
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 TION 
Notes, If Any, Permit Number: 031150 

Attached 
l.ll\l~·r.~ 

This is to certify that ------'~~~7J"._____, 

has permission to --=--=---=-_ 

AT 648 Forest Ave 125 M004001 
9' '. IPC :pr ,.'I 

provided that the person or persons, pting this permit shall conip ywith all 
of the provisions of the Statutes of nces of the City of Portland regulating 
the construction, maintenance and tures, and of the application on file in 
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. _ 

Health Dept. ' 

Appeal Board _ 

Other --::-_---,------:-:- _ 
Department Name 

PENALTY FOR REMOVING THIS CARD 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

03-1150 

Issue Date: CBL: 

125 M004001 

Location of Construction: 

648 Forest Ave 

Owner Name: 

Rice Geoffrey I 

Owner Address: 

658 Congress St l~~IFloo~ ,I 

Phone: 

207-773-1814 

Business Name: 

n/a 

Contractor Name: 

n/a 

Contractor Address: 

n/a Portland 

Phone 

LesseeIBuyer's Name 

n/a 

Phone: 

n/a I 
Permit Type: 

Signs - Temporary 

Past Use: 

Commercial/Printing and Graphic 
Design 

Proposed Use: 

Printing and Graphic Design / 

Install 4' x 8'~'/'
It· C· .+0
13 - ,-' 

I 
Denied 

Permit Fee: I Cost of Work: ICEO District: 

$94.00 $0.00 2 

FIRE DEPT: 0 Approved INSPECTION: 

Use oroU 
PY6"/'1~ 

Siguature, Signature,~fJJ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) r 
Action: [J Approved [J Approved w/Conditions 0 Denied 

Signature: Date: 

Install 4' x 8' ~';};;x:~ ~ b~ -;; .-y-.. 
Proposed Project Description: 

Permit Taken By: 

gg I 

Date Applied For: 

0911712003 
Zoning Approval 

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

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work .. 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

[J Subdivision 

o Site Plan 

Zoning Appeal 

[J Variance 

o Miscellaneous 

lJ Conditional Use 

[J Interpretation 

[--1 Approved 

Htoric Preservation 

UNot in District or Landmark 

o Does Not Require Review 

Requires Review 

o Approved 

[J Approved w/Conditions 

Maj~ Mi~MMD 

tJl--, ~/ 
Date: 1 v~1 D ) 

[J Denied 

Date: 
r ../ 

/ 

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 authonzed 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 PERSONIN CHARGEOF WORK,TITLE DATE PHONE 



SignagelAwning 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. 

Tele 1-ei91'/ 71

Total s.t. of signage x.JZ..L'~ ~ 

-$'1'.00 '~r s.t. plus $30.00 
=Total ~e: 
$ 9 ,00 

Awning Fee =Cost Of 
Work: $ 
Total Fee: $ q'f.OO 

/t':jahl)~ .J-{,rliJl/I~ J)ts/(;nCurrent use:	 ,u	 v 
If the location Is currently vacant, what was prior use: MjA 
Approximately how long has it been vacant: vIA
 
Proposed use: NjA 
Project description: Nlf)

I 

Contractor's name, address & telephone: 

'PmJ/!JJ1r/;djWho should we contact when -the permit isready: 
Mailing address:	 f150 Forlsf IIVt , "
 

?oy'I/M~, /lJE"tJY/03
 
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 orderXiii be Issued 
and c $100.00 fee If any work starts before the permit Is picked up. PHONE: C;07 :''/1 :.,~!;~ 1 

7b I - ~.3.J'7 
IFTHE REQUIRED INFORMA1'ION ISNOT INCLUDED IN JHE SUBMISSIONS JHE PERMIT WILL BE AUTOMATICALLY
 
DENIED ATTHE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY AiQ~IA~~R,~"::-\
 

