
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that MITCHCO, PROPERTIES
INCPROPERTIES INC MITCHCO

Job ID: 2011-06-1527-SIGN

Located At 140 RIVERSIDE

CBL: 267 - - A - 00 I - 00 I - - - - -

has permission to install 2 building signs and I free standing 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 department.
;---------------------,

Notification of inspection and written permission procured

before this building or part thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUIRED.

A final inspection must be completed by owner

before thi build' g or part thereof is occupied. If a

~w;i.~e of upancy is require ,it list be





BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of POltland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMlT REQUlRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
lSSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Telephone:

2-01 ~qq (,j84~

Toto..l ;.0. oi sl~age" 52.00
Pcr ;.(. plu; 530.00/565.00
For 1-1.0 signage= Toto..!

Fee: $ _

_-\wning Fee= coSt Of work _

Tocal Fee S _

-L, \A
I.. ,.

It i' .
_I-'1-DPIIC a tl0 D.

.2.. J-

~o

!\io

I

Yes

fO)l-O'. - \(J.l

Signage/_AwDlng Permit

Infonnarion on proposed sign(s):
Fleesranciing (e.g, !Jote) Sign:
Bldg \"all Sign: ,attached to bidg)

\'\110 should we conract when rhe jJer!Tllr 1S ready: _-"J~'\}Y...::'S-t-,-\_V1-:...._CA---,-D_\J..:...-\J _ ahone: 1-01---------

Tenant/ allocated buildin~space fromage (feer): Le~gth: (,.5 HeIght _-4h'-'(....p'----:::/:--_-:-_
Lot Fronrage (feec) ~..11 Single Tenant or Multi Tenant Lot >1Y\Y)\e

T~LX _-'l.ssessor's Chart. Block &: Loc
Chan= Block= Loc=;:

~~ 7~ Ii

Current Specific use:

Ii ,-acant. wha r was Dllor use: --=-=:-c-::-r-;;:-:-'~.,.--------------------------
Proposed C se: __' _\>..<...)...J!.<;.....f.>LIQ-..>.C..><.O'=Y--'t.......j..><{.l<l(,\""-'\e-""'-t.L-- _

q\\ 1\
Dunensions proposed: \..\ ( 'tD HeIght from grade
DImenswns proposed: 1..1.\ I >- t;1.\. C1,'

\

J ~ l.y~ ).\.(,1,;.
Proposed awning? Yes __ ~o __ Is :\wning backlit) Yes __ No __ <'\

HeIght or :1.'.ming: Length or a\vning: Death ~V
Is rhere am' comrnuruC:l.lion. mess:lge. [uGemar!: or svmbol on it) Yes __ ~o ~\~ y k",'t-v....u- ~,
If "". co,,, ,f of pooe""" 'omm,~""noo" mmo,e. ",dem"k on,'mbo' \ \~ .-;,r-'~~GV\ 0'\\ '''1' 1U ' @

Informariononexisringandpreviouslypenninedsign(s): 11 0 '\.,,\111" '\~ ~ () J.}I"l.~~,.',J} h'\-(
Freesranciing (e.g., pole) Slgn~ Yes -.::L.... !\io DimenslOns: "'I-I vV ,\' 1- ~ - c\\o0S ~J. I _ Jj

Bldg wall sign: :aITached to bldg) Yes __ !\io 7 Dimensions: ~\) c,\le e ~ l"t ~-
_-\.wning) Yes __ !\io~ Sq. rt. area of awrurlgw/commwucarion: ------------~dri..l\\'~\~ i\0 /"\~~ S{

'00\\V <'0'0-0
\' , h 'b" .. 1 . h" d . 1 ~ 0\ ~ 0 .,. \ (' 11)( , 't3 -..,n.\V

I,

.-, SHe sc;:etc. :1110 wlCllJ1g s.~etch sho,c'lI1g exactlv were eXlsung an new SIgnage 15 OC:l(Vv,~1:1~ rOVlOeo. . Q
Skecches and;' 0;: pictures Of ~roposed signage and eXlsting building are also required. C\ ~

i LOCluon/_-\cidress Of Consuucuon:

--. .- - - - - . . . ~ ... .
_....2:2..!.-:2:r~ "':2 20 32 =:a~,-- :~3:~J::::r:: 1~:''-':: 2U"fOffiZi.2.:: ::~~J.al :=)E -J-.')D: ::·e:::1[c.. - -

