DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

This is to certify that S H REALTY INC V

Job ID: 2011-01-221-SIGN

has permission to 48 sq. ft. sign

Located At 1132 FOREST

(\oteA 2Lid) )rfs&,

.

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 de

partment.

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
building or part ther
occupancy is requjped, it

L

Fire Prevention Officer

THIS CARD MUST BE POSTED ON THE STREET SID

Code Enforeement Officer / Plan Reviewer
JF THE PROPERTY.

PENALTY FOR REMOVING THES CAR

PERMIT ISSUED

JAN

25 |

City of Portland



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.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

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

e 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.

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.



trengthening a Remarkable City, Building a Community for 1.ife « www.portlandmaine.gov

Director of Planning and Urban Development
Penny St. Louis

Job ID: 2011-01-221-SIGN Located At: 1132 FOREST AVE CBL: 146- D-001-001

Conditions of Approval:

Zoning

1132 Forest Avenue — zoning conditions

1 Any LED display SHALL NOT continuously flash, nor continuously blink, and
SHALL NOT scroll. Electronic message board signs SHALL NOT change
messages no more than once every 20 minutes. This City and State regulation
SHALL BE strictly enforced.

2 This permit is being approved on the basis of plans submitted. Any deviations
shall require a separate approval before starting that work.

Building

—

Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building code.

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

3. A separate permit is required for any proposed electrical work.



\})&:{\w'\ %u\-— Q\e_c'i \’U(\i\g &‘Qz < PORTAAND 172L
Signage / Awnjng Permit Application

Location/Address of Construction: //3 4(& Fﬂ,e,{js 7 AVEA OLE /

Tax Assessor's Chart, Block & Lot Owner\P‘QS-ff-( ]y VO Tdephone.
Chart# Block# Lot# COME, RS | e .. J AL
Jo e c,éi)sé//v BIUE S08 <276 /440

/ DOOI _ OOf |Z2q7p /M6 37, 721/ £/ 705
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 ,{/ LY 1
SHNE /M40 S ERVICES ‘;zi;fé‘“:;?"m’%ﬁfﬂm

2O B0X 70 0 O

LA ES BOLL, /M ~ Awmng Fee= cost of wortk __ €

073 P Total Fee: $ :

Who should we contact when the permit is ready: CAROY A )Dék"/tﬁtzphme; 77 23 9"/)2/7 P, /

Tenant/allocated bnﬂdgg ce frontage (feet): Length: Height
Lot Frontage (feet) _/ fp 7 Single Tenant or Multi Tenant Lot LT/

Current Specific use: /EK/-Y/ NG (745 Jfgf/DN "7L (/’0/(“/ J/‘Z’eg

If vacant, what was ri;r_;e; L-H) 0 - 01 G
Proposed Use: =, " X% - L

vy 2

v 2L 60U

Information on proposed sign(s): . i
Freestanding (e.g., pole) sign? Yes ZS No ___  Dimensions proposed: :z ’5 FHenght fromgrade: _ /29 / X
Bidg. wall sign? (attached to bidg) Yes No Dimensions proposed: / A7

Proposed awning? Yes ____No _x,_ Isawningbacklitt Yes ___ No ___ /(//Q ; o T
Height of awning; Length of awning; Depth: B
Is there any communication, message, trademnark or symbolonit? Yes ____ No __ _
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f.

s

Qe

Information on existing and previously permitted sign(s): , ! JAN 4 201
Freestanding (e.g., pole) sign? Yes No ____  Dimensions: ‘ ;
Bldg. wall sign? (attached tobldg) Yes ____ No ____  Dimensions: ETR , 1
Awning? Yes __ No ___ Sq. ft. area of awning w/communication: 2y 7 L,

A site sketch and building sketch showing exactly where existing and new signage 1s 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 Cnty 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.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 judsdiction. In addition, if
a permit for work descrbed in this application is issued, I certify that the Code Official's authornized representative shall have the authority to enter all
areas covered by this permit at any teasonable hour to enforce the pmvxslons of the codes applicable to this permit.

Signatursof spplicaa: xw%m( Mhiko . o 2/29/70

This is nota permﬂ; you may not commence ANY work until the permit is issued.




CAROLYN A. PARKER

CONSULTING

December 29, 2010

City of Portland

389 Congress Street

Inspections Division — Room 315
Portland, ME 04101

Attn:  Ms. Ann Machado Cumberland Farms
Zoning Officer ; JAN - 4 201 V0492
L 1132 Forest Avenue
‘ o Portland, ME 04101
1 / Delivery: Regular mail
Dear Ms. Machado, T e

Enclosed please find (1) one Sign/Awning Permit Application, (1) one photo of the existing Pylon Sign,
(1) one detail of the LED price panel by Federal Heath and (1) one Engineered Stamped plan of the
Existing/Proposed Sign and (1) Site Plan showing the location of the proposed pylon modifications for
the sign located at 1132 Forest Avenue, Portland, ME 04101. Cumberland Farms, the owner of the
property wishes to remove the exiting single pole pylon sign, maintain the existing footing, install a
second footing inboard 6’-7” on center and install a new double pole pylon sign with LED price changer.
The square footage of the pylon sign will remain the same and we are improving the existing front
setback by 4°-0” feet. The pylon sign will be 18°-0” maximum height and setback 5°-0” from each
property line per the City bylaws.

