
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form W P 04 

CIT, . 
Application And 
Notes, If Any, 

Attached I 

This is to certify that 

has permission to 

AT mMTDnLE ST 

ELC LIMITED LIABILITY 

install non -illuminated cham 

provided that the person or persons, 
of the provisions of the Statutes of I 
the construction, maintenance and L 
this department. 

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

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

Appeal Board 

Other 

I / - / - -  

PENALTY FOR REMOVINGTHIS CARD 
Departmenl Name 



City of Portland, Maine 
389 Congress Street, 04101 
Location of Construction: 

130 MIDDLE ST 
Business Name: 

- Building or 
Tel: (207) 874 

Owner Name: 

ELC LIMITED LIABILITY COMP 
Contractor Name: 

Sign Solutions 

t n I 
I 

LesseelBuyer's Name 

'ast Use: 

Use Permit Application 
43703, Fax: (207) 874-871 

- 
Phone: 

Proposed Use: Permit Fee: 

$84.00 
Cost of Work: CEO District: 

$84.00 1 Commercial 

'ermit Taken By: 

ldobson 

Commercial I install non - 
illuminated channel letters on 
building 

Date Applied For: 

0611 412005 

'roposed Project Description: 

install non -illuminated channel letters on building 

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

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

2. 

3. 

I 

INSPECTION: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 
/ 

Action: d A p p r o v e d  0 Approved w/Conditions 

Signature: Date: 

Zoning Approval 

Special Zone or Reviews 

3 Shoreland 

Wetland 

0 ~ o o d z o n e  

0 Subdivision 

0 Site Plan 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

Conditional Use 

0 Interpietation 

0 Approved 

0 Denied 

Date: 

Historic Preservation 

0 Requires Review 

Approved 

0 Approved w/Conditions 

0 Denied 

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 



1 

r 
Location/Address of Construction: / 3 c .  f l  I 9 ~ 2 - g  5- ~ ~ F E F  

Total Square Footage of ,Proposed Structure Square Footage of Lot 
, 

- ~ 

Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart#& Block# Lot#/ 130 i / q r  z a  LL&?WW &. 77q- MUQ 

I I 

If the locatbn is currently vacant, what was prior use: 

Approxlmateiy how long has it been vacant 
r 

Who should we contact when the permit is r 
Mailing address: 5 .- i 5 & P 

We will contact you by phone when the permit is ready. You must corn 
review the requirements before starting any work w h  a Pian Revfewer. 

up the permit and 
order wfll be issued 

f i 4 , - w D ,  VVtL 04w3 

IF THE REQUIRED lNFORMATlON IS NOT INCLUDED IN THE SUBNIlSSlONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATJON IN ORDER TO APROVE THIS PERMU. 

This is NOT a permit, you may not commence ANY work untii the 
permit 1s issued. 



SIGNAGWAWMPIG PRE-APPLICATION QUESTIONNAIRE 

PLEASE ANSWER ALL QUESTIONS 

CBL 

SINGLETENANTLOT? YES NO )c MULTITENANTLOT? YES x NO 
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YEs NO 

INFORMATiON Off PROPOSED SIGN@): 

FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS PROPOSED: 
BLDG. WALL SIGN? (attached to bldg) YES NO DIMENSIONSPROPOSED: '-1 ' Q X 24+ / " 

LENGTH OF AWMNG: DEPTH: HEIGHT OF AWNING: 

IS THERE ANY COMMUMCATION, MESSAGE, "RAD- OR SYPWOL ON IT? YES NO ____ 

s.f. IF YES, TOTAL S.F. OF PANELS WITH C O M h C N N I C A T I O N S ~ S A G W ~ ~ S ~ L ?  

A SIlX SKETCH AND BUILDING SKETCH SHOWING EXACTLY WEERE EXISTING AND 
MEW SIGNAGE IS LOCATED MUST BE PRO 
PROPOSED SIGNAGE ARE 

SIGNATURE OF APPUCANT: 

AND/OR PIC- OF 



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 tenantjspace 
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 existinp and proposed sims with their dimensions and specific 
locations. 

J 

J 

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

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

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

v' 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 

S i p  Code Dept. 
City of Portland 
Portland, Me. 

To whom it may concern. We have approved Sign Solutions propod to install non- 
illuminated channel 1 the building at 130 Middle Sweet. 

Portland, Me 04 103 

TB 3Wd 





NON-ILLUMINATED STAINLESS STEEL LEllERS WITH A NATURAL SATIN FINISH, 
LETTERS SHALL BE MOUNTED TO BUILDING WITH 3/16 X 4 ANCHORS AT THE 
ENDS OF EACH LETTER STROKE. 



