Clty of Portland Mame - Bulldmg or Use Permlt Appchataon 389

Location of Construction:

—A@wner:

| S——

‘ress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

r Ph@iﬁe

Owner Address:

Leasee/Buyer’

BusinessName:

Permit IB 0 D
PERMITISS E"b |

Contractor Name: Address: = {Phone:
Past Use! [ Proposed Use: “ COST TQF WORK: PERMIT FEE:
$ o
FERE DEPT. O Approved |[INSPECTION: CITY OF PORTLAND
[0 Denied Use Group:  Type:
} , Zone = ,CBL.E

Sl@natule Signature:- gﬁ -

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PUD. |2 ning Appr"va' e
Action: Approved . Spec:al Zone or Rewews
Approved with Conditions: O | O shoreland .- .
@ Denied O | O Wetland
' O Flood Zone_;

Signature: Date: O Subdivision -

Permit Taken By: - Date Applied For: . 0 Site Plan méf muinor
: Zomng Appeal
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. g \l\ﬁlé'ir 'anlfe
. . . . iscellaneous
2. Building permits do not include plumbing, septic or electrical work. O Conditional Use
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. g gppfoéled
enie

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
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 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 provisions of the code(s) applicable to such permit

Cge
&
!

SIGNATURE OF APPLICANT ... .. .

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green—-Assessor’s Canary-D.P.W. Pink-Public File

ADDRESS:

PHONE:

Historic Preservation
0o Not in District or Landmark
[1.Does Not Require Review
0 Requires Review

Action:

O Appoved

O Approved with Condmons
O Denied

Date:

PHONE:

lvory Card-Inspector

CEO DISTRICT




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

Location of Construction: Owner: Phone: Permit No: 5 i ;
803 Forest Ave Sangillo, Michael 9 6 1 0
Owner Address: Leasee/Buyer’s Name: Phone: BusinessName: ‘ !
Sign Pro 803 Forest Ave Ptld, ME 04107 828-0456 PERM”- 'SSUED
Contractor Name: Address: Phone: ermfl Issued:
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: k ? :
$ $ 51.80/Precut '
Retail Same FIRE DEPT. (1 Approved |INSPECTION: mTY OF PORTLAND
[0 Denied Use Group: Type:
. R =/ 137 C-005
. _ Signature: Signat 7.2 7 —
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ( 2) ﬁﬁ pp% W ~
Action: ﬁipprovei it Condit g pecual Zone or Reviews:
Erect Signage 138 sq Ft pproved with Conditions: O Shorelan ‘
& Awning Denied O | O Wetland %%Cﬁ; g
' O Flood Zone™, T bof
Signature: Date: [ Subdivisions' 0 U e
: : . O Site Plan m NIoF EI T
Permit Taken By: Date Applied For: !
Y Mary Gresik PP 15 October 1996 —% s 0 547
Zoning Appeal M{[
This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. g l\\/ﬂé_l”ar:fe |
iscellaneous
2. Building permits do not include plumbing, septic or electrical work. O Conditional Use
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- L1 Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied ‘
b{ OS5 T 7 & 3 C / l/ M /{' & g;? mf 78’0 /( 7 /7 ;/ éj’ é‘” E/Historic Preservation |
D/rgl{oﬂn District or Landmark
oes Not Require Review
U € AT OO Requires Review
A . ‘ Tl a7
| oall wSe 7o WBIm / Crry C Forr "
/)7 Al P Milde Sembrcelc Actlon: |
CERTIFICATION O Appoved
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 | L Approved with Conditions
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, O Denied ‘
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all Date: / / C)’ /
overed by such /pCI‘mH at any reasonable hour to enforce the provisions of the code(s) applicable to such permit ate. Hed 7 == f

4

Ao

15 October 1996

L.
SIGNATURE OFWAPPLICANT Deborah Glasior

ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green-Assessor’'s Canary-D.P.W. Pink-—-Public File

PHONE:

