
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND ~~~ 
(WJ 

BUILDING PERMIT 
This is to certify that J.B. BROWN & SONS Located At 24 CITY CTR 

Job ID: 2012-08-4859-SIGN CBL: 027- F-027-001 

has permission to install a 9'10" x 2'1" wall sign for R.M. Davis Inc. 

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. r---------------------------------------, 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

_______________ N/A ____________________ __ 

A fmal inspection must be completed by owner 

before this building or part thereof is occupied. If a 
certificate o is required, it must be 

Fire Prevention Officer Code Enforcement Officer I Plan Reviewer 
THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 

PENALTY FOR REMOVING THIS CARD 
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EW WOOD SIGNAGE 
ITH PAINTED 
:TIERING "BY OTHERS" 
EE DRAWINGS 3, 4, 5 ON 
HEET A.5 

XISTING GRANITE PIERS 
0 BE RESTORED 

EW PAINTED WOOD 
TOREFRONT BY 
URATHERM' 

TEMPERED INSULATING 
LASS 

EW GRANITE SILL FROM 
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0 MATCH CURVE OF 
ROJECTING LINTEL. SEE 
ET AILS 1 & 3 SHEET A.6. 
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UTCHMAN REPAIR. 
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AY' GRANITE. SEE 
ETAILS 1 & 2 SHEET A.6. 
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ttl- architects "' 
28 Danforth Street, Suite 213 

POftland, Maine 04101 
ph: 207.761.9662 

24 City Center 

Facade 
Modifications 

Owner. 

J.B. Brown 
& Sons 

DATE: 

19 APRIL 2011 

PROJECT NO.: 

1103 

A.3 





EXISTING CEILING TO REMAIN 

REMOVE EXISTING WOOD 
CLAPBOARDS AND INSPECT 
CONDITION OF EXTERIOR 
SHEATHING. REUSE SHEATHING 
IF SERVICABLE. COVER WITH 
NEW 30# BUILDING PAPER. 

NEW RED CEDAR SHIPLAP SIDING 
WWPA STANDARD PATIERN 
#WP-4. PRIME ALL SURFACES & 
PAINT. 

TYP. SHIPLAP HEAD DETAIL 

HALF SIZE 

\ \__NEW HOLLOW METAL DOOR AND 
~FRAME. PAINT TO MATCH SIDING. 

NEW 1/4" ROD & SEALANT 

PLAN DETAIL AT DOOR FRAME 

HALF SIZE 

REMOVE EXISTING WOOD TRIM 
AND INSPECT CONDITION OF 
EXTERIOR SHEATHING. REUSE 
SHEATHING IF SERVICABLE. 
COVER WITH NEW 30# BUILDING 
PAPER. 

NEW RED CEDAR SHIPLAP SIDING 
WWPA STANDARD PATIERN 
#WP-4. PRIME ALL SURFACES & 
PAINT. 

MITER CORNER 

TYP. SHIPLAP CORNER DETAIL 

HALF SIZE 

<0 fo ]R.M.lAvis, INc .[ o 1 

(VERIFY) 

SCHEMATIC SIGN ELEVATION 
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(5'\ SCHEMATIC SIGN PLAN 
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1----- 2 1/2" ------1 
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PAINTED WOOD SIGN BY 
OTHERS. MEANS OF 
ATIACHMENT, DETAILS, 
FONT SELECTION AND 
PAINT COLORS TO BE 
PROVIDED. 

SCHEMATIC SIGN SECTION DETAIL 

FULL SIZE 
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28 DanfOI'th Street, Suite 213 

Portland, Maine 04101 
ph: 207.761 .9662 

24 City Center 

Facade 
Modifications 

Owner: I 

J.B. Brown 
& Sons 

DATE: 

19 APRIL 2011 

PROJECT NO.: 

1103 

A.5 
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PRECISION 

Denise Vigneault 
R.M. Davis Inc 
24 City Center 
Portland, ME 041 0 1-4069 

MILLWORK 
a division of EXACTITUDE, INC 

Precision solutions. Uncompromised service. 

DATE 5/22/12 

PROJECT R.M. Davis Inc 

LOCATION Portland, ME 

WE PROPOSE TO FURNISH AND INSTALL THE FOLLOWING MATERIALS: 

One sign per our interpretation of TTL Architects Drawings, Pages A.3 and A.5 dated 9/6/11. The price is 
inclusive of a 25" x 12" Sample. Any and All Permitting has not been accounted for. 

ACCEPTED ____________ __ 

BY __________________ __ 

DATE ________________ __ 

Furnished, Painted and Installed 
$5,200.00 

TERMS ARE NET 30 DAYS 

BY __________________________ ___ 

200 JOHN ROBERTS ROAD # 162 P. 0 . BOX 9421 SOUTH PORTLAND, ME 04116 (207) 761-3997 FAX (207) 761-0474 
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August 28, 2012 

Ms. Deb Andrews 
Historic Preservation 
City of Portland 
389 Congress Street 
Portland, Maine 041 01 

RE: R.M. Davis, Inc. 
24 City Center 

Deb: 

J. B. BROWN & SONS 
36 Danforth Street 

P.O. Box 207 
Portland, Maine 04112-0207 

Phone 207-774-5908 
Fax 207-774-0898 

J. B. Brown & Sons hereby approves the exterior signage R.M. Davis, Inc. presented to 
us on 8/21 /12 for their leased premises at 24 City Center, Portland, Maine. 

