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Attached
 Pennit Number: 100352 

This Is to certify that ---B-RG.l,l,q.J....G#OOMPt.Mot¥-,l&lHIr<W~; 

has permission to ---P&~~~~~~oos;~iiWt+Ig&wf...;.t-M'66l;"~g-Si~,..f----------------

AT ~PA-R-*-A-\f.E-----------~""'I---H!'iI-~~H--e 

provided that the person or persons, f ling this permit shall comply with all 
of the provisions of the Statutes of M. es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

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

. , 
OTHER REQlfI,~ED ~AO~l.zf 

Fire Dept. I " 

Health Dept . ,I I--;- _ 

Appeal Board ---!ll.lJt.ellfnrJU8l:u1._ 
Other -==~--:-:-: - _ 

PENALTV FOR REMOVING THIS C 



Permit No: Issue Date:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04l 0 I Tel: (207) 874-8703, Fax: (207) 874-87l6 10-0352 

Owner Address: 

PO BOX 200 
Con!Tactor Address: 

PO Box 200 South Paris 

Permit Type: 

Signs - Pennanent 

Permit Fee: ICosl of Work: 
$15300 $153.00 

FIRE DEPT: dfJ Approved 

& ~'''d

Si~"f!~~ 
PEDESTRIAJ"'< ACTIVITIES DISTRICT (PAD.) 

Action: Approved0 
Signature. 

AP 

Loealion of CDnstruetion: Owner Name: 

2 PARK AVE BROWN C N COMPANY 

Ousinc5s Name: Conlractor Name: 

eN Brown Company 

LcsseefBuyer's Name Phone: 

Pasl Usc: Proposed Use: 

Commercial "Big Apple" Commercial "Big Apple" - Replace 
the existing freestanding sign wI 
new Freestanding Sign 

Proposed Projecl Descriplion: 

Replace the exisLing freestanding sign wi new Freestanding Sign 

Permit Taken By: IDale Applied For: 

Idobson 04/0812010 

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

2. Building pennits do not include plumbing, 
septic or electrical work. 

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

E 1S U 

COL: 

036 GOOIOOI 

Phon: 

Phone 

2077439212 
Zone: 

R-\, 
CEO Di~lTiel: 

1 

INSPECTIONL./ I 

Use Group. Type: ~~~ 

~ ?CJ3 

Signature: 

I 1 Approved w/Condilions I Denied 

Date: 

Historic Preservation 

tLJ Nol in District or Landmark 

n Docs NOl ReqUIre Rcview 

o ReqUires Review 

[J Approved 

Q Approved w/Conditions 

[l Denied 

Date: 

Special Zone or Reviews 

U Shorcland 

o Weiland
 

L I flood Zone
 

o SubdiVision
 

-
 SIte Plan 

Maj C Minor _J MM L 
uk, 

Date: t11~ I10 rn 

Zoning Approval 

7..oning Appeal 

-= Variance 

o Miscellaneous 

o Conditional Use
 

ll.nrerpretation
 

o Approved 

o Denied 

Date 

crtl r d 

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 thal 
I have been authorized by the owner to make this application as his authorized agent and 1agree to conform to all applicable laws of lhis 
jurisdiction. In addition, if a penni! for work described in the application is issued, I certify that lhe code official's authorjzed representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce lhe provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT AODRESS DATE PHONE 

RESPONSlOLE PERSON IN CHARGE 01-' WORK, TITLE DATE PHONE 



Dale .\pplietJ For: CBL:Pennil No;City of Portland, Maine - Building or Use Permit 
04iOg/20 I 0\0-0352 036 GOOIl]1l1~89 Ollgress Street, 04\ 0 I Tel: (207) 87 -8703. Fa:'\.: (207) 874-87\ (i 

-l.uc:lIioo of COllSI ruuioo; 

2 PARK AVE 

Business'i:II11e: 

Lessee/lIn'er's t'I:lJnc 

Pn.pu'ccl L'co 

COlllll1crci,J! "I'!ig Apple" -
wi ncw Frecstanumg SI~c:l 

OCpl: Zonin;:; Status: 

Note: Permit rl0910SX was to repl<Jcc the <::\I:,ting, sign. Sign was replaceu and gOl hit again. 
the repl::Il:clTlt:llt sign. 

