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Permitwﬁ: 6310
. OF BUILDING INSPECTIC

CITY OF PORTLAND, ME

This ls to certity that___ AVESTA FORE RIVER H(

has permission to new 16" x 47" Sign SEP _ 12008

AT 57 FREDERIC ST 067 K019001 B
provided that the person or persons apting this permit sﬁ“aﬁ%‘(ﬁf\ﬂth a

of the provisions of the Statutes of
the construction, maintenance and
this department.

ances of the City of Portiand regulatin |
ctures, and of the application on filei

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

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

/
OTHER REQUIRED APPROVALS
Fire Dept. / &
Health Dept. 5’/3 %
Appeal Board -
Other Departmen Name [Dlmcmr Blldi Inspection Services

PENALTY FOR REMOVING THIS CAR




OF PORTLAND, MAINE -
of Buliding inspections

ﬁwhemmdunﬂPEFerTCAFlDismlallyposmd
s..Acceptance of fee is no guarantee that permit will
' PRESERVE THIS RECEIPT. In case permit cannot be
y amount of the fea will be refunded upon retum of the
$10.00 or 10% whichever is greater.



City of Portland, Maine - Building or Use Permit Application | PermitNo: Lssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1191 067 K019001
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 1 Scarborough 2072868004
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent C 3\ (F‘:
Past Use: Preoposed Use: Permit Fee: Cost of Work: CEOQ District:
Multi-Family Multi-Family - new 16" x 47" Sign $42.00 $42.00 3
INSPECTION:
D y ie;'ed Use Group: V Type: J"‘
faz sl
Propesed Project Description:

new 16" x 47" Sign

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D

Action: [| Approved [ ] Approved waondJMnied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Ap proval
Idobson 08/11/2006
1. This permil appli cation does not preclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and (] Shoreland (] variance |jNot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland (] Miscellaneous (] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [] Conditional Use [ ] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision ] Interpretation ] Approved
permit and stop all work..
Site Pl A ed A ed w/Conditi
DEPT. OF BUILDING INSFEOTION T L Approv I Approved wiConditions
CITY OF PORTLAND, ME
j [] Minor[] MM[ | (] Denied (] Denied
SEP - 1 2006 E ‘-:)-8 1 0& Date: Date: M\
SNy £
[“:( mJ‘ fr Jr}
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 autharized 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, 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.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE

O

e






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 | 0&11/2006 067 K019001
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 1 Scarborough (207) 286-8004
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent
Proposed Use: Proposed Project Description:
Multi-Family - new 16" x 47" Sign new 16" x 47" Sign
Dept: Zoning Status: Approved B Reviewer: Ann Machado Approval Date: 08/28/2006
i Note: Ok to Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson - Approval Date:  08/30/2006
Note: Ok toIssue: ¥
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.




o it << A e i i e

Signage/Awning Permit Appllcqﬂon

If you orthe properry owner owes real estate or personal property taxes or user charges on any property within
the City, payment arangements must be made before permits of any kind are uccepted

Location/Address of Construction: 63 .V?@EE\Q m m (; - od (o {

Total Square Footage of Proposed Structure Square Foo'rage of Lot
325 ¢ ¥,
Tax Assessor's Chart, Block & Lot Owner: AVESTA +posede | Telephone:
Chart# (,7] Block¥ fc  Lot# [ G 207 COMBERAAND AJE 1-Cvo -3 37-4S 76

Total 3.f. of signage x $2.00 ;

Lessee/Buyer's Name (If Applicable] | Applic
aephBACKBEAR SIGNWORK porsf o S000/ses

19 INDUSTRIAL PARK ROA Dkee: $
SACO, ME 04072 Awning Fee = Cost Of

07-286. Worke$___
207-286-8004 To‘;;l,{ee: s

Cumrent use: D

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

Approxlmqiely how long has it been vacant:

Proposed use:
Project description;

Contractor’s name, address & telephone:
Bo LAVERVLC T

whom should we concht when the permit is ready:

Mailing -address: | 207-286 8004

We will contact you by phone when the permit is ready. You must come in and p|ck up the permit and

review the requirements before starting any work, with a Pian Revnewer A STOP WORK ORDER will be Issued i
and a $100.00 fee If any work starts betore the permit Is picked up.  PHONE: r

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

I hereby cerify thot | am the Owner of record of the named property, or that the owner of recond authornizes the pmposed work ond ;
that | have been authorized by the owner to make this application as histher authorzed agent. | ogree fo conform to all oppiicable

laws of this Junsaiction. in addltion, If o pemmnit for work described In this applicafion is Issued, | certify thot the Code Official’s authorized
representative shall have the authortly to enrer alf areos covered by this permit of any reasoncble hour to enforce the provisions of the

codes applicable to this perrmit,

signature otapbﬂcan%M Date: 8/74

This Is NOT a permit, you may not commence ANY work unfil the
permit Is Issued. .




