
Form' 1'04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OP PORTLAND
 
Please Reed
 

Application And
 au ON 
Notes. It Any, 

Pennit Nwnber: 100877 Attached 

Thialstocertilyth81 FORFST AVFNIIF pI AZA '1 
has permission to "America's MattressU

- 3' xJ6' S 

AT 449 FOIlJiST AVji 
1_, ~ I U LUlU " 

provided that the person or persons, fl ing this permit shall comply w,ith alii 
of the provisions of the Statutes of Mal es of the C,'uy of Portland re,fulating 
the construction, maintenance and us es, and of th~~PIt1lM n file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build· 
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

AppeeIBoard _ 

Other ===== 
D•••" ••""' ...... 

_ 
irect' 

PENALTV FOR REMOVING THIS CARD 



- - ...-, 

_C~*"E
 
~--..........r~-~-~ • .
 

Origlnal·RfIiiIjIt 

1)·J3 20/0 

ReceiVed from 

Location 01 Work 

Cost 01 Construction $____ Bulfdlng Fee: _ 

Permit Fee SlteFee:--- $---

c.rtlflcate 01 Occupancy Fee: _ 

• Total: /:2 (, 
€~_~_ Plumbing (IS) _ Electrical (12) _ Site Plan (U2) _ 

Other . 

C8l: j/,I- tl1. lie
 

Check II: t:S 7(P Total Collected s Ic2e;
 
\
•

No wotk Is to be started until permlt Issued.
 
Please keep ortItnaI reCeipt for your recOrda.
 

~ PERMIT. ISSUEb 
Taken by: ~' f-tJ-'J::""b__--r-.;' -II' 18 rolO 

WHITE· Applk:anl'seqpy , , : , l', 
YellOW· 0It1CeCopf', 
PINK· Pennit Copy CItY ofPollland . 



Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0877 

Location of CODstruction: 

449 FOREST AVE 
BUldness Name: 

Lel5ceIBuyer's Name 

PIS. Usc: 

Commercial "America's Mattress" 

(h}1'-r;\- ~IO-OLn) 

Proposed Project Descrilldoo: 

OWDcrNamc: 

FOREST AVENUE PLAZA LLC 
Contractor Name: 

Northern Signs, Inc. / Mark Atwood 
Phone: 

Proposed Use: 

CommercialllArnerica's Mattress" • 
3' x16' Single Face ilIuminaled sign 

COL: 

III AOl6002 

Owler Address: Phone: 

715 BOYLSTON ST 
Contractor Addrcu: PbODe 

P.O. Box 1475 Walerville 2074652399 
PumitTypt: Zone:
 

Signs - Permanenl
 ~;}b 

Permit Fee: C08t of Work: CEO District:
 

$126.00
 $126.00 I 
INSPECIlON: 
Use GfOUp: V T~l~~ I 

I..::z:sC:~5jJ)f I 
Sir ~~ SignstureJl IPEDESTRIAN ACTIVITIES DISTRICT (P.A.D.~, \..... 

I 
Action: 0 Approved 0 Approved w/Condilions ~ 
Signature:	 Date: I

Zoning Approval 

Zoning Appeal Historie PrtJcrvation 

o Variance oNot in District or Landmark 

o Miscellaneous o Does Not Require Review 

o Conditional Use o Requires Review 

o Interpretation o Approved 

o Approved o Approved w/Conditions 

o Denied o Denied 

~ 
Date: Date: 

"America's Mattress" - 3' x16' Single Face illuminated sign 

Permit Taken By: ID.tt Applied For: 

Idobson 0712312010 

I.	 This permil applicalion does nol preclude Ihe 
Applicant(s) from meeling applicable State and 
Federal Rules. 

2.	 Building permits do nol include plumbing,
 
seplic or electrical work.
 

3.	 Building permits are void if work is nol started 
within six (6) months ofthe date of issuance. 
False informalion may invalidale a building 
permil and slop all work.. 