~'	 . 0 to:FT 0FBIL I ,: \..0 : "j l
INFORMATION IN ORDER TOAPROVE THIS PERMIT.	 I "CIlY P RTlNlQ...M'i, I 
I hereby certify that I am the Owner of record of the named properly, or that the owner of~~/i authorizes th~.ec~oseki and 
that I have been authorized by the owner to make this application as his/her authorized a(}!!frR. ',/0 0 lorrf~ all qtW able 
laW'S of thisJUrisdiction. In addition, if? permit for work described in this application IsIssued /i.O.8,ff{fy"WffJe CodeOftlC/"jy' orlzed 
representative shallhave the autiiontv to enter all areas covered by this permit at any reaSd>nQq/~ hour to enfoegA the orb i s of the 
codes applicable to thispermit, ~ i j ~ ~ ~ .._, rl~) R W7 R . I : j 

it' ,D LS , V l5 ~J 

Signatu.re of applicant: 
\	 

Date: a -/7 -0 

I 
I 

Location/Address of Construction: 6,5'0 PC (l Fe;T Avt;,
 

TotalSquare Footage of ,Proposed structure
 Square Footage of Lot 
3 2- ~"{J/rJ -, / 

, 
Tax Assessor's Chart, Block & Lot 
Chart# /~S Block# m Lot# Lj 

I 

Lessee/Buyer's Name (If Applicable) 

owner6 fl.,.	 "E!pt.y I{L 

I(Applicant name, address & 
telephone: ~·o) 

m Ifcl+t-t L Pnd 
~5'O f'"oaEl, r A\J~'
 

7'~/-y331
 

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
 

(pJ hrtj t live .1?ri/ll/)~ ({)f 0 if/oJ 
CBL: _ 

SINGLE TENANT LOT? YES NO./ MULTI TENANT LOT? YES ./ NO- ­
y/MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO 

INFORMATION ON PROPOSED SIGN(S): 

AWNING YES NO / 

tv/11 
IS THERE ANY COMMUNICATION,lv1ESSAGE, TRADEMARK OR SYMBOL ON IT? YES __ NO ./
 

IF YES, TOTAL S.P. OF PANELS WITH COMMUNICATIONSIMESSAGEffRADEMARKISYMBOL? .N/A 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. 

SIGNATURE OF APPUCANT: j?_~._---./_-_l DATE: 

FREESTANDING (e.g., pole) SIGN? YES __ NO ..; DIMENSIONS PROPOSED:_~~__-+--+­

BLDG. WALL SIGN? (attached to bldg) YES ~ NO __ DIMENSIONS PROPOSED~'__~;.....o..-+--~ 

INFORMATION ox ALREADY EXISTING AND PERMITTED SIGN(S): 

FREESTANDING (e.g., pole) SIGN? YES NO ./ DTh1ENSIONS:_--l;..-+-_-=-­ --.T_+_ 

BLDG. WAL~ SIGN(attached to bldg) ? YES NO./ DIMENSIONS:_--L~~--__+_+_HII-
AWNING? YES NO / DIMENSIONS: ~K..i_!_fJ-=--___,._-----,.....-__/_---

LOT FRONTAGE (FEET): A I r:' 
TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): _1T....:........;:\t)~\.~_----'r-'--+-.:......-_t----'''___''__'___::.______,,L---

_ 

••••• FOR OFFICE USEONLy····· 
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CHECKLIST FOR SIGN/AWNING APPLICATION
 

Applicants for a sign or awningpermitare required to submit the following 
information to the CodeEnforcement Officeat the timeof 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.
 

J 
___ 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. 

___ 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 awnlng-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. 





I \.... ()uld like to re\lu~st your permission to have a $ign installed at the &SO Forest 

:\,-(," 1\'~~atiC)n which 1 31n currcntlv l{~a~;t'\g from you as of August 1, 2003, Please 

~:dlu\ly 'TW t o prov ide you with the details as follows. 

The :;,ign 'Nil! he- locuted on the Forest A.vt:, side of the hUflding in the center of the 
hr ick frilming which npp,,-'(H'5 to he \.h~:;igned .:,peci(1\.:ally for signage. The rrop()~ed 

;i bl1 will he nppro,.... i mntdy 4t h x 8'w und constructed of /\tumnlite 1 which is 

fin ixhcd smooth ~,h 11111 num xheeti t)8 adhered to a hard corrugated plastic center for 

weather resistance. On lhif; alumalite. wi]] he our logo, and other into, about our 
b!l~;ines~, State of Mind Dcsign ..All edges will be covered with protective hee,,) 
du: y (.t!g<.: ("urping The ..Irl work ,,·vil \ he I,', lmrPhed of rr~~f;Un)-SeJ1s'tive vir\yf In 

