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No:

City of Portland, Maine - Building or Use Permit Application |Permit Issue‘Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1702 ¢ 064 D007001
Location of Construction: Owner Name: Owner Address: ;»’ Phone:
235 St John St 235 St John Street Llc 154 Roaring Brobk Rd . ... ¢ | 749-7700
Business Name: (Contractor Name: Contractor Address! - Phone
Owner Portland 0000000000
Lessee/Buyer's Name Phone: | Permit Type: Zone:
| Signs - Permanent A\ g__,
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: !
commercial space —~ 5\\3(0 RPW\" commercia\ space whew 50 sq ft $130.00 $0.00 2
sign [ ] Approved |INSPECTION:
9#/-"' w*)J\‘) 7 Denied Use Group: éy\(;; N
Al 2003
Proposed Project Description:
install new 50 sq ft sign at commercial space (f( \""’”JM namre slonawreWA& ” }30]0“(
™M f((b‘j“'kaS .PE ESTRIAN ACTIVITIES DISTRICT (P.A j ,
1 Action: [] Approved [ ] Approved w/Conditions [] Denied
Signature: Date:

Permit Taken By:
jharris

Date Applied For:
11/15/2004

Zoning Approval

Special Zone or Reviews

Zoning Appeal

Historic Preservation

Min District or Landmar!

] Shorelan CA ( \ ,Variance

] Wetland & [] Miscellaneous [ ] Does Not Require Review
] Flood Zone (] Conditional Use [ Requires Review

(] Subdivision [_] Interpretation ("] Approved

[] site Plan ("] Approved [ Approved w/Conditions
Maj [] Minor ] MM [ ] [ Denied [] Denie

" . /
0 ﬂ W m\ "

ate: (_%/\/\M >ate: Jate:

) {/2/3/5’4/

CERTIFICATION

I hereby certify that | 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 | 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 04-1702 | 11/15/2004 064 D007001
ocation of Construction: Owner Name: Owner Address: Phone:
235 St John St 235 St John Street Llc 154 Roaring Brook Rd () 749-7700
3usiness Name: Contractor Name: Contractor Address: Phone

Owner Portland (000) 000-0000
_essee/Buyer's Name Phone: Permit Type:

Signs - Permanent

>roposed Use: Proposed Project Description:
commercial auto repair space whew 50 sq ft sign (replacement install new 50 sq ft sign at commercial space
panels on freestanding sign)
Dept: Zoning Status: Approved with Conditions ~ Reviewer: Marge Schmuckal Approval Date: 11/23/2004
Note:

Okto Issue: W

1) The approved zoning use for this property is auto repairs & servicing. There shall be no car sales without the required processs of
approval of a conditional use appeal to the planning board.

Dept: Building Status: Approved
Note:

Reviewer: Jeanine Bourke Approval Date: 11/30/2004
Ok to Issue: [

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




Sighage/Awning Permit Application

Ifyou or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

i ‘.2/ o — — e N ' o
Location/Address of Construction: 235 ST. Tebo ST 52 Aomel P15, pres

Total Square Footage of Proposed Structure Square Footage of Lot

Z |

Lessee/ Buyer's Name (If Applicable) | Applicant name, address & - Tgtrasl :'f' gsss'gg%%i $X6 ?2030
+ wate telephone: \aég,‘l" b, Te | PETSL P 007363,
/Ia @ _ @ 4/esd/7e | for HD. signage = Total
LIS Ledlocs 5oy, | Feer$
77 o< Awning Fee = Cost Of
§8 so¥ 2 WorkS____ D
S 722971tk TotalFee: $ /20 @

Current use: _ Aete /:?C;‘J:‘ur

Ifthe location is currently vacant, what was prior use:

Approximately how long has it been vacant:

Proposed use'___ A #o //'c: (25 um

Project description:___A% ¢as Lt’#t’f% orr @i 7‘);7 3”»5&77/51'6&57‘%4‘/“7} ol S

IH O XK1Y Heick

Contractor's name, address & telephone:

. . e
Whom should we contact when the permit is ready: 2’?05 White - Sosth ST fete Coates

Mailing address: 235~ €T J-57 T Rptend /L oyres

We will contact you by phone when the permitis ready. You mustcome in and pick up the permit and
‘eview the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER will be issued

and a $100.00 fee if any work starts before the permitis picked up. PHONE:

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION (F THE BUILDING /PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL
INFORMATION IN CRDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property, or thaf the owner of record authorizes the proposed work and
that | have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable
laws of this jurisdiction. In addition, if a permif for work described in this appfication 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 the provisions of the

codes applicable fo this permit.
I’_l

Signature of applicant: 7/ _f/ “{ /) é////lby - Date: /,_r,,f’l‘/ P {}/ 4

This B NOT a permit, you may not commence ANY work until the
permitis issued.




