" PERMIT ISSUED |

City of Portland, Maine - Building or Use Permit Application [Perfit N‘i} Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 020238108 2 7 90 267 A005001
Location of Construction: Owner Name: Owner Addré¢ss: Phone:
190 Riverside St Bounty Development Llc One anz]l'ﬁ
Business Name: Contractor Name: Contraktorrddresse Phone
n/a Sign Solutions 75 Bishop St. Portland 2078788000
Lessee/Buyer's Name Phone: Permit Type: e: '
n/a n/a Signs - Permanent Z@ ﬁ
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Office Building Commercial / Office Building; $0.00 3

Install 32 59 ft. of reverse change FIRE DEPT: (] Approved |INSPECTION: s ;3.4\_

letters on brick wall. Use Group: {/ ~ Type:

Denied
# BoLA (777

Proposed Project Description:
Install 32 sq. ft of letters on brick wall Signature: Signature: %’Wﬁf’_’

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

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

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 03/15/2002 y
. . Lo i i i Histgfic P ti
1. This permit appllcatlon does not preclu de the Special Zone or Reviews Zoning Appeal istgfic Preservation
Applicant(s) from meeting applicable State and (] Shoreland [ ] Variance ot in District or Landmark

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..

I have been authorized by the owner to make this application as his a

[ ] Wetland
[[] Flood Zone
] Subdivision
(] site Plan

Maj Minor [ ]

Date: 0 -

[ Miscellaneous
[] Conditional Use
(] Interpretation

O Approved

[] Denied
{1

[] Does Not Require Review
[] Requires Review

] Approved

[_] Approved w/Conditions

D Denied

Date:

7iias

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

uthorized 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



THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE

3 Q PERMIT IS ISSUED
R
5 20 SIGNAGE APPLICATION

THIS IS NOT A PERMIT
CONSTRUCTION CANNOT NOT COMMENCE UNTIL THE PERMIT IS ISSUED

' In the interest of processing your application in the quickest possible manner, please complete the Information below for a
Building or Use Permit.

If you or the property owner owes real estate or personal property taxes or user charges
on any property within the City, payment arrangements must be made before permits of
any kind are accepted.

Location/Address of Construction: / @ /? 1 RS DE S; S sE _OA
L2 — /’

Total Square Footage of Proposed Structure Square Footage of Lot >

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

Number AL O TSLock EEE, - ISOL T

Chart# 7)/( < Blockk Lo | TR EAE=

/Af 00D

Lessee/Buyer's Name (If Applicable) Owner's/Purchaser/Lessee Address: Total s.f of signs_32 x
%&%bﬂus $30.00
(50 3D + 20:0()

TOTAL -

Current use: S CE £ S D0~ _Proposed use: OEF/CL STLD L.

[ X FALC. N CETT O SFLLELE  Cubboornindt LEETFTEZL
Project description: S x~ B,k AA-2 2.

Applicants Name, Address & Telephone: (7? @ VEd //9' s //f

= o8 — 83005;—2{%7,(/ ﬂffﬁ%/ff——/'ﬁ;’wlhév
Contractor's Name, Address & Telephone: _S,” G~ SO K ‘/mpf

828 Scoeo 75" BrSRAsr. | ol Zaes, A

Who shall we contact when the permit is ready: __ 2T / Iric 0 EVPE—STD Lcy. > {7‘

Telephone: A(
PN E278 3000 >

TDEPT, OF RUILDING wcner“nm\x
If you would like it mailed, what mailing address should we use: & GiTY 0 FARTEAT ,pi

SO ny
MA R l Rsec:?d By:




THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

If the property is located in a HISTORIC DISTRICT, a separate sketch is required indicating the
design, dimensions, construction materials and source of illumination if any. A photograph of the
building fagade should be submitted, showing where each sign is to be installed.

Certification

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the
proposed work and that I have been authorized by the owner to make this application as his/her authorized agent. 1
agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this application
is issued, I certify that the Code Official’s authorized 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.

e WPty Bcy ’ .
Signature of applicant: %Wé ) Date: 2 / 5/%:1
e P - I

Sign Permit Fee: $30.00 plus $0.20 per square foot.
A building permit is also required for any awning based on cost of work-$30.00 for the first $1,000.00 and
$6.00 for each additional $1,000.00

BY FILLING OUT THIS APPLICATION IS DOES NOT MEET THAT
YOU WILL BE APPROVED FOR THE AMOUNT OF SIGNAGE YOU
ARE APPLYING FOR

IT IS SUGGESTED THAT YOU DO NOT ORDER ANY SIGNAGE UNTIL
YOU HAVE RECEIVED YOUR SIGN PERMIT THAT HAS BEEN
SIGNED BY THE BUILDING, ZONING AND POSSIBLE HISTORICAL
OFFICIALS OF THIS OFFICE




SIGNAGE PRE-APPLICATION
PLEASE ANSWER ALL QUESTIONS
ADDRESS: [/ FO Ao, PE S/ SortE fOA  2ONE: 3~ 4

OWNER: //%/? Z’ZOC‘/& 0, 418

APPLICANT: S/ Gt/ COL e F2on S
ASSESSOR NO.

