PERIHT ISSLTD
City of Portland, Maine - Building or Use Permit Application | Permit No: Jesue Bates———— -1 €BL.
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-007B fen 4 o 1371 C013001
Location of Construction: Owner Name: Owner Address: EeTyTR hone:
887 Forest Ave Amba Llc 887 Forest Avg
Business Name: Contractor Name: Contractor Addreﬁ: (‘ ITY OF PnQT mp
The Sign Center 40 Orchard St Haverhill 1978372372
Lessee/Buyer's Name Phone: Permit Type: :
Signs - Temporary /Zg 9\
Past Use: Proposed Use: Permit Fee: | Cost of Work: |CEO District:
Commercial
of bldg . [FIREZDEPT: Aporoved | INSPECTION:
,i.a,.‘_t)mm *QF‘;O dA‘)S b?ﬂhm . q D::ied Use Group: {};3 /T;;fl\x
-~ fste gl sy A% \
-%0737\«154‘ (low~ &5 e The- 283 A"

Proposed Project Description:

1 temp banner on front of bldg. Signature Signature /%)/(/fé 2/?/(;3"
By 17

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

32’:""“9‘*\/&\(1 scé.y\.a:% ﬁ@ﬁgﬂﬂturer Date:

Permit Taken By: |Date Applied For: Zoning Approval

dmartin 01/25/2005 ,

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal iftoric Preservation
Applicant(s) from meeting applicable State and [ Shoreland [] Variance [1¥/Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [} Wetland [] Miscellaneous (1 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 [7] subdivision [] Interpretation (] Approved
permit and stop all work..
[ ] sitePlan [ ] Approved [} Approved itlons
Maj [] Minor [ ] MM ] [ ] Denied [ Denied
ol v o 'gc\»ﬁ .
Jate: /aj g ,U[_‘ Jate: Jate:
7 ’ ) 7 7

CERTIFICATION

I 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
| 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, 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 ;DDRESS 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 05-0078 | 01/25/2005 137 C013001
Location of Construction: Owner Name: Owner Address: Phone:
887 Forest Ave Amba Llc 887 Forest Ave
Business Name: Contractor Name: Contractor Address: Phone

The Sign Center 40 Orchard St Haverhill (978) 372-3721
Lessee/Buyer's Name Phone: Permit Type:
Signs - Temporary

Proposed Use:

Proposed Project Description:

Commercial 1 temp banner on front of bldg - 30 days only from date | 1temp banner on front of bldg.

of ussue ending 30 days following issue date




All Purpose Building Permit Application

If you or the property owner OWES real estate or personalproperty taxes or user charges on any property within
the Clty, payment arrangements mustbe made before permits of any kind are accepted.

Location/Address of Construction: 5%8\,‘5 z%&js l;'\rﬁ,

Square Footage of Lot

Total Square Footage of Proposed Structure

Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# YL%
(31 C cid p)fmf{no/ 'Gmu@
Lessea/Buyer's Name (If Applicable) Applicant name, oddress & Cost Of 2G4+ 20
telephone: Tine. %J. Work: §
Ho ofchard Fee: $ /) 0O
Hapevdl, Miss 0130 (0,

Current use: ]’jgzn K

If the location k currently vacant, what was prior Use:

Approximately how long has it been vacant:

Proposed use: @ é EMPorary S A

Project description:

Contractor's name, address & telephone: “The S ‘Ggn ConTe F

Who should we contact when the permitis ready: gtf_ N _j.,Q_r}/(/,

Mailing address: ue C /Lha/\d &4—

We will contact you by phone when the permitis ready, You mustcome 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 $100.00 fee If any work starts before the permitis picked up. PHONE:
418 31d-399

IF THE REQUIRED INFORMATION S NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTVENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN OREER TO APROVE THIS PERMIT.

Date: /-, 3 e




01/12/2005 11:40 FAX & doo1

Banknorth

January 11,2005

Town Hall
Code Enforcement/Inspectional Svcs.

Re: 2" X 8 Temporary Banner
To Whom It May Concern:
Pleasc accept thiSletter as anthorization for The Sign Center of Haverhill, MA to act on

our behalf for the purpose of securiniz permits for the above referencedsignage. Please
contact me at (207)317-8954 should.you have any questions regardingthis matter.

