“7**  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAN
m— N DE’ERMIT ISSUED

Piease Read
Application And BU
N?;ftzlclrg;?y. PERM' . Permit Nsurr;jber: 101154
This Is to certify that  Unjon Station [.mt Partnershi e - E*,28 22.10’ S
has permissionto _ Erect 5' x 10’ freestanding sign o GI'W'QH:OFﬂand e

AT 235StlobpSE B S4.D00Z00Y e e o

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

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

pectio
ermissid

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

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

OTHER REQUIRED APPROVALS
Fire Dept.

HealthDept. _

AppealBoard_ -
Other

Department Name

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | PermitNo: Sty k! CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1154 064 D007001
Location of Construciion: Owner Name: Owner Address: Phane:
235 St John St Union Station Lmt Partnership 12 Brook St
Business Name: Contractor Name: Contractor Address: Phone

Sign Design Inc PO Box 207 Westbrook - 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone:

Signs - Permanent f’)—?—

Past Use Proposcd Use: Permit Fee: Cost of Work: CEO District:
Commercial : Auto Repair / Sales Auto Repair / Sales: Erect 5'x 10’ $130.00 $0.00 2

Chacpe of st ¥y0- Y

freestanding sign 0N ek h\j ‘v\L

mRF. DEPT:

__ Approved
| Denied

Proposcd Project Description:

Erect 5' x 10" freestanding sign o« 49\ )\J "»‘L

Signature.

‘:sscpgf):;:(\);\ \N\ Typgl‘yr\
THC

Slgnalurc

46‘/7x n

Action” |

Signature.

Approved | | Approved w/Conditions

PEDESTRIAN ACTIVITIES DISTRICT (P.A.Dzf

Dcmcd

Date:

Permit Taken By:

28

Date Applied For:
09/14/2010

-

Zoning Approval

I. This permit application does not preclude the
Applicani(s) from meeting applicable State and

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..

such permit.

-PERMITYS§

[ | Shoreland
[ 1 Wetland
"1 Flood Zonc
|

|_J Subdivision

[ 1 Site Plan

OV wl(ad.

Date: 9]y 0] 10

Special Zone or Reviews

; &EDﬁnor e
K Lo

Z.oning Appeal

"1 Variance

| | Miscellaneous
| Conditonal Use
" | Inerpretation

[ ] Approved

| | Denied

Historic Preservation

j Not in Disincl or l.andmark
[T} Does Not Require Review
| Requires Review
\,_, Approved
| Approved w/Conditions

|| Denied

Date. W

“SEP 2 gnm

" City ot Porttany

CERTIFICATION

| 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, [ 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

SIGNATURL OF APPLICANT

ADDRESS

DATLE

PIONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




City of Portland, Maine - Building or Use Permit Feormite; Date Applicd For: [ CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1154 | 09/14/2010 064 DO07001
Location of Construction: Owner Namc: Owner Address: Phone:
235 St John St Union Station Lmt Partnership 12 Brook St J
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook (207) 856-2600 )
[essee/Buyer's Name Phone: Permit Type:
Signs - Permanent J
Proposed Usc: ] Proposed Project Descriplion: ]
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: A.pproved with Conditions  Reviewer: Ann Machado ‘ Approval Date: 109/20/2010
Note: Ok to Issue: VI

1) This permit is being issued with the conditon that the sign measured from grade to the top of the sign may not exceed (8"

Dep?: Building Status: Approved with Conditions ~ Reviewer: Jeanine Bourke Approval Date:

Note: Ok to Issue: ||

1) Signage Installation to comply with Chapters 31 & 32 of the IBC 2003 building code. Sign to be installed on the exisitng pole.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the 1ssuance of this permit, the owner, builder or their designee 1s 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 ot the required inspection. The inspection date will need to be
confirmed by this office.

