
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
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This is to certify that PROPERTIES LLC MN Located At 2063 CONGRESS 

Job 10: 2011-01-337.SIGN CBL: lIS - - B - 004 - 001 - - - - 

has permission to Face Replacement Mortgage Network Sign 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the dep~a;...r_t_m_e_n;...t.___________________ 

Notification of inspection and written permission procured A fmal inspection must be completed by owner before thi 
before this building or part thereof is lathed or otherwise building or part there is occupied. If a certificate ( 
closed·in. 48 HOUR NOTICE IS REQUIRED. st be procured prior to occupancy 

Fire Prevention Officer Enforcement Officer I Plan Reviewer 
THIS CARD MUST BE POSTED ON THE STR .T SIDE OF THE PROPERTY. 

PENALTY FOR REMOVING THIS CAR 

P R ., 

FEB - 1 

!""' • 
VI 



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

Job No: 
2011-01-337-SIGN 

Date Applied: 
112512011 

CBL: 
21S - - B - 004 - 001  - - - -

Location ofConstruction: 
2063 CONGRESS (20S9) 

Owner Name: 
PROPERTIES LLC MN 

Owner Address: 
360 ROSEWOOD DR 
DANVERS, MA - MASSACHUSETTS 01923 

Phone: 

Business Name: Contractor Name: 
Sign Design, Ine, Roger 

Contractor Address: 
207 P.O. Box WESTBROOK MAINE04098 

Phone: 

856-2600 

, LesseelBuyer's Name: Phone: Permit Type: 
SIGN - PERM Signage - Permanent 

Zone: 

R-P 

Past Use: 

Professional Office 
"Mortgage Network" 

Proposed Use: 

Professional Office -
"Mortgage Network" 

Cost of Work: CEO District: 

Fire Dept: 

Signature: 

_ Approved 
Denied 
N/A 

Inspection: 
Use Group: 

Type: ')7" 

~~k) 
7/-' " 

Proposed Project Description: 
20S9 Congress Mortgage Network - replace panel in existing building sign 

Pedestrian Activities District (P.A.D.) /
Permit Taken By: 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 electrial work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

PEFiI\JliT i<-'SUED 

Special Zone or Reviews 

- Shoreland , ~ ,~r--
.-\~ 

Wetlands "J.fr 
\)JI..~'-») ~")

Flood Zone (O!'~ 
Subdivision 

_Site Plan 

_Maj _Min MM 

Date: () \:'VI \ t.,.C!.1A, ~ 

J/1).71 \I MAli 

Zoning Appeal 

- Variance 

Miscellaneous 

Conditional Use 

_ Interpretation 

_ Approved 

Denied 

DIlte: 

Historic Preservation 

j Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

Approved w/Conditions 

_ Denied 

Date: ~)I\ 

FEB - i 1(!!~ 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 applicatj.Qn.~ hilt~w~nt and I agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in 
the appication is issued, I certi~tii8t thel cbdeJ official); 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 PHON 

http:applicatj.Qn


-----

lob Summary Report 
Job ID: 2011-01-337-SIGN 

Report generated on Jan 25, 2011 2:51:36 PM Page 1 

Job Type: Signs Job Description: 
2059 Congress Mortgage 
Network 

Job Year: 2011 

Building Job Status Code: Initiate Plan Review Pin Value: 543 Tenant Name: Mortgage Network 

Job Application Date: Public Building Flag: N Tenant Number: 

Estimated Value: Square Footage: 36 

Related Parties: PROPERTIES MN Property Owner 

Sign Design Inc. - Roger Sign Design, Inc GENERAL CONTRACTOR 

Job Charges 
Fee Code Charge Pennit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding 

Description Amount Adjusbnent Amount Date Number Amount Amount Amount Balance 

Location ID: 29072 

Location Details 
Alternate Id Parcel Number Census Tract GIS X GIS Y GIS Z GIS Reference Longitude Latitude 

T25376 (~15 B 004 ooi) M -70.323507 43.651709 

Location Type Subdivision Code Subdivision Sub Code Related Persons Address( es) 

1 2063 CONGRESS STREET WEST 

Location Use Code variance Use Zone Fire Zone Inside Outside District General Location Inspection Area Jurisdiction 
Code Code Code Code Code Code Code Code 

RETAIL &PERSONAL DISTRICT 6 STROUDWATER 
SERVICE ~ R\' 

Structure Details 

Structure: Commercial I Mortgage Network 

Occupancy Type Code: 

Structure Type Code Structure Status Type Square Footage Estimated Value Address 

Office &Professional Buildings 0 2063 CONGRESS STREET WEST 

Longitude Latitude GIS X GIS Y GIS Z GIS Reference User Defined Property Value 

Permit #: SIGN - PERM-938 



lob Summary Report 
Job ID: 2011-01-337-SIGN 

Report generated on Jan 25, 2011 2:51:36 PM Page 2 

Location Id strucblfe Description Pennit status Pennit Description Issue Date Reissue Date Expiration Date 

