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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that 87 MARGINAL WAY LLC Located At 87 MARGINAL WAY 

Job ID: 2012-02-3311-SIGN CBL: 034- D-007-001 

has permission to Replace existing sign with new 6' x 13' Sign 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the .Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. r---------------------------------------, 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

A fmal inspection must be completed by owner 
before this building or part thereof is occupied. If a 
certificate of occupancy is required, it must be 

___________________ 4/22/ 12 

Fire Prevention Officer Code Enforcement Officer I Plan Reviewer 
THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 

PENALTY FOR REMOVING THIS CARD 



Strengthening a Remarkable City, B11ilding a Commtmity for Life • JvJvJv.portlandma ine.gou 

Job ID: 2012-02-3311-SIGN 

Conditions of Approval: 

Zoning 

Acting Director of Planning and Urban D evelopment 

Gregory Mitchell 

Located At: 87 MARGINAL WAY CBL: 034- D-007-001 

1. This permit is being approved on the basis of plans submitted 4/19/12. Any deviations 
shall require a separate approval before starting that work. 

2. The sign facing Marginal Way was originally permitted under permit #04-1666. It was 
60" x 18'4". The tenant no longer fronts on two streets so the second sign is legally 
non-conforming. Since the proposed replacement sign is no larger than the sign 
permitted in 2004, it can be replaced. The square footage of the proposed sign is 78 
sf. Any future sign may not be larger than 78 sf. 

Building 

1. Signage and Awning Installation to comply with Chapters 16 (Structural Loads), 31 
(Materials) & 32 (ROW Height & Encroachments) of the IBC 2009 building code. 



City of Portland, Maine- Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716 

Job No: 
2012-02-3311-SIGN 

Location of Construction: 
87 MARGINAL WAY 

Business Name: 

Date Applied: 
2/17/20I2 

Owner Name: 
87 MARGINAL WAY LLC 

Contractor Name: 

CBL: 
034- D-007 -00 I 

Owner Address: 
PO BOX 7525 

PORTLAND, ME 4112 

Contractor Address: 

Phone: 

Phone: 
Eastern Mountain Sports Poyant Signs- Mike Patenaude I25 Samuel Bryant Blvd, New Bedford, MA 02745 

Lessee/Buyer's Name: Phone: Permit Type: 
SIGN- PERM - Signage- Permanent 

Past Use: 

Retail - EMS 

Proposed Use: 

Same - retail - EMS - replace 
& relocate wall sign facing 
Marginal Way - 6' x 13' 

Cost of Work: 

Fire Dept: 

Signature: 

_ Approved 

_ y enied 
_L NIA 

Proposed Project Description: Pedestrian Activities District (P.A.D.) 
New 6' x 13' Sign- replacing old one 

Permit Taken By: 

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

2. Building Permits do not include plumbing, 
septic or electrial work. 

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

Special Zone or Reviews 

_ Shoreland 

_ Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Maj _ Min MM 
- ( 

CERTIFICATION -

Zoning Approval 

Zoning Appeal 

_ Variance 

_ Miscellaneous 

_ Conditional Use 

_ Interpretation 

_ Approved 

_ Denied 

Date : 

(508) 889-9424 

Zone: 

B-7 

CEO District: 

Inspection: 
Use Group: 
Type: 

4 \;).! I,"}-

Historic Preservation 

~ot in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Conditions 

_ Denied 

Date : ~ 

I hereby certifY that I am the owner of record of the named property, or that the proposed work is aJthorized 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 <1Jplicable laws of this jurisdiction. In addition, if a permit for work described in 
the appication 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 



'V, /1 
Signage/ Awning Permit Application 

Location/ Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

ttJ~ 0 · oo I oo t 

Owner: U ~· '-
R/ f/l!JR~i)J~/ W /1 '( t_!_ e_ 
~~ 1.rJ\ 1 fbr}-'~ .M£ O~IJ~ 

Telephone: 

Lessee/ Buyer's Name (If Applicable) 