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

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

X 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.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

—~nl-N0aAd NOoNn7001 Bnildinag Parmit # 101164



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from \

Location of Work

Cost of Construction ~ § Building Fee:

Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total: )

Building(IL)___ Plumbing(IS)___ Electrical (12) ___ Site Plan (U2) ___

Other

CBL:

Check #: ! Total Collected s

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

Taken by:

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy




4."00 or Lne ‘Jrope"t'y owner owes real estate or ’Je!‘ onal property l«}seb Of user Cnar'Jes on anv

Signage/ Awmr;g S\fFllt Application

Locauon/Address of Construction: 0/2 j 5_ \é [ . : i@ //\/y\_/ \&U’\'

Tax Assessor's Chart, Block & Lot Qwner: Lm K OV'L { Telephone:

cm@rfzj Blocl\; OOL%EW '7C? 7 - ?q 6{3

Lc:scc‘: (Bu rer's Name (If Applicable) Contractor name, address & telephone: Tortal s.f. of signage x SZ.OF)
O y & Per s.f. plus $30.00/S65.00
OO 5 LA ML Siar, ( } ¢, For H.D. signage= Toral

m&d{lﬂlﬁu‘, Geele AoxX 20 " | Fee: $

l Awning Fee= cost of work
51_]/‘CID§7§) ‘ u‘De’fﬂlbﬂ)C( Toral Fee: $ 230, (’)O

Who should we contact when the permit is ready:

Tenant/allocated buildin 5 space fronrage (feet): Length: ight
Lot Frontage (feery 133" r Muld Tenant Lot

Current Specific use: AL{_/ l,-ejm' " // v))@ LE_:/3 B %f

If vacant, what was poor use:

Proposed Use: ’JO |

Informadon on proposed sign(s): )K \ | !
Freesranding (e.g., pole) sign? Yes No Dimensions proposed: i: % % “ % Height from grade: Z/ ;j

Bldg. wall sign? (attached ro bldg) Yes _ No ___ Dimensions proposed: -
. 4 K10 = A J

Proposed awning? Yes __NOK Is awning backlir? Yes _ No _

Height of awning: Length of awning: Depth: 50 X3 =100

Is there any communicanon, message, trademark or symbolont? Yes _ No o

If yes, total s.£ of panels w/communicatnons, message, trademark or symbol: s.f. - - “‘/

. o h . e 120 .ov

Informadon on exisung and previously p itted sign(s): il \ ’ I O }0’ H

Freestanding (e.g., pole) sign? Yes No __ Dimensions: _5 XD K Z o glloc .5

Bldg. wall sign? (attached to bldg) Yes ___ No Dimensions:

Awning? Yes  No _ Sq. ft area of awning w/commurucaton:

A site sketch and building sketch showing exactly where existing and new signage is located must bR&G E IVE D

Sketches and/or pictures of proposed signage and existng building are also reqmred

Please submit all of the information outlined in the ‘zm/Awnma Applicaton Checkiist. SEP 14 2010
Failure to do so may resuit in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Devclopmem%ﬁ%k% DOCﬁOGS
addiuonal information prior to the issuance of a permit. For further information wisit us on-hine at www portlan ,Q
Building Inspections office, room 315 City Hall or call §74-8703.

[ hereby certify that T am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that [ have been
authonzed by the owner to make this applicauon as his/her authorized agent. [ agree to conform to all applicable laws of thus jurisdienon. In addinon, 1f
a permit for work descrbed 1n this application is 1ssued. [ cerdfy that the Code Official's authonzed representanve shall have the authority to enter all
arcas covered by this permit at any reasonable hour to enforce the Drovi;\‘ions of the codes applicable to this permut

£

Signature of applicant: Dm/\(x ﬁ(m 4 D qj (DD

Thus 15 not a permut; you may not commence ANY work unuol the perm.lt 1s tssued.

Revised 10/19/09 %—:l - g\\']xkl‘/‘ﬂ*—"». = C‘u) }’ur{\j 4 Q—QO\
(a/¢ =~ — S'.‘x\o\: (——O‘$

oy 09 \Q.I,l \V‘ML\:/ \f(‘
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o . 306 Warren Ave. Portland, ME
This Design Is The Property Of Slgn DeSIgn Inc. Frone: 207.856.2600 Fax: 207.856.7600

signdesi@maine.rr.com

Double Sided, Lexan Face Replacement With Vinyl Graphics (Pending Survey)

— - —  12012in

HERE

alebaamm P Hee
Motors, Inc.

60 14 in

SALES - SERVICE - RENTALS (207) 541-9088

2 LINE - 6" CHARACTER
READERBOARD

This proof may reflect color shifts due to the color conversion from ink to paint and or Client: Salebaan Motors Rev. 1

vinyl. Also, PMS colors will be approximated to the best of our ability. File: salebaan comp. 2

Customer supplied artwork files {300 dpi required) will be used as is, and Date: 9.310

Sign Design Inc. is not responsible for any faults in the design. Approval:

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 Customer approval is a signed confirmation that
otherwise specified, they are not considered as part of the sign graphics. dimensions, colors, spelling, graphics and all other

Sign Design Inc. is not responsible for errors occuring due to improper review of this submitted proof. job specifics are correct.




