
City of Portland, Maine - Building or Use Permit Application 

Past Use: IProposed Use: I Permit Fee: I Cost of Work: ICE0 District: 

of bldg . FIRE-DEPT: 0 Approved 

Proposed Project Description: 

1 temp banner on front of bldg. Signature 

Commercial 
INSPECTION: 

Signature 

of bldg . FIRE-DEPT: 0 Approved 

Proposed Project Description: 

1 temp banner on front of bldg. Signature 

INSPECTION: 

Signature 

Action: 0 Approved [? Approved w/Conditions 0 Denied 

Date: 

Permit Taken By: IDate Applied For: 

dmartin 0 1/25/2005 

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

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

Special Zoiie or Reviews 

Shoreland 

Wetland 

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

Does Not Require Review 

0 Requires Review 

0 Approved 

C Approved w itions 

Denied 

late. 9 
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 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 



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

Permit No: Date Applied For: CBL: 

05-0078 01/25/2005 137 C013001 

Location of Construction: 

887 Forest Ave 
Business Name: 

Lessee/Buyer's Name 

Owner Name: Owner Address: Phone: 

Amba Llc 887 Forest Ave 
Contractor Name: Contractor Address: Phone 

The Sign Center 40 Orchard St Haverhll (978) 372-3721 
Phone: Permit Type: 

Signs - Temporary 
Proposed Use: 

Commercial 1 temp banner on front of bldg - 30 days only from date 
of ussue ending 30 days following issue date 

~~ ~ ~~ ~ ~~~~ ~~~~~ 

Proposed Project Description: 

1 temp banner on front of bldg. 



c All Purpose Building Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any property within 

the Clty, payment arrangements must be made before permlts of any kind are accepted. 

Date: / - /  3 I 

Location/Address of Construction: 13, e, 3 T-yL /-1- K, 
I 

Total Square Footage of Proposed Structure 

Current use: /~?Q-() r( 

If the location Is currently vacant, what was prlor use: 

Approxlmately how long has it been vacant: 

Proposed use: 0 / t ,?lpc)fRtd S q n 
Project description: 

Contractor's name, address & telephone: --lk s ty, CQfIZf 

Who should we contact when the permit is ready: 13 bl - A r  t L /  
Mailing address: LI c / C h U d  &+ . 

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 wlth a Plan Reviewer. A stop work order will be issued 
and a $100~00 fee If any work starts before the permit is picked up. 

& w h c  JI, Am C(m0 

PHONE: 
ci 7 8 37 a -.37 c;2 

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



01/12/2005 11:40 FAX Boo1 

Ed Banknorth 

January 1 1,2005 

Town Hall 
Code Enforccmentflnspectional Svcs. 

Re: 

To Whom It May Concern: 

2’ x 8’ Temporary Banner 

! 

Pleasc accept this letter as authorizalion for The Sign Center of Haverhill, MA to act on 
OUT behalf for the purpose of securini  permits for the above referenced signage. Please 
contact me at (207) 3 17-8954 should. you have my questions regarding th is matter. 

Sincerely, 

-dbW..La. r3IuA-L 

Jessica Smith 
AW, Creative Services 



DATE (MWDDNYYY) 
/ 

ACORD, CERTIFICATE OF LIABILITY INSURANCE 12/07/04 
I PRODUCER THIS CERTIFICATE IS ISSUED AS A MAlTER OF INFORMATION 

INSURERC. Hartford Fire Insurance Co 
INSURER D' Nat'l Union F i r e  P i t t s b u r g h  PA 

19682 
19445 

GARAGE LIABILITY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

S 2 , 000 , 000 
S 2 , 0 0 0 , 0 0 0 GEN'L AGGREGATE LIMIT APPLIES PER 

7 POLICY n :;& n LOC 

AUTOMOBILE LIABILITY - 
ANY AUTO 

ALL OWNED AUTOS 

x SCHEDULED AUTOS 

X HIREDAUTOS 

X NON-OWNED AUTOS 

- 
- 
- 
- 
- 

AUTO ONLY - EAACCIDENT $ 

D 

- 

I 

EXCESS/UMBRELLA LIABILITY 

4 OCCUR 0 CLAIMSMADE 

DEDUCTIBLE 

RETENTION 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 

$ 10 , 0 0 0 

12/12/05 

5 
WC STATU- UTH- 

TORY LIMITS ER 

E.L. EACHACCIDENT t 500,000 

S-Banknorth Ins Agency, Inc/MA 
P . O .  Box 9040 
Springfield MA 01102-9040 
Phone:413-781-5940 Fax:413-733-7722 

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

I INSURERS AFFORDING COVERAGE 1 NAlC # 

INSURERB: win C i t y  F i r e  Insurance Co. I 29459 I 
Insignia Inc DBA Sign Center 
40 Orchard St 
Haverhill MA 01830 

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 

DATE (MWDDMY) 
U U  
ISR TYPE OF INSURANCE DATE MWDDNY LIMITS 

EACH OCCURRENCE 

MED EXP ( ~ n y  one person) s 10 0 0 0 
PERSONAL &ADV INJURY $ 1 , 000,000 

P0L.ICY NUMBER 

0 8SmP J47 6 9 
GENERAL LIABILITY 

x COMMERCIAL GENERAL LIABILITY r CLAIMS MADE OCCUR 

12/01/04 

u 
BINDER 12/12/04 

BODILY INJURY 

PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY: 

06/08/04 EBU6406740 

12/12/04 08wECGU7291 ANY PROPRIETORPARTNER/EXECUTlVE 
OFFICERMEMBER EXCLUDED7 E.L.DISEASE-EAEMPLOYEE~ s 500,000 - 

E.L. DISEASE - POLICY LIMIT I s 5 0 0 , o o o If yes dercribe under 
SPECIAL PROVISIONS below 
OTHER 

I ISIONS I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHl .ES I EXCLUSIONS ADDED BY ENDORZ AENT I SPECIAL PRI 

To provide evidence of insurance. 



