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City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1299 137 C011001
Location of Construction: Owner Name: Owner Address: Phone:
865 FOREST AVE MARDIGAN STEPHEN E 460 BAXTER BLVD
Business Name: Contractor Name: Contractor Address: Phone
Sunset Signs Inc. 184 Pleasant St. Brunswick 2077218604
Lessee/Buyer's Name Phone: Permit Type: Zong:
Signs - Permanent é“—z-
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Restaurant "Flirto" Commercial - Restaurant "Mexico $164.00 $164.00 4
]Qindlf"t - New Signage in existing FIRE DEPT: 7 Approved lNSPECTION:ﬂ ] .
racke 3 . 2 Yy € prd
7 Denied Use Group Type >, 7«
Proposed Project Description: )
"Mexico Lindo" - New Signage in existing bracket Signature: Signature: B,vu / U/ ,Qio/u N
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)'
Action: [ | Approved [ | Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 10/16/2007
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [7] Shoreland [] variance ot in District or Landmark
Federal Rules.
2. Bu1]d|ng pennits 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 [_] Approved w/Conditions
f ' -!’ Maj [ ] Minor [ ] Denied [ | Denied
i & L
! | /
. : ! Date: it / Z/F 6/7 Date: Date:
i
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 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



(377 Cori
Signage/Awning Permit Application

BbE FOREST AVE , PORTLAND Mt

Location/Address of Construction:

Tax Assessor's Chart, Block & Lot Owmer: Telephone:
Chart# Block# Lot# " StepHeN MarDisay
! EPresenTATIVE . , ‘
4>+ C l Touh WISE <2 7715-34499
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.£. of signage/ x §2.00
Per s.f. plus $30.00/$65.00
F EL[ PE MORELD 1839"\;?6551;3'8?‘\]8, INC. For H.D. signage= Total
A - F
Brunswick, Maine 04011 A:mjg Fee= Cost ofw)rk
207-721-8604 Total Fee: §._/,
Who should we contact when the permit is ready: _ CHRIS To NS phone: __ 721 -804
l —
Tenant/allocated building space frontage (feet): Length: / 4 & Height S0
Lot Frontage (feet) Single Tenant or Multi Tenant Lot
Current Specific use: FAM ““.‘LREQTAUMW B
If vacant, what was ptior use: 7.0 ¢
Proposed Use: FAMILY RESTVRAVT M,\ L
‘ 0

Information on proposed sign(s):  EX!STINg E—‘)([&T!Mb’ -4 bl ‘

Freestanding (e.g., pole) sign? - Yes X No Dimensions proposed: 8“ x5’ Hclght fpom gr7jﬂ &

Bldg. wall sign? (attached to bldg) Yes No _K Dimensions proposed: / /
Proposed awning? Yes_____No_K s awning backlit? Yes __ No Fd ’ A

Height of awning; Length of awning: Depth: o L .

Is there any communication, message, trademark or symbol on it? Yes No ’ 4 T

If yes, total s.f. of panels w/communications, message, tradematk or symbol: s.f. N
Information on existing and previously permitted sign(s): gt ‘ \ _ )

Freestanding (e.g.{pol®) sign? Yes No Dimensions: _ Ot W X 115"+ = b7 ¢ i

Bldg. wall sign? (a ed to bldg) Yes No Dimensions:

Awning? Yes No Sq. ft. area of awning w/communication:

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 and existing building are also required.

Please submit all of the information outlined in the Sign/Awning Application Checklist.
Failure to do so may result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the praject, the Rlanning and Develapment Department may request
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been
authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: é /%;75;%/ ﬁ /M Date: /0/ Z /5{_ /ﬂ;

This is not a permit; you magfot commence ANY work untl the permit is issued.
o2




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 07-1299 | 10/16/2007 137 C011001
Location of Construction: Owner Name: Owner Address: Phone:
865 FOREST AVE MARDIGAN STEPHEN E 460 BAXTER BLVD
Business Name: Contractor Name: Contractor Address: Phone

Sunset Signs Inc. 184 Pleasant St. Brunswick (207) 721-8604
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial - Restaurant "Mexico Lindo" - New Signage in existing | "Mexico Lindo" - New Signage in existing bracket
bracket

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 10/26/2007
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions ~ Reviewer: Tom Markley Approval Date: 10/26/2007
Note: Ok to Issue:

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.




IMPORTANT

If the cetificate heider is an ADDITIONAL INSURED, the policyiies) must be endorsea. A statermnent
on this cerficate does not confar tights to the certifica’e noider :n iieu of such endorsement(s).

If SUBROGAT ON IS WAIVED, subject to the terms and conditions of the pol.cy, certain policies may
require an endorsement. A statemant on this certificate does nat confer rights 1o the certificate
hoider in lied of such endcisement(s’.