1-=“3-§;f;.3

o 5 ] signassi@mal
Siagrn Contractors : 4 Eull Service Si

ErTYET T Y o ny e X A VIS SR T e = - - == —a. 4

re: Ol oren_
To Whom It May Concemn:

As the owner (or owner representative) of the property located at:

235 St TS—D')«/\_/

T authorize Sign Design Inc. to install sign
as detailed on attached paperwork.

9 I 5 ) 2D0\0
Signature Date !

Z@owmﬂ lfwf

Print Name




DATE (MMDD/YYYY) i

N &
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/7/2010

'—THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAYIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, sublect to
the terms and conditions of the policy, certain pollcles may require an endorsement. A stalement on this certificate does not confer rights to the

certificate holder in Heu of such endorsement(s).

TCONJACY
NAME

PRODUCER
' r PHONE
O'Hearn Insurance Agency i;NcNoEm

207-797-9400

Ak no207-797-0956

, E— SR~ e S S e e S

| msurera ARGONAUT INSURANCE COMPANY

1087 Forest Ave EMAL - _—
Portland, Me. 04103 - e
CUSTOMERID & i

WBEURER(S) AFFORDING COVERAGE ) NAKC

INSURED Salebean Motor

{INSURER B :
235 Saint John St | INSURER C

Portland, ME 04102 | INSURER D _
| INSURER E

' INSURER F -

COVERAGES CERTIFICATE NUMBER

REVISION NUMBER.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEQ TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
| INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF 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 SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR il [ADGL [SUBR |

T POLICY EFF | POLICY EXP |

LTR | TYPE OF INSURANCE POLICY NUMBER | (MMDO/YYYY) |(MWDDIYYYY) | LIMITS
| GENERAL LIABILITY ' ; | EACH OCCURRENCE 's 1,000,000
| X COMMERCIAL GENERAL LIABILITY %ﬁ%}?&ﬁm, I's 100,000
CLAMS-MADE © X | 0CCUR | MED EXP (Any ons person) | 8 5,000

Al | GP8025169

| GENL AGGREGATE LIMIT APPLIES PER

PRO-
X | roLicY JECT . LOC

108/26/10 08/26/11 | pepsonaL s anvimuury | s 1,000,
GeneraL AGGREGATE s 1,000,000

i PRODUCTS - CoMPIOP AGG s 1,000,000

s

000 -

[ AUTOMOBILE LIABILITY ] T ]
lA ANYAUTO

| ALL OWNED AUTOS

| SCHEDULED AUTOS

' COMBINEO SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person) ' $

s

BODILY INJURY (Per accdent) | $
PROPERTY DAMAGE | .

| HIRED AUTOS | (Per acadent) "
| NON-OWNED AUTOS ) s
| : | | ! § %
UMBRELLA LIAB OCCUR { EACH OCCURRENCE |s
— . kL B aihoiod i e
_ Excessins CLAIMS-MADE } | AGGREGATE s
| ‘ ST IR SR Y
i | DEDUCTIBLE | i
| RETENTION  § | | | $ i
WORKERS COMPENSATION i | | WCSTATU- — TOTH-
AND EMPLOYERS' LIABILITY _— \ ; — ITORYUMITS | | ER | ]
ANY PROPRIETORPARTNER/EXECUTIVE | YA | I E.L. EACH ACCIDENT ls
OFFICERMEMBER EXCLUDED? S ——— -
(Mandstory In NH) e ‘ | EL DISEASE - EA EMPLOYEE | §

n , describe under
DE‘SSCRIPTION OF OPERATIONS below

| EL DISEASE - POLICY LIMIT | $

DESCRIPTION OF CPERATICNS / LOCATIONS f VEHICLES (Atach ACORD 101, Additonal Remarks Schedule, if more space s required)

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 DELNERED IN
389 CONGRESS ST. ACCORDANCE WITH THE POLICY PROVISIONS
PORTLAND, ME 04101

AUTHORIZED ESENTATIVE

\ l\vj /[ H

© 1988-2003 ACORD CORPORATION. Al ights reserved

ACORD 25(2009/09) The ACORD name and logo are Imred marks of ACORD