Small Business Loans. 
FREE Business Checking. 

2' x 8' Vinyl temporary banner, anchor mounted 
flush to exterior of building. Yellow and white with black copy. 

AppIicant/InstaIIer: The Sign Center Client: Banknorth Group, Inc. 
40 Orchard Street 70 Gray Street 
Haverhill, MA 01830 Falmouth, ME 04105 
(978)372-3721 (807) 317-8954 



under  t h i s  o r d i n a n c e  o r  
dance  w i t h  s e c t i o n  1 4- 3 7 1  

4 Sec. 1 4- 3 7 0 .  For t -ab le / t empora ry  signs. 

5 a .  On p r i v a t e  p r o p e r t y .  P o r t a b l e  and t empora ry  s i g i i s  s h a l l  
6 nieet, i n  a d d i t i o n  t o  t h e  o t h e r  r e q u i r e m e n t s  of t h i s  d i v i s i o n ,  t h e  
7 f o l l o w i n g  r e q u i r e m e n t s :  

8 i. Number of s i g n s .  T h e r e  s h a l l  be no more t h a n  o n e  (1) 
9 

10 
11 
12 

p o r t a b l e  or one (1) tempora ry  sicjn on any l o t .  ( 
I .  ii. T e r m .  A p o r t a b l e  3r tempora ry  s i g n  p e r m i t  s h a l l  a l l o w  i\ 

t h e  u s e  of a p o r t - i b l e  o r  t empora ry  s i g n  f o r  a s p e c i f i e d  
t h i r t y  (30)- day  x i o d .  A 

_- - 
1 3  
1 4  
15 
1 6  
17 

iii. N r i m b e r  of p e r m i t s .  140 more t h a n  t w o  ( 2 )  p o r t a b l e  cr 
te-mpoi-ary s i g n  p e r m i t s s h a l l  be i z s u c d  t o  e a c h  b u s i n e s s  

I on t h e  same lot i n  any c a l e n d a r  y e a r .  I n  no  e v e n t  s h a l l  
-j any l o t  have  a p o r t a b l e  o r  temporaFy s i g n  f o r  more t h a n  

z i x t y  ( 6 0 )  d a y s  i n  one  (1) c a l e n d a r  y e a r .  t3 
I 

18 i v .  O t h e r  condit ions.  A p o r t a b l e  or a tempora ry  s i g n  s h a l l  
19  be a l l o w e d  o n l y  i n  t h o s e  dis t r ic ts  i n d i c a t e d  on  Table 1 
2 0  0 of s e c t i o n  14-369.5. 

2 1  V. P e r m i t  s t i cker .  Each p o r t a b l e  s i g n  and e a c h  temporary  
2 2  s i g n  sh:!! 1- d'isplay a p e r m i t  s t i c k e r  i s s u e d  by t h e  
2 3  b x i  12 i r,7 a u t h o r i t y  . The s t icker s h a l l  c o n t a i n  t h e  
2 4  e x p i r a t i o n  d a t e  of t h e  p e r m i t .  

25 b. A d d i t i o n a l  r e q u i r e m e n t s  for f r e e s t a n d i n g  p o r t a b l e  or 
2 6  t e m p o r a r y  signs. I n  a d d i t i o n  t o  t h e  r e q u i r e m e n t s  of s u b s e c t i o n  a 
2 7  of t h i s  s e c t i o n ,  f r e e s t a n d i n g  p o r t c l b l e  o r  t empora ry  s i g n s  on 
2 8  p r iva -?e  p r o p e r t y  s h a l l  n e e t  t h e  f o l l o w i n g  r e q u i r e m e n t s :  

2 9  i. No p o r t a b l e  o r  t empora ry  s i g n  s h a l l  i n t e r f e r e  w i t h  t h e  
3 0  s i g h t  d i s t a n c e  of t r a f f i c  p a s s i n g  t h e  s i t e .  T h e  
3 1  d e t e r m i n a t i o n  of s i g h t  d i s t a n c e  s h a l l  be made by t h e  
32  t r a f f i c  e n g i n e e r .  

3 3  ii. 
3 4  
3 5  
3 (1 

37 ,I iii 
3 8  '4 

P o r t a b l e  and temporary  s i g n s  s h a l l  be  s e t  back a minimum 
of f i v e  ( 5 )  f e e t  from t h e  s i d e  l i n e  of t h e  C i t y  r i g h t  of 
way a n a  a minimum of  f i v e  ( 5 )  f e e t  from any p r o p e r t y  
l i n e .  

s h a l l  exceed f o u r  ( 4 )  fc:t 

' .. 

.- - _ _  - __ _ _  - - - - 

33 c.  Portable s i g n s  i n  t h e  c i t y  r i g h t - o f - w a y .  P G r t a b l e  sigi:s 

14-366AP.SIGNS.OlA 
04.05.94 12 



02/0912005 12: 16 -. 9785212192 .. SJGN CENTER PAGE 06 

CIp/ OF PORTLAND, ME 

I U l  RE C El VED 

FEE. 09 ' 05 (THW 1 3 : I l  COMMUNICATION N O : ~  PAGE. 6 



02/09/2005 12:16 9785212192 SIGN CENTER PAGE 05 

FEB 9 201)5 