DISCLAIMER

The Certificate of Insurance on the reverse side of this form coes not constitute a contract betweer
the 1ssurg insurer(s) autiinized representative or producer, and the certificate nocer, nar does it
affirmativery or negatively amend, extend cr alter the coverage aForded by the peiicies listed thereon.

ACORD 28 (2001/08)
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ALUKD GERTIFICATE OF LIABILITY INSURANCE | wonioam

PRODUCER  (207)633-4423 FAX (207)633-7151 THRIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
J Edward Knight & Co. ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE
| . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
t P. 0. Box 447 L TER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
! Boothbay Harbor, ME (4538 ‘
 INSURERS AFFORDING COVERAGE  NAIC #
FwsiRec Tula Inc & Barra de Navidad T TiSReR: OneBeacon 31287
UBA: Mi Mexicc Lindo TNSURER 3 T

449 Main St ———
Melrose, MA 02176 e

|
t
I
T
S S S SO SV
)
|

OVERAGES
THE POLIC:ES OF INSURENCE LiSTED BELOW HAVE BEEN 'SSUED TC THE INSURED NAMED ABOYVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIRENENT, TERM OR COND'TION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFCRDOED BY THE PCL'CIES DESCR 8EDQ HEREIN IS SUBJECT 7O ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
FOLIC ES A""REaA"'E LIMITS "H N M/W H/«VC B‘EN QEUUC 0 BY PAID (,LA MS.

it it S
iR AD = TYFE OF INSURANGE i PCLICY HJMBER | PRIV EeC Il POLy BarisATan | s - -
GENERAL LIABILITY T‘ FM1U3 5684 Q509 /2007 05/09/2008 12604 OTIURRENCE i 1,000, COO|
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| " WORKERS COMPENSATION AND
| . E:w OYERD' LIABLITY

|

| ]
| )
I !
| \
!

Lo i ' i

DESTRIP T'ON OF OPERATIONS | LOUATIONS J VEHICLES / EYCLUSIONS ALDED BY ENDCRSZMENT / SPECIAL PROVISIONS

CERTIFICATEHOLDER CANCELLATION
SHOULD ANY COF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TC MAIL
. 10 Dave WRITTEN NOTICE T THE CERTIFICATE HOLDER MAMED YO THE LEFT,
BUT FAILURE TO MAIL. SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

Christopher Johns
Sunset Signs

134 Pleasant St. OF ANY KIND UPON THE INSURER, |78 AGENTS UR REPRESENTATIVES,
Brunswick, ME AJTHCRIZED REPRESENTATIVE

Jennifer Me-~cier
ACORD 25 :2001/08) SACORD CORPORATION 1988




AL N N Goziwad B 958 P33
additional Coverages and Factors 10/11/2007
Line of Business Coverages for General Liability
Coverage Limits Ded/Ded Type Rate Premium Factor
Ceneral Aggregate 2,000,000
Products /Completed Ops 2,200,0C0
Adgregate
Fersonaul & Adver~tising 1,000,0CC
Injury
taczh ccurrence 1,002,0CC
Fire Damage 300,000

Medizal Expense 5,000



-4/
PLEASE NOTE

THIS IS A PROGRESS PRINT - FIELD
MEASUREMENTS MAY OR MAY NOT
NEED TO BE VERIFIED AND COULD
REFLECTA CHANGE IN PRICING

THIS DESIGN IS THE EXCLUSIVE
PROPERTY OF SUNSET SIGNS INC.
AND ALL RIGHTS TO IT'S USES OR
PRODUCTION ARE RESERVED.

i

TSenSet |

SIGN§

(™ Dilinctive ="
| GRAPHIC DESIGN |

721-8604

FAX: 721-8604
MON - FRI 8:00 AM TO 5:30 PM

r—

CUSTOMER: Felipe Moreno
Mexico Lindo 617-840-2084

F A M! !~ Y LOCATION. %oresmve.
" RESTAURANT | |—°

_115in__

SALES PERSON: Chris Johns

& CANTINA - | orawnBY: Chris Johns
4
84 In i
Substralght: White Lexan Polycarbonate Face Replacement REVISIONS:
Copy: Avery Translucent Red and Green viny| '
Logo: Eco-Solvent digital print onto translucent vinyl
MANUFACTURING

PRINT APPROVAL
AND COST AGREEMENT

AU RIZED SIGNATURE
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October 11, 2007

To:  City of Portland
From: Stephen Mardigan
Re:  Exterior Signage at 865 Forest Avenue

This letter from me is giving my Tenant, Barra De Navidad Inc., d/b/a Mcxico Lindo #2
permission to install their signage on the existing pylon and the front of their Premises
located at 865 Forest Avenue, Poctland.

1f you have any questions, please call my representative, John Wise, at 207-775-3499.

