fmtP® DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And = ION PERM'T lSSUED
Ntxtta;clr:&n% Per{wit Number: 050706
JUL 18 2005
This is to certify that Mccurtain Bradley C/Applic
AR — —CITY OF PORTLAND |

AT 16 Monument Sq 027 F006001

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenanceand u
this department.

2pting this permit shall comply with all
ces of the City of Portland regulating
ures,and of the applicationonfile in

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-

ing or part thereof is ocgupied.
R NOTICE 1S REQUIRED /7

OTHER REQUIRED APPROVALS
Fire Dept. /Jor
Health Dept.
Appeal Board
Other

Department Name Bunldlng & Ins| ion Services

PENALTY FOR REMOVING THIS CARD



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

PERMIT ISSUED

No:

Issue Date:

05-05'06 i1 i 027 FOg6001

Location of Construction: Owner Name: Owner Addresq: Phorfe:
16 Monument Sq Mccurtain Bradley C 15 Monumeht Sq
Business Name: Contractor Name: Contractor Adgress: Ul [Y OF PO RTLW

Applicant Portland
Lessee/Buyer's Name Phone: Permit Type: Zo p,

Signs - Permanent E —(;

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: /ﬁ
Commercial / Maine Securities Corp | Maine Securities Corp/ install a 2' x $34.00 $40.00 1 '

30" sign FIREDEPT: [} zoo0veq |INSPECTION: .

, enied Use Group: u Type;gl KL
Bl 7S

Proposed Project Description:
install a 2' x 30" sign Sighature: Signature:

.

PEDESTRIAN ACTIVITIES DISPRICT (P.A.D.) \/
Action: [ ] Approved Approved w/Conditions Denic
Signature: 'D‘ Dr)

MAM% Date'}/

Permit Taken By:
Idobson

Date Applied For:
06/03/2005

Zoﬁmg Approval

1. Thispermit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permits are void if work is not started
within sin (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

such permit.

(] Shoreland
1 Wetland
("] Flood Zone
[} Subdivision

(] site Plan

Maj [ ] Mmor[j

Special Zone or Reviews

ML ] |:| Denied

) ([(/ > /7 -

L2

[ ] Variance
] Miscellaneous
(] conditional Use

[] Interpretation ] Approved -
Approved w/Conditions

(] Approved

Zoning Appeal

[_] Denied

Date:
A

Historic Preservation

(] Not in District or Landmart
[ ] Does Not Require Review

(] Requires Review

1o M

“1151{

L= i

CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is 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 application is 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

D./

SIGNATURE OF APPLICANT

ADDRESS

DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:

389 Congress Street,04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0706 | 06/03/2005 027 F006001
Location of Construction: Owner Name: Owner Address: Phone:

16 Monument Sq Mccurtain Bradley C 15 Monument Sq
Business Name: Contractor Name: Contractor Address: Phone
Applicant Portland
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent

Proposed Use: Proposed Project Description:

Maine Securities Corp/ install a 2' x 30" sign install a 2' x 30" sign

E)euoit:WHisto-ri'calr WWSitzﬁlﬁJ;:WA'pprdved with Conditions  Reviewer: Deborah Andrews Approval Date: 07/13/2005
Note: Ok to Issue:

1) * Signbracken must not be attached to round columns flanking front door. Bracken should be attached to flat window frame.

71)515¥:~ _ Zc;ﬁing Status: Approved Reviewer: M?geisfchmuckal WApprovaI Date:  06113/2005
Note: OK to Issue:
Dept:ﬁ Building Status: Approved with Conditions  Reviewer: Tamm;/ Munson WWWWAip;orioi\/al Date: 07/15/2005
Note: Ok to Issue: W

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.




Sign Permit Application

If vou or the property owner owes treal estate or personal property taxes or user charges on any property
within the City, payment arrangements must be made before permits of any kind are accepted.

