PERMIT ISSUED

-

City of Portland, Maine - Building or Use Permit Application |FermitNe: Issue Date: BL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-1345 1 NOV | 4 2002 |] 267} 006001
Location of Construction: Owner Name: Owner Addresy: Hhone:
150 Riverside St Locke Properties 17 Bowdoin|lP{ TY (3F PORTL A& {e1-4220
Business Name: Contractor Name: Contractor Address: PHoMne
n/a Sign Design 306 Warren Ave Portland 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Signs - Permanent A/
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial / Change the face of $80.00 $0.00 3
existing 50 sq. Ft. standing sign. FIRE DEPT: [] Approved |INSPECTION:
[ Denied Use Group: /1 Type: ﬂ/ /]
Proposed Project Description:
Change the face of existing 50 sq. Ft. standing sign. Signature: Signature:
PA-,\,bQ. W PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) [ LA
Wﬂﬁ - Action: [] Approved [ | Approved w/Conditions [ | Denied
s
Ckk""xe/ Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 11/04/2002 pa
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Qm/.sﬁic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland [ variance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland (] Miscellaneous {7] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started (L] Flood Zone (] Conditional Use (] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

] Subdivision

[ ] Iterpretation

7] Approved

[] site Plan M Approved ] Approved w/Conditions
Maj [ ] Minor[]/Mv% [ ] Denied [] Denied
Date: @/Q/ ’ Date Date: {
W

N

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



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

Signage Application

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: 150 Riyers De. St.

Total Square Footage of Proposed Structure Square Footage of Lot
© sq f+ 95 ro/

Tax Assessor's Chart, Block & Lot - owner: tecke [Preprsties Lle | Telephone:
Chart# Blockit Lot# Jouw Leacp e

VAN A N Q 27 Depot RO, ExlrenteME | P8/~ %bly epr. o5/
Lessee/Buyer's Name (If Applicable) Applicant name, oddress & Total s.f. of s;gnage 50 x

Cos.pwrwvr? ¥ i 'relephone 1.00 pers.f. $__s2.~, plus
WFscale Cons ;w ¥ - DS G S $30.00 base fee
Joun' Lecke _ pa Box 247 Fee: § _
P8/~422 - err 25T Gunesth ooy PHEOFEIG P S

Current use: VW-’&oyJ 2 PP0pipbs Vngmor?

If the location Is currently vacant, what was prior use: Mf/al [-Pv4 /(4«/ o/

Approximately how long has It been vacant: Z oS,

Proposed use: /C:' ittt Srens -

Project description: . , R o
o4 CCJ\\D&J\\(‘ QDAY

Contractor's name, address & telephone: S«% D+ 5ifa

Who should we contact when the permit Is ready: S>QQ3 H-gfngg g{é"z&oo ‘

Malling cddress:sﬁ‘w Besisu- Po. Box 203 coaitbrogie me O ¥opR

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order wlll be issued

and a $50.00 fee if any work starts before the permit is picked up. Phone
gg‘g’ 2800( De vy \

| Y rin

iy, U

BU![ ,33, e T
o B rm

DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIR
INFORMATION IN ORDER TO APROVE THIS PERMIT.

have been authorized by the owner fo make this application as his/her authorized agent. | agree to contdkl . { ;-‘ .
Jurlsdiction. In addifion, If a permit for work described in this application s issued, | certify that the Code Officials &t e i
shall have the authority to enter all areas covere is permiyat any reasonable hour to enforce the provisions of fhe codes ap
fo this permit. / ﬁ
_ [ 7
signature of appllcapk// /4 / V Date: /7 /4 & /o (8
/

This is NOT a permlt you may noi commence ANY work until the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Plannina Department on the 4t floor of Citv Hall




October 31, 2002

Sign Design, Inc.

P.O. Box 207
Westbrook, ME 04098
207-856-2600

RE: Upscale Consignment Furniture, 150 Riverside St., Portland

Aoc ee Propeazies tte the owner of the above
mentioned location authorizes Sign Design Inc. to install sign face replacements for
existing sign cabinets.

; en n /0'/?//0L'—
ature Date

Tohn Loclte—) bremag

Print Name




OCT-31-2882 15:19 COLE-HARRISON

CALUNKY, CERITIFIVAIR U LIADILITY INODUKANLE

P.21-82

PRODUWCER (207)985-3361
Cole-Harrison Agency
33 Main Street

P.0. Box 358
Kennebunk, ME 04043

~AX (207)985-7977

10/31/2002
THIS CERTIFICATE

ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NSURED Locke Properiies A Maine
Limited Partnership
4130 Georges Way
Boca Raton, FL 33434-5345

)

INSURERA___Mass Bay Ins Co

INSURER 6:

INSURER C.
INSURER D:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE Bk TN 1SS JED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEL. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CON "RACT OR OTHER DOCUMENT WITH REEPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POL IES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEE;. REDUCED BY PAID CLAIMS.

