emi?#  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 _150 RIVERSIDE ST

CITY OF PORTLAND

Permit Nmnbher} dsozvr—zp

O

provided that the person or persons : ptlng thrs—permit's’hall comply W|th all
of the provisions of the Statutes of : yances of the City of Portland regulating
the construction, maintenance and i tures, and of the application on file in

this department.

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

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

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.

Appeal Board

Other

Department Name

/UA
T [{( i Directoy/ Building &¥qspection Services
PENALTY FOR REMOVING THIS CAR ‘\\B



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 08-0417 | 04/25/2008 267 A006001
Location of Construction: Owner Name: Owner Address: Phone:
150 RIVERSIDE ST J PROPERTIES 17 BOWDOIN DR
Business Name:

Contractor Name:

Sign Design Inc

Contractor Address:

PO Box 207 Westbrook

Phone
(207) 856-2600

Lessee/Buyer's Name

Phone:

Permit Type:

Signs - Permanent

Proposed Use:

Proposed Project Description:

Commercial - replace 40" x 80" panel with electronic message
board in the freestanding sign.

replace 40" x 80" panel with electronic message board in the
freestanding sign

Dept: Zoning Status: Approved with Conditions

Reviewer: Ann Machado

Approval Date:  05/08/2008

Note: Replacing an existing panel in a sign with an electroniic message board.

OK to Issue:

v

2) Any LED display SHALL NOT continuously flash, nor contiuously blink, and SHALL NOT scroll. Electronic message board

signs SHALL NOT change messages more often than once every 20 minutes. This City and State regulation SHALL BE strictly
enforced.

Dept:
Note:

Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Approval Date:  05/13/2008

Ok to Issue: v/

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




City of Portland, Maine - Building or Use Permit Application |Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0417 267 A006001
Location of Construction: Owner Name: Owner Address: Phone:
150 RIVERSIDE ST J PROPERTIES 17 BOWDOIN DR
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 R-‘{
Past Use: Proposed Use: \. w M Permit Fee: Cost of Work: CEO District:
Commercial - -/ ('SU'(& Commercial - 40" x 80" g'igital $86.00 $3,233.00 3
Ny t A - . :
?ulnsf\m- il stgh U‘" SC:Jk" Conr 5"""‘* FIRE DEPT' [ ] Approved [S::Pg:;:[,(mk/ o
Km«‘m [ Wenidd p: ype: 01/7&
T EC ZerS
Proposed Project Dt‘esc.riptitfn: . W / T |
new 40" x 80" digital-sign fm\ w i hchond € i Ss e looed Signature: Signature:
«‘Tf" b PEDESTRIAN ACTIVITIES DISTRICT (P.AD)\ 7 7 \
Action: [ ] Approved [ ] Approved w/Conditions ied -
Signature: Date:
Permit Taken By: Date Applied For: ZOllillg Approval

ldobson

04/25/2008

L.

This permit application 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 information may invalidate a building
permit and stop all work..
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Special Zone or Reviews

] Shoreland
[ ] Wetland
[] Flood Zone
[] Subdivision
[ ] Site Plan

Maj [ ] Minor [, ] MM[ ]

Dkdiuzglj;;
Date: ¢ [§ o}~ _ABIN

Zoning Appeal

[ ] Variance

[ ] Miscellaneous
__] Conditional Use
[] Interpretation

[ | Approved

[ ] Denied

Date:

Historic Preservation

W(Not in District or Landmark
[ | Does Not Require Review
] Requires Review

[ | Approved

[] Approved w/Conditions

[ ] Denied

Date:

CITY GF PORTLAMD

BRSNS

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 [ 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



