ome%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read
Application And
Notes, If Any,
Attached

This is to certify that

has permission to

AT 1188 BRIGHTON-AVE

CITY OF PORTLAN D DEPT. OF BUILDING INSPECTION

CTION CITY OF PORTLAND, ME

Permit Number: 070559

JUN -8 2007

SEOCEN D
1 st I Fon?

LR L

265 _A007001

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and

this department.

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

OTHER REQUIRED APPROVALS
Fire Dept.

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

Health Dept.

Appeal Board

Other

Department Name

PENALTY FOR REMOVING THIS CARD




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 07-0559 G /[ 97 265 A007001
Location of Construction: Owner Name: Owner Address: =t Phone:
1188 BRIGHTON AVE DEPALMER PAUL S 1784 WASHINGTON 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 3‘/
Past Use: Proposed Use: : Permit Fee: Cost of Work: CEO District:
Auto Sales/ Service Auto Sales/ Service - New Sign 6' x $102.00 $102.00 3
6' on existing pole FIRE DEPT: INSPECTION:
s e 2 oS,
%QW

Proposed Project Description:

New Sign 6' x 6' on existing pole Signature: Signature: bl| ,07 OQ- ( Ié
[

. | 0 !
0 Dolis Mo Scbs Y Sonu PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ | Approved w/Conditions ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 05/17/2007
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland [] variance EfNot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland ] Miscellaneous ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [_] Conditional Use [_J Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision ] Interpretation ] Approved
permit and stop all work..
[ Site Plan (] Approved [] Approved w/Conditions
Maj [ ] Minor [ | MM[_] [ Denied (] Denied
Ok [ A
v P Date: ¢ )9‘1 [0'}« AN Date: Date:
JUN -8 200
T T
RECENED
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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0559 | 05/17/2007 265 A007001
Location of Construction: Owner Name: Owner Address: Phone:
1188 BRIGHTON AVE DEPALMER PAUL S 1784 WASHINGTON 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: Proposed Project Description:

Auto Sales/ Service - New Sign 6' x 6' on existing pole New Sign 6' x 6' on existing pole - "Pau;l's Auto Sales & Service.
Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date:  05/29/2007
Note: Ok to Issue: V]
Dept: Building Status: Approved with Conditions  Reviewer: Chris Hanson Approval Date: 06/01/2007
Note: Ok to Issue: W

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.




Signage /Awning Permit Application

8 “2%/ If you or the property owner owes real estatc or personal property taxes or uset charges on any
TLAS
property within the City, payment arrangements must be made before permits of any kind ate accepted.

Location/Addtess of Construction: j/8 o /'?/.‘ S L1 Fon) 4(/{ .

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

Chart# Block# Lot# oo (+ Avesfe Se¢f ¥ ; ;7,/ _3‘7 ;;
Lessee/Buyer's Name (If Applicable) Contractor natne, address & telephone: Total s.f. of signage x §2.00 ?

Per s.f. plus $30.00/$65.00 2 %

; G D(J ?‘\/ DU Jj For H.D. signage= Total 6% T7=

/dcb é © K“ 2 o '9_ Fee: - $

Awning Fee= cost of work

- ’(.flf'é/c*)@ e’ /”f Y09 Total Fee: §
Who should we contact when the permit is ready: z>ﬂ /4 phone: ﬁ jZ 'Zé Co

-
Tenant/allocated bulldmg space frontage (feet): Length: ~Height /2 =
Lot Frontage (feet) %0@ =/~ Single Tenant or Multi Tenant Lot i ,—- s

_ +50
Current Specific use: /ﬂ VS Jale S 80 X g 3
If vacant, what was prior use: H’/ o

Proposed Use: S ey pt €
Information on proposed sign(s): ‘ 4 /
Freestanding (e.g., pole) sign? Yes % Dimensions proposed: é&é_ Height from grade: / é

Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed:
Proposed awning? Yes No %ﬂiﬂg backlit? Yes __ % Z
Height of awning: Length of awning: cp

Is there any communication, message, trademark or symbol on it? Yés
If yes, total s.f. of panels w/communications, message, trademark or symbol. st

Information on existing and previously pe ed sign(s): K / o
Freestanding (e.g., pole) sign? Yes No Dimensions: L E 6 {/ < )
Bldg. wall sign? (attached to bldg) Yes No E} Dimensions: ﬂ / e

Awning? Yes No Sq. ft. area of W/commumcauon

a4

X

3
}
N

Sketches and/or pictures of proposed signage and existing building are also tequired.

Please submit all of the information outlined in the Sign/Awning Application C
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 praject, the Rlanning and D
additional information prior to the issuance of a permit. For further information visit us on-line
Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that I am the OWner of record

to enfor ; Wrowsmns onphcable to this permit. /
Signature of applicant J / / q /- (-/ Date: / /JZ /J’ Z,

T is not a pcrmxt ‘you may not commence ANY work until the pcmnt is JSSqu

Bg Du\l'er . 7Qu{

[@ﬁd)ﬂw\)( \ }(d)
S\N‘&x}\ugk)/ IW'é;W\ vk



This Design Is The P ty Of
B esIEn S e _Toperty 306 Warren Ave. Portland, ME

] [} 9
‘ Sign Design Inc. II Phone: 207-856-2600 Fax: 207-856-7600

Pauls - Appx. 20” X 35"

p Auto
d“éd Sales
& SERVICE

Appx. 7" Text

72“
——T172-5772 —
\
" 72’ 12" Fuel
6" Text Pricing Number
Double Sided, Interior llluminated Cabinet, Lexan Faces W/ Vinyl Graphics
o Customer: Pauls Auto
Production Notes: Job Name: pauls auto comp. 2
Date: 5-8-07
Approval:

