


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

No: L: 

- --__. 
4 

Permit Fee: 

$48.00 

>ocation of Construction: 

1342 CONGRESS ST 

Cost of Work CEO District: 

$48.00 3 

3usiness Name: 

~sseeJBuyer's  Name 

'ast Use: 

Institutional -St. Patrick's 

3wner Name: 

ROMAN CATHOLIC BISHOP OF 
Zontractor Name: 

property owner 
Phone: 

Proposed Use: 

Institutional- erect new freestanding 
sign 

'roposed Project Description: 

Freestanding sign (24" x54") on 2 x 4 posts 

'ermit Taken By: 

dmartin 
Date Applied For: 

0410312006 

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

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

Owner Address# IPhon4 I 

Contractor Adgess:  1 Pant I 

n IINSPECTION: ., 

PEDESTRIA slfl{PL" ACTIVITIES DISTRICT lsisg (P.A.D 

Action: Approved Approved w l C o n d i t w e n i e d  

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

3 Wetland 

7 Flood Zone 

0 Subdivision 

Site plan 

Maj Minor 0 MM 0 

Zoning Approval 

Zoning Appeal 

0 Variance 

n Miscellaneous 

0 Conditional Use 

0 Interpretation 

Approved 

Denied 

late: 

Historic Preservation 

Not in District or Landmar 

n Does Not Require Review 

Requires Review 

3 Approved 

3 Approved w/Conditions 

Denied 

P, 
la te :  

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 WOKK, TITLE DATE PHONE 



Signage/Awning Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any property h.jt 

the CHy, payment arrangements must be made before permits of any klnd are accepted. 
in 

If the location Is currently vacant, what was prior use: 

Approximately how long has It been vacant: 

Proposed use: L t . t . ~ - L \ ; n a  . ~ m  tm 3 p CJL b h  n c d $ u  Yx?, 
) 

Project description: w /  ( I p r y j ' n p  -. 

fi s/&U & C / e c j  13 /fkcQ~C Piqlve 
Contractor's name, address & telephone: 1 EIbflT 

Whom should we contact when the permit is  ready: %OM43 

V&g.I/ttUL) me O W 6 3  

P P , h w  &3U$I*QSS f lw 
Mailing address: 1392 b . k u f  F& 7 a u L  par,/ PWfOq 

pbR7wLo /h4- OY/@& 5 7 ,  P+?KicIcj c k w ~  
Ne will contact you by phone when the permit is ready. You must come in and pick up the permit and 
-eview the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER wlll be Issued 
und a $100.00 fee If any work staris before the permit Is picked up. PHONE: 

IF THE REQUlRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION O F  THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

l hereby certify that l am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
M m h a v e b e e n - e r t t H s ~ & ~ & M ~  ash idher authorized agent. i agree to conform to all applicable 
laws of this jurisdiction. In oddifion, if a peni f  for work described in this application Is issued, I certify tbat fneZ7i5a1FOfficrars a u f h i &  
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 permlt. 

Slgnature of appllcant: 1 Date: 3 -/r-& 
J - G u j ; u J ~ ~  M w q  

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



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

I 1342 CONGRESS ST I ROMAN CATHOLIC BISHOP OF I PO BOX 11559 I 

Permit No: Date Applied For: CBL: 

06-0459 0410312006 191 BO16001 

IBusiness Name: Icontractor Name: Icontractor Address: \Phone 

Location of Construction: Owner Name: Owner Address: Phone: 

I I I 

Proposed Use: 

Lessee/Buyer's Name 

Signs - Permanent 

Proposed Project Description: 

property owner Portland 
Phone: Permit Type: 

Freestanding sign (24" x54") on 2 x 4 posts 

Dept: Zoning Status: Approved 
Note: 

Reviewer: Ann Machado Approval Date: 04/19/2006 
OktoIssue:  a 

- -  - ~~ - ~~~ ~ ~~~ ~~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 04/27/2066 
, Note: O k t o  Issue: ' 1) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 1 -  ~ ~~ - 

~ ~~ ~~ _ _ _ _ ~  - ~~ 

1 Comments: 
j 417106-dmartin: This permit was held up pending requested info from sign company and property mananger.1 dm 

i 4118106-amachado: Left a message with Melissa Leighton. Need more specific information on slze of sign, height to top from grade & 
1 how the sign will be attached & anchored into the ground. 

1 

~~ -- - ~ I 



SIGNAGElAWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

CBL: I?\ -$-IL 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO / 
/Y SINGLE TENANT LOT? YES J NO MLnTI TENANT LOT? YES NO - 

TENANT/ALLOCATED BUILDING SPACE FRONTAGE FEET): 
Length: Height : 

\ 
3 y ' I y  sy qwp INFORMATION ON PROPOSED SIGN(S): 

FREESTANDING (e.g., pole) SIGN? YES V' NO DIMENSIONS PROPOSED: 

BLDG. WALL SIGN? (attached to bldg) YES "1c NO - L/ DIMENSIONS PROPOSED : 

p@u/'d) 5/f5& 3%- Qd- INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 
FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS: 

BLDG. WALL SIGN(attached to bldg) 7 YES NO DIMENSIONS: 

AWNING? YES NO DIMENSIONS: 

LOT FRONTAGE (FEET): 

AWNING YES NO - ISAWNINGBACXI,IT? YES NO - 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES 

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARWSYMBOL? 