Location/Address of Construction: | 50 /R L Ve r \ﬁd o 6%~

- —
Tax Assessor's Chart, Block & Lot Owner: - Telephone:
th?:% Block# Lot# Joha Le CJ{(‘ T4 -2900
Lessee/Buyer's Name (If Applicable) Com:actor name address & telephonc Total s.f. of signage x $2.00
Per s.f. plus $30.00/%65.00
l P
‘;N -nC For H.D. signage= Total
5 X 1 O Fee: §
b \’Ubk NS ol {(\Q? Avwning Fee= cost of work
Total Fee: § ™
Who should we contact when the permit is readym-//p\ C/%Q,: Y~ phone: 5. '/102 -3 £.00
Tenant/allocated buil d.%? rfpace frontage (feet); Len : Height
Lot Frontage (feet) \ ] Smgle Tenant onMulti Tenant Lot
Current Specific use:
If vacant, what was prior use:
Proposed Use:
~
Information on proposed sign(s): Cvfé:v‘(f MCL '/b
Freestanding (e.g., pole) sign? Yes, Dimenstons proposed: ___ Height from grade: \
Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed: ___ w
Proposed awning? Yes No Is awning backlit? Yes No / 6
Height of awning: Length of awning: Depth: /
Is there any communication, message, trademark or symbol on it? Yes No )
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f. DO\‘('
Information on existing and previously permitted sign(s): >
Freestanding (e.g., pole) sign? Yes . _ No Dimenstons: M“:% lw
Bldg. wall sign? (attached to bldg) Yes No Dimensions:
Awning? Yes No Sq. ft. area of awning w/ communication: _____

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. 9 WL
Sketches and/or pictures of proposed signage and existing building are also required. \&\\

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

In order to be sute the Cxty fully understands the full scope of the project, the Planning and Development Department may request

additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that [ am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that [ have been

authorized by the owner to make this application as his/her authorized agent. I 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 eater all
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

o i Y
Signature of applicant: Q{CL;/& (j[ fm\ Date: %PM_——

S\ ,\5 " M This is not a perrmt, you may not commence ANY work until the permit is xssued

\\\(\\ — B e
W\ML\L A




\ohﬁt}fb

Existing sign 1

Type: X}ylon ~ monument _ bujlding mount  door glass  window glass

-%H@ight Width Depth grade to top Z .l/ #’U L% \_I,v Lidres ’U D

A U
& Illuminated _ non-illuminated  Single face = Double face *Face matenal
PMS Colors
V/0 O/S ~ Radius Corners
Retainers H dividers
Mounting devices
Building structure: __ wood __ Concrete _ metal __other
Electrical: 120V 240V Other
SITE INFO
__ Powerlines __ other obstacles
X Intersecting roads: ., -

Building measurements: Grade to roof: Total width ____ Elevation -
Sign Band Other Tenants ___ (include photos)
% Lot lines/Set back info: -,
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Surveyed By: B

(All Dimensions To Be, Height x Width x Depth/When Applicable)



- Home Furnishings
~ Consignment
Gallery
el W -

UPSCALE

venter (angled tomsrd
‘Riveralde). Bounted with
stosl brackets and lag
bolted snd welded to
sxisting steel frams.
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Mar 998 9 39AM . UPS 01 Ny ,
:.:/ palar 24, 2098, §:39MM, oS UFSCALE GROUP SIGN DESIGN IHC b 17 R T g
::-
" P.0. Box 207 .
12 ' . “ Wastbrook, ME 0408
SI & Des 121 Inc. (207) 856-2600 * FAX: (207) 666-7600
: . 1:800-648.0037
slgndesl@malne.rr.com
Sign Contractors A Full Service Sign Company
] w

RE:
To Whom It May Concern:

As the owner (or owner representative) of the property located at:

(5o Livenside SF Lonztomd

I authorize Sign Design Inc, to install signs/sign face replacements
as detailed on atrached paperwork.

Opdin %’%Lowm Yost/oF

” ﬂgnamrc Date

L__T;Z/[ E. [octe—

Print Name

Postire FaxNote 7671 [ 33yl nR gy |

" John Locke ron_ Brery
Co/Dept C " Nan TYQ19 Al

Phono @ Fhoned )

NNy GRO [




Date: 3/21/2008 Time.

