
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK nllP04 

I 1 CITY 0 F PORTLAND 
Please Read 

Application And 
Notes, If Any, 

Attached 

This is to certify that 

has permission to 

AT 

Bank Of America /Burr s ier 

Remove and redace existinl 

provided that the person or persons 
of the provisions of the Statutes of I 
the construction, maintenance and I 
this department. 

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

L 

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 
Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVI 



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

CBL: Permit No: Issue Date: 

04- 1648 197 BO15001 
Location of Construction: Owner Name: Owner Address: 
1390 Congress St Bank Of America Po Box 2818 

Business Name: Contractor Name: Contractor Address: 

10 Buttonwood St. So. Portland Burr Signs 

Phone: 

Phone 

2077991183 

Action: 0 Approved 0 Approved w/Conditions a Denied 

Signature: Date: 

Lessemuyer's Name 

Past Use: 

Special Zone or Reviews 

Shoreland 

Permit Type: Jane: Phone: 

.-y prmneulf 9 j 1 1  
Proposed Use: Permit Fee: I Cost of Work: ICE0 District: 

3 Wetland 

commercial remove and replace commercial 
existing signs 

0 FloodZone 

$236.00 I $236.00 3 I 
FIRE DEFT: 0 Approved INSPECTION: 

Use Group 0 Denied 

c] Subdivision 

Signature 

0 Site Plan 

Signature 

Date: 

Permit Taken By: 

dmartin 
Zoning Approval 

Zoning Appeal 

u Variance 

Miscellaneous 

Conditional Use 

~nterpretation 

0 Approved 

0 Denied 

Date: 

Date Applied For: 

11/03/2004 

Not in District or Landmarl 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

[3 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. 

SlGNATURE 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 

commercial remove and replace existing signs 

Permit No: Date Applied For: CBL: 

197 BO15001 04-1648 11/03/2004 

Remove and replace existing signs 

Owner Name: Owner Address: Location of Construction: 

1390 Congress St Bank Of America Po Box 2818 
Contractor Name: Contractor Address: 
Burr Signs 

Business Name: 

10 Buttonwood St. So. Portland 

~ ~~ ~~ _ _ _ -  ~ _ _  ~~ ~- ~~ - ~ _ _  
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 11119~2004 I I 

I Note: from Fleet Bank to Bank of America Ok toIssue: k!l 1 

Phone: 

Phone 

(207) 799-1 183 

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

Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date: 11/30fi64 
Note: OktoIssue: 0 
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

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

Lessee/Buyer's Name Phone: Permit Type: 

Signs - Permanent 



J 

SIGNA GE/A W I N G  PRE-APPLICA TION QUESTIONNAIRE 

3 
ADDRESS: A399 cc)e4-C.q ZONE: 8- 

PLEASE ANSWER ALL QUESTIONS 

CBL: 197 P, c: 15 
SINGLETENANTLOT? YES NO MULTITENANTLOT? YES NO 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES p! NO 

INFORMATION ON PROPOSED SIGN@): 
FREESTANDING (e.g., pole) SIGN? YES NO X DIMENSIONS PROPOSED: 

BLDG. WALL SIGN? (attached to bldg) YES x NO DIMENSIONS PROPOSED: 

INFORMATION OW ALREADY EXISTING AND PERMITTED SIGN(S): 

FREESTANDING (e.g., pole) SIGN? YES NO K DDVIENSIONS: 

BLDG. WALL SIGN(attached to bldg) ? YES % NO DEMENSIONS:-D 

AWNING? YES NO p! DIMENSIONS: 

LOT FRONTAGE (FEET): p m  
TENANTIALLOCATED BUILDING SPACE FRONTAGE (FEET): Ad& fl k3B ’ 

AWNING YES NO K, 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 WITH COMMUMCATIONS/MESSAGEiTRADEMARK/SYMBOL? s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY Wl3ERE EXISTING AND 
NEW SIGNAGE IS LOCATED MU 
PROPOSED SIGNAGE ARE AL 

SIGNATURE OF APPLICAN 

. SI(ETCHES AND/OR PICTURES OF 

* * * * *FOR OFFICE USE ONLY * * * * 



NQV - 

Contractor's name, address & telephone: Buk~ ~ / @ s  799- f '9s 

Signage/AwnSng Permif Application 
I f  you or the property owner owes real estate or personal property taxes or user charges on any property within 

the Clfy, payment arrangements must be made before permlts of any klnd are accepted. 

mho should we contact when the permit Is ready: 
Malllng address: / b  ,8 c/rVo..l/cuOaD 417: 

de will contact you by phone when the permlt Is ready. You must come In and plck up  the permlt and 
evlew the requirements before startlng any work, with a Plan Reviewer. A stop work order will be Issued 
2nd a $100.00 fee if any work starts before the permlt Is picked up. 