1."',l\·I~.d ('>!or(s) \.·"l))pl;Ill~'I~(ing (he ~~'I!dd;ng,t<; decpf. The ~;;lg-n will he iW:ttuli~d hy 
'j ;",rlfli1hk-, ~t'( ... fc',;,<,;!,m;ll ',ign mnk cr ! ~tn\ ut!-'o '.:ending with thl~ correspondence n 
<k·t\li led dingranl of the r1fDpOscd sign design ex ample and location, f am hoping 
;'01.1 I':i.lll qui(~kly prc,\idc us with the \'vT!'l(Cn pcrmi3~.;ion needed to obtuin our sign 
rwrTtii (rllm the city, as ;t tDk'e~ approx 15 business days for them to process the 

(~)l'P'i :.md \V~ Dr~. (In,,-i'iW~ to ope" fCl!' hUSlI1CBS in our new location with B 

r'rn f.. ,,-,,j',nlal I0(lk . i \\ould niso like to request permission to install a small dryer 
'.lent .ibove lh~ <mal! wi ndo w on the... OI,:~{.'ril1g Ave. Side l.lf the bUlhj;ng, this would 
~lso he prnr("~sinnal1;-' ;Il-,tatleo and il~ imperative to our production. Your attention 
i::; gl'(.'iifly ;\Ppl·~,-·i:dl:'d. Pk·:.',~<,~ fax )'('ur response to 774-81 I) 11 or e-mail to 
...,Uh.'(,f:n \t)dtees({j:!anl.l.~om, - _. '"­ g/1'/ I()") t-c, PL-! 1) FA ~ ~ 77 Y- ~ \q/ 
Th~\nk You, 1· 't't1 {;.. SI 6- AI I ~ 0 I.e 'A,.;I trl {. [.,0 t ~ f (c/~ 

\1'() u <; P1(I f=~l t f. ~) (,,(/ £. \.1 G~ u/ ti 5: {1/ Y. d o t/ ~ (~ 1L 
;:(;tllS' nr ~'lind Design 

'tOv MU S"1 £..9 (YftOV t:- itt f;, c; I G,u Jd)J () f/v -: iff£1'1"0 r~ If'CS! Ave
 
r~'I\·tlul\J, ~\llf:::. 041 OJ
 ~ (2.( C~(Vl/,1~ (..~ IuJr> 17 > Mo-r 1\ e. ',Ai -c"c) r; y: ri r ,Ly
761·g))7 

TN L Cellv' ~ I 'T /0,A) 1Of \ S. A"'r P(l E~ ~A/T
 

~ '-ct- u ,,"J1 of 1tt E~ U/~ l ~ ~ S 0 r /Va w.
 

d-- ;{.. ~ oM ~T GI VI N} P~fllrtHS /c)p ) 7 f11ST'/Iv) s. 

~~ <;))2 ~ VbIV., .. ~ AI f: J? '0 <-+a M f;. £..1 LV' rrr1 YO v (u Pt f't.._!; d,LJ '~s E i.=­

W t{ (S 12 t ~ f CA,v' ~ E. Lo cFJ (' eo, r {)O /jJd w"v;r~lJr l~J~es' 
\ AI T f'1 e.. ~ R.t (K" vJ {\L-l-. 

YOCJ{\.S )/lULy (j .,'7<. (t.. 



AUG-18-2003 16;31 NATIONWIDE fNSURRNCE	 207 797 0956 P.02...·02 

ACORD CERTIFICATE OF LIABILITY INSURANCE	 ! 008/18?20o'3ttA 

~ODUCER	 rsrs CERTIFICATEIS 18SUEDAS A MATTEROF INFORMATION i 
ONLY AND CONFERS NO RIGHTS UPON THE CERTlF'CATE: 

o I Hearn Insurance Agency HOLDER. THIS ceRTIFICATE Does NOT AMEND, EXTEND OR !
1 

1087 Eore 5 t Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. J 
Portland, Me. 04103 ~	 I \ 
207-797 -9400 INSURERS AFFORDINGCOVERAGE NAIC# ~ 

NSUllEO Meaghan McCarthy & Paul M:l. tcnel t'NSlJRl'RA' Zurich NA _ -!- .__ j 

DBA State of r-1ind Design INSUR5REl; . J 
650 Forest Ave 11NSURE~C: __,___ +.-__. I 
Portland, ME 04103 I,NSUREAO: 1 

