


I n 1 - r  @nn 
Iss City of Portland, Maine - Building or Use Permit Application I Permit No: I I mll -- I 'XI 

3wner Address: 

:ontractor Addrers: 

2 >; 

Past Use: 

Commercial 

Proposed Project Description: 

Portland 

Owner Name: 

AMBA LLC 
Contractor Name: 

CITY OF Po!? Applicant 
Phone: 

Proposed Use: 

Commercial / Bottle Redemption/ 
install new 34.5 x 84.5 Sign 

install new 34.5 x 84.5 Sign 

Permit Taken By: 

ldobson 
Date Applied For: I 1 O/ 1 2/2005 

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.. 

Signs - Permanent 

Permit Fee: I Cost of Work: ICE0 District: 

$72.00 I $72.00 I 4 I 

Action: 0 Approved 0 Approved w/Conditions 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

c] Wetland 

0 FloodZone 

0 Subdivision 

Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

r] Miscellaneous 

0 Conditional Use 

n Interpretation 

Approved 

n Denied 

late: 

Historic Preservation 

d N o t  in District or Landmark 

,J Does Not Require Review 

3 Requires Review 

i-1 Approved 

3 Approved wlconditions 

'0 Denied 

Date: 

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 

Lessee/Buyer's Name 

Permit No: Date Applied For: CBL: 

05-1 522 1 Oil 2/2005 137 C013001 

Phone: 

Location of Construction: Owner Name: Owner Address: 

887 FOREST AVE AMBA LLC 887 FOREST AVE 
Business Name: Contractor Name: Contractor Address: 

Applicant Portland 
Permit Type: 

Signs - Permanent 

Phone: 

Phone 

Proposed Use: 

Commercial / Bottle Redemption/ install new 34.5 x 84.5 Sign 

~ ~ ~- 

Comments: 
1 l/l7/05-amachado: met with Chris Gaudet. He will get Catherine Sulllivan to fax a letter statlng that one sign will be coming down in 

~ order to put up entrance sign. 
~ ~~ -~ ~ ~~ ~ ~~ ~~ ~ 

Proposed Project Description: 

