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Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY O'F PORTLAND 
Please Read
 

ApplicationAnd
 eTION 
Notes, If Any, Permit Number: 061240 

--'SSUE~ lAttached 

This Is to certify that BELL MOUNTAIN LTD L -I 1'----\ r _:---=1 
has permission to Install one 28" x 38" bldg si 

AT 53 YORK ST 040 C030001 

provided that the person or persons 
of the provisions of the Statutes of I 

the construction, maintenance and 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHERREQUIREDAPPROVALS 
Fire Dept. ~ 

Health Depl ~ 

Appeal Board _ 

Other _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 

pting this pe~mit~~""~II 
ances of the ci~y_~.!-!~)Hn~.:,-egu-lattn9 

tures, and of the application on file in 

\ 
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Permit No: ISfe Date: ---TL'BL~City of Portland, Maine- Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1240 040	 ~0300b1 
Location of Construction: Owner Name:
 

53 YORK ST
 BELL MOUNTAIN LTD LLC 

Business Name: Contractor Name: 

The Signery 
LesseelBuyer's Name Phone: 

1 
Proposed Use:
 

Commercial
 

Past Use: 

Commercial install one 28" x 38" 
bldg sign 

Proposed Project Description: 

Install one 28" x 38" bldg sign 

Permit Taken By: TDate Applied For: 

dmartin I 08/24/2006 

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 .. 

Owner Address: Phone:
 

PO BOX 2238 I ~--__
 

Permit Type: Tzo,ne:

Signs - Permanent I n;3 
Permit Fee: Cost of Work: CEO District: 

$80.00 $80.00 1 1 
FIRE DEPT: [] Approved IINSPECTI~N: 

Use Group: /2.;.3 Type:J>1S
D Denied 

--I-GC- ~lL) 

Signature ISignature,k ~/t(J/OIo 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Maj D Minor 0 MM D 
0Vv , 

Date: '-) lgIu\0 {f4\ 

Zoning Approval 

Zoning Appeal
 

D Variance
 

D Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved
 

D Denied
 

Date: 

Date: 

Historic Preservation 
'I'::> 

D Not in District or Landmark 

II Does Not Require Review 

o Requires Review 

~:ed 
»> 

D Approved w/Conditions 

o Denied 

Date ctk~th
 
l).~ 

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. 

DATE	 PHONESIGNATURE OF APPLICANT	 ADDRESS 

DATE	 PHONERESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 



__

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

Permit No: 

06-1240 

Date Applied For: 

08124/2006 

CBL: 

040 C030001 

Location of Construction: 

53 YORK ST 

Owner Name: 

BELL MOUNTAIN LTD LLC 

Owner Address: 

PO BOX 2238 

Phone: 

Business Name: Contractor Name: 

The Signery 

Contractor Address: 

299 Forest Avenue Portland 

Phone 

(207) 879-7700 
Lessee/Buyer's Name Phone: 1 Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial install one 28" x 38" bldg sign 

Proposed Project Description: 

Install one 28" x 38" bldg sign 

Dept: Historical 

Note: 

Status: Approved Reviewer: Deborah Andrews Approval Date: 0912812006 

Ok to Issue: ~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 09/0812006 

Note: Per viocemail form owner. Two tenants in building. Lupchick is on the third floor. LMGL is on the second Ok to Issue: ~ 
floor. One is an advertising business and one is a graphic design office. First floor is vacant. 

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 

District. 

Dept: Building 

Note: 

Status: Approved Reviewer: Tom Markley Approval Date: 1011012006 

Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Comments:
 
91712006-amachado: Left message with George Vicenzi. Need to know if sign is for all the tenats or just one. Who are the tenants at
 

this point?
 

9/812006-amachado: George Vicenzi left me a viocemail.Itis a directory sign two of the tenats in the building. 
I
 
I 9/812006-amachado: Left message with George Vicenzi. Need a certificate of liability.
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TBI Fax 207-773-6647 9/15/2006 12:12:21 PM PAGE 002/003 Fax Server 

DAlE~YYYYJACORD. CERTIFICATE OF LIABILITY INSUR~NCE BEUuui 09/15/06 
PRODUCER THS CERlIFlCi"TE IS ISSUED AS A MATTER OF ItEORMA1l0N 

ONLYAND CO ~FERS NO RIGHTS UPON THE CERlIRCATE 
Turner Barker Insurance HOLDER TlIS CERlI FICATE DOES NOT Jt'VIEND. EXTEND OR 

ALTERntECC YERAGE AFFORDED BY THE POUCIES BELOW. One India Street 
Port~and HE 04101 
Phone: 207-773-8156 Fax:201-713-6647 INSURERSAF.=qRDING COVERAGE HAlC. 

