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Piease Read
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Notes, X A Pdrmit Number: 050463
MAY 2 6 2005
This isto certify that
has permission to CiT’ nr PGRTLAND
AT 342 FQREST AVE

112_D004001

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenanceand
this department.

epting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the applicationon file in

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 partthereof is occupied.
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Appeal Board
Other
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City of Portland, Maine - Building or Use Permit Application |PermitNe: Usde B! | 100 ULGHL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-04p3 11¢ D034001
Location of Construction: Owner Name: Owner Address: MAY 2 mhom :
342 FOREST AVE 164 REALTY INC 100 SILVER ST
Business Name: Contractor Name: Contractor Addge T
The Signery 299 Forest A enue@g%r@p POR “ 3&97977( 0
Lessee/Buyer's Name Phone: | Permit Type: Zone:
Signs - Permanent Q _;L
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: i
Commercial/ Community Community Counseling/ install a $78.00 $78.00 2
Counselin 8'x2.5 Sign :
g g FIRE DEPT: n Approved INSPECTION: o
Use Group Q,, Type:j ‘L) »
[} Denied ¥
A D
(- 2002

Proposed Project Description:
install a §'x2.5 Sign Signature Signature: W‘[,%) ﬂz’s g

PEDESTRIANACTIVITIES DISTRICT (PAy) -

Action {] Approved [T] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

Idobson 04/25/2005

Special Zone or Reviews

Zoning Appeal

Historje’Preservation
ot in District or Landmarl

7] shoreland [ ] Variance

] wetland ] Miscellaneous [ ] Does Not Require Review

[] Flood Zone (] conditional Use [ Requires Review

[ Subdivision L] Interpretation (] Approved

[ ] sitePlan (1 Approved [] Approved w/Conditions

Maj (] Minor [] MMD ["] Denied [} Denie 4
b A AAR 25 ot

Jate: §2000 \\YQ\ date: late: _—

—5 7T

CERTIFICATION

I 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 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, | 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



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 05-0463 | 0412512005 112 D004001
,ocation of Construction: Owner Name: Owner Address: Phone:
342 FOREST AVE 164 REALTY INC 100 SILVER ST
Susiness Name: Contractor Name: Contractor Address: Phone
The Signery 299 Forest Avenue Portland (207) 879-7700
.essee/Buyer's Name Phone: Permit Type:
Signs - Permanent

'roposed Use:

Community Counseling/ install a 8'x2.5 Sign

Proposed Project Description:
install a 8'x2.5 Sign

Dept: Building
Note:

Status: Approved-

Reviewer: Jeanine Bourke

Approval Date: 05/25/2005

OK to Issue: O




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 kind are accepted.

Location/Address o Construction: 3‘{5 FOL&T AU‘ C

Total Square Footage of Proposed Structure Square Footage of Lot

20

Owner:

b\ Besy INC

Tax Assessor's Chart, Block & Lot

Chart# |17 Block# DY Lot# 00|

Lessee/Buyer's Name (i Applicable) | Applicant name, address & e s 0 00368.00
- . telephone: D = .
/ . . for H.D. sigggige = Total
CQ’W\\MUMlH vaxg/[[vw (ovamon: lemﬁ Cunder Fee: S_‘Z&~
243 Cocest fraping Fre = CostOf
(01 orx: ‘
Yoartnl WE oo TotalFeers 28
30

Current use: ©) FF‘C(

Ifthe location is currently vacant, what was prior use:

Approximately howlong has it been vacant:

Proposed use:

Project description: Z G\:{, e
N\
Conftractor's name, address & telephone: WS.\%QWI 294 ﬁaﬁwg 0’;{0[%‘
% -
Whom should we contact when the permitis ready: ave Bervona

Mailing address: 2QQ Forest Pt ’%eﬂm& odio(

We will contact you by phone when the permitis ready. You must come in and pick up the permitand
‘eview the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER wllf be issued

and a $100.00 fee if any work starts before the permitis picked up. PHONE: 201.g7q, 7700

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

| hereby certify that | am the Owner df record of the named property, or that the owner of record authorizes the proposed work and
that ! have been authorized by the owner to make this application & his/her authorized agent. | agree to conformto all applicable
laws of thisjurisdiction. In addition, if a permit forwork described in this applicationis issued, | certify that the Code Official'sauthorized
representative shall have the authority to enter all areas covered by this permif af any reasonable hour to enforce the pfovisions of the

codes applicable to this permit.

