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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

I CITY OF PORTLAND
ease Rea
Application And PERMIT ISSUED )
Namched” Pemit ]\‘Ilmber: 050780
AUG — 1 2005

Thisisto certifythat_ ELC I IMITED | IABIL | TY Sauud/il A N e A L LO DG \

B
has permissionto r__eH:{_.&F_Pe.R_:H:A_N_D_
AT 130 MIDDILE ST

029 E0010

providedthat the personor persons
of the provisions of the Statutes of
the construction, maintenanceand
this department.

epting this permit shall comply with al
ances of the City of Portland regulating
tures, and of the application on file ir

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.
Appeal Board
Other

Department Name

Dirglojor - Building & Igpection Services
PENALTY FOR REMOVING THIS CARD U



(8§

City of Portland, Maine - Building or Use Permit Application |PermitNe (Mt [ooULLEBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-‘1780 29 EQO1001
Location of Construction: Owner Name: Owner Addre?s: AUG - 1 '){}(\:\ Phdne:
130MIDDLE ST ELC LIMITED LIABILITY COMP |20 MILK S
Business Name: Contractor Name: Contractor Address: Phehe
Sign Solutions 55 Bishop §t. Pok8y (F PORTLANDs7s8poo
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent g }
*ast Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial / install non - $84.00 | . $84.00 1
illuminated channel letters on IRE DEP "INSPECTION:
building /\] enied Use Group: u Types
A /SC Zx
‘roposed Project Description:
install non -illuminated channel letters on building Sifnature: Slgnature

PEDESTRIAN ACTIVITIES DISTRICT (P.AD.) /

Action: Approved [ ] Approved w/Conditions ! Deni
Signature: Date: Z -
Yermit Taken By: Date Applied For: Oning App roval
Idobson 0611412005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and "] Shoreland [] variance ot in District or Landmarl
Federal Rules.
2. Building permits do not include plumbing, [ wetland [] Miscellaneous E/mt Require Review
septic or electrical work.
3. Building permits are void if work is not started [_] Flood Zone [ Conditional Use [_] Requires Review
within six (6) months of the date of issuance.
False_ information may invalidate a building [] Subdivision [] Interpretation ] Approved
permit and stop all work..
[] Site Plan [_] Approved [ ] Approved w/Conditions
Maj D Minor [ ] "] Denied [ ] Denied
)ale (14/7/%( Date: )ate:.D . W

)
’-!’/Zl/ 0>
CERTIFICATION

I hereby certify that | 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, 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




P

Location/Address of Construction: | 3¢ M1 A0cg < 7222 £7

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Charth ) & Blodd Z___ Lot 130 L7170 Lidiei T [0 1 774/ — 1000
Lesseo/Buyer's Name (If Applicable) Applicant name, address & Total s.f. of signage x
: felephone: 7 od $-66per s.f. plus $30.00
ALBIN, TAnDAC 4 5«4/\} Socworeods =Tolal Fee:
BENY £ S GistoP S7eeer | $ 8492
A Po{r o, ME O%10% al\grn;ng Fee = Cost Of
Total Fee: $

Current use: SFFCE D Divg

If the loeation is currently vacant, what was prior USe:
[ 4

Approximately how long has it been vacant:

Proposed use:
Project description:

699-22627 PO

Contractor's name, address & telephone:

Who should w e contact when the permit is ready: L'// ey
Mailing address: 5< TS STRee s

foRLrtANTD, Mg, O4(03 _
We will contact you by phone when g permit Bready. You mustcome inG icl up the permitand
review the requirementsbefore starting any work with a Pian Reviewer. A si6p work order will be issued

and a $100.00 fee if any work starts before the permit is picked up. PHONE:

IF THE REQURED INFORMATION B NOT INCLUDED N THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT,

1 hereby certify that | am the Owner of record of the named property. or thal the owner of record authorizes the proposed work and
that | have been authorized by the owner to make this applicotion as his/her authorized agent. | agree fo conform to alf applicable
laws of this jurisdiction. In addition, if a permit for work described in this application is Issued, | cerlify that the Code Official’s authorized.
representative shall have the authorify to enter alf a%e« d by this permnit af any reasonabie hour to enforce the provisions of the
codes applicable fo this penmt /

Signature of applicant: W L&H | Date: 5’/;7 A / lﬁ s

This is NOT a permit, you may not commence ANY work until the
permit is issued.