INSURER A OD~ Beacon :Insurance 20621 
INSURER B: I 

INSURER c 

INSURER D: 
~~ 

INSURER E: 
, 

..SURED 

Be~~ Mountain LTD., LLC 
BoGeor~~ A Vicenz1 Trust 
P Box a8
Aspen CO 1612 

COVERAGES 
THE PQ.IQES CF INSURANCE LISTED BELON HAVE "EN ISSUEDTO THE INSURED NAMED AB<>IE FCR THE Pa.1,*ERIC'" 'NDICATED. NOTWTHSTANDlNO 
HolY REQUIREMENT, TERM ~ COlDlTIa. a= ANY COlTRACr OR OTHER DOOJMENT 'MTH RESPEcr TOWHIQ-t THI CERTIACATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFF~DED BY THE POLIOES DES~IBED HEREIN IS SUBJEcr TO AlL THE TERMS. E CLUSIONSHolD CONDITIONS a= SUCH 
POLIOES. AGGREGt\TE LIMITS SHONN MAY HAVE BEEN REDUCED BY PAID CLAIMS. r 

'L;; ;:w TYPE OF INSURANCE PQJC'f NUMBER ~~ U.1SDATI! ~ 

GENERAL LIAR-lTV I EACH OCCURRENCE $2000000-

f1/03/01A .z, COMMERCIAL GENERAl LIABILITY FMlU18188 01/03/06 ~sES'tE~~~} $300000 

-
~ CLAlMS lMDE [!] OCCUR MED EXP Wrt one pereon) $5000 

-
I 

PERSOlJIL &NJV INJURY $2000000 
I GENERAl AQl3REGt\TE $ 4000000

f-­ I 

GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOP AGG $4000000 
nPOLlCyn~g nLOC 
AUlQIIOBLE LlABIUlY 

COMBINEDSlNG.E LIMIT f----­ $ 
HolY AUTO (E88CCiClllnt) 

I-­
, 

, 

JILL ONNED AUTOS 
! BOOILYINJURYr-­ $ 

SOtEDULEDAUTOS (Perperaan) 
f----­ -­

HIRED AUTOS BOOILY INJURY I-­ $ 
Na.-ONNEDAUTOS (Per acdClenl) 

r-­
~ ._-­ PRCPERTY DAMAGE $(per acdClenl) 

GARAGE UABIJ1Y AUTO ONLY - EA ACCIDENT $ 

~ HolYAUTO orHERTHHol EAACC $ 
I 

AUTOa.LY: AOO $ 
EXCESSIU.-REUA LlABlUlY EACH OCOJRRENCE $ 
~ OCQJR D ClAIMS'MADE. AGGREGt\TE $ 

$ 

~ DEDUcrlBLE $ 
RETENTIa. $ I $ 

WORKERS CClIIPENSAlIC101 AND 
I 

f--­ ITB'~,lUPAI-rs I IVER'­
EMPLOYERS' UABIUTY 

--------

HolY PRCPRIETORIPARTNERIEXECUTIVE I 
E.L. EAQ-t ACCIDENT $ 

a=ACERJMEMBER EXa.UDED? 

I 
E.L DISEASE - EA EMPLOYEE $ 

~~~~~~S belOW I E.L DISEASE - POLICY UMIT $ 
O'TJER 

! 

A Property Section FMlU18188 01/03/06 P1/03/01 Building $1,265,000 
Specia~ Form Deduatibl $1,000 

DEsatPllCloi a=- OPERA11ONSI LOCAl1C101SI VEHICLES I EXQ.USlCIoIS ADDED BY ENDORSEMENTI SPEaAL PRCM8IQNS 

Office Bui~ding LRO , 

Proof of insurance in regards to the insureds sign, which ~s attached to the 
bui~cling. 

I 

I, 

i 

CERTlRCATE HOLDER CANCELLAliON 

CITYOFP SHOUlDA)N OFTtl~ ABOVE DESCRIIEDPOLICIEI BE CANCELLED 'BEF()M:"THE EJPIRAlION 

DAle ltEREOF.lHl 1ssu..G ..SUtER WILL ENDEAVCR TO MAIL ~ DAYSWRITlEN 

NOnce TO THI! cuf'rFIcAlI! ttOLDD HAMID TO THI! L2FT, BUT FAlWRI! TO DO so SHALL 
City of Port~and 

..-oSE NO ClBLI<M ~ OR UABLlTY a=- AI('( KIND ~ lIE 1N8URER.ITIAGENTI ORCity Ha.~~ 

ACORD 21 (2001108) 

389 Congress St 
Portland ME 04101 4 e ACORD CORPORA110N 1988 

I 
I 
i 

S E P. 1 5 . 06 ( SAT) 1 2 : 06 COMMUNICATION ~o. 5 PAGE. 2 
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Signage/Awning Permit Application 

Location/Address of Construction: s i , S~ '( or-T c::;-y , Yo ,:-\..\~ 
, j ME at-I/O I 

9 
TaxAssessor's Chart, Block & Lot Owner: ", \ ~ Telephone:
 
Chart# Block# Lot# ~\\ rI\\ r». L,~. J LLC
 q 1 G - r~ :l. ~.~ ) \C\\0 
4 ox, -~ 0 ,1:>' .~{) <Qc.'~ ;)0. 7,"3 

, A<::..,,~ .c.. ~\L>\J.. 
Lessee/Buyer's Name (If Applicable) I Contractor name, address & telephone: Total s.f. of signage x $2.00 

Per s.f. plus $3000/$65.00 '~~ $ '~,,~'-\ 
For H.D. ~jOt1~o~= Total

'l, ~ ~'.J~ ~\, 
Fee: $.. ~O_..... _

?or~\o-"d , M E. 0\.-\ \0\ 
Awning Fee= cost of ~ork __

<. '-, Total Fee: $ ~ d-==- -~'--
~~~ -'6.T~ ,-1-:toC 

