FomaP ot DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
Please Read _ - PERMIT ISSUED
Application And - TION
oo, Pernfit Nurhber: 070737
JUL 1 2 2007

This is to certify that
has permission to ‘:”¥ “E E“R” AN”
AT _650 BRIGHTON AVE 224A F009001
provided that the person or persons e pting this permit shall comply with all
of the provisions of the Statutes of : Yances of the City of Portland regulating
the construction, maintenance and tures, and of the application on file in

this department.

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

n permi
ding or

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.
Appeal Board
Other

Department Name _Director - §uilding & In: on Services
PENALTY FOR REMOVING THIS CARM




Please caIl 874 87 03 or 874~ 8693 to schedule your |

inspections as agreed upon
Permits expire in 6 months, if the pro}ec.t_ts not started or ceases for 6 months

The Owner or their designee is required to notify the mspocuons office for thc fol lowing
lnspecuons and provide adequate notice. Notice must be called in 48-72 hours in advancc

in order to schedulc an mspecuon

By hlitializi_ug at each inspection time, you are agreeing that you understand the
tnspection procedure and additional fees from a “Stop Work Order”’ and ‘Stop
Work Order Release” will be incurted if the procedure is not followed as stated.

below.

A Pre-construction Meeting will take pIace upon receipt of your buﬂding permit

Footing/B utlding Location Inspection Prior to pouring concretc

Re-Bar Schedule Inspectlon. Prior to pouring conctete

Fou.ndation Inspection' Prior to placing ANY backfill

Framing/Rough Plumb Lng/Electrical' Pnor to any 1nsu1at1ng or drywallmg

‘/ﬁm Prior tosqy occupancy of the structure or
use. N(%’Eﬁ@e is 2 $75.00 fee per-

1nspeo f at this point.

Certificate of Occupancy is not required for certain pro;ects Your ingpector can advise
you if your project requires a Cerufmatc of Occupancy. All projccts DO require a final

ection .
DIf any of the Inspections do not occur, the project cannot go on to the next

| phase, REGARDLESS OF THE NOTICE OR CIRCUMS'I‘ANCES

QLL&; CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAT_D FOR; -
EFORE THE SPACE MAY BE OCCUPIED |
XMLQ, njﬁd - f\flzv}O’Y

» Designee, . - Daté !
o : 43¢
. S1gnatu:e of Inspectzons Off:cml Date '

a0y AF 009 Bullding Permit # (O] Q17




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0737 224A F009001
Location of Construction: Owner Name: Owner Address: Phone:
650 BRIGHTON AVE 650 ALPHA LLC 650 BRIGHTON AVE
Business Name: Contractor Name: Contractor Address: Phone

Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone:

Signs - Permanent R')O

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial - Lexan face $40.00 $40.00 3

;;placement/ double sided 59 5/8" X [FIRE DEPT: | | Approved INSPECTIOIZ:/ S .

\ Use Group: Type: ,'?K_
ZBC £9°

Proposed Project Description:

—

Idobson 06/19/2007

Lexan face replacement/ double sided 59 5/8" x 8" i : Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.I{. /
Action: i Approved | | Approved w/Conditi L nied
Signature: Date:

Permit Taken By: Date Applied For: 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..

PERMIT ISSUED

JUL T <

CITY OF PQRTLAMD

Special Zone or Reviews

. Shoreland

" Wetland

L
\.‘:ix W
Py

" Flood Zone TJ'
6"

Zoning Appeal

| | Variance

Miscellaneous

Conditional Use

| Subdivision , | Interpretation
.. Site Plan i Approved
Maji | Minor ~* MM| | | Denied

(1Y

Date: ¢13) |0} ABM

Date:

Historic Preservation

./( Not in District or Landmark
| Does Not Require Review
| | Requires Review
Approved
1 Approved w/Conditions

t | Denied

A

Date:

CERTIFICATION

I hereby certify that [ am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
[ 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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0737 | 06/19/2007 224A F009001
Location of Construction: Owner Name: Owner Address: Phone:
650 BRIGHTON AVE 650 ALPHA LLC 650 BRIGHTON AVE
Business Name: Contractor Name: Contractor Address: Phone

Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use:
Commercial - Lexan face replacement/ double sided 59 5/8" x 8"

Proposed Project Description:

Lexan face replacement/ double sided 59 5/8" x 8"

" ”Status:V Approvéd

‘Dept: Zoning
Note: Permit for sign #00-1178. Whole area of sign is 20 sf.

