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Notes, If Any, -
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This is to certify that Shahnaz Properties Llc /Bu

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

— . CITY OF PORTLAND
: ION

Permit Number: 051024

PERMIT ISSUED

has permission to install a 4x4 sign "Tag Wire

11

791 Forest Ave

137 COQZ00]

"y

AU —="92005

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

Apply to Public Works for street line
and grade if nature of work requires
I such information.

R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept

Appeal Board
Other

2pting this peymi

TR

A certificate of occupancy must be
procured by owner before this build-

ing/} part thereof is occupied.

4

Department Name




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 05-1024 | 07/27/2005 137 C003001
Location of Construction: [Owner Name: Owner Address: Phone:
799 Forest Ave Shahnaz Properties Llc 256 Bancroft St
Business Name: Contractor Name: Contractor Address: Phone
Burr Signs 59 DownEast Drive Yarmouth (207) 799-1183
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent

Proposed Use:

Commercial/ install a 4x4 sign "Tag Wireless/ Unicel

Proposed Project Description:
install a 4x4 sign "Tag Wireless/ Unicel

Dept: Zoning
Note:

Dept: Building
Note:

~ Status: Approved

- Status: Approved with Conditions

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

Reviewer: Marge Schmuckal

Reviewer: Tammy Munson

- PORTLAND

Aﬁp roval Date:

08/04/2005
Ok to Issue:

Approval Date:  08/09/2005

Ok to Issue: ™I




Permit Np: SSU te: Sttt 7 L: 5
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 041024 | 4in L 137 $00£001
# BAT A W S—— 1 Lt
Location of Construction: Owner Name: Owner Addyess: Yoot one:
791 Forest Ave Shahnaz Properties Llc 256 Bangroft SJ
Business Name: Contractor Name: Contractor Addr@, i Y OF P OR TLA!\ D“me
Burr Signs 59 DownEast DFive Yarmmouth Q779P1183
Lessee/Buyer's Name Phone: Permit Type: Ao N
Signs - Permanent O
,PastUse: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial/ install a 4x4 sign "Tag $6200 I $62.00 4 l
Wireless/ Unicel (] Approved Wép@gwov Type:Si )
) ’} ﬁA}enied "Z)
T BC 700~
|
Proposed Project Description: L{ﬂk_
SignAture Signature 1 -
PEDESTRIANACTIVITIES DISTRICT (P.A.D.)
Action. [ ] Approved [ ] Approved w/Conditions [ ]\Denied
_ ~—1Y
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva|
Idobson 07/27/2005 P
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Fy(ric Preservation
Applicant(s) from meeting applicable State and | [} 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 __J Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] subdivision 7] Interpretation ] Approved
permit and stop all work..
(] site Plan (] Approved {1 Approved w/Conditions
Maj ] Minor M) (] Denied ] Denied
67& "
Date: Z/% O 5 Date: late:

S

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:

CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1024 | 07/27/2005 137 C003001
Owner Name: Owner Address: Phone:
Shahnaz Properties Llc 256 Bancroft St
Business Name: Contractor Name: Contractor Address: Phone
Burr Signs 59 DownEast Drive Yarmouth (207) 799-1183
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent

'roposed Use:
Commercial/ install a 4x4 sign "Tag Wireless/ Unicel

Proposed Project Description:
install a 4x4 sign "Tag Wireless/ Unicel

Dept: zmﬁﬁ ~ Status: Approved

Note:

Debti:w Building Status: Aﬁbfove&@th Conditions
Note:

Reviewer: K/Iarg;Schmuckal

Reviewer: Tammy Munson

1) Signage Installationto comply with Chapter 31 of the IBC 2003 building code.

Approval Date:  08/04/2005
Ok to Issue:

Approval Date: 08/09/2005
OKkto Issue:




Signage/Awning Permit Application

ifyou or the property owner owes real estate or personal property taxes or user charges on any property within

==
Total Square Footage of proposed Structure | Square Footage of Lot
/6 I
Tax Assessor's Chart, Block & Lot Owner: SHRUPAZ MAwAEER Telephone:
Chart# /37  Block# . Lot# 9. TN OL LA > &2/- 2506
Lessea/Buysi's Name (if Applicable) Applicant name, address & " Total s.f. of signage x
i telephone: 2:0? | 4+00ér s.f. plus $30.00
7-}(; Mﬁs guee 5&*‘ s = Total Fee:
V7, oD S7 $_62.9__
so. PORTIAVL, ME O#4B | Awning Fee = Cost Of
) Work: $
) 797-7/83 Total Fee: $ )
INSPECTION
Current use: __ /L& r¢x ¢ mpﬁ,%’fg?’,%g{?’ﬂ,,%, ME
If the location I8 currently vacant, what was prlor use: :
' JuL 2 2 200
Approximately how long has it been vacant: _
Proposed use:__ /T &L & . _RECEIVED
= T Lo

Projectdescription: warrec (1) Yx& OF oRATE

Contractor's name, address & telephone: TDURR S/5US, ‘)’Z Q
S LOSHL Nl Dt .
Who should we contact when the permit k ready._ £A4/PL/ M y
Mailing address: SHrtL 3 i' Vv,
rd
BY5-7EAE ol

