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Th is Is to certify tha I _-->J..u.OI",,'Q.u.o.....,S.l<lta..utiUJoo~Lmw.tL Puau.nnllJ.'der~shwif'Lp/, 

has permission 10 ""-'-"-""---"--"'---'-"L.-.!..I..><-'<""-"-"""""" 

AT --2l5'--.U.1....J.ilJ..l.lL.o.:>.L- _ 

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

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

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

AppeaI80ard _ 

Other --;::-_---,--;-;-:­ _ 
Depanmenl Name 

Permit Number: 10 J J54 

SEP 2 8 2010 

ing this permit shall comply with all 
es of the City of Portland regulating 
res, and of the application on file in 

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

PENALTV FOR REMOVING THIS CARD
 



3 

Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 10-1154 064 0007001 

Location of Construction: Owner Name: Owner Address: Phone:
 

235 St John St
 Union Station Lmt Partnership 12 Brook St 
Business Name: Contractor Name: Contractor Addres.,: Phone 

Sign Design Inc PO Box 207 Westbrook 2078562600 
Les.,eelBu)'u's Name Phone: Permit Type: Z{)ne: 

Signs - Permanent B-?­I 
Past Use: Proposed Use: Permit Fcc: ICost of Work: ICEO District: 

Commercial: Auto Repair / Sales Auto Repair / Sales: Erect 5' x 10' $130.00 $0.00 2 
freestanding sign 0." U!( h"j j\c FlRF. DEPT: Approved INSPE:CTI~~: \ 'fAC~o\- Yt ~ ,0- IW( 

IJse Group: \" J \ TypSlJ'fIDmied 

~6/2fj)3 
Proposed Project Description: 

Erect 5' x 10' freestanding sign '0 ..... Vi'\{ h:J F \t.. SIg,n~IUlC. Signature.. Wvt~1£8J/6 
PEDF.STRIAN ACTIVlTIES DISTRiCT (P,,\.D1 I / 
AClion' Approved Approved w/Conditlons DemcdrJ 

Signature. Dale: 

Permit TRken B~': !Datc Applied For: Zoning Approval 
gg 09/14/20 10
 

Special Zone or Reviews
 Zoning Appeal 

C Variancc 

Miseellanoous 

o Conditional Use 

Interpretation 

n Approved 

D Dellled 

Dale. 

I.	 This penn it application does not preclude the 
Applicanr(s) from meeting applicable Slate and D Shoreland
 
Federal Rules.
 

WClland
 

septic or electrical work.
 

Building penn its are void if work is not started
 

2.	 Building pennirs do not include plumbing, 

o Flood Zone 

within six (6) months of the date of issuance.
 
False infonnation may invalidate a building
 [J Subdivision 
pennit and stop all work .. 

D Sile Plan 

r ~BeIJinor G MM 0 

OY..t\~"~ 
ERM1T3S~ 

Date: 'i'l ~l \D 
,C' 'SEPt> 2 E£ORlJl 

~ City·C1f P¢Jl'ttSld 

CERTI FICATION 

Ilistoric Preservation 

ll1 Not in DlslncL or I.andmark 

o Does Not ReqUire Revlcw 

J Requires RevIC\\ 

o Approved 

Approved w/Condllions 

o Denied 

}x:r/tDale. 

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 
r have been authorized by the owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this 
jurisdiction. In addition, if a penn it for work described in the application is issued, I certify that the code official's authorized represenrative 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 

such pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DAfE PIIONF. 

RESPONSInLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



Permil No: Date Applied For:City of Portland, Maine - Building or Use Permit 
10-1154 09/14/20 I0 389 Congress Street, 04 101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Loelliion of Construcrion: 

235 St John St 
Business Name: 

Lessee/Buyer's Name 

Proposed Use: 

Owner Name: 

Union Station Lmt Partnership 
Conlraclor Name: 

Sign Design Inc 
Phone: 

I 

Owner Address: 

12 Brook St 
Conlraclor Address: 

PO Box 207 Westbrook 
Permil Type: 

Signs - Pennanent 

Proposed Project Dc.suiplion: 

CBL: 

064 0007001 

Phone: 

Phone 

(207) 856-2600 

Auto Repair / Sales: Erect 5' x 10' freestanding sign on top of Erect 5' x 10' freestanding sign on top of existing pole. 
existing pole 

-
Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 09/20/20 I0 

Note: Ok to Issue: r.jj 
I) This pennit is being issued with the conditon that the sign measured from grade to the top of the sign may not exceed 18'. 

- ­ - -
Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Dale: 

Note: Ok to Issue: [j 

I)	 Signage Installation LO comply with Chapters 3 1& 32 of the IBC 2003 building code. Sign to be installed on the exisitng pole. 

2)	 Application approval based upon infonnation provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 
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BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IFTHE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT M1JST BE PAID FOR 
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

10-11 t;4r-tU	 . n~.I1 nnn7nn1 R"ilriinn P .. rrnit 11.' 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 

\J 2{)i 

\Received from -\ \:­

Location of Work 

Cost of Construction 

Permit Fee 

$, 

$, 

_ 

_ 

BUilding Fee: 

Site Fee: 

_ 

_ 

Certificate of Occupancy Fee: _ 

Total: •.~ .. 

Building (lL) _'_ Plumbing (15) _ 

Other 

CBL: I~ '\-, : ,d )~ 
\ 

Check #: I •. 

_ 

Electrical (I2) _ Site Plan (U2)_ 

Total Collected $ ! • ~ _ 

No work is to be started until perm'it issued. 
Please keep original receipt for your records. 

Taken by: ... ---.... 

WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 



phone: 

Owner: 

Contracwr name, address & telephone: 

SLC\fL ~5'L~n)([hG," 
I, 0! ~OX Zt;q 
LC.t, ~+broDl{ 

'""----\-==-->...,L".L_4C-'~\L;/ ---A Q.., ks 

\V'ho should we conract when the permit is ready: --C!........~"'-'---'-loO.".-t--'l~~~q.... 

1·-90:1, 

Locauon/Address of Construction: 

Tax !\ssessor's Chart, Block & Lot 

Chan# BIOCk~# O~() 

r57D-d~ 
~I 

CU Hent Speci tic use:
 
If vacam, wh:.lt was prior use:
 ~-L. ......!.. _ --- ~? 
Proposed Use: ::;0 I 

lr-
Informacion on proposed sign(s): \-. 'I ~ 

Freestanding (e.g., pole) sign? Yes 1\ No __, DlmenslOns pwposed: ~ Height from gr~de: -4~"'----'-"'--

Bldg. wall SIgn) (attached to bldg) Yes [\;0 DimenSIOns proposed:
 

K I () -= S-J
 
Proposed awning? Yes __ No k Is awning backlit? Yes • 0 

Heighr of awning: Length of awning: Depth: _ ;;-0 x. d 
I there :101' communication, mes age, trademark or symbol on It) Yes __ No 

-\­If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f. 

,ou
Information on existing and previously Plynirted sign(s): ....... 1 \ I 

Freestanding (e.g., pole) sign) Yes --2i.:- No __ DimenSIOns: b X/O X z..D 
Bldg. wall sign) (atTached ro bldg) Yes __ No __ DunenSlons: 
i\Wning? Yes __ No __ Sg. ft. area of awning w/commwucation: _ 

r\. site sketch and building sketch showing exactly where ex.iscing and new signage is located must b~e5GEIV 
Sketches and/o:r pictures of proposed signage and ex..iscing building are also reguired. 

?1 as submit all of the in~ormation 0 tlined in. the Sign/Awning Application C 2010 
Failure to rio 0 ~ ay !result :in the automatic ci~nia of your p rmit. 