Who should we contact when the permit is reaJ.y:G.~;a,..Q~,~_~Y.\1-L- phone: _~ "}-~-~~~ _~~_.J. \~ ~ 

Tenanr/allocared buil~cefrontage (feet):Length: ~ £S' Heighr:SO ,tI: . 
Lot Frontage (feet) ~. . Single Tenant or Multi Tenant Lot ['/\ v IT; p"­

rr, S
Current Specific use: a~ t...i;a ~ (4- \;",i,;"
 

If vacant, what was prior use: .
 

Proposed Use: b''; \' tLA') ;1 0 < i5''") bY J k;GJS - i-.) I'c h-c~ ,. -+'h', r~ ~ \ ¢>-I" .... cJ 'oft!i J I !)
 
- L.L\ (; L ...... ')' lc~ rv,}.·-", 1f t\"(' h \L pL.~ 'J-: 

Information on proposed sign(s): 
Freestancling (e.g., pole) sign? Yes __ No Dimensions proposed: Height from grade: _ 
Bldg.wall sign? (attached to bldg) YeS \-- N0 __ Dimensions proposed: 9-~ i\ ''I.. S'"t 1 t 

""'iJEPi: OF BUILDING I/JsPi.7;~:/oFtProposed awning? Yes __ No ......-- Is awning backlit? Yes __ No __ CITY_OF PORTLAND, fl/7E
Height of awning: Length of awning: Depth: I 

Is there any communication, message, trademark or symbol on it? Yes __ No __ 
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f. 

Information on existing and previously permitted sign(s): 1 [ AUG 2 1 2006
 

~~~:~:~~~·g(~~~~~e~i~?bldg) ~:: === ~~? ~::::~~:::: . RE-:C­..JI-l:,rVEofj 
Awning? Yes __ No V Sq. ft. area of awningw/corrununication: -----'-,.-----11-1 

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 herebycertifythat I am the Owner of record of the named property, or that the owner of recordauthorizesthe proposed work and that I havebeen 
authorized by the owner to make this applicationas his/her authorized agent I agree to conform to allapplicable lawsof this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certifythat the Code Official's authorized representative shallhave the authority to enterall 
areascovered by this permit at any reasonable hour to enforce the pro~ioQS of the codes applicable to this permit. 

Signature of applicant: Date: 

This is not a permit; you may not commence ANY work until the permit is ~ssued. ;,'. 0wCJ1 
1"'\1\\\~ - 8\A 3D, 'SA 'vJluJ. t: n \)(]o'O JUS' ff- Ill;) I th ~\'- . 

~OJo vC- W~\(;ll<,,- d s,\ X ~ ~ \, z: \~~\{ ~ ~ ':1. ~ '1 ~ 
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BRICK SIDEW....LK S 61'13'02" E 
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36, 15 ' (3 6 ') 
51.41' (50 ':± ) 
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JQ. INFQ 

i: 10318

3je6JJ~J1Y OE&M3NER 
"'\MOn~U If ?OfG"I'" \111C1 ~ '-S--l , '~~,( ~.J-- ,J1i __, , 

, .~ I 

LEASE REVIEW THIS PROOf CAREFULLYJ 
o Approved cs is 
o Approved wilh corr ections 

o Make changes and resend new proof 

Signature:_ ._ _ , _ 

PII;~O ()F PA.GE 1 f)f .•:! Date : _ . ," ..'.. . _ __. _ 

INSTALL

: l'ai n l: ~ d PV. · ~ m.u: .". rl ~,'~ 7d Pdir-' \ !n \ ' ' 'l i ) \\h ;: In....l :lfcd, ';' rr-vvs : an hf' 'l Hlden 
' ' \ 11 li l,l c k ,\ UIT1,l 11' !" lUI to ,hoi ,I t' or I' u l , 1:1 \ HI' 

BYESl'i1in !:?ll l' iV ', mall ' ~ ')3:, I. snapu trn il '-':iunrl 'j:c rim ekr
 
HI' 1 ::I ~e r,H.It', ' L 'i " \ ;2 1! ~, '
 George 
(\4) iJ40 A: .rnmuii Do no: fOl nd co nPh 1,2 ; " ' ; l6 "
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HY,,1e NINI ', Off (' ,'\j nus ' J~OOF , W)f. ' r ',:E GIVI-j( ; l lil , IGN EJ :Y Ti lE 1 ( , 10 ,-RU DU, :f n H~ WORK rc J 'iHI ~ !' fCl f rc \lIO '·iS lISTI n Un .,I .ippr c... ..rl Job .ind De posit ;s rr.arle r f", prool is p"'p, 'rly of The Sif:""'V 