,207-749-6628 lINSURiiRI:: r-- ]
COVERAGES 

THEPOLICIES OFINSURANce LISTEO Baow HAVE BEEN Issueo TOTHE INSURED NAMED ABOVE FOR THEPOLICY PERIOD INDICATED, NOT\N1THSTANDING I 
.to.NY REQUIREMENT, TeRM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEC"l' TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THe INSURANCE AFFORDED BYTHEPOLICIES OEseRIBEC HERElrJ IS SUBJECT TO ALLTHETERMS, E:XCl.USIONS ANDCONOITIONS OFSUCH.. I 
POLICIES.AGGREGATE 1.IMlrSSHOWN MAYHAVEBEENREDUCED BYPAfOOLAIMS. 

~ NII~	 POUCY NUMSSA bilfiftW~!CTIV! I POL e XPI TIO u~ ~.•-., .._; 

£NERAL LIAEl I LorlY	 $1, 000 , 00 0 ' 
i X COMMERCIALGEN5RA1.l.IAI.IIliTY 1 !;'f3iMISES tEaOCM81'l!!!l I .$ ~~0 O-'~
 
I CLAIMSMAOe: ~ OCCUR MgOEXP(Anyonepl!!rl'cn} ----E 1 ti r 000 ,
 

A I i _ TBD New App 08/18/03 08/18/ Q4 ',P\;RSONAL&-;~VINJUR'!_._I s~~~O~~O·, ,0O_~_j~!
 
i GeNERAl. AGGREGATE S2 / 00 0 , 00 0 ~ ,~e:N'~AGaRf.GATELIMITAPPLIEgPER~	 PAOOUCiS- COMP/OPAG'Q S 2~OO;ooo ~ 

1 • X POLICY p/'(O- LOC	 I 
i--r--·--t"-~="""'-ooIooIIoIiII_"""'--Io""""-+-------

I ~CMCBIL.B.IABIUTV	 COMa'Ni;OS'HGI.I;~IMIT : iH ANYAUTO	 (~aCdd.nl_) . :_$ . ._-1 

--i Al~owNeoAvros BOOILVlNJUFty I 
! i : SCHI:DUL5D AUTOS i (Perpet1l~l'I) I 
1 0 HIRED AUTOS	 Ii!~ BOOII.VlNJURY I 

i : I~ NON..QWNEOAUTOS	 r (Pet*teide1'lt) ~ i 
I ~.....J	 I ?ROpeRTVO"'MAG~ I 
: I L	 I (peraCddMlI)! $ : 

f----Y-;AAAGE UASIUTY	 I AUTOONI.Y. EAACCrOI;:P>IT S ~~~_.__.•_._.,. _.... ,./ 

j ANYALITO	 ~ II I OTHeRTI1AN EA Ace $ _jR
AUTOONLY: AGC3 s ...I 

IEXCESSlUMBRELLAl.IAelLITi eACH OOCUR~NCI: s -~~-._.J,:1,1 o OCCUR 0 CLAIMSMAOe I AGGREGATE t!------.----., 
: $ i 

I rl ~:~;~': · --o-r-f.!H_I ;-·-----··~=·=~jll
WORKEJt:l:OMPENSATIO~ND ,	 H-:¥ 

I EMI'LOYEM' WASIUTY ~ ~ , --------' 
I fJN NlQ~(TOj,,1"IIim/Ei'1IEXec!.1TI~ I E.L.EACHACCIDENi !s : 
i QFF1CERlM5M"eRc.~(".Ui:i£O? I ¥=-----. 
1 1t~.dO$(:l'!bllUnd .r	 ~.1.. DISEASE· EA e:M1JLOYqs~ -jiSPECIAt.PROVI810NSbelow	 E.L. OiSEASE. POhJCYl.iMIT I $ I

'(HEft ==----------+----, - [I	 -~ 

OESCRIPTlO~FOPEAATIONSLOCAnON~VEHICL!S'EXCLUSION!llJ)DJ:DBYENDOMIiMENfSJ'eCIALJlROVISIONS J....	 ---------.J 
Personal property $25,000 

CERTIFICATE HOLDER 

City Of Portland 
Congress St 

Portland, ME. 04101 

ACORD25(2001i08) 

