
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE 
CITY OF PORTLAND 

Please Read
 
Application And
 eTION 
Notes, If Any,
 

Attached
 

KEYLLC /Burr SignsThis is to certify that __ 

replace faces for two has permission to _ 

AT 959CONGRESS ST 

provided that the person or per 
of the provisions of the Statute 
the construction, maintenance 
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. _ 

Appeal Board _ 

Other -=--_~-------
Department Name 

PENALTY FOR REMOVING THIS CARD 

OF WORK
 

; :. :~UUf 

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



I 

PFR(\.f:fT fS~flt:"n 
City of Portland, Maine - Building or Use Permit Application PennltNo: 

065 AOI 001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-18' 3 . ~ 

H7 fi'honeLocation ofCo..tructlon: OMterName: Owner Address: 

50 PORTLMID pn~R STE 400 
...... NlUDe: 

959 CONGRESS ST KEYLLC 
Contractor Name: ContractorAcldl~: -eLi yO~ POF~TI '!t~Uo 

59 DownEast rmve I 111 Sl3Burr Signs 
LaeeelBoyer's N8IIle Phone: Pennlt Type: 

Signs - Permanent I 
P1IItUse: Proposed UIIe: Penult Fee: Cost of Work: CEO DIstrict:T I
Conunercial - KeyBank Commercial - replacefacesfor two $98.00 I $98.00 2 I 

free standing signs 

J 
FIRE DEPT: Approved INSPECTION: 

ied Use Group: LJ Type: 9 01'

J	 -::rBC- .2.co3 
I'ropo8ed Projeet DeKrtptloo: 

replace facesfor two freestanding signs Si~~	 I~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.~~ ~.... 

Action: 0 Approved 0 Approved w/Conditions L:J n.~;" 

Signature:	 Date: 

Pendt Taken By: IDateAPplled For: Zoning Approval
 
dmartin 12/28/2006
 

Sped8l Zone or Reviews Zoning Appeal
 HIstoric: Presenration
1.	 This permit applicationdoesnot precludethe
 

Applicant(s) from meetingapplicable State and
 ~Not in Districtor Landmark 
Federal Rules. 

o Shoreland	 o Variance 

o Does Not Require Review o Wetland	 o Miscellaneous2.	 Building permits do not includeplumbing,
 
septicor electricalwork.
 

o Requires Reviewo FloodZone o Conditional Use 

within six (6) monthsof the date of issuance.
 
False informationmay invalidatea building
 

3.	 Building permits are void ifwork is not started 

o Approvedo Subdivision o Interpretation 

permit and stopall work.. 

o SitePlan	 o Approved o Approved w/Conditions 

o DeniedMaj 0 Minor 0 MM 0 o Denied 

}($)/\O'K. 
Date: Idl~ /01 ~ Date: Date: 

i'm."'i' 

CERTIFICATION 

I herebycertifythat I am the owner of recordof the named property, or that the proposed work is authorizedby the ownerof recordand 
that I have been authorizedby the owner to make this applicationas his authorizedagent and I agree to conformto all applicablelaws of 
this jurisdiction. In addition, ifa permit for work described in the applicationis issued, I certifythat the codeofficial'sauthorized 
representative shall have the authorityto enter all areas covered by such permit at any reasonable hour to enforce the provisionof the 
coders) applicable to such permit. 

SIGNATIJRE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 



- - -- - ----

City of Portland, Maine - Building or Use Permit Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1833 

Location of Construction: Owner Name: Owner Address: 

959 CONGRESS ST KEY LLC 50 PORTLAND PIER STE 400 
Business Name: Contractor Name: Contractor Address: 

Burr Signs 59 DownEast Drive Yarmouth 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: Proposed Project Description: 

Commercial - replace faces for two free standing signs replace faces for two free standing signs 

Dept: Zoning 

Note: 

Date Applied For: CBL: 

12/2812006 065 A015001 

Phone: 

Phone 

(207) 799-1183 

Status: Approved Reviewer: Ann Machado Approval Date: 12/2812006 

Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 01/11/2007 

Note: Ok to Issue: ~ 

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

\
 
\ 

",,' ,,0-' -~-\ \~~\ 

~ \~ 



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: 759' C OA.JtrRt:5S sr ZONE: _ 

eBL: __------

SINGLE TENANT LOT? YES NO / MULTI TENANT LOT? YES v: NO__ 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES /' NO__ 

INFORMATION ON PROPOSED SIGN(S): ./
 

FREESTANDING (e.g., pole) SIGN? YES Y NO __ DIMENSIONS PROPOSED:.5U #,~])
 
BLDG. WALL SIGN? (attached to bldg) YES NO / DWENSIONS PROPOSED: _
 

INFORMATION os ALREADY EXISTING AND PERMITTED SIGN(S):
 

FREESTANDING (e.g., pole) SIGN? YES ~ NO DIMENSIONS: s€e ~r-r-ACH',c[:;
 
BLDG. WALL SIGN(attached to bldg) ? YES NO V DIMENSIONS: _
 

AWNING? YES NO V DIMENSIONS: _
 

LOT FRONTAGE (FEET): >>>0 
TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): ---otI:;....#.:.-W---=-

_ 

_ 

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 COMMUNICATIONSIMESSAGElTRADEMARKISYMBOL? s.f 

A SITE SKETCH AND BillLDING SKETCH SHOWING EXACTLY WHERE EXISTING AND 
NEW SIGNAGK IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF 
PROPOSED SIGNAGE ARE ALSO REQUIRED. 