Dept: Building Status: 

NOH:: 

I) The sign mU~1 be UL :I,;ll:d anu slomped approved lIpon completIon prior [0 usc. 

2) Signagc IT stnll<Jlioll to cOlllply with ChapICf:; 31 & 32 of the IBC 2003 buildl ng code. 

I'holle;. 

BROWN C N COMPANY 

Owner N:lmc: OWller .\ddress: 

PO BOX 200 
COlllraclllr ,'lame: ConlraelOr Address: l'I'un,' 

C N Brown Company (_ern ,·n·9212 

Ph"nc: 

PO Bo:'\ 200 South Paris 
l'crmil'rypC: 

Signs - Permanent 

Proposed I'rojeel Description; 

Replace the existing frces[,mding sign Replace the existing freestanding sign wi new Freeslondlllg Si~li 

Approved Reviewl'r: Ann Maehodo Approval Darc: (4/01)/20 I () 

This IS a permit for Ok to Issue: v 

Approved wilh Conditions Reviewer: T<Jn1IllY Munson Approval Dale; 04114,'1010 

Ok 10 rssue: v 

ER IS 

APR 1 4
 

C Y of Portl n
 



X 

Bl.ILDTNG PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permil, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Insrection Services tor Ihe following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required Jnspection. The insrection date will need to be 
contirmcd by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 if fhe inspection requirements arc not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop \Vork Order" and subsequent release to continue 
with construction. 

Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR ClRCUMSTANCES. 

IF THE PERl\'IIT REQUffiES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THr SPACE MA Y BE OCCUPIED. 

uPE 
R 1 4 

CBL: 036 G001001 Building Permit #: 10-0352 



.=..:...;.....:.:::=;... 

_~__ 
_ 

Signage/Awning Permit Application 
If '"OU or hI" ptO '-r.'· () o"'r r;\'I,'e, H:ul _ tal'€: Or r [5'1n l prop ·tl~· l e or us. r hOlr~ Oil an~ 

eny ~'iilim liw .it·, p~~'men[ :.<IJ'l"UmCnl ust be ma ! ef r pl'"rmLC of mw ki d;lf accept d. 

Location/Address of Construction: 

Tax }.ssessor's Chart, Block & Lot Telephone: 
Chw:# Block# 1.,or# 

'? '(''J¥~ .Li2,2:·3b- (; - ttl I - UJ t 
Lessee/Buyer's Name (l L-\pplicable) 

Per d. pIlL. $30.oo/$6S.00 
for II.D. :'ign9.fit":: Total 

Total ~.£ of ~ign~ x $2.00 

fA /. C 
J 

Fee: $ _
 
.Awning Fee= cost of work __
 
Tou] Fee: $ _
 

Who should we CO:Ilt2et wben the pemllt is ready: "::>OO"........-'-'i........,.;--'-......O"-;""_~ _
 

Te:ruwt/aUocated building space frontage (fw): Length: Height _ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot 

CtlInDt Specific use: . '0,,, nW-'Uie~::,==__.lk{f -----	 _........__

Ifvacant, what WIlS prior use: _ 
Proposed Use: _ 

lnfonnation on proposed sign(s): r 
Freestanding (e.g" pole) sign? Yes. _ No Dimensions proposed:
 
Bldg. wall sign) (attached to bldg) Yes __ No __
 

Proposed awning? Yes __ No __ Is awning backlit? Yes __ No __. 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message. ttademark or symbol on it? Yes __ No __ 
I f yes, total s.£. of panels w/ comrnunicarions, message) trademark or symboL s.f, 

Information on existing and previously p " ed sign(s): 
Freestandiog (e,g.) pole) sign? Yes ~ No __ Dimensions: 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensioos: 
Awning? Yes __ No __ Sq. ft. area of awning w/communication: 