The contractor for the project is M & D Services, Inc., 5 B West View Road, Pittsfield, MA a copy of
their Worker’s Compensation Insurance is enclosed. Also enclosed please find an Agent for Owner
Authorization letter allowing me to obtain the permits on behalf of Cumberland Farms. An electrical
permit will be obtained by a licensed electrician prior to the LED price panel installation.

Lastly, I have enclosed check # 1594 in the amount of $126.00 for the sign permit fee. Please review the
enclosed Sign Permit package and if you find everything is in order please return the permits tome in the
enclosed self-addressed envelope. If you have any questions please call me at (774) 239-2781. Thank you
in advance for your time in helping to expedite this matter.

Sincerely,

L2 b

Carolyn A.%¥arker

Cc: Cumberland Farms
File

i SPECIALIZING IN THE PETROLEUM INDUSTRY
Project Management, Permit Expediting, Drafting & Fire Suppression Plans

\venue, Worcester, MA 01606 * Tel: 508-853-1167 ¢ Fax: 508-853-1176  Cell: 774-239-2781 * capconsulting@verizon.net
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Table 2.14

.’Thas Stations - All Zones Where Permitted

1710\ I\U)f\ a

/-'g e n‘\u\hv

qoT e p
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§ oot el o

B-1,IB

B-4

All Other Zones

Freestanding Signs
2o v
32 sq. £t./10 sq. ft.

f g

60 sq. ft./20 sq. ft./

\ 7

40 sq. ft./15 sq. ft./

- Area 7, /20 5q. ft. (@) 30 sq. ft. (a) 7 24sq. ft. (a)

- Height 16 feet 35 feet 18 feet

- Setback 5 feet 5 feet 5 feet
1/major principal and

- # Permitted per lot auxilliary use + 1 same same

price sign (a)(b)

(a) Area limits are broken down according to sign types, as follows: sign area for principal use/sign areas for
additional major auxilliary use(s) on site (for example, car wash, repair garage, convenience store)/sign are

¥ is
ted area for the gas price sign is 20 sq. ft.

(b) All s(gns shall be mounted on the same base.

Building/tanopy Signs

- Maximum permitted area

>

a

for gas prices. In the B-1 and IB zones, for example, the maximum permitted sign area for the principal use
gsq ft. The maximum permitted sign area for each auxilliary use is 10 sq. ft. and the maximum permit-

All Zones

30 sq. ft. for principal building sign/10 sq. ft. for
each additional major activity/20 sq. ft. for canopy

sign

~ Square feet per linear foot of building facade on which
sign will be placed

na

- Maximum vertical dimension

2 feet

- # Permitted per lot

1 building sign for each major activity/2 canopy
signs (a)

(a) Maximum two signs allowed on large canopy; one each on opposite facing planes.

‘Miscellaneous Signs

Qé,ns placed on individual pump}s shall be considered incidental signs and shall not be calculated in total allow-
able sign area. Incidental signs shall not be limited in number. However, no individual sign shall exceed 1 sq. ft.
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s Massachusetts - Depurtment of Public Safen ‘
@ Bourd of Buitdine Regulations and Standards '
Consfruction Supervisor Ligense

kicensa; CS 64164

MICHAEL R- CARTIER
8 WABASSO'ST RT 44
PITTSFIELD,/MA 01201

T e Expiration; 8/2/2012

C ommissiuner Tr#: 31617 '
N :
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July 15, 2010

To Whom It May Concern;

Cumberand Famms, Inc., with a usual place of business in Framingham,
Massachusetts, does hereby authorize CAROLYN A. PARKER CONSULTING to apply
for and represent Cumberland Famms, Inc. in filing of any applications for required
permits and/or approvals for the LED PRICE PANELS at our store/self-service gas
station including, but not limited to, appearing before any governmental agency at
general meetings or public hearing addressing such construction/improvement of
Cumberiand Farms retail facilities.

Cumberland Farms Gulf Group of Companies,

Wy fee

Manny Paiva //
Planning Department Manager

COMMONWEALTH OF MASSACHUSETTS
MIDDLESEX COUNTY
Subscribed and swomn to before me this 15™ day of July 2010 by Manny Paiva who is

personally known to me.

