
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

flF~ CITY OF PORTLAND ~"'f;~ 
~BUILDING PERMIT~ 

This is to certify that Located at 

BASHA LLC (Tim Gebhardt)/Mr Signs 175 BRACKETT ST 

PERMIT ID: 2013-00443 CBL: 045 E037001 

has permission to Install two 3' x 4' hanging signs 
provideij that the person or persons, firm or corporation accepting this permit shall comply with all of the 
provisiQns of the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, 
maintenance and use of the buildings and structures, and of the application on file in the department. 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
clsoed-ip. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 

A final inspection must be completed by owner before this 
building or part thereof is occupied. If a certificate of 
occupancy is required, it must be procured prior to 
occupancy. 

Code Enforcement Officer I Plan Reviewer 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
THERE IS A PENALTY FOR REMOVING THIS CARD 

PERMIT ID: 2013-00443 Located at: 175 BRACKETT ST CBL: 045 E037001 



City of Portl3iJld, Maine - Building or Use Permit Permit No: Date Applied For: CBL: 

389 Congress s'reet, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 20I3-00443 03/06/20I3 045 E03700I 

Location of Constru ction: Owner Name: Owner Address: Phone: 

I75 BRACKET ST 
' 

BASHA LLC (Tim Gebhardt) PO BOX II58I (207) 4I5-2276 
Business Name: i Contractor Name: Contractor Address: Phone 

Gebhardt Prope~ Management Mr Signs 494 Forest Ave. Portland (207) 878-II 00 
Lessee/Buyer's Namf Phone: Permit Type: 

j Signs - Permanent 

Proposed Use: Proposed Project Description: 

Same - parking ~arage & offices for buidling tradesmen Install two 3' x 4' hanging signs 

I 
Dept: Histori9 Status: Approved w/Conditions Reviewer: Deb Andrews Approval Date: 04/0l/20I3 

Note: Ok to Issue: ~ 

I) Staff underst~ds that no lighting is proposed for signs. If lighting is proposed, slighting shall be incorporated into brackett itself, 
with no expo~ed conduit. 

2) 
i 

Sign bracket~ to be hung below corbeled brick band above storefront level. 

Dept: Zoning l Status: Approved w/Conditions Reviewer: Ann Machado Approval Date: 03/07/20I3 

Note: ' Ok to Issue: ~ 
I 

I) ANY exteriot work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

Dept: Building Status: Approved w/Conditions Reviewer: Ann Machado Approval Date: 04/0112013 

Note: Ok to Issue: ~ 

I) Signage and Awning Installation to comply with Chapters I6 (Structural Loads), 3I (Materials) & 32 (ROW Height & 
Encroachments) of the IBC 2009 building code. 



City ofPorti•nd, Maine- Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 2013-00443 

Issue Date: CBL: 

045 E037001 

Location ofConstr•ction: Owner Name: Owner Address: Phone: 

175 BRACKETI ST BASRA LLC (Tim Gebhardt) PO BOX 11581 PORTLAND, ME 
04104 

(207) 415-2276 

Business Name: Contractor Name: Contractor Address: Phone 

Gebhardt Property Management Mr Signs 494 Forest Ave. Portland ME 04101 (207) 878-1100 

Lessee/Buyer's Name Phone: Permit Type: Zone: 

Signs - Permanent Bl R6 

Past Use: Proposed Use: CEO District: 

Parking garage & offices for 
building tradesmen 

Same - parking garage & offices 
for buidling tradesmen 

Permit Fee: ICost of Work: 

$161.00 $0.00 3 

FIRE DEPT: 0 Approved INSPECTION: 

Proposed Project Dtscription: 

Install two 3' x 4' hanging signs 

Permit Taken By: 

bjs 

!Date Applied For: 

1 o3/o6/2o 13 

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 ofthe date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

D Denied 

BNIA 

Use Group: Type: 

Signature: Signature: ~ H \ \ \ ,"Z. 
PEDESTRIAN ACTIVITIES DISTRICT (P .A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: I 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

[]Approved 

Maj D Minor p MMD D Denied 

0¥~ \r ...o-J.~htn 
Date: 3 \ ~ 1\ ~ ~ Date: -

CERTIFICATION 

Date: 

Historic Preservation 

D Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

Z w/Conditions 

D Denied 

""'4/f<, 

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. ln addition, if a permit for work described in the application is issued, I certify that the code official's authorized 
representative shdll 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 



3v.:. v.r~ l )- ~ 
i'1 '1( 1.\~ J\"" 

Sign Permit Application 

If you ot the property owner owes real estate or personal property taxes or any other charges on any property within the City, 
' payment arrangement MUST be made before permits are accepted. 

Location( Address: 1·1 s
Tax Assessor's Chart/Block/Lot (CBL) 
Chart: Block: Lot: 

Po ,..J-1 rv..ct .M f O~lOl 

Telephone: ao7- Lf{S -J_J. 7( 

Total S.F. signage ~ 
(SF= ~1x$2.00) -1"S"1 
Sign Fee: s.J.Q.& 
(Sidewalk=$25) J ~ .

