
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 CTION 
Notes, If Any,
 

Attached
 Permit Number: 071007 

This Is to certify that_..,I::..Y,lJI,-.,L--,L~~~-4,I,.lI..I.........J-I.l~
 

has permission to _~~~,.I..-l"I.,I~~'-- __ 

AT ~W-:E~aH-:~loI--+\-¥-£r--------

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this 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 RE~UIRED 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: 

07-1007 

Issue Date: CBL: 

264 AOOI00l 

Location of Construction: 

1150 BRIGHTON AVE 

Owner Name: 

PORTLAND INN INC 

Owner Address: 

1150 BRIGHTON AVE 

Phone: 

Business Name: Contractor Name: I V '- ~l 

property owner t:-"t1Alt.~~ \aX~I 
Contractor Address: 

Portland 

Phone 

607 - 1(2-7 
LesseelBuyer's Name Phone: Permit Type: 

Signs - Permanent 

Past Use: 

Commercial/Motel 

Proposed Use: 

Commercial/Motel f 3' x 2.5' ,bldg 

sign ~ S ""'r 
'V ~itk5 

Permit Fee: Cost of Work: ICEO District: 

$60.00 $60.00 3 I 
I

FIRE DEPT: D Approved 

D Denied 

Signature: 

INSPECTION: 

Use Group: Type 

Signature: 

Proposed Project Description: 

~ 3' X 2.5' bldg sign 

PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.) 

Action: D Approved D Approved w/Conditions Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

dmartin 0812012007 
Zoning Approval 

1. This permit appl ication 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 informatiol1 may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdi vision 

D Site Plan 

Zoning Appeal 

D Variance 

Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

II~iC Preservation 

~ot in District or Landmark 

Docs Not Require Review 

D Requires Review 

Approved 

IIAPP'~"''' 

o Demcrr--/ J 
Date ~/ 

;7 ( ( 

/ 

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 representati ve 
shall have the authority to enter all area:-; 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 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
07-1007 08117/2007 264 AOOIOOI389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

1150 BRIGHTON AVE 

Business Name: 

Lessee/Buyer's Name 

Proposed Use: 

Owner Name: 

PORTLAND INN INC 

Contractor Name: 

property owner 

Phone: 

I 

Owner Address: 

1150 BRIGHTON AVE 

Phone: 

Contractor Address: 

Portland 

Phone 

Permit Type: 

Signs - Pennanent 

Proposed Project Description: 

Commercial/Motel replace 35"x35" free standing sign with one 30"x32" bldg sign (2 sides) 
30" x 32" bldg sign (2 sides) 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 08/28/2007 

Note: Ok to Issue: ~ 

I) This pennit is being approved on the basis of plans submitted and follow-up phone conversation. Any deviations shall require a 
separate approval before starting that work. 

-~~-----~-------- -------- - -------------- ------- ---- ---------- --- ------------- -------------

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 0911112007 

Note: Ok to Issue: ~I 

I) Separate pennits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 



Signage/Awning Permit Application 

Location/Address of Construction: 

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

j;(ti "'" Ie.J h 
Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: 
I f 90 ~r,~ )tv-e.. 

For H.D. signage= Total 
p{'(7;-( vv\", r11 Z 0 t4 I t.J -<. Fee: $ _ 

Awning Fee= cost of work __ 
Total Fee: $ \.Tt, 

Who should we contact when the permit is ready: J<...qV\l\( §'b R~ phone: ~ - II ~').. 