. LEASE CIRCLE APPROPRIATE ANSWER
SINGLE TENANTLOT? YES <88 - MULTI-TENANTLOT? YES NO
FREESTAND]NG SIGN? (ex. Pole Sign) YES @-- DIMENSIONS_ __~ HEIGHT__

MORE THA}{ONE SIGN? YES (KO  DIMENSIONS______ HEIGHT______
SIGN ATTACHED TO BLDG.2(¥ES  NO DIMENSIONS_____

MORE THAN ONE SIGN? ~ YES 0 DIMENSIONS
AWNING: YES IS AWNING BACKLIT?/Y 3 HEIGHT OFF SIDEW

IS THERE SSAGE, TRADEMARK OR SYMBOL ON IT?

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:
LD = NASOpE. OR7 TRIre ST7ORE FARo-
NEw — 28" ot

2T N A T

*%%* TENANT BLDG. FRONTAGE (IN FEET).
*%% REQUIRED INFORMATION

AREA FOR COMPUTATION 5’ Z 2%) %

YOU SHALL PROVIDE:
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES

AND/OR PICTURES OF PROPOSED ARE A UIRED.
SIGNATURE OF APPLICANT: %ﬂ ﬁ' o DATE: F/# %a 2




83/13/2002 15:49 7147612451 SIGNS AND SERVICES

‘Bringing images 1o fife since 19601

10980 Boatman Avenue
Stanton,CA 90680
Phone (714) 761-8200
Fax {714) 761-2451
www.Signsandsenvicesco.com

To: @ﬁ/@) From: M

Company: Date: ‘/&6'- ,? & g2
Fax: 0 7/’ J 7X - 77({/ 7 Phone:
Re: V } W Pages:

CC:

dﬁﬁ;;nt (] For Review (] Please Comment [ Plaase Reply O Please Recycla

H R M

S L N 7B3ELE O
C/%ffc«» S i W
L /W Ay 0/
iR AA N

PAGE 81



SOLUTWONS

Sign Code Dept.
City of Portland
Portland, Me.

To whom it may concern. We have requested Sign Solutions to install the signs on our
store front. They will be required to work on the sidewalk for each sign on the building.

Thanks,

payE=i} o

H & R Block
190 Riverside St
Portland, Me.

75 BISHOP ST
PORTIAND, ME 04103
{207} 878-8000
1-800-347-6245

FAX {207) 878-7790



- SaSE 71
ZEREIT e o CURTIS INSURANCE FAGE £l
@3/14/27002 _14:48 2O7EEB3T 34 v Lc/-/ /7Y
ACORLD, CERTIFICATE OF LIABILITY INSURANCE oATE o
o 03/14/2002
PROGUCAR BN'EYCE N‘gmga;%m el.sst:) DR’A H.?_SMATTO OF INFORMATION
-y . . A N G UPON THE CERTIFICATE
C. ?. Curn 1.5 Insuranze Agency HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
F.O. Box 12% ALTER THE COVERAGE AFFORDED MY THE POLICIES BELOW.
Bowdoinham, Maine 02400
am. Maine 04008 ‘ INSURERS AFFORDING COVERAGE
- : ; . ‘ :
iNEURED Printmail of Maine & pmesrera The Hanover Insurance Company
Sign Solutions | INSJRER B B
75 Bishop 3Street [ INSURER C:
Portland,ME 04103 ! INSURER D
j | INSURER E:

