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CITY OF PORTLAND
 
Please Read
 

Application And
 8 ON 
Notes, It Any,
 

Attached
 Pennit Number: 081506 

This is to certify that __ ~~LIP 1\4 & 

has permission to ----2lr-Slsi.gJgn+--:tma~ce~r:eel~;emttmts------'~ 

AT~-A¥E- -46--F00100t ------~

provided that the person or persons, fi ting this permit shall comply with all 
of the provisions of the Statutes of M es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

O~HER REP,.~ •.~-Ei~~~Pr.?,~~4~_- D !Ff.
Fire Dept. I r ~- .. I , • I. ,-, -, U - _ 

I 
Health Dept -------L-------

Appeal Bo~ d ~ r· =-~.. I i ~ )/~
 
Other I ~ -,' . ~ 1 2 3 ~
 IDepartment Name J . ~::-=----:~-+"""Ins~pe-ct-C--Io'n Services 

CiTY OF ?C,':':;LJ,;;~YE ALTY FOR REMOVING THIS CARD 



CBL:City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1506 146 F007001 
Location of Construction: Owner Name: Owner Address: ( Phone:
 
1089 FOREST AVE
 O'HEARN PHILIP M & DIANE E 1087 FOREST AVE 

Business Name: Contractor Name: Contractor Address: Phone 

Sign Design Inc PO Box 207 Westbrook 2078562600 
Lessee/Buyer's Name Phone: Permit Typ(: Zone: 

Signs - Permanent B-J..I I
Past Use: Proposed Use: Permit Fee: ICost of Work: ICEO District: 

Commercial- Office Space Commercial - Office Space - 2 sign $78.00 $78.00 4 I
face replacements - "O'Hearn FIRE DEPT: 0 Approved INSPECTION: 
Insurance" 6 Type:S>'t1~~D Denied Use Group: 

~-ddJJ 
Proposed Project Description: 

2 sign face replacements - "O'Hearn Insurance" Signature: Signature: ~ ~ L::1/1 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature:	 Date: 

Permit Taken By: IDate Applied For: Zoning Approval
 
Idobson 12/0112008
 

Special Zone or Reviews Zoning Appeal Historic Preservation 1.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 D Shoreland D Variance l!J Not in District or Landmark 
Federal Rules. 

o Wetland D Miscellaneous D Does Not Require Review 

septic or electrical work. 
2.	 Building permits do not include plumbing, 

D Requires Review
 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

D FloodZone D Conditional Use 3.	 Building permits are void if work is not started 

D Approved
 
permit and stop all work..
 

::J InterpretationD Subdivision 

o Approved w/Conditions D ApprovedD Site Plan 

D Deniedo DeniedMaj D Minor D MM 0 
OkPERivHT ISSUED ~ 

Date: Date:Date: I} I} I:N" b1 
DEC 

C'TY OF PORTLAND 
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 authori~ed by the owner to make this application as his authoriz~d 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 pennit 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 



-- - -

- -- ------

Permit No:
 Date Applied For:
 CBL:City of Portland, Maine - Building or Use Permit 
12/01/200808-1506 146 F007001 

Owner Name: Owner Address: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Construction: 

1089 FOREST AVE 

Business Name: 

LesseelBuyer's Name 

Proposed Use: 

Commercial - Office Space - 2 sign face replacements - "O'Hearn 
Insurance" 

Dept: Zoning 

Note: 

-- -----------_.__ 

Dept: Building 

Note: 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

Phone: 

O'HEARN PHILIP M & DIANE E 1087 FOREST AVE 
Contractor Name: Contractor Address: Phone 

Sign Design Inc PO Box 207 Westbrook (207) 856-2600 
Phone:	 Permit Type: 

Signs - Pennanent I 
Proposed Project Description: 

2 sign face replacements - "O'Hearn Insurance" 

Status: Approved Reviewer: Ann Machado Approval Date: 12/02/2008 

Ok to Issue: ~ 

._-----_._-----~-------

Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 12/03/2008 

Ok to Issue: ~ 

Comments:
 

12/2/2008-amachado: Spoke to Diana. Need to know the size of the existing sign & height of sign and have picture of it.
 

