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

TION 
P rmit Number: 070867 

PERMIT ISSUED 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

This is to certify that_-",-,-"""--,--"-,"-~~",,,--,,,=~=-~ 

has permission to _~In~s=ta~ll~a=.;27~.5~f~re=es=ta=n=di~n::>-:s=i 

AT ..4ll1.J-.L-..1,......lo....LJ..]~.l....<>..U-L-U....L _ 215 BOO 001 

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 REQUIRED 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: 

07-0867 

Issue Date: CBL: 

215 B004001 

Location of Construction: Owner Name: 

2063 CONGRESS ST MN PROPERTIES LLC 

Owner Address: 

300 ROSEWOOD DR 

Phone: 

NeoKraft Signs 

Contractor Name: Business Name: Contractor Address: 

686 Main St. Lewiston 2077829654 

Phone 

5 

I 
Phone:LesseelBuyer's Name Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial-Mo(t~~ ~~Noi... Commercial install a 27.5 
.J freestanding sign . 

r· .A~ \' 
~'AA~rt5cjG lJ (.~J{ tw 

Past Use: 

r-P-r-op-o-s-ed-P-r-o-~e-c-t -De-s-c-ri-p-ti-on-:-------L---------------I 

Install a 27.5 freestanding sign 

IPermit Fee: I Cost of Work: ICEO District: 

$85.00 $85.00 3 

FIRE;DEPT:/ CftA:,::Cd ~::~~~:o.. NU . Typc61
7-8C Z -:,&:::3 

, .J--LI::: J~ I 
Signature: I Sig~~~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D)'\ '\ 

Action: D Approved D Approved w/Conciitio~nied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

dmartin 07/1812007 
Zoning Approval 

1. 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. 

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.. 

Special Zone or Reviews 

D Shoreland 

o Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Maj 0 Minor 0 ~M D 
0~w\~,'~ 

Date:} \ J f 1,,'} A~fl 

Zoning Appeal 

D Variance 

o Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

[?'Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

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 

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 
Location of Construction: Owner Name: 

2063 CONGRESS ST MN PROPERTIES LLC 

Business Name: Contractor Name: 

NeoKraft Signs 
Lessee/Buyer's Name Phone: 

I 
Proposed Use:
 

Commercial - install a 27.5 freestanding sign - "Mortgage Network"
 

.. 
I Dept: Zonmg Status: Approved wIth CondItIons ReVIewer: Ann Machado Approval Date: 07/25/2007 I 

! 

Note: Ok to Issue: ~
 

1) This permit is being issued with the understanding that the sign will be placed at least five feet from any property line.
 

2)	 Any LED display SHALL NOT continuously flash, nor contiuously blink, and SHALL NOT scroll. Electronic message board signs
 
SHALL NOT change messages more often than once every 20 minutes. This City and State regulation SHALL BE strictly enforced.
 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 07/26/2007
 

Note: Ok to Issue: ~
 

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

Permit No: Date Applied For: CBL: 

07-0867 07/18/2007 215 B004001 

Owner Address: Phone: 

300 ROSEWOOD DR 

Contractor Address: Phone 

686 Main St. Lewiston (207) 782-9654 
Permit Type: 

Signs - Permanent 

Proposed Project Description: 

Install a 27.5 freestanding sign 



Signage/Awning Permit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot Telephone:
 
Chart# Block# Lot#
 dO 1-172-J/ot> 

Total s.£. of sigoage x $2.00 
Per s.f. plus $30.00/$65.00 

Lessee/Buyer's Name (IfAfplicable) 

/flo r&~, /Vt'1J%ff- For H.D. Sign~~= Total
 
Fee: $ g-_" 00
 
Awning Fee= cost of~ork __
 
Total Fee: $ g s-: 00 ..............
 

Who should we contact when the permit is ready: _>.e...-;h;....4.;...A..<.-_---:../fIt__6..:.....f&t.......,;..._I....;.I phone: i$;l.,-jr;sY
 
Tenantiallocated building space frontage (feet): Length: Height ----:-,~_ ~ - 5 ~-A- P /of ft,· 1-1
 
Lot Frontage (feet) if.S ) Single Tenant or Multi Tenant Lot ~.\rj" ,);;""""",...1=,--,,-__
 

CunentSpecific use: A 0-~ C67hj!'4"/
Ifvacant, what was pnor use: ' _
 

Proposed Use: >4 Y11 t2­

Information on proposed sign(s): ~ I Y~ (. t (I (7 II /' 

Freestanding (e.g., pole) sign? Yes _V_ No __, Dimensions proposed: Height from grade: _0 _ 
Bldg. wall sign? (attached to bldg) Yes __ No ~' Dimensions proposed: _ 

Proposed awning? Yes __ No ~ Is awning backlit? Yes __ No _"_
 
Height of awning: Length of awning: Depth: _
 
Is there any communication, message, ttadem.at:k. or symbol on it? Yes __ No
 
Ifyes, total s.f. ofpanels w/communications, message, trademark or symbol: s.f.
 

