
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And TION 
Notes, If Any, 

Attached 

ISSUED 
This Is to certify that----¥'h'"\aTiTP+"d-H:::H"I-1"\-¥-f~1£r 

has permission to -~~O:W-4V-~~I-4oHH~l::!;H-aoloH 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
th is 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. 

OTHER RE9UIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other -=--_----:-:-- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-1413 

Issue Date: CBL: 

172 G009001 

Location of Construction: Owner Name: 

1039 WASHINGTON AVE WASHINGTON AVENUE REALT 

Owner Address: 

1039 WASHINGTON AVE 

Phone: 

Contractor Name: 

Ion Design Group 

Business Name: 

22 Rear Free St. Portland 

Contractor Address: 

2077757110 

Phone 

I
Phone:Lessee/Buyer's Name 

Signs - Permanent 

Permit Type: 

Proposed Use: 

Commercial Office - "Giles Eye 
Care" - remove old building sign ~ 
add new stand alone sign 

Past Use: 

Commercial Office - "Giles Eye 
Care" r kf(i 11/~A.-l ,.>fr,~ 

I-P-r-op-o-se-d-P-r-oJ-'e-ct-D-e-sc-r-ip-t-io-n'-',----.......---------------1 

remove old building sign..Aa'dd new stand alone sign 

I 
Permit Fee: I Cost of Work: ICEO District: 

$60.00 $60.00 4 

F;U;IREDEP~:~ ../'¢J1D oPP::Cd I:::~r::::ONU 
/ ----r-f3C ;;?a?:5 

/' c:=~~L I 
S"ignature: / S~tu~e: ~~--_J...
PEDESTRIAN ACTIVITIES DISTRICT (PoA;J>t(\.." \ 

Action: D Approved D Approved w/conditions~d 

Signature: Date: 

.~ 

Permit Taken By: IDate Applied For: 

ldobson 11/16/2007 
Zoning Approval 

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 electrical work. 

30 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.. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

~ot in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D MinorD,MMD 

Ot- vJl~~hu ....... 
Date: If b-olo} )-t)\ 

D Denied 

Date: 

D 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 

KE5FON5lfiLE FEK50N IN CtIAKGE 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 

Permit No: 

07-1413 

Date Applied For: 

11/16/2007 

CBL: 

172 G00900 I 

Location of Construction: 

1039 WASHINGTON AVE 

Owner Name: 

WASHINGTON AVENUE REALT 

Owner Address: 

1039 WASHINGTON AVE 

Phone: 

Business Name: Contractor Name: 

Ion Design Group 

Contractor Address: 

22 Rear Free St. Portland 

Phone 

(207) 775-7110 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Usc: 

Commercial Office - Professional office - "Giles Eye Care" 
remove old building sign & add new stand alone sign 

Proposed Project Description: 

remove old building sign &add new stand alone sign 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 11/2012007 

Note: Spoke to Tracy Giles 11/20/07. Told him that the sign needed to be placed a minimum of 5' from the Ok to Issue: 1\11 
property line. 

I) The sign must be located a minimum of five (5) feet from the property line. 

Status: Approved with Conditions Reviewer: Tammy MunsonDept: Building 

Note: 

1) Signage Installation to comply with Chapter 3 I of the IBC 2003 building code. 

Approval Date: 12/07/2007 

Ok to Issue: 1\11, 

Comments:
 

1l/20/2007-amachado: Spoke to Tracy Giles. Told him that we needed a certificate of liability for the sign. He said that he would
 
talk to his insurance company.
 



Signage/Awning Permit Application 

(.~
 

~\,J .'\.
 

«)"" \.~ 

,~ 

:'i-\{h) 

,_. JQ~4 

LV 1034I- Location/Address of Construction: 

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

"J. Ci,I\), 
I , 

\JOwner: Telephone: 
~-(..(;..a. '. 

715- t,S S3 
(.IoIU·, 11cl' 31~'1 

r-JA 

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

~ Sa·V"\. 1)Q r\~,
R0 h~ (1 \J e-cr;c? 

J,ol/11S 11/ 0 

Total s.f. of signage x $2.00 
Per sJ. plus $30.00/$65.00 
For H.D. signage= Total 
Fee: $ _ 
Awning Fee=,cwt:! work __ 
Total Fee: $ c, {/. 

n 

'J.l \' ~ b0 i ) \, 
Dimensions proposed: Height from grade: _ 
Dimensions proposed: _ 

Who should we contact when the permit is ready: ..r'" <. t '1 (; : ( ~ S phone: '11 S - b J 3 ) 
J " 

Tenant/allocated building space frontage (feet): Length: 310' Height II. t> . + 
Lot Frontage (feet) Pi ~ I Single Tenant or Multi Tenant Lot C\1 4 H. {C\Ac.IA. 

Current Specific use: 0p-\ OW\. ~'1 O{.C, u. 
If vacant, what was prior use: ---!-N..If..L..!AL..-_-::- _ 
Proposed Use: O~~·~ O~tL 

Information on proposed sign(s): .. 
Freestanding (e.g., pole) sign? Yes L No __ 
Bldg. wall sign? (attached to bldg) Yes __ No .,2L 

Proposed awning? Yes __ N0 ~ Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
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. 

