rmips DIGPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read c" N OF PORTLAND

Application And -
Notes, If Any,
Attached

Permit Number: 040962

{
]
4

This Is to certify that

has permission to Install 41 sq. Ft. Sign i

AT _144 Commercial St

030 Hootogt

2pting this p”ér‘m‘ivt shall éo:ﬁply with all
ances of the City of Portland regulating
tures, and of the application on file in

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.

A certificate of occupancy must be
procured by owner before this build-
ing or part theﬁof is occupied.

pd

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other

Department Name Director ABuilding &¥gspection Servicas

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | Permit No: Isgue Date: CHL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0962 | 030 H001001
Location of Construction: Owner Name: Owner Address: ’ Phé'ne:

144 Commercial St Dimillo Arlene Etals Trustees Long Wharf 1207-773-7632
Business Name: Contractor Name: Contractor Address: Phone

n/a Bailey Sign Company Inc. 9 Thomas Drive Westbrook 2077742843
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Signs - Permanent (UC;E
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Commercial / Bank Bank / Install 41 sq. Ft. Sign $112.00, Ve $0.00 1

Proposed Project Description:

Install 41 sq. Ft. Sign

FIRE DEPT: / (] dpproved INSPECTION
Use Group:

Degged

Si gnatg(‘e

BoA /777
-

Signature:

Typg“gv—

PEDESTRIAN ITIES DISTRICT (P.A.D.) (
Action: Approved [ | Approved w/Conditions Degnied

Signature: b [w Date:
Permit Taken By: Date Applied For: Zoniné Appl‘OVﬂl v
gg 07/12/2004 B
. . o i i Zoning Appeal Historj ti
1. This permit application does not preclude the Special Zone or Reviews oning Appea [??“P(ese"'a lon
Applicanti(s) from meeting applicable State and (] Shoreland [ variance ot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland (] Miscellaneous ["] Does Not 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..
[7 site Plan (] Approved (] Approved w/Conditions
Maj [7] Denied ] Denied
(8]
Date Date: Date:

such permit.

CERTIFICATION

1 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

LYY e
0}

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 04-0962 | 07/12/2004 030 H001001

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

144 Commercial St Dimillo Arlene Etals Trustees Long Wharf 207-773-7632

Business Name: Contractor Name: Contractor Address: Phone

n/a Bailey Sign Company Inc. 9 Thomas Drive Westbrook (207) 774-2843

Lessee/Buyer's Name Phone: Permit Type:

n/a n/a Signs - Permanent

Proposed Use: Proposed Project Description:

Bank / Install 41 sq. Ft. Sign Install 41 sq. Ft. Sign
Dept: Historical Status: Approved Reviewer: Deborah Andrews Approval Date: 07/26/2004
Note: Ok to Issue:
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 07/20/2004
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 08/03/2004
Note: Ok to Issue:

1) Signage Installation to comply with Chapter 31 BOCA 1999




Sighage/Awning Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: I’]o'l ﬂi AL /J;;/‘ S‘N &1_.

Total Square Footage of Proposed Structure ™ Square Footage of Lot

A3 245 0.367 {4y sy / i9,3iY
ax Assessor's Chart, Bloc Lot Qwner, Telephone:
Lhorf#g ( ) Block# l§& LOTWB\ _> H o Qﬁu(u{’\/%&r 7$§- o 3

Total s.f. of signage x $2.00

Lessee/Buyer's Name (If Applicable) :\;ljphc;on’r name, address & , per s.f. plus $30.00/$65.00
/@O\/"Ig A1 gax,mg) G| telephone: 1 p: for H.D. sighage = Total
D \v<€ Fee: $ g >
M&*b"w k e Awning Fee = Cost Of

0‘40"{‘1 Work: $ é 20
‘TZ\( D-SHS Tocf)crxl Fee: § 11 Q. R

Current use: "Ran

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

Approximately how long has it been vacant:

Proposed use: 5.3'*\& 613 Cq (e

Project description:’ : ' ‘ atrons
atfached Onvd— By LRD Sqas
Contractor's name, address & telephone: Bt RJ-‘ St @wt?&vv‘ Taviee (W00

Whom should we contact when the permit is recdy:j,@'t_u‘ ( ]'[a rﬂ@‘ - 27‘*1 Q9Y3 €yt - /a3

Mailing address: 0( Yo wasDrive
Wes tbroo I, HC: 905

We will confccf you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER will be issued

and a $100.00 fee If any work starts before the permit is picked up. PHONE: 774 Q€0 ¢3 ex4. jcs

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN 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.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that | have been authorized by the owner to make this application as his/her authorized agent. | 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 o enter all areas covered by this permit at any reasonable hour to enforce the provisions of the

codes gpplicable to this permit.

Signature of applicant: Mﬁajn@—, ll‘éwﬂi&{fgt&;u\ Date: 77;1,—&&/1 oo W,fm

This is NOT a permit, you may not commence ANY wqg;k ’Jnnuhe /
permit is issued.




