Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
: RECTION

Please Read
Application And
Notes, If Any,
Attached

Permit Number- 070430

PERMIT ISSUED

This is to certify that DI TRA &

has permission to Refacin Osf sign

AT 704 CONGRESS ST . 055 E026001

epting this permif shall edtHpll it all
Jances of the C f Portiand regulating
tures, and of the application on file in

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

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.

.g//?%?
7

Department Name wwion Services
PENALTY FOR REMOVINGTHIS CARD

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




Location/Address of Construction: #Oé/ /é ,15 7SS 517 %ZZ‘)(; /

Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart#t Block# Lot# ?, Z // vy el - g7%- Fol
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00

Per s.f. plus $30.00/$65.00

250 ADAPT | Juc. For HLD. signggez Total
7206 Plosidrerd e |Fee 3 5.

Awning Fee= cost of work

N- [""'79/', oH 'ﬁ/ﬂo TotalFee: §_

Who should we contact when the permit is ready: ’% A[ 'A(Vm phone: 336 -24Y - /25"/
Tenant/allocated building space frontage (feet): Length: Height
Lot Frontage (feet) Single Tenant or Multi Tenant Lot

Current Specific use: é{)o / T 51[74 ‘ll‘f()”"

If vacant, what was prior use:

Proposed Use:

- g =
Information on proposed sign(s): Eé Q“ et Ex& '#‘ N gé X 36 :
Freestanding (e.g., pole) sign? Yes No Dimensions proposed: Height from grade:

Bldg. wall sign? (attached to bldg) Yes ____ No Dimensions proposed:
Proposed awning? Yes . No Is awning backlit? Yes No
Height of awning: Length of awning: : Depth:
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): Z- 5& “x36 T é’—,/n)f/ S su S
Freestanding (e.g., pole) sign? Yes ____ No Dimensions: y
Bldg. wall sign® (attached to bldg) Yes No Dimensions: GSF = 3/8 +2
Awning? Yes ____ No Sq. ft. area of awning w/communication:

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 vour 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 hereby certify that [ am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been
authornzed by the owner to make this npphcauon as his/her authorued agent. [ agree to conform to all applicable laws of this jurisdiction. In addition, if

a permit for work described in this application s issu e Code Official's authorized representative shall have the authority to enter all
ateas covered by this permit at any reasona our to enforce the provisions of the codes applicable to this permit. / /

PT. G INSH
Signature p%v%e/ EPT O BUILOING TSN /4]0 +

ﬂ‘:ot,a péﬁt' you not jommence ANY work until the pcrt%lit 1s tssued.
7! (/WVJ]H CSJ\\ M\DW at Oj'if)i\lc APR 23 2007 ;t)“‘-‘f 9
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7-Eleven Gasoline Branding Survey
Site Sketch Store Number: _37;_5'3 /

Site Sketch (Include cross roads and site layout with drive entrances, sign location, canopy, buildings, etc.). Use back of sheet if needed.

1. Show dimensions of property lines on all street frontage sides of property
2. |dentify all Main ID Signs and distance from the road.

3. Sketch canopy & building shapes and include dimensions for all sides

4. Indicate which direction is North.
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| T Certificate of Insurance

lS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED A
THIS CERTIFICATE DOES NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFORGED 8Y THE POLICIES LISTED BELOW.

NAME AND ADDRESS OF AGENCY

Aon Risk Services of Texas, Inc. (
2711 North Maskell Avenue !’
Bth Fleor, Lock Box No.8 J
Dallas. Taxas 75204 ‘

COMPANIES AFFORDING COVERAGES

COMPANY
CErren A ACE Amerlcan Insurance Company

COMPANY
LETTER

NAME AND APORESS OF INSURED i
i

1722 Routh Street, Suits 1000

7-ELEVEN, INC. ;
Dallas, Texas 75201 )

COMPANY
LETTER

LOCATION  SEE ATTACHED PAGE ¢

The policles of Insurance listad helow havo be
contract of gther document wilh respect 1 which

on jasued Lo the insured named above for the policy period Indicated, notwithetanding any requirement, 1erm or condition of any
is cenllicate may be issued or may periain, the Insurance affordad by the paliclea described harein is subject (o all the tams,

exclusions and condilions of such palicles. Aggregale limiis shown may have been neduced by paid claims.
COMPANY POLICY Limita of Liabillty in Thouaands (000)
LETTER TYRE OF INSURANCE ‘ POIICY NUMBER EXPIRATION DATE TACH
I OCGURRENCE  AGGREGATE
GENERAL LIABILITY T BODILY INJURY s )
|
(X] compREHENSIVE FORM I PROPERTY DAMAGE | § s
PREMISES » OFEHATIONS ’
[C] oram sHop wiaan vy ‘
A Pgoougal ' ‘
COMPLETER BODILY INJURY AND
("] CONTRACTUAL INSURANGE | XSL G2 171438 0 10/1/2007 FROPERTY DAMABE | § 1500 § 1500
[[] metorcarao (‘ COMBINED |
[ venpar's BROAL FORM
[ orves RETGNTION! $ 500
BOOILY INJURY
(EAGM PERSON) $