GCOVERAGES s

THE POLICIES O1° INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE 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. AGGRIIGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OLIEY EXPIHATION
| TYPE 07 INSIURANGE POLICY NUMBER 3 A P e LTS
QENERAL LIABILITY i ’  EACH OCTURRENGE 1s1,000,000 |
X | COMMER®L L (SENERAL LIABLITY | I TFIRE GAMAGE (any ey 18 300, 000 _
L. CLAIME MADE | R | OCoUR | ' | ' PMED EXP (bry one permoms & 15, 0 G Oj
A FOHP5130124 | l sErsOMAL & ADVNGURY |51, 000, 000
[ i (07716701 j07/216/02 | cemgre, AGGREGATE 2,000,000
GENL AGGREGAIE /A" APPLES ER: | ‘ i | PRODUCTS | SONPIOR AGG_| § 2,000,000
L GEN PR ) { |
eoner [ 108 e 0 ! |
| AUTOMOBILE LA, TY - I P eavaines snaLe L . ,
| ! e aotident; ‘ 1,600,000
ANY AUTO l ! ! L:s actident) ] ’ .
|| AL OWNED AUTOS ) ‘ ‘ BOCILY INJURY ‘
| X SCHEDULED ALT2S | | ! ! iPe: parson;
A | X mren auras ‘ABP5146029 | 06/29/01 106/29/02 | spuy muuar .
et : | {Rer accigent [
P X | NON-OWNED AL TOS ! | F er accigen [
| : | 2 | PROPER™ DAMAGE g
| = | G i | (Fer aceident ]
] o
t T i e e o j
| GARAGE LIABILITY ! - | AUTO ONLY EAAGC.DENT _ [ ¢
H ANV AUTO , ) I O&';S%'ﬁ¢N EA ACC % 8 __J
- . ALTO ONL
{ ! i 'i - AGG | S
| EXCES LiABILITY Ll ._ ’ | EACH DCCURREMGE £ —
OOCIR __{ CLAMS MADK | i | AGOREGATE .8 ]
— f | fe ; —
- | | ‘ - P
| nzadcTeLE I ) \
| RETENTION ! , ‘ — . - L)
( H : STATL- A
| WORKERS COMMEN S£TION AND ‘ , L LTORVLMYS | ke . -
EMPLOYERS' LIABY JTY "WDP5146030 ; | . EACH ACCIDENT 3 500,000
al ‘ 107/20/01 107/20/02 [rcomesst eamwmont [s 500,000
| | I | B DISEASE - POLICYLW'T | 8 500, 0CO
T OtHER ‘ !'— i
.‘ ) l H |
| ! | ‘
| L | ;
DESGRIP TION OF OPERAT GMS/LOCATIONS/VBCLES/EXCLUSIONS ADDED &Y ENDORSEMENT/SPECIAL PROVISIONS
Sign installation in the 3State of Maine
City of Portland is listed as additional insured.
SERTIFICATE HOLLER l ADDITIONAL INBURED; INSURER LETTER: CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BB CANGELLED BEFORE THE EXPIRATION
H&R Rlock OATE THEREOF, THE I9SUING INBURER WILL ENDEAVOR TO MAIL 1 () DAvS WRITTEN
120 Riverside 8%., Suite 10A NOTIGE TO THE CERTIFICATE HOLOER NAMED TQ THE LEFT, BUT FAILURE TO DO 50 SHALL
Portland, Maine 04101 {MPOSE NO OBLIJATION OR LIABILITY OF ANY KIND UPON THE INSURER, T8 AGENTS GR
| represenvatives.
AUTHORIZED REPRESENTATIVE

WCORD 25-3: (7107} ® AGORD CORPORATION 1988



BUILDING PERMIT INSPECTION PROCEDURES |
Please call 874-8703 or 874-8693 to schedule your

inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection:

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

. E;ci:w.
i Pre-construction Meetmg Must be scheduled with your inspection team upon
eipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must.

also be contacted at this time, before any site work begins on any prOJect other than
single family additions or alterations.

D}_Q_ Footing/Building Location Inspectlon Prior to pouring conérete

M Re-Bar Schedule Inspectlon | Prior to pouring concrete |

mﬁl Foundation Inspection: | Prior to placing ANY backfill
_ Framing/Rough Plumbing/Electrical: ~ Prior to any insulaﬁng or drywalling

Final/Certificate of Occupancy: Prior to E?g{ cy of the structure or -
_ T

use. NO eis a$75 OOf e per
. 1nspect10 a oint. S—

Certificate of Occupancy i is not required for certain projects. Your inspector can advise
7 “you if your project requires a Certificate of Occupancy. All projects DO require a final
inspection
If any of the mspectlons do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
Y /E OCCUPIED

g %ant/cf/ ignee | Date ajz,) /DZ.J
Si

ure of Inspections Official Date

(CBL:;ééﬁ AQO‘\/ Building Permit #:__ Q) & - Q 2iaYp)




SPECIFICATIONS:

FABRICATE AND INSTALL (1) ONE SET OF REVERSE CHANNEL HALO LIT
LETTERS AND LOGO.

LOGO TO BE CONSTRUCTED OF ALUMINUM AND HAVE A URETHANE FINISH TO MATCH
PMS 376c GREEN SEMI-GLOSS.

LETTERS TO BE CONSTRUCTED OF ALUMINUM AND HAVE A BLACK URETHANE SEMI-GLOSS
FINISH.