PERMIT ISSUED 
(f 

8 2010 
, 

" 

Special Zone or Reviews 

o Shoreland
 

[J Weiland
 

o Flood Zone 

o Subdivision 

o Site Plan 

Maj 0 Minor 0 MM 0 

O}:: ~ 
Date: ii "Ito 

City of Portland 

CERTIFICATION 

I hereby certilY thaI I am the owner ofrecord ofthe named property, or that the proposed work is authorized by the owner of record and thaI 
I have been authorized by Ihe owner 10 make this application as his authorized agent and I agree 10 conform 10 all applicable laws of this 
jurisdiclion. In addition, ifa permil for work described in the application is issued, I certilY Ihallhe code official's authorized representative 
shall have the authority 10 enler all areas covered by such permil al any reasonable hour 10 enforce Ihe provision of the code(s) applicable 10 

such pennit. 

SIGNATI!REOf APPLICANT	 ADDRESS DAlE PHONE 

RESPONSffiLE PERSON IN CHARGE Of WORK. TITLE	 DAlE PHONE 



I 

Permit No: Date Applied For: COL:City of Portland, Maine - Building or Use Permit 
10-0877 07/23/2010 III AOl6002 

Location of COnlitruction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner N2me: Owner Address: Phone: 

449 FOREST AVE FOREST AVENUE PLAZA LLC 715 BOYLSTON ST 
Business Name: Contractor Name: Contractor Address: Phone 

Northern Signs, Inc. 1Mark Atwood P.O. Box 1475 Waterville (207) 465-2399
 
Lessee/Duyer's Name
 Phone: Permit Type: 

Signs - Permanent 

Pruposed Use: Proposed Project Description:
 

Commercial "America's Mattress" - 3' x16' Single Face illuminated
 "America's Mattress" - 3' x16' Single Face illuminated sign
 
sign
 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 08/06/2010
 

Note: Spoke to owner. Tenant frontage is 63', it was listed incorrectly on the application. Ok 10 Issue:
 ''''I 

Oepl; Building Slatus; Approved with Conditions Reviewer: Tammy Munson Approval Date: 08/18/2010 
",INote: Ok 10 Issue:
 

I) Signage Installation to comply with Chapters 31 & 32 of the !BC 2003 building code.
 

PERMIT ISSUED
 
{J.1UfJ'
IJyt. 18 2010 

CIty of Portland 



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

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 1O-Q877 

Location of CODstrudion: Owner Nllme: Owner Address:
 

449 FOREST AVE
 FOREST AVENUE PLAZA LLC 715 BOYLSTON ST 

Business Name: Contractor Name: eonl.-actor Address: 

Northern Signs, Inc.! Mark AlWood P.O. Box 1475 Waterville 

LC.5seelBuyer's Name Permit Type: 

Signs - Pennanent 

Phone: I
 
Proposed Use:Past Usc: Permit Fee:
 

Commercial "America's Mattress"
 Commercial "America's Mattress"  $126.00 
3' x16' Single Face illuminated sign FIRE DEPT: !t"~pproved(h~,,\,'- r:\- -If- \0- OLf1) 

;J;?~ 
Proposed Project Description: 

"America's Mattress" - 3' x16' Single Face illuminated sign Signature!'
 

PEDESTRIAN ACTIVITIES DISTaJCT (P.A.D.~,~
 

Action: 0 Approved 

I
 Signature:
 

Permit Taken By: Date Applied For: Zoning Approval 
Idobson 0712312010
 

Special Zone or Rev;ewiiI
 Zoning Appeal 
I.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 o Shoreland o Varian<:e 
Federal Rules. 

DWetllllld o Miseellaneous
 

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

o Flood Zone o Conditional Use 

within six (6) months of the date of issuance.
 
False infonnation may invalidate a building
 

3.	 Building pennits are void if work is not started 

o Subdivision o Interpretation 
permit and stop all work.. 

o Site Plan o Approved 

o Den;edMaj 0 M;no' 0 MM 0PERMIT ISSUED 
OJ( ~J! Date:Date gfl,110

". 18 2010
" 

Issue Date: 

ICost oCWork: !CEO District: 

CRL:

III AOl6002 

PhQne: 

Pbone

2074652399 

I~:~ 
$126.00 I I 

INSPECTION: 
Use Group: V TwSl;' F-<

"ZEC 2'et:'5-")II--
Signr 

~. 

