©ntt® DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITV OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached
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This is to certify that : SULL

has permission to
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provided that the person or persons ith all
of the provisions of the Statutes of ing

the construction, maintenance and ildi ar ctures, and of the appllcatlon on file in
this department.

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 occupied.

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.

///da/m O 3L

Department Name Director - Bulldi mg&!nsp?choﬁ'Serwces
PENALTY FOR REMOVING THIS CI(RD




CITY OF PORTLAND, MAINE

Department of Building Inspections

B %%

Received from

Location of Work

Cost of Construction  $

Fo# .
S
: &

Permit Fee $

Building (IL) ___  Plumbing (I5) ___ Electrical (I2) ___  Site Plan (U2) :

Other

CBL: £ ¢  i0s”

Check #._~ "\ Total Collected $_

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the
receipt less $10.00 or 10% whichever is greater.

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






City of Portland, Maine - Building or Use Permit Application |PermitNo: Issuq Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1203 | V![6 93/ o7 028 P013001
Location of Construction: Owner Name: Owner Address: Phone:
59 MIDDLE ST RIVERSIDE VENTURES LLC 5 MOULTON ST
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone:
- 2l
Signs - Permanent H=w
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Old Port Specialty Commercial - Old Port Specialty $385.00 $385.00 1
Tile Co Tile Co - 2 new signs (1) 2'x5' flag | FIRE DEPT: [] Approved |INSPECTION:
mounted & (l) 3'x 50 Sigll . Use Group: TA Type: %
attached to building [ Denied -
:;55 03
Proposed Project Description: i
2 new signs (1) 2' x5' flag mounted & (1) 3' x 50' Sign attached to building | Signature: Signature: Cﬁ-@, { i/f} ‘f/ 62
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) [
Action: [ ] Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl‘OVﬁl
ldobson 10/15/2007
1. This permit application does n(lﬁ:)‘preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [] Shoreland [] variance E{Not in District or Landmark

Federal Rules.

2. Building permits do not include plumbing,

septic or electrical work.

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

[] Wetland
[] Flood Zone
[] Subdivision

[] Site Plan

Maj [ ] Minor [ ] MM[]
K il Lerelho,

Date: |§ ii )C;}» /ffyf/\

7] Miscellaneous
[ ] Conditional Use
[ Interpretation
(] Approved

[] Denied

Date:

[} Does Not Require Review
[] Requires Review

[] Approved

[} Approved w/Conditions

[] Denied

Yl

Date:

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 I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, I 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 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 07-1293 | 10/12/2007 028 P013001
Location of Construction: Owner Name: Owner Address: Phone:
59 MIDDLE ST RIVERSIDE VENTURES LLC 5 MOULTON ST
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent
Proposed Use: Proposed Project Description:
Commercial - Old Port Specialty Tile Co - 2 new signs (1) 2' x5' flag | 2 new signs (1) 2' x5' flag mounted & (1) 3' x 50" Sign attached to
mounted & (1) 3'x 50 Sign attached to building building
Dept: Zoning Status: Approved with Conditions ~ Reviewer: Ann Machado Approval Date: 11/01/2007

Note: Sign on left side of building (3' x 50) was existing (Peak Performance which replaced previous sign for GoocOk to Issue:
Day Market 96-0969) .
1) There shall be only these two permitted signs on the building. Any other existing signs from the previuous tenant must be removed.

Dept: Building Status: Approved with Conditions  Reviewer: Chris Hanson Approval Date: 11/06/2007
Note: Ok to Issue:

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.




Signage /Awning Permit Application

Location/Address of Construction: 5 C’ mjdd\ LQ-/ 633%5‘ @‘:—P{_’) r>]L ‘{,[LfLQL

Tax Assessor's Chart, Block & Lot Orvner: 3’6 5 QP}L m@) one. %6}3[%391\1?5:49\ 5

Chart# Block# Lot#

- 43

Lessee/Burer's Name (If Applicable) Contractor name, address & telephone: Total 5.k of signage < §2.00
CopozzaTile/OU Rrtspeadhy Oign. Mesigubi| Briiiomis
92(0 L’_)G;(('Q)VL JAU‘Q ' [PD@ X207 Fee: §
[Retland, me o107, Weatlorsire, ME - opa| 2viog Fee= costof work ___
e _ LQQ:%X ?5@"’& bON Total Fee:§_