R TYPE OF INSURANGE [ POLIC:  IMBER ] BT A LTS
GENERAL LIABILITY P 3923714-. 10/03/2002 | 10/03/2003 | eac ocCURRENCE 3 1,000,000
X | commeErTIAL BENE RAL LIABILITY FIRE DAMAGE {Any onefire) | § 100, 000
! CLAIME MADE LX_] OCCUR MED BXP (Any oneperson) | $ 5,000
Al PERSONAL & ADV INJURY |3 1,000,000
:__ GENCRAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | §
(X]eouev| [ [ Jwe
Lﬁm‘“ UABILITY COMBINED SINGLE LMIT | ¢
H ANY AUTO (€8 socident)
i ALL OWNED AUTOS BODILY INJURY s
{ | SCHEDULED AUTOS (Par pareon)
i
H HIRED AUTOS BODIY WL RY .
U Nonownep autos
D PROPERTY DAMAGE s
[ (Per sccicent;
I GARAGE LIABILITY AUTO OMLY - EAASCIOENY | $
E] Ay auTo OTHER THAN EAACOS
. AUTO ONLY: A0 8
| EXCESS LIABILTY T €ACH OCCURRENCE $
OCCUR CLAIMS MAL 2 AGGREGATE §
! $
| DEDUCTIBLE | 1
|| RETENTION % $
| WORKENS GOMPENSATION ANG I;‘gtRZI__IAI\LL%S I 5%
| EMPLOYERS' LIABILITY , EL. EACH ACCIDENT s
\l | E.L. DISEASE - EA EMPLOYER §
. i .  |EL DISEASE .POLICYLMIT ] §
e e Seccion DP 3923713-11 1070372002 | 10/03/2003 Building $800,000
A Coverage Par:./Special 5 Deductible 51,000
orm i Rental Value $110,000

DESCRIPTION OF OPERATO . S'LOCATIONS/VENICLES/EXCLUSIONS ADDED B ENDORSEMENT/SPECIAL PROVISIONS

fhe below mentioned is hereby Certificate Holder.

yign

CERTIFICATE HOLDER_T_L | ADDINGNAL INSURED; INSURER LETTER.

CANCELLATION

CITY OF PORiLAND
Michelle

150 Riverside Street
Portland, ME 04103

SHOULD ANY OF THE ABOVE DESCRIBED POLISIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THi ISSUING CON PANY WILL ENDEAVOR TO MAIL
10 0aYS WRIi TEN NOTICE & 7 THE CERTIFCATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAR SUCK NG 1ICE SHALL IMPLS IGATION OR LIARILITY
OF ANY KIND UPON THE COMPANY, 'T$ AGENT,
ALUTHORIZED REPRESENTAVIVE

Jeffrey Cole

ACORD 23§ (7197)

FAX: [207)856-7600

DAGORD CORPORATION 1988



oCcT-3i-2882 10:19 COLE-HARRI SO P22

IMPORTANT

if the certificate holder is ar ADDITIC NAL INSURR.. the policy(ies) must be endorsed. A staternent
I on this certificate does not ccafer rights to the certifica:~ holder in lieu of such endorsement(s).
|

, it SUBROGATION IS WAIVED, subject to the terms and conc tons of the policy, certain policies may
‘ require an endorsement. A state ment on this certificate does not _anfer rights to the certificate
holder in lieu of such endorse.nent(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not - :onstit.'e ¢ contract between
the issuing insurar(s), authorized representative or preducer, and the certificate hulder, nor does it
affirmatively or negatively armend, extend or alter the coverage affordes y the pulicies listed thereon.

ACORD 258 (7/97)

TTRL PLE2



TRANS COBALT BLUE
AND GOLD NUGGET

. R B Com .y 5 f PO S < : § H
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for .

ALL HEIGHTS ARE APPROXIMATES TO VISUAL OPENING OF
27" X 4r

UPSCALE IS 12 APPROX. TALL TEXT d q’ 53-& .
BAR IS 1* X 120" LONG
LOGO IS 7 1/4* TALL

CONSIGN.... IS 4.7 TALL

L

2N
Maine’s Largest
Home Furnishings

Consignment

This Design Is Property Of
Gallery

Customer: UPSCALE CONSIGNMENTS
Project: UPSCALE comp. 1
pate: 11-4-02
Approved:

CHNPPIR




SIGNAGE PRE-APPLICATION
PLEASE ANSWER ALL QUESTIONS

ADDRESS: /58 2, yrrs e SP ZONE B y

OWNER: EPSC@";_ oorb'-"qwm-eﬂf F;!/AIJ‘/""/‘C_ '??'- P"/é}"@, ﬁ"to_nﬁ
APPLICANT; 5. 4 Q")“'?'J Z . 2. BX Zep z-f_f'é'agc HMEO IR
_ ASSESSOR NO.

SINGLE TENANT LOT ?@ NO ‘MULTI-TENANT LOT? ~ YES @

FREESTANDING SIGN? (ex. Pole Sign)C@ NO -~ DIMENSIONS s¢¥ fve# HEIGHT /%~
MORE THAN ONE SIGN? YES DIMENSIONS '

SIGN ATTACHED TO BLDG.? YES . DIMENSIONS
MORE THAN SIGN? YES NO DIMENSIONS
AWNING: YES IS AWNING BACKLIT? YES NO. HEIGHT OFF SIDE

IS THERE MESSAGE, TRADEMARK OR SYMBOL ON IT?
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:

r74

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

(e - ‘n‘r'/*,a;‘_w

- WUsrd

AREA FOR COMP UTATION‘

|

¢ 33 <
1 G .
§ % B EER \ 77
o) y :
f A {7 R
' k 0 { . 2’ 4

. "\ S (-" ™~

:*'
¥ YOU SHALL PROVIDE: S
A SITE SI(ETCH AND BUILDING SKETCH SHOWIN G EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES

AND/OR PICTURES OF PROPOSED LSO REQUIRED. |
SIGNATURE OF APPLICANT; y; rj — A/‘DATE /// /ﬂ 2

e 1 VS E- 2660
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~me%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
: ION

Please Read
Application And
Notes, If Any,
Attached

This is to certify that

Locke Properties/Sign Desig

Permit Number: 021245

PERMIT ISSUED

has permission to

Change the face of existing 3

AT _150 Riverside St

V42007
267 A006001 NV

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

piing ths perg)| PROEPORTINID)
ances of the Cit

ures, and of the application on file in

such information.

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

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

R NOTICE 1S REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other
Department Name

irector - Building pection Servites

PENALTY FOR REMOVINGTHIS CARD (