AUTOMOBILE LIABILITY

|
4'
COMPREHENSIVE FORM '
i
]
!
!

RODLY INJURY
(EACH ACCIDENT) 3

D OWNED PROPENTY BAMAGE | §
[ wreo ‘
BODILY INJURY AND
[ nan-owned PROPERTY DAMAGE | g
COMBINED
. EXCESS LIABILITY ‘ R s
- i BORILY INJURY AND
GOMPREHENSIVE BODILY INJURY AND
GATASTROPHE COMBINED
LABILITY
BTATUTORY

WORKERS' COMPENSATION )
ond {
EMPLOYERS LIABILITY !

|
ADDITIONAL INSURED: |
City Of Portiand ME

NOTE TO ADDITIONAL INSURED: APPUCAELE ONLY TO
LOCATION(S) SHOWN & ONLY TO THE EXTENT AGREED
UPON & CONTAINED IN THE LEASE 8/OR OTHER
WRITTEN AGREEMENT WITH T-ELEVEN, INC.

|
|
REMARKS' Coverage with respect to the sign only

i

|

(—Canceuation: Should any of the Euove described policies be cancelied before the expiration date thereof, the issuing

company will mail E) days written notice to the below named cerlificate holder.

NAME AND ADDRE?ZDF CERT(FICATE HOLDER:
City Of Portiand M;E BATE ISSUED: 411612007
389 Congress Strapt
Room 315 4 Y f%
Portiand, ME 04101 ﬂ-—‘

J ] AUTHORIZED REPRESENTATIVE

|

APR. 16 'i07 (TUE} 11:35

COMMUNICATION Neo:37

PACGE. 2

-
-



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 07-0430 055 E026001
Location of Construction: Owner Name: Owner Address: Phone:
704 CONGRESS ST GUIDI TRACY & JEAN GINN MA | 220 MAINE MALL RD
Business Name: Contractor Name: Contractor Address: Phone
LSI Adapt Inc 9260 Pleasantwood Ave. Portland 3302441219
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent BQL)
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / retail, 7 11 store Commercial / retail, 7 11 store $66.00 $66.00 2
refacing 2 9sf signs ¢ ey FIRE DEPT:  .[7) so5roveq |INSPECTION: .
/. Use Group: U Typen:?/
=7 A 2825

Proposed Project Description:

Refacing 2 9sf signs <+ LA‘\‘J’).) Signature: Signature: 2
’ PEDESTRIAN ACTIVITIES DISTRICT (P.A

Action: [7] Approved [ ] Approved w/Condijons [ | Depied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 04/25/2007
o . . i i i Historic Preservati
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal istoric Preservation

Applicant(s) from meeting applicable State and [ ] Shoreland [ variance M Not in District or Landmark
Federal Rules.

2. Bu]ldlng permi[s do not include p]umbing’ E Wetland EI Miscellaneous [ | Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started [ ] 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..

r,_.—.;.S.@le Plan [ ] Approved ] Approved w/Conditions
i

Minor [ | MM [ ] [] Denied ] Denied

e

>hL ?v, 3} m{\ 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

"



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 070430 | 04/25/2007 055 E026001
Location of Construction: Owner Name: Owner Address: Phone:
704 CONGRESS ST GUIDI TRACY & JEAN GINN MA | 220 MAINE MALL RD
Business Name: Contractor Name: Contractor Address: Phone

LSI Adapt Inc 9260 Pleasantwood Ave. Portland (330) 244-1219
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:
Commercial / retail, 7 11 store refacing 2 9sf signs on canopy Refacing 2 9sf signs on canopy
Déprt: Zohing  Status: Appfoved - "~ Reviewer: AnnMachado Approval Date:  05/16/2007

' Note:

Dept: Building
Note:
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

Status: Aipipgfovedﬂ\;/iiﬂ Conditions  Reviewer: Tarhmy Munson

Ok to Issue: VI

jApprOV\;aﬁl Date:  05/17/2007

Ok to Issue:




