DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
7

i&;  CITY OF PORTLAND
~ 7 BUILDING PERMIT ™~

This is to certify that JJR 443CONGRESS, LL.C Located At 443 CONGRESS ST.

Job ID: 2011-07-1667-SIGN CBL: 027- -B-002-001 - - - - -

has permission to install two 2' x 9' wall signs

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and of the application on file in the department.

Notification of inspection and written permission procured | A final inspection must be completed by owner
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certiﬁca}e of occupancy is required, it must be
/I _RA )y

. /A [l 8 A 7]aa)y
Fire Prevention Officer Code Enforcement Officer / Plan Reviewer

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY
PENALTY FOR REMOVING THIS CARD



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections Services for the following inspections.
Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a ""Stop Work Order" and subsequent release to
continue.

1. Call for final inspection when installation is complete.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

[F THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building a Community for Life « www.portlandmainegov

Director of Planning and Urban Development

Penny St. Lous

Job ID: 2011-07-1667-SIGN Located At: 443 CONGRESS ST CBL:027- -B-002-001- - - - -

Conditions of Approval:

Zoning
1. ANY exterior work requires a separate review and approval thru Historic
Preservation. This property is located within an Historic District.

Building
Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building code



City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716

Job No:
2011-07-1667-SIGN

Date Applied:
7/11/2011

CBL:
027- -B-002-001- - - - -

Location of Construction:

Owner Name: Owner Address: Phone:
443 CONGRESS ST JJR 443 Congress, LLC One City Center, 4" floor
PORTLAND, ME 04101 207-400-3454
\
Business Name: Contractor Name: Contractor Address: B Phone:
ION Design, Inc - Curvwork 22 Rear Free ST PORTLAND MAINE 04101
| (207) 775-7110
Lessee/Buyer's Name: ) Phone: Permit Type: Zone:
SIGN
B-3
Past Use: R T’roposed Use: | Cost of Work: | CEO District:
Office Office — Greater Portland | N
Chamber of Congress - install Fire Dept: Inspection: |
two 2° x 9” wall signs — one on — Approved Use Group:
Congress Street & one on Elm zf EZ’;‘M Type.
Street i SigA
Signature: Signature, ﬂ
7 "gtl

_l°}or;osed Project Description:
two 2' x 9" Wall Signs

Pedestrian Activities District (P.A.D.)

Permit Taken By:

I. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building Permits do not include plumbing,

septic or electrial work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False informatin may invalidate a building

permit and stop all work.

Historic Preservation

_ Not i Dist or Landmark

__ Does not Require Review

Re

ires Review

1 Zoning Approval
Special Zone or Reviews Zoning Appeal
___Shoreland

_ Variance
_ Wetlands
__Miscellaneous
_ Flood Zone
s ___ Conditional Use
_ Subdivision
. _ Interpretation
_ Site Plan
___ Approved
__Ma __ Mm _ MM
~ - __ Denied
Date: Y vA (/Q'Yl»)'\em
i Date:
L) At

CERTIFICATION

Approved
___ Approved w/Conditions

___ Denied

Date: ?ZZ H

[ hereby certify that [ am the owner of record of the named property. or that the proposed work 1s authorized by the owner of record and that I have been authorized by
the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in
the appication 1s issued, | certify that the code official's authorized representative shall have the authority to enter all areas covered by such permit at any reasonable hour

to enforce the provision of the code(s) applicable to such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHON



B-3 higprie ,PADM Copti S FON-0T-jLiLe T

Signage/Awning Permit Application

S—
—
If you or the property owner owes real estate ot personal property taxes or uscr charges on any

property within the City, payment arrangements must be made before permits of any kind ate accepted o)

i,

T—" — .
P )

Location/Address of Construction: L{,Ll/& C oN GK€<$ $ (. 4

rfax Assessor's Chart, Block & Lot Owner: N
S

Telephone:
Chart# Block#t _ Lot# MogTH LaD 00 - LYY/
27 B~ Pev BELL 1

CWCL"S Name (If Applicable) Contractor name, address & telephone: Total s.f of signage x $2.00