A ~te sketch and building sketch showing exactly where existing and new sign.age is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also re<JUired. 

~~~...............,.,... 
Dimensions proposed: ---I--=7~ 

c1Ji~ . 

In order to be sure the Gty fully understands the full scope of the projecl, the Planning and Development Department may request 
additional informanon prior to the issuance of a pennit. For funher information visit us on-line at \'. ~'no r.. stop by the 
Building Inspections office, room 315 Cirv Hall or call 874-8703. 

I hereby certify that I am the Owoe.: of record of the oamed property, or that the OW'1Ier of record authorizes the proposed worl<. and that r lutvc beL"' 
authorized by the owner to =lee this applicatioo as his/her authorized ageot I agree to coofuan ro allllpplic:able laws of this jurisdictioo 10 addition, if 
a pexmir for wod< describod in this llpplication is issued, 1 certify that the Code Official's authorized representative &hallluvc the 8Uthomy to rota all 
arelIS covered by this permit al any ~ooable hour to enforce the provisions of the codes applicable to this permit 

Signature of applicant: 

1hi.s is not a permit; you may not commence ANY work until 

K') 1 I){'( rh~ 

APR - 8 2010cfi. \\tJ ..,.J '"1 '1'~>
 
1 \
 

e	 . of Jldln In ~ct' 
City of P rtl nd Mai 
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- I.ltSCIAJ~.E:'R:·RI·n1~~i': 1"1·krr~.·! ;"J'l '":··'·.LJ~t:i:!rdl·_I"" -I~' ]~r.r ~ •.!l.;:;:::·t1 .. lo':"'~"'I"I::"f; f ,f\'"r-ik--.JJr'lIrT1r,!.'!.: 

. Everbrite _' '~_~'_"'''~''I\.I..11ln';'::r1,'' ~">o<:'("' l."~'~-h'~~.' ~~'~. ~- II~ -__ __ __ __ 
. 1'--' '1(.._.·dl.t ....II1Il~,ltdL1c ..... I!lll, ·r['·.llll··~du: J •• ·pr-'rl·'I/.IL~I'III' ,I U,I r.' trf(JI,~.I'.r,,:,'l· ,111','n '· ..... t.fl/lI·:\J"L 

• r "-Drc ..... '."',l:L:fI PI':IIJ'6s.-:m d l:.·~"'.:~r I.' 'n.: 1', t.11.."llh'fl .J 

Customer Approval: NOTE: Unless specified by cuslom~r, 41Description: 

Project No: 252345-1. FS 

Dale: 8/18/2009 IDrawn By' J.Goldsmith 
Revised:

Customer. Exxon Mobil 


depth of embossing wlU be determined by Evertlrile Engines 0' 
existing customer specifications on file. Colo~ and graphiCS M Ie Wll\ 

be used unless otherwise spec.fied by customer. 

Please read carefully, check appropnale 0 Sketch OK as is I 
Location & Site No: box and fax back to Everbrite: 0 New sketch required 

Revised: 

I ~ IRevised: 1Signature Date I f 
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ClIentJ· 33122 BROWNCN 

! 
DAfE (WiOOI'IYYY)ACORD", CER1-IFICATE OF LIABILITY INSURANCE 11101/08 

PI'lODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATEHRH Northern New England 
HOLDER. THIS CERTlACATE DOES NOT AMEND. EXTEND OR

31 Court Street ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. 
P.O. Box 40 
Auburn, ME 04212"{)040 INSURERS AFFORDING COVERAGE NAlC. 
IHSUREO 21970INSURER II:. One Beacon Insurance 

C.N. Brown Company 248S6 
1 C.N. Brown Way 

INSURER B. Admiral Insurance Company 
32220INSURER c: American International Group 

P.O. Box 200 
INSURER D: 

South Parlll, ME 04281 
INSURER E' 

COVERAGES 
