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CITY OF PORTLAND 
Please Read 

Application And BU ON 
Notes, If Any, 

Attached Pennit Number: 081218 

has permission to Install new 4IX-,--41--"--,,,,~~-->.....::.:... 

AT 15 CASCO ST 

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

ing this permit shall comply with all 
es of the City of Portland regulating 
res, and of the application on file in 

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

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

OTH 

Fire Dept.
 

Health Dept. -t---+--_-H-+-----.:~~\:ftftt_____--t--+
 

Appeal Board
 

Other --J---:;:;:~:::::::::;;:::::::::::;:::::;::;:;:;;~----! 

'----------liiHiiii"Pd-l¥LTV FOR REMOVING THIS C R 



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

Permit No: 

08-1218 

Iss' e Date: 

Q 1'1~ ~ 
CBL: 

037 0023001 

Location of Construction: 

15 CASCO ST 

Owner Name: 

15 CASCO STREET LLC 

Owner Address: 

15 CASCO ST 
t \ 

Phone: 

Business Name: Contractor Name: 

Scarboro Signs 

Contractor Address: 

680 US Rt. 1 Scarborough 

Phone 

2078836796 
Lessee/Buytr's Name Phone: 

I 
Permit Type: 

Signs - Permanent IZone: -Z 
B-"/ 

Past tJse: 

Commercial - Office 

Proposed tJse: 

Commercial - Office - Insta]) 
replacement 4'x 4' sign on an 
existing Pole 

Permit Fee: ICost of Work: ICEO District: 

$62.00 $62.00 I I 
FIRE DEPT: Approved INSPECTION: ~ 

Use Group: ~ Type: It 
Denied y 

~0(:»') 

Signature: Signature: C~ fiJ bt., ~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.'j 

Action: 

Signature: 

Approved Approved w/Conditions 

Date: 

Denied 

Proposed Project Description: 

Install replacement 4'x 4' on an existing pole 

Permit Taken By: IDate Applied For: 

ldobson 09/29/2008 
Zoning Approval 

1. 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 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.. 

Special Zone or Reviews 

Shoreland 

Wetland 

i Flood Zone 

Subdivision 

Site Plan 

Zoning Appeal 

Variance 

Miscellaneous 

Conditional Use 

. Interpretation 

Approved 

Historic Preservation 

~ot in District or Landmark 

Does Not Require Review 

Requires Review 

Approved 

Approved w/Conditions 

Denied 

,t.JIl"/ 

t 

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 Jaws of this 
jurisdiction. In addition, ifa pennit 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: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1218 09/29/2008 037 D023001 

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

15 CASCO ST 15 CASCO STREET LLC 15 CASCO ST 

Business Name: Contractor Name: Contractor Address: Phone 

Scarboro Signs 680 US Rt. 1 Scarborough (207) 883-6796 
Lessee/Buyer's Name Phone: Permit Type: 

I Signs - Pennanent 

Proposed Use: Proposed Project Description: 

Install replacement 4'x 4' on an existing pole Commercial - Office - Install replacement 4'x 4' sign on an existing 
Pole 

Dept: Zoning Status: Reviewer: Marge Schmuckal Approval Date: 09/30/2008 

Note: Ok to Issue: ~ 

1) Zoning is only approving the sign replacement and not the addition of any new lighting without further infonnation on the lighting. 
Section 14-221.1 states that any glare shall be imperceptible at lot lines. 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson 

Note: 

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

Approval Date: 

Ok to Issue: 

09/30/2008 

~ 



X 

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. 

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 C1RCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAYBE OCCUPIED. 

