City of Portland, Maine - Building or Use Permit Application ;;;ZF PEIMT’*S&)UEU__ CBL
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1 11§ A010001
Location of Construction: Owner Name: Ovwner Address: AU G - 7 % "3 Pho
425 FOREST AVE FLETCHER WENDALL M JR 48 REVERE ST
Basiness Name; Contractor Name: Contractdr Add Phone
Sign Concepts 9 Storn{ Dr wappqa@ £ PORTLAND207896454
Lessee/Bayer's Name Phone: Permit T, Zone;
Signs - Permanent Bib
Past use Proposed USE: Permit Fee: oost of work: CEO District:
Commercial/ Stavros Pizzeria & StavrosPizzeria & Deli- new $206.00 $206.00 1
Deli signage 63 g Ft (freestanding FIRE DEPT: [] Approved |INSPECTION:
sign) & awning with signage od Use Group: TWS,JL\
T EC 25
Proposed Project Description: .
new signage 63 Sq Ft (freestanding) & awning with sighage. e: Signature: £ —
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) /
Action: [T} Approved [T} Approved w/Conditi
Signature: Date:
1dobson 07/07/2006
1. Thispermit applicationdoes not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) fran meeting applicable State and | [] shoreland (] variance [ Not in District or Landmark
Federal Rules.
2. Bu||d|ng 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 7] interpretation (1 Approved
permit and stop all work..
] site Plan [7] Approved [] Approved wiConditions
Maj [] Minor ] MM ] [ Denied [ Denied
or ulawl Ran o A
Jate: 7 lf’Ob late: late:

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
thet | have been authorized by the owner to make this application as his authorized agent and 1 agree to conformto all applicable laws of
thisjurisdiction. 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 such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSONIN CHARGE OF WORK, TITLE

DATE

PHONE



fm#*e DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND | prryry ISSUED

Please Read
Application And b
Notes, If Any, Petmit Number: 061001
Attached AUG - 7 20(,6

This isto certity that FLETCHER WENDALLM
has permission to new signage 63 Sq Ft (frees C”-Y OF POR‘[LAND
A7 425 FOREST AVE 111 A010001
vprovided that the personor persons e oting this permit shall comply with all
of the provisions of the Statutes of : yances of the City of Portland regulating
the construction,maintenanceand tures,and of the application onfilein

this department.

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 REQUIREDAPPROVALS
Fire Dept

Health Dept.
Appeal Board
Other

Department Name f or - Belding & Inspection Services
PENALTY FOR REMOVINGTHIS CARD (E\B
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CITY OF PORTLAND, ME
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~ AUG -7 2006
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Tax Assessor’s Chart, Block & Lot Owner: Telephone:
Chart# i// Block#t 4-1C  Lot# //

il Aol cool Wendeitl  Fletche

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00
. Per s.f. plus $30.00/$65.00
Sl(u 4 (Wéf‘/fﬁj For ILD. signage= "T'otal

] Fee: $_ #&0 £/5(9
glj;/l (O/r(/)/g Awning Fee= cost of work #i

fio /G ) .

gf /0\5 /p/Z?fv/t]- 76 ES/‘OD S)( @({ g?f’%"{ Total Fee: $ 2o
T

Who should we contact when the permut is ready. an} '/é//’( phone. __ "/”'?"___(7_’/54/

- > .
Tenant/allocated building space frontage (feet). Length. 59 Height /15

Lot Frontage (feet) [oC Single Tenant or Multi Tenant Lot \S‘mq/i(_
Current Specific use: o

If vacant, what was prior use: W 1C s Store

Proposed Use lf)f prdddifle)

. r
/ 5 &% S 1
Information on proposed sign(s): / v WM 77 ,
Freestanding (e.g., pole) sign? Yes No Dimensions proposed: sz(( s Height from grade: _/, ]
Bldg wall sign’ (attached to bidg) Yes No _+“  Dimensions proposed: i

e N

Proposed awning? Yes L No _____ Isawning backlit? Yes _____ No L ,.-_‘/ - /\\ \'n\
Height of awning: 2! Length of awning: 1o Depth: _ 2 ! Jg‘/- S S .
Is there any communication, message, trademark or symbolon it? Yes 4~ No ____ / con \~.7 .
If yes, total s.f of panels w/communications, message, trademark or symbol. __{© s.f. R a

Information on existing and previously permitted sign(s):

Freestanding (e.g., pole) sign? Yes No Dimensions:
Bldg. wall sign? (attached to bldg) Yes No Dimensions:
Awning? Yes No Sq. ft. area of awning w/communication:

Sketches and/or pictures of proposed signage and existing building are also required.

