wmse DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And -
e oy e DERMIT SSUED
Attached

This is to certify that___ BCIA NEW ENGLAND HO AUG 1 6 2005
has permission to Reface 11 signs
AT 1 PORTLAND SQ 036 BgotoiITY OF PORTLAND
provided that the person or persons, ' ] 2pting this permit shall comply with all
of the provisions of the Statutes of ne and of tk ances of the City of Partland regulating
the construction, maintenance and ulil of building ures, and of the application on file in

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 thereof is occupied.

R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.

Appeal Board
Other

Department Name



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

Permit No:

05-10%3

pFRMfT [{aY oY T T
; '!;”‘_,_?\} m

Pty
03§ BOOIOOI

Location of Construction: Owner Name: Owner Address e 7 YPhony
1 PORTLAND SQ BCIA NEW ENGLAND HOLDING | ONE BOST()N P [ITE 2100 l
Business Name: Contractor Name: Contractor Adiress: (v f Y O?g Q {J"‘” """:EhdA Y R
b s N fage-
DMC Permits 4 Velma Rd BZ A3 [BMDfE 00 -
Lessee/Buyer's Name Phone: Permit Type: — {/%
Signs - Permanent I 3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial reface 11signs $440.00 $440.00 [
FIRE DEPT: B Approved INSPECTION: g/
Type: &
enied Use Group U ype 7
—Bc 25
- 4 %%_’—‘
Action: E/pproved [] Approved w/Conditions Denie
vl Nl = 8 2-05"
Permit Taken By: Date Applied For: Zoning Approval
dmartin 07/27/2005
1 Special Zone or Reviews Zoning Appeal Historic Preservation
] Shoreland [ ] variance [] Not in District or Landmark
2. [ Wetland 1 Miscellaneous [_1 Does Not Require Review
3. ("] Flood Zone [] Conditional Use ] Requires Review
] Subdivision [ Interpretation (] Approved
[] sitePlan 1 Approved ™) Approved w/Conditions
(] Denied | ] Denied
ate: >ate: Date:

jurisdiction.

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 that
I have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this

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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1023 | 07/27/2005 038 B001001
Location of Construction: Owner Name: Owner Address: Phone:
1PORTLAND SQ BCIA NEW ENGLAND HOLDING | ONE BOSTON PL SUITE 2100

Business Name: Contractor Name: Contractor Address: Phone

DMC Permits 4 Velma Rd Randolph, (781) 963-0570
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

‘roposed Use: "Proposed Project Description:

Commercial reface 11 signs Reface 11 signs

7Debt: Historical Status: Apr;o:/ed " Reviewer: William B. Needelman Kpprd\?/aib‘éte: 08/12/2005
Note: OK to Issue:
Da:ﬁ: Zﬁﬁg ~ Status: A[:;bevea Reviewer: Ma?ge Schmuckal Xﬁﬁroﬁﬁ Date:  08/69/2005
Note: Ok to Issue:

, Dept: Buildir{dw o Wgé{tus:i&pbrioVéd with Conditions  Reviewer: Tammy Munson 7Abpr0\'/'alrbiz£?w - 08/16/2005
Note: Ok to Issue: [

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



Sign Permit Application

If you or the propetty owner owes teal estate ot personal property taxes or user charges on any property

_ within the City, payment arrangements must be made before permits of any kind are - accepted..
Locauon/ Address of const“ril'c-nion‘“ / 63 0 -Q_TL AN > }S— @_ - w‘ Zone: —
Total square footage of proposed structure: ~ Square footage of lot:

" Lot frontagc Tenant fmntage
Tax Assessor's Chart, Block & Lot " Owner. & 1A Kot NLLALA chw ‘ Telephone:
Chart# Block# Lot# L PearlAavn SQ B
36 > oo | L PorTlano me, 0/0] '(‘907)77\( 557/
Lessee/buyer's name (If applicable) Current use: _Bang ¢ FFi & Total s.f. of signage 265
- ‘ H Proposed use: _ &a it oFF.cs $2.00pers.f $ [} plus
D 6AVK Por T $65.00ba23 feec”:BO
. : Fee: )
Applicant name, address & telephone: If vacant, poior use: e _$ _
Dopvacculleni= 4 GeuT How long has it been vacant? Awning-without signage:
4 VelHa kD { Project description: $30.00 for first $1,qoo
. Number of tenantsm lot? plus $9.00 each addict.
Ranociph, MA 0336 ¢ | - $1,000
! | Fee: $
Freestanding sign? __Yes /No  Dimensions__ ~ Height )
More than one sign? fch __No Dimensions Height
Sign Attached to Building? 3/ _YesN o Dimensions Height

DITBICS BTTRCLED - SOMMAYY O Back.

Awning Y e s__ No Is awning backlit? Y e SN o Height off sidewalk?
Awning Height: Length: Depth:
Is there any message, trademark or symbolonit? Y e sN o If Yes, total s.f. of panels/graphics:
i Please describe:

List ALL existing signage and their dimensions: o
( $s2) 503 -/6 77
" Contractor's name, address & telephone: _AJ (4} ,_I@N I0D 30 (Rwpen. A MBORESTowD BT Q?OJ?
Who should we contact when the permit is ready:__ Dopusia Codls) — A o
Mailing address: _4 Ve loanr R0 Radas P AA 03345  Phone (SO¥ D350 -5 795

Once your permit is approved, we will notify you to come in and pick up your permit and review the requirements with
our plan reviewer. Beginning work pnor to reccrvmg your pettmt will result in a violation fee of $50. 00

Please submit all of the information outlined in the Signage Application Checklist including a building sketch
showing exactly where existing is and proposed signage will he located. Please include skeiches/pictures of
proposed signage. Failure to do so will result in the automatic denial of your permit.