. Dept: Building  Status: Approved with Conditions

. Note:

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

L S

Reviewer: Tammy Munson

‘Reviewer: AnnMachado A];;)roval Date:  06/22/2007
Ok to Issue: VI

7prroval Date:  07/10/2007
Ok to Issue: V|




Location/Address of Construction: (95 D %(ﬂb\h% N AU@_,

Tax Assessor's Chart, Block & Lot Owner: Telephone:

Chart# Block# Lot# b*5C H)P)u L C. T2 635

294 AF G

Lessee/Buyer's Name (If Applicable) Contmctor name, address & telephone: Total s.t. of signage x $2.00
Per s.£. plus $30.00/$65.00

Qn DQ‘\) r‘l j/)f\ C For HI; signage= Total
Fee:
3 L A A el Awning Fee= cost of work

Pert Lard /‘M: CH 107 | Total Fee: $_L7()
Who should we contact when the permit is ready: ke D RO phone: ?,‘ > o= D)

AN

Tenant/allocated building space frontage (feet): Length: Height ) / o

Lot Frontage (feet) Single Tenant or Multi Tenant Lot A

SN

Current Specific use: I A

If vacant, what was prior use: 05 .

Proposed Use: 7 S p“f. )

Information on proposed sign(s): N \’j :{ I\C\S o N7 ’ g -
Freestanding (e.g., pole) sign? Yes Dimensions proposed; \_\ Hgiéht from gride:

Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed: ~ o

Proposed awning? Yes No Is awning backlit? Yes No
Height of awning: Length of awning: Depth:

Is there any communication, message, trademark or symbol on it? Yes No L
If yes, total s.f. of panels w/communications, message, trademark or symbol: __ sf. \ :

Information on existing and previous sign(s): ] exan —FO&.,Q. 'y d.é ‘g/ DUJ:) LS\ @L&QQ(
Freestanding (e.g., pole) sign? Yes No Dimensions: & \’ e 3 0
Bldg. wall sign? (attached to bldg) Yes No Dimensions: SxR2Te
Awning? Yes No Sq. ft. area of awning w/communication:

A site sketch and building sketch showing exactly where existing and new signage is located must be provided.
Sketches and/or pictures of proposed signage and existing building are also required.

Please submit all of the information outlined in the Sign/Avwning Application Checklist.
Failure to do so may result in the automatic denial of your 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 permit. For further information visit us on-line at www. portlandmaine goy, 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 propetty, or that the owner of record authorizes the proposed work and that I have been
authonized 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 descabed in this application is issued, I certify that the Code Official's authonzed 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: )M m ; (lmfw Date: 6’7} 5/,&17

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

Asubles
r'fa?\ﬁog FaNj S(,%‘\Sﬂ_ S\Sn I)ffm\ Bed 00— N

Joth



JUN-11-2007 ©8:85 BURKE PHILBRICK COR*BURKE 287 773 3781 P.21-@1
P.0. Box 207
Westbrook, ME 04098

| :
! Slg]‘l DESlgn IllC. (207) 856-2600 * FAX: (207) 856-7600

| 1-B00-943-9037
signdesi@malne.rr.com

Sign Contractors A Full Service Sign Company

RE.
To Whom [t May Concern:

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

oCh B Ll T // Ve
TFE 0l i 0 K0 A )

T authorize Sign Design Inc. to install signs/sign face replacements
as detailed on attached paperwork.

/ »ﬂ‘é &NQ&—« PO /07

Signjture Date’ 7
i ,‘ K‘~__..4-"’"

\C{Mﬁ‘ £ \{{a[(gﬁ;,m.b

Prnt Name

TOTAL P.B1



. . . . 306 Warren Ave. Portland, ME
This Design Is The Property Of II Sign Design Inc. Phone: 207-856-2600 Fax: 207-856-7600

Q) Alistate

You're in good hands.

2 Appx. 59 5/8” X 8” Lexan Faces W/ Vinyl Graphics In 230 Cobalt Blue

g 305

Production Notes: Customer: Allstate
Job Name: allstate/17842 comp. 1
Date: 5-9-07
Sales Representative: Doug Harmon Approval:
Note: Any biack outlines appearing on this proof are for representation only. Customer approval is a signed confirmation
They are to distinguish sign components such as borders, retainers, faces and reveals. | that dimensions, colors, graphics and all other
Unless otherwise specified, they are not considered as part of the sign graphics job specifics are correct
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Sorry! When printing directly from the browser your map may be incorrectly cropped. To print the

»
entire map, try clicking the "Printer-Friendly" link at the top of your results page.
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All rights reserved. Use Subject to License/Copyright
These directions are informational only. No representation is made or warranty given as to their content,
road conditions or route usability or expeditiousness. User assumes all risk of use. MapQuest and its
suppliers assume no responsibility for any loss or delay resulting from such use.
6/8/2007
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Jun. 7. 2007 06PN ACLDEN AGENCTY No. 1320 P 17
DATE (MM/DDIYYYY)
ACORD ~ CERTIFICATE OF LIABILITY INSURANCE wwonz00n
PRCOUCZR - Frins (307) 775-3193 Fab 1207) 775-:031 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
HOLDEN AGENCY INSURANCE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
PO BOX 10610 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1085 BRIGHTON AVE o ALTER THECQVERAGE AFEQRDED BY THEPOLICIES BELOW. |

