
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FOrmllP04 

CITY OF PORTLAND 
Application And 
Notes, If Any, 

Attached 

This is to certify that 

has permission to 

AT AJ.,hun P17; / 240-290 St. John 

St John Leasing Com/Burr 

Remove and replace 156 sq. 

provided that the person or personr 
of the provisions of the Statutes of 
the construction, maintenance and 

I this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

and w m  permimn procum I 

Fire Dept 

Health Dept. 

Appeal Board 

Other 
Department Name 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereg is occupied. 

/ \  
Oirectofl6uildi?q E Inspection Services 

14 . PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine 
389 Congress Street, 04101 

Permit Taken By: 

gg 

Location of Construction: 

1 Union Plz / 240-290 St. John 

Date Applied For: 

1011212004 

Business Name: I d a  

- Building or Use Permit Application 
Tel: (207) 874-8703, Fax: (207) 874-8716 

LesseelBuyer's Name 1 d a  
Past Use: 

Commercial 

Proposed Project Description: 

Iwner Name: 

St John Leasing Corp 

Burr Signs 
:ontractor Name: 

'hone: h 
'roposed Use: 

Commercial / Remove and replace 
156 sq. ft. wall sign & tenant panels 

Remove and replace 156 sq. ft. wall sign & tenant panels 

Building permits do not include plumbing, 
septic or electrical work. 
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.. 

Cost of W o r k  CEO District: Permit Fee: 

$342 00 $0.00 2 
INSPECTION: 
UseGroup 1/ Approved 

Denied 

Signa re Signature 
'EDESTRIAN ACTlVITIES DISTRlCT (P.A.D.) 

Action C Approved 0 Approved w/Conditions @ Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

il L: Wetland 

0 FloodZone 

0 Subdivision 

0 Site Pian 

Zoning Approval 

Zoning Appeal 

0 Variance 

c] Miscellaneous 

Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

Date: 

ot in District or Landmark 

c] Does Not Require Review 

0 Requires Review 

17 Approved 

Approved w/Conditions 

0 Denied 

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. 

a 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
3 89 Congress Street, 04 10 1 Tel: (207) 874-8703, Fax: (207) 874-87 16 04- 1527 10/1212004 

Location of Construction: (Owner Name: (Owner Address: 

CBL: 

064 A001002 

Phone: 

1 Union Plz 1240-290 St. John 
Business Name: 

St John Leasing Corp 202 U s  Route 1 # 362 78 1-43 1-7060 
Contractor Name: Contractor Address: Phone 

panels 

nla 
LesseelBuyer's Name 

Dept: Zoning Status: Approved 

Note: 

Burr Signs 10 Buttonwood St. So. Portland I (207) 799- 1 183 
Phone: Permit Type: 

Reviewer: Marge Schmuckal Approval Date: 1 1/19/2004 
Okto  Issue: b! 

n/a I n/a I 

-~ - -  -~ ~ - - -  ~~- - 
Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 1113012004 

Note: 
1 )  Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 

Okto  Issue: a 
I - ~ -~ ~ ~ - - ~  

~~ - _ 

Signs - Permanent 

Proposed Use: 

Commercial / Remove and replace 156 sq. ft. wall sign & tenant 
Proposed Project Description: 

Remove and replace 156 sq. ft. wall sign & tenant panels 



Signage/Awning Permit Application 
I, you or the property owner owes real estate or personal property taxes or user charges on any properb 

the City, payment arrangements must be made before permits of any kind are accepted. 

- ~ ~~ 

Tax Assessor' Chart, Block & Lot 

within 

Owner: 0- 9rM'5d r** Telephone: 

LocationIAddress of Construction: dvo a?o 5 x  5'7- 
I 

Signature of applicant 

Total Square Footage of,Proposed Structure I Square Footage of Lot 

Date: rn/2?3/0P 

Lessee/Buyer's Name (If Applicable) 1 Applicant name, address & Total s.f. of signage x 
telephone: 9 -0 b m r  s.f. plus $30.00 

DL-V-RLE ' = Total Fee: 

7w- I t  553 0 Y@6 Total Fee: $ 

Current use: REPP/C 
If the location is currently vacant, what was prior use: 

Approximately how long has it been vacant: 

Proposed use: 

Project description: 

Who should we contact when the permit is ready: 
Mailing address: /& m r m m D  sc 

So. &~f?r&D, /btG 

vVe will contact you by phone when the permit Is ready. You must c 
-evIew the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued 
md a $100.00 fee i f  any work starts before the permit Is picked up. PHONE: 7pp -NR? 

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. 



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: am - w o  SE . 1 7 c ) t t ~  sr ZONE: 
/ 

CBL: 

SINGLETENANTLOT? YES NO ,x- MULTITENANTLOT? YES NO 
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO 

{2G5 
BLDG. WALL SIGN? (attached to bldg) YES % NO ~ DIMENSIONS PROPOSED: ;?LPv; I 

INFORMATION ON PROPOSED SIGN(S): 
t q  

FREESTANDING (e.g., pole) SIGN? YES -& NO - DIMENSIONS PROPOSED:/~~ 

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 

BLDG. WALL SIGN(attached to bldg) ? YES d NO .___ DmNsloNs:: DIMENSIONS: 
FREESTANDING (e.g., pole) SIGN? YES 1 NO 

AWNING? YES NO K. DIMENSIONS: 

LOT TENANTlALLOCATED FRONTAGE (FEET): BUILDING 7 Y 00 SPACE FTtONTAGE (FEET): 7 q  ;,s-;\\;)?hy 
AWNING yEs NO d IS AWNING BACKLIT? YES - 
HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH: 

IS THERE ANY COMMNNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO - 

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYJMB OL? s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND 
NEW SIGNAGE IS LOCATED MUST B R S K E T C H E S  AND/OR PICTURES OF 
PROPOSED SIGNAGE ARE ALSO 

SIGNATURE OF APPLIC 

* * * * *FOR OFFICE USEONLY * * * * * 







09/17/2804 09:57 2158276501 

Sep 17 U$ 09:SQa Cannar 

FCUWAN SIGN CO 

l78L1 431-7073 

PAGE 02 

P-  1 

September 16,2004 

Mt. Barry Jacobson 
F m a n  Sign Go. 

