Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read c" u OF PORTLAND

Application And -
Notes, If Any,
Attached

Permit Number: 031150

This Is 1o certify that___Rice Geoffrey Un/a

A

has permission to Install 4' x 8' hewTmp sign.
AT 648 Forest Ave

provided that the person or persons,
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.

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

OTHER REQUIRED APPROVALS
Fire Dept.

Healith Dept.
Appeal Board
Other

Department Name

PENALTY FOR REMOVING THIS CARD

G A T N B
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City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1150 jaact, o | 125 MO04001
Location of Construction: Owner Name: Owner Address: Phone:
648 Forest Ave Rice Geoffrey I 658 Congress St gt Floor 207-773-1814
Business Name: Contractor Name: Contractor Address: Phone
n/a n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Signs - Temporary 6
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Printing and Graphic | Printing and Graphlc Dc51gn/ $94.00 $0.00 2
Design Install 4' x 8 FIREDEPT: ] 5 0 10veq [INSPECTION:

A ™ Denied Use Group: Type/l//ﬂ'

3 (,A/
Proposed Project Description' w
Install 4’ x 8 Signature: Signature:

ncied o belhy € g~

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ ] Approved w/Conditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 09/17/2003
. . - ial i Zoni 1 Higtoric Pr ti
1. This permit application does not preclude the Special Zone or Reviews Zoning Appea oric Freservation
Applicant(s) from meeting applicable State and "7 Shoreland ("] variance Not 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 (7] Subdivision "1 Interpretation 1 Approved
permit and stop all work..
[ site Plan [ Approved ["] Approved w/Conditions
Maj 1 Minor j; MM [] [_1 Denied [ ] Denied
Date }3 / D 7 Date: Date:
CERTIFICATION

[ 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 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




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 of ConsTruc’ri_oh: t5¢ FoREST  AVE.

Total Square Footage of Proposed Structure Square Footage of Lot

32 gf‘/r‘r

Tax Assessor's Chart, Block & Lot Owner: v F Telephone: ,
Charth /2" Blocké fy) Lot 4/ é(w#;‘dy = 775~ 19/4

’ 4 <,
Lessee/Buyer's Name (If Applicable) Applicant name, address & 4 Total s.f. of signage xﬁ
telephone: 300 [-4+607%r s.f. plus $30.00
— = Tofcll Fee:
Pad mireretl AT
¢SO rForEdT Ave - Awnlng Fee = Cost Of
P Work: $ )
Jb/-8337 Total Fee: §__9%-00

M
-~ N

Current use: #; rjﬁflf/f: *‘(ma/»/ (4 51( )

If the location Is currently vacant, what was prior use: A/A‘)

Approximately how long has it been vacant: l{/ /9

Proposed use: A///)
Project description: A// /9

Confractor's name, address & telephone:

Who should we contact when the permit Is ready: ﬁw/ ”7 M

Mailing address: (450 FarestAue .-

Portlend. M 99103
We will contact you by 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 will be Issued

and a $100.00 fee If any work starts before the permit Is picked up.  PHONE: 0’?07 y
- Y37 ]

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 M%W :
INFORMATION IN ORDER TO APROVE THIS PERMIT. P OF PORTLAND, K7 ‘

|

| hereby certify that | am the Owner of record of the named property, or that the owner of }egpr!i authorizes the proposex
that I have been authorized by the owner to make this application as his/her authorized agant | a (o} {:o;]f all q
laws of this jurisdiction. In addition, if a permit for work described in this application Is Issued, l'cerﬂfy at the Code Officla 'S orized
representative shall have the authority to enter all areas covered by this permit at any reas@nable hour fo Yi s of the
codes applicable to this permlf P E W E i

ap i¢able

Signature of applicant: //7 /}/’74%4( Date: 4 —’/ J -C3

This is NOT a permit, you may not commence ANY work until the
permit is issued.



