
Director· Building & Inspection Services 

Permit Number: 071297 

A certi'ficate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

CTION 

Apply to Public Works for street line 
and grade if nature of work requires 

AT -57~~*FffiMVE--------

OTHER RE~UIRED APPROVALS 
_ 

_ 

_ 

_ 

has permission to --~¥-Sij~~IH-SBIBg-iiPM1tHl 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 

This Is to certify that_-++-M-l~¥A-I--+J\l----Hl~~ 

Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

this department. 

such information. 

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: 

07-1297 

Issue Date: 

V/)/0"7 
CBL: 

185 C01300l 

Location of Construction: 

572 BRIGHTON AVE 

Owner Name: 

D M H REALTY INC 

Owner Address: I 

60 OLD HIGH RD 

Phone: 

Business Name: 

Fladel Couture 

Contractor Name: 

Sundance Sign 

Contractor Address: 

89 Oak Street Dover 

Phone 

8006274467 

~ 

Lessee/Buyer's Name 

I
Phone: 

Signs - Permanent 

Permit Type: 

Commercial- Retail- "Fladel 
Couture" 
C~f~ A",}L. ~o).-- \~,,}-

Past Use: Proposed Use: 

Faldel Coutoure - Nt! .. .,ign 6ft 

~i~tiAg il"HiHg, New hanging sign 
on existing bracket 

Permit Fee: ICEO District: 

$66.00 $66.00 3 IICost of Work: 

FIRE DEPT: 0 Approved INSPECTION: 

D 
. Use Group: i2 . Type:..~ (

Dented 0 S~ 

~J"t~{ -J CO") 

Signature: Signature: ) J/da ') eA I)~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) , I 

Action: 0 Approved [J Approved w/Conditions 0 Denied 

Signature: Date: 

Proposed Project Description: 

Uew sigH SA eni.,ting awning, New hanging sign on existing bracket 

Fr ,,,, , ~ I \ f<v ~ '1 s, '>" "'J 

Permit Taken By: IDate Applied For: 

ldobson 10/16/2007 
Zoning Approval 

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

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

o Variance 

Historic Preservation 

oNot in District or Landmark 

o Site Plan 
. ,,0'" ........------ .. 

\'\ 

I 
\ Maj 0 Minor 0 MMD

1 
i I Ok. 
\ i 

lli IQ t-~\.\ Date: \) 

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

3. 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.. 

,"". 
"" ........ 

r~ 
,--...~ ......~."_ ..... 

i ~ , t > 

\ ,.. .

\ -' 

-

o Wetland 

o FloodZone 

o Subdivision 

LJ Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

o Denied 

Date: 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

o Denied 

,h"A.J' ~1;1"" 

Date: 
\j 

\ \ 
\_.1 

'~l 
\ , 

, .. _.~J 

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 

RESPONSIBLE PERSON IN CHARGE 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: 

07-1297 

Date Applied For: 

10/16/2007 

CBL: 

185 C0l3001 

Location of Construction: 

572 BRIGHTON AVE 

Owner Name: 

D M H REALTY INC 

Owner Address: 

60 OLD HIGH RD 

Phone: 

Business Name: 

Fladel Couture 

Contractor Name: 

Sundance Sign 

Contractor Address: 

89 Oak Street Dover 

Phone 

(800) 627-4467 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Faldel Coutoure - New hanging sign on existing bracket 

Proposed Project Description: 

New sign on existing awning, New hanging sign on existing bracket 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 12/04/2007 

Note: Original application was to put new sign on existing awning and put up new hanging sign. Existing awning Ok to Issue: ~ 
was not permitted, so tenant has decided to not put signage on the awning. See email. Permit is for hanging 
sign only. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Chris Hanson 
- - ~-~----~----~--

Approval Date: 12/05/2007 

Ok to Issue: ~ 

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

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

Comments: 

11/1/2007-amachado: Left message for Adele Ngoy. Her business is personal service. It is not retail. Need to know who the last 
tenant was. Need to know how she is putting her name on the awning. Can't find original permit for awning. 

11l28/2007-amachado: Spoke to Jennifer at Start Smart. I told her that the last permitted use we had for the space was retail, so Adele 
Ngoy does need to do a change of use application. I also spoke to Mike Leary at Sundance Signs. I told him that the sign permit is on 
hold until the change of use permit goes through. I also told him that the existing awning was not permitted, so ifAdele Ngoy wnats to 
put letters on it, we will need all the informaition about the awning as if it was being installed now. 

12/3/2007-amachado: Left message for Jennifer at StartSmart. The change of use permit is moving forward but sign permit is still on 
hold because the existing awning is not permitted. Adele Ngoy needs to submit information about the awning if she wants her sign on it 
or she can notify me in writing that she only wants to do the hanging sign. 



Signage/Awning Permit Application 

Telephone:
Lot#

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot
 
Chart# Block#
 ~-.:,)foZS - 4:z:2..~ .. 