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE

PLEASE ANSWER ALL QUESTIONS

ADDRESS: /30 NMhiDDie S772€£7  2ONE. 5'3
CBL
SINGLE TENANT LOT?  YES NO —%~—  MULTITENANTLOT? YES-X__ NO

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YEs _X NO

INFORMATION Off PROPOSED SIGN(S):

w
FREESTANDINGe.g., pole) SIGN? YES NO DIMENSIONS PROPOSED: -
BLDG. WALL SIGN? (attached to bldg) YES_ Y NO DIMENSIONS PROPOSED:_/ *{4X 244 Lr

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO _ 25 __ DIMENSIONS:

BLDG. WALL SIGN(attached to bidg) ? YES __X.__ NO DIMENSIONS:_/ = o -0
. . & 14

AWNING? YES_X __ NO DIMENSIONS: 4 _Hisd x JG {1:0€ X ¥ weﬂ

LOT FRONTAGE (FEET): 1;75‘7 0‘/0 o M:0/9¢i 1o’ & /64/8(,)
TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEBT) 2 80

AWNING YES No__ X IS AWNING BACKLIT? YES NO

HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH:

NO

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES

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

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

PROPOSED SIGNAGE ARE ALSO/REQUIRED
SIGNATURE OF APPLICANT: patE: 512 i/ o3

“f l'ii f‘éff

*****FOROFT"I QNLYanuuni

\/%0 K & 2 cQ)O




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 sketch plan 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.

A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source
of 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 $1.00 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 $7.00 for each additional $1,000.000.



May 16,2005

Sign Code Dept.
City of Portland
Portland, Me.

To whom it may concern. We have approved Sign Solutions proposal to install non-
illuminated channel lettegser the building at 130 Middle Street.

Portland, Me 04 103

18:390d 922 669 L82:01 SWORd  ET:ST SO 8T-AUW
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772-2422




0o x 4¢ 7640

"1"' "

24-61/4

NON-LLUMINATED STANLESS STEEL LETTERS WITH A NATURAL SATIN FINISH,
LETTERS SHALL BE MOUNTED TO BUILDINGWTH 3/16 X 4 ANCHORS AT THE
ENDS O EACH LETTER STROKE.




JUN-13-

200S(MON) 08: 01

Albin,

Randall & Benett
From: ROBIN At BANKNORTH INSURANCE GROUP FaxiD» 2077750338 To: Kim Asamns

(FAX)207 772 1982
Date: 06MQ0S 04:02 PM Page: 20f 3

ACORD. CERTIFICATE OF LIABILITY lNSURANCE QR ““;3;“"”"0,,,5
PRODUCER | 155U
2D Bankmorth Ios Agey Ima (sE) sstm%u‘a%%’ém.a:s#s%ﬁmm%ﬁs"sa'aﬁs"ag
ey Ina
F.0. Box 406 ALTER THE COVERAGE AFFORDED BY THE POLICIES .
fortland ME 04112-0408
vhone: 207-775-6000 Frax:207-775-033% INSURERS AFFORDING COVERAGE NAIC #
e WNERERA  Travelere X Conpany
INSURCR D:
:1.:5.::, h:::ll & Bennett rpm——
Bootlagd ME 04112 PARRD:
INSLRR L.
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN lm TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATED, WTHSTANDING

IREMENT, TERN oncouomouF
INSURANCE AFFORD

ANY REQU
MAY FEHTNN THE

R OTHER DOCUM ISSUED O
ED BY THE POLICIES DESGRI!ED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ENT WITH RESPECT TO WHICH THIS CERTIFICATE MaY BE

POLICY AWREGATE LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID
L TYPE OF INSURANCE POLICY MUMBER 'mﬂ%mnn_:_rg__" arrry. || BATE (B LiNTS
| GEMERAL LIABLITY CACH OCOMRENGE $+ 51,000,000
A X | conaertia coneRaL LksTY | T68034443192 07/14/04 | 07/14/05 [Plnaa s 11 51,000,000
| canemer [¥] ecom VED EXP (ary orm pwmrt | § 85,000
PCRSONA, $ 20V iNaRY | 5 81,000,000
| GENERAL AGUREGATE $ 82,000,000
GENY, AGGHEGATE LBAT APPLICS PCR: PRODUCTS - conPOP Al | $ 82,000,000
—-{ pocer [ 138 [ e
AUTOMORE £ LiagiITY CONMDINGT SINGLE LiMiT 5
ANY ALTO (8 socidart)
—_— ALL QWNED ALTOS DODUY inASY $
SOEMLED ATOS {Per parzon)
.| MIRED ALTCS HODILY IRARY $
|| nonownen aumos (Por mizidert)
- PROPERTY DAMAGE s
{Par woatart]
GARAGE LIABILITY AT OMLY - EAACCIDLNT | §
AUTO ORLY: AsG |3
GXCOSSIUMBRILLA L BRITY EACH OCCURRENGE $
[ Jocar [ camamce AGCREGATE s
s
DEDUCTILE $
RETENTION  $ ]
WORKERS COMPENSATION AND lmv: g | en
MPW?DTWVE EL EAGHACCIOENT Li
:ﬂ‘m L. DISEASE - CAEMPLOYEE | 4
BAECAL EROVISIONS beiow L, OVSEASE - POLICY LIIT | §
[GESTRIPTION OF GPURATIGNE 1 LGTATION ) VEMIGLER 1 EXGLUSTONS ADTED BY ENGORIEMENT ! SPECIN, PROVISIONS

City of Portland is listed as aciitional insured with respect to the sign.

CERTIFICATE HOLDER

CANCELLATION

ACORD 25 (2001/08)

City of Portland
389 Congress St.