12/2/2008-amachado: Received email with requested infonnation.
 



X 

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. 

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 F007001 Building Permit #: 08-1506 
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Signage/AV-lning Perlnit Application 
:...i \-,=~:..; =:r c~~:' ;,:.j?,=:~;. ,~;-::"Tlt:r ·J"";.-,,-e3 r,:,:t1-::~::~~·:: "'~Ir i=:~r,;,-:.,n~tl -oi'.jpeI"i\- L":"':"':~~ ·~';i· ~:.::=::-r t":·i1~.. ~·g::-s {.,:;'; .1::<\" 

-:;-'",-=~hi:1 1:}-: '~-i::"-. "C~1".-~V=I"~! ~rr~~:1g~::ltn:s !1:'l.:Sf b-:- n.1::.~e b::{0~t' p~r::::":"s (if :::1Y l':::1d ~~:::: ~~.::.··=,:.prc-':~_. 

Location/~'\ddress of Construction: )Og1 ~ore.'<j+ Ae 
Owner: Telephone:
 

Cllflrt# Block# Lot#:
 

Tax _-\ssessor's Chart, Block & Lot 

rt'hiL Ol ~,'-- 7Q'·-4'L{oo
/L/~ r '7 

Tor.,] s.f of sign:lg<" _, $2.00Contmctor n:lille, :lddress & telephone: 
Per s.f. plus $30.00/$65.00L'''~N74f _'pph",b!,) 

S/G-N V,;;,.5 I G /V~ /I'.I{!. 
For RD. signage= Total 

Fee: $
 
_-\wn.il1g Fee= c~t of work ___
 

r{.,;, l3ox. dJ'/f 
Ll JEsT8Rec f<,/ H c-

Total Fee: $ ?Ot;lC'C/I/ 

\\110 should we coutact wheu the permit is read,:'!)/A 11/fl!7?OC/t{8- phoue: fS0 - ~6CjO 
- J I 

T~_,/aDo<"'~:8din. 'f') fron..~ (f,"), Length L/ (\ , tbglit }1 I 
'7 

Lot Front:tg'e (feet ,: i ;:r:- I LJ 0, ') , Single Teu:U1t or ~Iulti Ten:w.t Lot _.. '7 - ~'0S4 
,1 n j ll. nAf)c..e..Ac

, 

Current Specific use: -RJl L ~
 
If ,aC:Ult. what W:IS prior lIse: N I "1 ' -3 ____
 

f -Proposed lise: 

!) -+O-..Le...~ b~u;s l~lR~ IInformation on proposed sign(s): 
Freest:mding (e.g., pole) sign? Yes -X- No __ Dimeu'slOus proposed: 4 YCc Height £rom f,rnde: 
Bldg. w:ill sign? (:Itt:lChed to bldg) Yes No Dim~nsions proposed: 

Proposed. awning? Yes __ No -X Is awning backlit? Yes -- No -- "b
 
Height of awning: Length of awning: Depth: '<
 
Is there any communication, message, tradem2I:k or symbol on it? Yes __ No ~
 
Ifyes, total s.£ ofpanels wicommunications, message, trademark or symbol: s.f v\1
 1~

InfOE'matioo on existing and previously permitted sign(s): !"jd>
Freestanding (e.g., pole) sign? Yes X- No __ Dimensions: ~.r)(. L '::)
 
Bldg. wall sign? (attached to bldg) Yes No Dimensions:
 
A'W-ning? Yes __ No __ Sq. fL area of awning w/communication:
 

A site sketch and building sketch showing exactly where existing and new signage is ]o<i;ated must be provided. 