SIGN AGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETE ALL INFORMATION

ADDRESS: [/ 7A C'ov—z/«erqd Strect= zone: 63
CBL:
SINGLE TENANT LOT? YES \/ NO MULTI TENANT LOT? YES NO l/

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? vEs_+~ No
/:; - 61&\ SLC(K\SB
TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):

Length: 7(9 I Height: 5e) ’

INFORMATION ON PROPOSED SIGN(S): /
FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS PROPOSED:
-~y S~
BLDG. WALL SIGN? (attached to bldg) YES (/ NO DIMENSIONS PROPOSEDE ¢~ [: 33455177
gt~ 4, 33 xrsn/7zp
N o ~ . 3o 1E
INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): -~ A0 £x &% eSS ji“ ﬁ
FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS:
BLDG. WALL SIGN(attached tobldg) ? YES ____ NO DIMENSIONS:
AWNING? YES NO DIMENSIONS:
LOT FRONTAGE (FEET): [/
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 WITH COMMUNICA TIONS/MESSAGE/TRADEMARK/SYMBOL? s.f,

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 ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: W ol i DVeunet A az i /2 7Y
: P EONLY*HH
“,k\; > ¢ Z%@%ﬁe/\r&c,; M#L@— fﬁ%
#4 pen ot QXCNL{ 2@‘?}(2 7(9 MAK = 2019
?% ‘ LoFx 2 = 2Py = zo./&%]

ol
=
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WRITTEN CONSENT AND AGREEMENT RELATING TO A CERTALN SIGH PROPOSED TO 3k
ERGCTED ON A UUILDING AT A/M Hha

Dilllle il TsT ‘
IN PORTLAND, MAINE.MI 1/0 Fffm:/g/ being the owner of che premises

A/haf— ' poce
ac Lﬂh{ {0 Porcland, Maine hereby gives consent to the
erection of a certain Sign owned by Fﬁf/l/mf &BVM Mf"’" the

public sidewalk or an the bulldipg from. said premiscs as dcs‘:”b“d Ah

application to che Divisien of Inspection Services of Portland, Maine for a

permil to cover ¢rection of said sign:

And in considecation of the issuasnce of said permit q

owner ol said premisus, in evenc said sign shail cease o servu the

for which it vas ¢rected or shall becoma dangerous and in gvenc tne gwrer of

said sign shall (ail o rcwove said sign or wuke it permavently sulz {n Jasc

the sign s5till secves the purpose for which [t was erecteu, heeeby aprees
for himself or Ilrsell, for his heirs, Lgs successors, and his oc 1is
assiyns, to complutely remove said sign within cea ddys ai notice frem sawd

. ’ : ‘
luspector of Buildings thac said sign is in such conditlon and of order from

him te remove L¢. .

. Peps ian { o chiu iseat gnd
ln Witnesy whaegol, the vwnurs of said premiscys s shyneu chiy couseas ond

agreement Chis /7ﬁ day of \72}71 &”M

_ DMily (el Trad

S Dttt

Osfus/z¥



2004/J0/15/TUE 04:07 P TURNER BARKER AL o, 20773 ' oot
AcorD. CERTIFICATE OF LIABILITY INSURANCE S

PRODUCER

Turnar Barker Insurance
One India Straet

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Portland ME 04101 .
Phona: 207-773~8156 Fax:207~773~6647 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Peerlesgs Insurance Company
INSURER B:
gighamals?rvlngs Bank INSURER C:
10 Wentworth Driva o:
Gorham ME 04038 INSURER D:
INSURER E:
COVERAGES .
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THES POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBLECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
Ly P OTICY EXIRATION
LTR INSRD TYPE DF INSURANCE POLICY NUMRER DATE 1 DATE (MM/DCIYY) LIMITS
e | GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
A "X | COMMERCIAL GENERAL LIABILITY | CBP9614240 07/15/03 | 07/15/04 | PREMISES (Ea ocourence) | $100,000
] cLams mape [X | ocour MED EXP (Any ane perser) | $ 5,000
PERSONAL & ADVINJURY [$1,000,000
. e e 520007000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG |8 2,000,000
leoucr [ 158 [ Juec Emp Ben. 1/3000000
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTD (Ea accident) i
|| ALLOWNED AUTOS BODILY (NJURY 5 .
| |'scuepuLED AUTOS {Per parson)
|| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per sccident)
- PROPERTY DAMAGE s
{Per sccident)
Lﬂmeﬁ I JABILITY AUTO ONLY - EAACCIDENT | §
|| anvauro OTHERTHAN EAACC |8
AUTO ONLY: AGG | S
EXCESS/UMBRELLA LIABILITY 'EACH OCGURRENGE $
:l OCCUR I—_—l CLAIMS MADE AGGREGATE 3
$
DEDUCTIBLE o
RETENTION  § s
WORKERS cmﬂm AND [ oerims | o
EMPLOYERS'
ANY PROPRIETOR/PARTNER/EXECUTIVE EL PACH ACCIDENT L
OFFICER/MEMBER EXCLUDED? E.l. DISEASE - FA EMPLOYEE] $
SSECIAT PROVISIONS below EL DISEASE - POLICY LIMIT | $
OTHER

DESGRIFTION OF OPERATIONS / LOCATIONS ] VERICLES / EXCLUSIONS ADDED BY ENDPORSEMENT / SPECIAL PROVISIONS
Buildings or premises-bank and other financial institutions The certificate
holder is named as an additional insured on the gemeral liability policy as
raspects to pxoperty locatad at 172 Commercial Streat, Long Wharf, Portland,

e Aty Michelle Yo PP

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 DAYSWRITTEN
NDTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE ND OBLIGATION OR LIABILITY OF ANY KIND UFON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

CITYOFP

City of Portland
City Hall

389 Congress St
Portland ME 04101

ArNRN 28 [(200110RY
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