Re: Sign fix New Dollar Tree Store at Unkm statlw, Plaza, Portlan,d ME 

Dear Mr. Jacobson: 

We hereby authwize Forman Sign Co. to install a sign, consistin of 36" high 
individual letters cm a raceway, for the planned new Dollar Tree m e  at 8u nion Station 

s. W C L .  

' Plaza shopping center on St. John's Street in Porliand. 
1 

Very trufs! wrs 

r J. Robert Connw 

Via fax 215-827-6501- 

: r -  



09/14/2084 16: 2% 2150276501 FORMAN SIGN ca PAGE 03 

lar Tree stores, ~ n c  . 
Wllrr ~ x p r 4 ~ 1 .   ne. 
500 volvo Parkwa 
Chesapeake W 23!20 us4 



rHIS CERTIFICATE IS ISSUED AS A hIATTER OF INFORMA rlON O N L Y  
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDEK. THIS 
CERTIFICATE DOES NOT AMEND. EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. 

POLICY NIIMBER 
INSR 
LTR TYPE OF INSURANCE 

GL0293866602 
General L i  abi 1 i t y  

A GENERAL LIABILITY 

7 C'OMMF,R('IAI. GENERAL I IABILITY 

- CLAIMS WADE a OCCUR - 
. .  

Aon R i s k  s e r v i c e s ,  I n c .  o f  Tennessee 
720 c o o l  s p r i n g s  B l v d  
s u i t e  680 
F r a n k l i n  TN 37067 USA 

POLICY EFFECTIk 
DATE(MM\DD\YY 

01/01/04 

INSURERS AFFORDING ('OVERAGE 

D o l l a r  Tree s tores ,  Inc. 
D o l l a r  Express, Inc. 
500 v o l v o  Parkway L 

E Chesapeake VA 23320 USA 
c 
C a 
5 

L 
e 

- 

' O L I O  EXPIRATION 
DATE(MMU)D\YY) 

01/01/05 

v 
v LIMITS 
0- 

CT 
EACH OCCURRENCE ~1,000,000 2 
FIRE DAMAGE(Anv one tire) $500,000 5 
MED EXP ( Anny one oerson) $1,000 

PERSONAL 8: AD\' INJURY $1,000,000 

GENL AGGREG4TE LIMIT APPLIES PER L=l 
A AUTOMOBILE LIABILITY BAP293866702 01/01/04 

Auto - A l l  other States 
BAP293866802 01/01/04 

ALL. OWNED ALTOS Auto - v i  r g i n i a  
01/01/04 I TAP293866902 

Auto -Texas I SCHEDULED AUTOS 

HIRED AUTOS 

NON OWNED AUTOS 

-[TARAGE LIABILITY 

ANY AUTO R 
I 

c AUC930224202 01/01/04 EXCESS LIABILITY 
Lead umbrell a 3 OCCUR 0 CLAIMSMADE 

DEDUCTIBLF 

RFTENTION 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 

WC293866402 01/01/04 
W C - A l l  states Except MA & WI- 

WC293866502 01/01/04 
wc Retro 

OTHER 

CITY OF PORTLAND 
ATTN: CODE ENFORCEMENT 

PORTLAND ME 04101 USA 
389 CONGRESS STREET 

I I 
I f i  

a 
c d 

01/01/05 COMBINEDSINGLE LIMIT c 
(Ea accident) $1,000,000 ; 

c" 01/01/05 

01/01/05 ( Per person) 
BODILY INJURY 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

I AUTO ONLY - EA ACCIDENT I I 
OTHER THAN EA ACC 
AUTO ONLY 

01/01/05 

01/01/05 E L EACH ACCIDENT $1,000,000 

E L DISEASE-POLICY LIMIT 

E L DISEASE-EA EMPLOYEE $1,000,000 

I I I 
DFSCRIPTION 01. OPERATlONSlLOCATIONS/VEHICLES/EXCLUSlONS ADDED BY ENM)RSEMENT/SPECIAL PROWS1 
RE: STORE ID# 64,4001 - 240 TO 292 ST. JOHNS STREET, PORTLAND, ME (ST. JOHN'S PLAZA). 



Attachment to ACORD Certificate for Dollar Tree s tores ,  I n c .  
The terms, conditions and provisions noted below are hereby attached to the captioned certificate as additional description of the 

coverage afforded by the insurer(s). This attachment does not contain all terms, conditions, coverages or exclusions contained in the 
policy. I I 

INSI:REU 

D o l l a r  Tree stores, I n c  
Dol la r  Express ,  I n c .  
500 volvo Parkway 
Chesapeake VA 23320 USA 

IN SI! RE R 

INSlJ K F K  

INSIJREK 

INSURER I 
If a policy below does not include limit information, refer to the corresponding policy on the ACORD 
certificate form for policy limits ADDiT'oNAL 

POLICY NUMBER 
POLK Y DESCRIPTION TYPE OF INSURANCE INSR 

I TR 

POLICY POLICY 
EFFECTIVE EXPIRATION 

D4TE DATE 
LIMITS 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS 

AND REASON FOR. THE CANCELLATION. 

Certificate No : 570010988955 