—v

I 10-5"
)

15MM FLOURESCENT

GREEN NEON HALO 13MM WARM WHITE NEON HALO
o N /

3

CC NG RO AN A A R A e A e
AR RN NE R EE R RN SRR RS

7°-3"

2-8"

(Y. s R0
70
o 055 725

H&R BLOCK
mortgage

3;2;2.’ T L

T TYPICAL REVERSE CHANNEL LETTER INSTALLATION
WITH HALO ILLUMINATION
0"] .' ‘ TR————— = R

i

- H&R BLOCK

Project Name:
mortgage

Design No.: 02-00045
Address: 190 Riverside St. Suite 1(

City/State Portland, ME
Contact: Frank Benedict
Phone: (888)340-5553

Fax:

Email:

Date: 02-04-02
Scale: 18" =1

Designed By: john Stambuck
Account Rep.:Matt DeRuyter

NOTICE:

This is an original design and the propert)
of the Signs & Services Company. Itis no
to be used for any purpose other than to
convey the theme or design elements to
the prospective client. Reproduction of
this design or construction of display bas:
on this design by an other than the Signs .
Services Company is prohibited and
subject to legal remedy.

Contractors License #624675

»

SIGNS & service

10980 Boatman Ave.
Stanton, CA 90680
TEL: (714)761-8200
FAX: (714)761-2451

** SKETCH MAY VARY FROM SPECIFIC COLORS
* SIGN CIRCUIT (S) TO BE PROVIDED BY CUSTOME

Revisions

Design number
Job No.

Drawing # of
File:

Folder:

PAGE 1

CHANNEL LETTER DETAIL
SPECIFICATION




36-0"

|
Fi 128 gy 128

] 8|_6II

PARTIAL NORTH EXTERIOR ELEVATION

Project Name: ~ H&R BLOCK

- mortgage

Design No.: 02-00045
Address: 190 Riverside St. Suite 10,

City/State Portland, ME
Contact: Frank Benedict
Phone: (888)340-5553

Fax:

Emalil:

Date: 02-04-02
Scale: 1/8° =1

Designed By: john Stambuck
Account Rep.:Matt DeRuyter

NOTICE:

This is an original design and the property
of the Signs & Services Company. Itis not
to be used for any purpose other than to
convey the theme or design elements to
the prospective client. Reproduction of
this design or construction of display base
on this design by an other than the Signs &
Services Company is prohibited and
subject to legal remedy.

Contractors License #624675

SIGNS & service

10980 Boatman Ave.
Stanton, CA 90680
TEL: (714)761-8200
FAX: (714)761-2451

CESA W

** SKETCH MAY VARY FROM SPECIFIC COLORS
* SIGN CIRCUIT (S) TO BE PROVIDED BY CUSTOMER

Revisions

Design number
Job No.

Drawing # of
File:

Folder:

PAGE 2

EXTERIOR ELEVATION




l Project Name: H&R BLOCK

mortgage

Design No.: 02-00045
Address: 190 Riverside St. Suite 1

City/State Portland, ME
Contact: Frank Benedict

parking _°| FKOV\i’AGE l‘_Pa rking Phone: (888)340-5553
_ Fax:
) SIDEWALK [" T
‘ H&R
Date: 02-04-02

Email:
BLOCK
ONE SET OF ILLUMINATED Scale: by
UIT aie: 1/8° =1
E 10A REVERSE CHANNEL LETTERS Designed By: John Stambuck

AND LOGO. Account Rep.: Matt DeRuyter

NOTICE:

This is an original design and the propert
of the Signs & Services Company. Itis nc
to be used for any purpose other than to
convey the theme or design elements to
the prospective client. Reproduction of
this design or construction of display bas
on this design by an other than the Signs
Services Company is prohibited and
subject to legal remedy.

Contractors License #624675

»

SITE PLAN

parking

O

parking

275-0"

SIGNS &G service

LOADING
DOCK
ALLEY BEHIND BLDG.

10980 Boatman Ave.

190 RIVERSIDE Stanton, CA 90680

parking e TEL: (714)761-8200
' FAX: (714)761-2451

e e e, — —
- 3 !
= /
CALIFORISA ©1 FETRIC MAN ARBOCIATION @

R NOTE:
L e PRI = - **SKETCH MAY VARY FROM SPECIFIC COLORS

SO T AT er .. s T "
SIDEWALK SIGN CIRCUIT (S) TO BE PROVIDED BY CUSTOME

; i 100 SET BACK
. Pal"kmg Parking Parking FROM ROAD Revisions
SETBACK s~ .

o 125"-0 Design number

| Job No.
Drawing # of

ENTRANCE DR.

A
S5
VG2
A” EXIT DR.
PYLON SIGN

250l Fremreck oar Losd

RI\/ERSIDE ROAD

File:

, Folder:

PAGE 3

SITE PLAN