Information on existing and previously permitted sign(s): 
Freestanding (e.g., pole) sign? Yes __ No L---- Dimensions: _ 
Bldg. wall sign? .(attached to bldg) Yes __ NoV Dimensions: _ 
Awning? Yes __ No ~Sq. ft. area ofawningw/communication: _ 

A site sketch and building sketch showing exacdy where existing and new signage is located must be provide~ ;I 
Sketches and/or pictures of proposed signage and existing building are also required. ~ S---P-- ~#..---<~~4 ­

Please submIt all of the Information outlined In the Sign/AwtlIng Application Checklist. 
Failure to do so may result in the automatic denial ofyour permit. 

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 pennit. For further information visit us on-line at www.portlandmaine.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 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 enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

~a¢"'" t')\ 
~' ('('II''/. his ..... 
S-<.Xb ('c., l (f 



v 
V'-\ 



Neokraft Signs Inc. 
686 Main Street 
Lewiston, Maine 04240 
Telephone: 207.782.9654 
facsimile: 207.782.0009 
1.800.339.2258 
http://www.neokraft.com 

Neokrah 

Transmittal to CITY Of PORTLAND Date 07.13.2007 

INSPECTIONS Job No. 7.418 

389 CONGRESS STREET Re. MORTGAGE NETWORK 

PORTLAND, ME 04101 PERMITS 

MAIL 

Item 181 Attached o Hand Delivered D Under separate cover 

181 Shop Drawings o Prints D Samples 181 Specifications 

181 Copy of letter D Change Order D Other 

Copies Date No. Description 

1 set 07.13.2007 7418 (1) SIGN PERMIT APPLICATION, (1) ELECTRICAL 

PERMIT APPLICATION, (1) LANDLORD 

AUTHORIZATION fORM, (1) LIABILITY INSURANCE 

CERTIfiCATE, DRAWING, AND (1) CHECK NUMBER 

#8683 fOR $140.00 TO OBTAIN PERMITS fOR 

MORTGAGE NETWORK LOCATED ON 2059 

CONGRESS STREET. 

Purpose 181 for approval D No exception taken D Rejected 

D for your use D Make corrections noted D Review and comment 

D As requested D Revise and resubmit D Other 

Remarks Please go ahead and mail permits to my attention upon approval. 

Copy to From SHANE MOffETT 

If enclosures are not as noted kindly notify us at once. OF FIC E: \C lE RICAl \ TEMPLATE S\ TRANSMITT Al FORM. DOT 



Neohoft Signs Inc. 
686 'Main Street + Neokraft 
lewi:ston, Maine 04240 
Telephone: 207.782.9654 
facsimile: 207.782.0009 
1.800.339.2258 
http://www.neokraft.com 

LANDLORD CONSENT AGREEMENT 

Written consent and agreement relating to a certain sign proposed to be erected on the 

premises at: _2-_0------=51::::...-..+_C_~~~e_0--=:--~--=--~-· _ 

?crr\1~d, , fY1~In 

being the owner of the premises at ~,N- ~+l8j, /d-C 
2.0 ~ rO"1'§r€SS ~ in ~f71\~ ~ , f}1~ 

hereby gives consent to the erection of (a) certain sign(s): 

$;"se.o -~lek!., IflkrnJJJi 'J])utWIUJ 1iltlV\)~ b.Jft1...02r;Ja,J-~tc /IlQsr~J< ~ 

owned by: ~Orr&=* N~-f-wJrK (the tenant) as described in the 

attached application for a pennit submitted to the inspection division of the building 

department of CoJ~ f?:1\~~ ,~{(,! to cover 

the erection of said signs. 

