
FotmIP04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

PleasaRead
 
Application And
 
Notes, If Any,
 

Atlachad
 

ThIs Ie to cetllfy _ AVESTA FORE RIVER H
 

new 16" x 47" Signhaa pannlll8lon to _-----'=..::.--=-=---"--'=----==----__ 
AT 57 FREDERIC ST 

• provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

OTHER REQUIRED APPROVALS 
Fire DapI. _ 

Haalth ll8pl. _ 

Appeal Board _ 

OIhBr -===:::::- _ 
Depertmenl Name 

CTION 
Permit:rl'i\!\lI'I!li~~~,.,.,..,~=-=-=-__ 

. OF BUILDiNG INSPECT/C 
CITY OF PORTLAND, ME 

s 
067 KOI900l 

pting this p mit sii'dQ/it/Mflihh a 
ances of the City of Portland regulatln 

ctures, and of the application on file i 

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

PENALTY FOR REMOVING THIS CARLT-__
 



.
 
?:' 

~~, 

.'
OF PORTLAND, MAINE 

""",F'",......lIiiJ8l1t of Building Inspections
';;'';;'~~~'-'; !3p~:::j:'<i~· :,',.>M",· 

'"'" 
C' Jj 2O/jG 

,r, 
'? 7(':.,J -r'r 

(!'l;i''''_J /,.1­
$,------,.,,---­

$ lId ~ 

IIIurnblna (IS) _ EJeclrlcaI (12) _ SIte Plan (112) _ 

. \ 

Total Collected. II) . /00• 

IS NOT A PERMIT 
.. to be started until PERMIT CARD is ac;tlNlIIy posted 
_.~1C8 of fee is no guarantee lI1at permit will 

~PREseRVE THIS RECEIPT. In case permit cannot be 
.• amount of the fee will be refunded upon return of the 

~'i;p'~e?".$10.00 or 10% whichever is greater. 
~:'/c:{':·:':~:~~:fiZ~s{t!';:l·' . 
E.,." ...'., ..... .....''''..'rt -,.·/:t:_-s;~~'r~I:.;'J',....' ".:;<1; . 
~J,~~~at's Copof 
f~:~OIftce Copof 
~ • ,PINK'I·Jlllrmlt Copy
~, ,~ ._­

" 



City of Portland, Maine - Building or Use Permit Application IPermIt No: IIssue Date: ICBL: 

389 Congress Street 04101 Tel' (207) 874-8703 Fax' (207) 874-8716 . , 06-1191 067 KOl9OO1 

Location of Construction: 

57 FREDERIC ST 
Business Name: 

LesseeIBuyer's Name 

Past Use: 

Multi-Family 

Proposed Project Description: 

new 16" x 47" Sign 

Permit Taken By: 

Idobson 

I. 

Owner Name: Owner Address: Phone: 

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

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

I~;::u:,:~Signs - Permanent 

Proposed Use: Permit Fee: ICost of Work: ICEO DIstrict: 

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

)JJJ? 
INSPECTION: , 

Use (houp' L/ Type,.90­ "-­

;:::z:,8C-~_,Ill C -dl 
.........Sigoa<ure, IT"" 

PEDESTRIAN ACTIVITIES DISTRICT (P.A': 

NiAction: 0 Approved 0 Approved w/Conditions ied 

Signature: Date: 

IDate Applied For: Zoning Approval 
08/1112006 

This pennit application does not preclude the Special Zone or Reviews Zoolng Appeal Historic Preservation 

Applicant(s) from meeting applicable State and D Shorelaod o Variance 13'Not in District or Landmark 

D Wetlaod o Miscellaneous D Does Not Require Review 

Building permits are void if work is not started D AoodZooe D Conditional Use [J Requires Review 

within six (6) months of the date of issuance. 

D Subdivision D lnterprelatioo D Approved 

),; Site Plan D Approved o Approved w/Conditions 
DEPT. OF BUll DING iNSrcGTI 

CITY OF POF! TLN'iD. ME 

L--~ 
~ D Denied D Deoiedj D MinerD MMD 

1 2006 ( 
,¥: ~ ~Io~ .#"-Dat Dale: Date: 

Federal Rules. 

2.	 Building pennits do not include plumbing, 
septic or electrical work. 

3. 

False information may invalidate a building 
permit and stop all work.. 

SEP ­

------~--,.'-r' '''11 l-- ')~·iL: ....,,·t.:} /1:l 
" _.~"'~--_. __... 

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 pennit 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 pennit at any reasonable hour to enforce the provision of the coders) applicable to 
such permit. 

SIGNATUREOPAPPUCANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TI1LE	 DATE PHONE 
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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 06-1191 08/11/2006 067 KOl9001 

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

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

Black Bear Sign 137 Rt I Scarborough (207) 286-8004 
Lessee/Buyer's Name Pbone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: Proposed Project Description: 

Multi-Family - new 16 11 x47" Sign new 16" x 47 11 Sign 

Dept: Zoning Status: Approved Reviewer: AnoMachado Approval Date: 08/28/2006 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tannny Munson Approval Date: 08130/2006
 

Ok to Issue: Il{]
I ,Note:
 

~ ..Signage Installation to comply with Chapter 31 0_f_th_e_ffi_C_20_0_3_b_u.i_l_d_in_g_c_o_de_". ..J
 



l
041D\Location/Address 01 ConstNction: 63 

Toial Square Footage of Proposed Structure 
S;,;).~ .e; , 

Square Footage of Lot 

ORKS 
KROAD 

Owner: A 1o€'STI4 -!dDOSf"-'4 
36"} co",~~D All ~ 

Applic<ffit ~9{l]I;.>J,ddl:.e~ ~ 
teleph&w.""'''I:'I:AR ::sIGNWORK 

19 INDUSTRIAL PARK ROA 
SACO, ME 04072 

20Ni8S·a004 

Lessee/Buye(s Name (If Applicable) 

Current use: Iud I~C -,'.bas/A!JC 

II the location Is currently vacant. what was prior use: ----j~~c--

Approximately how long has It been vacant: ----------r.l~l'/_-----.qt' 

Contracto(s name, address &. telephone: 
& J..Ava:vCi 

Whom should we contact when the permit is ready: 

Proposed use: __.P-IrH'------::-' 

Project description~'-----------------j~--''''-¥-__r.~~-----

!~···r~~
 
I 
I 

I 
I .Signage/Awning Permit Application 

II you orthe property owner owel real estate or personal property taxel or uler chargel on any property wlthln 

72 
Mailing address: 207·286·8004 

We will contact you qy phone when the permit is ready. You must come in and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER wlll be Issued 
and a $100.00 lee" any work starts betore the permit: II picked up. PHONE: 

: ; 

the City, payment arrangements must be made belore permits ot any kind are accepted. 
+--­

I 

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

I hereby certify thot I am the Owner ot record of the namec;f property, or that the owner of record authorizes the proposed wOll:: ond 
that I have been authoriztid by the owner to make this application as his/her a~thorlled agent. I agree to confom> 1D aU applicable 
laws of ffils Jurisdiction. In addlNon, II a permit for wor1c described In this application Is Issued, I certtty that the Code Offlclal~ authorized 
representative shall have the authorlly to enter all areas covered by this permff at any reasonable hour 1D enforce the provIsions of the 
codes appNcabie to thIs permit. 

I SIgnature al.apPllcand~ 4" :!@ I_D...:a..:..te_:....:ij~4~t.J<::l~;.a..----__ 

ThIs Is NOT a permIt, you may not commence ANY work until the 
permIt Is Issued. 



IV ' 

SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ADDRESS: '3 Fec--oEe/c e;;,7; ZONE:c:. 61 
. CBL: ~'} -K-O\'1 

SINGLE TENANT LOT? YES NO MULTI TENANT LOT? YES V NO 
.,/' -­

MORE THAN ONE SIGN TOTAL wrrn PROPOSED SIGN? YES NO 

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): 

Length: } Cl '-f I Height: 'i ~ / 
/. ~ )I 'f . 

INFORMATION ON PROPOSED SlGN(S): " I " 
FREESTANDING (e.g., pole) SIGN? YES .,/' NO__ DIMENSIONS PROPOSED: /, X '/7'1 
BIDG. WALL SIGN? (attachedtobldg) YES NO DIMENSIONSPROPOSED:. _ 

INFORMATION ON ALREADY EXISTING AND PERMITTED SlGN(S): 

FREESTANDING (e.g., pole) SIGN? YES NO V DIMBNSIONS: ~ _ 

BLDG. WALL SIGN(attached to bldg)? YES, ·NO ~ DIMENSIONS: ~ ~ 
AWNING? YES NO DIMENSIONS: ----­

f LOT FRONTAGE (FEET): ~ _ 

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, WTAL S.F. OF PANELS WITH COMMUN!CATIONSIMESSAGEITRADEMARKISYMEOL? s.f. 

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

SIGNATURE OF APPLIC~cf1.eh.M 
....... FOR OFFICE USE ONLY· ........
 

~ ~~-.:J -: 
I.~ ­

SI f'r+y<~ \~. ­

\rv ("~{('" \-oJ.~. ­





AUG-07-200B MON 10:05 AM FAX No, 2078834752 p, OD2 

DA.'I'E (MMlDDIYYYVIACORD. CERTIFICATE OF LIABILITY INSURANCE 06/02/2006 
,lIODUC.. (207) 883-8229 THI8 CERTIFICATE IS ISSUED AS A MATT'I!R O~ INFORMATION 

ONLY AND CONFERS NO RIGHTll UPON THE CERTIFICATE80U:rHlillN MAINE INSURANCE HOLDER. THIS CERTIFIC~!~_I?Q.ES NQ.'L ~~D. EXTEND OR 
432 US RTE 1 ALTER THE COVERAGE AFFORDED IlY THI! poLICIES BELOW. 