JUN-13-2005(#ON) 08 :01  f l l b i n ,  Randall B e n e t t  (FRX1207 772 1982 P. 002/003 
ChkWo146 WWPM Pngc263 Ftm: ROBIN At m R w  INSUWINCE GROUP Famn 20777- TO! Wil A&zm 



I ACORDN CERTIFICATE OF LIABILITY INSURANCE 
Cross Insurance CL/BndsP 
P.O.Box567 
Porlwd, ME 04112 

DATE (M M/DDpmv) 
m1071Q!i 

QM.Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
mxrrW. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE WUClES BELOW. 

INSURER A: Peerless Ins. CO. INSURED 

Sign solutions 
Mahl Enterprises U C  dba 
55 Bishop Streel 
Portland,ME 04103 _ _  - - 

MwEFiAGEs 
THEPOUCESOF INSURANCEUSED BELOWHAMBEEN ISSUED TOTHEINSURED NAME0 ABOMFORTHEPOUCYPBDOD NDICATED NOTWlTHSTANDING 
ANY REQUIREMENT. TERM ORCONDillON ff ANY CCXUTRACTOROTHEROCUJMENTWITH FlEspEcTTOWHlCn THISCWTFlCATEMAYBElSSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE P0UClES DESCFIIBB) HWON W SUBJECT TO AU THE TEFIMS, MCWGIMYS AND CONDmONS OF SUCH 
PWaES AGwEGArr LIMITS S H M  MAY H A M  BE84 EDUCED BY PAlD MAIMS. 

m 
LTI 

A 

- 

INSURER 8: I 
INSLIRFR C2 

I GENERAL AGGREGATE S ; r , o o O , ~  

PRODUCTS - COMPlOPAGG e,m,m GEN'L AGGREGATE LIMITAPPLIES PE1 lPOLlcyn~:T n LOG 

- BAW14370 09/15/04 09/15/05 COMBlNEDSlNGLELIMlT $l,m,m AUTOMOBILE LIAEILIW 

x ANYAUTO 
(Ea accidsn 1)  - 

- $ ALL OWNEDAUTOS BODILY INJURY 

SCHEDULEDAUTOS 
(Par pemcnn) - 

I x HIREDAUTOS BODILY INJURY 

x NON-OWNEDAUTOS 
(per scidsnt) 

PROPERTYDAMAGE I 
(Per~udrnt) 

GARAGE LlABlLllY AUTOONLY - EAACCIDENT $ - 
- OTHERTHAN ' ANYAUTO 

AGG $ AUTO ON LY. 

MCWS/UMBRELLA LIABILITY cum148m 09/15/04 09/15/05 EACH OCCURRENCE $ 1 . ~ , ~  4 OCCUR CLAIMS MADE AGGREGATE Sl,OOO,OOO 
$ 

INSURER 0: I 
INRLIRFR R 

DEDUCTIBLE 

RETENTION 

WORKERS COMPENSATION AND 
ZMPLOYERS' LIAEILIN 
LNY PROPRIROR/PARTNER/MECUTIVE 
>FFICER/MEMBER EXCLUDED? 
f yes, describe under 
iPEClAL PROVISIONS below 
BTHER 

$ 

$ 

EL. EACH ACCIDENT 5 

EL. DISEASE - EA EMPLOY$B 

E L  DISEASE - POLICY LlMl $ 

I I I 

Portland,ME 04101 

I 1 I I 

UPTION OF OPERATIONS I LOCATIONS /VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS t 

lMPOSENOOBLlGATlONOR LlABlLlTYOFANYKIND UPON THEINSURER. ITSAGENTSOR 

REPRESENTATIVES. 
AUTHOR iz EO R E m  ES ENTATIVE 

m b .  P e L  

certifiarte HdderisnarnebasAddkd hsuredwilh respctstotheGeneral Liability 

re: Aldh Randall & Bennett, 130 Middle Slreet, F'orlland ME 

I 
CERTIFICATE mxOW CANCELUTION 

SHOULD ANYOF THEAEOVE DESCRIBED POLICIES BECANCELLED BEFORETHE UPIRA 

City of Pdand 
389 Congress See1 I DATETHEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MA- 

NOTICETO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUTFAILURETO DO SOSHAL 

DAYS WRllTEN I 



CROSS INSURANCE - PORT/WIND/NC 
P. 0. Box 567, Portland, ME 04112-0567 

- 
FAXFROUI: 

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

800 - 286- 5352 

SagiFAX Cover Sheet 
FAX TO 

B i l l  
Sign Solutions 
12076992264 

FAXDATE: June 7 ,  2005  FAX TIME 3 : 4 4pm WBW OF PAGES (INCLUDING wvw): 2 

aMMENTs: 

Please see attached C e r t i f i c a t e  of Insurance. 