Who should we contact when the permit is rezsd}h k‘,CU'LQ\/j—PS D/OQA’" phone: %5&7 - & (ﬂO(N)

i
Tenant/allocated building space fromtage (feet): Length: Lyt Height ’
Lot Frontage (feet) Single Tenant or Multi Tenant Lot i sk / < <6 ot

Cursrent Specific wse: Azt O (ol Por b8 geceel by Tibe = #0071 100, (J(xw\ﬁ ( I3 h\/ /0 o [F

If vacant, what was prior use: _Peak xﬁfcf; Y VB Cme‘ g’:( - r - &

Proposed Use: __ 0 Ao ”L Cocia\ T\ \C Q«[ / e - Y
— ) ] (¢ f} ST S

Information on proposed sign(s):
Freestanding (e.g., pole) sign? Yes No X~ Dimensions proposed: Hejght from g'md)e:

Bldg. wall sign? (attached to bldg) Yes &  Nq __ Dimensions proposed% L‘L(L_Oﬁ
4 (1) XKixs' ;«C—L@tgmctu [ 4 bul Lf\_p> LWK}, %O\\L‘LDL>
— No—__

Proposed awning? Yes No Is awning backlit? Yes

Height of awning: Length of awning: Depth: o
Is there any communication, message, trademark or symbol on it? Yes No } I/ s Vs ék‘ +
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f. - / (¢ (§ Lo
oo
Information on existing and previously permitted sigm(s): 3 -
Freestanding (e.g., pole) sign? Yes No Dimensions: '
Bldg. wall sign? (attached to bidg) Yes No Dimensions: /A"(:d%\(‘éd{\
Awning? Y N Sq. ft. f i ication: e
wning? Yes ) q. ft. area of awning w/communication P //\:‘&’,: PE ﬁE

: : . . . . G ;QNQ;,;E”*
A site sketch and building sketch showing exactly where existing and new signage is located mu;;%eg? }}ejcjgﬁ};;ﬁw
et e

Sketches and/or pictures of proposed signage and existing building are also required. TDE'PT'OW{ /Ugwf

Please submit zll of the information outlined in the Sign/Aswning Applicarion, Cheylklist.
Failure to do so may result in the automatic denial of your permit. C L

In order to be sure the City fully understands the full scope of the project, the Planning and Development Dep artme ﬂi’lg{m
additional information prior to the issuance of a permit. For further information visit us on-line at www.jor o FO)
Building Inspections office, room 315 City Hall ox 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 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 jurisdiction. In addition, if
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: biw @L’m | Date: [ 6/ 10 / 07 7 -\
\_,\/ = T l ¥ < 4
This is not a permit; you may not commence ANY work until the permit is issued. ‘;\ A O\/ OH Y;ﬁ
) - e Y7 A
CA FoX . »
Jernaok (canlmp l«i x50 o foborre
Hix)py = b3 :
e R U B TR G'W\D M ok
gt‘&(\ on S , CL& QL lu:\\i:/;j f’{/\/\\ws \3 Ywm \ W \Q’H/\ %ﬁo«\(ﬂt{otﬁ"‘;ﬁm‘@/\m.

S ek 5 (A Xy = »’"¢




11/81/2687 10:28 2878567688

a1 5T AR,

Signage/Awning Permit Appﬁcation

SIGN DESIGN INC FAGE Al

Location/Address of Construction: 5’" (] m CJ\OL l o :5;)(.‘ _.:—PC) F’Hﬂ,m(,

Tas Assessor's Chart, Block & Lot Onmer: - . Telephone:
Chac#  Block# Lot# Jo bep h mg‘*\ che- M2-248 2.

Toral 5.5 of sighage = $2.00

Contgactor nune, addresg & tcbk‘phouc:
Pecs.f plus $30,00/$65.00

Lessee/Buver's Name (If Applicable
Ja&wuﬁ. {e'/@ LJ (i ?{1‘3,@(% ﬂ ‘5 (- &SL n‘)BL For HLD. signags= Total
< (;_7 Loy e Fhoe. - PoBbxzo N Fee: §
‘ _P3 [,L'A.O"l j_)] ; mle o e ‘,‘f) LU&%WFB‘}E ) /"TLE ()L/DCL' Awtung Fee= cost of work
. '_],,7[:%"_ QQ&E&’ 5'5&,”62 &70[:} Total Fee: §

Whe should we contact when the peraadt s rendy:

—

phone: %FU/ o 2 ((70(-‘)

Tenant/allocated building space frontage (feet): Length: Height
Lot Frontage (feet) Single Tenant or Multi Tenant Lot

Curreitt Specific uge:
If vacant, what was prior nse:

Rroposed Uine:

Information on propased sign(s):
¢ Hejght from grade:

Freestunding (egr. pole) dgn? Yes .. No _%% Dimensions proposed: L )
Bldg. wall sign (attached to bldg) Yes &  Ne _ Dimensions Prc)poseclw% 0 .
D X x 5" +lagmoun- o j"muﬁlu\‘b Clonac Kied d, oo e
No o .

