
JUN - 4 19J) 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj 0 minor 0 mm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

1: (207) R74-8703, FAX: 874-8716 

PERMIT FEE: 

.signature: 

Approved 
Denied 

Date: 

ITIES DISTRICT(p.U.D.) 
Approved 0 
Approved wlth Conditions: 0 
Denied 0 

Action: 

Si gnature: 

Address: 

Proposed 

Building or Use Permit AppHcation 389 Conbrress Street, 04101, 

This pennit application doc.sn't preclude the Applicant(s) from meeting applicable State and Federal rules. 

Building permits do not include plumhing. septic or electrical work. 

Building permits arc void if work is not started within six (0) months of the date of issuance. False informa
tion Illay invalidate a building permit and stop all work .. 

Pemllt Taken By: 

Proposed -Project Descri pt ion: 

I. 

2. 

3. 

Location Dr Construction: 

Pfht Ll\e: 

Owner 

Contractor 'Jame: 

City of' Portland, Maine 

Permit No: 9 6 
------...........-="'....,....--.-.-------r·.,----::±-'----:-___,_~---------~,........::=-----_+_:::____,_-___:_:---------_jl 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

CERTlHCATION 
1hereby certify that 1am the o\vner of record of the named property. or that the proposed work is authorized by the owner of record and that [ have heen 

authorized by the owner to make this application as his authorized agent and 1agree 1lJ conform to all applicable laws of this jurisdiction. [n addition. 
if a permit for v:ork described in the application issued. I certify that the code official's authorized representative shaJJ have the authority to enter all 

areas covered by <;LICh permit at any reasonable hour to enforce the provisions of the codds) applicahle to such permit 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _ 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

RESPONSIBLE PERS01'\ IN CHARG'" • WORK, TITLE 

DATE: PHONE: 

PHONE: CEO DISTRICT D 



SIGNAGE 

PLEASE ANSWER ALL QUESTIONS 

ZONE :__ _~-=--_..r--_~ 

ASSESSOR NO ..,:.:-----------r<C.--------------------

SINGLE TENANT LOT? YES z:O 

MULTI TENANT LOT? YES NO 

FREESTANDING SIGN? YES NO \/ DIMENSIONS 

~ DIMENSIONS 

-/ NO _ 

YES NO 

YES NO 

YES 

MORE THAN ONE SIGN? 

-7/?l 2 :;::;'r1 7n ¢i
BLDG FRONTAGE ( FEET )__....:v-=--.:..-....:U==--_.!.-.:...-__----:I~'-=~:.........;::::.---__:>.._:....,.'---------

MORE THAN ONE SIGN? 

LOT FRONTAGE (FEET) ---------------------'r--~:f_l.L-----

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: , 

(ex. pole sign .. ) 

BLDG. WALL SIGN? 
(attached to bldg) 

AWNING 

IS THERE 

YES NO 

HEIGHT OF AWNING: 

ANY COMMUNICATION, 

_ 

_ 

MESSAGE, 

IS AWNING J3~T2 " YES 

TRADEMARK OR SYMBOL ON IT? 

_ NO _ 

_ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE 

PROPOSED SIGNS ARE ALSO REQUIRED. 
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POBOX 1023 
PORTLAND, MAINE 04104 
12 RUNWAY ROAD 
SCARBOROUGH, MAINE 04074 

TEL 207-883-2500 
FAX: 207-883-1634 

INTERIOR & EXTERIOR SIGNAGE @ 
VISIBILITY FACTORS PER 
CALI;;:ORNIA INSTITUE OF TECHNOLOGY 

CLIENT 
DATE 
SCALE 
DRAWN BY 
MODEL BY t 

SALES REP 

EASTERN 
STATES 
SIGN 
COUNCIL 

Cumberland County Civic Center 
February 9, 1996 
1"=7' 
MARK BORDUAS 
MARK BORDUAS 

Keith Morin 



Cumbertan.r COWlty 
Portland. Maine 

May 7, 1996 

Keith Morin
 
Signature Signs
 
P.O. Box 1023
 
Portland, Me. 04104
 

Dear' Keith: 

1am pleased to confinn that Signature Signs, Inc. has pennission to install an outdoor sign on 
an exterior wall of the Cumberland County Civic Center. This wall is located facing east on 
the comer of Spring Street and Center Street. 