HEIGHT OF AWNING: LENGTH OF AWNING. DEPTH: 

NO ___ 

S.f.  

A SITE SKETCH AM) BUILDING S m T C H  SHOWING EXACTLY EXISTING AND NEW 
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED 
SIGNAGE ARE ALSO REQ 

f i O j w - 5  M G Q  
DATE: $-/ <-DL 

___ -. __ 



Page 1 of2 

Main Identity 

From: "Melissa Leighton" <info@leightonsign.com> 
To: "Thomas P. Sheehan" <TomPSheehan@maine.rr.com> 
Sent: 
Attach: St PatricksJPG 
Subject: Estimate for sign 

Wednesday, February 08,2006 4:33 PM 

I L l l I l  

Please find attached. the final design for the church wti. The f i r i d  estimate is as follows. 

2"". S . '  c .+ ' -- . * .  . I .  .... c .. >..,...... c..,<. 

0 Post5 w /  wnvl cldd sleeves arid finials - 8 225 . ' L L . . ~ , ' C '  _ I Y I  

In5tallatiori - S 200 - 5 350 (estimate oniv uiit i i  we actualiv start d i a g i r w )  

2/9/2006 







AI CERTIFICATE OF LIABILfTY INSURANCE 

FS 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDIN( 
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 

DATE(MM/DDMYW) 

03/30/2006 

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

PRODUCER (78 1) 3 56- 4 5 50 FAX (781)356-4553 
Arthur 3. Callagher Risk Management Services 
A 3 Gallagher & Co o f  MA, Inc 
50 Braintree H i l l  Office Park 
Braintree, MA 02184-8754 

INSURED 

Roman Catholic Bishop o f  Portland 
Po Box 11559 
Portland, ME 04104 

TYPE OF INSURANCE 

C W M S  MAW WCUF 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAlC # 

INSURERA Nat ' l  Catholic Risk Retention 
INSURER 8 American A1 ternative Ins. Corp 
INSURER C 

INSURER D 

INSURER E 

I 
GENLAGGREGATE LIMIT APPLIES PER 

1 n J'E"~"; n LOC 

AUTOMOBILE LIABILITY - 
ANY AUTO 

ALL OWNED AUTOS 

SCHEWLEDAUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

- 
- 
- 
- 
- 

City  o f  Port1 and 
389 Congress Street 
Portland, ME 04101 

GARAGE LIABILITY k ANY AUTO 

SHOULD ANY OF THE ABOVE DESCRIBED PWCIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

10 DAYS WRITEN NOTlCE TO THE CERTIFICATE HOLDER NAMED TO THE Em, 
BUT FAILURE TO win SUCH NOTICE SHALL IMPOSE NO m w m  OR LIABILITY 

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTAllVE 

EXCESSIUHBRELIA LIABILITY 

OCCUR 0 CLAIMS MADE 

DEDUCTIBLE 

YORKERS COMPENSATION AND 
MPLOYERS LlAElLrrY 
6NY PROPRIETORIPARTNERIEXECUTIVE 
)FFICER/MEMBER EXCLUDED? 
yes, describe under 

iPEClAL PROVISIONS below 
)MER 
Kcess General 
i a b i l i t y  - Occurrence 
Drm 
IPTION OF OPERATIONS I LOCATIONS I VEHIC 

RRC10169208 07/01/2005 

S I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROM 

'he Ci ty  o f  Portland shall be l i s t e d  as cer t i f i ca te  holder with 

E: S t .  Patrick Parish 1342 Congress S t r e e t  Portland ME 04102 

PERSONAL i3 ADV INJURY $ 

GENERAL AGGREGATE I $ 

PRODUCTS - C0MPX)P AGG I $ 

COMBINED SINGLE LIMIT 
(Ea accident) 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per acddent) 

PROPERTY DAMAGE 
(Per accident) 

I AUTO ONLY - EA ACCIDENT I S 

OTHER THAN EA I $ 

AUTOONLY: AGG S 

EACHOCCURRENCE $ 

AGGREGATE 0 

(6 

I I s  
0 

WCSTATU- OTH- 
ITS FR 

E L EACH ACCIDENT 16 

I E.L DISEASE - EA EMPLOYEd 16 

E L DISEASE -POLICY LIMIT $ 

07/01/2006 I $750,000 i n  excess o f  

I $250,000 SIR 

respect t o  S t .  Patrick Parish. 

IChristopher Benisch/STL 'c . I 
ACORD 25 (2001/08) OACORD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 