At rhe diseretion of the Phanning and Des clopment Department, additional informarion mav be required prior (o peemit approval, For
further informarion stop by the Building Inspecnions oftice, room 315 Ciry Hall or call 874 6-11.2.

| hereby certify that T am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been
authorlzed by the owner to make thls appllcatlon as his/her authorued agent. 1agree to conform to all apphcable laws of this ]uﬂsdlcuon In addis

areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable t:

) S|gnatured appllcant ! Dui:

This is not a Permit; you may not commence any work untiljthe Rermtls |s~,§e12665 1

s r_f\,—wﬂ o N



Chientit: 37779

NWSIGN

ACORD. CERTIFICATE OF LIABILITY INSU

TPRCOULER
Cammarce Invurance Sacvices
336 Routs 70 East

THIS CERTIFICAT, [
ONLY AND CONPERS NO RIGHTS UPUN 1ME GENIIFICA E
HOLDER. TRIS CERTIFCATE DOEE NOT AMEND. EXTEN': CR
ALTER THE COVERAGE AFFOROED BY THE POLICIES B.LOW

RANCE

EPUIPG N — ————— a

AT My 2BV .

08’ 92033

AS A MATYER OF INFORMAT!ION

Martton |, NJ 08032 ~
877 396-3300 - INSURERS AEPORDING COVERAGE ‘Nac s
WAURD wieen A Selective Wiy Insursnce Company . 1330
NwW Sign Industriey, inc. viguneh o New Jyreey Manufacturers !nsuranc:c R 3% 3]
360 Crider Avenue e —
Moorestown, NJ 08087 s I— _.\ S N
[nsumse e - 1 o

COVERAGES

MAY PERTAN. THE NS MANCE

TG POLICIES OF INSURANCE LISTRO #2L.0W WAVE BEEN 'ASURD YO THE INSURED NAMET AGDVE SCR Tielf POLICY PERIGD NRICATED NOTW-T=f LVOING
ANY RECUREMENT. *ERM OR CONDITION 09 any CONTRACT OR OTHER DOCUMENT WITH RESPETT YO WHICK Th'S SERTIEICATE MAY BE IESUSD R
ARFORORD BY THE POLICIER NERCRIBED HEREIM IS BUB.BCT TO 4LL THE TERLY EXGLUINNS AND JONDIHIIVNS & 3T+
POLICIES. AGGAEGATE LIMITS SHOWN MAY HAVE BEGN REDUCED DY PAI0 CLAIVS.

VPR OF INSURANCE POLICY NUNBEN 5 e s —
A QENERAL LABRITY 81730383 {11712/04 1205 $h0H JCCURARENTY 31,0:10,000 .
COMMIRCIAL ERERAL LiaBiL P | . B _MO0000
—l CULAIUN MADP I x_‘l oCoLRY ! ! {MEG §AP fa one vb e - 8.0:0 ’
- : l L eengoha ¢ Aoy iuury 51 048,000
] ‘ ' GO VERAL ATOREDATE L2000,00¢
{ |GEVLAIIREGATE LA™ MPPLIES PER Loec0, 07D TR A0 32,000.000
‘ roucy [ 3% X Jice 1. ; ' ]
A ; LS LARLITY £1730385 [mwm 1912/05 Feoupns enagamst |,
X | aey o | e coten i Ho ?.000
AL DWNES ACTOC :!C-m.‘. wat w- i,
HC-EOULED ALTOS ‘For osrses i
X waes atos FB0LLY N R )
X | non.ownen suron f e cEar. :
) : T T T
}—'l , PAGPEDTY “AnGE . i
e TR TN M !
GARAQE LIAD ITY i N v £22CCPENT 15
~u WIYE : TINER YUAN Ra AGC 43 N
! AUTC ONL 7 a1t !
A | usw-unuﬁm S1730395 {111 2/04 1112008 PPy 110 100,000 |
Xjooeuw | cianmoace ! ACORECHTR 110.:6¢, 500 :
! 1 .
DROUC e € i s v
X iagrgnrion 0 e 2
TRE Al | ot .
] mnémmm W23042 08/0403 0504/06 X { el A - :
ANY PROPRIE TORPARTNIREZECR TAR { €L ESC3ACOpEnT +1.040 000
i .
,?"m,:':::':?:n"”'m ] L. D6EALE gAE P Svae) 11,0:00,000 _
g‘!m PROVIZIONS ow'tw ‘ : ] - e 1D 7 -
DTVeR e | £. dweast ezocoomr 1210 1_9_:_9_\_9_ R
| f
) ! |
| | |

BESCRIPTION OF OPERATIONS ; LOCATIONS ; VIMICLES / WXC
*Excapt 10 Days Notiog of Canceiletion for
The Clty of Portiand Is Included as an Adaitions) Insured with respect to
Liabllity arising out of operations of thy Named insured.

UPIONS ADORD BV GHOORITMEAT : SPEE.41 PROVEIONS
Non-Payment of Premium.

St e e o iy

(% ON

m

Gity of Portiane
389 Congress Street
Portlend, ME 04404

-

WROUD ANY GF THE ABOVE DA ICSUBED POLCE S BE CARCE: LED BEFOR MG EAMBATIO

;o-‘n THEREDP, THE ISBUING INAL RER AILL ENODEAVOR T Mall A cavsawmnes
NOTICE YO TR CENTINICATR ~OL DEW MAMET TO THE LEFT BT EALURES 2 05 30 3rd_.
i

THPOSE NO DILIGATION ON LAZILITY 68 ANY AINC UROK tmE WSUREAR .7, aAGsNis OR

SENTATIVEA

Jra,...—...:......,,m

e s b o

ACORD 25 (300208} 1 of 2
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