In o:rdc:r w be sure the City fully unde:r rands the full cope of the projecr, the Planrung and Development Ui~~~~JJ1~~on. 
addicional informacion prior to the issuance of a permir. For further information VIsit us on-hne Olt ~~...{XlliJla.iiWi:W~gd~J. ~~q;M~ . 
Building Inspecrjons office, room 315 CIty Hall or call 874-8703. 

I herebY ":nify thar , am the Owner of record of rhe named pwpcrry, or th~r the owner of record authorizes the proposed work and that I have been 
:luthor0:ed by the owner to make this applicaDon as his/her authorizeJ ~gcnt. [agree to conform to aU applIcable laws of tfus urisJ.ic on. In :lJdiaon. Ii 
" permit for work de:;cribcd in th,s a. plicaaon is Issued. 1 ccrtify ,hat the Code Official', authorizcd represent:ltive shall have the 3uthonrv ro enrcr :ill 
",rca:; covered by tlus permit at any rea:;onab1e hour to enforce the provisions of the codes applicable ro rhis permit 

Telephone: 

'l~( -y;gtj5 
Toral d. of :;lgn:I.gC x 52.00 
Per s.f. plus 530.00/565.00 
Gor H.D. signagc= Toral 

fee: $ _ 
Awning fee= cost of work 
Totalfee:S \ 0,00-­

SignanueofapPliC=,Q!affi O[~ IDa"" qp;fm__--.l 

llus IS not a permit; you may not commence :\NY work uncil the pennlt IS issued. 

g-J..-~~~~ t... 'J-oO \ ~Jh.~JRevIsed' 0119/09 

~ /¢ \ hJ4> W-( ~)p\..'
\ f""'--X S" \ )( \? :::: 

.tV- "-'oJ l.. I 1- \v\""~,,,_ \x\ 
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This Design Is The Property Of Sign Design Inc. 
306 Warren Ave. Portland, ME 
Phone: 207.856.2600 Fax: 207.856.7600 

signdesi@maine.rr.com 

Double Sldltd. Lexan FaCll Repl....."ent Wlth Vinyl Graphk. (Pending Sur"ey) 

120 1/2 in 

Buy HERE 
PAY HERE 

60 114 in 

2 LINE - 6" CHARACTER 
I - -­ - -­ - -­ - -­ ---­ -­ -----­ ------\ 

READERBOARD 

This proof may reflect color shifts due to the color conversion from ink to paint and or 
vinyl. Also. PMS colors will be approximated to the best of our ability. 

Customer supplied artwork fries (300 dpi required) will be used as is. and 
5ign Design Inc. is not responsible for any faults in the design. 

Any black outlines appearing on this proof are for representation only. They are to 
distinguish sign components such as borders, retainers. faces and reveals. Unless 
otherwise specified, they are not considered as part of the sign graphics. 
Sign Design Inc. is not responsible for errors occuring due to improper review of this submitted proof. 

Client: 5alebaan Motors Rev. 1 
File: salebaan compo 2 

Date: 9.3.10 

Approval: 

Customer approval is a signed confirmation that 
dimensions, colors, spelling, graphics and all other 
job specifics are correct. 



SI _. 
~- ... --:..;..;..",j" 
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RE: ,5Q..-~ bCtO..~ 
To Whom It May Concern:
 

As the owner (or owner representative) of the propert'v located ar:
 

,~o5 0f~=S-~ 

I authorize Sign Design Inc, to install Sign& ~ 
as detailed on attached paperwork. ..J 

~l3120'D 
Signature Da 

Lav,,~ ;:~.·r 
Print Name 



~ DATE (MWODIYYYYI9
ACOR0 9/7/2010CERTIFICATE OF LIABILITY INSURANCE 

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIfiCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE ODES NOT CONST1l1JTE A CONTRACT BETWEEN THE ISSUING INSURER{S~, AUTHORIZED 

REPRESENTATlVE OR PRODUCER AND THE CERTIfiCATE HOLDER , 
IMPORTANT: If the certJfleate holder III an ADDITIONAL INSURED. the pollcy(lesl musl be endorsed. If SUBROGATION IS WANED, lIubje<:llo 

i 
I 

the terms and conditions of the policy. ce~ln policies may require an endorsement A 6tatemenl on this certJRcare does nol confer lights lD the 

certificate holder In lieu of such endorsementls). 