Please submit all of the information outlined in the Sign/Awning Application Checklist. ™ 7
Failure to do so may result in the automatic denial of vour permit,
In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request

additional information prior to the issuance of a permit For further information visit us on-hne at www portlandmaine gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703

nfrusbm\:fg \@L‘@ AokerySiyoag = (i

Sehbek ¢ bt el e
W e
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425 Forest Ave.
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Building
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Deerfield
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Forest Avenue




| Ann Machado - 425 ForestAve Stavros Pizzeriasignage measurements Page 1 ]

From: "Andrew Earle" <andrew@signconceptsmaine.com>

To: <amachado@portlandmaine.gov>

Date: 7/17/2006 2:03:25 PM

Subject: 425 Forest Ave Stavros Pizzeria sighage measurements
Ann,

Attached is the breakdown of the square footage for the sign and how our sign program calculated it.
Hopethis helps. The property owner has determined where the property line is. We will make sure that
the pole wrap is not within the 5' setback.

Andrew Earle

Sign Concepts
Office: 207.699.2920
Cell: 207.899.6454
Fax: 207.878.7790
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Ann Machado - Square Footage Measurements.pdf

Page 1

78"

(AN
-

SIGNConcepts

Date: 61206 | Scale: =1
Dreving # 1| SelesRep.  AE
Rev#_ xx | RevDats 00/00/08
Apprvd by

Stavios Pizzeria and &

Yiexar® faces

Yvin copy & giphics wi digitally pnmted
pictorial

Y eluminum pole mp

V8" steel pole to sleecer exsting pole

Y1 - DIF 78" x 910" interally ilamineted pyi
sign

Yeustom febricated afuminum body cabine]

T
Thisdesigris the exiusiw propety of Sign
Oonoegts, LLC and carmct be copied,

ibil shownio f your

ConceptsiC. Copyright 2008

DEPT. OF BUILDING INSPECTION

— ’bb CITY OF PORTLAND, ME
b

JUL 17 2006

RECEIVED
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107 SOUTH MeCALL ROAD, ENGLEWOOD, FL

WHOLES? LE:
SIGN EXTRUSIONS
SIGN «ITS

VACULM FORVED
SIGN 7P CES

AVHING
EXTRUSIONS

AVINING T3
SIGN EXTRUSEING
SIGNIUTS

VACUUM FORIMED
SHGN FACES

AWNING
EXTRUSIDNSG
SIS S

SHGN EXTRUSICHMS
QiGN KITS

VACUUM FORRELD
SIGN FA{ES

ANWNING
EXTRUSICNS

AWNING KITS
BIGEM CXTRUSICNS
SIGNKTS

YACUUM FORMED
SIGH FACES

AWNIIG
EXTRUSIONS

AWNING KITS

SIGN EXTROUSIO NS
SIGN KIT3

VAGUUM FORM' D
SiGN FAC 78

AWNIMG
EXTRUSIOHS

AWNING KiTs
EXTRUSIONS

34223-3253/ 9471-474-0223 / FAX: B41-475-9840 / 800-255-0094

July 7, 2006
TO: Andrew/Sign Concepts

FROM: Joyce Martineau, Ext. 207

RE: Sunbrella Fabric
o ~
D

Andrew: Sunprella is a non-flame retardant fabric.
Sunbrelia Firesist fabricis flame resistance.
[ have attached a sheet on Sunbrella Firesist fabric.

Thank you for your continued interest in Milliken.
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Property Search Detailed Results

This page contains a detailed description of the Parcel ID you selected. Press
the New Search button at the bottom of the screen to submit a new query.

Current Owner information

Card Number
Parcel 1D
Location
Land Use

Owner Address

lof1l

111 a01n001

425 FOREST AVE

RETAIL & PERSONAL SERVICE

FLETCHER WENDALL M JR
48 REVERE ST
PORTLAND ME 04103

Page 10f2

Book/Page /
Legal 111-A-10-11
FOREST AVE 423-429
9839 sk
Current Assessed Valuation For Fiscal Year 2006
Land Building Total
$153,050 $52,280 $205,330

Estimated Assessed Valuation For Fiscal Year 2007"

Land Building Total
$161,200 $89,180 $250,380

* Value subjectto change based upon review of property status as of 4/1/06.
The tax rate will be determined by City Council in May 2006.

Buiiding Information

Bldg # Year Built # Units
1 1955 1

Bldg Sq. Pt. Identical Units
1590 1

Building Name

Structure Type
MAINE MADE / GUINESS

RETAIL - SINGLE OCCUPANCY

Total Buildings Sq. Ft.
1590

Total Acres
0.226

Exterior/Interior Information

Section Levels Size Use
1 01/01 1590 RETAIL STORE
0/o
Height Walls Heating A/C
13 CONC. BLOCK HOT AIR CENTRAL
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

Building Other Features

Structure Type Identical Units

Line

http://ww . portlandasessors. con/searchdetai lcom.asp?Acct=111 A010001&Card=1 7/6/2006


http://www.portlandasessors.com/searchdetailcom.asp?Acct=lll

Property Search Detailed Results

Yard Improvements

Year Built Structure Type Length or Sq. Ft.

