
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that VSH REALTY INC. Located At 1132 FOREST AVE 

Job ID: 2012-02-3290-SIGN CBL: 146- D-001..{)01 

has permission to replace pylon sign & add 2 canopy signs 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. r-------------------------------------. 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

A final inspection must be completed by owner 
before this building or part thereof is occupied. If a 
certificate of occupancy is required, it must be 

Fire Prevention Officer Code forcement Officer I Plan Reviewer 
THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 

PENAL TV FOR REMOVING THIS CARD 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office ifyou have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval to continue, 

REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 

ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Stre11glhe11illg a Rellltlrkable City . B11ildi11g tl Col!lfllllllii.J•f or Life • ''' 'vlv.portl.:~mlnMillr.go'' 

Job 10: 2012-02-3290-SIGN 

Conditions of Approval: 

Zoning 

Director o f Planning and Urban Development 

Penny St Louis 

Located At: 1132 FOREST AVE CBL: 146- D-00 1-00 I 

1. Any LED display SHALL NOT continuously flash, nor continuously blink, and SHALL NOT 
scroll . Electronic message board signs SHALL NOT change messages more than once 
every twenty minutes. This City and State regulation SHALL BE strictly enforced. 

Building 

1. Signage and Awning Installation to comply with Chapters 16 (Structural Loads), 31 
(Materials) & 32 (ROW Height & Encroachments) of the IBC 2009 building code. 



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

Job No: 
20 12-02-3290-SI G N 

Location of Construction: 
1132 FOREST AVE 

Business Name: 

Lessee/Buyer's Name: 

Past Use: 

Date Applied: 
2/IS/2012 

Owner Name: 
VSII REALTY INC 

Contractor Name: 
Nil Signs 

Phone: 

Proposed Use: 

CBL: 
146- D-001 -00 1 

Owner Address: 
100 C ROSSING BLVD 

CANTON, MA 01702 

Contractor Address: 
60 Old Derry RD Londonderry Nil 03053 

Permit Type: 
SIGN - PERM - Signage- Permanent 

Cost of Work: 

Cumberland Farms Same- Cumberland Farms 
replace pylon sign (4' x 6' - 18' 

tall) add two canopy signs 
(28.25" x 72" each) 

Fire Dept: 
_ Approved 

-----7 Denied 
,.L_ NIA 

Proposed Project Description: 
Replace pylon sign & add 2 Canopy signs 

Permit Taken By: 

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

Federal Rules. 
2. Building Permits do not include plumbing, 

septic or electrial work. 
3. Building permits are void if work is not started 

within six (6) months ofthe date of issuance. 
False informatin may invalidate a building 

permit and stop all work. 

S1gnature : 

Pedestrian Activities District (P.A.D.) 

Special Zone or Reviews 

_Shoreland 

_ Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Maj _ Min • MM 

Date: Otf~!~~ 
~.~ t('l\~~ 

CERTIFICATidN 

Zoning Approval 

Zoning Appeal 

_ Variance 

_ Miscellaneous 

_ Conditional Usc 

_ Interpretation 

_ Approved 

_ Denied 

Date: 

Phone: 

Phone: 

(603) 437-1200 

Zone: 

8-2 

CEO District: 

Inspection: 
Use Group: 
Type: 

Historic Preservation 

~ot in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Conditions 

_ Denied 

Date : ~ 

I hereby certifY that I am the owner of record of the named property, or that the proposed work is ruthorized by the owner of record and that I have been authorized by 
the owner to make lhis application as his authorized agent and I agree to conform to all ~plicable laws of this jlrisdiction. In addition. if a permit for work described in 
the appication is issued, I certify that the code official's authorized representative stnll 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 



Location/ Address of Construction: 

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

Lessee/ Buyer's Name (If Applicable) Contractor name, address & telephone: 

N. H. St&N5 
~o oc, () Wl(o/ r?c/ 
~Jito-V0e::,.4..RY Nf/ o3c£'3 

Telephone: 

Total ~.f. of signage x S2.00 
Per ~.f. plus S30.00 
l'or II.D. ~ignage $75.00 Pd? 
Fee: $ / .5S ~ 
Awning Fee= cost of work __ _ 
Total Fcc: $ ___ _ 

\Vho should we contact when the permit is ready: fETLi R /'VI t/J2C N phone:603- P. Y37-/!Jtv X 30~ 
r 

Tenant/ allocated building space frontage (feet): Length: . f t>' Height___:~~(/--~---
Lot Frontage (feet) Single Tenant or Multi Tenant Lot f11 c/ "- ' I 

Current Specific use: Gf\ SOL I jl/6. STI17re?/lr STCY?r 
If vacant, what was prior use:--------------=------..,.-.,----------
Proposed Use: G f\S c_A, Nt>Pf ~ S I &/./I 'd$ • d. t>- ~ ') (). 