1:1468 PM To:
Page: 1

856-7600

_ ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
03/21,/2008

tpkommsa (207)797-4900
| Coastal Insurance Group LLC
; 558 Brighton Avenue

! Portland, ME 04102

i

FAX (207)874-4069

\r THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

L ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

‘ “ INSURERS AFFORDING COVERAGE NAIC #
{sureD UPSCALE FURNITURE & CONSIGNMENTS INC [hsmera Peerless ) 24198
ihsUFERB Maine Employers Mutual Ins Co 11149

3 150 RIVERSIDE STREET
PORTLAND, ME 04103

SURER ©

NSURER T
"

| OURERE
us

i THE POLIC!ES OF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
1 ANY REQUIREMENT. TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORCED BY THE POLIC!ES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH

POLICIES. AGGREGATE LIMITS S-OVWN MAY HAVE BEEN REDUCED BY PAID CLAINIS.

'ﬁ%ﬁ@c TYPE OF INSURANCE POLICY NUNBER | POLICY SFPECTIVE 'f%%%uﬁ“i LIMTS
‘ ..EIERAL LIABILITY ! BOP9641582 11/06/2007 ' 11/06/2008 | EacH ,R;‘EN’?{? $ 1,000, 000!
: _4{ COMMERTISL S “’"t , TUEF;E;:LEJE&VS) ¥ 50,00
i j LA MS MADE | ! I 1/ 0N@ DArSIN $ 5,000
Al § | 1,000,000
o - T ! 1f 2,000,000
i SEGREGATE umw FRLTSPER ) | § PAOMUCTS 5 8 2,000, 000
L e D [ | |
2 ‘ i_AI_JTOMOB{LFL\AEl‘.I"‘( | BA9652008| 11,/12/2007 ‘ 11/12,/2008
o X T wion o ; ‘ 1,000, 000}
| i ‘_j AL CWIED A TOZ l LBaoiLr me $
Lyt | SOHEL 6L aUIL | i Ferpersir
| A ; ;A_F- HIRE T AT | i
Vol RO VINED AJTCS : ;
an _ 5
N i !
U | GaRAGE LIABILITY - |
T Taea ' !
L ! |
{1 | ©ICESSIUMZRELLA LIABILTY ‘ ‘
! i m TR Bk G IAS MADE ; _
0 | ? |
o T EDse R
nﬁh'smlu T
i ‘ zvoav:kscowsisn'nomwa 1810067202‘ 01,/09/2008 | 01/09,2008
g EMPLOYERS' LISBILITY f i £ - 100,000
Lo i ’ E. WSEAIE - 24 EWPLOER § 100, 000
' e\"lgljgx\.' belon E B L JBESES - ZOLICY LIMIT Il £ 500, 000
l i

\
I

L
[ DESCRIPTION OF DPERATION: 1 LOCATIONS | VEHICLES | EXCLUSIONS ADD

BY ENDORSEMENT / SPECIAL PRUVISIONS

Name Insurnd - City of Portland - for application
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DISCRIBED POLIZIES BE CANCELLED BEFORE THE
EXPIRATION DATE THZREOF, THE ISSUING INSURER WILL ENDEAVOR TC MAIL
. ’P /r_'L _ DAYS WRITTEN NOTICE T0 TWE CERTIFICATE HOLOER NAMED TO THE LEFT,
; ,k_‘\":s C:’% T Z Qan BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
| ! ) OF ANY KNG LPON THE INSURER, (TS AGENTS OR REPRESENTATIVES

S-ign Design

AUTHCRIZEC: REPRESENTATIVE
Ali Gant

ACORD 25 (2001/08)

@ACORD CORPCRATION 1888



Date: 3/21/2008 Time: 1:46 PM To. ® 856-7600
Page: 2

IMPORTANT

If the certificate hoider is an ADDIT'ONAL INSURED. the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate hoider in lieu of such encicrsement(s).

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

DISCLAIMER

The Certif.cate 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 dees it
affirmatively or negatively amend, extend or alter the coverage afforded by the pclicies listed thereon

ACORD 25 (2001/08)




ALY ]PL}D‘E
soped Ko
\)L W :?ﬁlk;%j%

-
<« ZZ

Zet

T DTA L FRonTAGE

/167 ¢"

{ Wrarew WA B WANTED ]
WiN g2
FeonT | DecrS
DGVEWA
Fiion 7 Awr

- FEET