SIGNATURE OF APPLICANT: DATE: _ 

• • • • • FOR OFFICE USE ONLY • • • • ... 



- - - -

Signage/Awning Permit Application 

Location/ Address of Construction: q 5q C~'rY) Gj t ee SS ~t . 
Tax Assessor' s Chart, Block & Lot
 
Ch art# Block# Lot#
 

0:<) A 0,$ 
Lessee/Buyer's Name (If Applicab le) 

v(q~K 

Owner: KEy £,?c.. 

Contractor name, addre ss & telephone : 

f3t1f2~ S/~S
50 o()}"J~DR.. 
'I~(;)on+/ MI!-
Btlt - 76~~ 

Telephone: 

~p.r -'{)BV 

.Total d . of sign age x 52.00 
Per do plus 530.00/ 565.00 ·;rl 
ror HoD. signage= Total 
Fee : $H-&'.~6 
Awning Fee= cost of work _ __ 

Total Fee: S 

Who should we contact when the permit is ready: ,f;l-.A!Dy l3tJf<J(. phone: 7>' Yif-"76:?a 
Tenant/ all ocat ed bui~space frontage (feet): Length : AlA Height 
Lot Frontage (feet) 2' Single Ten ant or Multi Ten ant Lot M 

Current Specific use: t2£f7CL-!;J.JrM 
If vacant , what was p,mse: ";j!:. I 

Proposed Use: Q ([;jJL7")Il 

Informat ion on proposed sig n(s): 
Free standing (e.g., pole) sign? Yes ..L No -7 Dimensions prop osed: He ight from grade: 
Bldg. wall sign? (attached to bldg) Yes _ _ No Dimensions proposed: 

P roposed awning? Yes _ _ No ~ Is awning backlit? Yes No 
He ight o f awning: Length of awning: Depth: 
Is there any communication , message, trademark or symbol on it? Yes __ No __ 
If yes, to tal s.f of panels w/ communications, message, trademark or symbol: s.f. J 5 ' ·,,,~ . 

Informat ion on existing and p revi ously p;ritted sign(s): '" Il .8 ¢ J.a~ 
Freestanding (e.g., pole) sign? Yes _ _ No ~ Dime nsions: 5fl~kHJ:.I? 

I 
~IILj I)(~\1 } ri.\' 

IBldg. wall sign? (attached:? Yes _ _ No Dime nsion s: 
_-\wning? Yes __ No Sq. ft. area o f awning w/communication: 

'7JItS ~t.C~~ »s r2::'/ft r..4c.e ~r~~ a;()'-'{ 
_\ site ske tch and building ske tch showing exactly where existing and new signage is located must be provided. 
Sketch es and/or pictures o f p roposed signage and existing building are also required. 

, . 
P,~ ase s ub mi t a ll of th e in to rm a tio n outlined m the Sig n! AWlllng Applicarion Checklis t. 
Failu re to do ,,0 may resu ltin th e a utomatic den ia l o f your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
addi tional information prior to the issuance o f a permit. For further information visit us on -line at \V\v\v.porrlandma jne.r ov, stop by the 
Building Inspections o ffice, room 315 City HaJJ or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this applicario . uthorized agent. I agree to conform to all applicable lawsof this jurisdiction. In addition, if 
a permit for work described in this a . non is issued, I certify t the Code Official's authorized representative shall have the authority to enter all 
areascovered by this permit at a . reason a u 0 cnf rovisions of the codes applicable to this permit. 

Signature of applic 

This is not a permit; you may not commence .-\.NYwork un til the permi t is issued . 

(l,\~l h -k~ L :;).:P I 

I.:. SG> ..,. h~ r ), '~l' 
1J~ s-<.~S· '4\ 



,
 



l.j)'\ ~ _(", i0~ 
If 

}OW l~.trt. 
JO.)/< Lfr c;J'1 tit "8'~ 

I	 I
<·0" 

'- -I	 ,Ij 

!:1 
CO... -' 

t:. 

