City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207)87\48703 FAX: 87

X:874-8716
Location of Construction: Owner: Phone: Permit No:
874 Brighton Ave Ruth Modes
Owner Address: Leasee/Buyer’s Name: Phone: BusinessName: ‘
Celluar Connection _
Contractor Name: Address: Phone: Permit Issued: O
Burr Signs 10 Buttonwood Street, S. Portland .799-1183
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ $31.30
Retail bldg Retail bldg w/sign FIRE DEPT. 00 Approved |INSPECTION:
O Denied Use Group: /27 Type: —
(oot B [ o -
. _ Signature: Signature: - - = — q
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT .D.) %;'Z'\nr% (Aipproval:(pv\; \{'tm A
. e oo :
. ,\,a:?\ Cr= Action: Approved , d Special Zone or Reviews:
Build a sq. ft. 31gn 6 Approved with Conditions: O | O shoreland 1(9/ N A
Denied O | O Wetland s AT
Ub‘m i]z @\Q O Flood Zone PN TAM( S
94, Signature: Date: O Subdivision
Permit Taken By: Date Applied For: O Site Plan maj0 minor & ﬂ/fgﬁ"/[(’
Victoria A. Dover January 19, 1996
Zoning Appeal
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
o . - . . . O Miscellaneous
Building permits do not include plumbing, septic or electrical work. O Conditional Use
Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied

UL# AX-987576

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 issued, I certify that the code official’s authorized representative shall have the authority to enter all
i y reasonable hour to enforce the provisions of the code(s) applicable to such permit

Hist6ric Preservation
0 M6t in District or Landmark /
Does Not Require Review

O Requires Review

Action: Cot

10 Buttonwood St., South Portland 799-1183 1/19/96
ralg (i‘urrier ADDRESS: DATE: PHONE: (
urr°Signs
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: V4

___ White-Permit Desk Green—Assessor’'s Canary-D.P.W. Pink-Public File Ivory Card-Inspector




Inspection Services Planning and Urban Development
P. Samuel Hoffses Joseph E. Gray Jr.
Chief Director

CITY OF PORTLAND

January 24, 1996

Burr signs
10 Buttonwood sStreet
south Portland, Maine 04106

RE: 874 Brighton Avenue
Portland, Maine

Dear Sir,

Your application to erect a 32 square foot sign has been reviewed and a
permit is herewith issued subject to the requirements listed below. This
permit does not excuse the applicant from meeting applicable sState and

Federal laws.

1. The proposed sign shall not be more than 16 feet in height. Please note
that 32 square feet is the maximum for signage in this zone.

2. Your application permit does not contain any structural details on a
support pole or anchorage. Please submit this information for approval.

If you have any gquestions regarding these requirements, please do not
hesitate to contact this office.

Sincerely,

cc: M. Schmuckal, Asst cChief, Code Enf Div

389 Congress Street  Portland, Maine 04101 - (207) 874-8704 - FAX 874-8716 « TTY 874-8936-
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AGORD. CERTIFICATE OF INSURANCE

RODUCER

Ym. M. Prindle Agency Inc.

31 Mallett Drive,
Freeport ME 04032

P.0O. Box 537

CSR
CELLU 1

DATE (MM/CD/YY)

01/18/96

THIS CERTIF(CATE 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.

COMPANIES AFFORDING COVERAGE

COMFANY
gg?fggs_’;hfc"tt Jr. , A Aetna Life & Casualty Co
INSURED 7‘ CCVPANY o
g 8
Cellular Connection Inc { CoupANY
Robert Meyer Dba c
PO Box 6455 E COMPANY
Portland ME 04102 ! D

COVERAGES

THIS IS TO CEHT(FY THAT THE °OLICIES OF INSURAI\CE USTED B:LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVC FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THiS
CERTIFICATE MAY EE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i POUICY EFFECTIVE

i

Burr Signs
Attn: Randy
184 Read 8t

_Portland ME 04103 _

ACORD 25-S (3/93)

EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_l_Q_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABIUTY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. ’

AUTHORIZED REPRESENTATIVE

Sanford W. Scott Jr.