Signature of ApplicantlDesignee Date 

Signature of Inspections Official Date 

eBl: 037 0023001 Building Permit #: 08-1218 



Signage/Awning Permit Application 

Location/Address of Construction: 

Telephone: 

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

I1\V\W.J 6M~tH I Pu MS ~ f)\SS~H / ?A. 751t1 .. b~56
J1 n d/3 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For HD. signage= Total 

Lessee/Buyer's Name (If Applicable) 

N/Pr Fee: $ _
 
Awning Fee= cost of work _
 
Total Fee: $ _
 

Who should we contact when the permit is ready: J?l1lAJ 8DI £e.. phone: <n~~ -l.o19L, 
Tenant/allocated building space frontage (feet): Length: J~l ' Height ZS '-* ~ 
Lot Frontage (feet) ------J ~( Single Tenant or Multi Tenant Lot ..........------!~~I..!...N.3.JC:1!"L._'-----__ 

CurrentSpecificus~ __~~~~~~~~~~~ ~ 
Ifv~w~wh~w~primu~: ~N~7~~~ _ 
Proposed Use: 

Infonnation on proposed sign(s): / U' r 
Freestanding (e.g., pole) sign? Yes _V_ No Dimensions proposed: -=L X.lf Height from grade: J--"le,~'__ 
Bldg. wall sign? (attached to bldg) Yes __ No V Dimensions proposed: 

Proposed awning? Yes __ No --.L Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
Ifyes, total s.f. of panels w/communications, message, trademark or symbol: s.f. 

Infonnation on existing and previously peny.itted sign(s): 4'v1\.' 
Freestanding (e.g., pole) sign? Yes _V_ No 7 Dimensions: A "'I 
Bldg. wall sign? (attached to bl)i.g) Yes __ No __ Dimensions: 
Awning? Yes __ No _V_ - Sq. ft. areaofawningw/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 call 874-8703. 

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 havc been 
authorized by the owner to make this application as his/her authorized agcnt. I 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 havc the authority to entcr all 
areas covered by this permit at any reaso Ie hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

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



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.
 

r/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. 

~Letter of permission from the owner indicating the permissions granted and the tenant/space building 
frontage. 

~ 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 fac;ade dimensions for any signage attached to the building. 

~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 or canopy. 

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

~pre-apPlication questionnaire completed and attached. 

~hotos of existing signage 

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

Pernlit 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 pcr additional $1,000.00 of cost. 

Base application fee for any Historic District signage is $65.00. 
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ALUMALITE-TRIM 

Job#: PA0807002 
Page: 1 OF 1 

Client Name: 
KIRK PURVIS 

Location: 
15 CASCO ST. 
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608 US Route One, Scatboro\J9n. Me. 04074 
207-883-6796 Fu: 207-885-0088 

.m.il: infoG\licarborOs.'Vnslt.com 
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Job Name: 

Co. Name: 

Address: 

City: 

Surveyor: 

STREET A: 

STREET B: 

en-ro 
(l)-OJ .-
f 

~ 
... 

~ 

-

Building Material: ~tuiGtbD7f~13 f.A-.J 

Fascia Material: 

Notable Conditions: lS~~~ 
~~D I Zip: I Is Electrical Present? 1D I 

Survey Date: 

# OF LANES: 

# OF LANES: 

:Sl1iLD\N& 11Lo~; ~ 
u;,

• ~UILD)~(:) ~\~'4 

.=-lcl fiu>kere : ~s::.oi 

\!)-

5~ Loctm~ 

I StreetA C~N~ S\-. I 

Scarboro Signs, LLC 

Plot Plan 

Building Color (PMS): :g~ 

Fascia Color (PMS): 

Known Setback(s): ~II 
Please Include the Following: 

Cl Building Drawing(s) 

Cl Building(s) Dimensions 

(Height & Width) 

Cl Lot Dimensions 

Cl Street Names 

Cl Setback Dimensions 

Cl Photo Angle! Locations 

Cl Sign Locations 

~~ 
":,,," .:"'" 

~~
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.....-------------------------------------,-----or--------...,. 