Signature of aoolicantm\.‘\" 5-/_‘:[7 : l Date: “{'2/'05

This is NOT a permit, you may hot commence ANY work untilthe
permitis issued.




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETEALL INFORMATION
ADDRESS: 245 Folresk Mve  Popransh M ZONE: Of _~
cBL:_112- D-004-pnol

SINGLE TENANT LOT?  YES NO % MULTITENANTLOT?  vEs ' NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN?  YES NO

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):
Length: {40 Height: L0

INFORMATION ON PROPOSED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES
BLDG. WALL SIGN? (attached to bldg) YES \/ NO

NO__/__ DIMENSIONS PROPOSED:
DIMENSIONS PROPOSED: 4% h 30"w

xS
INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 7) P
FREESTANDING (e.g., pole) SIGN? YES NO ¢/ DIMENSIONS: LS
BLDG. WALL SIGN(attached to bldg) ? YES NO / DIMENSIONS:
AWNING? YES NO DIMENSIONS:
LOT FRONTAGE (FEET):
AWNING YEs NO__ ISAWNING BACKLIT? YES NO__
HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH:
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES N ——
IFYES, TOTAL S.F.OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f

ASITESKETCHAND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED

SIGNAGE ARE ALSO REQ
SIGNATURE OF APPLICANT: E; A b ~ DATE: 4-2/-05

Vo X FOR OFFICE USE ONLY * * » * 5




b erp em 5 05 8 PM S 6 Hg 86 6 g 64

Wgrhf Z.,// e o%‘rrf&, ?%7 4 2 \m x.N_N.., w»?g:_?b ?J Goﬁnv _

Approved BY:
Date:

PLEASE REVIEW THIS PROOF CAREFULLY !
AND SEND COPY BACK TO THE SIGNERY THANK YOU

JUB LOOO INSTALL
IE] el vee
4V
DESIG NB B
298 FOREST AVE. PORTLAND. VE
PHONE: §78-7700 FAX: 7970

BY SIGNING OFF ON THIS PROOF, YOU ARE GIVING THE SIGNERY THE GO TO PRODUCE THIS WORK TO THE SPECIFICATIONS LISTED Until approved Job and Deposit is made, This proof is property of The Signery



ccc banner placement.plt 4/25/2005 2:34:46 PM 1 Scale: 1:8.31 Height: 82.718 Lenath: 25.854 in




ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDOIYYYY)
01/07/2005

s0ucer (207)829-6393
verill Insurance Agency
.0. Box 318

FAX (207)829-0933

ancy Burton

THIS CERTIFICATE ISISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

|, ALTER THF COVERAGE AFFORDED BY THF POLICIES BFI OW. |
INSURERS AFFORDING COVERAGE NAIC #

wreo little blue i corp dba The Signery
299 Forest Ave.
Portland, ME 04101

Dave Bervaing

weureRA: OneBeacon Insurance Co. 31267
INSURER B: :

INSURER C:
WNSURER D:
INSURER E:

JQVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INOICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