CITYOrP

Poxrtland ME 04101

SHOUL ANY OF THE ABCVE DESCRIBEN POLICIES BE CANCELLED BEFORK THE EXFIRATION
DATE THEREDE, THE IEENG INSURER WiLt ENCEavOR Towar, 10 pavawmrmen
NUTICE TO THE CERTIFICATE HOLOER NAWED TQ THE LEFY, BT FARURE TO DO 8D SHALL
MPOSE NO OOLICATION € LISEILITY OF ANY IOND LIRCIN THE INURER, (TS ACENTS OR

REPROBENTATVES.
[ AITHORUZE REPYGRENTRTIVE

TD Bapknorth Ins, Ine.
1888

P. 002/003



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE(M M/DD/YYYY)
06/07/05

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Cross Insurance -CL/Bnds-P ONLY AND CONFERS NORIGHTS UPON THE CERTIFICATE
P.O. Box HOLDER. THIS CERTIFICATEDOESNOT AMEND, EXTEND OR
. 0. Box 567 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Portiand, ME 04112
800 286-5352 INSURERS AFFORDING COVERAGE NAIC #
INSURED _ INnsURERA Peerless Ins. Co. 24198
Sign solutions INSURER 8: |
Mahl Enterprises LLC dba NSLURER O
55 BIShOp Street INSURER (1 l
Portand, ME 04103 INSURER E
COVERAGES

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 TH!S CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCEAFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDMONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAYH A MBEEN EDUCED BY PAID MAIMS.

o L2) POLICY EFFECTIVE [POLICY EXPIRATION
LTR INSRD TYPEOF INSURANCE POLICYNUMBER DATE(MM/DDAY) | DATE(MM/DD/YY] LIMITS
A GENERAL LIABILITY CBP9913570 09/15/04 09/15/05 EACH DCCURRENCE 51,000,000
—] T
COMMERGIAL GENERAL LIABILITY DAMAGE 1O RENTED $100,000
GLAIMS MADE| OGGUR MED EXP (Any une person) | $5,000
PERSONAL & ADV INJURY |$1,000,000
GENERAL AGGREGATE | $2,000,000
GEN'L AGGREGATE LIMITAPPLIES PER PRODUCTS - coMpP/oP aad 52,000,000
POLICY 528{ LOC
| AUTOMOBILE LIABILITY BA9914370 09/15/04 08/15/05 cepEnERsvaLeLMT |4q 906 000
X | anvauto aaccident) ,000,
ALL OWNEDAUTOS BODILY INJURY s
SCHEDULEDAUTOS {Per person)
X | HigeD AUTOS BODILY INJURY '
X | non-owNEDAUTOS (per sccident)
PROPERTYDAMAGE $
{Per accident)
GARAGELIABILITY AUTO ONLY - EA AGCIDENT] $
ANYAUTO OTHERTHAN EAACC |
AUTOONLY. accls
EXGESS/UMBRELLA LIABILITY CU9914870 09/15/04 09/15/05 EAGH OCCURRENCE $1,000,000
X | occur CLAIMS MADE AGGREGATE $1,000,000
$
DEDUCTIBLE $
X {RETENTION  $ 10000 $
WG STATU- IOTH-
WORKERS COMPENSATION AND ER
IMPLOYERS LIABILITY
\NY PROPRIETOR JPARTNER/EXECUTIVE EL EACHACCIDENT >
MeFICER/MEMEBEAR EXCLUDED? EL. DISEASE - EA EMPLOYES
fyes, describeunder
SPECIAL PROVISIONS below EL DISEASE - POLICYLIMI $
OTHER

only.

re: Aldin Randall & Bennett, 130 Middle Street, Porfand ME

1
DESCRIPTION OF OPERATIONS| LOCATIONS{ YERIGLES { EXCLUSIONSADDED BY ENDORSEMENT / SPEGIAL PROVISIONS

Certificate Holder is named as Additional insured with respecis 1o the General Liability

CERTIFICATEHOLDER

CANCELLATION

City of Portiand

389 Congress Street
Portand, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORETHE EXF‘\HA‘

DATETHEREOF. THE ISSUING INSURERWILL ENDEAVOR TO MALL 10} = DAYS WRITTEN
OTICE TO THE CERTIFICATEHOLDER NAMED TO THE LEFT. BUT FAILURE TO DOSO SHAL
(MPOSENOOBLIGATION OR LIASILITY OF ANYKIND UPON THEINSURER. ITSAGENTSOR

REPRESENTATIVES.

AUTHORIZEOREPAESENTATIVE

M

Wy
—




CROSS INSURANCE - PORT/WIND/NC

P. O. Box 567, Portland, ME 04112-0567
800-286-5352

SagiFAX Cover Sheet

FAXTO
Bill
Sign Solutions
12076992264

FAX FROM:
David G. Infinger
CROSS INSURANCE - PORT/WIND/NC
800-286-5352

FAXDATE: June 7, 2005 FAXTIME: 3:44pm NUMBER OF PAGES{INCLUDING COVER): 2

COMMENTS:
Please see attached Certificate of Insurance.