Information~t;:·~,d~~) and previously permitted sign(s): 
Freestandin~g., pole) sign? Yes No X- Dimensions: .r 
Bld'&."wall sign? (attached to bldg) Yes ~ No ?L-Dimcllsiorrs: eLi orr ('~, '1 ,Co -4w.l""''''~ we..-P-l,\", 
~~~ Yes ~ No __ Sq',ft. area ofawningw/communication: h" t WI" .k ~o.~ d\fvJV\ LJ~ 

'-::> ~ (.(¢ (;Y\... o+~ <), J,... G'..( bv.l J. 1"Mi • -J ~ ~,.. OS ~ \ -v ,~ \l '~Lf cl· 
A site sketch and building sketch showing exactly where exis%.ng and new signage ~ 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 rnay result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope qf 1:he pmj~~t, the fll~rnUng anp pevelQpment Depanment may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portland.maine.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 authori2es 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 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 permit at any reasonable hour to orce the provisions of the codes applicable to this permit. 

('
Signature of applicant: Date: II J' 5' o::r

c.' 

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

f I, \~\h~'J' 
~L ~ \(n' ~ t; 0 >< J l' I ::: , I. :}\- '4> 

('r\ A'i. (~ '2,) ~ 
l.. . f \i '(.. ~ \ \ ....+- _ ~ I I /1
/it "...:y.. ~\t..+- i b 

.'/ 
~Kt 5,1 <;.t yl.-:7/,,:- t . 

(,;:--.l<; .({\ 
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Dec 07 2007 12:11PM OHearn 799-1774 p. 1 
/ 

DATE (MUJDDlYYYY)ACORCl CERTIFICATE OF LIABILITY INSURANCE V I 11/26/2007 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFE:RS NO RIGHTS lIPON THE CERTIFICATE
O'Hea~n Insurance Agency HOLDER, THIS CE~TIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
 

Portland, He, 04103
 
207-797-9400
 

1087 For.st Ave 

NAICIINSURERS AFFORDING COVERAGE 
INSURED 

IGiles, Tracy INSURER A: NAT IONWtOE INSURANCE 
INSURER 8: 

IN$URERC:1039 Washinqton Ave 
INSURER 0: 

INSURER E; 

Port~and, ME 04103 

COVERAGES 
THE POLICIES OF IflfSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWfTHSTANOJNG 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAJN, THE INSURANCE AFFORDED BY THE POlICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LlUITSSHDWN MAYHAVEBEBi REDUCED BY PAID CLAIMS. 

OTHER 

INSR 
LTR 

rtDD'L 
N8RD TYPE OF INSURANCE. POLICY NUMBER b<J.Y~Wb5~we ~k~1~J,}~ LIMITS 

GENERAL lIABllIlY 
r-

EACH OCCURRENCE $ 2.0001000 
=r~'1ERCIALGENERAl. LlA8!UTY ~~~~ES~E~t;~~~noel S 50 000 

CLAIMSMADE [XI OCCUR MEO EXP (Any ana persOll) $ 5 000 
A r- 

f- 

5180138817-3001 09/01/07 09/01/08 PERSONAL &ADV INJURY 

GENERAL AGGREGA.TE 

:) 2.000 000 
$ 4.0001000 

GEN'L AGGREGATE L.IMIT APPLIES PER: 
r-- II PROX ,POLICY JECT nl.OC 

PRODUCTS - COt.tPIOP AGG S 4.000 000 

AUTOM::>BILELIABUTY 
I- 

ANYAUTO -

COMBIH'EO SINGLE LIMIT 
(Eaac:aoent) $ 

- ALL OINNED AUTOS 

SCHEDUl.ED AUTOS 
eoOILY INJURY 
(Perpers:m) S 

~I 

- , HIRED A.UTOS 

i NON-QWNED A.UTOS 
BOOIL.Y INJURY 
(Peraccident) S 

1--, 

-, 
! 

PROPERTY DAMAGE 
(Peraccldenl) S 

GARAGE LIABILITY - AUTO OI'ILy. EA ACCIDENT S 

!ANYAUTO 

=i
-j 

i 

ex.CESSIUMBRElLA LIABILITY 

OCCUR [] CLAIMSMACE 

OTHERTHA.N EAACC 

AUTOONLY; AGG 

EACH OCCURRENCE 

AGGREGATE 

S 

S 

$ 

S 

I 

-,_I DEDUCTiBlE 

S 

s 
I RETENTION $ $ 

'NORl<ERS COMPENSATIONANO 
EMPLOYERS' LIABLITY 
Afj'( PROPFlleTOR,pAAT"JERlEXECUTM 

IT~~l~Wsl 
E.L EACH ACClDENT 

j01ER 
H

$ 
OFFICER/MEUSER Exa.UDED7 1:.1... DISEASE  EA EMPLOYEE $ 

~r~c~~:5vrs~NS below E,l. DISE"'SE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS JLOCATIONSJ VEHICLES' EXClUSIONS ADOED BY ENDORSEMENT I SPECIAL PROVISIONS 

CER"r1FJCATE HOLDER CANCELLATION 

ADDITIONAL INSURED 
City of Pcrt1and 
389 Conqress St 
Port1and, ME 04101 

Atten: Ann 874-8716 
I 

ACORD25 (2001/08) 

SHOULD ANY OF THE ABOVe DESCRIBED POLICIES BE CANCELLED 8EfORE THE EXPIRATIDN 

DATE THEREOF, THE ISSUI~ INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRIITEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FA.ILURE TO DO SO SHA,-L
 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON THE INSURER. ITS AGENTS OR
 

@ ACORD CORPORATION 1988 