Y PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES HEREN IS SUBJECT TO ALL THE EXCLUSIONS AND CONDITIONS OF SUCH
PMSUC(ES.AGGREGATELH‘TSSFDWNMAYMVEBEBIMBYPADW
R TYPE OF WSURANCE POLICY NUMBER O Ry | Y s v
GENERAL LIABILITY YM1U09405! 08/06/2004 | 08/06/2005 | EACH OCCURRENCE $ 1,000,00
X | COMMERCIAL GENERAL LIABIITY OAMAGE TO RENTED Py 300,00
] ciamss waoe [ X ) occum MED EXP (Aay e person) | § 5,00
X[ | PERSONAL S ADVINBJRY | S 1,000,000
] GENERAL AGGREGATE s 2,000,000
GENT. AGGREGATE LIMIY APPLIES PER: PRODISCTS - COMPIOP AGG | § 2'000,000
L_—I rouce[ | 58&F [ Jroc
AUTOMOBILE LIABILITY COMBINED SNGLE LoaT | ¢
] ANY AUTO {En accident)
: ALL OWNED AUTOS Y :
SCHEDULED AUTOS {Per porsan)
|| MREDAUTOS BODILY INRIRY s
NON-OWNED AUTOS {Per accldent)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| Janvauro OTHER THAN EAACC ]S
AUTO OMLY: Py o
EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE e
| Joccur | crams e AGGREGATE s
' L]
OEDUCTIBLE p
RETENTION  § s
WORKERS COMPENSATION AN} WC STATU offE
EMPLOYERS® LIABALITY
ANY PROPRIETORPARTNEREXECUTIVE E.L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? E£L_ [NSEASE - EA EMPLOVEH §
i yes, describe uader
SPECIAL PROVISIONS betow EL DISEASE - FOLICY LT | 3
OTHER

SRIPTION GF OPERATIONS { LOCATIONS / VEHICLES |
y o?" Portiand is amﬁwnai iasyu .

ADDED 8Y ENDORSEMENT | SPECIAL PROVISIONS

TIFICATE HOLDER

CANCELLATION

City of Port’land'
389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALL

10 0AYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUGH NOTICE SHALL WPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPOR THE INSURER, ITS AGENTS OR REPRESENTATIVES,
AUTHORZED REPRESENTATIVE

Nancy Burton 3Ly At

RD 25 (2001/08) FAX: (207)874-8716

©ACORD CORPORATION 1988



APR-18-2005-1ON 11:42 AV | b

04/18/2005 08:50 FAX @001/001

CoOMMERCIAL PROPERTIES MANAGEMENT LLC

100 Silver Street, Portland, ME 04101
Tel: 207-774-1885
Fax: 207-774-8397

April 18, 2005
VIA FACSIMILE: 207-874-1044 (Community Counseling, Todd Goodwin)

To: City of Portland
Code Enforcement

Subject:  Community Counseling Center
Locution: 343 Forest Avenue. Portland, Maine

Dear Sir or Madant:

On behalf of 164 Realty Inc., Landlord at the above referenced location, we hereby grant
permnssion to proceed with the installation of the approved signage.

Sincerely.
Cy ,./y /
o it ol (S :
TN ko f bl
Karen Twohig : }
Lease Administrator
Commercial Properties Management LLC -
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Table 2.13, continued

-

-
-

b. Individual Ruciness Signs
TN

( Alternative 1~ /

B-1, B-2, AB, B-4, IB Zones

Tenant's Frontage < 150 linear ft.

Tenant's frontage > 150 linear ft.

- Maximum Area 159sq. ft. na.

- Sq. ft. per linear ft. of bldg. front 1.5sq. ft. J na

- Maximum % of wall area on na b/ P
which sign(s) is(are) to be '
placed

- # permitted per business (a) 1 1

(@) If individual tenant fronts on more than one street, one additional building sign is permitted for each

additional frontage, but at 1/2 the maximum allowable area of the first.

Alternative 2

o

/5

brought into compliance to be eligible for the Alternative 2 option..