Ilvory Card-Inspector

CEO DISTRICT

4

I Ce AT Y




/w’f’} u{é“'\ ’ ; nohy
o/ S A
b A
o
SICGNAGE
PLEASE ANSWER ALL QUESTIONS
aprEss: K02 Fo es— A 0e ZONE: /B Z

OWNER: W/KL%’/ <./)A>@ ///l—\
APPLICANT’%//(@ ?&z?@tqu?oao@aj/mf /éf(t/ DK&/SjQ?’ZO

Asszsson NO. : ‘ ’ ~ /’D i‘)/‘Uo

SINGLE TENANT LOT? YES /O _— /
MULTI TENANT LOT? YES NO é&ﬁ T
FREESTANDING SIGN? DIMENSIONS_ | %

(ex. pole sign..) /U/‘“%‘/\/ / mneros 2x %ﬁf

MORE ‘I'EA.N ONE SIGN?

BLDG. WALL SIGN? YES NO DIMENSIONS, .3 Y oa Less vél,k’i"&

(attached to bldg) -
MORE THAN ONE SIGN? YES NO DIMENSIONS_ ¢ . Va X {7

LIST ALL E‘{ISTING SIGNAGE AND- -TEEIR DIMENSIONS:

LQ 7{ (t)fﬁd%v«; \{1(/1 {27&«3 /» /‘, 7}{(« ﬁ%‘wwf’(«a ¢ ’ff@(%' < |
/ ;)‘yfﬁb ?“!9 zf/w oA d; m,/' 1’10% )5 g/f( . O k‘_?,,,w!{/ﬂ‘ S,«(m f/%! ;m?z«;,wpa‘a*z

/
LOT FRONTAGE (FEET) %
’ v / ﬁ
BLDG FRONTAGE (""EET) - A 5O X ! ,7/ )
AWNING YES__ | f NO IS AWNING BACKLIT? YES .~

HEIGHT OF AWNING: 7/ AWﬂV\*g )0 }Q /4 — 8)@ 1%

Fy 4 @/
Is 'I‘HERE ANY commmcm:ou, MESSAGE, TRADEMARK OR SYMBOL ON IT? ;( > ?~ v ‘x“‘”
{

A_SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW

o
r N4
Al
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR _PICTURES OF THE {\“ \i :
2o
. . S
PROPOSED SIGNS ARE ALSO REQUIRED. S “ ) A !
fige i {\» o
A el
— ST p A
R T NS T i s "f/ ; i“;?%
. PR ,)/f;»w %% g"ﬁ u:7 ;
-y ] 7




INFORMATION REQUIREMENTS FOR SIGN PERMIT APPLICATION

APPLICANTS FOR A SIGN PERMIT WILL BE ASKED 1O SUBMIY THE FOLLOWING
. INFORMATION TO THE CODE ENFORCEMENT OFFICE:

(;) PROOF OF INSURANCE
/i3> LETTER OF PERMISSION FROM THE OWNEZR
3. A SKETCH PLAN OF THE LOT, INDICATING LOCATION OF BUILDINGS, DRIVEWAYS
AND ANY ABUTTING STREETS OR RIGHT OF WAYS. LENGTHS OF BUILDING FRONTAGES
AND STREET FRONTAGES SHOULD BE NOTED (SEE ATTACHED)
4. INDICATE ON TEE PLAMN ALL EXISTING AND PROPOSED SIGNS
5. COMPUTATION OF TBE FOLLOWING: ‘ e

A) SIGN AREA OF EACH EXISTING AND PROPOSED BUILDING SIGN

B) SIGN AREA EEIGHT AND SETBACX OF EACH EXISTING AND PROPOSED
FREESTANDING SIGN )

A SKETCE OF ANY PROPOSED SIGN(S), INDICATING DIMENSIONS, MATERIALS, SOURCE
OF ILLUMINATION AND CONSTRUCTION METEOD (SEE ATTACHED)

FEE FOR PERMIT -/$25,00 PLUS $0.20 PER SQUARE FOOT

NOTE: ONCE A SKETCH PLAN HAS BEEN FILED FOR A PROPERTY, THE CODE

ENFORCEMENT OFFICE WILL KEEP A RECORD OF THE PLAN SO THAT A NEW SKETCE PLAN =
WILL NOT BE REQUIRED FOR LATER CHANGES TO SIGNAGE ON THE PROPERTY. IN SUCH

AN INSTANCE, APPLICANTS WILL ONLY BE REQUIRED TO SUBMIT INFORMATION SRR
APPLICABLE TO THE NEW SIGNS.