29072 Commercial I Mortgage Network Initialized Face Replacement Mortgage Network. 

-.......
Ir L' .. 
Inspection Id Inspection Type Inspection Result status Inspection Status Date Scheduled Start l1mestamp Result Status Date Final Inspection Flag 

Fees Details 
Fee Code Charge Permit Charge Pennit Charge Adj Payment Receipt Payment Payment Adjustment PaymentAdj 

Description Amount Adjustment Remark Date Number Amount Amount Comment 

Signs $102.00 



__ _ 

Signage/A\vning Permit Application 

" paynlent :1rrangen1enrs I11ust be n1ade before perrnits of rtny kind .:tre 
properry ra...~es Dr user 

rAe 


Location/Address oEConstruction:;;:) CfSql ~ 
Tax _-\ssessor's Chart, Block & Lot Telephone: 

~~~ 

1&;,)- I 
Chart# Block# Lot# 

15 D Y 
Lessee/Buyds N.Wle (If_-\pplicllhle) Tot,'" s.t: of sign'Ig<!':5: '2.00 

Per s.£ plus $30.00/$65.00 
ForRO. signage;::: Total 

Fee: 
_-\WIling Fee= cost of work 
Total Fee: $.____ 

" 
\'\'ho should we contact when the pennit is rell~~C ! Oia fla.. phone: 7!f5la -OiUzCO 

U .J \ , 
Tenant/aDocated b.~fce frODt-<\,<>'e ~feet): Length: 8:t .Height d.O r- V\;il 
Lot Front,~e (feet) 6{.:.2D ~le Iew~9:>r :Multi Tenant Lot :> ~ 

Current Specific use: o.f:t'd''i ~ 
If"("ncllllt, ~lIt was prior nse: -1A-~=\~=;~;:=,t.L-I1_----------------------
Proposed L'se: ~r . , 
Information on proposed sign(s): ~ ""rJ n. (" 1\ .th (l Y\.+ 

Freestnnding (e.g., pole) sign? Yes __ ~oU_/_~Dim':;enn=sion<s:pwr:::posed: ~ " Height fromp;\de: 
Bldg. w,ill sign? (l1th\ched to bldg) Yes ~ No __ Dimensions proposed:4Niii4 X j l4" ,,?:>I.o ~F) 

Proposed awning? Yes __ No K Is awning bacldit? Yes No 

Height of awning: Length ofawnlnJr. Depth: ____ 


Is there lllly communication, message, tnidema.rk: or symbol on it? Yes -- No -  R E Cr-l V 
Ifyes, total 5.£ ofpanels w / communications, message. trademark or symbol: s.£. C. E 0 

InformatioD on existing and previously permitted sign(s): 


Freestanding (e.g., pole) sign? Yes No Dimensions:".. ' r rAN 2 0 ?Oll
r 

Bldg. wall sign? (attached to b1dg) Yes No Dimensions: \30 X I j4 .3b~-"\! 
Awning? Yes __ No __ Sq.ft. m:eaofawningw/communication: ------,,..---,--:-:c--

. Dept of 8uiidi~lg Inspection 
A site sketch and building sketch showing exactly where existing and new signage is located ~ liili ploritk4d Maine 
Sketches and/or pictures ofproposed signage and existing building are also required 

Please submit all of the infonllation 
permit. 

outlined in the Applifatioll Checklist. 
Failure to do so result in the automatic deniai 

In order to he snre the City fully understands Ihe full scope of Ihe pwject, the PL'llllling and qe,elopment Dep!U:tment may J:equest 
additional infolDlarion prior to the issunnce ofa pennit. For further information TIsit us on-Iide at ...-ww.portI<Uldm,line.go'·, stop hy the 
Building Inspections office, room 315 City Hall or clill87-1-8703. 

I hereby certify that I am the Owner of record of the named property. or that the owner of recoro authopzesthe proposed work and that I have been 
suthorized by the owner to make this lOlpplication as his/her authorized agent. I agree to con,fOml to all 't'plicable laws of this jurisdiction. In addition, if 
a peanit for work described in this application is issued. I certify that the Code Official's authorized representative shall hlOlve the authority to enter all 
"f<""S co",~[~d by this p<'lluit "t :'lily re,'S011"bl" hour to ('/lte'fC<" the pJ:o\'is1ons of th" codes :lpplicabl<' to this peJluit. 

1"_ CJ.illn9"., DI~ IDate, fI 411Signa,"", ofappli'''''' 

'::::.,,,:r" This is not II. permit; you may not commence ANY work until the pe:rmit is issued. 

