
 Permit No:City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101  Tel: (207) 874-8703, Fax: (207) 874-8716 08-0350

 Issue Date:  CBL:

029  K0060B3

Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

Owner Address: Phone:Owner Name:Location of Construction:

300 Fore St OLYMPIA EQUITY INVESTORS IV 280 FORE ST STE 202 

Burr Signs
Contractor Address:

50 DownEast Drive Yarmouth 2078467622

Signs - Permanent
 Zone:

 FIRE DEPT:

Proposed Project Description:

Proposed Use:Past Use:

Commmercial - KeyBank ATM Commmercial - KeyBank ATM - 
Install 2'-8" x2'-8" Hanging Sign

Install 2'-8" x2'-8" Hanging Sign

 Cost of Work:

$0.00
 Permit Fee:

$79.00

Approved

Denied

Signature:

INSPECTION:

Signature:

Use Group: Type

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action

Signature: Date:

Approved Approved w/Condition Denied

Date Applied For:

04/14/2008
Permit Taken By:

lmd
Special Zone or Reviews

Shoreland

Wetland

Flood Zon

Subdivision

Site Plan

Maj Mino MM

Zoning Appeal

Variance

Miscellaneous

Conditional Us

Interpretatio

Approved

Denied

Historic Preservation

Not in District or Landma

Does Not Require Revie

Requires Review

Approved

Approved w/Condition

Denied

Zoning Approval

Date: Date: Date:

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

1.

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

2.

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..

3.

CEO District:

1

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION



Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

Owner Address: Phone:Owner Name:Location of Construction:

300 Fore St OLYMPIA EQUITY INVESTORS IV 280 FORE ST STE 202 

Burr Signs
Contractor Address:

50 DownEast Drive Yarmouth 2078467622

Signs - Permanent
 Zone:

Historic Status: Approved with ConditionsDept: Deborah AndrewsReviewer: 06/06/2008Approval Date:
Note: Ok to Issue:

*  Approval is based on revised frame design, dated 6/6/081)

Zoning Status: ApprovedDept: Ann MachadoReviewer: 04/28/2008Approval Date:
Note: Ok to Issue:

Building Status: Approved with ConditionsDept: Chris HansonReviewer: 06/23/2008Approval Date:
Note: Ok to Issue:

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

ANY exterior work requires separate review and approval thru Historic Preservation2)

Fire Status:Dept: Capt Greg CassReviewer: Approval Date:
Note: Ok to Issue:

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION



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

CITY OF PORTLAND 
Please Read 

Application And 
Notes, If Any, 

Attached 

provided that the person or persons, 
of the provisions of the Statutes of 
the construction, maintenance and 
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 ----=---:-----:-:-:---------
Department Name 

PENALTY FOR REMOVINGTHIS CARD 

Permit Number: 0 

PcRM\1 \SSUEO 

A certif icate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

j (J/_ 



City of Portland, Maine- Building or Use Permit Application 
389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0350 

CBL: 

029 K0060B3 

Location of Construction: 

300 ForeSt { o ·"' C:. ~ 'HH>< S i 
Business Name: 

Lessee/Buyer's Name 

Past Use: 

Commmercial- KeyBank kr}ll 

Proposed Project Description: 

Install 2'-8" x2'-8" Hanging Sign 

Owner Name: 

OLYMPIA EQUITY INVESTORS 
Contractor Name: 

Burr Signs 
Phone: 

l 
Proposed Use: A\}-\ 
Commmercial- KeyBank"- Install 
2'-8" x2'-8" Hanging Sign 

Permit Taken By: 

lmd !
Date Applied For: 

04/ 14/2008 

Owner Address: 1 I Phone: 

280 FORE ST STE 202 
Contractor Address: Phone 

50 DownEast Drive Yarmouth 2078467622 
Permit Type: 

Signs - Permanent 

Permit Fee: I Cost of Work: ICEO District: I 

$79.00 $0.00 I 

FIRE DEPT: 0 Approved INSPECTION: ~~ -c_ 

Use Group : n ,.YPJ/ I 
D Denied ~ :C'¥' :;otJ } 

Signature: Signaturec..R. lt;;23f~, 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I I 

Action : D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Zoning Approval 

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

Special Zone or Reviews Zoning Appeal Historic Preservation 

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 .. 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

~ N"t;;;. District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

~/Condition s 
Maj D Minor D MM D D Denied D Denied 

/ ' )>)'---Da~_:l::, '1_/J.5_}~ -~-' 1 
__.__Da_te: ------L-~-"".--=+~"""+-'.//)""""'-'I,fJ"-------' 

/ 

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: 

3 89 Congress Street, 041 01 Tel: (207) 874-8703 , Fax: (207) 874-8716 08-0350 04114/2008 029 K0060B3 

Location of Construction: Owner Name: Owner Address: Phone: 

300 ForeSt OLYMPIA EQUITY INVESTORS 280 FORE ST STE 202 
Business Name: Contractor Name: Contractor Address: Phone 

Burr Signs 50 DownEast Drive Yarmouth (207) 846-7622 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: Proposed Project Description: 