11 

PR\Co<! SIG~f 
Information on proposed sign(s): 

Freestanding (e.g., pole) sign? Yes /No __ 
Bldg. wall sign? (attached to bldg) Yes __ No 

Dimensions proposed: 
Dimensions proposed: 

• r I 

<I >(' b He~ht from grade: --L/'--'giL.,_ __ 
c=t>/;1Tif!I.G '!'). 'i,J, 

Proposed awning? Yes __ No __ Isawningbacklit? Yes __ ~o __ ----- RE.~CJV'\:;r-1.--~\~VED 
Height of awning: Length of awning: Depth: 'l--

Is there any communication, message, trademark or symbol on it? Yes __ No __ 
If yes, total s.f. of panels w / communications, message, trademark or symbol: s. f. 

Info rmation on existing and previou sly pe~tted sign(s): q' 1 ,{1..fY\~ d EB 1 5 2012 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: X 'g' -;) ~ 
Bldg .. wall sign? (attached to bldg) Yes / o -. _ Dimensions: Y' X 8 1 

] .JOept. ~f Bu'ldirg Inspections 
A wrung? Yes __ No __ Sq. ft. area of awrung w/commtuucaaon: City o' Por1land Maine 

A site sketch and building sketch showing exactly where existing and new sigmge is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also requu:ed. 

Please submit aU 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 project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.porrlandmainc.go\-, stop by the 
Building Inspections office, room 315 City Hall or call874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authori;<e~ the propo~ed work and that I have been 
authorized by the owner to make thi~ application a~ hi~/her authorized agent. I agree to conform to all applicabk law~ of this Jllri~diction. In addition, if 
a permit for work described in this application i~ is~ued, I certify that the Code Official's authorizld repre~entattve ~hall have the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provi~iom of the code~ applicable to thi~ permit. 

Signature of applicant: 

This is not a p~ermit; you may not commence A:-JY work until the permit is issued. 

-s c__j, s- h- ~""' r~f"'fj ~'s-A~ - .J ~. l o<l)..~ J-o 1Y ~::. 
Revised I 0/19/09 

r) ~- r r-r-..t--:;< 

1-x> n..~ l~'~> 
Ct4"0r J - J. ~ 1 

' .? ... .rc;;' r"' r j'W-1 - l1 '·" ~ ~ J 4 ~ 
)-?;!; r;, -4<-~ ~ G 

I 'J -



RECEIVED 
FEB 1 5 2012 



RECEIVED 
FEB 1 5 2012 

Dept. of Butlding lnspe.ctions 
City of Portland Matne 

I 
48in 

14'-f above grade 

POLE COVER IS SUGGESTED 

( ONE ) D. FACE 4' X 6' FREESTANDING SIGN 
REPLACE EXISTING 9' X 8' D. FAC E SIGN 

60 OLD DERRY ROAD 
LONDONDERRY, NH 03060 

PH 603.437. 1200 
FAX 603.437.1222 

www.nhsigns.com 
c DESIGN 
a MANUFACTURE 

a INSTALL 
c SERVICE Iii:'\=-. 