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETE ALL INFORMATION -

ADDRESS: _MQED_@Q 31;  zonm,_ C3Il

“cBL:__ by -k-949

SINGLE TENANT LOT?  YES NO MULTITENANTLOT? YES & NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN?  YES NO

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET);
14
Length: /0Y Height: Yg’

- LOT FRONTAGE (FEET):

INFORMATION ON PROPOSED SIGN(S): ‘ I i xy - j a

FREESTANDING (e.g., pole) SIGN? YES __ v~ NO DIMENSIONS PROPOSED: X v
BLDG. WALL SIGN? (attached to bldg) YES __NO DIMENSIONS FROPOSED:

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO _ v~ DIMENSIONS:
BLDG. WALL SIGN(attached to bldg) ? YES - . NO__ & DIMENSIONS:_
AWNING? YES - NO DIMENSIONS:

AWNING . vES ~ NO IS AWNING BACKLIT? .YES NO

HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH:

[S THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ONIT? YES . _NO
IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? 8.f.

A SITE SKETCﬁ AND BUILDING 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 APPLICAN’W DATE: &[7@@

““"FOROFFICEUSEONLY"“*
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AUG-07-2006 MON 10:0

5 AM e

FAX No. 2078834752 P. 002

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MIWDDYYYY)

06/02/20086

PRODUCER

(207) B883-8229
SOUTHERN MAINE INSURANCE

THI3 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

432 US RTE 1 ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.
P.Q. Box 6803
BCARBORCUGH ME 04070-6803 INSURERS AFFORDING COVERAGE NAIC ¥
INSURED INeURER A HARTFORD CASUALTY 29424
BLACK BEAR SIGNWORKS INSURER B:
19 INDUSTRIAL PARK RD INSURER C:
M&R D:
BACO ME 04072- INSURER E:
COVERAGES

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, BXCLUSIONS AND CONDITIONS OF SUCH FOLICIES.

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAJD CLAIMS,

m.?; nl' TYPE OF INSURANGE POLICY NUMBER F&Tylﬁﬁ A Pﬁm'h'ﬁ ﬁv’}n o —LiNiTE
A | GRNGRAL LIAGILITY 04BAAVLI6I0 03/15/2008] 03/1%/2007 | gacH goCURRENCE s 1,000,000
¥ | COMMERCIAL GENERAL LIABILITY PR N ) 300, 000
CLAIMS MADE OCCUR /! /7 MED EXP {Any one pereon) |9 10,000
| PERGONAL & ADV MJURY |8 1,000,000
| /! /7 CENERALAGOREGATE |8 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOR 8 2,000,000
——l PDL[CYD 5:% _[_l LOG /7 / TERR
| AuToMORILE LiABILITY !/ f t 7 COMBINED SINGLE LIMIT
Y AUTO {Ea acsident) §
| ALt ownep auos /7 /7 BODILY INURY
|| scveoutep AuTos Per persen) ’
|| Hmeo AuTos /7 a BODILY HUURY .
|| now-ownep auros {Par accidanly
] T /7 PROPERTY DAMAGE .
{Pe¢ Rocicany)
HARAGE LIABILITY AUTO ONLY - EA AGCIDENT |8
ANY AUTO /7 /r/ OTHERTHAN  EAACC (S
AUTO ONLY: s
EXGESS/UMBRELLA LIABILITY /7 f /7 EACH QOCURRENGE 3
j OCCUR GCLAIME MADE AGOREGATE 3
3
:l DEDUCTIBE !/ /! s
RETENTION $ L]
A w&s&pm&mrmn AND OAWECGUROTT 03/15/2006| 03/15/2007 | X ki oie] 0%
ANY PROPRIETORPARTNER/EXEOLTIVE | E.L EAGH ACCIDENT ) 100,000
OF FICER/MEMIER EXCLUDEO? /! /7 E.L DISEAGE - EA EMPLOYEE|S 190,000
W ys, dosobe under
T PROVISIONS below E.L DISEASE - POLICY LIMIT |& 500,000
OTHER /7 / /
/ / /7
!/ [/

RE: 63 FREDERIC 8T.

DERCRIPTION OF OPRRATIONS/LOCATIONSAEHICLES/EXCLUSIONE ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

GERTIFIC, HOLD:!

GANCELLATION

( ) -

CITY OF PORTLAND

BHOULOD ANY OF THE ABOVE DESGRIBDED FOLICIES BE CANCELLED BEFORE THE

EXPMRATION DATE THEAROF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 DAYB WRITTEN NOTICE TO THE GERTIMGATE HDLDER NAMEO TO THE LEFT, BUT

FAILURE TO DO 30 SHALL IMPOSE NO OBLIGATION OR LIARILITY DF ANY RIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES,

AUTHO&D HEFRESZTWE !

ACORD 25 (2004108)
' = INBO25 (108) 05

ELECTRONIC LASER FORMS, INC. ~ (BOC)227 (1545

© ACORD CORPORATION 1988
Page 1 ol2



BLACKBEAR
SIGNWORKS

S
(53

P~

s ¥33gLs AL 73@3“9‘

N\
N

19 Industrial Park Road - $

Laco, Maine olw:

2 * ph: 207.286.8004 fax: 207.286.8102