Note: Alternative 2 is available as an option to proprietors of multi-tenant lots needing greater flexibility in
allocating signs to tenants. This option requires the submission of a signage plan as described in

Section 14-368 (d) as evidence that all building signs on the subject lot comply with the provisions of this
ordinance, including the size and number limits of this table. All nonconforming building signs must be

- Maximum Permitted Sign Area

na

- Maximum % of wall area on which
signs are to be placed

Principal Facade(s)
5% .

All Other Facade(s)
2%

- # building signs permitted per lot

1per tenant plus 1additional per building face




MAY-18-2005-WED 08:29 PM P.001/001

Commumtyr;

Counseling Centér

343 Forest Avenue, Portland, ME 04101
Phone: (207) 874-1030

Fax (207) B74-1044

TTY (207) 874-1043

TO: mo.,_.%g, Sedvenvalee FROM: Sdeve Beaodetie
FAX: LU -KILG PAGES: e
PHONE: | DATE:- s/i§[os

RE: . CC:

[ ] Urgent For Review D Please Comment E’ﬁlease Reply D,Plea_se Recycle

= Comments:
—Ier‘a‘f.— f—&lS‘[’rﬂj IOmJLOthbj .S"jh 'S5 ,j‘(x ¢!
‘/D 77"'6.- cbmﬁm.s’;ms 0(-1 #A.‘Cr s bamn-c.r* qé;tzu/&

de ﬁ-d-r-au.—'/“ £renm Fhe et el Sr?h, beor -/“fu:, ,_S'iua..rt-
ﬁmLGﬁ& 13 V'ﬁ'—*j closc . The ne.«/ éza.amar wevla be. /f..:;’S

-6
(’*/’4 d..,/’ra.o(

| pYRY
| Hhan Fspft Jarger I Rt e | A7 il
Stewe Az
CMAY T-g 205 (B»‘\OA( :
| | =
RCCEIVED z

'I'.tus message1s intencea only tor me use ot the maividual or entity towhichisis-addreszerdand m y contain information
that is privileged, confidential and/or exemptfrem disclosure under applicable law. If yon are NOt the intended recipient,
or the employee or agent responsible for delivering the facsimile to the mtended recipient, you are hereby notified that

any dissemination, distribution or copying of this communication is stricly prohibited. [If you have received this
communication m erxor, please notify us immediately at the above number and destroy the original message and all

copies. We will refmaburse you for costs you incur in notifying us. Thank you.

MAY. 18 * 05 (THU} 20:11 COMMUNI CATION No :4 PAGE. 1
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MAY-13-2005-FRI 02:22 P P, 001/00!

‘CommunityP’
Counseling Cen%{ C

343 Forest Avenue, Portland, ME 04101

IV TIvT
NOLIDS 45ty hnnod A0 AT

08 40 19430 _ Phone: (207) 8741030
- Fax: (207)874-1044
TTY: (207) 874-1043

TO: W\MJ-L- Sanmu oka/l FROM; SFeu'e:Be,Md&:H'ﬁ.

FAX: BIAY -1 PAGES: : e
PHONE: ' _ DATE: 5 /13 /08
RE: . CC: '

[ ] Urgent For Review [ |Please Comment [X] Please Reply | | Please Recycle

= Comments:

Mo#trje,, - . .
T left o veice moal msg ~fij /e,#r‘hyj@_ bnow et

_ , — ' e d. 1S FhE

Jhis Lax 75 ﬁr%ﬁcwmj--/’?ﬂ-ﬁ/f{t« %"_ be resmos ond o

_ Pfoj j ;W’d have N0 UPPW/ZC)W ﬁ‘j’ﬂ@f{. “TAE. /D/QM_ i 5 .

},‘me’ oS we wW : : . ‘3 }n_‘y/u.—//ed

, . y i e Fhe bosrnes %
e A preje )nf ﬁf” % -
which olso SovES L5 Soe money Aease. fofme baod
service Fo e day o hes Phav o, HleaSE A
[ : ,

1L quy haye any o ther geeStms, Sheve Beaw de te.