We will contact you by phone when the permit Is ready, You mustcome In and pick up the permltand o
revlew the requirementsbefore 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 permltIs picked up. PHONE:

IF THE REQURED INFORMATION S 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 CRDER TO APROVE THS PERMIT.

| hereby cerfify that! om the Owner of record of the named property, o that the owner of record authorizes the proposed work and
that | hove been authorized by the owner to make this application @ his/her authorized agent, / agree to conform to all applicable
laws of this jurisdiction. In addition If apermit for work described in inls gpplication s Issued | cerfify thot the Code Officlal's authorized

representative shall hove the authority to enter alf areg this permit at any reasonable hour to enforce the provisions of the
codes applicable to this permit. /sz%%
ra

A/ - :
Signature of applicant: Date! éo?-é/ s~
S ?

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

permit is issued.



http://NAdrcAG.dE

SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE

PLEASE ANSWER ALL QUESTIONS

B2~

ADDRESS: __ 478 AOREST 4VE ZONE:

CBL:

SINGLETENANTLOT? YES NO _X MULTITENANT LOT? YES X NO

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO _AX

INFORMATION ON PROPOSEDSIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO _X DIMENSIONS PROPOSED: /\
BLDG.WALL SIGN? (attached to bldg) YES _X__ NO DIMENSIONS PROPOSED:_ ¥ % o/ * £ /b

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):
FREESTANDING (¢.g., pole) SIGN? YES NO X DIMENSIONS:

BLDG. WALL SIGN(attached to bldg) 7 YES NO _&__ DIMENSIONS:
4 7
AWNING? YES_X___ NO DIMENSIONS: <3 X32

LOT FRONTAGE (FEET): ___ 60 — # ‘

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEED_‘,QQ%<_‘ S F 35 Dhmpry
AWNING YEs No _X IS AWNING BACKLIT?  YE§
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 WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? ____ s,

A SITESKETCHAND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTINGAND
NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF

PROPOSEDSIGNAGEAREAL%/ :
SIGNATURE OF APPLICANT: a DATE: _& 0’/a‘5’

## %% *FOR OFFICE USEONLY # * * **
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FRODUCER

O'Hearn Insurance Agency
1087 Porest Ave

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION |

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

Portland, Ma. 04103
207-797-9400 INSURERS AFFORDING COVERAGE NAIC#
WSURED  TaAG Wireless muesR A Natjionwide lnsurance
INSURER B:
498 Forest Avenue INSURER C:
Portland, ME 04103 INSURER D
| INSURER E
COVERAGES

ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRA!

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I8SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED. NOTWITHSTANDING
CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSVED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

389 Congress St
Portland, M2 04101

4 TYPE OF INSURANGE POLICY NUMBER R | SN LmTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
L MR A—
:\ COMMERCIAL GENERAL LIABILITY FREMIBES (Es ocourence) | 8 50,000
| cLamsmane OCtuR MEDEXP (Anyoneperson) | § 5,000
al L TBD - New Policy [01/25/05 |01/25/06 |Pcrsowasaovinury (1§ 1,000,000
T GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG |3 2 000,000
—;—lPDLlCY I l JECI 3, :r l 1.OC
AUTOMOBIELIABILITY
COMBINED SINGLE LIMIT
ANYAUTD (Es ecckdant) i
-
| ALLOWNEDAUTOS BODILY INJURY $
| SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODLY INJURY $
| NON-OWNEDAUTOS (Poraccident)
PROPERTY DAMAGE s
{Peraccident)
GARAGE LIABILITY AUTO ONLY-EAACCIDENT | &
ARYAUTO OTHER FHAN EAMCC 1S
AUTOONLY: GG | 8
EXCESSAUMBRELLA LIABILITY EACH OCCURRENCE $
j OCouUrR CLAMSMADE AGGREBATE s
$
DEDUCTIBLE $
RETENTICN  § s
WORKERS COMPENGATIONAND A | o
ANY PROPRIETORPARTNEREXECAMIVE EL EAGH ACCIDENT 3
OFFICERUMEMBER EXCLUDEDY E1. DISEASE - EA EMPLOYER §
gﬂs.mﬂe“‘lﬂ’
ECIAL PROVISIONS below EL DISEASE-POUCYLIMIT | §
OTHER
DESCRIPTION (OF OPERATIQONS / LOCATIONS / VEMICLES / EXCLUSIONS A—E.BYENDC'VRSBIENT #BPECIAL PROVISIONS
797 Forest Avenue, Portland, ME
_CERTIFICATE HOLDER CANCELLATION
. SHOWDA "~~~ T T T T T e s e e e
City of Portland
DATE THEREQF, THE (BSUING INSURER WILL ENDEAVOR TO Ml DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED 1O THE LEFT, BUT FAILURE TO DO S50 SHALL
IMPOSE NO QBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. A
AUTHOREZED

I

L
ACORND25(2001/08)

DACORD GORPORATION 1988

N

TOTAL P.0O2
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