0 Approved w/Conditions n ied 

Date: 

Historic Preservation 

~Not in District or Landmark 

o Docs Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

o Denied 

~ 
Dale: 

City of Porlland 

CERTIFICATION 

I hereby certifY that I am the owner of record of the named property, or thatthe 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 authori7.ed representative 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision ofthe code(s) applicable to 
such penni\. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



X 

BUlLDlNG PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspeetions@portlandmaine.gov 

With the issuance of this pennit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of thc required inspection. The inspection date will need to be 
confinned by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUmES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO mE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

PERMIT ISSUED 

JUl '8 2010 
,., 

City ot Portland 

CBl: 111 A016002 BuildinQ Permit #: 10-0877 



e CJt/16/ 

phone: 55o-0~@,~' 

G~e ht ,..---'{e-4...L--;'=~7T~ 

a£l'aS covered by this pcnllit at any rc sonablc hour to enforce the provi" lOS of the coues applicable to this permit. 

iii Signage/Awning Permit Application 
:1:. :;;; 
o 
~.,.o:o ¥<"O 

~ 
Uyou or the property owner owes real estate or personal property taxes or user charges on any 

:RT\...Jt. property within the City, payment arrangements must be made before permits of any kind are accepted. 

..,. 
Location/Address of Construction: 

Tax Assessor's Chan, Block & Lot
 
Chart# Block# Lot#
 

Lessee/Buyer's Name (If Apphcable) 

~ (1-.-n en CA > k&l iIre 5 '5 

(). ",.R F,l( 0'" -tv < of 

6- C{ /Iff",! 

\Xibo should we contact when the pecInitis rea y: 

Tenant/allocated boilding space frontage (feet)' Length'
 
Lot Frontage (feet) Single Tenant or . enant Lot mIll+:,'
-
Current Specific use: ~-=-=---:-",,"'T"'T-=-..,,-~--:-~-~--~-~--~-~-~-

Ifvacant, whatwaspriorus..e: mnYi~bO l\eru
 
Pwpo'ed Use' e.kt-CLlI ~±QCt:.: I
 

lnfonnation on proposed sign(s):
 
Freestanding (e.g., pole) sign? Yes No ----.Y Dimensions proposed: Height from grade:
 
Bldg. wall slgfl' (attached to bldg) Yos V No __ Dimensions proposed: ..31 X 1(0'
 

Proposed awning? Yes __ No V 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 w/communicacions, message, trademark or symbol: 5.£
 

Information on existing and previously ~tm.itted sign(s):
 
Freestanding (e.g., pole) sign? Yes -- 1'0 -- Dimensions:
 --- I l'oJ d 
Bldg. wall signi (attached to bldg) Yes J.-'" No __ DUnension," 30'1 xaLJ t( rea. Yremoved) 
Awmog? Yes __ No V Sq. ft.areaofawningw/communication: . _ 

A site sketch and buildmg sketch showing exactly where existing and new signage is located must be provided.
 
Sketches and/or pictures of proposed signage and existing building are also required.
 

Please submit all of the information outlined in the Sign/Awoing Application Checklist. 
Failure to do so may result in the automatic denial ofyour permit. 

In order to be sure the City fully undersrands the full scope of the projecr, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line ar \l7u:w.portlnodmaine.gov, stop by the 
Building Inspections offit:e, c/XIm 315 City Hall or call 874-8703. 

I hereby certiry thai J am the Owner of record of the named property. or that the O\llTler of record authorizes the proposed work and that I have been 
authorized by the owner to make this application a:' hi~/hcr authorizcLl at-,'Cnr. I at-,>ree ro conform to aU applicable laws of this jurisdiction. In addition, if 
a permit for work described iCl this applicatiOll is iS$ucd, I ccrtify that the Code Official's authon,,-l'u £ll'rc.:scIHahve :ohall hav!.: the authori to cnrer all 

Signature of applicant: 

~#J \, - ,.,..Ah k-t ..... 
J.n ,j\', ~9.(' 

\.(")(~ ';-:: ~'1.d 



·-_.,.. ~-._- .. --"-~,., .., .....---~~,~- ..- -" --",...,_."~,~",,...,~ ........,-_.... ,
 

-
~~
 

America's Mattress
 
(/ Furniture Gallery
 

3'x16' SINGLE FACE ILLUMINATED SIGN
 
11/2"x3/16" DOUBLE ALUMINUM ANGLE FRAME
 

.040 ALUMINUM CABINETS
 
HIGH OUTPUT BALLAST AND LAMPS
 

LEXAN FACE/UL LISTED
 



------

Dart fnou'T£-, S+,
 

----~---

-




0723101107.jpg - Americas Mattress Mail Page I of I
 

http://mail.google.comlalamericasmattress.us/?ui=2&ik=6ee8acbc84&view=att&th=129[[... 