Sincerely,

Jessica Smith
AVP, Creative Services



—

ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID
INSIG-1

DATE (MWDDNYYY)

12/07/04

PRODUCER

S-Banknorth Ins Agency, Inc/MA
P.0. Box 9040

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

Springfield MA 01102-9040
Phone: 413-781-5940 Fax:1413-733-7722 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: HANOVER INSURANCE CO. 22292
INSURER B: Twin City Fire Insurance Co. 29459
Ins&gnia énc DBA Sign Center msurerc.  Hartford Fire Insurance Co | 19682
ﬁgverﬁ??'i M%\t01830 INSURERD:  Kat'l Union Fire Pittsburgh PA 19445
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 INSURANCEAFFORDED BY THE POLICIES DESCRIBEDHEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONSAND CONDITIONS OF SUCH

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

V5K [DD7

J
-TR|[ ISR TYPE OF INSURANCE POLICY NUMBER DATE (MM/ioDYY) | 'DATE MM/DD/YY LIMITS _
—?{Er'%%AL LIABILITY EACH OCCURRENCE )
h DAMAGE TO RENTED - -
c —X—‘e@r[/IMERCIALGENERAL LasiLTY | O8SBAPJ4769 12/01/04] 12/01/05 | PREMISES (£a accurence) [s300,000
T b
CLAIMS MADE @ OCCUR . MED EXP (Any one persan) , $ 10, 000
i PERSONAL& ADV INJURY $1 000,000
GENERAL AGGREGATE s 2 ,000 ,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS- COMP/OP AGG [ 5 2 ,000 ,000
POLICY ek LOC
AUTOMOBILE LIABILITY
COMBINED SINGLELIMIT | ¢ 1 000, 000
A ANY AUTO BINDER 12/12/04| 12/12/065 |(Easaccdeny ' !
ALL OWNED AUTOS BODILY INJURY s
X | SCHEDULEDAUTOS | (Per persan)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE $
(Per accident)
- GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
OTHER THAN EAACC | §
AUTO ONLY: AGG | $
1
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $2,000,000
D X | occur [:] CLAMS MADE | EBU6406740 06/08/04] 06/08/05 | AGGREGATE $2,000,000
$
DEDUCTIBLE $
X |RETENTION  $10 ,000 $
[ SIAI: |0TH
WORKERS COMPENSATIONAND TORY LIMITS ER
EMPLOYERS LIABILITY
EL EACH ACCIDENT $ 500,000
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 08BWECGU7291 12/12/04) 12/12/05 |
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - ea mPLoYEEl $ 500, 000
K yes Gesaioe e sbelow EL. DISEASE - PoLicY LiMiT | 3 500,000
OTHER
ISIONS

DESCRIPTION OF OPERATIONS | LOCATIONS/ VEH! .ES| EXCLUSIONS ADDED BY ENDORZEMENT / 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.

Applicant/Installer: The Sign Center Client: Banknorth Group, Inc. ©
40 Orchard Street 70 Gray Street ] © 2008
- s Haverhill, MA 01830 Falmouth, ME 04105 TNAGTHORED W% O

UNAUTHORIZED USE OR

(978)372-3721 (807) 317-8954 DURCATON FROUBIES
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All signg_ no% expressly. permltted under this ordinance or
eyempgmfrﬁm regulation harennder in accordance With section 14-371

are prohlbifed

I

Sec. 14-370. Portable/temporary Signs.

a.

On private property. Portable and temporary signs shall

meet, in addition to the other requirements of this division, the
following requirements:

Number of signs. There shall be no more than one (1)

i.

~ portable Oor one (1) temporary sign on any lot.

ii. Term. A portable or temporary sign permit shall allow \
the use of a portable or temporary sign for a specified

J thirty (30)-day: .ried. A

iii. Number ofF permlts No more than two (2) portable or
tempoiary sign permlts shall be icsued to each business

on the same lot in any calendar year. 1In no event shall

t any lot have a portable or temporatXy sign for more than
sixty (60) days in one (1) calendar year. \XB

iv. Other conditions. A portable or a temporary sign shall
be allowed only in those districts indicated on Table 1

~—Y  of section 14-369.5.

V. Permit sticker. Each portable sign and each temporary
sign shal!l display a permit sticker issued by the
building authority. The sticker shall contain the
expiration date of the permit.

b. Additional requirements for freestanding portable or
temporary signs. In addition to the requirements of subsection a
of this section, freestanding portable or temporary signs on

private property shall neet the following requirements:

C.

No portable or temporary sign shall interfere with the
sight distance of ¢traffic passing the site. The
determination of sight distance shall be made by the

traffic engineer.

