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City of Portland, Maine - Building or Use Permit Application PermitNo: Issue Date: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Construction: Owner Name: Owner Address: Phone: 

06-1191 067 KO19001 

57 FREDERIC ST 
Business Name: 

Lessee/Buyer's Name 

Past Use: 

Multi-Family 

Proposed Project Description: 

new 16" x 47" Sign 

AVESTA FORE RIVER HOUSING I 307 CUMBERLAND AVE I 
Contractor Name: Contractor Address: Phone 

Black Bear Sign 137 Rt 1 Scarborough 2072868004 
Phone: Permit Type: Zone: 

Signs - Permanent (.FL 
Proposed Use: Permit Fee: Cost of Work CEO District: 

Multi-Family - new 16" x 47" Sign $42.00 $42.00 3 

/. ' 
FIRE DEPT: rl kwoved ]INSPECTION: ~ 

Pernut Taken By: Date Applied For: 

ldobson OS/ 1 1/2006 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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.. 

2. 

3. 

Action 0 Approved 0 Approved 

PEDESTRfAN ACTIVIl IES DISTRICT (P.A.D 

Signature Date 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

FloodZone 

0 Subdivision 

Zoning Approval 

Zoning Appeal 

0 Variance 

Miscellaneous 

0 Conditional Use 

~nterpretation 

Approved 

0 Denied 

)ate: 

Historic Preservation 

$Not in District or Landmark 

3 Does Not Require Review 

0 Requires Review 

17 Approved 

Approved w/Conditions 

0 Denied 

3ate: 

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. 

SlGNATlJRE O F  APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



I Permit No: I Date Applied For: I CBL: City of Portland, Maine - Building or Use Permit - 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1 191 08/l 1/2006 067 KO19001 

I 
Proposed Use: 

Multi-Family - new 16" x 47" Sign 

Location of Construction: Owner Name: Owner Address: 

57 FREDERIC ST AVESTA FORE RIVER HOUSING 307 CUMBERLAND AVE 
Business Name: Contractor Name: Contractor Address: 

Black Bear Sign 137 Rt 1 Scarborough 

Dept: Zoning Status: Approved 
Note: 

Phone: 

Phone 

(207) 286-8004 

Signs - Permanent 

Proposed Project Description: 

new 16" x 47" Sign 

Lessee/Buyer's Name 

~ ~~ ~~ ~~~ ~ ~~~ ~~ ~~~ ~ ~ 

Reviewer: Ann Machado Approval Date: 08/28/2006 
OktoIssue: 