Wit mwen WKyavy

My C . e A
Y e o e My Commission Expires:

Cumberland Gulf Group of Companies
100 Crossing Boulevard, Framingham, MA 01702
508-270-1400
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ACORE'  CERTIFICATE OF LIABILITY INSURANCE [ e

ProGUCER  (413) 664-0366 FAX: (413)B64-6504 D43 CERTIFCATE 18 ISSUGD AS & ATTER OF INFORMATICN
Coskley Pierpan Dolan & Collins!Insurance FOLOER, THiS CERTIFICATE DOES NOT AMEND, EXTEND OR

26 Union Street ALTER THE COVERAGE AFFORDED BY THE CIES BELOAN.
!

North Adama MA 01247  INSURERS AFFORDING COVERAGE Al #
INSURED T ’ wSURERA ONiO Cagualty Group 24002
MgD Services, Inc INSURER 8 'rravqlera Proparty Caavalty ! 38141
PO Box 702 worcac- American Fire And Casualty 24066

. INSURER 0 e . J,
Lanesboxo MA 01237 | WEURER E I
COVERAGES

|HE POLICIES OF INSURANCE USTED BELOW HAVE]BEEN ISSUED TO THF INSURCO NAMED ABCVE FOR THE POLICY PERIUD INDICATED. NOTWITHSTANDING
ANY REOUIREMENT. TERM ON CONLITION OF ANY CONTRACT GR OTHER DOCUMENT WATH RESPECT TO WHICH THIS CERIIFILATE MAY BE IBSUED GR
MAY PCRTAIN. THE INSURANCE AFFORDED BY THE POUGIES NFRCRIRED HEREIN IS SUBJECT TO ALL THE TEAMS, EXCLUSIONS AND COGNOIVIONS UF SUCH
POUCIES. AGCREGATE UMITS SHOWN MAY 1HAVE IEEN REDUCED BY PAID CLAIMS

INSS ADDT, p— ‘POLICY HUMBER N | Ry TEa - LiMTS
CENERAL LIABRITY - FAGH OCCURRENCE ¥ 1,000,200
YO RENIED ' .
X COMMENCIAL GENENAL UAGLITY 1 PREVIEES {Ev occurents) - 3. © 100,300
a | CLANMSMADE | x | occur Erosz088¢e46 571372010 | 5/19/2011 MO iAnowpmwey 3 5,008
- . 3 PERSONA & ATW ONJURY  § 1,000,200
, o _GHIa:HAL AGUNEGATE 1 2,000,200
I | GENL AGGNEGATE LMIT APPLIES PER PRODUCTS - COMrorace 8 2,000,200
iX|ranev! "2 | |ioc
AUTOMORLE LIABRITY .
- COMBREL SINGLE LT
P fevainy % 1.000.000
B i 1 ALL OWNEC AUTOS L«wucsm F1/172000 11/1/201Y  : pornvmoany
U X | sCHEDA ED AITOY . § W pmenn] *_‘
X ligsegv anos
R BUUILY NJURY Ye
3 | won-owHED MUTOS e acedercd
! PROPERTY DAMAGE i s
| (Per pacioon) ;
GARAGE LIARILITY ' : AUTO ONLY - EA ACCIDCNT 1 $
ANY AT !o‘mmmm EAACC ' 3
) ASTO ONLY P v 3
:ucmmulaa.!.AL;huun FACH QCCUKRENCE $ 1,000,000
; lacouf | OLAIME MADC ' AGGREGATE 1 1,000,000
| | X
o — - .
A ! DOOYCTIONE J:soszsseme 'sf18/2010 }s/19/2011 , s
X | RETENTION __ § 10,00 ' N
WORKERE COMPENSATION Lf;
C  aND EMPLOYERS' Linsminy vml, Lllwwl'fs —m
‘ s;w H@WU-ME- F L EACH AUCIOTNT $___ 500,000
. :rmm b} RWAS229H 646 S/19/2010 [ 5/19/2011 eLOSGASE-EAEMACEESs 800,000
ECIAL mm“'"ms'm : . €L OISEASE-POIKYIoW) 3 500,000
CTHER l ‘ ' t
1

DOSCRIPTION OF OPERATIONS AOC ATIONS / ¥E1#GLED / EXGLUNIONS ADDED BY mﬁiﬂ’!m &Lrnov;sma
Reforanca: Cumbesisnd Parms rad v¥cojeot

CERTYIFICATE HOLDER CANCELLATION
(508) 853-1176 SHOULD ANV OF THE ADOVE DEBCRIRED POLIGIES BE CANCELLED BEFORS THE CXMAATIN
Carolyn A. Parkexr Consulting CATE THINEQE, THE SAWNG INSURER veLL, ENoeavor T man. 10 qays wiaren
3 Lorion Avenue NOTICE 70 THe CERTIACATE MOLOER NAMED TO THE LEF, HUT FAILURG TO
Worgester, MA 01606 ol soto sl
MPOGE MO CELIGATION OR LIAGILITY OF ANY KIND LPON TNE INSUIRER, ITE AGENTS DR
REPRESENTAVIVES
AUTHORIZED REPRESENTATIVE
Lisa Bernard/LISBER xa,. (0
ACORD 28 {2009/01} © 1988-2003 ACORD CORPORATION. Al rights reservad.
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