Portable and temporary signs shall be set back a minimunm
of five (5) feet from the side line of the City right of
way and a minimum of five (5) feet from any property
line. .

e 1 R e

(ﬁo Dortable or temporary c1qg,shall exceed four (4) fec

-—f———-r

Portable signs in the city right-of-way. Portable signs

14-366AP.SIGNS.01A

04.05.94

12



-. 9785212192 SIGN CENTER PAGE 06

A2/899/2895 12:-16
Farmingdaie NY 11735
TEL: (831) 293-8944

The )
w FAX: (831) 293.8858
Page2

Organizatin, Ine.
¥ed:12/192000] Cooppiete 010372001 [LasverzA2 | b |PO#: - Test Report #: TN
L L 'kﬂﬁ :
o4 Forz Brian Lyneh Key Tist: NFPA 701-96 TM Flac MEA AW 1675

Ulerathex Systams [ne.
365 Franilin Avenue To: 14971)627-3508 Exn: .
Rﬁw Fix 14973)627-7022

VERSTON SDCTONS: wn - 2%.4 = inches
g/m* » 28,35 x .835 = oz/yd?

ARYS =
8.

WIFICATION:
sazeify Ehat the above results were obtained after testing sprcimons in assordancs wish rha
Joedusex and equipmant spacifiud by NFRA 701 - 1998 Rdibiom Tiat NeEMod #2 Flat Sheet Specistens.

mfm

THOATEED SIGWATURS
% GOVMARK DRGANIZATION, INC.

DEPT. OF RUILDING INSPECTION

Wr__QF_P_Q.Iﬂl:AM}_ME]

FEB 9 205

RE

TOTAL P.BG

FEB. 09 * 05 (THU} 13:11 COMMUNICATION No:8 PAGE. &



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

idlgr ¢ ATy WISy

The - : 3 Farmingdale NY 11735
Govmark o Fax: (Ga1) 290 dee
\ ~ FAX: (631) 293-8956
Organization, inc. , Page |
Speda12/1572000| Complated: 12/15/2000 [Latrz A | [P0 Test Report #e 2323230
-'s imﬂu
e
ced For= Brian Lynch Key T st NFPA, 701-96 TMS2 Fiat MEA 27s
Merxfiex Systemx Inc.
365 Franklin Avenne Taks 1(973)-627-8608 Ext:
Rockaway, NI 07866 B 1{973).627-7022
L - Syt e "
Spesifier: NYG Plex Signs CODB: 275-375=2675

3% Categogy: NFPA 701-96 TM2

ST PERFORMED: NPPA 701 - Standazd Mathsds of Fire Tests for lllame Resiatant Textiles and Films

36 Editicn — TAst Method ¥2 - flat Sheagt Spacimens .
cited by Tha City of Nsw Yerk Department of Buildings Tachrical Pelicy and Procedure Notice #11/33

Safety Standards for rhe Bgection of Flex Fign Strusturea
ECIMEN CONFLGURATION: (x) Single Tayer; [ ) Multi Layer

STED: (x] Imitially .
{ ] Aftar 72 bourxs water laaching
f | Afrer 100 hours accalarated weathering

— r————r————

SULYS: Afvarflama Drip Burn Cha.~ Langth
lanimen {3ason:is) {seconds) {wom}
1 8.0 0,0 26
2 0.0 g.C hos DEPT. OF BUILDING INSP
3 0.0 0.0 130 . CITY OF PORTLAND, Ve O
4 2.0 0.8 12 I
5 ¢-0 c.0 H2s
& 6.0 6.0 198 ‘
7 8.2 6.0 100 | FEB 9 2005
8 0.3 0.0 i 88
9 0.2 8.0 L H L
18 0.9 0.0 ;60 RECEIVED

FIRORIMATE WELGHME OF MATERAIAL (as xearured hy Govmark): 452 g/m!

ATINAZ CRITERIA: FPFor each iadividual specimen --

Afterflame ‘ Prip Gum Chos Length

xcawda 2.0 seconds Bxceeds 2.0 secands Exceeds (356 = {17.17)
\ETEST PROVISION: Test 5 additional specimens if anly 1 spacimer fails.

SONCLUSION: Baszed an Ghe ahove Results and Fgilure Critésia, She :'.n'n testad:
(2] Passws; (] Fails: [ ] Hequices testing of 5 additional Ipecimens

{cencinued on page 2)

FER. 09 ' 05 (THU) 13:11 COMMUNICATION No:B TAGE. 5