~lUCTIMSKJI 

NAME 
CLIENT: CUMBERLAND FARMS 
LOCATION PORTLAND, ME 

CUSTOM DESIGN FOR LOCAL STORES 

~~~:· . ••••• 
Cumberl;ind 

Farms· 

DESIGNER CFC 
ACCT. REP PETER MARCH 
REVISION NOTES BY 
1 02 10 12 . 
2 
3 

FILE NAME/ 
LOCATION 

0 DESIGN APPROVED 

BY ·-·--··-··- DATE I I 11 

INSTALLATION NOTES 

PRODUCTION NOTES 

SPECIAL ORDER 

ptt'IW Nott; it 11 lhf CUSIOtnt'U ftSpon$ob l11y 10 prOW'!~ 

pflmfry tltnnc•l M"M<t( •ndud•«'g ground "''''"9 ) 
d'renty from p•nrl bo11,10 ""''htn s ow fttt or stgnhl. 

lnsui!Jtlon to comply whh H E.C 600 

~ INDABA HOLDINGS. 

1\ •>\tCIMoU--~------OIIH_.-
NH SIGNS RIGOI!OOSlV P\JRIU£1 COPVRIGHT INFRINGEMENT\ 



RECE\VED 
FEB 1 5 2012 

Oep of su 'ding Inspections 
City ot Portland Ma1ne 

>----nln---t 

{ ONE ) D. FACE 4' X 6' FREESTANDING SIGN 
REPLACE EXISTING 9' X 8' D. FACE SIGN 

(TWO ) SCROLLING PRICE CHANGERS 

>----nlft-----o 

.... :·:·· 
r-- nln---"1 r r.... - ---~ r iiiiln J 

l~ J, , In i3.EG 3 I 4 2 190 Cumbeilli"nd 
Farms· 

60 OLD DERRY ROAD 
LONDONDERRY, NH 03060 

PH 603.437. 1200 
FAX 603.437.1222 

www.nhsigns.com 
c DESIGN 
c MANUFACTURE 

e IN STALL 
m SERVICE lil.\=-~.uu-=•• 

NAME 
CLIENT: CUMBERLAND FARMS 
LOCATION PORTLAND, ME 

CUSTOM DESIGN FOR lOCAl STORES 

:~: .. 
Cumbeiii:nd 

Farms · 

DESIGNER CFC 
ACCT. REP PETER MARCH 

REVISION NOTES 
1 0/0/11 . 
2 
3 

FILE NAME/ 
LOCATION 

0 DESIGN APPROVED 

BY 

BY --DATE I / 11 

"""W! Nott IC"tl'lecii\IOIOI<rr1ol~~&oty10pnw0. 
prltt~My f W<ttiul W~Cf/ lndudll'lg 9f0\oft41 wl1rtg I 
cl •rt"C IIytrom ,.~boi(,!OW111w111•1"tofugrohl . 

hl\l .. t.I.M>IItO(~...,tiiNt(4oOQ 

0 INDASA HOLDINGS 
...... ___ ..,_,., __ _... _ _,. 

HttSIGHSitki(WJUSlYPUtSIJ(S(OP'I'IIIGHT .. FIWIGlMEHTS 



... 
: ,, · . . ..... ~. 

Cumberland 

February 10, 2012 

To Whom It May Concern: 

Cumberland Farms, Inc. , with a usual place of business in Framingham, 
Massachusetts, does hereby authorize NH Signs of 60 Old Derry Rd., londonderry 
NH to apply for and represent Cumberland Farms, Inc. in filing of any applications for 
required permits and/or approvals for the LED PRICE PANELS at store/self-service gas 
stations including, but not limited to, appearing before any governmental agency at 
general meetings or public hearings addressing such construction/improvement of 
Cumberland Farms retail facilities. 

Cumberland Farms Gulf Group of Companies, 

/ 

Manny Paiva 
Senior Planning Department Manager 

COMMONWEALTH OF MASSACHUSETTS 
MIDDLESEX COUNTY 
Subscribed and sworn to before me this 1OTH day of February 2012 by Manny Paiva 
who is personally known to me. 

Notary Public: W~v"Qe 
My Commission Expires: 

Cumberland Gulf Group of Companies 
100 Crossing Boulevard, Framingham, .MA 01702 

508-270-1400 

MAUREEN DICKSON 
Notary Public 

COMMONwEAlTH OF~ 
My Comm1N10n Expwea 

Metch 1 s. 2013 



~ 

I OATE(MMIOOIYYYY) AC~R~• CERTIFICATE OF LIABILITY INSURANCE ,____.. 02114/2012 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. 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). 

PRODUCER CONTACT 
Aon Risk Services Northeast, 

NAME: 
Inc. P~~NE (866) 283-7122 I r~. No.I: (847) 953- 5390 Providence RI office lAIC. No. Ext): 

100 Westminster Street, lOth Floor E·MAIL 
Providence RI 02903-2393 USA ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAJC # 

INSURED INSURER A: ACE American Insu rance Company 22667 
CU~BERLAND FARMS, INC. INSURER B: Indemnity Insurance Co of North America 43575 
100 c r ossing Boulevard 

ACE Property & casualty Insurance co. 20699 Framingham MA 01702 USA INSURERC: 

INSURER D: 

INSURERE: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 570045274467 REVISION NUMBER: 
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. Limits shown are as requested 

II~¥:: TYPE OF INSURANCE f~r~ I'W-J.;' POLICY NUMBER lc~ll~'6~1 ~~~'i\'6~ LIMITS 
A GENERAL LIABILITY XSLG£U~bU~Uj I U4/U.L/ LU.l.l U4JU.L/ LU.LL EACH OCCURRENCE n. 50o,ooo 

r-x SIR applies per policy ter s & condi ions 
i ~~~~~~~E~~~r~nce) $1,500,000 COMMERCIAL GENERAL LIABILITY 

f-