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE

PLEASE ANSWER ALL QUESTIONS

ADDRESS: __(#90 Fovest /41/(’.2’1‘/mc£/27[: 09103 zone _BAB

CBL:
SINGLE TENANT LOT?  YES NO v MULTI TENANTLOT?  YES v o
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN?  YES NO o
INFORMATION ON PROPOSED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES No_ V. DIMENSIONS PROPOSED: JV/A " /—\
{ o 2.
BLDG. WALL SIGN? (attached to bldg) YES __ vV NO DIMENSIONS PROPOSED: 4<% ?L 3
ot
INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES No_ ¥ DIMENSIONS: J 7
BLDG. WALL SIGN(attached to bldg) ? YES No_ Y DIMENSIONS: A///q /ﬁ L
AWNING? YES NO DIMENSIONS: Jl// A /
sw”‘ ~ "ekwg >/

LOT FRONTAGE (FEET): | AL 9/ { x I Cﬂ( 7

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):

AWNING vYES NO v IS AWNING BACKLIT? YES
HEIGHT OF AWNING: N/ﬁ LENGTH OF AWNING: Nr/ﬂ DEPTH: /V/A
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO v

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? N, ZA s.f.

A SITE SKETCH 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.

. ‘ ] - ) .2
SIGNATURE OF APPLICANT: _—1~ 1’Y%L DATE: 1-17-¢.3

# %34+ FOR OFFICE USEONLY * * * * *
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CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for a sign or awning permit are required to submit the following
information to the Code Enforcement Office at the time of application:

'/‘ Certificate of Liability listing the City as additional insured if any portion of the sign
abuts or encroaches on any public right of way, or can fall into any public right of
way. Amount must equal $400,000.00.

Letter of permission from the owner indicating the permissions granted and the tenant/space

\/ building frontage.
A sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or
rights of way, lengths of building frontages, street frontages, and all existing setbacks.

Indicate on the plan all existing and proposed signs with their dimensions and specific

locations.

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

Y l A Certificate of Flammability required for awning or canopy at time of application.

N ‘ A UL# required for lighted signs at the time of Final Inspection. Failure to provide this
information will invalidate the Sign Permit.

¥ Pre-Application Questionnaire completed and attached. Photos of existing signage attached.

Permit Fee for signage or awning-with-signage:
$30.00 plus $1.00 per square foot of sign.

Permit Fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, plus $7.00 for each additional $1,000.000.
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Phowe Mr Rice.

Pwould ke to request your permisston to have a sign installed at the 650 Forest
Ave. lovation which Tam currently l2asing from you es of August 1, 2003, Please
aflow me to provide you with the details as follows.

The zigr will be located on the Forest Ave. side of the building in the center of the
brick framing which appears to he designed specifically for signage. The proposed
sigh will be approaimotely 4'h x 8w and constructed of Alumalite, which is
finished smooth alwuninom sheeting adhered to a hard corrugated plastic center for
wanther resistance. On this alumalite, will be our loge, and other info. about our
business, State of Mind Design. All edges will be covered with protective heavy
duty cdge capping The artwork will e composed of pressure-sensitive vinyl in
sasteful color(a) complimenting the binlding's decar. The sign will be installed by
worepitabte spefessional sign maker fam elio wending with thig correspondence a
detailed diagram of the proposed sign design example and location. | am hoping
vou can quickly provide us with the written permission needed to obtain our sign
permit from the city, as it takes approx 15 business days for them to process the
fori and we nre anxious ta open for business in our new location with a
profossional took. T would aiso like to request permission to install a small dryer
vont above the «malt window on the Deering Ave. Side of the building, this would
also be prafessianally intalled and i imperative to our production. Your attention
iz greatly appreciated. Please fax your response 1o 774-81901, or ¢-muil to

stateotmndtees@aol .com, g oy dj‘ 4,
[i4loy PaPiy ® FAa s 777-900
7- THE SN ik 0k Tﬁi LoCcdTror
N t Tt
Meaghan MeCartiny \{(}u SPsa €icy H-c)u/ EvLe WHE A vyou ¥ AR T