Tenant/allocated building space frontage (feet): Length: Height ---_-=--=--=--=--=--=--=-_,_".-rll.c----==-u:,::-2~"I" .. _~ b 
Lot Ftontage (feet) Single Tenant Ot Multi Tenant Lot "'-'U" _~,,\.U/::~I.-rJ 
Current Specific use: --~---:-------~~-----;;,---------T;-------------
ITv~m~~M~s~ill~e~~~·~~~J~Q~L~7~a~_~~~_n~y~~~s~f_'_ _~K~'~h~ 
Proposed Use: _ 

(;;:J~qyt~ 
Information on proposed sign(s): 

.... rI' (I '--.-} J f"
Freestanding (e.g., pole) sign? Yes V No __ Dimensions proposed: :Y -( .go Height from grade: s= g--

Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions proposed: _
 

Proposed awning? Yes __ No oi..-- Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there my communication, message, trademark or symbol on it? Yes __ No __ 
IT yes, total s.f. of panels w/ communications, message, trademark or symbol: s.£. ,..-_ ... _..." .. _..... .... ...•.. . .... .,._ ---_.----

DL, i. J /C)N 
Information on existing and previously permitted sign(s): CII'i'" ( , "" :. ,'.iE 

Freestanding (e.g., pole) sign? Yes ~ No -- Dimensions: r- -_ ----.--.. l 
Bldg. wall si~? (attached to bldg) Yes __ No ~ Dimensions: _
 
Awning? Yes __ No __ Sq. ft. area ofawningw/communication: --+_--1_ AUG 1 7 ~~':Q7
 

Il.tovidedr _ _.._ _JA site sketch and building sketch showing exactly where existing and new signage is located mu~t be 
Sketches and/or pictures of proposed signage and existing building are also required. F; E:'C: r~.~e} '-.~) 

Please submit all of the infonnation outlined in the Sign/Awning Application Checklist. 
Failure to do so may result in the auto111atic denial of your permit. 

In order to be sure the City fully understands the full scope of the pmj~!=t, the m~nning and pevelQpment Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.pordandmainc.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

~·.__.5 

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

I 



~----AUG 15 2007- 2, 12PM-----MARTIN J CLAYTON INS----------------------------~NO 520)~P 2 
ACCJK~M CERTIFICATE UI- LIAtslLI iY INSURANCE ',10'8/1';/; 

p~DueER (413) 536-0804 FAX (413) 534-7874 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Mart;n J. Clayton Insurance Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THe CeRTIFICATE 
1649 Northanwotton Straet 

..... .. 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY mE POUCIES BELOW. 

P. O. Box 989 
Ho1yoke, MA 01041-0989 INSURERS AFFORDING COVERAGE NAlC# 

INSURED The Portland Inn. Inc. INSURER A: One B~ac:on Insurance Co~any ooo~ 
DBA: Rodeway Inn INSURERi; 

1150 Brighton Avenue INSURERC: 

Portland, ME 04102 INSURERD: 

INSURERE: 

COVERAGES 
THE POLICIES OF IN$UAANCE LISTED BELOW HAVE BEEN ISSUED TO 'rME INSURED NAMED A80VE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREM~Ni. TeRM OR CONDITION OF AN'( CONTRACT OR OTt"IER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THe INSURANCE AFFORDED BY THE POUCIES DESCRIBeD HERE.IN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANC CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

GENERALUABll.ll'Y BINDER 07/19/2007 07/19/2008 EACHOCCUMENce $ 1,OOO,OO(J
X COMMERCIAL GENEAAL LJA'B11.1l'Y I-!g~D~I:":':"::,GIl!:-::;i:~-":1!il~9~e'R"'..:~~~~,=D-~_,---I-$--":=....!....:3;';0-O;"l" .~OO=-~(J;:.j=U CLAIMS MAOE mOCCUR MED EXP (Anyon, pell'S01"1) S 5, OOQ 

A P5RSONAl & ADV INJURY $ 1,000 I 000 
i--'"' ----~----

GENefW.. AGGREGATE S 2,000 ,OO~ 
I-- --~------

GEN'LAGGREGATI:. LIMIT APFlL.Il~S peR: l!lF'{ODUCTS • COMPIOP AGG $ 2 .000,000 n POLICY n ~~8T n I.oe 

AUTOMOBIL.E UABIUTY COMBINEO SllllGLi I.JMIT 
~ S(lia acciclenL)