THE POlICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POliCY PERIQO INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT wrrH 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~UCYEFTE lIVE POlICY ElU"IRAnON 
UMITSPOl.ICV NUMBER TYPE OF INSURANCE.... ArE'MAAr 

EACH OCCURRENCE 11/01108 51000000~ERAL UA8IUTY 111011097100163610001A 
DMMQE TO RENTED 

COMMERCIAl GENERAl LIA8ILlTY 5500000 
MED ExP (My one ponoo) 510000 

f-- :J Cl,.AIMS MACE [!J OCCUR
I--

PERSONAl & AOV INJURY $1000000 
f- 

GENEAAL AGGREGATE 13000000 
f- nN'L AGGRnE LIMIT N'PnS PER:
 PRODUCTS· COMPlOP /100 $1000000 

POllcy~RT LOC 

A ~OMOBILE U118ILITY 

~ tv<Y,AUTO 

7100183610001 11/01108 11/01109 COMBINED SINGlE LIMIT 
(50 /lCddon.) 52,000,000 

r-
I 

Al.L OWNED AJJTOS 

SCHEDULEO AUTOS 

80DILV I"'-JURY 
(P",~) 

1 

.!... 
~ 

HIREOAUTOS 

NON.QWNEO AUTOS 

BOOILY INJURY 
(Per""""'",) 

, 
~ 
X 

MCS-OO & CA9948 

PO OED $~,OOO 

PROPERTY OAMAGE 
(Per ao:idet\l) $ 

~GE UASILITY 
AUTO ONlv. EA IICCIOENT 1 

ANY,AUTO OTHERTHAH EAACC 5 
AUTO ONLY: AGO 5 

B EXCES&\lMBIlELLA UABiUTY

[!j OCCUR 0 CLNMS MADE 

EXOOOOO643902 11101/08 11/01109 EACH OCCURRENCE 

AGGREGATE 

5& 000 DOD 
5& 000 000 

==i DEDUClIBLE 

1 
5 

RETENTION $ $ 

C WORKERS COlIlPENSAnON AHD WC5314446 12131107 12131108 X IT~P:}'W;,,1 IO')lt 
EMPlOYERS' UABiLITY 

N-4Y PROPIUETORIPARTNERlEXECUTIVE 
NH&VT E.L EACH ACCIDENT 1500000 

Of"FIC~EMBER EXCLUDED? E.l OISEASE· EA EMPLOYEE 55()0000 

~m~~~~NS ll&1ow E.l. OISEASE· POLICY LIMIT s5()O 000 
A OTl4ER PROPERTY 7100163610001 11/01f08 11101/09 
A LIQUOR LIABILITY 7100163610001 11101108 11/01109 $1,000,000 OCC & AGG 
A GARAGEKEEPERS 7100163610001 11101/08 11/01109 $30,000 LIMIT $500 OED 

DESCRIPTION OF OPERAnONS / LOCATlOHlI/ VEHCLES I EXCLU8lONII ADDED BV ENDOIlSDlEH'T I SPrC~ PROVISIONS 

CITY OF PORTLAND IS AN ADDITIONAL INSURED WITH REGARDS TO THE GENERAL 
LIABILITY POLICY ONLY. GASOLINE DELIVERY. 

CERlIACATE HOLDER CANCELlATION 

CITY OF PORTLAND 
389 CONGRESS STREET 

PORTLAND, ME 04101 

SHOULD "",,V OF THE ABOVE DESCRiBED POLICIES BE CAHCELLED BefORE THE EXPIRAnON 

IlAn; llfEREOF, THE 18SUINQ INSURER WILL EHllEAVOR fO M.Ul .....3n-- DAYlI WlUT1'£H 

NOTICE TO THE CERTlflCAn; HOLDER NAMED TO TliE LEFT. BUT F,fJLURE TO DO 110 SHALL 

..POSE NO OBLKlATlOH OR LIABIlITY Of AllV KlND UPON THE INSURER, ITII AOE)/TS OR 

REPRESEHTIITlVE$. 

"ARlZED R£PRElIElfTATTVE 

.I. '.J:l ~.n~- ,
ACORD 25 (2001108) 1 of 2 1M226437 KXL @ ACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder 15 an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder In lieu 01 such endorsement(s). 

If SUBROGATION IS WAIVED, subject to /he terms and conditions of the policy, certain policies may 
require an andorsement. A statement on this certiflcate does not confer rights 10 the certtflcate 
holder in lieu of such endorsemenl(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this lorm does nol constitute a contract between 
the issuing Insurer(s), authorized representatIve or producer, and the certificate holder, nor does It 
affirmallvely or negatively amend, extend or alter Ihe coverage afforded by the policies listed thereon. 

ACORD 25-8 (2001108) 2 of 2 8M226437 