Contractor name, addiess & telephone: Total d. of signage x $2.00 
( • " __\ '. {: ~ r.. Per s.f. plu~ $30.00/~65.00 

U\".k1 \L\ (){\~. -> '- \ f '" l'or H.D. slgnage:::: 10tal 
Fee: $ _ 

~~ o eX.. ~ t. ({-j:::J-5) Awning Fee= cost of work __ 

D6'f~ I ~...}t\ "l-'i2-1-;1=f Total Fee: $--- 

Lessee/Buyer's Name (If Applicable) 

Who should we contact when the pennit is ready: A\e t<: N5ff"-- phone: Q32- cr "150 
Tenant/allocated building s~ace frontage (feet): Length: ~ Height '" I ..
 
Lot Frontage (feet) I 00 Single Tenant or Multi Tenant Lot --'bJl:......;..;=~B --- 

Current Specific use: a.e \:C~.~ - uN, ~ L...L1-=v...:'1"';V'><:><"--'\L.Jbof,-=~_· _ 

If~can~wh~~spriorus~~-----~--~----~---~-----------

Proposed Use: r<:o"'::h..'~Q - pc.("(vc-ev\ <-<.d~K cx::e:=\i< 1/ ~1f o:}-- i 4(..J:: 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions proposed: Height from grade: _ 
Bldg. wall sign? (attached to bldg) Yes ~ No __ Dimensions proposed: 3b' I ''I '3 ci LI 

Proposed awning? Yes / No ~ Is awni~lit? Yes __ No / ~ .."'?+ 'bJ If;rf ~ 
Height of awning: \ J Length of a;cin~~~ Depth: _"...0....-'__ r J
 
Is there any communication, message, trademark or symbol on it? Y~ No __ O/\.~f\\~ _ ~
 
If yes, total s.£. of panels w/ communications, message, trademark or symbol: 1 s.£.
 

U~~ l IJ-Ittl at 
Information on existing and previously permitted sign(s): 

Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: _ 
Bldg. wall slgn?,tached to bldg) Yes L- No __ Dimensions: ~'LY'<- 17~ ~L'-'-\'cJ 
Awning? Yes -c-: No __ Sq. ft. area of awrung w / communication: _-11_'---£.::)(.........,1'-' _ 

. k d buil('clin~1 k,(/M. \h'~ tl .. . . I .h e h d dA Site s etc an g s etch s owmg exac y were eXlstmg an new signage is ocate must be proVided. 
Sketches and/or pictures of proposed signage and existing building are also required. 

I>Icasc suhrnit an of th<: infonnation outlin{~d in the Signl A\vning Application Checklist.
 
J";'aiiure to do so Inay result in the autotnatic denial of your pennit.
 

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 w\Vw.portiandmaine.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 confonu to all applicable laws of this jurisdiction. In addition, if 
a penuit 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 enforce the provisions of the codes applicable to this penuit. 

Signature of applicant: Date: \..0 qlO "l

may not commence ANY work until the permit is issued. 

E- \ -I\"" \ 'h ... ~evJ '
1,))(lq~ Y3,\<b Ch.J\/,\.) .- t \. >cpt \ = 1
 

~~.
 



[&in Machado - 572 sign permit change Page 1J 

From: 
To: 
Date: 
Subject: 

"Jennifer L. Sporzynski" <jls@ceimaine.org> 
<amachado@portlandmaine.gov> 
12/4/20072:32:19 PM 
572 sign permit change 

Ann, 

Please take off the awning writing on the sign permit for 572 Brighton 
Ave. (Fladel Couture). Feel free to call me with questions. 

Jennifer Sporzynski 

Director, StartSmart 

CEI 

2 Portland Fish Pier, Suite 201 

Portland, ME 04101 

DEC 4 I 
.'! 

207-775-1984 



FRCIM : SUNDRNCE SIGN CO PHONE NO. : 6037425139 Nov. 29 2007 04:32RM Pi 

-P't'C'l~: 

Sundance Sign' & Design 
1~603-742-1517 

NUMBER OF PAbES INCLUDING COVER ~ 
I 

TO: dftA/~. '{2/J~ 
• I 

~A ~~/~ ~ 6/0 ~Y~A-~ 

NOV 2 8
 



FROM SUNDANCE SIGN CO PHONE NO. 6037425139 Nov. 29 2007 04:32AM P2 

WI\I '1,1. ((:!

I\;\I V . 

".,"', 

36" x 39" 

Bra ket InstaUation: 
Bra et secured to wood structure with 5/16 lag bolts. 
Anti sway wind bars are solid metal rod lag bolted to building. 
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http://www.portlandassessor.com/images/Sketches/0276450 1.jpg 6/6/2007 
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Oct 04 07 03:36p STATE FARM INSURANCE p.l 
CJ.\J I I 1 \J.. - :....J-~V~ 

J~OO\tF'~r 
CERTFICATE OF INSURANCE 

This certifies that ~ STATE FARM FIRE AND CASUALTV COMPANY. Bloomington, Illinois o STATE FARM GENERAL INSURANCE COMPANY, Blooming1on, 111.inois 
o STATE FARM FIRE AND CASUALTV COMPANY. Aurora. Ontario 
o STATE FARM FlORIDA INSURANCE COMPANY. Winter Haven, Florida o STATE FARM LLOYDS, Dallas, Texas 

insures the following poncyholder for the coverages indicated below: 

Polcy~der Fladel Couture Design and Alt. 