1870 ASPHALT PARKING 8200

Sales Information

Date Type Price
05/01/1997 LAND + BLDING

Picture and Sketch

Picture Sketch Tax Mep

Click here to view Tax Roll Information.

Page 2 of 2

# Units

Book/Page
13092-034

Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e-
mail

http://ww. portlandassessors. com/searchdetai lcom.asp?Acct=111 A01000! &Card=1 7/6/2006


http://www.portlandassessors.com/searchdetailcom.asp?Acct=lll
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July 7,2006

To Whom it May Concern:
| grant permission to my future tenant, Stavros Pizzeria, to install building

awnings and a pylon road sign on my property at 425 Forest Ave.

Sincerely,

Wendell Fletcher
Property Owner

L gredatd IR

US Bevere St
PO(L—[M Og{(ol



Signage/Awning
Permit Application Checklist

All of the following informuation is vequired and must be subminted, Cheoking off cach ftem as you prepare your
apphication package will ensure vour package is complete and will help o expedite the permiting process.

[1  Certificate of Liabihty listing the City as additional insured if any poruon of the sign abuts or encroaches on
any pubhc right of way, or can fall into any pubhc right of way.

@/Letter of permusston from the owner indicating the permisstons granted and the tenant/space building
frontage.

M/X sketch plan of lot indicating location of buildings, driveways and any abuttlng streets or rights of way,
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all
existing and proposed signs with their dimensions and specific locations. Be sure to include &stance from
the ground and building facade dimensions for any signage attached to the building.

E/ A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illurmnauon,
construction method as well as specifics of installation/attachment.

~
E/ Certificate of flammability required for awning or canopy.
IE/ A UL# is required for lighted signs at the time of final inspection.
Are-application questtonnaire completed and attached.

\HA Photos of exisung signage

[D/Detaﬂs for sign fastening, attachment or mounung 1 the ground.
_(;.j-,\ f’o“f wo ll be  Sleeared , tr ex 5 g/((/ pﬂ(

/€W K 3D x B H  con che hese  [elc wll Sleesc fhveu gl SUGeT

el wrlded  an,

Permit fee {o aw ning-without-signage 18 based on cost ot norke

$36.00 for the fiest $1,060.00, $9.00 por additional $1.000.00 of cost. —
e
- - o v - . oy & - \\-‘
Base application fec for any | istoric District signage s $65.00. >
7
by
-/
SF
S \‘ ,,“\ g g'f
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04/11/2006 23:59 2076663734 CP CURTIS INSURANCE PAGE @1
| ACORD CERTIFICATE OF LIABILITY INSURANCE oTioTi2008

PRDDUGER
C P Curtis Insurance Agency
P.O. Box 129

18 Maln Street
Bowdoinham ME 04008

HE'GEREFIC‘KTE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED Sign Concepts LL.C msuRer A Hanover
76 Bishop Street INEURER B;
Windham, ME 04062 | INGURER €;
INSURER 9
INSURER E;
COVERAGES _

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANGE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT ITO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

_jT'L AGGREGATE LIM!T APPLIES PER:
F

OLICY |__| ||-Bl‘1‘

INGR ADD" POLICY NUMBER ROLICY BFRECTIVE roucv m‘nou e
GENERAL LIABILITY ‘ EACH DCCURRENCE s 1,000,000
A X x| COMMERCIAL GENERAL LiasiLiTy | ZDP8184278 00 11/12/2005 ‘1 1/12/2008 DAMAGE TO RRNTED s 100,000
CLAIMS MADE OCCUR MED EXP (Any ane paraen) | § 5,000
PERSONAL & ADY INsuRY | 3 1,000,000
: GENERAL AGGREGATE s 2,000,000
i PRODUCTS » GOMP/OP AGG | 8 2,000,000

EMPLOYVERS' LIARILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
QFFIGER/MEMBER WCLUDED?