In oIde" to De sure the Cin' illlh· Wlderstands the cuD scope of the proiect. the Pb.nrung :lnd Developmenr Departrnenr m:J.': request
:lcici.iuon:llmiorm::l!io;l pnor to the ISSU:lIlCe or" pe~mit. For rurther informacion vi.sit us on-line:lt ",-",·.norrhndmJine.:"o\·. stoe ~)", the
Building Inspecuons oince. room 315 Cin' Hall or oil 8,,;,,,8'03

t ncrcoy <.:c::i~\· that 1 ;,lm th~ Owne:- 0:- recorc 0:" the n3.fficJ prop(.:rry. or th:1t the ()\vner ot rc:con..i :luthon%e~ tnc pro~o~cc.i \vork :lnu th:l~ I n~\':': '~~::::-:

J.ui:nor:zcc 0\' tnc owne: '[0 :llJKC :ru~ :1'ppucJ.:.lon :.1S hls/he:- ::lutho "·.eo :1gcnr. I :J.grec to conform to:ill 8.~plic:1D:c b\vs of till.::: lunsJic:ion. in :1c:':J'C.:Of:.

:- th'': Cooe Offtci:J.1's :luthor:7.:<.:d rc~rc::~cnt::l[:ivc .si~~ h:1\/(; tbe :lui:no::-i-c:' :0 :"::1:~:- :l.L.
rovlSion, or the coJe~ apDitcabk 10 thi" permir.

Signature of applicant:



City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 0410 I Tel: (207) 874-8703, FAX: (207) 8716

Job No:
2011-06-IS27-SIGN

Location of Construction:
140 RIVERSIDE ST

Business Name:

Lessee/Buyer's Name:

AutoNotth - Justin Gould

Date Applied:
6f24nOIl

Owner Name:
MITCHCO PROPERTIES INC

Contractor Name:

Albrite Signs

Phone:

207-632-5556

CBL:
267- -A-OOI-OOI - - - --

Owner Address:
16 PLYMOUTH DR
SACO. ME 04072

Contractor Address:

20 Libby St., Gorham, ME 03581

Permit Type:
SIGN - PERM - Sign age - Permanent

Phone:

207-899-4844

Phone:

Zone:

8-4

Past Use: Proposed Use: Cost of Work: CEO District:

Used Car Dealer Used Car Dealer "AutoNorth" 

replace freestanding sign 49" x

120" & install two building

signs - 221' x 54.03' & 1.43' x

IS.77'

Fire Dept:

Signature: AA';dn1
fA

(

Inspectionu
Use Group:

LEt6~
6- "D1ign re

Proposed Project Description:
New Signs for AUlaNarth

Permit Taken By:

Pedestrian Activities District (P.A.D.)

Zoning Approval

I. This pennit 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.

Special Zone or Reviews

_Shoreland

_ Wetlands

_ Flood Zone

_ Subdivision

_Site Plan

_ Maj _Min _ MM

Date DIL

1'("1\, M1A
CERTIFICATION

Zoning Appeal

_ Variance

_ Miscellaneous

_ Conditional Use

_ Interpretation

_ Approved

_ Denied

Dale:

Historic Preservation

j Not in Dlst or Landmark

_ Does not Require Review

_ Requires Review

_ Approved

_ Approved wfCondltlons

_ Denied

Date: ~

I hereby certi fy 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 pennit for work described in
thc appicallon is issued. [ certify that the code olTlcial'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 PHON



Dealership Plot Plan
De:llcrship ,,'arne~~9~.~K:-6~D ~J\311Yte ~c.

nrall'r~hip Loc2tion 11'1~ThlC<l1 L(lcatiOrl.)\,,-\-D ~l\JERS\PE__~.I ?MT\fT~:i)J.J!1.~ .. QL\ \QJ

Please us the area provided below to draw a layout of your facility. Include tbe
~ dimensions of the office area, repair area, and the display area. Also indicate
~ \-\her<' the sign will be posted. If there are any other businesses operating at this
: same location, show their area as well.
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RmJlacement roadside sign

Height of sign: 49 inches
Width of sign: 10 feet

These are the exact dimensions of
the existing sign panels.

New sign:

.,/-~.

-.,/
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/

Existing sign:
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From Sandra Cere FaxID.603-752-2583 Page 2 of 4 Date.612312011 01 41 PM I-'ag" L u, ~

OP 10· SCAUTON-1

ACORD CERTIFICATE OF LIABILITY INSURANCE I
DATE IMMIDDfYYYYI

~ 06/23/11

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAJVED, 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).

PRODUCER 603-752-2440 ~~~~CT Sandra A Cere
Vaillancourt &Woodward Inc

.. r...jjf~o-E~t1603-752-2440- -
- - -- - Tf AX - - - - - - -

15 Exchange Street 603-752-2583 (AIC, No'· 603-752-2583
POBox 8 ~i::>A~~SS: sac@vaillancourt-woodward.com
Berlin, NH 03570
Ronald G Vaillancourt INSURERIS) AFFORDING COVERAGE NAIC.