Location/ Address of construction: l 5 MG'HUN’H/ SC?(AMW\’] P&d{((/ln’( Zone:

"l'otal square footage of proposed structure: Square footage of lot:
Lot frontage: Tenant frontage
Tax Assessor's Chart, Block & Lot Owner: BV@“G\A C \/1‘1 CCU(fﬂ/‘\/ Telephone:
Ch;ﬁrfﬁ? Block# Lot# | 775 0g00
1.essee/buyer's name (If applicable) Current use: I otal s.t. of sigiiage__
Proposed use: $2.00 pers.£. $ I3~ ,plus
$65.00 base fee ¥ 4
) I f vacant, prior use: Fee: $ 30t /O = I‘/Z)
Applicant name, address & telephone: _ . ]
Mciase SeCearitic) CCG WM'("% I Tow long has it been vacant? \wning-without signage:
IS Moruaen+ Sousy Project description: $30.00 for first $1,000
Number of tenants in lot? plus $9.00 cach addict.
T775.08¢cc $1,000
Fee: $
Freestanding sign? _ Yes___ No Dimensions Height
More than one sign? __Yes ___No Diinensions Height
Sign Attached to Building? _}/Yes __ No Dimensions Height

\waing _ Yes _'éN() Is awning backht? __ Yes __No |leight off sidewalk?

Awning }leight: Length: Depth:

Is there any message, trademark or symbol onit? ____Yes ‘_ZNO If Yes, total s.f. of panels/graphics:
Please describe:

1ast ALL existing signage and their dimensions: ngn e

Contractor's name, address & telephone: _Se { ‘F
Who should we contact when the permit is ready: Bired Mc Cverhiw

Mailing address: Y m&’ﬂﬁ(/”\ﬂl/’f' S?ML{ 094t Phone: 7 7 5 0500

Once vour permit is approved, we will notify you to come in and pick Up jour permit and review the requirements with
our plan reviewer. Beginning work prior to recetving your pernut will result in a violation fee of $50.00.

Please submit all of the informatdon outlined in the Signage Application Checklist including a building sketch
showing exactly where existing is and proposed signage will be located. Please include sketches/pictures of
proposed signage. Failure to do so will result in the automatic denial of your permit.

At the discrenion oFthe Pluming and Development Department, additional mtormanon mas be required prior to permut approval For
furthe v information stop by the Building Inspections office, room 315 Cite f[all or call 874 8703

I hereby certify that T am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that [ have been

authorized by the owner to make this application as his/her authorized agent. Tagree to conform to all applicable laws of this jurisdiction. Tn addition,
if a permit for work described in this applicarion is issucd, T certify that the Code Official's authorized representative shall have the authority to enter all
arcas covered by this permit at any reasonable hour to galorcethefiawisic e

s “P BUILD/NE“I'NS‘IHEK‘C‘TWNI ¢ to this permit,

- CITY OF PORTEAND, ME :
ate: 5/1[/05_

Signature of applicant: i )(( ' J] adC

This is not a Permit; you nfay npt c\(ftmnc%e any wdrk uxrtil the Permit is issued.

e ]

RECEIVED | ¥ \»5‘3\
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06-03-2005  11:0% FROM-CROSS :NSURANCE 2078650818 T-687 P 002/00%  F-E8D

"

O

@“‘J OneBeacon
I Ny U R a N E
Transaction Type Issue Date | Effective Date |Rex Plumber|  Policy Number File Number
RENEWAL 08/12/2004 | 09/18/2004 | 3D2FAG yM 1U75324  |2853518 1
BRADLEY C. MCCURTAIN & 1816638
MAINE SECURITIES GDRF CROSS INSURANCE - FREEPORT
15 MONUMENT SQ P 0 BOX 537
PORTLAND, ME 04101-4023 FREEPORT, ME 04032-0537
Cross Insuranece /
SEP 3¢ 2004

Business: Lessed Building - Offica .

Form Of Ownership: Individual Prindle Agency

Policy Period: From: 69/18/2004 to 09/18/2005 at 12:01 AM Standard Time at the mailing address stated above.
SPECIAL INFORMATION

In return for tra payment of all premiums, taxes. surcharges, recospments and fees, snd subject to all of the terms of this
policy, we agree with you to provide thée Insurancestated in this policy.