Phone: Permit Type: 

~~~ ~ ~ ~ ~~~ ~~~~~~ ~ ~~~~ ~~~~~~~ 

Dept: Building Status: Approved witkconditions Reviewer: Tammy Munson Approval Date: 08/3012006 
Note: Ok to Issue: [3;1 

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



I .  

* I  
I 
I Signage/Awning Permit Application 

If you 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 klnd are accepted. ! I  I ,  

I 
' I  

I 

, .  

If the location is currently vacant, what was prior use: 

Approximately how long has it been vacanf: 

207-206-8004 Mailing address: 

He will contact you by phone when the permit is ready. You must come 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 
ernd a $100.00 fee If any work starts before the permit is picked up. PHONE: 

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

I hereby certify that I am the Owner of record of the named properfy, or that the owner of record uuthorizes the proposed work and 
that I have been authorized b y  the owner to make this application us hislher authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I cerfify that the Code Official's authorized 
represenfafive shall have the aufhorify to enter all areus covered by  this pernit at any reasonable hour to enforce the provisions of the 
codes applicable to this permit. 

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



I: , 

SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ADDRESS: 6 3  Fi&Daiye 3T ZONE: 

CBL: i> -kc- '3 \c i  

NO ~ 

I / /  SINGLE TENANT LOT? YES NO MULTI TENANT LOT? YES 
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO / 

TENANT/ALLOCATED BUILDING SPACE FRONTAGE VEET): 
Length: J O Y '  Height: L/s' 

/*s b y -  
INFORMATION ON PROPOSED SIGN(S): I @  

r) FREESTANDING (e.g., pole) SZGN? YES / NO DIMENSIONS PROPOSED: / d  '2 7 c/ 
BLDG. WALL SIGN? (attached to bldg) YES NO ~ DIMENSIONS PROPOSED: 

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 
FREESTANDING (e.g., pole) SIGN? YES NO v/  DIMENSIONS: 

BLDG. WALL SIGN(attached to bldg) 7 YES NO C/ /DIMENSIONS:  ' 

DIMENSIONS : AWNING? YES NO ___ 

, LOT FRONTAGE (FEET): 

AWNING YES NO - IS AWNLNG BACKLIT? YES NO ___ 

HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH: 

IS THERE ANY COMMZMICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO - 
IF YES, TOTAL S.F. OF PANELS WITH COh.IMUNICATIONS/MESSAGE/TRADEMARWSYMBOL? s.f. 

A SITE SKETCH AND BUILDING SK5TCH SHOWING EXACTLY WHERE EMSTING AND NEW 
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED 
SIGNAGE ARE ALSO REQUIRED. 

SIGNATURE OF APPLI DATE: 
r .  

* * * * * FOR OFFICE USE ONLY* * * * * 





A U G - 0 7 - 2 0 0 6  M0N 10:05 A M  So MAN F A X  N o .  2078834752 P .  002 

ACOR& CERTIFICATE OF LlABlLlTY INSURANCE DATE (MY1DDMYWJ 

06/02/2066 
PRODUCER (207) aa3-8229 
SOUTHERN MAINE INSURANCE: 
432 US RYE 1 
B . 0 .  BOX 6803 
SCARBOROUGH ME 04070-6803 ,. 

INSURED 

BLACK BEAR SIGNWORKS 
19 INDUSTRIAL PARK RD 

6ACO ME 04072- 

I R  DEDUCTIBLE 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVEMQE, AFFORDED BY THE POUClES BELOW. 

INSURERS AFFORDING COVERAGE NAIC # 
INWRERA' HARTFORD CASUALTY 29424 
INSURER B 

INSURER C 
INSURER tl' 
INIURER f: 

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE POLICY WUMMR INSR ADD'L 
LTR INSRD 

A GENERAL LIbEILITY 048BAUL3630 - 
x COMMERCIAL GENERAL LIABILrW 

I CLAIMS MADE OCCUR 

GEN'LAGGREGATE LIMIT APPLIES PER 

1 n T8t.n 
AUTOMOEICE LlAElLlJY - 

ANY AUTO 

ALL MNNEDAUTOS 

8CHEDUlfD AUTOS 
- 

- HIREDAUTOS 

NON-OWNED AUTOS - 

OARAOE LIABILW 

M A U W  
- 
- 

EXCESWUMERELLA LlABlLlPl 7 OCCUR GWIMS MADE 

p o i i c y  EFFECTIVE POLICY expiwnoh 
PATE (MMIDDIW) DATE (MMlDDm) 

03/15/2006 03/15/2007 

I f /  / I  

1 1  / I  

/ /  / /  
/ /  / I  

/ /  / /  

/ /  / /  

/ /  / /  

/ /  / /  

/ /  / /  

I PERIOD INDICATED. NOTWITHSTANDING ANY 
lRTlFlCATE MAY BE ISSUED OR MAY PERTAIN, 
LIONS AND CONDITIONS OF SUCH POLICIES. 

W I l Y  INJURY 
(Pw P J S M )  

POOILY INJURY 
(Pes ecddenl) 

PROPERTYDAMAGE 
{Per acclclanl) 

AUTO ONLY - EA ACCIDENT 

~ _ _ _  

LIMIT8 I 

3 

5 

s 

$ 1,000,000 EACHOCCURRENCE _ _  I 
#&EJ E ORENTED (Ea owmnc*) I s  300,000 

x I T%%&% I 
E.L. EACH ACCIDENT 

E.L. 018EAABE - €4 EMPLOYEE 

E.L. DISEASE -POLICY LIMIT 

s 

5 100,OOQ 

8 500,000 
$ 100,000 

OTHERTHAN EAACC 1s 
ABQ S AUTO ONLY! ... 

A 

EACH OCCURRENCE I S  

AGGREGATE 15 I 
I I RETENTIOH 8 

WORKERS COMPEN9ATION AND 04WECGU8 077 03/15/2006 03/15/2007 

OFFICERMEMBER EXCLUDE07 I /  / I  

EMPLOYERS' LIABILITY 
ANY PROPRlETORTPARTNEWEXECUTlVE 

II YRI, (~BSMW uwer 
SPECIAL PROVISION8 hlaN 
OTHER 

. .  . .  

/ /  / /  
/ /  
/ /  

/ /  
/ /  

0 - 0 - 

CITY OF P O R T W  

- 

SHOULD ANY OF THE AEDVE DESCRIEICD POLICE6 BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSULNG INSURER WlLL ENDEAVOR TO MAIL 

- 10 DAY8 WRITTEN NOTICE TQ M E  CERTIFICATE HOLDER NAMED 10 THE LEFT, BUT 

FAILURE m no so SHALL IMPOSE NO OBLIOATION OR LIABILITY OF AMY KIND UPON THE 

INSURER, IT8 &GENTS OR REPRESENTATIVES,. 
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