Commmercial - KeyBank ATM- Install 2'-8" x2'-8" Hanging Sign Install 2'-8" x2'-8" Hanging Sign 

Dept: Historic Status: Approved with Conditions Reviewer: Deborah Andrews Approval Date: 06/06/2008 

Note: Ok to Issue: ~ 

l) * Approval is based on revised frame design, dated 6/6/08 

-- --

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 04/28/2008 

Note: Ok to Issue: ~ 

--~~-~ 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 06/23/2008 

Note: Ok to Issue: ~ 

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

2) ANY exterior work requires separate review and approval thru Historic Preservation 

-- --- ----~ 

Dept: Fire Status: Reviewer: Capt Greg Cass Approval Date: 

Note: Ok to Issue: D 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

X Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUP ANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

CBL: 029 K006083 Building Permit #: 08-0350 
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Location/ "-\ddress of Construction: (tff ee>~AUfel!.ct-+e- ..sr) ju::::> F\).~ S ~ ~ l ~<-,~ k~on U£hV\ \-lc 
Tax "-\ssessor's Chart, Block & Lot Owner:cu.srcA/1 !iOt.JSc SQ()~ Telephone: 
Chart# Block# Lot# owAJ~;es ~~a.V d-7 L , OD~ 

Lessee/ Buyer's Name (If "'l.pplicable) Contractor name, address & telephone: Total s. f. ofsi1.,'11age x 52.00 t4' l('cy~K 13~~ Per s.f. plus 530.~ 

..50 pot,<J.JJ~r~ 
1:or II.D. sigtlage= '!'oral 
Fee: $ 79.. i.K' 

y;tl-i;AA.oo m ..AA e 
fir~ -76Jl.Q.. 0 ~9'6' 

"-\wning Fee= cost of work ___ 
Total Fee:$ 

\V'ho should we contact when the permit is ready: £M.Joy7x.JRf phone: <N't· Z6c9-/;l 
/ ~I /5/ Tenant/ allocated building space frontage (feet): Length: t!i:J' Height 

Lot Frontage (feet) Single Tenant or Multi Tenant Lot /14 

Current Specific use: 0 Fl:fc.e_.l/t_g, L~ AT.M ~ t«~ )<-
If vacant, what was prior use: 

7 

Proposed Use: 5,MA ~ AIM~ ~c.f"l):. -
Information on proposed sign(s): 

Freestanding (e.g., pole) sign? Yes __ No~ Dimensions proposed: Height from grade: 
Bldg. wall sign? (attached to bldg) Yes __)(_ No __ Dimensions proposed: ~ ,_ fl~/ .X ,Q ~8''' 

Proposed awning? Yes __ No LIs 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 s~ 
Freestanding (e.g., pole) sign? Yes __ No ~Dimensions: 
Bldg. wall sign? (attached to bldg) Yes __ No Dimensions: 
"'l.wning? Yes __ No~ Sg. ft. area of awning w/ communication: 

"-\ 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 tnformatton outhned m the Stgn/ Awnmg Apphcauon 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 www.ponlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call874-8703. 

I hereby certify that l am the Owner of recon.l of the named property, or that the owner of record authorizes the proposed work and that I have been 
authot~zed by the owner to make this application as his/ her authorized agent. I agree to confonn 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 ho he provisions of the codes applicable to this permit. 

~ignaturc of applicant: 

·B3 
S <oJ~ flacY ~~ 

%')(.1-:.. \ L t:p 

This is not a permit; you may not commence "'\NY work until the permit is issued. 





March 24, 2008 

Key Bank 
Attn: Robert Cote 

To Whom lt May Concern: 

Custom House Square Owners Association hereby authorizes Key Bank to install signage 
for their ATM machine using the dimensions on the attached plan provided that the sign 
will be removed is the ATM is relocated or removed from the premises. 

7:Yi~ 
Deanna Harnett 
Treasurer 
Custom House Square Owners Association 

Enc. 



ACORD,. CERTIFICATE OF LIABILITY INSURANCE 
DATE(MM/DD/ YYYY) 

04 / 01/ 2008 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY Aon Risk services Northeast, Inc. 
fka Aon Risk services, Inc . of ohio AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
1660 west second Street CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE 
skylight office Tower 
Suite 650 

COVERAGE AFFORDED BY THE POLICIES BELOW. 

clGve~)nd OH 44113 USA 
FAX · (847) 953 - 5390 

INSURERS AFFORDING COVERAGE NAIC# 
PHONE- 866 283 - 7122 

INSURED INSURER A: old Repub l ic Ins co 2 4147 

Keycorp and subsidiaries INSURER B: 
Mail Stop OH-01- 27 - 0514 
Key Tower, 5th Floor INSURERC 
127 Public Square 
cleveland OH 44114 - 1306 USA INSURER D: 

INSURER E: 

COVERAGES 
THE POLICIES OF INSURANCE LI STED BELOW HAVE BEEN ISSU ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQU IR EMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUM ENT W IT H RESPECT TO WH ICH T HIS CERTIFICATE MAY BE ISSUED OR MAY 
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO A LL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIC IES. 
AGGREGATE LIM ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADD' POLICY EFFECTI VE POLICY EXPIRATION 
LTR INSRD TYPE OF INSURANCE POLICY NUMBER 