INSURER A: Acadia Insurance Company
INSURED AutoNorth Pre-Owned INSURER B jSuperstore,lnc&489 Main ST LLC

_. -- -
INSURER c.

489 Main St -_._- - - -
Gorham, NH 03581 INSURER D:

INSURER E:

INSURER F

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE DOL ISUB
~~~~iv~Vv, I(~~~'biv~~~ I LIMITSLTR INSR WVD POLICY NUMBER

GENERAL LIABILITY FA.l-H,lCClIPRFNCE f 1,000,000
f-- IAJ...1AI.-t_ l~Ht:'J rll

l,·'\/At ,'I l.Al (·Ef'JIJ,'ilJ..lIA8lln 1 CPA0354041-10 09101/10 09/01/11 PPtMI.:-E~ (Ed tJ'.'~urr'"'rl,-;_,) .,
~n I LAII,.13~,A[I[ n '-II-\:UI= rv~~ E '.F ~MY r)~'" ~o:'r~.)n_ $

~ Garage Operations PE~:;(ltMl & ~u...' Ir,LLIRt f

('EI'JERAL "'-,(',(..RECATE ; 3,000,000
I----

I.,EI'J'L A,:-r:'Rh·ATE LIMIT Af'f'llE':, rEf; PP'~)OIJ(T-:, (")Mrl':'p A''':·(' $

X I I - IfR'-' r· I - - - ~ -
F ,1\ I'~ 1 '.I~', " ( I';I~ ~

AUTOMOBILE LIABILITY (CIMBINED SIN':LE Ltr>.1IT
'tJiK':l.;h;-,nt ~--

"'NT AI'T' C11.1[)ILY IN...LI~'Y (!--'Np.-·rse,n) ;
I,LL '·'\'\'fJfD ' - ,1_HE(rUlE[1

_. --
BODIL Y IN JJR Y (F'o?r 3( ,~!,::lt·nl) !

I----
~I_I'(\::,

I---- AU1'.''::,
rJ,~,r~,'lwr JED F'~,)rERT'T DA\'lAC·t

I----
IHEl:(,.u,!.tF)'....

I---- P.UT'-\-:~ 1-='':'1 d' '~ld,:,pt1

f

~
UMBRELLA L1AB H'X, '-'R E::ALH 1:'I_l:Uhh'ENd:. f 2,000,000

A EXCESS lIAB '·,L!\iM'..;·"'tr\l'E:: CUA0354045 09/01/10 09/01/11 AI~(,h'E:t_~J\l E f 2,000,000

UE:.l' I II-'E!EN11'~1I1 'f ;
WORKERS COMPENSATION I;~:P:~T,'( I I'~TAI
ANa EMPLOYERS' LIABILITY YINI"''' "C'- FCIET'-,PIJ'r,f'T1 'E"·IE -EO_ITiVE D cl t ....LHA.(UUErl1 : ._-_..
,:,t-t-I'.tJ-.'!tI.'lt:'MFth !:::./E LUllcU' NIA
(Manda.tory In NH) fl [IL[='ASr - fJl. rMH l,-J Irf ,
II \I'." .J', nt'" url,j"r

f: L l'l ~l::,i~-t: . !-·'.)Lio:, lIr'll ;r,E ~,,·r·lf Tt-'fJ '~IF 11PEPlIT1'-'H: /"1"')"'1"1

X

I
i I

DESCRIPTION OF OPERATIONS I LOCATIONS f VEHICLES (Attach ACORD 101, AddltlonaJ Remarks Schedule. If more space [s requJred)

City of Portland additional insured

CANCELLATIONCERTIFICATE HOLDER

CITYOFP
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOnCE WILL BE DELIVERED IN

City of Portland ACCORDANCE WITH THE POLICY PROVISIONS.
Justin Gould
389 Congress Street AUTHORIZED REPRESENTATIVE
Portland, ME 04101

~fl-~I

ACORD 25 (~010105)

© 1988-2010 ACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD



Original Receipt

20

Received from

Location of Work

Cost of Construction $------

Permit Fee $------

BuildingFee:_-----

Site Fee: __----

Certificate of Occupancy Fee: ------

Total: _-=-=-~:.---

Building (lL) _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2)_

Other__-------

CBL:_:..-..:..~-----

Check #: --==---- Total Collected $----

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: ~ --------

WHITE - Applicant'S Copy
YELLOW· Office Copy
PINK· Permit Copy