P
f

S —
- b
E 2 3 Pers.f plus $30.00/865.00 <)
L? y ,0’\) Des 1GN) — UP For H.D. signage= Total ~—
oL L&cropait (224 FREE ST- poeTimd o s ~
- e e
CMAM%HZ ME- oy r0r Awning Fee= costofwork _ | |/ C
2017175 1ilo Total Fee:§___ .
. - V) \(
Who should we contact when the permit 1s ready: @ﬁ_ VIE Ff!gg_ phone: "Z'? g " -:’ﬂo S r:
/ .
Tenant/allocated building space frontage (feet): Length: Z,G___ Height { é / o u “ \Q)\ T
Lot Trontage (feety o Single Tenant or Multi Tenant Lot l S gt E‘ gov- ~ O o e N &9
Tenomt |+
Current Specific use: . o R R I
1f vacant, what was pgior use: ! S - I 3 (@
Proposed Use: o éE 1CR - - i\/\ T
= (.
Information on proposed sign(s): § S‘ X
Freestanding (e.g., pole) sign? Yes No Dimensions proposed: ___ Height from grade: _ . "(;l:'
Bldg. wall sign? (attached to bldg) Yes X No _ Dimensions proposed: YA _K_?_/ Q
Proposed awning? Yes _ No Is awning backlit? Yes __ No _ _ -
Height of awning: ~ Length of awning: B ~__ Depth: “X
Is there any communication, message, trademark or symbolon 1?2 Yes _ No __ )
If yes, total s.f. of panels w/communications, message, trademark or symbol: __ s.f. ~

Information on existing and previously permitted sign(s): }JA‘
Freestanding (e.g., pole) sign? Yes  No Dimenstons:
Bldg. wall sign? (attached to bldg) Yes _ No __ Dimensions: &_E
Awning? Yes _ No Sq. ft. area of awning w/communication: A/

A site sketch and building sketch showing exactly where existing and new signage 1s located mi')??)bc provided.
Sketches and/or pictures of proposed signage and existing building are also required.

y

Please submit all of the information outlined in the Sign/Awning Appllca(lon (’heckhqt
Failure to do so may result in the automatic denial of your permit. < s

)

o~
{

In order to be sure the City fully understands the full scope of the project, the Pl anmng‘and Dcve opmcnt Dcpartmcut may request

additional information prior to the issuance of a permit. For further informauon visitus‘opfline ar www.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703. "\\

| hereby cerufy that [ am the Owner of record of the named property, or that the owner of record authorizes the praposed work and that | have been
authonzed by the owner to make this application as his/her authorized agent. 1 agree to conform to all applicabledaws of this jurisdicton. 1a addition, 1f
a permut for work described in this applicangays issued, 1 certify that the Code Official's authonzed representagive shall have the authonty to cnter all
arcas covered by this permut at any rcaso ourgo enforce the provisions of the codes applicable to thlxﬁéf'mit.‘

, D e

This is not a permit; you may not commence ANY work until the permit 1s sssued.

34 b 126% - 234 2 s E©
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Over All Length

For Use with Remote Transformers.

49 7/8" Maximum

48" Stem Length

_—3/8'
Moun of Box b
Designed to Hold

Contractor Must be
Fulorum Weight of

the Fixture, (Box by Others).

A\

ine _I_I IR

See Sheets TRSS TR Series,
Power Pipe, Power I or Power C G
Canopy in Accessory on.
EXAMPLE: SN - BZP - § - 11 — B — 38" - C - PCT6—120

ers (Not for use with IR technology lamps)

\_ \ > ? - , 12° t
Aluminum Canopy 1" Dia. Machined - - ot
Aluminum Stem C"— Flush s - , 12 gpot
7 Machined Aluminum Body Allows 4 - . 25 N. Flood
Vertical and Horizontal Adjustment ?5 N '1‘2? Flood
- , 25° ¥ Food
- , 40° Flood
s 1/2 : 2o N Flood
= '. 40" Flood
(2) $10-24 x 1" Black Oxide . 80" W. Flood
Hex Socket Head Stainless Steel J
Mounting Screws
Powdercoat Satin | Wrinkle
Bronze BZP BZW
Black BLP | BLW .
White (Gloss) | WHP WHW
Aluminum SAP _—
‘ Over All Length ‘ L = LK
_—4 i 39 3/4" Maximum um Type: 1
e—2 1/4 ) - c1ur (Standnrd)
- Soft l‘ocus
Power Canopy Option 18 — Rectilinear
with 75VA Electronic 11/2°
Transformer Shiel 8
— e > Honeycomb Baffle
Cap Style: i
Four Stainless Steal A - 45
Mounting Screws for Tamper Locking B - %
or
Proof Construction 0-Ring C — Flush
Compression Stem Length: -
Gasketed for Wet Looation Knuckle . Specity Inches: 16", 24", 30"((36", b42" or 48"
(®* Not Available with Canopy Option)
Two 1/2" KO's for H
/2 s Wiring Style