CANCELLAliON 
SHOULDAHY OFTHiABOViPE!$GRlBEDPOLICfESEJE CANCELot.ED BEFORErHE 8CPIRATION 

PArETHEREOF, THi ISSUINGINSUR!RWIl.L ENOEAVORro MAIl. --l..9_ DAYSWRITTEN 

N011GETO THI! CfRnpICATeHl)I.DI!RNAMEO TOTHE l.EFT. eUT FA'~URE TWO SO SHALL 

IMPOS£NO OBUGATIONQR 1.IABIL.ITYOF ANY KINo UPON THE INSURER,rTS AGENTS OR 

REPRUENTATlVES. 
AUTHOR/noREPRESENTArllJE 

@ACOROCORPORATI0N19aa 

-;.-.-r-:...... I r--< '-4-1 

I LII nL r. !:.:-I';:" 

- - - - - - - - - - - - - - - - - - - .. - - - -- - -- ..- - - - - - - - - -- - - - - ..- - .• .- - - - _. - -. ~ - - - - - - -- -- - - ." - -'- --- - - - - - - - - - - - - - -- - - - - - - - ... - - - - - - ­

I 



_________ 

207 797 0956 P.Ol/02
I CATCI",MlDOfYYYY} 

08/18/2003 
THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATiON~-'­

OIHearn Insurance Agency 
1087 Forest Ave 

ONI.Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

I Portland, Me. 04103 I 
. 207 -797 - 9400 '-r-:::--_I'NSURERS AFFOROINGCOVERAGE _'"~~__ .__u_. 

f INSURED Meaghan McCartfiy & Paul Mitchell IN$UR5RA: Zurich NA I 

DBA State of Mind Design WURERB __._==--=-~-_~_-~~~--_~~~-~-~~_~_-_._-.=~~=.'~"~.~ 
650 Forest Ave :lNSUfU~R(~' I.--------T--·--..---·.
Portland, ME 04103 ,2..~~~~q:""-' ._._.__--'- .._1 

,207- 749 - 6628 • iNSURiiiR~; 

COVERAGES 
THE POLICIES C;: i"JSLIAANce 1.ISrED BEL-OW HAVE aSSN ISSUED TOTHE INSURED NAMEO ABove FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDiNG
 
ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENi WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUEO OR.
 
MAY PERiAIN, TH~ INS;JRANCE AFFORDED BY THE POLICIES DESCRIBED HEReiN IS SUBJECT TO ALL THE TERMS, EXClU$JONS AND COND:Tlor~s OF SUCIo1
 
POLICIES, AGGREGATE LIMITS SHOWN MAYHAVE BEENREDUCED BYPAIDCl..AIMS. _ _ ,__. . ~
 

~:= I rrpg Qe 'NSURANce I POLICYNUMBER =-r~~~~V~6&'Y'IVE ~OI.ICyexPl~'flON ~2:~ .__ ~---=---~ 
I GENERALUABILrrY I EACH OCCURRENCE is 1, 000 f CO u 
,	 hr1 . ' I ------r-1-~(·--~.. ·1 

~_~_L!2.!-'M~RCIAL.GENEP.A1. L.IABILliY i:PREMISESIE&oeeuren.e~\ .J $1 , 0 U J , 0.-.2-~..'-".! 
~_~~ ClAIM.~oe [KJ OCCUR 

I' 

I;M~oexF'(Ani'onepet;!~:__+!-l0 I 000 ~_ :-1 

Ai ~i."- jTBD New App 08/18/03 08/18/04 [PERSO~~~-!.NJ~~. .tJ~-'.Ji1.~1500-..ji 

14~_.J	 ~~GGREGArE _ I $ ~ ( -~~oJ °0 I ~oJ_~ ~ c 

i.	 ~'L AGGRe~~'!'E~I:; APePER:, Ir_PRODU,CTS· C_OMP/O. ~A_S~J~~~~~...: ...:__u --..
' x l ~OL.ICY I 'I p~o. LOC	 ~ 

'-'''~''~-~--. -------~ I .----.-....- ­
~OMOBIUUABIUT'r COMBINEJDSINGLE;t.,IMIT 

L_:ANYAUro i '~'=d~nt)' TI . _ 
: l AU.Ov..'N~DAUTOS i	 ~BODIl.Yl/>lJURY ,r:. ~ I	 (Pelp!~n) ! S;-1 SCHEvUL.5C AUTO",	 ------. -'-'~-_-_-_~r~"''''~"_.• --.- --... -,, ­