Sales Representative: Roger Flannery

Note: Any biack outiines sppesring on this proof ere for representation only. Customar approval is a signed confirmation
They sre to distinguish esign components such se borders, retainers, faces snd revesis. | that dimensions, colors, graphics and ali other

Unless otherwise specified, they sre not conesidersd ss part of the llon grephics job specifice are correct
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85/14/2207 11:21 2878567600 SIGN DESIGN ING PR B2

P.O. Box 207
Sign Design Inc. 1207) 856.2000 « FAX: (207 806.7800
1-800-949-8037

.Fr.oom

signdesi@dmaing,
§lgn chtragtgr_s_ A Full Service Sign Company

RE:

To Whom It May Concem:

As the owner (ar owner represeniative) of the property located at:
PAULS AUTO

S-MARINEG..
3385 Brighton Ave. Portiand, ME 04103
~Phong - 77245772,
Fax - 879-9020

tall signs/ sign face replacements

22k / o5-/4-02
Signature Date
Print Name
53954

BEPBRLBLHE 5TNH4 B5:82 JBP2-C1-6E
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From: Valevia MOVEy AL | UNNER BARRER INSUIANLE CAXHS, |WITE DR 1IRAe 1U. Cee WA, oE TARS 3 CARE AU G g

IMPORTANT

if the certificate hoider is an ADDITIONAL INSURED, the policy (les) must be sndorsed. A statement
on this certificate does not corfer rights to the certificate hoider in Keu of such endorsement(s).

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

DISCLAIMER

The Certificate of insurance on the revense side of this form does not constitule a cortract between

the issuing insurer(s), authorized representative cr producer, and the certificate hoider, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the polivies listed thereon.

~rng
AAABRA 28 IR0 L BN l

£ PIPE6.B.B2 STHd  LSiR2 L802-C1-56



Srom. Valerie McVey AL TURNER BARKER INSURANCE Faxily IMer e NISNm (g7 A

WD, WAL LI AR TR, a WY

AQQ&D CERTIFICATE OF LIABILITY INSURANCE

) 1
oPiD DATE amvyyyh

arner Rarker lInsursuce
One India streat

THI8 CERTINCATE 13 ISSUED AS A MATTER OF INFORMA TION
ONLY AND CONFERS NO RIGH TS UPON THE CERTIFICATE
HOLOFR. THiS CENTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

fortland MR 04101
Phone: 207-773-8186 Fax:207-7731-6647 IMBURERS APFORDIAS COVERAGE NAIC # _J
- NSURERA  Paarless Insurancs CoNpARY
NEURERS  MRiDe BWployers Mutual
nrwlou , Ina, NIURER ¢:
1 NOURER D
“" t NGURER E.
COVERAGES
THE POLICES OF INSURANCE | BTED BELOW HAVE BEEN ISSUED TO THE NSURED NAMED ADOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANORNG
ANY REQUIREMENT, TERV OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 6 SUBUECT TC AL TNE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICES. AGGREGATE LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
LTR TYPE OF INWURANCE POLICY MBER OR ppv—
—p EACH OCCURRENCE 11000000
f— [ TSOB T N T~
A | X | X | commarow ceveraL LWL TY | CBIF9537380 10/26/08 | 10/26/07 | eSS (e ocavence) | ¢ $00000
| aamsmoe [X | ocar MED O (Ary ana persen) | § 15000,
| PEREONALAADVINURY | ¢ 1000000
OENERM. AGGREGATE t 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - CONPIOR 246G | 3 2000000
 Jeover [ 1B& [ uec
AUTON LG LAINUITY COMBINED SINGLE L MIT $ 1000000
A ANY AUTO BADE410850 10/26/06 | 10/28/07 | s L
AlL OWNED AUTOS [ = » R N {7 s
K | SCHEDULED AUTOS {Per peraon)
HRED AUTOS BOOILY NLRY t
¥ | NON-OWNED ATt o3 fPer accident)
PROPERTY DAMAGE '
{Per socident!
GARAGE LIABRITY AUTO ONLY - EAACCDENT | ¢
[ anvauro ometrow | _EAMC [
i ASTOONLY. GG | 8
EXCEORAMBAELLA LIASHITY EACH OCCURRENGE $
| Jocam [ Jaamsmoe MOGREGATE s
§
DEDUCTBLE L *
RETENTION ¢ $
v.c'u:au COMPENBATION AND X {,ﬁﬁ@,‘; &

B | py £r0R °""m"""um, " ARTNERAEXE CUTIVE 1910063016 04/03/07 | ©4/03/08 |eL EACH ACCIDENT + 500000
oﬁmmwm EXCLUDED? E.L DIGEASE - EAEMPLOYEE| § BO0000
R AT RRO VI IONS beiow EL DWEASE-POLICY LM | § $00000
TTHER

DERSORIPTION OF MMILMMWMM'

The city of Poxtland is listed as an additional insured under the gsuersl
liability coverage as required by written coatract.

CERTIRCATE HOLDER

CANCELLATION

City of Portland
369 s Bt
Portland MR 04101

CITIONM

SHOULD ANY OF THE ARCMVE DERCTEED POLICIES BE CANGILLED BEFORE THE BXPRANON
DATE THEREOP, THE ISSUING INOUREA WA.L ENDBAVOR 7O AL 10 Dave weermen
NOTICE TO THE CERYFICATE HOLDSR NAMED TO '(HE LFT, BUT FARLURE TO DO 90 SHALL
BPGAE NO OBLIGATION OR LIABILITY OF ANY IGND LIPON THE NSURER, ITS AGENTS OR
ANEPREBIENTATVES.

Valbris &~7ncl/lf

238
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