Please contact me if you have any questions. 

Sincerely, 

~~ 
Vincent P. Veroneau 
President 
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Signage/ Awning Permit Application 

Location/ Address of Construction: 

Tax Assessor's Chart, Block & Lot Owner: 
Chart# Block# Lot# 

Lessee/Buyer's Name (If ,-\pplicable) Contractor name, address & telephone: 

Telephone: 

Total s. f. of sign age x 52.00 
Per s.f. plus 530.00 
For H.D. signage 575.00 
Fee: $ _ ____ _ 
Awning Fcc= cost of work __ _ 
Total Fee: $. ___ _ 

Who should we contact when the permit is ready: ------------ phone: _______ _ 

I 
Tenant/ allocated building space frontage (feet): Length: I Z. 5 Height cq5 1 

Lot Frontage (feet) 235'' on +hr<!k Single Tenant or Multi Tenant Lot trltf lb' 
Sl'c/<s 

Current Specific use: :±i'lv< sfMe-.-, +:-- ?tel V·I~O'("$ 
If vacant, what was prior use:------------------------------­
Proposed Use: 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes 
Bldg. wall sign? (attached to bldg) Yes 

No Dimensions proposed: _____ Height from grade: ____ _ 
__ No __ Dimensions proposed: 

Proposed awning? Yes __ No__ Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: ____ _ 
Is there any communication, message, trademark or symbol on it? 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): 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions: 
Awning? Yes __ No __ Sq. ft. area of awning w/communication: 

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. 
Sketches and/ or pictures of proposed signage and existing building are also required. 

Please submit all of the information outlined in the Sign/ Awning Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at ~ortlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this juriscliction. In addition, if 
a penn it for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authoriry to enter all 
areas covered by this petmit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: I Date: _____ _ 

This is not a permit; you may not commence ANY work until the penn.it is issued. 

Revised I 0/19/09 
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RMDAVIS-01 SWILLEY 

CERTIFICATE OF LIABILITY INSURANCE 
~------~-- -~~-----

DATE (MMIDDNYYY) 

8/21/2012 
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-: - 1-f -th-e- ce_rt_i-fi-c-ate holder is an ADDITIONAL INSURED, the policy(ies) must b-e-e-nd_o_rs_e_d_.-lf:-:S::-:U-:-B=R--=o=-G=-A-:-=T-:-10:--N:--:-I c:cS-:-W~A-,IV--:c:ED,SlJbjeCtto 
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 

TO Insurance, Inc. 
PO Box 406 
Portland, ME 04112 

CONTACT J 
NAME: 

rA~gN~o . Ext): (800) 723-2877 - - --
1 tfi~, No) : (877) 775-0110 

I INSURED 

R.M. Davis, Inc. 
24 City Center 
Portland, ME 04101 

~~L 1 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE 

-----+""IN.,s,_,u~RE,R_,_.A"-': Travelers Indemnity Co of CT 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

-
-

-

-

-

-- ,---

NAIC # 

~25682 

+---

T -

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 . 

INSR 
LTR 

I 
- - ---- --

TYPE OF INSURANCE 
-- ----

GENERAL LIABILITY 

::::J CLAIMS-MADE LKJ OCCUR 
X ro""'""' '""" '"""" 
GEN'L AGGREGATE LIMIT APPLIES PER: 

l T~-PRO- n ___ , _ _f'()LICY JECT LOC 

AUTOMOBILE LIABILITY 

I l 
ANY AUTO 

I 

J ALL OWNED 
~ SCHEDULED 

AUTOS f--- AUTOS 
NON.Q'IvNED 

HIRED AUTOS 
1--- AUTOS 

I 

~BRELLA LIAB H OCCUR--

I ~ EXCESS LIAB CLAIMS-MADE 

OED I I RETENTION$ 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 

I ll ~es, describe under 
D SCRIPTION OF OPERATIONS below_ 

l 

'ADDL =r -- ---

~ POLICY NUMBER D 

X II-680-5254P489 

-

- -

1--

NIA 

1- f------- --· 

I I 

I POLICY EFF ·1 POLICY EXP'"T LIMITS -r/DDIYYYY) (MM/DDIYYYY) .j_ T -- ~ACH OCCURRENCE F 
1 il\l..lAGIOTO"REI'ITE"o--

1 1/1/2012 /1/2013 PREMISES~occurrence) ~ 

I 
I 

I 

~MED EXP (Any one perron) _ j-!-
~ERSONAL & ADV INJURY . $ 

GENERAL AGGREGATE 

PRODUCTS- COM PlOP AGG 

I $ 

--r--

~· -~-

EACH OCCURRENCE 

AGGREGATE $ 

r I "''"'" -:,f 
-t 

-j 
1,000,000j 

5 ,00~ 
1,000,000 -- ----
2,000,000 

2 ,000 ,00~ ., 

. . 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 

I Additional Insured status only applies per written contract and is subject to policy terms and conditions. 

CERTIFICATE HOLDER 

City of Portland 
389 Congress Street 
Portland, ME 04101 

~L~---

ACORD 25 (2010/05) 

CANCELLATION 

OULD ANY OF THE ABOVE DESCRI~ED POLICIE:E CANCELLED BEFORE 
E EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
COR DANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

[ TD Insurance, Inc. 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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