Sketches and/or pictures ofproposed signage and existing building are also r~ecr \ 

Please submit 2.11 of rhe information outlined in the Sign/A\vmng Application Checklist
 
Failure to do so may result in the automatic denial of your permit.
 

In order to be sure the City full} understands the full scope of the project, the Pbnning ,wd De,e1opment Department may request 
:lCldition:l1 iufoDllation prior to the issu:tl.lce of:l permit. For further infoffilatiou yisit llS on-line :It '\~"·.r(Jrtl111clm:liJleJ"()"-' stop by the 
Building Inspections office, room 315 City J-I:ill or c:t1l87+.87(J3. 

I hereby certify that I am the Owner of r""ord 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. 1 agree to conform 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 autho6ty to enter all 
:l[c-JS C(l'-~[f"d by tlus pe-anit ~lt ;IllY fc-:lsoJl:lble hour to ~nfo[cr the proyjsions of the codes :lppLclble- to tI'Us peUl1it. 

SignanueofappD=" ~~ IDare' /av~d 
EJ - "'J k n.: i, oot. p=ait, y m., not '=,n,e ANY wod< m;.ci1 th' p'anit i, i"n,d. 

L\,d> .~ (torI""" Lt')( \, p~ ,). if - \-1"-"\(5 1 5" 11~ 

I~ In-« (~ b:>U"?1'- ..J1'f\-'{. - /. \" X~:: 9',f.
 
~"I( (' 1·(1 "';\~.
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Ann Machado - O'Hearn _.....-..,..,-.'_.._----_.....__......,.._....._-..........-"'~_""'__--__~. ...- -,~~.....--,
 
From: "Sign Design" <signdesi@maine.rr.com> 
To: <amachado@portlandmaine.gov> 
Date: 12/2/2008 10:16 AM 
Subject: O'Hearn 

Ann,
 
Attached is a current photo of the sign at 1087 Forest Ave,
 
The overall height is 91/2 feet. The faces we are replacing are 4'x 6' and the elctronic sign portion is 18" x 6'.
 

*Nationwide is "hounding" us to get them off this sign, any thoughts on how soon for the permit?
 

Thanks, so much!
 

Diana
 
Sign Design, Inc.
 
P.o. Box 207 
Westbrook, ME 04098 
207-856-2600 
207-856-7600 (fax) ",

f ".- -. ,DECwww.signsinmaine.com 

file://C:\Documents and Settings\amachado\Local Settings\Temp\GW}OOOOI.HTM 12/2/2008 
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DEC ') '~-'! 



This Design Is The Property Of II Sign Design Inc. II 306 Warren Ave. Portland, ME 
Pho••: 207-856-2600 FIX: 207-856-7600 

HOME AUTO BUSINESS HEALTH LIFE 

MORTGAGES INVESTMENTS 

1087 FOREST AVENUE 

207·797·9400 

Double SIded, Lex,n Face Aep"cernent For Editing .... X Tr' cabinet (VInyl PI1nt) 

Thl. proof may r.'lect color .t1lfte d.... to the color conver-'on from ink to paint .nd or 
Vinyl. A110, PUS color. will be ~xirnlted to the be,t ot our abil",. 
eu,tomer lu"pled artwork ,".. t300 dpI required) wlN be Uled •• il. and 
Sgn Dellie" Inc. i, not r••ponIJbl. 'Of' Inr 'MAti in the dea9t
Any tude. outln•• appeering on .Na proof .. lor r••...,tatkwl omr. The, ... to 
dlettnguNh II., component, IUch •• border., malnefl, tee•• and re"..... lJnIe.. 
otherwt•• eplclfled, the, .r. not conlkterad '1 pwt 0' the .~ graphic.. 

Clem: O'H••,n NY. 1 
RII: ohearn compo 2 

Dat.: 11-18-08 

Appoovot 

Customer approval is a signed confirmation that 
dimensions, colors.•poUing, graphics and all other 
job specific6 are correct. 