PRODUCER 

O'Hearn Insurance Agency 

1087 Forest Ave 

Portland, Me. 04103 

INSURED Salebean Motor 

235 Saint John St 

Portland, ME 04102 

~ACT 

r~J, Extt 207-797-9400 

t>15'fl~ss. 
CUSTOMERIDI: 

MURElllllI AFfORDtItG COVU\AGE 

INSURER A ARGONAUT INSURANCE 

r~.NDI:207-797-0956I 

HAle' 

CCMPANY 

INSURER B. 

INSURER C 

INSURER D 

INSURER E 

INSURER F' 

I 
I 
I 

, 

~ TYPE OF INSURANCE POLICY NUMBER MwdD MIND"''''o'~'-''''''- LIMITS
 

GENERAl. LlABlLfTY
 I' 

X I COMMERCIAl GENERAL L1A61LfTY I I 
CLAIM5-MADE ' X IOCCUR
 

A ~ I GP8025169
 08/26/1 D "08/26/ 11 i-:..::::":':"::':"::"':::"::":'=":"';;';:':::":':'_+-:S~'-:-..,.-,;.....~ 
i------' ------------- I
 

GENERAL AGGREGATE
 

~L AGGREGATE LIMIT APPLIES PER i PRODUCTS· COMPIOP AGG S
 

I X I POllCV ,----, ~~2' r-, LOC
 IS 

, COMBINEO SINGLE LIMIT 
I lea acadenl),

ANYAUTO i BODILV INJURY (P", p<>tSon) • $ 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

R
PROPERTY DAMAGE 

, HIRED AUTOS • (Po< aecdenl) 

NON·OWNEO AUTOS 

I I -i: 

COVERAGES CERTIFICATE NUMBER REVISION NUMBER. 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWfTHSTANDING ANY REQUIREMENT, TERM OR CONDITION Of ANY CONTRACT OR OTHER DOCUMENT WrTH 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 CONDrTlONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAlO CLAIMS. 

AUTOMOBILE lIA6IL1TY 

,I I ! 
UMBRELLA L1AB \ EACH OCCURRENCE is~ OCCUR I-
EXCESS LIAB CLAIMS-MADE I AGGREGATE S 

DEDUCTIBLE I 's I~ 
II

I
I I, RETENTION S I I Is 

WORKERS COMPENSATION I !I I{X~~:~M~S i IQJ~' 
IIAND EMPLOYERS' LlABiliTYI YIH 

ANY PROPR'ET~~ E.L EACH ACCIDENT S IIHI"OFFICERi\lEMllER EXCllJOED? 0 I(M.ndatory In HHI E L DISEASE· EA EMPLOYEE S II 
EL DISEASE· POllCV LIMIT Is~rssc~= ~PERATIONS llelow I 

i 
! I 

I
II 

DESCRIPnON OF OPERAnONS I LOCATIONS I VEHICLES (Mact1 ACORD 101, Addiuonal Romar1<& SChedule. ~ '""'" """'" IS requirOO) 

CERTIFICATE HOLDER CANCELLATION 

ADDITIONAL INSURED 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

CITY OF PORTLAND THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS 389 CONGRESS ST.
 

PORTLAND, ME 04101
 

© 1986-2009 ACORD CORPORA TlON, All righlS reserved 

ACORD 25 (2009/09) The ACORD name and logo are r tered marl<s of ACORD 