If yos, describa undar

AUTOMOBILE LIABILITY \ GOMBINED SINGLE LIMIT
| ] ANYAUTO { (Ea accident)
ALL OWNED AUTOS | BODILY INJURY 8
SCHEDULED AUTOS (Per pecaon)
. |
HIRED AUTOS ; BODILY INJURY %
NON-OWNEDAUTOS ‘ (Par accident)
— f AP RERIYPAMAGE s
aA LIASILITY | UTO ONLY - EA ACCIDENT | §
ANY AUTO GTHER THAN EAACC L%
AUTO ONLY:  aca s
EXCERS/UMBRELLA UABILITY EACHOCCURRENCE 5
l OCCUR [___l CLAIM8 MADE AGGREGATE 8
$
’ DEDUCTWLE
RETENTION __§ 3
WORKERS COMPENSATION AND [ NCSTATU. | [OTH-

L EL. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE]

E.L, DISEASE - POLICY LIMIT

OTHER

Stgn instaltation

DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDOREEMENT / 8PECIAL PROVISIONS

Clty of Portland
389 Congress Street
Portland, ME 04701

BHOULD ANY orhle ABOVE DESCRIBED POLICIHS BE CANCELLSD BEFORE THEEXPIRATION
DATE THERGOF, THE IB2UING INBURER WiLL ENDEAVOR TO VAIL 1@ pavs wrirren
NOTICE YO THR PICATE HOLDER NAMED TO THE LEFT, PUT FAILURE T6) PO S0 SHALL
WIFOSE NO OBLIGATION OR LIABALITY OF ANY KIND UPON THE INSURER. IT§ AGENTS OR

S it T AT

ACQRD 26 (2001/08)

JUL Q7 ' 06 (BAT) 14:37

COMMUNICATION No:

© ACORD CORPORATION 1988

2 PAGE. 1




04/11/2806 23:51 2876663734 CP CURTIS INSURANCE PAGE 02/82

IMPORTANT

If the certificate holder I8 an ADDITIONAL INSURED, the poliey{leg) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policles may
require an endorsement. A statement on this certificate does Not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing Insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage affarded by the policies fisted theraon.

COURD 257(2001/08)

JUL. 07 ' 06 (BAT) 14.29 COMMUNICATION Nec:8 PAGE. 2



04/11/2006 23:51

2076663734

CP CURTIS INSURANCE PAGE 01/62

ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
0710712006

PRODUGCER

C P Curtis iInsurance Agency
P.D. Box 129

18 Main Street
_Bowdolinham \VE 04008

THIS CERTIFICATE I5 _ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE.POL|CIES BELOW.

INSURERSAFFORDING COVERAGE NAIC#

INSURED Sign Concepts LLC INSURER A, Hanpvear
75 Bishop Straet INSBURER 8
Windham, ME 04082 INSURER ©:
INSURER D
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HWAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIODR INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIRED HEREIN 1S SURJECT TO ALL THE TERMS, EXGLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

it ouorwnmen | RSP SR ERE e oers
GENERAL LIABILITY EAC CE s 1,000,000
A X | commerciaL ceneraL LamiuiTy | ZDP8184278 00 11/12/2005 | 11/12/2006 | BAMAGE TO RENTED s 100,000
] GLAIME MADE OCCUR MED EXP (Any ans persory | 3 9,000
PERSONAL & aov injury | 5 1,000,000
L | GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT Aplmg‘s PER: PRODUETS - COMPIOF Age | 3 2,000,000
POLICY FBS LOG
| AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢
ANY AUTO {En accident)
1 BODILY INJURY %
(Per parsan)
—1
] (Per asdidenty ¥
GARAGE LIABILITY AUTO ONLY -EAACGIOENT | $
ANY AUTO OTHER THAN EAACC S
AUTO ONLY: Ace | &
EXCESSAIMBRELLA LIABILITY [_EAQAOCCURRENCE £
OCCUR AGQBEGATE E |
3
q DEDUCTIBLE $
RETENTION $ (3
WORKERS COMPENSATION AND [ [ESTATO: | |om

ANY PROPRIETOR/PARTNER/EXECUTIVE
QFFICER/MEMBER EXCLUDED?

If yes, descrihe under

E L EACHACCID

.EL DISEASE - £A EMPLOYEH

o

EADISEASE-POLICY Likt | &

OTHER

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHIC! E3 / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Sign Installation

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRID
City of Portiand 5D POLICIES BE CANCELLED BEFORE THE EXPIRATION

389 Congress Street
Portland, ME 04101

PATE THEREQF, THE ISBUING INSURER WiLL BNDEAYOR TG MAF, _1_0_ DAYE8 WRITTEN
NCOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO AO SNALL
WAPDAE NO DBLIGATION OR LIABILITY OF ANY KIND UPON THR INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE
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IMPORTANT

if tha certificate holder is an ADDITIONAL INSURED, the poliey(ies) must be endorsed. A statement
on this certificatedaes Not confer rights 10 the certificate holder in lieu of such endorsement(s).

If SUBROGATION B WAIVED, subfect to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights t0 the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form dées not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does It
affirmatively or negatively amend, extend Or alter the coverage afforded by the policies listed thereon.
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