!J 

so. &?z&tfQ /UP a9md 

- //a? PHONE: - 

i 
Locatlon/Address of Construction: 

Total Square Footage of Proposed Structure 

' ' 2 6  ?p 
Square Footage of Lot 

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

Owner: w d p m u @ e  Telephone: 
67F-. 2%- 

Current use: %&K 

LessWBuyer's Name (If Applicable) 

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

Applicant name, address & @ Total s.f. of signage x 
telephone: 
BURR StMS 
/o  amiw-sfl 
50 - BRWQ, a€ 

93.0 2 m r  s.f. plus $30.00 
= Total Fee: 

Awnlng Fee = Cost Of 

Total Fee: $ 

$- 

oy.m Work: $ 
?PP- I f 83 

Approximately how long has It been vacant: 

Proposed use: B w K  
Project description: #b%dLl& E/pm&& le swsn/vG- 3HA i r -L  

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

I hereby certify that I am the Owner of record of the named propem, or that the owner of record authorizes the proposed work and 
that I have been authorized b y  the owner to make thh appllcdon as his/her auftrorlred agent. I agree to conform to all appllmble 
IOWS of thlslunsdlcf(on. In addlflon if apermlt for work described In this appllcatlon Is Issued I cerflQ'that the Code OMclOl's authorized 
representative shall have the authorlty by this permit at any reasonable hour to enforce the provislons of me 
codes oppllcable to fils mrrnlt. 

Signature of applicant, 

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

Recammendaion Completed: 7/1ROOQ SbNlrmbW: 928 
Approved: 7/612004 5:30:01 AM 

Revised D e  
Date Print: 8131/2004 1:16:26 PM Address: 1390 Congress St 

Portland, ME 04102 
P b e :  8 

Wn'sion: Retail Centers 
SiType: Standard 

150Adams street 
Demer, CO 80206 

303.388.9358 Phone 
303.321.7939 Fax 
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Exterior Pian 

i 
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8/3 112004 



Exterior Recommendations Sie Number: 000928 

ExFs$tEng Signage 
Sign: NO: 001 

Sign Type: Wdl Cabinet 
Face Material: Flat Plastic 

Height: 30" 
Graphic Material: Vinyl 

mm: 144" 

Depth: 
Overall Above Height: 

Illuminated: lntemalty Illuminated 
Ekdrical: EIectricd Ponrer W i n  8 

Wall Material : 

Actlon Code: 

Sign Type: 
Description: 

RemovelReplace 
K3 -DS 
'I1&" Channel Letters i 
Full Color f Special 
Format - Requie 
Weadson" mm cap 

Required Sie Work 
6- , -F-T-,- 

Message Face A: 

Message Face E?: 
Restoration: 
PaCh and repalr edsUng wall swface to like new 
condition. Rep- to rrrateh existmg cobr finish. For 
brlck or stone walls fill holes with matching silicone. 
Instal new signage using eldsting primary electrical. 
UeMy if addwonal circuits are required for new sign. 
Field veril)rdmentions of space rhovn in photo morph 
prior to fabrication to if speclied lettwret Wll fit in 
area md mest ctear zone blerances- raCa bo Signature 
UselSpecmations Guide "Change letterset height if 
required. 

Commerls: 

'See last page For Legal Dsdalmer 
Moniqle Assoc~ates. SianChart 

http:/hww . s i .  cordbod@vp~t -q  .asp?site_icl=243 3 8/3 1/2004 

http:/hww
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Exterior Recommendations 

Exisitinq %gn3p? 
Sign: No: 

Sign Type: 
Face Material: 

Graphic Material: 

Height: 
Mdth: 
Dspth: 

Overall Above Height: 
Illuminated: 

Electtical: 
Wall Material : 

Site Number: 000928 

002 
Wall Cabinet 
Flat Plastic 

wnyl 
30' 
144- 

Internally Illurnhated 
Elecbical Power W i n  8' 

F-"rp@sed Signwe 

A c t i i  Code: 

Sign Type: 
Description: 

Required Site Worlc 

Remouemeplace 
K3-Ds 
1'6" Channel Letters I 
Full Color f Special 
Fomrat - Require 
sloadsolt" trim cap 

Message Face A: 

Message Face B: 
Restoration ' 
Patch and repair exisang wall m a c e  to like new 
condhtion. Repaint to match existing color finkh. For 
brick or stone walls fill holes with matching sillcorn. 
lnstitl new signage using existing plimry electricai. 
VwWy if additional circuits are required for newsign. 
Field verify dmensiom of space shorn, In photo morph 
prkr tn fabricatton to vemgr lf specfieti l&mset USU nt in 
area and meB dear zone tolsrsnces- refer to S g n m  
UselSpaeMcatlons Quide -Change letterset helgRt ir 
required. 

