ome%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

Permit Number: 030090

This is to certify that___ Wilson Francis C Trust/The

has permission to Erect two identical sign 10" x
AT 722 Congress St

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

055 D006001

epting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the application on file in

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.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other _

Department Name

PENALTY FOR REMOVINGTHIS CARD




City of Portland, Maine - Building or Use Permit Application . | Permit No: Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0090 055 D006001
Location of Construction: Owner Name: Owner Address: Phone:

722 Congress St Wilson Francis C Trust 722 Congress St

Business Name: Contractor Name: Contractor Address: Phone

n/a The Signery 299 Forest Avenue Portland 2078797700

Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Signs - Permanent

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Portland Magazine Portland Magazine; Erect two $70.00 $0.00 3

identical signs 10' x 2' FIRE DEPT: [] Approved

gL e et _onhted

[] Denied

Proposed Project Description:
Erect two identical sign 10" x 2'

Signature:

INSPECTION:
Use Group: 6

N

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

'z
0L

Action: [ | Approved [ ] Approved w/Conditions [} Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 02/05/2003
) ) — : : T storic P m
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [} Shoreland [] variance @’(et in District or Landmark

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..

(] Wetland

(] Flood Zone

] Subdivision

] Miscellaneous
[] Conditional Use

[] Interpretation

] Does Not Require Review
[[] Requires Review

] Approved

] site Plan [} Approved [] Approved w/Conditions
Maj MM D } O Dcmed [] Denied
Date Date: Date:
—
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.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



Date:

3/3/2003 Time: 9:51 AM To: @ 9,12077753334

Page: 002-004

South Hampton NY 11969

101617751
‘ DATE
ACORD. INSURANCE BINDER 02/03/03
|THS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
PRODUCER PN e 800-531-8826 COMPANY BINDER ¢
210 498-0344 Hartford Casualty Insura |65SBAPU7415
USAA General Ag?ncy e sl ™
COMMERCIAL BROK/SPCL RISK . __}_(_ AM im:m AM
9800 Fredericksburg Rd. 02/06/03 12101 Pu 02/06/04 NOON
San Antonio’ X 78284-9836 THIS BINDER 18 IBSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
000&: [ $UB CODE: PER EXPIRING POUCY £
AN enn. 197823 DESCRIPTION OF OP ERATIONSNEHICLES/PROPERTY (nciuding Lecation)
INSURED COLIN W SARGENT AND NANCY D Loc#l: 722 CONGRESS STREET, PORTLAND,
SARGENT AND SARGENT PUBLISHING, |ME 04102-3714
294 SPRING ST
PORTLAND, ME 04102-3714
|
COVERAGES uMITS
TYPE OF INSURANCE COVERAGEFORMS DEDUCTIBLE | COINS % AMOUNT
[ PROPERTY  cayses oF Loss Building 250 5125,000
BASC soap X |ec | Business Property 250 520,000
GENERAL LIABILITY EACH OCCURRENCE 51,000,000
|| cOMMERGAL GENERAL LABILITY S $300,000
CLAIMS MADE ocauR MEDEXP panyonepersony  |310 , 000
PeRsoNAL & ADVINGRY {81, 000,000
: GENERAL AGGRE GATE 2,000,000
RETRO DATE FOR CLAIMS MADE: pRoDUCTS - compror aca |82, 000, 000
| AUTOWORILE LIABILITY COMBINED @INGLE UIMIT §
|| ANYAUTO BOOILY INJURY Per person) $
| ___| ALLOWNEDAUTOS BOOILY INJURY (Per accigent) |8
| | SCHEDULED AUTOS PROPERTY DAMACE $
|| HIRED AUTOS MEDICAL PAYMENTS $
|| NONOWNED AUTOS PERSONAL INJURY PROT $
| UNINSURED MOTORIST $
s
AUTO PHYSICAL DAMAGE DEDUCTIELE | | ALL VEHIGLES LI sceoueovenaies ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT S
ANY ALJTO OTHER THAN AUTO ONLY:
EACH ACGIDENT $
AGGREGATE | §
Excess LasiLy EACH QCCURRENGE )
q UMBRELLA FORM AGQREGATE $
OTHER THAN UMBRELLA FORM RETAO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION $
| we sTatuToRy LIMITS
WORKER'S O‘ONHDPENSAHW EL. EACH ACGDENT 3
EMPLOYER'S LIABLITY E.L. DISEASE -EAEMPLOYEE | $
EL. DISEASE -POUCY UMIT |
meoaL ** Continued from Property Section ** FEES $
TAXES $
XYTM*® (see attached Spec Conditions/Other Covs page.) [rsnwarniora prewum
NAME & ADDRESS
Millard S. Peabody, Trustee X rg::: ACCITIONALINSURED
PO Box 1453 YRS

A
ACORD 78 (2001/01)1ct 3 #38299 NOTE: IMPORTANT STATE INFORMATION ON REVERSESIDE KAC  © ACORD CORPORATION 1983



Dates z/z/:oos Tme: 9151 AN To: @ 9,12077752334 . . T e L i Fages, 004:004,

it Lo .‘,=:v':..f;.h‘,.‘-i-1§.