27 871 1288

3207 871 1288 BOULOS BROKERAGE
190-15-96 16:23

10/15/98  18:52

@oo2
€€ 1 207 879 5438 Pourliand Percuss o1
o A 00 10 ol )‘;;irn.,éw..
3 - 6795430
rom: Shawn Losier 87 ‘
ILOS RROKERAGE
5/08 16:04 ©ea7 g71 17288 BolL
10715/ H
Mr, Michael Sangillo

03 Forest Avenue
Psorxland, ME 04103

8
Qctober 15, 1996 |

To Whow it May Concem®
Re: Siguugc/hwning §or 803 Forest Avenuve
{ 1 autharize Fuller-
gwner of 803 Forest Avegue, !
As tbe %Ogggwﬁng (orporanosn, d/b/a Sigt E"r-c:i ‘S\Eaéfy b
Ief&hxwg af\ the refere space aceordance Wil
aw nced
Portand Sign/Awning mance.

Sincerly.

Mic an,




916 4877502
18-15~1996 11:28AM 916 4877502 P.82

"OATE (MM/D D/

et NN G N R 10/15/96
cer THIS CERTIFIGATE 15 15600 A8 A WATTER OF INFGRIMATION
HRH Jones & Brand & Hullin ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
440 Drake Cizcle HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
COMPANIES AFFORDING COVERAGE

P.O., Rox 13356
Sacramento, CA 95813

COMPANY
AITT/Hartford Insurance Group

INSURED , COMPANY

Station WBLM 8
Fuller-Jeffrey Broadcasting

' COMPANY
One City Center c

Portland, ME 04101 coMDPANY

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY HEQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

& TYPE OF INSURANCE POLICY NUMBER OATE (MMIDOIe) | OATE (MDA, umITS
A | GENERAL LIABILITY S7UUNVI4S547 12/31/95(12/31/96 |seneraLaaerecate (32, 000,000
X [COMMERCIAL QENERAL LIABILITY, PRODUCTS-COMP/OP AGals2 , 000, 000
|cLaiMs MADE | X | occuR PERSONAL & ADV INJURY g H
__WNER'S & CONTRAGTOR'S PROT, EACH OCCURRENGE $1,000,000 | ©
- FIRE DAMAGE (Any one firs)lsd. , 000, 000
MED EXP (Any ong person) |$ 5,000
L | AUTOMOBILE LIABILITY S7UUNVI4&S547 12/31/95|12/31/96 COMBINED SINGLE LIIT ’1 000 000
| X | ANY AUTO e . RN
|| ALLowNED AUTOS BOBILY INJURY .
|| SCHEDULED AUTOS {Per person)
|| MIREDAUTOS BODILY INJURY s
|| NON-OWNED AUTOS Per accident)
— ~ PROPERTY DAMAGE s
| GARAGE LIABILITY AUTO ONLY-EA ACCIDENT |3
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT |§
] AGGREGATE |§
| EXCESS LIABILITY EAGCH OCCURRENCE $
UMBRELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM 3
WORKERS COMPENSATION AND STATUTORY LIMITS
EMPLOYERS' LIABILITY CACH ACCIDENT s
THE PROPRIETOR/ F_" INGL DISEASE-POLICYLIMIT |3
FARTNERS/EXECUTIVE
OFEICERS ARE: EXCL . DISEASE-EACH EMPLOYEE |$
OTMER

DESCRIPTION OF OPERATIONS/ LOCATIONSNEHlOLESISPEOIAL ITEMS
Certificate Holder is Included as Additional Insured per #CG2010 Attached