Steven W. Crane
 
Jeneral Manager
 

ONE GI'/IG CENTER SQUARE. PORTLAND, MAINE 04101 • TELEPHONE (207) 775-3481 • FAx (207) 828-8344 , 



ccce
 

r~ACOR~ J" CE'Fl~TiPiClI'~Th F' ij'AB li..iTV INSU~,,~'N!C'~"T --~AT.~~;;~D~~~: 
PROOUC~"	 

l
'THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 
ONLY AND CONFeRS NO R1QHTS UPON 'THE CERTIFICAT'E

Bradb I-Young lnsuraru:e	 HOLDER. THIS OEFt"l'IFICATEDOES NOT AMEND EXTEND OR 
POB '\3 9	 ...~!~.F:t. !t!.E_9..Q.VERAGE~fEQ~Q.~Q..BV .TliE POL1CIES BeLOW, 
Portia j, ivtE 04104	 COMPANIES AF~ORDINO covERA.r;! 

COMPANY 
A HlUlover Insurance 

IN9U'UD 
CQMPANv;	 eCum1rland County Civic Center R L ll.nsurauce
 

One ( vic Center Square
 
PorU, .d, ME 04101
 

CCJMP4NV 
o 

.. ;.. ...... ,~. ":"';'.'.' \ ~~'COVI!PtAG1!i 
j	 THIS IS TO '~RTIFY THAT THE POLICliaS OF INSUR'AI\< :E LlSiED BELOW HAV~ BEEN ISSLJED TO THE INSURED NAMED ABOVE FOA THE POLle\! PERIOD 

INDICATED IOTWITHSTANDING ANY RI:'QUrFlEMENT, -ERM OR CONLlI"IO~ OF ANY CONTRACT OR OTHi:R DOCUMENT WITH RESPECT TOWHICH THIS 
CERTIFICA MAY BE ISSUED on MAY PERTAIN, TH~ lNSU~A.'JCi AFlm~~in ElY 'tHE POLICIES I)F.:ElC~IF.lED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLU810i AND CONDITIONS OF SUCH POLICIES. L! <1ITS SHOWN MAY HAVI: :lee" REDUCED 6Y PAID CLAIMS.. --- .. -- ... - .. I'" -- -_ ...... - . 

CO I : POL.IOY eFF~CTIVIi POL.ICY EXPIIIATIONJT'f Of' IN:iUIlANC~	 POL.ICY . lUMBER L.nl' 
-----_.-!-~------ ........_-"",
 

a!'NI!~AL L !ILlf.'t' 

A I. X! COMM CI"'~ aeN~RALJ.I~ILlTY RDP33 50~9"
Ii I c\ ),IS MAD! : ~l oeeMI
 

OWN;:: ; eo CQNTfVlCTOR'S Pf10T i
 

....... _.... ,'~ ..  ----,.-.----~ ._.. -~---" _. 
AUTOMOtjl I.IABII-ITV 

ANY A '0
 

ALL O' <ED Al,iTOS
 

GCHo LiiD AUrOa
 

HIRE'. uroa
 

J NON·( INEO AVTOS 

I 

L.IMITSDATE {MWD~NV\ DATI! (MMlDDIYY') 

.... . .._-. -- r;~~~'IA~-~~;-~~~A~~----;-·2.000,OOO-~ 

7/l /95 7/1 /96 PMDUcrs . COMPIOF AClCl $ 2 000,000 J
PE'I~ONAL & ADI/ INJURY .. I ~ _•.1~UUOIUUll. 
E~C~ OCCU'IRENCE ~ ~ .. --1,000.,000 .. 
F~Re DAMAGE (An~ one lire) -1 ~ ~OO,OOO 