£1)J7bt.N M~uNr,diiV t'pt;crJ 
I vtv<!- /1)""1 ~t.o 
frlt.-n b&-l'lvt.t6-L Nif 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00 
For H.D. signage $75.00 
Fee: $ ______ _ 
Awning Fee= cost of work __ _ 
Total Fee: $. ___ _ 

Who should we contact when the permit is ready: fJ1 /fE /JPTtN.Ik<tJc phone: ')"~ { - r'i 7- 7cl2.f( 

If/ I k 
Tenant/allocated building space frontage (feet) : Length: L/~ / r Height Z.. 0 f • 
Lot Frontage (feet) 3 {<, 

1 1-" Single Tenant or Multi Tenant Lot _,M..:....:...u:..:...c../-'-'-'-'-----

Current Specific use: --!.C~fk(-'-'~...!.· PI<.:....:Z=---..~.../3--='t-N.:....~_,I t,..t("'-----------------------
If vacant, what was J2#orpse; .,.._ ____________________________ _ 
Proposed Use: --~w.....L_f'-'~,4"--L.J..L( ___________ _ 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes No 'f. 
Bldg. wall sign? (attached to bldg) Yes / No = Dimensions proposed: -..,..-r--,,..---, Hf. ht from grade: ____ _ 

3 1JY ,, v' 1 ~--'~. r " -Dimensions proposed: 12 + ~ - 1 v ·-

Proposed awning? Yes __ No L Is awning backlit? Yes __ No __ 
b !o 'x /.l ~o ,, 

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 sign(s): 
Freestanding (e.g., pole) sign? Yes ~ No __ Dimensions: ___ _ 
Bldg. wall sign? (attached to bldg) Yes _j:_ No __ Dimensions: ___ _ 
Awning? Yes __ No _1_ Sq. ft. area ofawningw/ communication: ____________ _ 

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 and existing building are also required. 

Please submit all of the information outlined in the Sign/ Awning Application 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.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call874--8703. 

I hereby certify that I 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 o£ 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. 

Signarureofapplicant' ~ I Date' Z - / 7 - /? 

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

Revised 10/19/09 



Signage /Awning 
Permit Application Checklist 

All of the following information is required and must be submitted. Checking off each item as you prepare your 
application package will ensure your package is complete and will help to expedite the permitting process. 

t-1!\. E'l 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. 

G2f' Letter of pennission from the owner indicating the pennissions granted and the tenant/ space building 
frontage. 

Q 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. Please indicate on the plan all 
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from 
the ground and building fas:ade dimensions for any signage attached to the building. 

fi' A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination, 
construction method as well as specifics of installation/ attachment. 

Certificate of flammability required for awning, canopy or banner. 

A UL# is required for lighted signs at the time of final inspection. 

~ Photos of existing signage 

~ Details for sign fastening, attachment or mounting in the ground. 

Permit fee for signage or awning-with-signage: $30.00 plus $2.00 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, $10.00 per additional $1,000.00 of cost. 

Base application fee for any Historic District signage is $75.00. 

Revised 10/19/09 
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Clien~· 122772 POYANTSIGN1 

ACORD ... CERTIFICATE OF LIABILITY INSURANCE I OAT! (MM/00/YYYY) 

09/0712011 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSmUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certlflc.te holder in lieu of such endorsement(s). 

l'fiOOUCD ~~~~~"' 
HUB International New England 1 rl)gNJo Ext): 978 657 -s1 oo I r~. No): 9789880038 
222 Milliken Blvd ~ :~~SS: 
Fall River, MA 02722 

INSURER(S) AFFORDING COVERAGE NAICI 
501 235-2200 INSURER A : Valley Forge 20508 
INIUMD INSURER 11 : Continental Casualty Company 20443 

Poyant Signs, Inc. INSURER c : National Fire Ins Co of Hartfor 20478 
"-

125 Samuel Barnet Blvd. INSUMR o : Continental Insurance Co 3528~ 
New Bedford, MA 02745 

INSUUilE: 

