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City of Portland, Maine - Building or Use Permit Application | PermitNo: i SRl
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1207 146 D004001
Location of Construction: Owner Name: Owner Address: Phone:
1124 FOREST AVE ARBOR STREET ASSOCIATES 226 GRAY RD
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent 5-2<
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - restaurant - "Po' Restaurant - "Po' Boys & Pickles" - $432.00 $432.00 4
Boys & Pickles” Replace all 8 existing sign faces - FIRE DEPT: i e m— INSPECTION:
free standing sign : (1) 5'x 12'(1) _ Use Group:  (,/ o 5‘9,‘
3'x8' & (1) 3'x 7' & building signs: Dealed
(Ha'x14'&(1)3'x 12 % 7 st
Proposed Project Description:
Replace all 8 existing sign faces - free standing sign : (1) 5'x 12' (1) 3'x8' | Signature: Signature:
& (1) 3'x 7' & building signs: (1) 4'x 14" & (1) 3'x 12’ PEDESTRIAN ACTIVITIES DISTRICT (P.A.
Action: [] Approved [ | Approved w/Condition
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Ldobson 10/2972009
1. This permit appiication e preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ ] shoreland [ ] Variance [ A Not in District or Landmark
Federal Rules.
2. Building permits do not include piumbing’ [ ] Wetland D Miscellaneous L] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ ] Flood Zone L] Conditional Use [ 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..
[] site Plan [] Approved [ ] Approved w/Conditions
Maj [ ] Minor [[] MM [ ] [ ] Denied [ ] Denied
Ox Jon
Date: ||lj lt)‘. /A% Date: Date:

CERTIFICATION

[ 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 pr0v1510n of tl“e,qo,de\‘)z‘g)wble to

such permit.

PERM

SIGNATURE OF APPLICANT

ADDRESS

DATEN OV

9 2009PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATEC-lw of Portlan@ioNE



City of Portland, Maine - Building or Use Permit FetiukNo; Ditcappicilion, | CHL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1207 | T0262(KKR 146 D004001
Location of Construction: Owner Name: Owner Address: Phone:
1124 FOREST AVE ARBOR STREET ASSOCIATES 226 GRAY RD

Business Name: Contractor Name: Contractor Address: Phone

Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:
Restaurant - "Po' Boys & Pickles" - Replace all 8 existing sign Replace all 8 existing sign faces - free standing sign: (1) 5'x 12" (1)
faces - free standing sign: (1) 5" x 12" (1) 3'x8 & (1) 3x 7' & 3'x8 & (1) 3'x 7' & building signs: (1) 4" x 14" & (1) 3" x 12

building signs: (1) 4'x 14" & (1) 3'x 12

Dept: Zt‘)niﬁg_—m - Status: Appmvcdﬂ Reviewer: Ann Machado Approval Date: 11/02/2009
Note: Freestanding sign is legally nonconforming. Total square footage is 105 sf but permit from 1986 for Ok to Issue: v/
D'Angelos included all three panels..
_Dept: Buiidingw a Status: A;pruvcd with Conditions  Reviewer: Tummy Munson Approval Date:  11/06/2009
Note: Ok to Issue: v/

1) Signage Installation to comply with Chapters 31 & 32 of the IBC 2003 building code.

Comments:

10/30/2009-amachado: Spoke to Diana at Sign Design. Permit is to replace the existing sign panels. With the sign permit from 1986
for D'Angelos, the two wall signs were 4' x 14" and 3' x 12'. This permit gives the wall signs as 4' x 12'. Need confirmation of the size
of the panels on the wall signs.

11/2/2009-amachado: Received email from Diana the the building signs are 4' x 14' & 3" x 12",

PERMIT ISSUED

NOV 2 2009

City of dortland



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

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and **Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.
X Final inspection required at completion of work.
Certificate of Occupancy is not required for certain projects. Your inspector can advise you if

your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Signature of Applicant/Designee Date

Signature of Inspections Official Date

CBL: 146 D004001 Building Permit #: 09-1207



Signage/Awning Permit Application

or the property owner owes real estate or personal property taxes or user charges on any
in the Citv, payment arrangements must be made before permits of any kind are accepred.