.. . ..... _ M.I~~~e~~ tA.!1Y..~'!~ pe!so..nLlL-__ i,OOD_ 

: COM81NED SINI3Lc ~I/,llr 

~ODll Y IN.lUf-lY 
(Par pecou,,) 

80DIL¥ INJURY 
: (F'lr aoc1dilnt) 

---_._--------- --_.-_..-._.•. 
QAFlA08 L aMTY	 I AUTO ONL.Y· EA ACCIDENT S 

, -,. ~. _.- ... -··--1"""J':"",-·-:·~····..~,,"'1":"!·' '~':~. 

'ANY~~TO , OTI-1~R THAN AUTO ONL.V, I',' it:!/....._\.: ... L 
!:ACri ACeID!:N~J S

I 
I 

.__.._L_._.	 ... _~~G~~.~~!§......L.. .---- ---------_.. 

e"OE&& I QIUTY	 EACH OCCURFItlllCc • 2,000,000- '" 
,B X I UMe. I.LA FORM	 "'GG.REGAHOUL02129<'i 7/1196 7/1/96 I: 2,000,,000. 
1	 .. _J;~ THAN UMB~ELl.A FORM .1. "we ~~"TU:' o"~--·:7"~~".· .... _~.~;.~ .... 

WORK!!"" COMP!NIJATION AND . TOFIV ~IMI'r& : l!FI ., . . .. :' 
EMPLOY[ 'J' ~IABI~IT't 

~L. eACH "'OC'Oi/,;~
 

, THE PRO lETaI'll
 
I	 .. ~ ~ 

----'-_--='-=+-	

EL OI$eAse • PO!..;;Y I.:MIT SI· .... _- _ ....,PAATNi;1 '~Xi;CUTIVi;
 

'_r0'~IOEA ~A_l;_.
 . __ .. __	 ~!=..~le.eAi!I;: 1i:"..EMP'LO".~.!-.L. 

I OT"IA 

_...r. .. .. __ 

DEeCRIFTION [ o~tl\"'TIONllI1.oCATIONQlYEHICL.I:GII"I:CI"I.ITI~:'l 

"he Certificate Holder is NAmod Adll'llnsnrcd in rcgard~ lO the Notncd IIlSlIfed'" ~ign
 

7csA¥i¥I'¢1 iE'~at6efii~'" "7""'~:'~~""q,:'~?:'-:c',';' ~"-".'"'' .. -.'''
 CANCIL.I.AiION 

I ~OU~D ANV OP T~E AaOVt DEaCRlBEO POL.ICIEB BI> CANCI~L.!D IlI~O"! T~! 

')(~IFV.TIOI< ~ATr T"IOIlIOOF, '1'111 ...LiING eOM~"NV WIL.L. INDI ..VOII TO ,","II.C y of Portland 
U)..-- !lAYS WFlinliN NOTlCi TO THI CIiIlTI~ICATi 1j0L.DIR f\IAM'O TO THIi I.Ii~t,C y H>,ll 

i lJUT fAII.UAf, Tl.l MAIl.. 8UCI'l NOTIC.. '''1'1..1.. 1"'l!'081!' NO Ol!ll..l(l'TION 0" t.1 ..1l1L.ITVC ngrllsB St 
I O~ MY lUND U~ON THE! CO,",PANY, ITa ,"lENTS 011 111""ElIl!NTATII/!I!.p, rtland, Me 04101 
rAUTHO"t~TATiVf-~~~"Q'-'"--'. ,._.' 

,	 ~ ., ;OS:"{~I'rO""" '·~~~r...n"""lIli'·' . ..... I , ... ~r'i,.; .....vP,~~'.~~~)~~-

=.-./ .1 I j..'. I	 I •• : c r'M r I.·)" . 