Address of policyholder 570 Brighton Ave Portland, ME 04102-2357 

Location of operations Same as Above 

Description of operations -----------------------------------
The polcies listed below have been issued to the policyholder for the policy periods shown. The Insurance descmed in these polides is subject 
to all the terms, exclusions. and conditions of those policies. The limits of liabDity shown may have been reduced by any paid daims. 

POUCY PERIOD UMITS OF LIABILITY 
POLICY NUMBER TYPE OF INSURANCE Effective Date : ExpIration Date (at beginning of policy period) 

Comprehensive 
I BODILY INJURY AND 

Business Uabi&ty ;._---------.---_.-.-------_.. • __ • ___ ••••• _. _________••••• _____________ ._ •• _J ____________ • _____ 

This insurance includes: o Products - Completed Openltions 
PROPERTY DAMAGE 

o Contradual Liability Each OcaJrrence $ 
o Personal Injwy 
o Advertising InjUry General Aggregate $ 

0 
0 Produds  Completed $ 
0 Operations Aggregate 

POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE 
EXCESS LIABILITY Effective Date : Expiration Dale (Combined Single Limit) 

o UmbreUa I Each Occurrence $ 
o Other I 

POUCY · PERIOD 
Aggregate $ 
Part I - Workers Compensation - Statutory 

Effective Date : Expiration Date 
Workers' Compensation 
and Employers Liability 

· · I · ,,, 

Part II - Employers Liability 
Each AccIdent $ 
Disease - Eacfl Employee $ 

I, Disease - Policy Umit $ 
POLICY PERIOD LIMITS OF LIABILITY 

POIJCY NUMBER TYPE OF INSURANCE Effective Date : Expiration Date (at beginning of policy period) 

TBD Business 9/21/07 · · 9/27/08 Business Liability 1,000,000 
I 
I 

: 
THE CERTIFlCATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY 
AllENOS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POUCY DESCRIBED HEREIN. 

Name and Address of CertHicate Holder If any of the described policies are canceled before 
City Of Portland Maine their expiration date, State Fann will try to mail a 
389 Conqress St wriIIen notice to 1he certi6cate holder 
Portland, HE 04101 days before cancellation. If however, we fail to mail 

10/4/07 
DateTitle 

Dawn L. McIntosh 
Agent Name
 
Telephone Number 207-761-1511 _
 

Agent's Code Stamp 
Agent Code 19-1046 
AFO Code Fa74 

558-a94 a.S Pnnted n U.SA Rev. 05-09-2008 
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,040 ALU MRETURNS PRE·COAT ---. 
ALLIANCE METAL (HUNTED REDl 
POP RIVIT TO LTR BACK 
(COIn CAULK SEAlI 
INSIDE OF LmER TO BE WHITE, 

1" RED WAGNER ZIP TRIM CAP ..-- 2" J 6" HORIZONTAL BLOCKING 
LETIERS UP TO 4'H, ) BY OTHERS 

3/16"lhk, CYRO PLEX FACE RED #211·1 --=====~~~!---jjlb;===:;m --- "'" SEALTITE AS REO'D 
SHUT OFF SWITCH @ END OF RACEWAY NOTE: ALL ELECTRICAL PENETRATIONS 

WIRENUT CONNECTOR FOR LOW VOLT WIRE -----I----tlHolJ TO BE ON ONE LINE (HORIZONTALLY) 
-'1 

FAB, ALUM, RACEWAY WITH ANGLE FRAME ----t---itlLc ,c' I~_ HDX BY ELECTRICIAN 
PAINTED TO MATCH WALL (LIGHT SANDBLAST FINISH) r--...__ '" 
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~~~W~ - I i 1 REQUIRED 

2" WIDE X1/4" THK, STEEL FLA1llAR MTG. ..L-....L,J1----Li.l. NOT TO SCALE 
BRACKET WITH 3/8" CIA, GALV, STEEL 
THRU BOLTS, (BLOCKING BEHIND WALL AS REO'D·1 
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INSTALL NEW 24" CHANNEL LEO 
18" "JR. MS" & "PLUS" MOUNTI 
ALUMINUM RACEWAY PAINTED 
EXISTING WALL COLOR 
(LIGHT SANDBLA$rFINISH) 

t;C~ '/- I,~..-/ ~ ;e, ~ 

t!'~ 
PRELIMINARY DRA\ 

ALL CONDITIONS MUST BE FIELD VERIFIED 

LANDLORD APPROVAL:
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