Signed by the owner of said premises, or his authorized agent, on this 

'2~ day of _~:'-.J.-J_u_/~i 20 C-)L 

--;;L~-----IL.-!!~M-=~-'--_(SIGNED) 

__fj-'-F6.L-._I'(....::::{---'-~4'\4--"-',r-.v--=-­__ (TITLE) 

Custom Sign fabrication 



ACORD.. CERTIFICATE OF LIABILITY INSURANCE OPID S~ DATE (MMlDDNYYY) 

MORTG-1 07/03/07 
PRODUCER THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS lIPON THE CERTIFICATE 
Michaud, Rowe And Ruscak Ins. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
198 Massachusetts Ave ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
North Andover MA 01845 
Phone: 978 688 8829 Fax: 978 557 2130 INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURER A: Hanover Insurance Company 22292 

INSURER B: 
Mortgage Network

t 
Inc. 

INSURER c:MN Properties L C 
300 Rosewood brive INSURER D:
Danvers MA 01923 

INSURER E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
 
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
 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
 

IN::it1 
~~~~1JrZJ=IfJ~E Pgk~CEY(~bR~J!RNPOLICY NUMBER LIMITS~~~~ TYPE OF INSURANCELTR 

EACH OCCURRENCE GENERAL LIABILITY $ 2000000 
f-----­ UAMAt:it IUHtN I tU 

COMMERCIAL GENERAL LIABILITY $ 300000OHN5689028XA PREMISES (Ea occurence) 
f-----­

MED EXP (Anyone person)~ CLAIMS MADE [!] OCCUR $ 5000 
I-- ­

01/01/08 PERSONAL & ADV INJURY $ 200000001/01/07
I-- ­

GENERAL AGGREGATE $ 4000000 
f-----­

PRODUCTS - COMPlOP AGG GEN'L AGGREGATE LIMIT APPLIES PER: $ 4000000 n PRO 
POLICY n JECT- nLOC 

AUTOMOBILE LIABILITY 
f-----­ COMBINED SINGLE LIMIT 

(Ea accident) 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

$ 
ANY AUTO 

I-- ­

ALL OWNED AUTOS 
f-----­ $ 

SCHEDULED AUTOS 
I-- ­

HIRED AUTOS 
~ $ 

NON-OWNED AUTOS 
-

I-- ­ $ 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ 

EAACC $=1 ANY AUTO OTHER THAN 
AUTO ONLY: AGG $ 

EXCEss/UMBRELLA LIABILITY EACH OCCURRENCE $ 

AGGREGATE~ OCCUR D CLAIMS MADE $ 

$ 

$=1 DEDUCTIBLE 

RETENTION $ $ 

WORKERS COMPENSATION AND IUJ~-IT8~/~I~Ws I 
EMPLOYERS' LIABILITY 

EL. EACH ACCIDENT WHN6288598 01/31/07A 01/31/08 $ 1000000ANY PROPRIETOR/PARTNER/EXECUTIVE
 
OFFICER/MEMBER EXCLUDED?
 EL. DISEASE - EA EMPLOYEE $ 1000000 

EL. DISEASE - POLICY LIMIT ~~~~,~tS~~~v~~?6~sbelow $ 1000000 
OTHER 

PROPERTY 25000 
EDP* 35000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Office location: 2059 Congress St. , Portland, ME 04102 
City of Portland is named as an additional insured with respect to liability 
arising out of the use of the described premises, including the exterior 
sign. 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION PORTLA2 
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN 

City of Portland NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
Code Enforcement 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 239 Park Ave. 
REPRESENTATIVES.Portland ME 04102 

ACORD 25 (2001/08) 

AUTHOR RES~T~ 

© ACORD CORPORATION 1988 



- - -

Color profile: Generic Ct.AYK printer profile 
Compos~e Default SCf800 
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PLAN
 

SCALE: %"= 1'-0"
 

5'-6" 

,---- FABRICATED ALUMI 
MATCH POLE COVI _ ~ rae:: 2059 .~ ~.. NUMERALS (RECES~ 

r ~I I~ ROUTED SIGN-FO~ 
COVERS 

r.1 " [WHITE, SQUARE, ~ 

STANDARD CAPS (F 
N PRODUCTS)c.;1 I f, I II 

I

I [ I I 
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EXTRUDED CABINE' NETWORK+iI I r I II THICK TRANSLUCEI 

C:> BLACK [220-22) AI' 
Co ALUMINUM BACK f 
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0 (1) ADAPTIVE STREE 
-
~ 
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~ 
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1'-0 • 
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: : I I ____ l__ -.J- , 1 " L..--...1... I1:_----~--_: 

SIDE VIEW SINGLE FACE INTERNALLY ILLUMINATED PYLON 

SCALE: %"=1'-0" SCALE: %"=1'-0" (1) REQUIRED 
G:\DraflingI07418MORTGN)Mortgage Netwof1<)SF int ilum py1on)20070614.cdr 
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