PORTLAND ME 04104

INSURERS AFFORDING COVERAGE NAIC #
INSUREGC INSURERA:  Peorless Insurance Company 24198
INSURER B:
!
650 ALPHA LLC iINSURER C: .
650 BRIGHTON AVE
S .
PORTLAND ME 04102 INSURER D: e -
INSURER E:
COVERAGES
THE POLICIES OF INGURANCE L. STED BELOW HAVZ BEEN ISSUED TG HE INSURED VAMEL ABOVE FOR ~HE POLICY PERIOD NLICATZL, NOTWITHSTANDING
ANY REGUIREMEN", TERM OR CORDITION OF ANY CONTRACT OR OTHER DOTUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY &E ISSUED OR
May FERTAIl, THE INGLRANCS AFFORDED 3 THE FCOLICIES DESCRIBED HERSIN 13 SLBLECT TO ALL THE TTRMS. EXCLUSISNS AND CONDITIONS OF SUCH
POLCIES AGGREGATE LiMITS SHOWN MAY HAYE BEEN REDUCED 3 FAID CLAIMS
[wsRTAD0 L TypE OF INSURANCE POLICY NUMBER POUCY EFFECTIVE POLIGY EXPIRATION | LiMTS
_1R lisRD DATE {MMDDYY) DATE (MAMDD/YY}
ir GENERAL LIARILITY BOPS8282316 06/01/07 06/01/08  [EACH COCURRENCE $ 2,000,000
‘ u COMMERCIAL GENERAL LisBILITY | |PAbaGE 1O RENTEL 3 100,000
\’ J S UaAS MADE" __J AP ! IMED EXF (£ny one person) $ _5_,»(]‘02‘
A & | PERSDNA 5 2DV INJURY § 2,000,000
P— -1
| EN L AGRITEGA
| L GENEREL SGATEGATE ¢ 1,000,000
f GENL AGGREZATE uyg(mm IES PER PRODUCTS-COMP/OP AGG ¢ 1,000,000
{ ™/ rFri- [ |
! FOLICY 1 g | |-0c
! SEC
‘[ AUTOMOBILE LIABILITY OMBINED SINGLE LiMIT .
! | ANY &LTC cidert K
A
E ALL OWHED AUTOS [Bom_  INJURY
| F(Per pascn) $
i | SORELULE ) AT I o
——d i
| | HIRED ALTOS i BADILY INJURY :
i _4' NON-OWNED: ALTCS (Per azdan )
] o
| e — PROPERTY DAVAGE 3
J | ’ 1 Per acziderr)
[ T GARAGE LIABILITY | AUTO ONL ¢ - EA ACCIDENT |8 |
j AN(ALTE {OTHER THAN Zaacc b
i | |AUTO oML ¢ 5 |8
;xcas { UMBRELLA LIABILITY {EACH OCCURRENCE 3
“octur CLAIMS hADE I EGATE §
|
i ———
; $
f—-—
|| DEDUCTIBLE $
J—
1 RETENTIOH § J $
—
' WO STATU ]
VWORKERS COMPENSATION AND TeRrinis || UTHEP
EMPLOYERS' LIABILITY ‘ ek per BN
ANRY PROPRIETOR/PARTNER/EXECUTIVE ‘ L ZACH AC K3
OFFICER’MEMBER EXCLUDED? i CL DISEAGE-EAEMP_OYEE  |$
It yos, describe under | | (o icae=m e e
|SPECIAL PROVISIONS below E L JISEASE-POLICY LiMIT J$
;O‘I-'-HER. ‘
1
' L

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCL

As required

SIONS ADDED BY ENDORSEMENT/

SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Clty of Portland
389 Congress Street
Portland, ME 04101

SHOULD Ahiv OF THE aBOvz
EXPIRATION TATE TrER

[RISE)
AGENTS LR REPRESENTATIVES

YWRITTEN NOTICE TO THE CzRUFICATE H
HALL IMPOSE NO ORLIGATION OR T ARILITY OF ANY KIND UP.IN THE IRINUIRER 173

NAMED T THE

GLELLEC ECFORE THE
JROR VLD ENSEAVOR TD MAL 10 DaxS
LEST BT FaLL

s TO

ALTFCRIZZT REPRESENTATIVE

Attentlon: Dlana @ Sign Designs

ACORD 25 (2001/08) Certificate #

10178

© ACORD CORPORATION 1988