3 Rfruk“o

ﬂxoﬁ:’f‘ﬁ‘ w

N
Location/Address of Construction: j / O?J_/ FO e 54. 740& :
Tax Assessor's Chart, Block & Lot Oxyner; Telephone:
ot o Daes botih Arbor S, Asse. Fred Forsles
B JoM s 02
' b e Hax. 115-555]
4 Lessee) Buyer's Name (If Applicable) Conrr lLtorﬂ ume, 1ddreu~. s & telephone: Total s.t. of signage = $2.00
Per s.£ plus $30.00/$65.00
+€)Y‘ Z un— r“ Q’C‘"‘ For HL.D. signage= Total
“'Po &)L‘Tﬂ:_? Q,K'P_ s ¥ LLC, Pa U Fee: §
brﬂf)K mE Awning Fee= cost of work
Total Fee: §
6’ 529 =200
N,
Who should we contact when the permit is ready: = () phone: gi(b e g LL! ‘z )
% Tenant/allocated building space frontage (feet): Length: Height :
Lot Frontage (feet) Single Tenant or Multi Tenant Lot 3 \\’\9 LV
Current Specific use: \ )\ o:{‘cu D —YZ b mJ\"
If vacant, what was prior use: \J\_Q:‘n YV s Brealr
Proposed Use: _P = &
Information on proposed sign(s)’:?_)fg‘{)b_(_,(, QLQ ¥ X 3“' U'l_s 5 o LLD(Q‘J i N
R Freests mding (e ., pole) sign? Yes' W Na__ D]mem,lom propoeed ~  Height from grade: I [
{" ngn (attached to bldg) Yes pd _ No et gl L2l o o,
e (t)di:» 5)(;5{ O)dlssxssg Ddls 3xT, (!Dsls‘l)(tsz, Q01 3B° w.,mu“n.L O
ed awning? YYes _4_ s:xwmng ackli SRR | o KSR ED ‘\¢)
Hezght of awning: Length of awning: Depth ‘:% E C E V \
Is there any communication, message, trademark or symbol on it? Yes \l\
If yes, total s.f. of panels w/communications, message, trademark or symbol: T GE W
mgg \
Information on existing and previously permitted sign(s): OCT 2 6 \\
Freestanding (e.g., pole) sign? Yes No Dimensions: SF :
Bldg. wall sign? (attsched to bldg) Yes D<_ No Dimensions: 2Ol =7, ¢ Building Inspections [\
Awning? Yes No X Sq. ft. area of awning w/communication: Depety o Pertiand Maine O
A site sketch and building sketch showing exactly where existing and new signage is 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 demal of your pernut
In order to be sure the City fully Lmderst mds the fuﬂ 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 portlindmaine 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 owners to make this application as his/her suthorized agent. I agree to confoom to all applicable laws of this jurisdiction. In addition, if
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all
areas covered by this pecnut at any reasonable hour to enforce the provisions of the codes applicable to this peumit.
N =) 2
Signature of applicant: W Date: 02 / JC- ; ,2 d Jﬁ
. v
(_ G“l This is not a permit; you may not commence ANY work until the permit is issued. }_.9\1‘\ oF 3 t-%““'J
E-u )rml ™ M Sx1p:= (o KUk hd atowed p ol Lﬁm;‘s.tfc,\-h.
th 303 -GN/ 2w - Y Suy 2= (OF - Ml =Yg g 3%
ek ol bt ponch DA P PR I T LNV L Sl S U gLl
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Page 1 of 1

Ann Machado - 1124 Forest Ave.
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From: "Diana Olmstead" <signdesi@maine.rr.com>
To: <amachado@portlandmaine.gov>

Date: 11/2/2009 7:36 AM

Subject: 1124 Forest Ave.

Good morning, Ann! Happy Monday.

You were right on the two building mounts. We had the wrong sizes.

I had the signs survey late Friday afternoon. One is 4' x 14' and the other one is 3' x 12",
I will adjust my permit information here.

As always, thanks for your help!
Diana

Sign Design, Inc.

P.O. Box 207
Westbrook, ME 04098
207-856-2600
207-856-7600 (fax)
WWW.signsinmaine.com
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file://C:\Documents and Settings\amachado\Local Settings\Temp\GW}00001.HTM 11/2/2009
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1072072009 15:22 FAX

12/28/20883 11:43 2876557680 SIGN DESIGN INC

A Fad

115 -55¢"]

n Design Inc.

Si:gn Contractors

F G Box 207
Wastbroak, ME 04098
{207) 656-2600 * FAX: (207) BEH-7600
1-800-948-9037
signdesi@maine.r.com
A Full Service Sign Company

e Pe Doy ¢ PuKks

e
T'c Whom It May Concern:

4.5 the owner (or owper representative) of the property located ar:

14 tOr?& J'A\t‘-Q_

I authorize Sign Design Inc. to mstal\ signs/sign face replacements
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stgnhure

frrkur S /F«‘/(u/ b
ﬁ’Sﬂ’c‘ d 7  Date
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AT-20-2008 03:33PM  FROM=CROSS INS PORTLAND 207 780 £317 T-978  P.001/001  F-238