RE: Sidwalk Sign

8HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE DANOELLED BEFORE THE
City of Portland EXPIRATION DATE THEREOF, THE IS8UING COMPANY WILL ENDEAVOR TO MAIL
389 Congress Street, Room 315 L0 __ DAYS WRITTEN NOTIOE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

Portland, ME 04101 BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY




916 4877582

18-15-1996 11:21AM 916 4877502 P.B3

B e

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR

CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization:

The City of Portland re: Sidewalk Sign

nd

(1 no entry appears above, intormation required 1o complete This endorsernent will be shown 1n'the Declarations
as applicable 10 this endorsement.)

wHO 15 AN INSURED (Section 11) £ amended to mclude a5 an insured the person or organization shown n the
Schedule. but only with respect 1o liability arising out of “your work™ for that insured by or for you. )

201011 85 Copyright. Insurznce Services Office. Inc., 1884

TOTAL P.B3
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2077974194

18/14/1996 12:42 2077374134 LEAVITT & PARRIS INC PAGE 83

o~ Meauitt & Parris, Inc. Sales Agreement

I 256 Read Street * Portland, Maine 04103
HFLAGS & BANNERE ‘ Phone (207) 797-0100 ¢ EAX 797-4194
1-800-833-6679 in Maine

L4 LEAVITT & PARRIS, INC.

BILLTO PHONE (H)

Sign {5 PHONE® 774 e

STREET

JOB NAME
o3 Forest Ave .

CITY, STAJEAND ZIP JOB LOCATION TAML
) N A A
CONTACT PERSON SITE PERSON FABRIC SELECTION

DER GLASER - F.E. Uhc

PATTERN #

Wa heraby submit specifications and esatimates for:
(= Erex~Let Awning Complele

i

. &
Rt S

Wk e éwuwa) —yellow Bowp

Recow r exisTng Awnng t
dastall over encran ) 3
.V.umaw( or 7"

— T o — !

. €qg Cadng under
> "Four Double Fulb W.0. Flovsereent habbn, VI
I . Mowat &' Frem walk. |

2350,

in case of cancellation, deposit will be forfeited.

* e

100% Calv. weided

et eed Seveariy

~—
Proposal, for the sum of: td //»' DS /V/M

33% PLopose to furnish m riaLa_Qg_[agyor — complete in accordanfe with the specifications above and conditions set forth on the reverse side of this

Elfm dollars ($ ICP_ZO . x

7O
Payment to be made as follows: Deposit of 50% upon acceptance : 3 95—: =

).

»

s T8

BALANCE DUE ON INSTALLATION.

LEWRRIS. INC. )
ATTENTION: CUSTOMERS’ RESPONSIBILITY TO CHECK gy ,a,/(j\]%/z )

REQUIRED FOR INSTALLATION. NOTE: The proposal ls

\f\LL ELECTRICAL WORK IS CUSTOMER'S RESPONSIBILITY. accepted within five business days,

WITH LOCAL MUNICIPALITY CONCERNING PERMITS / Authorized Representative

withdrawn if not

r/ Acceptance of Jroposal _ 1 pices, specitcatons

© and conditions as set forth above and on the reverse side of this proposal are

Jx

satisfactory and are hereby accepted. You are authorized to do the work as Slgnature
specified. Payment will be made as outlined herein.

\ Date of Acceptance: Signature




2077974194

16/14/1996 12:42 20877974194 LEAVITT & PARRIS INC PAGE @2
F 4 14 L4
Certificate of Flame Regigtance
:;&&sg :ﬁ%‘;‘ SSUED BY Date Work Performed
CONCERN No.

COQLEY INCORPORATED

50 ESTEN AVENUE
PAUTUCKET RI
- 11229495

=724~900
This is to certify that the materials Jz}scribed on the reverse side hereof have been flame-

retardarit treated (or are inherently nonflamable).