This niessage i intended only fgr the use of the individual or entity to ‘which it is addressed and may contain information

that IS privileged, confidential and/or exemptfrom disclesure under applicablelaw. If you are not the intended recipient,

or the employee or agent responsible for delivering the facsimile to the intended recipient, you me hereby notified that

eny dissemination, distribution or copymg OF thiS communication B strictly prohibited. If you have received this .

communication in error, please notify us immmediately at the above number and ‘destroy the original message and all
copies. We will reimburse YOU for costs you inrut in notifying us. Thank you.

MAY. 13 " 05 (SAT) 14:04 COMMUNICATION No:139 PAGE. 1



Strengthening a Remarkable City, Building a Communityfor Life « wpm.portlandmaine gov

Lee Urban- Director of Planning and Development
Marge Schmuckal, Zoning Administrator

May 9,2005

The Signery

299 Forest Avenue
Portland, ME 04101
Att: Dave Berrang

RE: Community Counseling Center - 343 Forest Avenue — 112-D-004 — B-2 Zone — sign
application#05-0463

Dear Mr. Berrang,

Your applicationto erect a third sign for one business at 343 Forest Avenue has been denied
because it is not meeting the requirements of the sign ordinance. The sign table for the B-2 zone,
Table 2.13, only allows one sign per business. This is the third sign that is being proposed along
Forest Avenue. There is one business sign on the awning and there is one projecting sign on the
building. This is the third sign. It is not permitted.

If you submit you original receipt to our front staff, you can get all but 10% reimbursed for a
permit that can not be issued.

Very truly yours,

/ .
(M 62)1»[.4&&_// N,jf }6 00‘{ € nls e
Marge S¢hmuckal (

Zoning Admjnistrator

Cc: Community Counseling Center, 343 Forest Avenue, Portland, ME 04101

W\ W %t émm:\\,«\CU\N\%Q\\'W\ wl e “\hl«vw\‘h\g, %w(i\ &UUJV\ |

DEPT, OF BUILDING INSPECTION
CITY OF PORTLAND, ME

MAY 1 3 2005
Room 315 - 389 Congrgss, Street ~ Portland, Maine 04101 (207) 87443795 - FAX:(207) 87448716 —Hﬁ%#a%&————
EIVED




ity, Building a Community for Life «wwm portiandmaine goo

| trentenlng a Rmar able

Lee Urban- Director of Planning and Development
Marge Schmuckal, Zoning Administrator

May 9,2005

The Signery

299 Forest Avenue
Portland, ME 04101
Att: Dave Berrang

RE: Community Counseling Center - 343 Forest Avenue — 112- D-004 - B-2 Zone - sign
application#05-0463

Dear Mr. Berrang,

Your application to erect a third sign for one business at 343 Forest Avenue has been denied
because it is not meeting the requirements of the sign ordinance. The sign table for the B-2 zone,
Table 2.13, only allows one sign per business. This is the third sign that is being proposed along
Forest Avenme. There is one business sign on the awning and there is one projecting sign on the
building. This is the third sign. It is not permitted.

If you submit you original receipt to our front staff, you can get dl but 10% reimbursed for a +.
permit that can not be issued.

Very truly yours, )(G (Z/ “"‘6\)/% g&é‘”
Mar@in%cgjlk 7/& LE/Q/

-
N
Zoning Admjnistrator

Cc: Community Counseling Center, 343 Forest Avenue, Portland, ME 04101

Room 315 - 389 Congress.Street — Portland, Maine 04101 (207) 874-8795 — FAX:(207) 874-8716 - TTY:(207) 874-3936


http://www.pmtlandmaine.gov

City of Portland
INSPECTION SERVICES

Room 315
389 Congress Street
Portland, Maine 04101

Telephone: 207-874-8703 or 207-874-8693
Facsimile: 207-874-8716
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Visit us on the web! hth://ww._portlandmaine.gov
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