Comments: 

'See last page For Legal Osdaimr 
Moniale Associates. SianChart 



Exterior Recommendations Site Number: 000928 

Exisifiilg Signage 
Sign: No: 003 - 

Sign Type: Watl Cabinet 

Face Matefial: Fiat Plastic 

Height: 3W 
Graphic Material: Wnyi 

width: 144- 

Depth: 
Overall Above Hei@: 

Illuminated: tntemalty Illu~&~ated 
Electrical: Ekctricd POVYBT wHhin 8' 

Wall Materid : 

d 6ignage 
Action Code: RemovelReplace 

SignType: K39S 
Description: 1'4" Channel Lett- I 

Full Color I Special 
format - Require 
'DeadmW trim cap 

I 

Message Face A: 

Message Face e: 
Restoration: 
Patth anl repar existing wail Surface b Wke new 
cctndiion. Rep&& Eo match etdsthg cobr finish. For 
brick or stone walls fiU holes with matching ollkone. 
Instdl new signage using existing primary electtkal. 
W e M y  If additional circults are required for new sign. 
Field v w  dmensions of space show in photo morph 
prior to fabrication to 
aree ard meet clsar zone tolerances- re fa  bD Signatwe 
usepSpecitsc~ns Ouida *"Change letters& helm if 
required 

I specHied Mlerset .WrW fit in 

'See last page For Legal Dsdsimr 
Monlsle Associates. Stanchart 

813 1/2004 



Signchart 

Exterior Recommendatians 

Exlsiiting SigPage? 

Sign: No: 084 
Sign Type: Wall Cabinet 

Face hilaterid: FIat Plastic 

Height: 30" 
Graphic Material: Wnyl 

Mlidfh: 144" 

Depth: 
Overall Abwe Height: 

Illuminated: Internally lllwnhated 
Electrical: Electric& Pbwer -in 8' 

Wall Meterial : 

Page 7 of 15 

Site Number: 000928 

Proposed Sigrrage 

Actton Code: 
Sign Type: 

Description: 

RemovelReplace 
K3 -QS 
I*&" Channel L&em I 
Full COIN f Special 
Fwmac - Requue 
aeadtoft" trim cap 

Required Site Work 

Message Face A: 

Message Face B: 
Restarstion: 
P e h  and repair exiotlng wall w f a c e  t~ like new 
condition. Rep- tu match existing c o b  nnish. Flw 
brkk or stone walk holes Mth m h h g  silicone. 
Instdl n w  signage using edsting pfimary electrical. 
Wwfpy If additional clrcuitn are required for new Sign. 
Field ver#y ~mensions of space show in phoh morph 
prior to fabrfcaon to veri@ if opecHed leztenset MH fit in 
area and meet clear zone toletances- ref= to Sgnatue 
UsdSpetMcations Wide -Change lettereret height if 
r8quired 

Comments: 

'See last page For Legal Qsdaimr 
Montqle Assnciates. SlQnChart 



* 
1 Y 

Tier 1 Signature 

Tier 2 Signature 

Y1 

SOtt A’ 

Special Format 

f 
Y 



Pear Jahn, 



C W I N G S  SIGNS rill 12 

J 
FleetBoston Financki 

AUTHORIZATION AND CONSENT FORM 

Re: Bank signage conversion 

To Whom It May Concern: 

I am B duly authorized representative of 
thc referenced lease premises. 

In my capacity as Laxitilord's official representative, I do hereby authorize the bank to perform all work 
associated with the sign conversion. I fidher authorize the TrammelI Crow Company or its representatives 
to obtain in Lacdlord's name all permits for the sign conversion Laereby consented to by Landlord. Costs 

rd;;c; a q 7  

By: d r  - a .  

VnumProvident Gorp. , thc Landlord/Owner at 

gc xeplaccmentwill be at the bank's expense. 

Please retum to: 

Fleet National Bank 
MADE10015A 
100 Federal Street 
BOSTON, MA 02 1 10 

orFaxto: 617.434S841 attention RolandBame. 

Thanlr you. 

RtbrPndrtlgllnqucst-Templatedoc 

2of 2 