ANYAUl'O
 
I-


All OWNED AuTOS
 BODILY INJURY 
~ $

~8rperwl"l)SCHEOULED AUTOS 
~ 

HIRED AUTOS BODILY INJURYI-- I(Per aeeid&nQ
NON-OWNeO AUTOS 

""-
PROP~"TY DAMAGE $,....----~------ (per eccldsl"l'l) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ 

eAACC $==j ANVAUTO OTHER THAN 
AUTOONLV: AGG S 

exenSIUMBRELLA LIABiLlN' EACH OCCURRENCe s 

=.J OCCUR 0 CLAIMS MADE AGGREGATE S 

q
s
 

OEDUCTlaLE s
 
RETEN'1'ION $ $ 

E,L, EACH ACCIOENT S 

E.L DISEASe· eA EMPLOYeE S 

r:.L. DISEASE - POI.ICY LIMIT $ 

WORJ(E~ COMPEN~ATJON AND 
EMPLOYERS' LlABIUTY 

ANY PROPRIETORIPARTNERlEXECUTIVE 
OFFICERIMEMBER EXCLUOeO~ 

~PE~I:.t~k~v~~~; below 

BINDER 07/19/2007 07/19/2008 SEE ATfACHED SCHEDULE
 
A
 LIMITS PER BUILDING 

DESCRIPTION OF O,"lEAA"O~ I LOCATlONS 'VEHlCLS I EXCLUSIONS ADCEC BY ENDORSEMENT I SPECIAL. PROVISIONS 

tITY OF PORTLAND NAMED ADOmONAL INSURED WITH REGARDS TO SIGN COVERAGE 

CITY OF PORTlAND 
INSPECfION DIV 
PORTLAND CITY HALL 
389 CONGRESS STREET 
PORTLANlh ME 04102 

SHOULD ANY OF niB ABOVE cESCRIBED POUClES BE CANCELLED 8EFO~E THE 

EXPIRATION DATE THEREOF. THE ISSUING INSUR&R WILL ENDeAVOR TO MAD.. 

J.L DAYS WRlTTEN NOTIC~ TO tHE C.I;RTIP1CATE HOLDER NAM~ TO THE U!PT, 

BUY FAILURE TO MAIL SUCH NOTICE SHAU.IMPOSE NO OBUGATION OR UAElDJTY 

OF AItf KIND UPON THe INSURER, ITS AGIliNTS OR R,EPReSENTATlVES. 

AUTHO~REPRESENTA11VE ~ _ ... 

Dani@l Sullivan/CHERYL ~~~~ 
ACORD 25 (2001/08) FAX: . (207)761-0407 eACORD CORPORATION 1988 



AUG. 15.2007- 2: 12PM-MARTIN J CLAYTON INS--------NO 52 . 0 P, 3 

IMPORTANT 

If the certincate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions Of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DiSCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (1001/08) 
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6.82 SQ. ,FT.
 

(41'Y!f' COCL WHlE R.,IOCfI:ESCeNT 
LINPS :f:FACEID 1 '!lot Q'C 

.et.lANSQo.l44BAl BALLItST 

,IU..: PACE.""Y8 & 
Ill" BAL.l.JIi Sf C ~B. 

B.EClRC,IIL WT 
1lL.--r..-'--:2 X4 BOX 

~----i2'~ .,....---I' 

11~ #T~ 'NiA'EFQYClASONA;lE 
F.lCc 'Hi 1ST ~CE WlIYL 

oECOR.li.T!ON 

fRAMe '-lAMP O'~iAll 
SCALE:. W = l' 

CROSS S;ECT'ION 
:acN..E.~ 1,.~. =1' 

FRAME. DETAIl.. 
OIES/IGN fAC'fO~: 40 PSf 
exTeRIOR FIN ISH: PAINT SEMI~LOSS 
U.L. APP'ROV1E:O 
ELECTRICAl..: 1.60AMPS, 1~ VOlTS. 

SlACK 





, . 


