Pemind  DERW ISSUEPF
054021 ])38 B002001
Location of Construction: Owner Name: Jwner Addrgss: AUG 2005 P i ne:
2 PORTLAND SQ BCIA NEW ENGLAND HOLDING | ONE BOS]['ON PL. SUITE 310%
Business Name: Contractor Name: Contractor Alddress Phbne
OS o DMC Painting & Contracting One City QenteCHF YIQFPRRT | ANR78711080
Lessee/Buyer's Name . N Phone: Permit Type: e:
™ ) [ q
Signs - Permanent ‘Q =~
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: o
Commercial Commercial Sign change channel $230.00 $230.00 | 1 I|
lettering FIRE DEPT: [ Approved |INSPECTION:
/| Use Group: Type: S\QQ/F’“
M ed
Sign'ature Signatm\h\

EDEST CTIVITIES DISTRICT (P.AD.)
Action: Approved [] Approved w/Conditions Denie

Signature#‘w memﬂ ’ / Z 05/

Permit Taken By: Date Applied For: Zoning Approval
dmartin 07/27/2005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicani(s) from meeting applicable State and | [] shoreland [_] variance L] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [_] Wetland ] Miscellaneous {_] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | L] Flood Zone (] Conditional Use [_] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building "] Subdivision (] Interpretation [] Approved
permit and stop all work..
[] SitePlan (1 Approved [ Approved w/Conditions
Maj %Minor ] (] Denied {_] Denied
Date: & /4 /() Date: late:
1

CERTIFICATION

| 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
jurisdiction. Inaddition, if a permit for work described in the application is issued, | 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 05-1021 | 07/27/2005 038 B002001
Location of Construction: Owner Name: Owner Address: Phone:
2 PORTLAND SQ BCIA NEW ENGLAND HOLDING | ONE BOSTON PL SUITE 2100
Contractor Address: Phone

Business Name:

Contractor Name:

DMC Painting & Contracting

One City Center 4th Floor Portland

(207) 871-1080

Lessee/Buyer's Name

Phone:

Permit Type:
Signs - Permanent

‘roposed Use:

Commercial Sign change channel lettering

Proposed Project Description:

Sign change channel lettering

Dept: Historical
Note:

Status: Approved

Dept: Zoning
Note:

Dept: Building
Note:

Status: Approved

Status: Approved with Conditions

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

Reviewer: William B. Needelman Approval Date: 08/12/2005

Reviewer: Marge Schmuckal

Ok to Issue: [

Approval Date: 08/09/2005

Ok to Issue: [

Reviewer: Tammy Munson

Approval Date: 08/16/2005

Okto Issue: [




COVERAGES

__Chiaots: 37779 NWSIGN e e
L DAY v 284 v
ACORD. CERTIFICATE OF LIABILITY INSURANCE |, 08 92003
PRCOUER o:&cth AWATTER GF Lnlr'ggr:;xanon
A RS NQ RIGHTS UPUN tHE LENIIE
Cammarce inzurance Sorvices HOLDER. THIS CEATIECATE DOES NOT AMEND, BXTEN" OR
336 Routs 70 East ALTER THE CQVERAGE AFFOROED BY THE POLICIES BLOW
Mardon , NJ 08083 ~ .
877 398-3300 | INSURERS AFFORDING COVERAGE Nuce
WATAYD . ] wicAs Selactive Way Insursnce Company . £330y
NW Bign Industries, inc. weuncn o New Jersay Meaufetturers insurance © © © 2122
390 Crider Avenue CwuRERE ! T
Moorestown, NJ 08087 P r
INSURER & !

- - e

TWE POLICIES OF NGURANCE LISTED BELOW WAVE BESN ‘SSURD TO THE INSURED NAMBT AGOVE FGR Tl POLICY PRRIOO NDICATEC NSTWITS OINT
ANY RECUREMENT. TEAM OR CONDITION Of ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHIGH TH'S SERTIRICATE MAY BE BSUED R

MAY PERTAN. THE INSUMANCE ARFORDED BY THE POLICIES NEACRIBEN HEREIN (S SUBEECT TO ALL THE TERMS, 2XCLUYMONS AND CONGHIIUNN b SUT#
POLICIES. ABDAEGATE LIUITE SHOWN MAY HAVE BEGN REDUCED Y PAIG CLAIVS.

Lisbliity arizing out of opetations of the Named insured.

BRICHIFNON OF OPESATITNG ; LOCATIONS ;| VIBICLES | WRCLUBIONS ADDED ¥Y GNPORSEMEAT / SPRAAL PROVIBIONS
*Excapt 10 Days Noticy of Canceliation for Non-Payment of Premiom.

The City of Portiand Is included a8 an Additiona’ Insured with respect to

rﬂ&mnm

City of Portiand
389 Congress Street
Portiend, ME 04104

L]
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TV oF ingumance POLICY AYNBER o Lwes -
A  QENERL, UABRIFY 31730383 1111204 F11712108 2 JCCuAREr 010,000 [ |
COMMUIRCIAL QFHERAL LiANLIPY 43 "="“-,'m, MOrges
| carus wace oy LMEQ §xPiamrronanne: 16,000 -
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Sign Permit Application

If vou or the property owner owes teal estate 0r personal property taxes or user charges on any property
within the City, payment arrangements must be made before permits of any kind are accepted.

! Location/Address of construction: & P * Zone. !
i ORT ¢ { .
Lo e — == L AL SQ - T
1 Total square footagc of proposed structuse: Square footage of lot:
| . Lot frontage: Tenant frontage
! Tax Assessor's Chart, Block & Lot Ovwmer: 6CI P N ”5“""’ ° *}"’Lo"ﬁj &Leﬁ:phone
z Chart# Block# Lot# . i Poe '110/‘/0 S i (907> 77 Y~ 55,7/
| Pogriaro me, 0401 |
‘ oy
’, Lessee/ buyers name (If applicable) Current use: ___Rani Total s.£. of signage_ 99,32
| . _ Proposed use: —Agailc | $2.00persf£§____ ,plus
| TD @Ak mportH $65.00 base fee
} Applicant name, address & telephone: If vacant, prior use: Fee: §
. How long has it been vacant? ____ | Awning-without signage:
? DowVh Cuilon) -~ Abewt Project descrption: $30.00for first $1,000
l 4 s linn RO RY Number of tenants in lot? plus $9.00 each addict
i $1,000 ’
| . >
| RanNOolpd MA 33,5 Fee: §
Freestanding sign? —Yes _No Dimensions_ 4§ X oMl ; 29315
More than one sign? _M¥Yes v/ No Dimensions, Hem £ ;
Sign Attached to Building? __~YesN o Dimensions Helght {
DeTRILS ATTA cheo WW
Awning _ Yes Ao s awning backli? __ Yes__No Height off sidewalk?
Awning Height: Length: Depth: 'l

Is there any message, trademark or symbolonit? Y e sN o IfYes, total s.f. of panels/graphics: |
Please describe: i

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 be located. Please include sketches/pictures of
proposed signage. Failure to do so will result in the automatic denial of your permit.

At the diseretion of the Plaontng and Development Department, additional informaton may be required prior to permir approval. Fog
tfurther information stop by the Building Inspections office, raom 315 Ciry Hall or call 8748703,

| hereby certify that 1 an the Owner of record of the named property, or =»at the owner of record authorizes the proposed work and that | have been

authordzed by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in this application is issued, | certify that the Code Official’s authorized representativeshall 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.

| Signafure o applicant:

ThIS is not a Permlt you mA\ not commence am wo