1 (Regular= $30) r-M-
L----~------------------------------~~~~~~~~~~~J;~~~~~~J'Y (S.F. fee+ Sign Fee) =TOTAL FEE: $ I -

~-~ 

Who should~e contact when the permit is ready: Name: Tt Ml _(;e b '-'~~ ~ 
Address r_o e C) X I Is 3} fo,. f)CM r1 A£ 'flplf 

Phone: ~ 127- 4 IS- a a 2' 

0 7/ l S' Tenantlallocated building space frontage (in feet): Length: --4-+-~-"-----.,---- Height:---~~-'---------oo.-'F~--
Lot frontage (in feet): l.f 7 1 

Single Tenant or Multi-Tenant Lot: ~A....__,"'-lC.-4.(.-I/--tf---t1_' _____ ~~C~\'JEO 

Current Specific Use: __.oM .... - .L...l.-.... ~c .... ,s..._· -----------------------=-~Pc~CO 1.~\l 
If vacant, what was prior use:----------------------------- ~~~ V ec\\0{'1~ 
Proposed Use:-------------------------------- . n. \{'IS~ . .,8 a.u\\o'""' . '~'-~-;:>.\\ .. • o\ v ,..,-;:,fl.<'· .. 
Information on proposed sign(s) 
Freestanding (e.g. pole) sign? 

Oe~"· ~~o·· 
c\\'l o 

BLDG Wall $ign (attached to bldg.)? 
YES NO Dimensions proposed: ----,..-----,--·(sf); Heightltom grade: ___ sf 
YES 1(_ NO_ Dimensions proposed: ~ '-f' sf 

@ ~ 
3:x'-\ 

~-·&.~~'\L Q 
~ . (}.. s,-, ')A.l 3(;x '-1 ~" :: 

, ~ G~ t& o2-~'x;1...; J\-: ;:J. -x.'2 =-:?3) 
A site sketchjand building sketch showing exactly where existing and proposed signage is located MUST be 

Sketches anc:+'or pictures of proposed signage and existing building are also required. 

I 
Please submit all information outlined in the Sign/Awning Application Checklist. Failure to do so may result in the denial of your permit. 

In order to be ~re the City fully wulerstands the foil scope of the project, the Planning and Development Department may request additional iriformation prior to the 
issuance of a plrmit. For fUrther iriformation, visit us on-line at WWW.PORTLANDMAJNE.GOJ: stop by the Building Inspections Office, room 315 City Hall, or call 
207-87 4-8703. 

I hereby certifY I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been authorized by the owner 
to make this application as his/her authorized agent. I agree to cotiform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this 
application is iJSUed, I certify that the Code Official's autlwrized representative shall have the autharity to enter all areas covered by this permit at any reasonable 
hour to etiforcejthe provisions of the codes applicable to this permit. 

Signature of Applicant: 

Revised 0612012 This is NOTa it; you may not eommenee ANY work until the permit is issued 



Signage I Awning Permit Application 

CHECKLIST 

AP of the following information is required and must be submitted. Checking off each item as you 
ptjepare your application package will ensure your package is complete and will help expedite the 
permitting process. 

ifc~rtificate of Liability listing the City as additional insured if any portion of the sign abuts or encroaches on any public right 
/oriway, or can fall into any public right of way. 

l!f Letter of pemussion from the property owner mdicatmg the specific permiSSions granted and the tenant/space buddmg 
frqntage. 

r/ A ~ketch plan of the lot indicating location ofbuildings, driveways, any abutting streets or rights of way, lengths of building 
frontages, street frontages and all existing setbacks. Please indicate, on the plan, all existing and proposed signage with their 
dimensions and specific locations. Be sure to include distance from the ground and building fayade dimensions for any 
signage attached to the building. 

~A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination, construction 
method as well as specifics of installation/attachment. 

0 Certificate of flammability is required for awnings, canopies or banners. 

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

0 Photos of existing signage 

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

FEES 
Permit fee for signage or awning with signage: $30 plus $2 per square foot of sign (per sign) 

Permit fee for awning-without-signage is based on cost of work: 
$30 for the first $1000 of cost of work; $10 for each additional $1000 of cost of work 

Application fee for any signage in a Historic District is an additional $75 

Revised 0612012 This is NOT a permit; you may not commence ANY work until the permit is issued 
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CUSTOM SIGN SOLUTIONS 207-878-1100 

Gebllardt Property Management 
175 Brackett St 
Porthmd, ME 04101 

··.··p~~st+er.N.ame 
Tim 

~· .. · .. 

... ....... · .. 

. c~erE-maif 

info@gpmmaine.com 

.· ~J?llOrl,;>-. · . .,;;..; 

Production 36" wide by 48" tall double sided hanging sign with 
Custom bracket .25 Dibond 

Production 36" wide by 12" tall double sided hanging sign with 
Custom bracket and hardware 
Black with White lettering Logos included 

Production i Window graphics reverse cut for entry door 

Plea+e see Terms and Conditions on reverse side. 

. ' .. 

Estimate 
Date Job.Number 

2/18/2013 24927 

·How did they ~JIS? .· .· 

Returning 

207-415-2276 

Tenns Rep 

l 000/o pre-pay AS 

Qly· 
. 