I	 I
4'4" 

B· FACE LAYOUT (TYPICAL OF 4) SCALE 1" = 1'·0" 
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KeyBank 
tfLL IlL:- I q2r;4',4-(VfJ:5 "=t w ..... w:z::NOTES: ..!::a ~ ~'" 

• CD a UA· FACE LAYOUT (TYPICAL OF 4) SCALE 1" = 1'·0"	 Eigh' (8) flalleKan replacement laces (4each required), o ~ V)

1/ up lortwo (2) eKisting double·lace, ill'erlllllly.i1/uml11aled U -- :E: ::e .~p aj Xif ,1 l1J;{e 'Rt-r ....,;;t. ':2I'l XLIB~- tA1Ic;Z'/ Ilag-moullted pole signs.	 M ~ t'vf? ~ 7 ~ , RJ'fA • Key logo 10bered #3630·33trallslucent vinyl.	 
ffi=1 ~ ~ ~ 

Q 

c. II 1.JOr I II ,// II "KeyBank" tobeblock.Backgrounds 10be white. ~ <t ~ in ._ 0 0III('(x)n-D,,(// &0 'x y~ .!t"W!I/;f "ea: ~/lf. cJO X 7 (J ~ uf'tJ ~ Copy 10be while on black backgrounds. 

rJ)~ 
••Paint existing cobillels and trim 01 Alaces white. 
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KEY LLC 
50 Portland Pier, Suite 400, Portland, ME 04101
 

Phone: (800) 347-1080 • (207) 828-1080 • Fax: (207) 828-1048
 

December 6, 2006 

City of Portland 
389 Congress Street 
Portland , ME 04101 

RE: Building Permit for Sign replacement @ 959 Congress St, Portland 

To Whom it May Concern : 

Key LLC, owner of the building located at 959 Congress St grants permission to Key 
Bank to obtain a permit for sign upgrades at the aforementioned location. 

If you need anything further or have any questions, please don't hesitate to contact our 
office @ (207) 828-1080. 

Sincerely, 
-. 

1~ \~'l....., -----... 
·\ c...,.....,~~ ..)0- :>;;-.0>-"'--~ 

Laura Bilodeau 
Owner Representative 



CERTIFICATE OF LIABiliTY INSURANCE 6/30/06 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION PRODUCER 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATEAon Risk services of ohio 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR1660 w 2nd Street 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. Suite 650 

COMPANIES AFFORDING COVERAGE cleveland, OH 44113 

COMPANY 
01 d Republic Ins Co

A 

INSJRED COMPANY
 

Keycorp and subsidiaries
 B 
Mail Stop OH-01-27-0514 

COMPANYKehTower 
C5t FL. 

127 Public square COMPANY 
cleveland OH 44114-1306 USA D 

COVERAGES 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co POll CY EFFEC TIVE POLICYE XPIRATION LI MITS TYPE OF I NSUR ANC E POll CY NUMBER IT R DATE 1MMIDDfYY) DATE 1MMIDDIYY) 

A 06/30107GENERAL LIABILITY 06/30106 $5,000,000MWZY57162 GENERAL AGGREGATE 
,..........,
 General L i abil i ty $5,000,000PRODUCTS - COMPIOP AGG COMMERCIAL GENERAL LIABILITY X 
"""'-' $2,500,000PERSONAL & ADV INJURY oCLAIMS MADE WOCCUR 
r-  $2,500,000EACH OCCURRENCE OWNER'S & CONTRACTOR'S PROT 
I- 

$1,000,000FIRE DAMAGE(Anv one fire) 
I- 

MED EXP (Anyone person)
 

A AUTOMOBILE LIABILITY MWTB19515 06/30106 06/30107 
COMBINED SINGLE LIMIT $5,000,000.---

Business AutomobileANY AUTO 

ALL OWNED AUTOS ~ BODILY INJURY 
~ ( Per person) SCHEDULEDAUTOS 
~ 

HIRED AUTOS BODILY INJURY 
i'  (Per accident) NON-OWNEDAUTOS 
i' 
X COMP DED $250 

i'  PROPERTY DAMAGE 
X COMP DED $250 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT - ANY AUTO OTHER THAN AUTO ONLY - EACH ACCIDENT - AGGREGAT
 

A
 EXCESS LIABILITY EACH OCCURRENCE $10,000,000 
06/30/06 06/30107MWZU20007~ UMBRELLA FORM $10,000,000AGGREGATE 

OTHER THAN UMBRELLA FORM 

X I WC STATU- I I0;J~-A WORKER'S COMPENSATION AND MWC11161500 06/30/06 06/30107 TORY LIMITS 
EMPLOYERS' LIABILITY lol,UUU,UUUworkers' compensation & Emplo EL EACH ACCIDENT 
THE PROPRIETORI 
PARTNERSIEXECUTIVE $1,000,000EL DISEASE-POLICY LIMIT f81INCL 
OFFICERS ARE EXCL $1,000,000EL DISEASE-EA EMPLOYEE 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEM~ 

CERTIFICATE HOLDER 

For Information Purposes 

AUTHORIZED REPRESENTATIVE 

'r ~.' 
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