FOR___ ASTRUP COMPANY AT 2937 WEST 25th STREET

CITy  GLEVELAND STATE _OHIO 44113
Certification is hereby made that: (Check “a” or b")

(@) The articles described on the reverse side of this Certificate have been treated with a flame-
retardant chemical approved and registered by the State Fire Marshal and that the application
of said chemical was done in conformance with the laws of the State of California and the Rules
and Regulations of the State Fire Marshal.

Name of chemical used Chem. Reg. No.

Method of application

x| (b) The articles described on the reverse side hereof are made from a flame-resistant fabric or
material registered and approved by the State Fire Marshal for such use.

Trade name of flame- resistant fabric or material used REFLECTIONS . Reg. No._ F=102.08

The flame Retardant Process Used _witL not Be Removed By Washing

{ will or will net)

PETER He SCOTTePHeD By PETER He SCOTTsPHaD gVICE PRESIDENT

Name of Production Superintendent Title

We hereby certify this to be a true copy of the original “ CERTIFICATE OF FLAME RESISTANCE" issued to us,
“ariginal copy” of which has been filed with the California State Fire Marshal.

The ASTRUP COMPANY
By %ﬁ
control/ lot # Quantity 94000 YO
“ustomer order # Description REFLECTIONS 611N 1502 2007 RED
\strup Invoice # 42474 - Product Code 8320807

LEAVITT & PARRIS
256 READ ST
PORTULAND ME 04103




HRH Jones & Brand & Hullin
440 Drake Circle
P.O. Box 13356
Sacramento, CA

95813

DATE (MM/0D,
10/11/96

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

COMPANIES AFFORDING COVERAGE

COMPANY
AITT/Hartford Insurance Group

INSURED
Station WBLM
Fuller-Jeffrey Broadcasting
One City Center
Portland, ME 04101

COMPANY
B

COMPANY
c

COMPANY
D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE 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 AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPEOF INSURANGE POLICYNUMBER Pgﬂ‘é{;;’;gg}a’{f Pg:'TCE\;:"‘;;’gS/T\'%N LIMITS
A | GENERAL LIABILITY 57UUNVI4547 12/31/95(12/31/96 |aceneraLacareaate [s2,000,000 .
X [COMMERCIAL GENERAL LIABILITY] PRoDUCTS-comP/oraGG (82 , 000,000 -
JoLaims maoe I:I OCCUR PERSONAL&ADVINJURY |31 ,000,000
OWNER'S & CONTRAGTOR'S PROT EAGH OCCURRENCE $1,000,000
] FIRE DAMAGE (Any one fire) 31 , 000,000
MED EXP (Any one person)  |$ 5,000
AUTOMOBILE LIABILITY
— COMBINED SINGLELIMIT |8
ANY AUTO
|__| ALLOWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY o
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY-EA AGCIDENT |8
] anvauto OTHER THAN AUTO ONLY:
EACH ACGIDENT |8
O AGGREGATE |$
| EXCESS LIABILITY EAGH OGGURRENGE $
UMBRELLA FORM AGGREGATE 3
OTHER THAN UMBRELLA FORM 3
WORKERS COMPENSATION AND STATUTORY LIMITS
EMPLOYERS' LIABILITY EAGH AGOIDENT s
THE PROPRIETOR/ ﬁ INGL DISEASE-POLICY LIMIT |3
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL DISEASE -EAGH EMPLOYEE |3
A |oTHER 57UUNVI4547 12/31/95|12/31/96 | $47,000. Special Form
Personal Property $250. Deductible

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Named insured includes DBA: Sign Pro

General Electric Capital
Corporation
Attn: Christina Flory

55 Federal Road
Danbury, CT

06810

Includes coverage at 803 Forest Avenue, Portland,

LOSS PAYEE/ADD’1l INS'D: General Electrci Capital Corporation #9585894-001

Maine

SHOULD ANYOF THEABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE

EXPIRATION DATETHEREOF, THEISSUING COMPANYWILL ENDEAVOR TO MAIL
_]__0_ DAYS WRITTEN NOTICETO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUTFAILURETO MAILSUCH NOTICESHALL IMPOSENO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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