& 2 X
Proposed awning? Yes Is swning backlit? ‘Yes N
Height of awning: Length of awning, . Depth:
I's there any communication, message, trademark or symbol on it? Yes No
af.

If y=s, total 5.£ of panels w/communications, message, trademark or symbol:

Information on existing and previously permitted wign(e):
Freestanding (e.g., pole) signp Yes _ No ____ Dimensions: _________
Bldg, wall sign? (attached tobldg) Yes ___ No . Ditmensions:

Awning? Yes __ No 5q. ft. ates of awning w/communication:

A site sketch and building sketch showing exactly. where existing and new signage s located must be provided.
Sketches and/or pictures of proposed sighage 4nd existing building are also required.

Please subnrit alt of the information outhined in the Sign/Avwning Apphication Checldse,
Failure to do 5o may resule in the puwtomatic demial of VOuF permit,

Ia order to be sure the City fully uaderstands the full scope of the project, the Plaaning mnd Development Departoent may requeat
additional infornation pEOL to the issunuce of o peamit. For furthe information visit us on-line at s perthadming v, stop by the

Building Inspections office, room 315 City Hall ox call 8748703, ’

e that the owner of cecord authorizes the proposed work and that I have been

authorized by the owner to make this application as his/her suthoczed sgent. T agree (o confomm to all applicable lows of this jurisdiction, In sddition, if
3 peomit for work described in this spplication is issued, T certify that the Code Officlal's suthorized representative shall have the suthortity © enter all
at any rearcnable hewo ks enfapce the provisions of the ceces applicable tr this peout.

Thereby eeerify that T sm the Owner of moord of the narned property,

areaz coveced by this peanit

Sipguaiure of applicant: m_}m F\ Q{E{ﬁﬁ@k v\ Dates IB'/)(_'J ‘/ 07 ‘;

This is not a permit; you may not commence ANY work until the pernuit i issued,
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306 Warren Ave. Portland, ME

This Design Is The Property Of Sign Design Inc. Phone: 207-856-2600 Fax: 207-856-7600

Single Sided, Building Mounted, Black Aluminum Panel Sign W/ 220 Metallic Gold Vinyl Graphics - Text Height, Appx. 28"

36"

600" (50 f1.)

5

Z/Iﬁ&mm% /%ij

This proof may reflect color shifts due to the color conversion from ink to paint and or Client: Old Port Spclty. Tile

vinyl. Also, PMS colors will be approximated to the best of our ability. File: old port tile comp. 1

Customer supplied artwork files (300 dpi required) will be used as is, and Date: 10-9-07

Sign Design Inc. is not responsible for any faults in the design. Approval:

Any black outlines appearing on this proof are for representation only. They are to Customer approval is a signed confirmation that
distinguish sign components such as borders, retainers, faces and reveals. Unless dimensions, colors, spelling, graphics and all other
otherwise specified, they are not considered as part of the sign graphics. job specifics are correct.
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16/09/2007 09:05 FAX 2077752065 OLD PORT TILE ‘ @oo1
0CT/09/2007/TVE 06:49 AM  MALONE COMM., BROKERS FAX No. Z07-774-5114 P. (102

[ERVRURIIRR LY

8.0, Box 207
Wastbrook, V& 04088
(207) 8662800 * FAX: (207) 866-7H00
. 1=800:848-9037
signdesi@malne iroom

A Full Service Sign Company

Sign Design Inc.

Sign Contraclofs

e ]

RE:
To Whorna It May Concern:

As the swner (or owner iepresentative) of the propesty located at:

S roidddle  Steeet  wosrlened

1 authorigs Sigr Tiesign THs. to install signa/sign face replacements

as deteﬂed AHEC pa .