07231 011 07a.jpg - Americas Mattress Mail Page 1 of 1
 

http://mai1.goog1e.com/a/americasmattress.us/?ui=2&ik=6ee8acbc84&view=att&th-129ff... 7/231201 0 



0723101107b.jpg - Americas Mattress Mail Page I of 1
 

http://mail.google.comlalarnericasrnattress.usl?ui=2&ik=6ee8acbc84&view=att&th=129ff... 7/23/20 I0 



- -

0723101107c.jpg - Americas Mattress Mail Page I of 1
 

-------,. 

http://mail.google.comla/americasmattress.lls/?ui=2&ik=6ee8acbc84&view=att&th=129ff.. . 7/23/20 I0 



072310 II 08.jpg - Americas Mattress Mail Page I of I
 

http://mail.google.com/alamericasmattress.us/?ui=2&ik=6ee8acbc84&view=att&th-129ff... 7/23/201 0 



0723 IOI058c.jpg - Americas Mattress Mail Page I of I 

http://mail.google.comla/americasmattress.us/?ui=2&ik=6ee8acbc84&view=att&th=I29ffe. .. 7/23/20 I0 



-- - -----------, 

0723101 OS8.jpg - Americas Mattress Mail Page 1 of 1 

, 
' .. ". 

-
• -1. 

CVS 
pharmacy 

http://mail.google.comJa/arnericasmattress.us/?ui~2&ik~6ee8acbc84&view=att&th~ 7/23/2010129ffe... 



Forest Ave Plaza, UC 
449 Forest Ave Plaza 
Portland, ME 04101 

Gives permission for Americas Mattress to install a permanent sign for their business. Any questions 
please contact Stuart Collins at 615-3680. 

Thank you, 

Stuart Collins 



- -

- -

-- -
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j 
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roposu1
 
DESIGN' FABRICATION-INSTALLATION' MAINTENANCE 

P.O. BOX 1475 Waterville,Maine 04903 ORTHIRN 
PHONE (207) 465-2399 

FAX (207) 465·8284 IaN__ 
northernslgns@adelphia.net 

PHONE DATEPROPOSAL SUBMITTED TO 

AMERICA'S MATTRESS 7/13/10 
JOB NAME STREET 

JOB LOCATION 
~ 

CITY,STATE & liP 

PORTLAND ME.FREEPORT ME 
WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR 

~ 

1-3'x16' SINGLE FACE ILLUMINATED SIGN $2500.00 
~ 

TRAVEL AND LABOR $ 600.00 


TAX $ 125.00 
-

~ 

-

DIIt 'rOIlOlit HEREBY TO FURNISH MATERIAL ANO LABOR·COMPLETE IN ACCORDANCE WITH ABOVE SPECIFICATIONS' FOR THE SUM OF: 

THREE THOUSAND TWO HUNDRED TWENTY FIVE dolJa'" ($ 3225.00 ) 

PAYMENT TO BE MADE AS FOLLOWS: 50% DOWN· 50% UPON COMPLETION
 
ELECTRICAL NOT INCLUDED UNLESS OTHERWISE SPECIFIED
 

CUSTOMER RESPONSIBLe Fon ALL PERMITS AND FEES
 
COST SUBoIECT TO CHANGE, DUE TO ABNORMAL CONDITIONS (DIGGING, ETC.)
 

All products carry a one (1) year parts and labor warranty. AlJihori2ed
Owner to carry fire and any other necessary insurance. Signature
All signs are the property of NORTHERN SIGNS,INC.
 
until paid for in fUll. NORTHERN SIGNS,INC. reserves
 

Note: This proposal may bethe right to remove said property if payment is not made withdrawn by us If not accepted within 30 daysin fulJ. 

hrtptanrt nf :proposal- The above prices, speciffcat",ns
 
Signature
and conditions are satisfactory and are hereby accepted. You are
 

auth'iJflzed to do the work as specified.
 