SPECIAL CONDITIONS/OTHER COVERAGES (Cont rom page_1)

Commercial Property- Locatlon Specific Coverages

Location: 1 : . o ' : '
Building #l: PUBLISHING OFFICE . '
Coverages Bulldlng Valuations Replacement Cost'  Deductible Typei
Flat . T
Optional Coverage(s):

Coverage: HARTFORD SUPER STRETCH

Coverage: Eartford Building Stretch

AMS 76.4(200101) 3of 3 $38299




(2) Framed Wooden Signs
w/ Gold Leafed Dimensional Copy
24x120
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SIGNAGE P-RE-APPLICATION

PLEASE AN SWER ALL QUESTIONS

_-ADDRESS 12X Conagess S | ____ ZONE: B Zﬁ

OWNER: Colin + Nonew Smﬂi\‘th\

APPLICANT:__ (oliw Sgr%eﬁ'

.. ASSESSOR NO.

SINGLE TENANTLOT? (YES) NO - ‘MULTI-TENANT LOT? ~ ‘YES
FREESTANDING SIGN? (ex. Pole Sign) YES - DIMENSIONS ' HEIGHT

MORE THAN ONE SIGN? @ NO  DIMENSIONS___ _HEIGHT
SIGN ATTACHED TO BLDG.? NO - DIMENSIONS o€ 231“ 57
' MORE THANQONE SIGN? (YESQ) JNO ~ DIMENSIONS| v) %o YoE, o
AWNING: YES ISA BACKLIT? YES 'NO." BEH WALK o 22

o KT

IS THERE ANY SSAGE, TRADEMARK OR SYMBOL ON IT?
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: |

None.

\or DR\Wewsy Y2 ! sewsser
’ ﬂ'um S ma

/
10! Bt
OF L7

, PAﬁz]Nb LeT
Proto | \/— ot

Enc|. YOU SHALL PROVIDE: )™ 7~
A SITE SKETCH BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
' AND/OR PICTURES OF PROPOSED AR .

SIGNATURE OF APPLICANT



»

THIS IS N OT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

| | Slgnage Appllcahon-
If you or the property owner owes real estate or personal property taxes or user charges on any property within
the Clty, payment arrangements must be made before permits of any kind are accepted.

Locatiori/Address of Construction: 7 A 2, C ongress Stree¥

Total Square Footage of Proposed Structure . Squcre Footage of Lot ,
IS0 Two a0 W s 200 4
Tax Assessor's Chart, Block & Lot Owner. | | Telsphone:

chortt 55 8ot ) |01+ Nancy Sargent | 2077754339

Lessee/Buyer's Name (If Appllécbl-e) Applicant name, cddress & Total s.f. of signage ftD X
‘ y telephone: Colin Sar en‘t ;.00 persf.$_4D ,plus | .
’ 30.00 base fee
Co\m £ Narew Sarqenw M4 SPnh '

Current use; ,l.;.gﬁ Pg Lhasﬁ_.JﬂL_ED.rila.nA Maaazmﬁ
If the location Is currently vacant, what was prior use: A”Zn Rysmess For ms, then Ah-lu’-ve S’rm-e

Approxlmately how Iong has it been vacant: (0 monﬂ\s

Proposed use:

| KTl )
Project description: . .
Two slo'\v\s p§en’ma‘ 10 wi&c " X A;"c\L, erec}c} on sie bf Bvilclmﬁ as JLoW"-.

Confractor's name, address & telephone: . ~The. Si 40 er-a/ ) 879- 7 7D 0
Who should we contact when the permit Is ready: TL\Q Si ane r""\ For esd AVe

Malling address: 799 . Fores 7L g_\. >

Por ‘/’/ an J o410/
We will contact you by phone when the permh‘ Is ready. You must come in and pick up the perml'r and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued

and a $50.00 fee if any work starts before the permit Is picked up. Phone

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

| hereby csrﬂfy that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/hér authorized agent. | agree to conform to all applicable laws of this
Jurisdiction. In addlton. If a permit for work described In this application Is Issued, | certify that the Code Official’s authorized representative
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce ﬂve provisions of the codes applicable

to this permit.
_ Ay A ,
Signature of applicant: (/% . — | Date: § Feb 03

This Is NOT a permit, you mayaot commence ANY work until the permit Is Issued.
If you are In a Historic District you may be subject to additional permitting and fees with the




