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PNt PERWMT ISSUED™
0441739 27 A002001
Location of Construction: Owner Name: Jwner Addrss: Phpne:
509 Forest Ave Alpine Realty Corp 120 Exchange St DEC 17 2004 8p8-4630
Business Name: Contractor Name: “ontractor Addres: Phpne
Sign Design Inc PO Box 207 Wﬁﬂf_YgBE EQ RI! A { 17856600
Lessee/Buyer's Name Phone: ’ermit Typet—-—~ : e Zgne:
Signs - Permanent é@
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
commercial space commercial space w/ new 28 sq ft $86.00 $0.00 | 3
sign FIRE DEPT: ] Approved INSPECTION:
(] Denied US@OW Tg}%ﬁ
THC 2wy

Proposed Project Description:
Signature Signature: /Z/}J /j(/

'EDESTRIAN ACTIVITIES DISTRICT (P. A/y')

Action: [} Approved [ ] Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
jharris 11/23/2004 pd
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal J(Onc Preservation
Applicant(s) from meeting applicable State and | [] shoreland 7] 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 [] subdivision [ ] Interpretation [ Approved
permit and stop all work..
[ ] Site Plan [] Approved 1 Approve
Maj Minor | ! Denied [ penied
ol WK b= |
date: f-—% T }'2"’ ’Date: 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 that
I have been authorized by the owner to make this application as his authorized agent and | 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:  f CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1739 | 11/23/2004 127 A002001
Location of Construction: Owner Name: Owner Address: Phone:
509 Forest Ave Alpine Realty Corp 120 Exchange St () 828-4650
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent
>roposed Use: Proposed Project Description:
commercial space w/ new 28 sq ft sign Install new 28 sq ft sign - general bldg sign
Dept:ﬁ Zoning  Status: Approved - Reviewer: Marge Schmuckal Apch;vaI Date: 11/29/2004
Note: Ok to Issue: [
Dept: Building - Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date: 12/16/2004
‘ Note: 12/8/04 Left vm w/Roger from Sign Design for details on sign OKk to Issue:
] 12/16 spoke w/Douglas, he said the sign cabinet will have a UL # which he will send in when fabricated. Ok i
to issue.

i 1) The UL design # shall be submitted to this office. |
2) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.




THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

Signhage 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 Construction: 5 o4 -Csr¢g+ Al e .

Total Square Footage of Proposed Structure Square Footage of Lot
IR Se ft
Tax Assessor's Chart, Block & Lot Owner: Velte Realty Co. t"’ ) Telephone:
Chart# Block# Lot# LDL0 @K ey e Stre st Sube oy _
127 A A Portlecd ME oY 0l -6060 848-v650
Lessee/Buyer's Name (If Applicable) Applicant name, address & Totals.f. signcge°9 8 x
telephone: §.'qu D50 Tme | O0persf. $__  plus
o Row 2,432 $30.00 base fee
we srie A€ 27028 | Fee: $ =
,0950) fﬂ‘_’“w,—wmy ”

Currentuse:  Ma/fr . 7 Crwapsy

If the location is currently vacant, what was prior use: "//”

Approximately how long has it beenvacant: /4;//r
Proposed use: M P rrP P ey ot ‘gt

Project description:

4 /S{/m

e e Dok 20 ) tiepy D20 it

Contractor's name, address & telephone: Siar LDrs. yLod < vag

Who should we contact when the permitis ready: K)Qﬁg -~ 85 .4 -*m' :

Mailing address:

We will contact you by phone when the permitis ready. You must come in and pick up the permitand
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $50.00fee if any work starts before the permitis picked up. Phone:

-

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN CRCER TO APROVE THS PERMIT.

! hereby certify that | am the Owner of 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 &s his/her authorized agent. | agree to conformto all applicable laws of this
jurisdiction. in addition. if a permit for work described in this application is issued, | certify that the Code Official'sauthorized representative
shall have the authority to enter alf areas covered by this permiat Uiy redsonable hour to enforce the provisions ot the codes applicable
to this permit.

-
el

i pa 4’{”7 Vi /
Signature of applicant: //'// /,_7 / /r Date: /jf"/ 2 [Apy
VN Vd

This is NOT a permit, m not commence ANY work until the permitis issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4th floor of City Hall
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ACORD.