© ACORD CORPORATION 1993

ca
Y
7R | TYPE OF INSURANCE POLICY NUMBER | DATE WM/DOAY) | DATE (MM/DDYY) | unITS
GENERAL LIABILITY i I t GENERAL AGGREGATE 12000000 i
A | X | cOMMERCIAL GENERAL LIABIUTY | 07 7BQ25C95532TWF ] 08/30/95 . 09/30/96 |PRODUCTS - COMPICP AGG | ¢ 2000000 !
. P i : i :
1 i CLAIMS :ADE | X | OCCUR I i | PERSONAL & ADV iNLURY 1§ 1000000 |
i | OWNER'S & CCNTRACTCR'S FROT ] ‘ | EACH CCCURRENCE i$1000000 i
— ; ' e : |
E i : | | FiSE DAMACE {Ary cne fire} | $ 300009 i
. ; f ! | } MED EXP {Any ons perscn) ﬁ $ 5000 i
i H H 1
i AUTCMOSBILE LIABILITY i ! ? }
. : i { COMBINED SiNGLE LT ~ | ¢ ;
y G ANY ALTO ! : ; | .
. ~ ne : i i~ R ..._.‘.,..:,. ‘
L i AL OWRED AUTOS i i | BODILY INJURY i i
| STHEDULED AUTCS t_ b : i
R - ; : . i
Co HIRED AUTCS : X i SODILY}NJUR‘( Py ;
I I NON-OWNED AUTOS ! ; 1 (Per zocideny; i )
' | | PRCPERTY DAMAGE $
i : : : :
f GARAGE LIABILITY i ! { AUTO GNLY - 5A ACCIDENT ; $§
b i i H : 1
| Pawvauto f ! { CTHER THAN AUTO CMLY: :
| : | : EACH ACCIDENT |
il i i : , —
Lo i : H : AGGREGATE | §
{ Excess uasiLTy i i ; i URAENCE s i
| uwBasLLA FCRm i ' ; | AGGASGATE L4 ‘
i i OTHER THAN URASRELLA FGRM | | s
| WORKERS COMPENSATION AND j : ' STATUTCRY UMITS |
! EMPLOYERS' LIABILITY : : , . - : T
i ! EACH ACCIDENT HE
THE PROPRIETOR I R : | DISEASE - POLICY UMIT | 8
PARTHERS/EXECUTIVE p— i , :
OFFICZRS ARE: : XCL} i i i O'SEASE - EACH EMPLOYEE ¢
i OTHZIR . : ! X
| i . !
H 1 ! H
i i . {
i :
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Telephone Store Operations
CERTIFICATE HOLDER - CANCELLATION ... -~ -
BURRSIG SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
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SIGNAGE AFPLICATION
AnﬁREss .. 377 '2'3/(3/@/7‘75/() AL : (/éwél-ﬁ‘ézf"&é
OWNER: C L2, W C‘O//A/x yroL/ ~/41><~‘?92575,

APPLICANT: ISORR _SEUS /‘_\\ | .;‘i/w:’?'

ASSESSORS NO.: 2 (¢ = A

m
TAEN

7 SINGLE TENANT LOT? YES: : ' K A
> MULTI-TENANT LOT?  YES: X YT | /\
-, /
FREESTANDING SIGN? YES: MO DIMENSTONS: > X &8 fgz
MORE THAN ONE SIGN? - DIMENSIONE: -
ELDG. WALL SIGN? YES: ND: DIMENSTONS:
MORE THAN ONE SIGN? DIMENSIONS:

LIST ALL EXISTING SIGBNAGBE, INCLUDING THEIR DIMENSIONS: (CE&LLILAR
COMOECT (o0 o 0A) 0 Ve rde 72"k I
4Y2£,%¥?ﬂ\d“a\ JAMN\ L(Q L\ Acre 7 ‘§PV~L ﬁ&? Swv%aﬁ 4v4h:%<(4

/
+
7 LOT FRONTAGE (IN FEET): 50Z
> BLDG FRONTAGE (IN FEET): S0’
AUNING? vEIS: po: X 12 SWRING E&CILIT? YES: ND:

HEZIGHT OF AWHRING:

15 AHZRE AMY COrM. PESSAGE, TrReDEMSRE, OR SymMa0Lc OM 177

PLEASE PROVIDE A SITE SKETCH AND A EUILDING SKETCH, SHOWING EXACTLY WHERE

EXISTING AND NEW SIGNAGE 1S LOCATED.

WE WILL NEED. SKETCHZS AND/DOR FICTURES OF THE FROFPOSED SIGNS INCLUDING

STRUCTURAL COMPONENTS.



""" 184 READ STREET

. .207-761-3939

Fax 207-761-1746

signs

'PORTLAND, MAINE
2 04103 -
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