DATE(MM\DD\YY) DATE(MM\DD\YY) LIMITS 

A 

~<MCCO'"OC~ 
MWZY57162 0 6/30 / 07 06/30 /08 EACH OCCURRENCE $2 ,500 , 000 

COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $1,000,000 

CLAIMS MADE ~ OCCUR 
PREMISES (Ea occurcncc) 
MED EXP (Any one person) 

PERSONAL & ADV INJURY $2,500,000 

GENERAL AGGREGATE $ 5 ,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: 
$ 5 ,000,000 PRODUCTS- COMP/OP AGG 

~ POLICY D PRO- D LOC 
JECT 

A AUTOMOBILE LIABILITY MWTB19 51 5 06/30 / 07 06/30/08 COMBINED SINGLE LIMIT .--- ANY AUTO (Ea accident) $1,000 , 000 

tx ALL OWNED AUTOS BODILY INJURY 
f- SCHEDULED AUTOS ( Per person) 

tx HIRED AUTOS 
BODILY INJURY rx- NON OWNED AUTOS (Per accident) 

7 collision Ded $250 PROPERTY DAMAGE 

tx Comore hensi ve oed $250 
(Per accident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT B ANYAUTO OTHER THAN EA ACC 
AUTO ONLY : 

AGG 

A EXCESS /UM BRELLA LIABILITY MWZU 20007 06/30 / 07 06/30/08 EACil OCCURRENCE HU,UUU , UUU 

~ OCCUR D CLAIMS MADE AGGREGATE $10 , 0 0 0 ,000 

a DEDUCTIBLE 

RETENTION 

A MWC UbjjU/ U/ Ub/ j U/ UO x ~~c STATU- I l OTH-
WORKERS COMPENSATION AND TORY LIMITS ER 
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT $1,000,000 
ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE-EA EMPLOYEE $1,000,000 

If yes. describe under SPECIAL PROV ISIONS E.L. DISEASE-POLICY LIMIT $1,000,000 
below 

OTHER 

DESCRIPTION OF OPERATIONSILOCA TIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
The City of Portland is included as an additional insured under general 1 i abi 1 i ty with respect to a sign permit 
for ATM premises at custom House , 85 commercial Street, Portland , Maine. 

CERTIFICATE HOLDER CANCEL LA TTON 
The city of Portland SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 
389 congress St DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
Portland ME 04101 USA 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. 

BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY 
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE .~ .?"~<~ .. .,_<.A/,;_;,~ .L 
AC:ORn 25 (2001/08) AC:OROCORPORATION 1988 

00 
N ..... 
N 

"' <D 
...... 
N 
0 
0 ...... 



\ 

I ; 

' ' 

APR 1 1 2008 

SIGNAGE/A WNING PRE-APPLICATIO.'~ QUESTIONNAIRE 

PLEASE ANSWER ALL QUE: TIONS 

ADDRESS: _..\o<OB;=':£---===C::::::..:O.:._;_~~~e:i=:~=c.;;_'A<-.!....=:___:;;:,.S_,_?_._. __ _ __ _____ ZONE: __________ _ 

CBL: ---------------------
SINGLE TENANT LOT? YES ____ NO MULTI TEl':.- .T LOT? YES ~NO ___ _ 

MORE THAN ONE SIGN TOTAL WITH PRQPOSED SIGN? YES __ _ NO ,/ 

INFORMATION ON PROPOSED SIGN(S): 

FREEST ANOING (e.g., pole) SIGN? YES----~ Dii'> 'E~. l'\S PROPOSED : _____________ _ 
("11 N' Li .f') I Q. _,~ 

BLDG. WALL SIGN? (attached to bldg) YES NO D".' "i'SIONS PROPOSED:e:.-'Tr Ad- .-u 

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S) : 

FREEST ANDING (e.g., pole) SIGN? YES NO t/' Dn ' n. · :s: ______________________ _ 

BLDG. WAI..l.., SIGN(attached to bldg) ? YES NO ~ f'T ' 'SIONS: __________________ __ 

AWNING? YES NO l......---------DIMENSIONS: _____ _ 

LOT FRONTAGE (FEET): 
TENANT/AI..l..,OCATED BUILDING SPACE FRONTAGE (FEET): -~c? ~....L/....._-r-.._1 __________________ _ 

AWNING YES __ NO (/ IS AWNING BAC: YES _____ NO ____ _ 

HEIGHT OF AWNING:---------- LENGTH OF AWNIN G _ _____ DEPTH: __________ _ 

IS THERE ANY COMMUNICATION, lvffiSSAGE, TRADEMARK O.i.~ S~ )L ON IT? YES ____ NO __ 

' 
IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MES::: ,'' .ADEMARK/SYMBOL? _______ s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWL '"-: '''. 1 CTLY WHERE EXISTING AND 
NEW SIGNAGE IS LOCATED MUST BE PROVIDEL'. . ' c·:HES AND/OR PICTURES OF 
PROPOSED SIGNAGE ARE ALSO RE·~.LL'--'-''..., 