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETEALL INFORMATION

ADDRESS: 275" ST Twd, T . S 7. ZONE:

CBL: L4 D
SINGLE TENANT LOT? YES 1/’ NO MULTI TENANT LOT? YES NO e
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO L—"

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):
Length: Height:

INFORMATION ON PROPOSED SIGN(S)'&; /"///4

FREESTANDING (e.g., pole) SIGN? YES No_____ DIMENSIONS PROPOSED:

BLDG. WALL SIGN? (attached to bldg) YES NG~-F""" DIMENSIONS PROPOSED:

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): _ ? {

FREESTANDING (e.g., pole) SIGN? YES '~ NO DIMENSIONS: 4 AC x £ /-/(5,_,54-1/

BLDG. WALL SIGN(attached to bldg) ? YES NO_ v~ DIMENSIONS:

AWNING? YES NO__ «~ DIMENSIONS: ) -
o -~

LOT FRONTAGE (FEET): J S timed S x /0

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 WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? sf.

A SITESKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED
SIGNAGEARE ALSO REQUIRE

' A, v, /
SIGNATURE OF APPLICANT: ML oy /&% M\ DATE: //’,.-/ 20

***¥** FOROFFICEUSE ONLY * * * * *




11/11/04

City of Portland

Bob white and Robert Greer will be changing the plastic faces onthe pole sign located
& 235 St. John Street.. The dimensions and location ofthe pole sign will not change. The
pole and sign have certainly been nplace since 1994 (when | purchased the building),
and likely since it was a Midas Muffler starting In 1960.

These changes meet with my approval.
Shouldthere be any questions about signage that | can address feel free to contact me.

Leonard Kovit, Manager
235 ST. Jon Street LLC

mailing address
154 Roaring Brook Road
Portland, Me 04103

207 878 5306 (Office)
207 7497700 (Cell)



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

soBTR-T

11/12/04
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PRATT INSURANCE AGENCY INC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P O BOX 439 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
WESTBROOK ME 04098
Phone: 207-854-9745 INSURERSAFFORDING COVERAGE NAIC #
INSURED iNsuRera:  Surplex Underwriters Inc
INSURERB
SOUTH STREET AUTO SALES INSURERC
346 SOUTH STREET INSURERD
GORHAM ME 04038
INSURERE.
:OVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITIONOF 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEDBY PAID CLAIMS.
ISR {5000 ?UUCYEFHRWWEIFDDCYEXHRAﬂU . .
TR INSRG TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
" GENERAL LIABILITY EACH OCCURRENCE $
[ | commERCIAL GENERAL LIABILITY EQ“E"G%‘ES"(’EZ%'&'EEme) $
CLAIMS MADE OCCUR MED EXP (Any one person) $
PERSONAL 8 ADV INJURY | $
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS- COMP/OP AGG | $
POLICY PRO: Loc
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT |
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIREDAUTOS BODILY INJURY $
NON-OWNEDAUTOS (Per accident)
PROPERTY DAMAGE $
H (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $ 400000
A X | ANy AUTO 70GH144508 11/19/03 11/19/04 . N eaacc | $ 400000
X |OTHER THAN AUTO | ROHBRNAY GG | $ 1200000
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE ' AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATIONAND R
EMPLOYERS LIABILITY |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICEWMEMBER EXCLUDED?
if yes, describe under
SPECIAL PROVISIONS below | EL. DISEASE- POLICY LIMIT | $
OTHER
‘ENTJﬁPF{‘IAI PROMISIONS
'ESCRIPTION OF OPERATIONS| LOCATIONS| VEHK ES| EXCLUSIONSADDED BY ENDORS
2ITY OF PORTLAND IS ADDED AS ADDITIONAL INSURED.
CERTIFICATE HOLDER CANCELLATION
CITYOFP | SHOULDANY OF THE ABOVE DESCRIBEDPOLICIES BE CANCELLEDBEFORE THE EXPIRATIO

CITY OF PORTLAND
389 CONGRESS sT
PORTLAND ME 04101

DATE THEREOF, THE ISSUING INSURERWILL ENDEAVORTO MAIL &_ DAYSWRITTEN
NOTICETO THE CERTIFICATE HOLDER NAMED TO, EFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY, ON THE INSURER, ITS AGENTS OR
REPRESENTATIVES. 7

AUTHORIZEDREPRESENTATIVE / /ﬂ
2 |
PRATT SPECIALTY UNDERWRTTERS

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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