COVERAGES 1 

ACORD.. CERTIFICATE OF LIABILITY INSURANCE .. DA~~g:1T~ DAT~~M;;:~) 
PRODUCER 
Noyes Hall & Allen Insurance 
PO Box 2403 
170 Ocean Street 
South Portland ME 04116-2403 
Phone: 207-799-5541 Fax:207-767-7590 

1--:--:-:-:-::=----------------------- 
INSURED 

DawsonL Smith, Purvis & 
Basset-c, P.A. 
1 Canal Plaza, Suite 801 
Portland ME 04101 

THIS CERTIFICATE IS ISSUED AS AMAnER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS [UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOE& NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFOROEiD BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE: 
-1---------------"--------+
INSURER A: Hanover InsuraI~ce Co 
INSURER B: 

NAte #
-------1 

22292 

INSURERC: 

INSURER 0: 

INSURERE: 

THE POliCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLlCY PERIOD INDICATED. NOlwaTHSTANOING
 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE fi;sUED OR
 
MAY PERTAIN, THE INSURANce AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDllloNS OF SUCH
 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
 

=0
LIMITS~~~ ~C~~ TYPE OF INSURANCE POLICY NUMBER 

GENERAL LIABILITY
 
f-- 

A X X COMMERCIAL GENERAL LIABILITY OHP3801553 10/22/07 10/22/08 ~~~~~JYE~~~~nce} $ 50, 000 
MED I~XP (Anyone person) $ 5 , 000CLAIMS MADE D OCCUR 1---.':.:;'"--'-~-":""'-"----'::""-~-=-"!!-':::"":"";:'-----i 

PERSPNAL&ADVINJURY $ 1,000, 000 
f--- --------- 
I--- _ GEN~{AALAGGREGATe $ 1,000, 000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRorjucTs - COMP/OP AGG $ 2 , 0a0 , 0aa 
II POLICY n ~:~T n LOC 

AUTOMOBILE LIABILITY COMI~INEOSINGLE LIMIT $~-

(Ea*ident)
~YAUTO e-
ALL OWNED AUTOS BODILy INJURYI--  .$(Per rferson>
 

f- 

HIRED AUTOS
 

SCHEDULED AUTOS 

BOOtt.Y INJURYI--  $
(Per d,ccldent)NON·OWNED AUTOS 

I-  i 
i-- _ 

PROI~ERTY DAMAGE $
(Per ilccident) 

GARAGE LIABILITY AUT(} ONLY - EA ACCIDENT $ 

EAACC $~ ANY AUTO OTHlfRTHAN 
AUTO ONLY: 

:1 AGG S 

EXCESS/UMBRELLA LIABILITY EACll OCCURRENCe $

=:J OCCUR D CLAIMS MADE $ 

H
 -r $
DEDUCTIBLE 

RETENTION $ $ 

WORKERS COMPENSATION AND Dtb'~l(~T¥s I IQl~-
EMPLOYERS' LIABILITY 

E.L. i!ACH ACCIDENT $At-fY PROPRIETOR/PARTNER/EXECUTIVE

OFFICERIMEMBER EXCLUDED?
 E.L. j~seAsE - EA EMPLOYEE $ 
If yes, describe under
 
SPECIAL PROVISIONS below
 E.L. ~ISEASE - POLICY LIMIT $
 
OTHER
 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ACDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Sign on the side of bui1ding at lS Casco Street, Portland Maine. The qity of 
Portland is hereby 1isted as additional insured. : 

CERTIFICATE HOLDER CANCELLATION 

City of Portland 
389 Congress Street 
Portland ME 04101 

CITYOFP SHOULD ANY OF THE ABOVE DESCRIBED PhllCIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER Wilt ENDEAVOR TO MAIL 10 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAJED TO THE LEFT. BUT FAILURE TO DO SO SHALL 
J 

IMPOSE NO OBLIGATION OR LIABILITY OF 1NY KINO UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES.: 

ACORD 25 (2001/08) 
I I / @ ACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be en;dorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such e~dorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the polic~, certain policies may 
require an endorsement. A statement on this certificate does not confer rights tej the certi'ficate 
holder in lieu of such endorsement(s}. . 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constituteja contract between 
the issuing insurer(s), authorized representative or producer, and the certificate!holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2001/08) 