Payment will be made as outlined above. Date of acceptance
 



--

--

I DATE (MMIDDfYYYY) 

7/23/2010 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
 

l.c C?,Rif CERTIFICATE OF LIABILITY INSURANCE 
PRODUCER (207)947-7345 PAX:
 
CrOBs Insurance
 
74 Gilman Road 
P.O. Box 1388
 
Bangor lIE 04401
 
INSURED 

AMattresB Inc.
 
Dba Americals Mattress .And Pum!ture Co
 
Po Box 85 INSURER 0:
 

Freeport< lIE 04032
 INSURERE' 

COVERAGES 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
 
ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW.
 

INSURERS AFFORDING COVERAGE NAIC. 
~R A: Hanover Insurance Group, InC!. 22:192 

INSURER B:
 

lNSURERC;
 

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 IMTH 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 COMornONS OFSUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA.ro CLAIMS. 

PI TlCNI~': r:.~~~ TVD!= I POLICY NUMBER POUCY FFEcnVE I ~JY LIMITS 

~NERAL LIABIUTY 0 1 000,000EACH OCCURRENCE 

0 300 000pMMERC!AL GENERAL LIABILITY ~~rlE~eX 
A 2/1/2011 MEO EXP (Anv one personlCLAIMS MADE IiJ OCCUR pDP8!i977310J 2/1/2010 0 5 000'- 

PERSONAL & ArN INJURY
 $ 1 000 000f-

GENERAL AGGREGATE
 0 2 ODO 000f 
PROOUC1S ·COMPIOP AGO
 0 2 000 000IilN'lAGG~nELIMIT n5PER: 

X POlICY ~~ l.OC -
~TOM08ILE UABlUlY 

r!
COMBINED SINGLE LIMIT 
(EI acddent) 1,.000,.000

AmAVTO I' 
A AU.. OWNED AUTOS 2/1/2010 2/1/2011~."7735 900lLv INJURVi-  0(Per person) scHeDULeD AUTOS 

. f-
HIRED AUTOS BODILV I~URY 

(Pw acei,jent)
f  0 

NON-QWNEO AUTOS
f 
'-  PROPERTY DAMAGE 0(Per acddl!lnt) 

AUTO ONLY· EA ACCIDENT $qGEUA8IUTY -
ANY AUTO EAACC $OTHER THAN 

AU1OONLY' AGG 0 

UCESJI UMBRELLA UABILITY EACH OCCURRENCE 0
 

~'OCCUR D CLAIMS MADE
 AGGREGATE $ -

• 
~ DEDUCTIBLE ,• RETENTION 0
 

WORKERSCOMPENSATJON
 ~r~~nll,~~J IOJ~-AND £MPLO\'IRS'UABIUTY Y'N 
AfN PROPRIETORIPARTNERJEXECunve 0 E.L. EACH ACCIDENT $ - OFflCE~BEREXCLUDED? 
(Mlndatory In NH) E.L. DISEASE· EA EMPLOYE 0 

E.L. DISEASE· POUCY LIMIT I
 
OTHER
 
~~:'=~NS beIa.II 

DESCRIPTIONOF OPERA"OONS/ LOCATIONa I VEMICLESI exCLUSIONS ADDED BY ENDORSEMENT ( SPEctAL PROVISIONS 
The Certifi~.t. Holder is PAme4 •• Ad4itioDal IDsure4 but only with respect to liability arising out of the operation 
of the name4 insured. 

CERTIFICATE HOLDER CANCELLATION 
(207) 874-B716 SHOULDAJfYOf THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION 

City of Portland DATE THEREOf, THE ISSUING INSURER WIll ENDEAVOR TO MAIL !L DAYS WfUnEN 
389 Congress Street NOnel! TO THE CERnfICATE HOLDER NAMED TO THE LEn,BUT FAILURE TO 00 SO SHALL
Portland, HE 04101 

IMPOSE NO OBt..JGATION OR LlA8IurY Of ANY KIND UPON THE INSURER, rrs AGENTS OR 

REPRESENTATIVES. 
AUTHORIZED REPRESENTATtVE 

ACORD 25 (2009/01) C> 1988-2009 ACORD CORPORATION. All rights ......rved. 
INS025 (2OOQ(1) Tho ACORD namo and logo oro roglslllrod marks or ACORD 