install new 34.5 x 84.5 Sign 

~~~ ~- ~~ ~~ ~ ~~~ ~ 

Note: 10/27/05 Talked w/ Catherine Sullivan's assistant. She needs a sketch plan of lot and building showing whereOk to Issue: 
all the existing signs are located and the height of the freestanding signs. 

131 



Sign Permit Application 
If you o t  the ptopetty owner owes teal estate o t  personal ptopetty taxes o t  user charges on any ptopetty 

S P E O N  

Dimensions Heig t 

within the City, payment attangements must be made befote permits of any kind ate accepted. 

J 
, *  Total square footage of proposed structure: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

! o i y  
Lesseel buyer's '?a?& ff-a&&able) 

f37- e-- elf3 -OQ/ 

Applicant name, address & telephone: 
C & & k m  .5:?///'4 17 

/?S u p  
887- 89/ /.a7-.5Ad/ 

&LA YE 773 -am3 
Freestanding sign? Y e s  2 No 
More than one sign? __ Yes X N o  
Sign Attached to Building? >(Yes -No 

- 
Square footage of lot: 
Lot frontage: b-1, f7 Tenant frontage % 

72 .-T-? 7 
/ 

/ 

Owner: Telephone: 

4 f lm ,LLL  7 73- - 77.22 

Current use: 13, 
Proposed use: $7 m$ 

If vacant, prior use: 
How long has it been vacant? 
Project description: ,@u&= 

Number of tenants in lot? 
.S%h 

/ 

Total s.f. of signa e A/ 
$2.00 per s.f. $92 - :plus 
-base fee - 
Fee: $ 7;2 8 

Awning-without signage: 
$30.00 for first $1,000 
plus $9.00 each addict. 

Fee: $ 

I 

$1,000 

Awning Y e s r / N o  
Awning Height: 
Is there any message, tradem 
Please describe: 

7 
List ALL existing signage and their dimensions: / G d & h  b3,i\&tq s;JAL, G W ? . b i Y C d  2- 6 '/ 3 / /.. 727''  fitULLLd2 1- Si/&' /"073 B f  

.'/-GJ?>&' 
Contractor's name, address 8: telephone: I 

Who should we contact when the p &%-- 3/95 x)cx 
Mailing address: ?? B 7 - 89/ Phone: 726 yq22 0 b-6f J4- 
Once your permit is approved, we will notify you to come in and pick up your permit and review the requiremenlts with i&(,( 
our plan reviewer. Beginning work prior to receiving your permit will result in a violation fee of $50.00. 

Please submit all of the information outlined in the Signage Application Checklist including a building sketch 
showing exactly where existing is and proposed signage will be located. Please include sketches/pictures of 
proposed signage. Failure to do so will result in the automatic denial of your permit. 
- i t  the discretion of the Planning ;itid Development Department, ;idditional information may he requit ?- (pfp~D#@M&Ff iCT/ON 
further 1nform:ition stop b y  thc Euilding Inspcctions office. rooin 3 1.5 City I I d 1  or call 874-8'03. CITY OF PORTLAND, ME 

I hereby certify that 1 a m  the Owner of record of the named property, or that the owner of record authorizes the xopo d work and that I have been 
authorized by the owner to make this application as his/her authorized agent. I agree to conform to a l l  applicable laws this$@?dicgo@ I $ w t i o n ,  
if a permit for work described in this application is issued, I certify that the Code Official's authorized representat ve sh have the authority to enter 

applicable to this perm t. 

Date: 
This is not a Permit; you may not commence any work until the P 



11/17/2005 11: 42 2077735188 RSVP PAGE 01 

November 17,2005 centei Im 

Ann Machado, Zoning Specialist 
City of  Portland 
389 Congress Street 
Portland, ME 04 1 01 

Cathlcen Sullivan, President 
RSVP 
887 Forest Avenue 
Portland, ME 04203 

Dear Ms. Machad.o: 

Pursuant to the conversation you had with Christopher Gaudet h r n  RSVP today. It is 
agreed that RSVP will m o v e  an existing 8’1/2” X 6’ aluminum sign that is on the front 
side of the building. This sign &cas TD Banknorth located at 883 Forest Avenue. 
Additionally, a 4’X4’ Redemption sign that also faces TD B-orth will also be 
removed. This sign can be replaced as a direction sign (only) provided that there are no 
logos. Additionally, all banners existinB for the new entrance will be removed. 

RS VP will then be allowed to hang a new illuminated entrance sign on the left side ofthe 
building (facing fiont o f  property) pursuant to the final permitting process. Robert Lax 
Construction will be hanging the new sign with 4 - 3/8”X4” concrcte wedge anchors. 

I want to thank you for thc time that you took with Christopher to help C L ~  rcsolve this 
most important matter. 

Sincerely, 

Cathleen Sullivan 
President 

887 Forest Avenue - Portland, Maine 04303 .Telephone: (2a7) 77- *‘Fax: (207) 7755iaa 

NOV. 17 ’ 0 5  (FRI) 12:32 COMMUNICATION N o : 3 0  PAGE. 1 





October 11,2005 

City of Portland 
Inspection Services Division 
3 89 Congress Street, RM 3 15 
Portland, ME 04 10 1 

Peter E. Welch 
AMBA, LLC 
897 Forest Avenue 
Portland, ME 04 103 

To Whom It May Concern: 

1,Peter E. Welch as the Managing Partner of AMBA, LLC give my permission to 
Cathleen Sullivan, President of RSVP Discount Beverage & Redemption Centers to have 
a new lighted entrance sign installed on the building at 885 Forest Avenue, Portland, ME 
04103. Please feel free to call me with any questions at 207-775-4422. 

P k E .  Welch I 
ngaident 



mu CERTIFICATE OF LIABILITY INSURANCE 
PRODUCER ( 207) 78 1- 3 5 19 FAX (207)781-3907 
Bradish-Young Insurance 
202 U . S .  Route One, Box 360 

DATE (MM\DDnWr) I 10/11/2005 
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. 

INSURERS AFFORDING COVERAGE 

INSURERA Acadia Insurance Company 
INSURER B 

Foresi  de P1 ace 
Falmouth, ME 04105 

DBA: RSVP 
INSURED Discount Beverage & Redemption Center I n c .  

NAlC #$ 

31325 
- -. . . . __  . 
Cathleen S u l l i v a n  
887 Forest  Ave 
Port land.  ME 04103 

INSURER C 

INSURER D 

INSURER E 

:OVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN 
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 

I 

GENL AGGREGATE LIMIT APPLIES PER 

LOC 

AUTOMOBILE LIABILITY - 
ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

- 
- 
- 
- - 

TYPE OF INSURANCE 

GENERAL LIABILITY 

AF”’IFICATF HOI DFR CANCFLLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WlLL ENDEAVOR TO MAIL 

10 DAYS WRlTTEN 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. 
i 

GENERAL LIABILITY 

CLAIMS MADE OCCUR 

A 

AGGREGATE 8 

I H  

WC STATU- OTH- 

E L EACH ACCIDENT 

E L DISEASE -EA EMPLOYEE 

E.L DISEASE -POLICY LIMIT 

GARAGE LIABILITY 

ANY AUTO I k  
s 

$ 

$ 

$ 

POLICY NUMBER 

CPPO104187-11 

EXCESSIUMBRELLA LIABILITY 3 OCCUR CLAIMS MADE 

DEDUCTIBLE 

RETENTION $ 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 
ANY PROPRIETOWPARTNEWEXECUTNE I OFFICEWMEMBER EXCLUDED? 
If yes, describe under 
SPECIAL PROVISIONS below 
OTHER 

IESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PRO\ 
e r t i f i c a t e  Holder i s  named P 

COMBINED SINGLE LIMIT $ 
(Ea accident) I 

I I 
BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY - EA ACCIDENT $ I 
OTHER THAN EA I $ 

AGG $ AUTO ONLY: 

EACH OCCURRENCE I 5 I 

IONS 
rdd i t i ona l  Insured as regards s ign  a t  887 Forest  A 

I 
venue, Port1 and, Maine 

C i t y  o f  Port land 
389 Congress S t ree t  
Port land,  ME 04101 AUTHORIZED REPRESENTATIVE 

Sandra W i  ng/RJD .. , 
ACORD 25 (2001/08) (BACORD CORPORATION 1988 





I 

P L E A S E  ATTACH T N I S  S K E T C H  TO C R E W  W9RK ORDER... 

I C  m a y  r l r r r d y  b n  t h r ~ e . . ~ , .  b u t  h e r e ' *  r n o t h r t  

L h r n k b  
J a n t c  

I 

.. , 

, 
I '  