P.O. Sox 6803 
SCARBOROUGH MB: 04070-6803 INSURER8 AFFORDING COVERAGE NAIC. 
INSURED 29424 
BLACK BEAR SIGNWOIUCS 

1116\1••• '" HAR'I'FORD CA8UA:L:rY 
,".,~"., 

19 IHDUS'I'RIAL PARK RD 'NSUR~RO: 

SACO ME 04072­ INSUftf.R E: 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AEOVE FOR THE POlICY PERIOD INDICATED. NOlWlTHSTANDING ANV
 
REQUIREMENT. TERM OR OQNDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTD WHICH THIS CERTIFICATE w.y BE 'SSUED OR MAV PERTAIN.
 
'l'HE INSURANce AFFORDED BY 1l{E POLICIES DESCRIBED HEREIN IS SUBJECT lU ALL THE TERMS. I!XCloUSIONS AI'lID CONDITIONS OF SUCH POLICIES•
 
...M~GATE L1MIlS SHOWN WtV HAVE BEEN ~DUCED BY PAID CLAIMS, ii!ii5tiVi:iilJlATiOiJ I 

m.t TYPE 01" IN9URANGE rOLICYNUM8ER "8A~~PO~W,~~ LlMlT8 

A ~""L""."'TY 0••1WIL3630 03/1S/2005 03/18/2007 .'ii""""~g.C~'~~t$t=~1~.~0~00~.0~0~0 
~~~ERCJALGiNERALLlA8IUTY Ph Lilli N • 300,000 
,-I--JCIAIMBMADE ~OCCU. / / / / M.O..,..-. ......-. 10.000
 

'- I """AL._....""'. 1.000,000 
L- / / / / MLAOO.''''T1!' 2.000.000 
~'lAGGRE~e:~~T~ESPEft: PRODUCT$-COMPlOpa,r.o1! • 2,000,000 

I I POL"" I 1"8'1' I I L- 1 1 / / ...... 
~TOM08ILI LIABILl1Y / I / I COMBINED SINGlE I.IMrr • 

(Ell ecc1dw\Q,-_AUTO 
/ // /~ ALI. OWNED AUTO$ BODILY IH.IURV 

IP,,~) •f- SCHEOULED AUTOS 
/ / / /~ HIRED AUTOS l!IODlI.Y IN.IURY 

(PW_
~ NON~fDAlITOS 

/ / / /'------- ­ • 
AUTOol\ILV· ~AOCJDENT IhRAGE I.IMIUTV' 

/ / / / OTHER THAN CAACC •HHfYAUTO 
AUTQOHl~ .... 

~E8S1UIllllBIllELLALIABILI1"t / / / / 1""'H """U_.'''''. • 
AGGREGAtE $W OCCUR 0 Cl.,AIMS MAD'. 

•h DIi!DUCTIBU!' / // / •H ..'<.T'~ • 
~.A WOPQ(!.ft.ICOMPI!:NlMlIOIUND 03/15/2006 03/15/2007OtWlioC:GU8077 

EHIPLOYiRl' UAB1LlTY 
E.L EACH M'.l:IOENT $' 100 •.000 

OFFlCli:flM'IotUR EXCWOIlDi' 
N«Pf«lPAIETOIuP~IEM)[e:OUTIVE. 

/ / / / E.L DC8u.8E. tA I!MPlOV£E • 100.000 

E.L DISEASe: - POLICY LIMIT • 500.000:~k~=N8be. 
OTH" // // 

/ / / / 
/ / / / 

DI:8CItI""ON OF OPRRAll0NllLOCAllONSI\'IilHlCLiIIi,XCWSlONB ADDED BY ENDOR,SEM&NTfSPECIAL PIUMSIONS 

u:; 153 VRl:DIIt:ta 8'1'. 

( ) - IJlOUj..C ANY Of TltE ABove DE8OftI"!D I"OLICIU I. CANC5':LLJiD BEFORE 1'1111: 

DMRATION DATI THEA~F, 'IlUf ".U\HG INSUR.ER WILL ENDEAVOft 10 MAIL 

!2.- DAYe WRIT'TRN NOlleli TO nil. CERT1I1JCATI: HDLDl!:fl NAMeO YO THE UtrT, BUT 

C:I'rY OF POI\'lu.NO FAILUlIle 10 DO 80 SHALL I~"oe. NO 0AU0A11ON OR ~RIUlY OF ANY fltPfD upoN THE 

INS.URIlR ITS AGIlNTS OD D---=S'fNTA'ft\HI* 

ACORD 26 (2001108) "ACO~D CORPORATION 1988 
ELECTRONIC LAS~R FORMS, II(C. ~ (1IOO)32l'..Q5d5 P,,1oi2i_"IN8025 (01<Jl11." 
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19 Industrial Park Road • ~ ilICO Maine ~lo, 2 • ph: 207.286.8004 fax: 207.286.8102 