,'4- ~An\A I~ (' I~'" rre.t\OJ<~ r.w",,,\k.A -- t:+- 'i~-IQ'1I1., 
~ I-l"J {"""\fY'. (.Q;-\.\cr('\;l.'IIJ 0 \c... - S; ~ ~ I/lo(. . 

http:ww.portI<Uldm,line.go
http:tnidema.rk


P.O. Box 2f17 
W~k, ME 04098 

(207) 85a.~ ... FAX: (207) 858-7600 
1~11037 

s!gndesl@malne.l1'.com 

___S..ign Contractors A Fun S8I'tIlce Sign Company 

RE: 

To Whom It May Concern: 

As the owner (or owner representative) ofthe property located at: 

I authorize Sign Design Inc. to install signs/sign face replacements 

U=:?:d~ 
~ . 7,;;~':/(,/"~ 1/7/;J..o/( 

Signature /1A/ jJr~'6't!~, L.LC Da~ I 

Print Name 

http:s!gndesl@malne.l1'.com


,n~ ...en 1I1"''''A II: R) RI::OUI::U A::i A MATICH OF INFORMAllON 
ONLY AND CONFERS NO RIGHTS UPON ntE CEtmFICATE 

Michaud, Rowe And Ruscak Ins. HOLDER. ntiS ClIRllRCATE DOES NOT AMEND, EXTEND OR 
ALTER ntE COVBRAGE AFFORDED BY ntE POUCIES BELOW. 

North Andover MA 01845 
Phone: 978 8829 l'ax:978 557 2130 

P.O. Box 188 

INSURERS AFFORtlNG COVERAGE NAIC. 
IilSURED INSURER A:. Hanover Insurance Compan:l' 22292 

INSURERB: 

Mortqm Networktclnc. INSURERC:MN Pr rties L ... 
300 Ro ewood ~rive : INSURERD: 
Danvers MA 01 23 

INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PEfIOD INDICATED. NOTWITHSTANDING 
ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CI!RTIFICATE 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. 

I'ITA ~ T'lPEOFIilSURANCE POLICY NUIIIIER m'e~~ LNTS 

GENERAL UABlurY 
~-

01/01/11OBN5689028A ~ COMMERCIAL GENERAL LIABILITY 

tJ CLAIMS MADE [i] OCCUR-
- 
-
GEN'I. AGGREGATE LIMIT APPLIES PER: 

-[ POLICY [,~ il LOC 

AUTOMOBILE LIAIIlurY 
-

ANY AUTO 
-

ALL OWNED AUTOS -
I-

SCHEDULED AUTOS 

HIRED AUTOS 
I-

01/01/12 
EACH OCCURRENCE 

PRE'MISES(E~~~) 
MED EXP (Anyone person) 

PERSONAL a ADV INJURY 

i GENERAL AGGREGATE 

PRODUCTS· COMPIOP AGG 

COMBINED SINGLE LIMIT 
, (Ea accident) 

r 
SODIL Y INJURY 
(Per person) 

52000000 
5300000 
55000 
$ 2000000 
54000000 
54000000 

$ 

$ 

BODILY INJURY : $ 

, 
I 

I-
NON-oWNED AUTOS (Per accident) i 

~..----------~----------~ 

I-

GARAGE LIABILITY 

i RANYAUTO 

:=JESS I UMBRELLA LIABILITY 

: OCCUR CLAIMS MADE 

RDEDLICTIBLE 

RETENTION $ 

=:=~~ VIN
A ANY PROPRIETORIPARTNERlEXECUTID 

OFFICERIMEMBER EXCLUDED? 
(IIancIaIOIy In NH) i 

~di~~below 
OTHER 

A Hanover Insurance 

i 

WBN6288598 01/31/11 

I 

i 

OBN5689028 I 01/01/11 

PROPERTY DAMAGE 
(Per accident) $ 

i AUTO ONLY· EA ACCIDENT 5 

i OTHER THAN 
, AUTOONLY: 

EAAOC $ 

AGel 5 

EACH OCCURRENCE $ 

! AGGREGATE $ 
.---------------~ ~----------_4 

$ 

$ 

$ 

01/31/12 E.LEACHACCIDENT $1000000 
,E.LDISEASE·EAEMPLOYEE 51000000 

E.LDISEASE·POLICYLIMIT 51000000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VeHICLES I EXCLUSIONS ADDED BY ENOORSEIIENT I SPECIAl. PROVISIONS ( ., ...". 

~. 
'i. J ...... 

Office location: 2059 Conqress St., Portland, ME 04102 r '-' 

City of Portland is named as an additional insured with respect ta'l. ility ('Ir:s:~;\ 
arisinq out of the use of the described premises, includinq the e~ek10r t ~ . 
~. ~ 

City of Portland 
Code Enforcement 
239 Park Ave. 
Portland ME 04102 
I 

PORTLA2 

SHOULD ANV OF l11E AB<WE DESCRIBED POUCIES~ • 'BEFORE THE EXPIRATION 

DATETHEREOF'THEISSWIIGIilSURER~~t,_ DAYS WRITTEN
\ --- 

NOTICE TO THE CERTFlCATE HOlDER 0 T HE LEFT, BUT FAIl.URE TO DO so SHALL 

IMPOSE NO OBLIGATION OR UABlurv OF ANV KIND UPON THE IilSURER,IrS AGENT9 OR 

REPRESENTATIVES. 

CEtmRCATE HOLDER CANCELLAllON 

ACORD 25 (2OO9101) , CI ._ ._ .nUN. All rights reserved. 

The ACORD name and logo ant reglstentd martuI of ACORD 

