Rate T!G.I 

l • 430.00 430.00T 

4 220.00 880.00T 

l }f-175.00 l75.00T 

f<(( { 

~J.so!!l h 

Subtotal $1,485.00 

Sales Tax (5.0%) $74.25 

Total $1,559.25 





ART\NDRK APPROVAL FDRIVI 

CUSTOM SIGN SOLUTIONS 494 Forest Avenue Portland Maine 041 01 
tel 207.878.1100 fax 207.878.1110 www.mrsignsinc.com 

17 ~ €N4&H . 
8

. 17 7 f5rr4<.ett 
Hang1ng 1gns 

Window Graphics 
17 s b r-c.~Mt-

It is your responsibility to proof your design carefully. Please look closely for spelling and content errors. Any 
post-produ¢tion errors will be corrected at your cost. Please note that paper and computer-generated proofs may 
not be true representations of final printed colors. For a true color representation, a press proof is recommended. 

Reference No. 

I~ ;;;-by, I~-- I A""""""" by' I Page _1 of _"1 n/a 

Oate: No"""' 
© 2012 Mr. Signs, Inc. 

PreDered for: 
This design is the property of Mr. 
Signs, Inc. All production and duplica-
tion rights are reserved by Mr. Signs, 
Inc. 
This printout has been desi3ned fcr 

your personal use and is not to be 
used outside your 01ganization or 
exhibited in any fashion. 



03/06/2013 

To Whom it May Concern, 

I Tim Gebhardt owner of 175 Brackett St. hereby grant permission to hang the signs outlined in the 

proposal from Mr. Signs Inc. If you have any questions please feel free to contact me at 207-415-2276. 

Thank you, 

Tim Gebhardt 



ACORd CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 
~· 3/5/2013 
THIS CERTIF ICATE IS ISSUED AS A MA TIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATI DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 
BELOW. TH S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTAN~~ If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms an conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~=l~cT Jodi Odlin, ACSR 

Cross Ins~rance-Portland ~~-~ (207)780-1677 1r~.Nol: (207)780-6377 

2331 Congress Street ~~J~QQ.jodlin@crossagency.com 
PO Box 561 INSURER(S) AFFORDING COVERAGE NAIC# 
Portland ME 04112 INSURERA:Peerless Indemnity Ins Co 18333 
INSURED INSURERB: 
Basha LLC INSURERC: 
PO Box 11581 INSURERD: 

INSURERE: 
Portland ME 04101 INSURERF: 

COVERAGES CERTIFICATE NUMBER:CL133580828 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR rfpE OF INSURANCE I:OLICYEFF it:'UCYEXP LIMITS LTR 'JNSR IWVD POLICY NUMBER 
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000 

r--
~~~~~~J?E~~~~ ~ COMMERCIAL GENERAL LIABILITY $ 50,000 

A 0 CLAIMS-MADE [i] OCCUR BOP1014600 2/1/2012 ~2/1/2013 MED EXP (Any one person) $ 5,000 
r--

r-- PERSONAL & ADV INJURY $ 2,000,000 

r-- GENERAL AGGREGATE $ 4,000,000 

GEN'L AGGRO LIMIT APPLIES PER: PRODUCTS · COMP/OP AGG $ 4,000,000 

til POLICY ' ~r8r _0. LOC $ 

AUTOMOBILE LIABILITY ~=~~tf1NGLE LIMIT $ r--
ANY AUTO BODILY INJURY (Per person) $ 

r-- ALL OWNED ,.- SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

r-- r-- NON-OWNED ~~=-z.1pAMAGE HIRED AUTOS AUTOS $ 
r-- r--

$ 

r--
UMBREL't' LIAB 

HOCCUR EACH OCCURRENCE $ 

EXCESS lj!AB CLAIMS-MADE AGGREGATE $ 

OED I II RETENTION$ $ 

WORKERS CO ~PENSATION I T~~L"JNs I loJ: AND EMPLOYE ~S' LIABILITY y I N 

~~~~t:~~~~E [>~/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $ 
R EXCLUDED? 

(Mandatory In H) E.L. DISEASE · EA EMPLOYE $ 

~~;M;;,'1r3~ ~t'OPERA TIONS below E.L. DISEASE- POLICY LIMIT $ 
i 

DESCRIPTION OF ~1fA110NS I LOCATIONS I VEHICLES (Athlch ACORD 101, Additional Remarb Schedule, If more space Is required) 
City of Por land is an Additional Insured with respect to Commercial General Liability only. Refer to 
policy for •xclusionary endorsements and special provisions. 

CERTIFICATE HOLDER CANCELLATION 

info@gpmmaine.com SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City of Portland 
ACCORDANCE WITH THE POLICY PROVISIONS. 

389 Congress Street 
AUTHORIZED REPRESENTATIVE 

Portland, ME 04101 

Jodi Odlin, ACSR/BT2 ~-~~ 
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORA TJON. All rights reserved. 
INS025 t?n1nn'il n1 ThA &r.:nRn n.,.., .. "'"d lnnn ,.,... roni .. torod ..,,.,... .. nf &r.:nRn 