0occuR Excluded CLAIM5-MADE MED EXP (Any one person) 

1-- PERSONAL & AOV INJURY $1,500' 000 
f- GENERAL AGGREGATE SlO,OOO,OOO 
1-- PRODUCTS - COMPIOP AGG $4,000,000 rxl'L AGGREnE LIMIT APn PER· 

POLICY j:gT LOC 
A AUTOMOBILIE LIABILITY ISA-H07~b£14~ i 04/01/2011 04 /01/2012 COMBINED SINGLE LIMIT $1,000 , 000 

! lEa accldenll 

"l< ANYAUTO BODILY INJURY ( Per person) 

I-- ALLOWNEO r- SCHEDULED BODILY INJURY (Per accldenl) 

I-- AUTOS AUTOS - NON-OWNED PROPERTY DAMAGE 
HIRED AUTOS . (Per acadent) 

1-- - AUTOS 

c X UMBRELLA UAB H OCCUR 
XOOG25830611 04/01/2011 04/01/2012 EACH OCCURRENCE $5,000,000 

1-- SIR applies per policy ter s & condi ions AGGREGATE S5 '000 ,000 EXCESS LIAB CLAIM5-MADE 

OED l X [RETENTION SlO, 000 

B WORKERS COMPENSATION AND WLRC43118547 04/01/2011 o4; o1no12 X 1 we STATU- I ~~~-TORY LIMITS EMPLOYERS' LIABILITY YI N work Comp-- --AOS 
A 

ANY PROPRIETOR I PARTNER I EXECUTIVE 

~ SCFC43118584 04/01/2011 04/01/2012 E L EACH ACCIDENT $1,000,000 
OFFtCERIMEMBER EXCLUDED? NI A 
(Mandatory In NH) work comp-- - MA E L DISEASE-EA EMPLOYEE $1,000,000 

~~;~~1:>'00~ ~~~PERATIONS below E L. DISEASE-POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Additional Remarks Schedule, If more space is required) 
City of Portland is incl uded as additional insured with respect to the general 1 i ability policy. 

CERTIFICATE HOLDER 

City of Portland 
Attn: Ann Machado 
389 congress Stree 
Portland ME 04101 USA 

ACORD 25 (2010/05) 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

©1988-2010 ACORD CORPORATION. All r ights reserved. 
The ACORD name and logo are registered marks of ACORD 

-
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Page 1 of 1 

Ann Machado- Re: Sign Permit Application 1132 Forest Ave 

From: Don <permitnow@gmail.com> 
To: Ann Machado <AMACHADO@portlandmaine.gov> 
Date: 2/ 15/2012 11:49 AM 
Subject: Re: Sign Permit Application 1132 Forest Ave 

Ann, 

Please process the permit as overpaid and we will request a refund. Please send info as to how to apply 
for refund. 

Thanks 

Don 

On Wed, Feb 15,2012 at 8:51AM, Ann Machado <AMACHADO@portlandmaine.l!ov> wrote: 
Don-
I do have the certificate of liability. 
The permit arrived in the mail yesterday afternoon. 
Everything looks fine except you have overpaid. 
The square footage of the two canopy signs is 28.25 and the pylon sign is 24 square feet. The total square 
footage for the three signs is 52.25. 52.25 x 2 = 104.50 + 30 = $134.50. The two checks you sent total $158, so 
you overpaid by $23.50. Do you want to send a separate check for the correct amount which means the 
permit would not get issued until we get the check, or do you want to request a reimbursement for the 
amount overpaid which could take three to four weeks for you to receive it? 
Please let me know which you would rather do. 

file:///C:!Users/AMACHADO/AppData/Local/Temp/XPgrpwise/4F3B9BBDPortlandCity.. . 2/ 15/2012 



Strengthening a Remarkable City. Building a Commrmityfor Lifo. lru·1r.portl.:~ndm11in~.got• 

Receipts Details: 

Tender Information: Check , Check Number: 10003 
Tender Amount: 13.50 

Receipt Header: 

Cashier ld: bsaucier 
Receipt Date: 2115/2012 
Receipt Number: 40884 

Receipt Details: 

Referance ID: 326 

Receipt Number: 0 

Transaction 13.50 
Amount: 

Job ID: Miscellaneous charges 

Additional Comments: 1132 Forest Ave; 

Thank You for your Payment! 

Fee Type: MISC-Over Payment 

Payment 
Date: 

Charge 13.50 
Amount: 



Original Receipt 

-.\ - l"L \ 20 

Received from 

Location of Work 

Cost of Construction $ _____ _ Building Fee: _____ _ 

Permit Fee $ _____ _ Site Fee: _____ _ 

Certificate of Occupancy Fee: _____ _ 

Total:-~---==------
Building {IL} _ Plumbing {15} _ Electrical (U) _ Site Plan (U2) _ 

Other ________ _ 

CBL: -\ \o 0 ~'--> \ _ __;_;:::._ __ _..:..._ __ 
Total Collected s ! \<i( -
1""\c .J ~ \ • • \ ~""\ • c;r) 

No work is to be started until permit issued. 
Please keep original receipt for your records. 

Taken by: ~~ __, 

WHITE· Applicant's Copy 
YELLOW- Office Copy 
PINK • Permit Copy 