Prem.| Bidg. \
No. | No. |Address |Occupancy

Authorized Representative: Date:

G15253 0602 AGENT COPY Page 1 of 2



i
i

06-03-2005  11:02 FROM-CROSS INSURANCE

ﬁa‘J OneBeacon

2078650118

T-687 P 003/00% F-€80

COMMERCIAL GENERAL LIABILITY COVERAGE PART

et DECLARATIONS
Company: YORK INSURANCE COMFANY OF HAINE io*fﬁt;e PORTLAND, MAINE
Transaction Type lssue Date | Effective Date |Rax Number Policy Number file Number
RENEWAL 08/12/2006|09/18/2004 | 3D2FAG YM 1U75324 (2853518 1

COMMBRCIAL GENERAL LIABILITY COVERAGE PART

Liabliity Coverage

Limit Of Insurance

Personal and Advertising Injury (any one person OF organzation):
Medical Expenses{any one person):

$1.,000,000
$5,000

|

Code Products Basls Amount |Final Rate| Premium
PRODUCTS Included
Description Of Classification Advance
Premium
G18164 0602 AGENT COPY Page 1 of 1
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nut » Dlease rememher this is just a proof, any ehanges could be made..
HULGO. artwork is not to scale |
Routered Extria, $732.00+T3,§{
W /Satin 23k Signgold For Includes, S|gn,

Smaller Copy, Gold Leaf for Lg.Copy.
This Will Be Deps}lgned to be Hung nAIO croll BraCkett & .
Bracket. Pre Installed Eyehooks, secured by epoxy. Closeable Links

office: 207-655-6622 fax: 207-655-7074 la-méil:infn@snhéunsiunwnrks.cnm
~_Ssebagosignworkseom -




CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for a sign or awning permit are required to submit the following
information to the Code Enforcement Office at the time of application:

Certificate of Liability listing the City as additional insured if any portion of the sign abuts
or encroaches on any public right of way, or can fall into any public right of way.
Amount must equal $400,000.00.

//Letter of permission from the owner indicating the permissions granted and the tenant/space building

frontage.

A sketchplan of lot, indicating location of buildings, driveways, and any abutting streets or rights of
way, lengths of building frontages, street frontages, and all existing setbacks. Indicate on the plan
all existing and proposed signs with their dimensions and specific locations. Be sure to include

distance from the ground and building facade dimensions for any signage attached to a
building.

A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source oj
illumination, and construction method, as well as specifics of installation/attachment.

Certificate of Flammability required for awning or canopy at time of application.

UL# required for lighted signs at the time of Final Inspection. Failure to provide this information
will invalidate the Sign Permit.

Pre-Application Questionnaire completed and attached. Photos of existing signage attached.

Permit Fee for signage or awning-with-signage:
$30.00 plus $2.00 per square foot of sign.

Permit Fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, plus $9.00 for each additional $1,000.00.

Base Application Fee for any Historic District signage is $65.00 instead of $30.00
5 y
C[?«I‘/ .Ilbn:dé} /V)C[qulalh) Aéﬁég&
G me'f&m b Moy Setcutey
[ Cepagfin @ h{l‘ké a 9G4
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SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETEALL INFORMATION

ADDRESS: 19 Monument Scpare ZONE:

CBL:

SINGLE TENANTLOT? YES NO MULTI TENANT LOT?  YES NO_
NO

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES _

TENANT/ALLOCATED BUHLDING SPACE FRONTAGE (FEET):
7 NP~ 6\\\)’0"\' \j 'A? t \\\

Length:" (0'auwcsS (o 7 = Hg}ghﬁ X
[ 20 AAY. 1

INFORMATION ON PROPOSED SIGN(S): S
FREESTANDING (e.g., pole) SIGN? YES NO  _ _ DIMENSIONS PROPQ@BISED:
BLDG. WALL SIGN? (attached to bldg) YES NO DIMENSIONS PR~ -

—— S

— N
INFORMATION ON ALREADY EXISTING AND PERMITTEDSENSIS)NS: | 7 S” —/ (721:7
FREESTANDING (e.g., pole) SIGN? YES NO Z ﬂ . /
BLDG. WALL SIGN(attached to bldg) ? YES NO DIMENSIONS:
AWNING? YES NO DIMENSIONS:

. LOT FRONTAGE (FEET):

AWNING vEs NO __I/ IS AWNING BACKLIT? YES NO___
HEIGHT OF AWNING: LENGTH OF AWNING DEPTH:

IS THERE ANY COMMUNICATION,MESSAGE, TRADEMARK OR SYMBOLONIT? YES NO___

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTINGAND NEW
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED

SIGNAGE ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: &C McC Cubﬁ/( DATE: 4-14-05

* %% **¥ COR OFFICEUSE ONLY * * * * *