A:1 ST FRM 
1142 sqft 

B:ATTIC/1 ! 
1710 sqlt 

ATTIC/l ST45 C3 

27.5 
'4 

1 ST FRM/B28 
@ 40 

I 
7' ~ 

- <:::::;/ 4>. s ,1lae~ ~e{ ve<- PlY: 14. ~ 



P.O. Box 207 
Westbrook, ME 04098 

II Sign Design Inc. II (207) 856-2600 * FAX: (207) 856-7600 
1-800-949-9037 

signdesi@maine.rr.com 

__S_ign Contractors A Full Service Sign Company 

RE: 

To Whom It May Concern: 

As the owner (or owner representative) of the property located at:: 

as detailed on ch 
I authorize Sign Design Inc. to install signs/sign face replacements 

aperwork. 

j/'/f-tJF 
Signature Date 

~ ;1( (j}tflm&l
Print Name 



CERTIFICATE OF INSURANCE
 

The company indicated below certifies that the insurance afforded by the policy or policies numbered and 
described below is in force as of the effective date of this certificate. This Certificate of Insurance 
does not amend, extend, or otherwise alter the Terms and Conditions of Insurance coverage contained in any 
policy numbered and described below. 

CERTIFICATE HOLDER: INSURED: 
OHEARN INSURANCE AGENCY INC 

CITY OF PORTLAND, ME 1087 FOREST AVE 
PORTLAND, ME 04103-3321 

TYPE OF INSURANCE
 
LIABILITY
 

[X]	 Liability and 
Medical Expense 
Personal and 
Advertising Injury 

[X]	 Medical Expenses 
[X]	 Fi re Legal 

Liabil ity 

[ ]	 Other Liability 

POLICY NUMBER 
&ISSUING CO. 

r 

Peerless 

3006409194 

I POLICY I POLICY 
IEFF. DATE IEXP. DATE 
I ' I 
H1 /6/081 
I

I 
111 /6/09
I 

I I 
I I 
I I 
I I 
I I 
I I 
I I 

LIMITS OF LIABILITY 
(*LIMITS AT INCEPTION) 

Any One Occurrence $ 2,000,000 

Included in Above - Any One Person or 
Organization 

ANY ONE PERSON .. ' $ 5,000 
Any One Fire or Explosion $ 50,000 

General Aggregate* $ 4,000,000 
Prod/Comp Ops Aggregate* . $ 2,000,000 

AUTOMOBILE LIABILITY
 
[ ] BUSINESS AUTO Bodily Injury
 
• (Each Person) $


t ]Owned (Each Accident) $
 

[ ] Hired Property Damage
 
I [ ] Non-Owned	 (Each Accident) $ I 
I	 Combined Single Limit $ I 
1-----------------------------1
I	 EXCESS LIABI LITY Each Occurrence $ I 
I	 Prod/Camp Ops/Di sease I 
I [ ] Umbrella Form	 Aggregate* , $ I 
I	 I 
I STATUTORY LIMITS I 
I [ ] Workers' BODILY INJURY/ACCIDENT .'. $ I 
I Compensation Bodily Injury by Disease 1 
I and EACH EMPLOYEE $ I 
I [ ] Employers' Bodily Injury by Disease I 
I Liability POLICY LIMIT $ I 
I	 I 
Should any of the above described policies be cancelled before the DESCRIPTION OF OPERATIONS/LOCATIONS 
expiration date, the insurance company will endeavor to mail 30 days VEHICLES/RESTRICTIONS/SPECIAL ITEMS 
written notice to the above named certificate holder, but failure to 1087 Forest Avemail	 such notice shall impose no obligation or liability upon the Portland ME 
company, its agents, or representatives. Bldg cov $372,060 

Effective Date of Certificatp· 
Date Certificate Issued: ~11 ;:-6-08 

Authorized Representative: 
Countersigned at: 

oI HEARN INSURANCE GROUP 
NATIONWIDE INSURANCE 

11-19-08 1087 FOREST AVENUE 

(}lWs