FICATE OF LIABILITY INSURANCE

. CERTI

CSR AF
PELTREZ

OATE (MMODVYYY)
10/28/04

PRO THiS CERTIFICATE IS 1SSUED AB A MATTER OF INFORMATION
N S o M ChiEAD o
PRATT INSURANCE AGENCY INC HOLDER. THIS CERTIFIC .
2‘3 80: 439 * ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
WESTBROOX M8 04098
Phone: 207-854-9745 | INSUURERS AFFORDING COVERAGE NAIC #
INURED wovREra:  Middlesex Mutusl Assuxande
WSURER 8:
DELTA REALTY CO INC. & ARTHUR pe—
120 EXICEANGE BT BUITE 204 .
FORTLAND ME 04101-0000 IR
MSURER E:
COVERAGES
THE POLICES DF /NGJRANGE LIITED BELOW HAVE BEEN (SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQO INDICATED. NOTWITHSTANDING
iy REQUREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH3 CRRTIFICATE MAY BE 139UED OR
WAY PERTAIN, THE INSURANCE AFRORDED BY THE POUCKS DESCRIBED HEREIN 1S SUBJECT ™0 ALL THE TERMS, EXCLUSIONS AND CONOITIONS OF SUCK
POLICIES. AGCREGATE LIMITS SHOWN MAY RAVE BEEN REQUCED BY PAID CLAIMS.
TR TYPE OF INSURANCE POLICY MUMBER DATE E LTS
[ oEmsRAL LABLITY } EAGH OCCURRENCE 31000000
A X | coMmeRciaL GENERAL LIABILITY | CBOL10000B990 1 08/31/04 DB/3IL/05 | brpwsss Ewomwencey 13100000
] cuams sace QCCUR ; MET EXP (Any oneperson) (9 5000
L._1 : PERSONAL & ADV MJURY | 31000000
] GENGRAL AGGREGATE § 2000000
GENL AGGREGATE LIWIT APPLIES PER; PRODUCTS - COMPIOP AGG | 3 2000000
M Yrovey | % [ e
_‘?1' OMOBILE LIABRITY COMSNED INGLE LMIT | ¢
__+ ANY AUTO ! {E9 sccisent)
. AL QuRED AUTOS | BODILY IMJURY M
L SCHEDULED AJTDS i {Per perton)
| HIRED AUTCS ! BODRY INJIRY $
NON-DWNED AUTOS i (o socidam)
1 l PROPERTY GAMAGE s
] i {Per accigert)
GARAQE LIABILITY | ALTO ONLY - B ACCIDENT | §
: ANY AUTO OTHER THAN EAACC | S
] \ AUTG ONLY: T Y
EXCESMUAMBREULA LASILITY i €ACH OCCURRENCE s
L Joccur [ ] crams maoe 1 AGGREGATE 5
| :
QEQLCTIBLE ; s
RETENTION o $
WORKERS COMPERSATION AlD ST [
FAPLOYERE LABILITY [yoRvumns | | ER
ANY PROPRIETORPARTNERVEXECUTIVE €L EACH ACCIOENT s
ORFICER/MEMBER EXCLUOED? L D SEASE . A EMPLOVEE| 3
¥ yes. GoacAdS under
SPECIAL PROVISIONS beion: L. D/SEASE - POLICY LT | &
OTHER ;
i
i

DERCAFTION OF DPERATIONS I LOCATIONS | VENICLID  GACLUSIONS ADDED BY ENDURSEMENT ! SPECIAL PROVBIONS

509 TOREBT AVE

- orriCx BUILDING.
ADDITIONAL INSURED

CITY OF PORTLAND IS ADDED A8 AN

CERTWICATE HOLOER

CANCELLATION

CITY OF PORTLAND
STRERT

RPORTCIL

SHOULD AW OF THE ABOYE DEGCRIBED POLICIES BE CANCELLED BEFORE THE EXPRATION
DATE THEREOF, THE 1SSUING BURER WiLL ENOEAVOR TO MAiL 10 DAvS wRiTTEM
NOTICE TO THE CERTWICATE HOLOEA NAMED YO THE LEFT, BUT FAILURE TO DO $0 ENALL
MPOIE NO OBLGATION OR LIABILITY OF AKY KINO ZIPONR(E INSURER, ITS AGENTS OR

389 CONGRESE
PORTLAND MNE 0410% [ MIPARIENTATVES. - A
. AUTHORIZED REPRESENTATIVE
Alexander T Pratt IIX d
vV O ACORD CORPORATION 1938

ACORD 25 {2001/06)




Oct. 28 04 08:45a WRE 2077750061 p.1

18/20/2084 88:32 20785676061 SIGN DESIGN IMC PAGE 82
P.O. Box 207
Waestbrook, |VIE 04098
(207) 856-2600 * FAX: (207) 658-7600
ve 1-800-849-9037
. ” T signdesi@maine.rr.com
SIgﬂ Contractors A Full Service Sign Company

RE:
To Whom It May Concem:

As the owner (Or owner representative) of the property located at:

509 )((/fc.)][ fve :@(ﬂaW(JN\E—»

| authorize Sign Design Inc. to install signs/sign face replacements
as detailed on attached paperwork.

N\ (2GS
Signatgfe | | 'V Date/ {7

jﬁg \,\/Lf‘&/

Print Name [/




SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS

ADDRESS: £ ©F  Fayrsr o€ ZONE: E Z_b
OWNER:_F Dvbs Aealrs co Zowe [oo @5uitp S Suive By /iw:_‘":;/%-/
APPLICANT:__£ .y~ Dfriw T ot p LSox o F e rbeme i 140 Fige
ASSESSOR NO.
PLEASE CIRCLE APPROPRIATE ANSWER

SINGLETENANTLOT? YES  NO MULTI-TENANT LOT? CYES D NO
FREESTANDING SIGN? (ex. Pole Sign) YES NO --- DIMENSIONS HEIGHT

MORE THAN ONE SIGN? YES NO  DIMENSIONS HEIGHT,
SIGNATTACHED TO BLDG.?_YES.. NO DIMENSIONS ﬁ/oég/ 7 Scrio = «2?:"7

MORE ONESIGN? YES  NO DIMENSIONS ’
AWNING: NC IS AWNING BACKLIT? YES NO HEIGHT OFF SIDEWALK

IS THERE'ANY MESSAGE TRADEMARK ORSYMBOL ONITY) 5o sy 1 ot 2 ¥ eacr,,
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:
’ / S/ aps M
: 220" 7/ Spmbol Sz
2 Auowiess g 27287/ ,
i
*** TENANT BLDG. FRONTAGE (INFEET):: ‘00 K [.5 = i8¢ (7
*%* REQUIRED INFORMATION

AREA FOR COMPUTATION

| ! oo -
/ /

|

—— /00’/'/" ———

éof‘ /09 ‘ f/"’"
YOU SHALL PROVIDE:
A SITESKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE

EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PROPOSED ARE ALSQO REQUIRED:

SIGNATURE OF APPLICANT: / / / r~7/ / - DATE: ///22/4,‘/
2