T6VA Electronic Transformer

POWER CANOPY DETAIL

Two 1/4° Wall Plate Mounting Holes 3 1/2° 0.C. To Mount To
Wall or Recessed Outlet Box (Mounting Hardware By Others)

a—> C — Straight Mount

Optioxn:
PC75—-120 — Power Canopy with 76VA

Transformer
e T e

SIGN STARVSTYLE 'C’

PC5-277 —
- _ETL LISTED
@ CONFORMS TO ARSI
P sTanpaRD 1238 AND UL SUBSECT 8750
P CERTIFIED TO CANCSA
nerer STANDARD C22.2 0. 9 8/03 B-K

DRAWING NUMBER
SUB-1171-07

LIGHTING, INC.
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NORTHLAND

July 7, 2011

City of Portland
Code Enforcement
Permitting

RE: Chamber of Commerce Sign Permit Application 443 Congress, LLC
To whom it may concern:

As a representative of Northland Enterprises (the Building Manager) and JJR 443
Congress, LLC (Building Owner), | hereby grant Rob Verrier of Curvwork the
authority to apply for a sign permit on our behalf.

Please contact me with any questions or concerns.

Many thanks,

Josh Benthien

Partner, Northland Enterprises
Managing Member, J]JR 443 Congress, LLC
207-400-3454



-

ACOR

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

OPID RA
11/05/10

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER FAMERT "
LIBERTY MUTUAL AGENCY MARKETS PRORE——
SERVICE CENTER NC,"li_o, Ext): — | (AC. No): =
PO BOX 188065 ADDRESS:

UCER :
FAIRFIELD OH 45018 CUSTOMER ID# JTONDES1 e
- 7Fax 800-845- ) 3 6 6 6 I INSURER(S) AFFORDING COVERAGE NAIC #
INSURED | INSURERA. | Peerless Insgurance Company 24198
Ion Design Group Sign Systems INSURER B :
of Maine Inc —
22 Rear Free Street INSURER C :
Portland ME 04101 o i A ‘*f‘“*""‘*
INSURERDw _— _ S
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TNSR T [ADDOSUBR = LCYEFF T POLICYEXP | — — oo
LTR TYPE OF INSURANCE TINSR WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY r EACH OCCURRENCE $ 1000000
[ DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY BOP9201910 10/10/10 10/10/11 PREMISES (Ea occurrence) | $ 50000
CLAIMS-MADE Lg OCCUR | MED EXP (Any one person) $5000
__Business Owners | x | PERSONAL&ADVINJURY |$ 1000000
- GENERAL AGGREGATE $2000000
GENL AGGREGATE uer APPLIES PER PRODUCTS - COMP/OPAGG | § 2000000
] POLICY E e Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
— (Ea accident)
e S S e e S S ==
74 ANY-AUTO BODILY INJURY: (Per person) | §
o SR SRCHELTAUIES BODILY INJURY (Per accident)| § -
SCHEDULED AUTOS 8 EﬁmM—A‘GE—"—’—S“ LSS S EESSESS S
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB [:,JOCCUR EACH OCCURRENCE s
EXCESSLWAB | CLAIMS-MADE AGGREGATE $
DEDUCTIBLE s
RETENTION § $
WORKERS COMPENSATION WC STATU- | OTH-
AND EMPLOYERS' LIABILITY N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? PIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Certificate Holder is an Additional Insured in regards to General Liability

coverage.

CERTIFICATE HOLDER

CANCELLATION

Bowdoin College

3800 College Station
Brunswick ME 04011

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AL R VR TPU

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are reglstered marks of ACORD



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from
Location of Work
Cost of Construction  § Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) ____  Plumbing (IS) ___  Electrical (12) ___ Site Plan (U2) ___
Other
CBL:
Check #: Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy




