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

CITY 'OF PORTLAND 

This is to certify that 

has permission to 

this department. 

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

OTHER REQUIRED APPROVALS 
Fire Dept. 
Health Ded. 

Permit Number: 06 I279 

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

.~ 
Appeal Board 
Other 

Department Name Director: Buildng B Inspection Services 

PENALTY FOR REMOVINGTHE CARD 1 



Location of Construction: 

498 CONGRESS ST 

Permit Taken By: 

dmartin 

City of Portland, Maine - Bu 
389 Congress Street, 04101 Tel: 

Proposed Use: Permit Fee: Cost of Work CEO District: 

Date Applied For: 

08/30/2006 

Business Name: r 
Lessee/Buyer's Name 

I 

Commercial 

Proposed Project Description: 

Install one 2' x 9' bldg sign 

Commercial install one 2' x 9' bldg $68.00 I $68.00 I 1 I 
sign [] Approved INSPECTION: 

Use Group fi y;g f l  r] Denied 

Signature Signature 
PEDESTRIAN ACTIVITIES DISTRICT (P. 

Action: Approved 0 Approved w/Conditions Denied 

Signature: Date: 

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

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

0 Shoreland 

0 Wetland 

0 Floodzone 

u Subdivision 

C Site Plan 

Zoning Approval 

Zoning Appeal 

Variance 

0 Miscellaneous 

Conditional Use 

0 Interpretation 

Approved 

0 Denied 

Date: 

Historic Preservation 

0 Not in District or Landmark 

Does Not Require KevieH 

n Requires Review 

E Approved w/Conditions 

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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Dept: Historical Status: Approved 
Note: 

Permit No: Date Applied For: CBL: 

06-1279 08/3012006 037 I001001 

Dept: Zoning Status: Approved 
Note: 

Location of Construction: Owner Name: Owner Address: 

498 CONGRESS ST SHEKINAH REALTY LLC 468 ALLEN AVE 
Business Name: Contractor Name: Contractor Address: 

Burr Signs 59 DownEast Drive Yarmouth 

Reviewer: Scott Hanson Approval Date: 09/18/2006 
Okto Issue: 

Phone: 

Phone 

(207) 799-1 183 

Reviewer: Marge Schmuckal Approval Date: 09/14/2006 

LessdBuyer's Name 

Ok toIssue: k? 

Phone: Permit Type: 

Signs - Permanent 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 09/2 112006 
Note: OktoIssue: b!! 

1)  Separate p e m t s  are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

2) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 
~ 

Proposed Use: 

Commercial install one 2' x 9' bldg sign 
Proposed Project Description: 

Install one 2' x 9' bldg sign 



Signage/Awning Permit Application 
If J oii  or the propetty owncar owes tcal cst:ite o r  personcil proper? taxes o r  user chargcs on any 

)peri! t\ i ihin the <;it!, payment arrangements must he macle before permits of  an! kind arc accrptud. 

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

m, &) 37 T 

u.5 cu WL- 

Lessee/Buyer's Name (If Applicable) 

Owner: P,WL SMITH Telephone: 
R O . 8 0 Y  1300  gj-, NH ~ 1 3 ~ 5 - / 3 0 0  h 3 - 2  32- 8622 - 1 

d 6 

Contractor name, address & telephone: 'l'otal s.f. of sipagc x 462.00 
Per s.f. plus $30.00/$65.00 
For I D .  si age= Total 
Fee: $xzO8 
Total Fee: f 
Awning Fee= cost of work 

Who should we contact when the permit is ready: 

Tenant/allocated building space frontage (feet): Length: /..- // 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot A?? 

Current Specific use: -/ 

phone: e&d 
t @f f I /  

Height /6 " 9 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions proposed Height from m d e :  
Bldg. wall sign? (attached to bldg) Yes t/ No __ Dimensions proposed: J.' 1 

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

Information on existing and previously permitted sign s): 
Freestandtng (e.g., pole) sign? 
Bldg. wall sign? (attached t p )  Yes - No 
Awning? Yes __ No __ 

Yes __ No - */I Dimensions: 
Dimensions: 

Sq. It. area of awning w/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. 

Plcase sitlmiit all of the information outlinccl in the Sign/Awning Application Checklist. 
Failurc t o  do so m a y  result in  the automatic cleiiial 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 
addttional information prior to the issuance of a permit. For further information visit us on-line at w ~ ~ . o o r t l a t i d m ~ i n e . e o v ,  stop by the 
Budding Inspecuons 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 authorkes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent. I agrcc to conform to all applicable laws of this jurislction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative sh,A have the authority to enter all 
areas covered by this permit at an 

Signature of applicant: 

ovisions of the codes applicable to this permit. 

1 Date: o~Y/G/~ -______ 

This is not a permit; you may not commence ANY work until the permit is issued. 
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PRIBICrn sren, IWt. 

To: Whom It May Coucern 

REF: Sipnape for U.S. Cellular @ 494 Conmess St, Stlite 101, Portland, ME 

I, Mr. Paul Smith, Property Owner, have approved the signage to be installed at the above 
location by h n d y  Burr with Burr Signs as an Agent for Priority Sign, Inc. in accordance with all 
local building sign codes. All proposed work to include one new 12” illuminated raceway 
mounted letterset with 25 ]/in illuminated star logo and one standard logo door vinyl graphic 
inchding the store’s hours of operation. 
Please refer to drawings # C220 17p 1 & p2. 

Sincerely, 

-2&-+ 
Mr. Paul smith 
Property Owner 

496 Congress Street, LLC 
P.O. Box 1300 
Manchester, NH 03105-1300 
Ph. 603-232-8022 
F a  603-647-4668 

20 39Ud 



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE 

MULTITENANTLOT? YES NO x SINGLE TENANT LOT? YES NO - 
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO 

INFORMATION ON PROPOSED SIGNtS): 
FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS PROPOSED: 

BLDG. WALL SIGN? (attached to bldg) YES x NO DIMENSIONS PROPOSED:#@ 

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN@): 
FREESTANDING (e.g., pole) SIGN? YES NO A DIMENSIONS: 

BLDG WALL SIGN(attached to bldg) ? YES NO ,g DEMENSIONS: 

AWNING? YES NO DIMENSIONS: 

LOT FRONTAGE (FEET): 
TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): 

AWNING YES NO IS AWNING BACKLIT? Y E S  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 COIvlMUNICATIONS/MESSAGE/TR4DEMAWSYMBOL? -___ s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND 
NEW SIGNAGE IS LOCATED MU 
PROPOSED SIGNAGE Am ALSO 

SIGNATURE OF APPLICANT: DATE: o?/gy;/dd 

. SKETCHES AND/OR PICTURES OF 

* * * FOROFFICEUSEONLY * * * * * 

Is 



POLICY PERIOD 
POLICY NUMBER TYPE OF INSURANCE Effective Date j Expiration Date 

Comprehensive 

0 Products - Completed Operations 
New Policy Business Liability 08-29-2006 08-29-2007 

................................................................................................. 

This insurance includes: 
PROPERTY DAMAGE 

LIMITS OF LIABILITY 
(at beginning of policy period) 

BODILY INJURY AND 

Each Occurrence $ 1 , 0 0 0 , 0 0 0  

General Aggregate $2 ,000 ,000  

EXCESS 
0 Umbrella 

I Products - Completed $ 1: 
(Combined Single Limit) Effective Date j Expiration Date 

Each Occurrence $ 

10 I Operations Aggregate 
POLICY PERIOD I BODILY INJURY AND PROPERTY DAMAGE 

0 Other Aggregate $ 
POLICY PERIOD Part I -Workers Compensation - Statutory 

POLICY NUMBER 

Effective Date : Expiration Date 
Workers' Compensation Part I I  - Employers Liability 
and Employers Liability Each Accident $ 

Disease - Each Employee $ 
Disease - Policy Limit $ 

POLICY PERIOD LIMITS OF LIABILITY 
TYPE OF INSURANCE Effective Date j Expiration Date (at beginning of policy period) 

I I 
THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY 
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN. 

Name and Address of Certificate Holder 
City of Portland, Maine 
389 Congress Street 
Portland Maine, 09101 

If any of the described policies are canceled before 
their expiration date, State Farm will try to mail a 
written notice to the certificate holder 30 days before 
cancellation. If however, we fail to mail such notice, 
no obligation or liability will be imposed on State Farm 
or its agents or representatives. 

~ ~~ 

Signature of Authorized Representative 

Title Date 
Michelle Raber 
Agent Name 
Telephone Number 2 07 -8 83-0 111 

Agent 08-23-2006 

Agent's Code Stamp 
Agent Code 1 9- 1 1  16 
AFOCode F874 

558-994 a 6 Pnnted in U.S A Rev. 05-09-2006 



Signage /Awning 
Permit Application Checklist 

All of thc f o h ~ i n g  iriliirrrratiorr is rc*qiiirccl arid intist be sutmiitted. Checking off each item as you preparc your 
application pcka.gc. will C I I S I J ~ C  yoiir packagc is completc a r i d  will hclp to expedite the pcrmitthg proccss. 

rJ Certificate of Liability listing the City as addltional insured if any portion of the sign abuts or encroaches on 

d Letter of permission from the owner indcating the permissions granted and the tenant/space buildlng 

/A sketch plan of lot indlcating location of buildmgs, driveways and any abutting streets or rights of WAY, 
lengths of building frontages, street frontages and all existing setbacks. Please indlcate on the plan all 
existing and proposed signs with their dimensions and specific locations. Be sure to include &stance from 
the ground and buildlng f apde  dlmensions for any signage attached to the builchng. 

/A sketch or photo of any proposed sign(s) indcating content, dunensions, materials, source of illumination, 

any public right of way, or can fall into any public right of way. 

frontage. 

construction method as well as specifics of installation/attachment. 

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

C rtificate of flammability required for awning or canopy. 

Pre-application questionnaire completed and attached. 

0 Photos of existing signage 

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

Permit  fee for signagc o r  a ~ ~ ~ i i n ~ ~ w i t h - s i g n a j i c :  $30.00 plus $2.00 per square foot of sign. 

Permit fce for  3 \7 in in#-~~i thout -s igna~c  is based on cost of work: 
$30.00 f o r  the first $1,000.00, $9.00 per additional $1,000.00 of cost. 

Basc application fee for  anj ITistoric District signage is $65.00. 
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