A&‘gﬂb“ CERTIFICATE OF LIABILITY INSURANCUE | 10/20/2009 |

L

) - A -6377 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION '
s (RECILNG ST FART (R0 SSE ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE |
|Cross Insuranca=-Portland HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR |
12331 Congress Straat ALTER THE COVERAGE AFFORDED BY THE PDL!CIgS BELOW. JI
PC Box 567 | ! ,
Pozrtland ME 04112 INGURERS {\FFORDWG COVERAGE 'NAIC #
INSURED T " nsurEra: Pearless Ins Co |
Po' Boys & Pickles LLC | msureR @ ) __~J_ _
1124 Forest Ava |INSURERC: i 4
* LnSUREAD: . el
| Pertland ME 04103 | INSURER E: | =
COVERAGES

THE POLICIES OF INSIIRANGE LISTED SELOW HAVE BEEN 13SUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD ;NDI_’_'.‘ATED. NOTWITHETAN DING
ANY RE%UIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10O WHICH THS CBRTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN |18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
| POLICES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

| nsx REGT- R _ — -
WERMR _ rverorwsueascs | roucy nwsen | LN IBRSAIYe | SR Ao | Ly
Py | i EACH OCCY
Tt e | it s 1.000.900]
! | K |_COMMERG AL GENERA LIAEILTY | | & tggaw,s 5 iEa apeurrence)__| & 50,000
[al | ' ctamsmos X | occur BINDER |10/20/2008 | 10/20/2010 |MEC EXP (Anyone serson) | € . .5,000
‘ L= - _| ? l | PERSONAL & ADVINJURY _ |5 1,000,000
: [ [ | , | GENERAL AGGREGATE 3 _ 2,000,000
i e—— - = L% | |
' | GENL AGGREGATE LMIT APPLES GR: l : { | PRODUCTS - COMPIOP AGG | § 2,000,000
L_ X lorey 158% [ lwec | ; - ! il
1 ! | i |
. | AUTOMOBILE JABILITY | ‘ ’ COMENED SNGLE LMT | 4
. " ANY AUTO . i ‘ L - -
i L. ‘ ALL O'WNED AUTOS ! | | BUBILY NJURY : s
I | _| SCHEOULLD ALTDS . i ! | e p—y ﬁ
! | L RERAUTOS ; i ! AODILY NURY Is
[ .| NONGWNED AUTOS ! | \ Lt eisccsnh ,
! ] | i 1 | J
| T e 1 1 PROPERTY DAMAGE "
[ | g ; {Per Bockient)
| | GARAGE LIABILITY ‘ " ﬁ | AUTO ONLY - EA ACCIDENT [ $ .
by || ANy Ao | } | OTHER THAN EAACC |8 =
I | i " i | i Al NLY: ASG | 8
1
[T | excess: unmisiea uiaBIiLTY 5 : ; | eacH occuRRENGE s
_ | _loezuR | CLAINS MADE : | 1 | AGGREGATE Is
| | E e s B
| DEDUCTIELE , i TR 15
L | lesremmou s ' | { : |
| WORKERS COMPENSATION \ ! ! [ WC STATL: OTH-
| | AND EMPLOYVERS' LIABILITY YIN ‘L i | o mu_m#sl LER.) s psns
i ANY PROPRIETORIFARTHUERIZXECUTIVE |:] i i ! E.L BEACH ACCIDENT 5 B N
SFRICER/MEMBE® &» SLUSED? i | 1 e
{Mendatory in firly s . E.L CISZASE - B4 EMPLOYEE §
| ' f yes, destribe unow | { I - -
L. SEECIAL PROVIBION bricw | | _EL DISZASE - POYCY LMIT | 8
|

l | OTWER !
i

| |
1 |
| i

; i |

DESCRIPTION OF OPERATICNS | LOCATIONS | VEHICLES | EXCLUSIONS ADDED RY ENDORSEMENT / SPECIAL PROVISIONS

'Refes to policy for exslusionacsy andorsemants and spacial provisions.

CERTIFICATE HOLDER CANGELLATION

SHOLLD ANY OF THE ABOVE DESCRIBED POLICIES 88 CANCELLED BEFORE THE EXFRATION
21 ty sf Egrtlam:‘. BATE THEREDF, THE IS5UING INSURER WiLL ENDEAVOR T0 MAIL 10 pavs wriTren
ongrass Street
NOTICE TO THE CERTIFICATE HOLDER N, ! £
it el 84101 AMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATICH QR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTA

AUTHURIZED REFRESENTATIVE - -
Jodi Calin, ACSR/JOZ 0‘1"34 Fraweer bepl .

© 198B-2009 ACORD CORPORATION. Al rights reserved.
Tho ACORD name and logo are registerad marks of ACORD

ACORD 25 (2008/01)
INS025 (zo0801)
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