Thank you,

Stephen Mardigan
Post-it* Far Note 7671 (Dt lp’ég%'e» 4 }
"Vhritpdoe T3An " W EE —
IDorbept. ¥ Co.
# | .
Phora s ;Phone * 07&:5 (/77
ot DA P




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/11/2007

PODUCER (207)633-4423
J Edward Knight & Co.
P. O. Box 447

FAX (207)633-7151

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.

Boothbay Harbor, ME 04538

INSURERS AFFORDING COVERAGE

NAIC #

wsurep Tula Inc & Barra de Navidad
DBA: Mi Mexico Lindo
449 Main St
Melrose, MA 02176

INSURERA: OneBeacon

31267

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY f_l E’E&' I—‘ LoC

AImS TYPE OF INSURANCE POLICY NUMBER S et morer | OATE (MO LIMITS
GENERAL LIABILITY FM1U35684| 05/09/2007 | 05/09/2008 | EACH OCCURRENCE $ 1,000, 000
X | cOMMERCIAL GENERAL LIABILITY R T ey | 8 300, 000}
CLAIMS MADE ‘Xl OCCUR MED EXP (Any one person) | § 5,000
A PERSONAL & ADV INJURY | $ 1,000,000
] GENERAL AGGREGATE $ 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000

AUTOMOBILE LIABILITY
] ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Per person)

BODILY INJURY

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
CFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WC STATU- OTH-
WORKERS COMPENSATION AND TORY LIMITS. ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE]

E.L. DISEASE - POLICY LIMIT

»

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

_CERTIFICATE HOLDER

CANCELLATION

Christopher Johns
Sunset Signs

134 Pleasant St.
Brunswick, ME

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Jennifer Mercier

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




Signage/Awning
Permit Application Checklist

All of the following information is required and must be submitted. Checking off each item as you prepare your
application package will ensure your package is complete and will help to expedite the permitting process.

l O  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.

2 O Letter of permission from the owner indicating the permissions granted and the tenant/space building
frontage.

a O A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way,

v lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from
the ground and building fagade dimensions for any signage attached to the building,

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

; - O Certificate of flammability required for awning or canopy. AT T

[

A4 O AUL#Is required for lighted signs at the time of final inspection. . TTSSLAZ b.-3723,

o o ERC 0T T PARKCL Popl D
] O Pre-application questionnaire completed and attached.

{ O Photos of existing signage

q O  Details for sign fastening, attachment or mounting in the ground.

Permit fee for signage or awning-with-signage: $30.00 plus $2.00 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, $10.00 per additional $1,000.00 of cost.

Base application fee for any Historic District signage is $65.00.



Sidewalk Signs

Design, Location and Construction Standards

Quantity

One sign per establishment for each street frontage having a public entrance, provided that all dimension and location standards are met.
When standards would not otherwise permit a sign, a sing may consist of multiple listings.

Sign Dimensions

Single Listing: Maximum width is 24 inches or such lesser width sufficient to retain 4 V2 feet of unobstructed sidewalk width
perpendicular to major flows. Maximum height is 40 inches to top of sign in place. Minimum height is 30 inches to top of sign in place.

Multiple Listings: Maximum width is 30 inches or such lesser width sufficient to retain 4 Y2 feet of unobstructed sidewalk width
perpendicular to major flows. Maximum height is 40 inches to top of sign in place. Minimum height is 30 inches to top of sign in place.

Location

Minimum distance between signs is 20 feet. Maximum distance of sign from public entrance of advertiser is 20 feet. The City may vary
these distances for exceptional physical circumstances where public safety and streetscape aesthetics will be maintained. However, under no
circumstances shall signs obstruct vehicular stops, benches, fire hydrants or other street visual amenities. Signs shall be located near the
curb rather than the building face.

Materials and Graphics
All signs shall be of an A-frame type design, shall be constructed of durable, weather-resistant materials and finish, shall have no moving
parts and shall be non-electrified. All signs shall be maintained in a clean and original appearance. Sign materials, graphics and finish shall

be of a unified design and shall be compatible with the local streetscape. All signs shall have horizontal braces spanning each side of the
sign to assure rigid support. Lettering shall be legible and consistent.

Sign Removal

All signs shall be removed when the business is closed or while any snow or ice exists on the walk within eight feet of the sign in any
direction.

Insurance

No permit shall be issued unless the applicant has posted in advance with the City a Certificate of Liability listing the City as additional
insured in the amount of $400,000.00.

Enforcement

If the sign does not conform to the standards outlined, the permit may be revoked and once the owner has been notified, the sign could be
removed.

To apply for a sign permit, stop by the Inspections Division, Portland City Hall, 389 Congress Street, room 315 with:

Certificate of liability insurance

Drawing of sign showing dimensions and design work

Payment of fees: $30.00 plus $2.00 per s.f. of signage

Complete application with pre-application questionnaire and checklist complete

Ogooo
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