State of Mind Design

530 Curest Ave You MUST poamove e Sige Avo P TTE
?gll.gi:;s;j%fvit(.)4l’03 P)(ll(."(\-‘!/’ﬂ(,{,, A s Mot he 1WTO Exnrity
Wt OV ITiow T AT Prgseas PLEASE SA
ms Putorqg o WME Wi Qg 0F Mow.
o I AM N_‘_'j GIV:N} Piamesionw A7 TS 7ime
?4’/‘,/2 A VEMNT . T NEED Y MEET wiTH You (U PE RS N SEE

WHERE 1T (AM BE Lownrep. T do Nog WAMT ANY NoLES
W THE th(‘K‘ WA LL-,

Thank You,

TOURS Ypury 6 R

A DO INOHY 0 85
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AUG-18-2083 16331

NATIONWIDE [NSURANCE

ACORD. CERTIFICATE OF LIABILITY INSURANCE

PHT @9Se PLD292

DATE(MM/DDIYYYY)

08/18/2003

ar

J

!

RODUCER
O'Hearn Insurance Agency

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR

1087 Lorest Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Portland, Me. 04103
207-797-9400 INSURERS AFFORDINGCOVERAGE NAIC#
NSURED Meaghan McCarthy & Paul Mitchell INSURER A: Zuri ¢h NA H
DBA State of Mind Design INSURER B: ‘
650 Forest Ave | INSURER C: !
Portland, ME 04103 | INSURERD: ‘ ;
207-749-6628 | NsuRen & j
COVERAGES

THE POLICIES OF INSURANCE LISTEQ BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECY TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED REREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

| —— " P — FOLCYEFFECTIVE | POLICYEXPIRATIG s |
o ' GENERALLIABILITY EACH OCCURRENCE s1,000,000
i [ DRNVAGE TOU RENTED
o COMMERCIALGENERAL UABILITY | FREMISES [£8 oosgones; | 3.+ 7 000, 000
4 l | CLAMSMADE OCCUR MEDEXP(Anyonepersan) | 540, 000 ;
C A i TBD New App 08/18/03108/18/04 PERSONALS ADY INJURY g1, 000,000 z
P | _GENERAL AGGREGATE __|§ 2 000,000 |
{1 GENLAGGREGATELIMITAPPLIES PER: | PRODUCTS- COMPIOPAGG , 000,000 ‘:
! "X poey PRS- LOC j i |
i ' i '
o | AUTOMOBILRIABILITY ! COMBINEDSINGLELIMIT | |
P | ANYAUTO ! {€a accident) ! ]
| ;
. ALL OWNEDAUTOS | BODILYINILRY . |
o scuznuueo AUTOS | (Perpereon) |
'( {
! HIRED AUTOS BODILYINJURY s |
o } NON-OWNEDAUTOS , {Peraceidant) |
i i "
‘ PROPERTYDAMAGE ‘ " ;
{ ; [ {Pératcigent) ) !
. | GARAGE LIABILITY AUTOONLY- EAACCIDENT | & —
| i ;
| ' | AnvauTo OTHERTHAN EAACC | § ,
. J’ EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ ;
ol locour GLAIMSMADE AGGREGATE Uy ;
P s '5
i . N '
P {oeoucTise s )
I[ |  |RerenTiON S i 5 7
WORKERTOMPENSATIOMND i ! WO STATU- OTH- i
| EMPLOYERS’ LIABILITY - Lneoiias [ [ ‘
| ANY PROPRIETORPARTNERVEXECUTIVE 1 E.L.EACH ACCIDENT $ '
| CFFICERMEMIEREXL. UTED? !
: i Hyos, dascrbmunder | E.L. DISEASE - GA EMPLOYGE | § ‘
[___| SPECIALPROVISIONStalow | ‘ E.L. DVSEASE. POLICY LIMIT | 3 ’
[ OTHER = ]
| | |
1
I } l }

| BESCRIPTIONOF OPERATIONS LOCATIONY VEHICLES EXCLUSIONSADDEDBY ENDORSEMENT SPECIALPROVISIONS

Personal property $25,000

CERTIFICATE HOLDER

CANCELLATION .