INSURER F : 

COVEMGES CERTIFICATE NUMBER· REVISION NUMBE!It• 
THIS IS TO CERTIFY THAT 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 THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IN Sit 
TYI'E OIF I'ISUIItANCE ~~~= ~~~ i(loi'Wo~ UMITS LTil I'OLICY NUMaEil 

A CKNI!IItAL LIAIIILrrY I C1077924068 D9/0o4/2011 09/041201 EACH OCCURRENCE s1 000 000 1--
~~!!El?t.E~l PMERCIAL GENERAL LIABILITY s100 000 f--

CLAIMS·MADE ~OCCUR 
f--

MED EXP (Any one person) s5000 

f--
PERSONAL & AOV INJURY s1 000 000 

f--
GENERAL AGGREGATE s2,000,000 

nN'L AGGREfx1E LIMIT APPLIES PER: PROOLICTS • COMP/OP AGG s1 000 000 

POLICY X ~8T lxl LOC I s 
c AUTOMOIIIUE LIA81UTY 2095490661 D9/0o4/2011 09/0412012 u'i:~~t SINGLE LIMIT s1.ooo,ooo 

f-:-:-
D ~ ANYAUTO C1077~24040 ~/0412011 09/0412012 BODILY INJURY (Per person) s 

ALL OWNED X SCHEDULED I!IOOIL Y INJURY (Per accident) $ AUTOS AUTOS f-- ~ NON-OWNED 
~ HIRED AUTOS f-'-'- AUTOS . ~~~AMAGE s 

X ~OthC•r s 

B ~ ~ELLALIA8 H OCCUR C107712-4054 ~/Oo4/2011 ~/0412012 EACH OCCURRENCE s5 000 000 
EXCIIILIA8 CLAIMS-MADE AGGREGATE s5 000 000 

oeD I xi RETENTioNs1oooo $ 

A WOitKIIlS COIIII'INSA TION WC182091627 pg!Oo412011 09/041201 x l ~rr~T~nt-r~ 1 ~ ~~~ 
=~~~~~~XECUTIVE Y/N E.L. EACH ACCIDENT s1 000 000 0/FFICER/MEM!!ER EXCLUDED? ~ N/A 
(M-..ylnNH) E.L. DISEASE - EA EMPLOYEE s1 000 000 

. ~rn:::r10~~~RAT10NS below E.L. DISEASE . POLICY LIMIT s1 000 000 

DESCIItPTION OF EII'EIItATIONS I LOCATIONS /VEHICLES (Attaell ACORD 101, A-nalllemar1<a Schedule, If noo,.- Ia ..... uiM) 

** Auto Liability Information ** 

D C1077124040 Eff Date: 09/0o412011 Exp Date: 09/0412012 

Auto Liability: Any Auto, Hired Auto, Non-owned 

Auto Liability: Drive Other Car 

(S.e Attached Descriptions) 

CERTIFICATE HOLDER CANCELLATION 

Poyant Signs, Inc. 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES liE CANCELLED llEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL E DELIVERED IN 

125 Samuel Barnet Blvd ACCORDANCE WITH THE POLICY PROVISIONS. 

New Bedford, MA 02745-0000 
AUTHORIZ£0 REPRESENTATIVE 

I ~)/.~ 
© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) 1 of 2 The ACORD name and logo are registered marb of ACORD 
ti5587112/M586927 MM007 



PROPERTY OWNER AUTHORIZATION FORM 

1/we grant Poyant Signs and/or their representative authorization to apply and secure sign permits on 

our behalf. 

1/we grant Poyant Signs and/or their representative authorization to apply to the zoning, planning 

and/or design review board on our behalf. 

Property Owner ________________________________________________________ ___ 

Address ______________________________________________________________ __ 

Signature ____________________________________________________________ ___ 

Printed ______________________________________________________________ _ 