~J ~'IR~D AUTOS : BODILYlNJURY : s
 
I n.o. ' (Pera~cider'lt)
 I	 • 

. :-1 'ON.<lWNE IITOS i i:,:'OP.~~~~.G~--~-T~----------- -i 
--~---~GE~~",UTY -=- ~ I ~;::::~~ I • • 

i	 h ANYAuTC I I ~I CrrtERTHAN EAACC $
:-1 ~ AUTOONLY; AGG !s
'i 

·..·----·~~~;;~MBRELL.A UAalL.ITY '	 II c I EACHOCCURRI;NCI; "-r~"--'------'- .-~ 
r-lOCCUR D CLAIMS0\4APE	 ----r;--.----.-----.....I AGGREMTE 
r,-	 I j -- ­
I -+L--....----.-- - .
l.--I D~OLJCnBLE .....t-L-------­I,	 . 

,	 ' : riE1'ENTlON I I _'~!~;..-. _ ..._._..,--....__.,_. ..----.-,----	 ~~:__ron1- -----. 
! WORKERS:;QMPfNSA110tl.NO I	 1·_JJQBY.l.L~ll.l._L;E-t__. . . .._..._.._ 

l;;MPL.OYEf($' LIABIL.ITY 'i E.LEACHACCIDI:I';T $ 
.....u "~O;>RlIiiOR(P~i'ffi-lEF\lEXEC.uT:"" j'-"'-~--------_.__.-.-_....._. 

~~=::~~UDED? -+-' I	 IE LDISEASE. ~a. \:~PLO)'~~._.__.------.---.. ., 

I S. ~Cl).L.PROVIS10NStl6Iow	 I ~I..:PIS~!§:!'OI.I Y LIMI , .•__ 

~~	 . ' II, 
!

I	 

l' I 
~~._. .___ I	 _~ __l~ i 
DESCRlpnmnfOPEMTIONS~OCATlONS' VEHICL.!!SI EXC ~USICN ~Otlf;CBY ENDPRSEM~4" 6P~CIAL.PROVl510NS 

?ersonal,p~operty $25,000 

CERTJFICATE HOLDER 

Additional Insu~ed
 

Jeffery Rice
 
658 Congress St
 
Portland, ME. 04101
 

. '118) 

CANCELLAnON 
SHOULD ANY OFT'HE ABOVEDESCRlElEiCPOL.ICIESBE CANCELLED BEFORS"HE gxPIRATIC"
 

DATE THEREOF, THE IS&UINGINSURiRWILL. ENCEAVORTO MAIL. -lQ OAYS W~liieN
 
NOTlCETO TloIE CERllFICATe:HOL.CEANAMED TO'IliEiLEFT. BlIT FAlLLlRE TCOC SO SHAi..L
 

IMPOSE NO OBLIGATIONOR UAB1L..ITYOF ANY KIND UPON THE IN511R!R. ITS AGENTS OR.
 

REPRESENTATIVES.
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207-773-1814 

Permit No: Date AppliedFor; eDL:City of Portland, Maine- Building or Use Permit 
03-1150 09/17/2003389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 125 MOO4001 

Location of Construction: Owner Name: Phone: 
648 Forest Ave Rice Geoffrey I 

BusinessName: 

Owner Address: 

658 Congress St 1st Floor

Contractor Name: Contractor Address: Phone 

nJa nJa nJa Portland 

LesseeJBuyer's Name Phone: Permit Type:
 

nJa
 nJa Signs - PermanentI 
Proposed Use: Proposed Project Description: 

Printing and Graphic Design 1Install 4' x 8' hanging sign. Install 4' x 8' hanging sign. 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal 

Note: 

Dept: Building Status: Approved Reviewer: Mike Nugent
 

Note:
 

Approval Date: 0912312003 

Ok to Issue: ~ 

Approval Date: 09/2512003 

Ok to Issue: Iii'] _I 



Permit No: Date Applied For: CBL:City of Portland, Maine- Building or Use Permit 
03-1150 09/1712003 125 M004001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

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 
LesseeIBuyer's Name 

n/a 

Phone: 

n/a I Permit Type: 

Signs - Permanent 

Proposed Use: 

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

Proposed Project Description: 

Install 4' x 8' hanging sign. 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 09/2312003 

Ok to Issue: ~ 

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 09/25/2003
 

Note: Ok to Issue: ~
 