1

City Of Portland
Congress St

Portland, ME. 04101

SHOULD ANY OFTHE ABOVEDESCRIBEDPOLICIES BE CANCELLED BEFORETHE EXPIRATION
DATE THEREOF, THE ISSUINGINSURERWILL ENDEAVORTO MAlL  _ 3C DAYS WRITTEN
NOTICETQ THE CERTIFICATEHOLDERNAMED TOTHE LEFY, 8UT FAILURE TROO 8O SHALL
IMPOSENO OBLIGATIONOR LIABILITYOF ANY KIND UPON THE INSURER,ITS AGENTS OR
REPRESENTATIVES

AUTHORIZED REPRESENTATIVE, ;/‘ ;(

ACORD25(2001/08)

W v ®ACORDCORPORATIONI986

) —
[ o W a5
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3003 16130 NATIONWIDE [INSURANCE 207 797 P35  P.OLEE
ALORD, CERTIFICATE OF LIABILITY INSURANCE | 08/18/200

| PRODU BN

O'Hearn Insurance Agen
1087 Forest Ave

‘ Portland, Me. 04103

cy

ONLY AND CONFERS NO RIGHTS
ALTER THE COVERAGE AFFORDED

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION

UPON THE CERTIFICATE

HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR

BY THE POL\CIES BELOW.

|
| INSURERS AFFORDING COVERAGE
|

207-797-9400 - NAICH
"WsuRED  Meaghan McCArthy & Paul Mitchell | mwevrera Z2ULicCh NA ‘ -
| DBA State of Mind Design [INSURERD. B
650 Forest Ave L INSURER &' \ ]
Portland, ME 04103 INSURER D! !
207-745~6628 . INSURER & ‘ |
COVERAGES

THE POLICIES Ci- (NSURANCE 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 AFFORDEL BY THE POLICIES DESCRIBED REREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGKEGATE LIMITS SHOWN MAY HAVE BEEN REDLICED BY FAID CLAIMS,

S S

NSR POLI
Gw b vesormsumacr | POLICY NUMBER | Sareiimipnion’®  "SHERADOR Lmrs —
‘ GENERAL LIABILITY | : EACH OCGURRENCE ls1, 000,000
‘ o ‘ : OAMAGE YO RENTED T O 3
L& | COMMERCIALGENERAL LIABILITY , | R TOFENTED o 181,000,000
3 L——i—¥ CLAIMSMADE EJ OCCUR | | MEDEX(Anyane person) , 5 l 0,000
| . i T THD New App 08/18/03 ’ 08/18/04 [PERSGN&L&ADVINJURY s._, OOU CGO
o ! b o -
[ ¢ ' GENERAL AGGREGATE sc, 000,300 )
TNt AGG SN A0
[ GEN'L AGGREGATELIMIT APPLIES PER: PRODUCTS: COMPIOPAGG | §4 ¢ JUU U
1 T PRo: | \
o X | POLICY | GECT | LOG . | ; B
. i | !
. AUTOMOBILBJABILITY ’ COMBINEDSINGLELIMIT 3
| I ANYAUTO ; (Eauzeident) : o
T ALL OWNEDAUTOS i BODILYINJURY I s
| || SCHEDULED AUTOS ; g (Pes perean,) | e
|| MIRED AUTOS ) ! . BODILYINLRY s
? ! NON-OWNEDAUTOS , | (Perszcideny ~ o
S J PROPERTYDAMAGE s
: l ‘ (Peraccicent) !
| GARAGE LIABILITY | AUTOONLY- EAACCIDENT | § _
P L _IANYAUTO ! OTHERTHAN EAACC  § .
1 i | AUTOONLY:; 2G5 $ ‘
| EXCESS/UMBRELLA LIABILITY | ! EACH OCCURRENCE s )
1
| locour CLAIMSMADE | ‘ | AGGREGATE s
N “ ! ‘ ! s
[ | pepucriaLe : ‘ | IE
| ' )ReTENTION 8 ! ‘ [ T 2
T Ve OTAT- | Dt~
| WORKERSSOMPENSATIONIND K l TORVLMTS 1 gk