Date

»

HTTY THOA D GHG6ZYLLLOZ XTVE OV:R0 LDOE/E0/CT

AR R
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ACORD, CERTIFICATE OF LIABILITY .INSURANCE

DATE (MMDDIVYYY)
10/60/ 2067

FRODICER { B07)B20 - 3450 FAX (207)838-06356
Rertes Ensurance Agemcy
375 US Rewte 1

Canberland Poreside, MR 04110

THIS CERTIFICATE IS IBSSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ER THE GOVERAGE AFFORDED BY THE P

NsuRED GAPUZEA TILE CO IWC. OLD POET SPRCEALTY

287 WARBEN AVE

FORTLAND, NE §4103-1108

| _ALT OLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC ¢
INsURER A Esmleyers Fire 20848
WNSURERE: Malme Buployers Mutwal Jes. 11149
INSURER €:
INSURER b
{NEURER E:

COVERAGES

THE POLICIES OF INBURANCE
ANY REQUIREMENT, TERM OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIRED HERE
POLIGIES. AGGREQATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLA

LIBTED BELOW HAVE: BEEN I38UED TO THE INSURED NAMED ABCWVE RDR THE POLICY FERIOD INDIEATED, NOTWITHETANDING
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE iSBUED CR

méﬁ BUBJECT TO ALL THE TERMS, EXCLUSIONS AR CONDITIONS OF BUGH

e
INBRADDYL YR OF BEURANCE POLICY KUMBER | _Eﬂﬁ'ﬂ?&‘y;__ PoLicY Luans
| GENERAL LIABILITY FM1UD0146| BB/04/2007 | 06/84/2008 | eatH OCCURRENCE $_ 1,600,00
¥ | COMMERCIAL GENERAL LIABILITY [BAMEGE TORENTED |5 300,
LEREUISES (£ iooumna)
] cLams waoe [ ocour MED EXP (Any orio pareor) | & 5,
A FERSONAL & ADV INJURY | 8 1,800,000
GENERAL AGGRECATE ) 2,000,000
GEN'. AGGREGATE LIMIT APFLIES FER: PROBUCTS - COMPIOR AGE | § 2,600,
FOLOY r_] Jpggl: I l LoC
| AUTOMOBILE LIABILITY FY1E01226| 0B/04/2007 | 08/04/2088 | ..o cnoE Lo .
X | anvaurg (€@ accidant 1,000,
|| AL ownee auTos ABILY NILRY .
A SCHEDULED AUTOS Par pafon)
| e auros BODILY INJURY .
NON-OWNED AUTOS (Par aceisanl)
FROPERTY DAMAGS
L] (Per aaaldent) s
GARAGE LIABILITY AUTE3 ONLY - EA ACCIDENT | §
ANY AUTO CTHER THA EAecs |8
AUTQ QNLY: AGGEl S
EXCESS/UMBRELLA LIARILITY FHIUGD146] B0/04/2007 | 88/04/2008 | eacH 00CURRENGE 5 2,000,
X | ocaun <1 AMS MADE AGEREGATE s B, D0D,
A §
: DEDUCTELE s
X|remenmon 5 10, 3
WORKERS COMPENSATION AND 1810011623 06/08/2007 | 09/08/2008 | X [ oW T UM
EMPLOYERA' LIARILITY £ L. EACK ACCIDENT 5 500
B | ANY FROPRETORFARTNEREXECUTWVE L L
OFFIGERIMEMBER EXCLUDED? L. DISEASE - BAEMELOYER § 500, m
H yzB, daszarbe undar
sBEGL EROVISIONS below EL. BigEABE - POLICY LIMIT | § 300, 603
OTHER
DRSCRIPTION OF OF 4/ LOCATIONS | VEHICLES / EX.GLUSIONS ADDED BY ENDORSEIENT / &PECIAL PROVISIGNS '
Cert tnioeute T:?ﬂqer 15 Bame Ag na tf«mﬁ BAU) under geurﬂ ﬂakil ity with respects te
the fnsureds activities.
SCERTIFIGATE HOLRER CANCELLATION
SHOULD ANY OF THE ABQVE DEBCRIBED POLIOIES BE CANGELLER BRFORE THE
EXPIRATION DATE THEREOF, THE ISSLING INSURER WILL ENPEAVOR TO MAIL
B0 6AYS WRITTEN HOTICE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT,
EUT FAILURE TO MAIL BUEH NOTICE SHALL INFOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INBURER, ITS AGENTS OR REPRESENTATIVES,
City af Pertlead AUTHORIZED REPRESENTATIVE
Ca Badley CIC,AAE AJS

AGORD 26 (2001/08)

GACORD CORPORATION 1988

PDF created with pdfFactory trial version www.pdffactory.com
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