, FMPLOYERS' LIABILITY

" ANY PROPRIETORMPA STNEREXECUT I VE
CFFICERMEMBEREXCLUDED?

 fyes descrivmunder
| SPECIALPROVISIONShelow

| | E.L EACHACGIGENT 3

B
S L. DISEASE. Ea EMPLOYES | §
...l

‘ f E.L. DISEASE- POLICY LIMIT | &

OTHER

'
1
i

|

p— -

OESCRIPTIONIF CPERATIONS LOCATIONS VEHICLEY EXCLUSIONSAODEQBY ENDORSEMENT SPECIALPROVISIONS

rersonal property $25,000
CERTIFICATE HOLDER CANCELLATION .
SHOULD ANY OFTHE ABOVE DESCRIBEDPOLICIESBE CANCELLED BEFORETKE EXPIRATICON
Additicnal Insured DATE THEREOF, THE ISSUINGINSURERWILL ENDEAVORTO MAIL  _ 30 DAYS WRITTEN
Jeffery Rice NOTICETO THE CERTIFICATEHOLDERNAMED TOTHE LEST, BUT FAILURE TODC SO SHALL
558 Congress St IMPOSE NO OBLIGATIONOR LIABILITYOF ANY KIND UPON THE INSURER, ITS AGENTS OR
Portland, ME. 04101 REPRESENTATIVES.
AUTHORIZED REPRESENTATIVT % ; ! »
[—
D) i T ACORDCORIFORATIONT 38
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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 03-1150 | 09/17/2003 125 M004001
Location of Construction: Owner Name: Owner Address: Phone:

648 Forest Ave Rice Geoffrey I 658 Congress St 1st Floor 207-773-1814
Business Name: Contractor Name: Contractor Address: Phone

n/a n/a n/a Portland

Lessee/Buyer's Name Phone: Permit Type:

n/a n/a Signs - Permanent

Proposed Use:

Printing and Graphic Design / Install 4' x 8" hanging sign.

Proposed Project Description:

Install 4' x 8' hanging sign.

Dept: Zoning
Note:

Status: Approved

Reviewer: Marge Schmuckal

Approval Date:  09/23/2003

Ok to Issue: ]

Dept: Building
Note:

Status: Approved

Reviewer: Mike Nugent

Approval Date: ~ 09/25/2003

Ok to Issue:




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 03-1150 | 09/17/2003 125 M004001
Location of Construction: Owner Name: Owner Address: Phone:

648 Forest Ave Rice Geoffrey I 658 Congress St 1st Floor 207-773-1814
Business Name: Contractor Name: Contractor Address: Phone B
n/a n/a n/a Portland

Lessee/Buyer's Name Phone: Permit Type:

n/a n/a Signs - Permanent

Proposed Use: Proposed Project Description:

Printing and Graphic Design / Install 4' x 8' hanging sign.

Install 4' x 8' hanging sign.

Reviewer: Marge Schmuckal Approval Date:  09/23/2003
OKk to Issue:

Dept: Zoning Status: Approved
Note:
Dept: Building Status:‘Approved
Note:

Reviewer: Mike Nugent Approval Date: 09/25/2003
Ok to Issue: VI

]




