
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

/ /' /}/~ft}t-) 1-5 

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

1',-1 '; "\ " .. _...:.---- .:...----' 

pting tttis permitshall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

TION 
r p~r;n~~umir\ :o~fzP 

I 

Application And 
Notes, If Any, 

Attached 

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

PENALTY FOR REMOVINGTHIS CAR 

has permission to --~~/..--.A-~-W-l~~~ 

AT ---+-:~rl-¥-I~'t-H::J.:~+---------

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

This is to certify that_-J-~dH~,..H;.,;~-H!:H-~Ml 

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



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0417 

Date Applied For: 

04/25/2008 

CBL: 

267 A006001 

Location of Construction: 

150 RIVERSIDE ST 

Owner Name: 

J PROPERTIES 

Owner Address: 

17 BOWDOIN DR 

Phone: 

Business Name: Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 ¥lestbrook 

Phone 

(207) 856-2600 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

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

Proposed Project Description: 

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

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado 

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

Approval Date: 05/08/2008 

Ok to Issue: I"'i 

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. 

Status: Approved with Conditions Reviewer: Tammy Munson Dept: Building 

Note: 

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

Approval Date: 05/13/2008 

Ok to Issue: 1"1 



City of Portland, Maine - Building or Use Perntit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0417 

Issue Date: CBL: 

267 A006001 

Location of Construction: 

150 RIVERSIDE ST 

Owner Name: 

J PROPERTIES 

Owner Address: 

17 BOWDOIN DR 

Phone: 

Business Name: Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 2078562600 

Phone 

LesseelBuyer's Name 

I 
Phone: Permit Type: 

Signs - Permanent 

Past Use: Proposed Use: . ~,""- ~t 

Commercial -~ 40" x 80" ~l 
~ "\)f S~ ~'f'S~ 

-r l. 

rw'tl,,l,.,t 

IPermit Fee: I Cost of Work: ICEO District: 

$86.00 $3,233.00 3 

FIRE DEPT: [Jr?Proved INSPECTION: 
1 

),/ 1i Use Group V Type 

jJ;/rd ~~ J~3 
Signature: Signature: ~ 

Proposed Project Description: 

·HeW 40" x 80" digital iigR f ~\ w I .eAAc~,' l t"'N ~ \"~. \1)1"...1 
("C(l ei. ~ PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I ' ~ 

Action: D Approved D Approved w/Conditions LJ n"n;"A 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 04/25/2008 
Zoning Approval 

I. 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.. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

~Not in District or Landmark 

D Wetland 

o FloodZone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor [J MM D 

otJiCA..J .. ~~ 
Date:,rldQ~-- ffi~. 

D Denied 

Date: 

D Denied 

.~ 
Date: 

5'p"''''
 

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 



SignagejAwning Permit Application 

-

Location/Address of Construction: J5Ll 'K l \)e/ r::~e_ ~3-t-~ 
Tax Assessor's Chart, Block & Lot Telephone:
 
Chart# Block# Lot#
 'I '1 J-f -r2CfCO
 
J~l 4 G
 

Total s.f. of sigoa.ge x $2.00 
Per s.f. plus $30.00/$65.00 
For H.D. signage= Total 
Fee: $ _ 
Awning Fee= cost of~ork __ 
Total Fee: $ ~ 

Lessee/Buyer's Name (If Applicable) 

Who should we contact when the permit is read~~~_n.f\.CL. fi) C~, r phone: ?~l..o -Q2 ~ CX;
M (J 

Tenant/allocated bui1~ fpace frontage (feet);)..ength: Height
 
Lot Frontage (feet) \ l-X tv fJ @mgle Tena~Multi Tenant Lot
 

Current Specific use:
 
Ifvacant, what was prior use: . _
 
Proposed Use: ,-....,
 

Information on proposed sign(s): v~ cclkcckd i jL 
Freestanding (e.g., pole) sign? Yes L No __ Dimensions proposed: Height from grade: --~'x~ 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions proposed: ---- I_V 

Proposed awning? Yes __ No __ Is awning backlit? Yes __ No __ / J 
Height of awning: Length of awning: Depth: t,) J 
Is there any communication, message, trademark or symbol on it? Yes __ No _- \L d 
If yes, total s.f. of panels w/ communications, message, trademark or symbol: s.£. l \,~ \ 

Information on existing and previously permitted sign(s): J r I~ d 
Freestanding (e.g., pole) sign? Yes ~ No __ Dimensions:, No crtttAL~ 
Bldg. wall sign? .(attached to bldg) Yes __ No __ Dimensions: _ 
Awning? Yes __ No __ Sq. ft. area of awning w/communication: _ 

I r.rr< 
A site sketch and ~uilding sketch sho~g exactly wh~r~ exis~~ and new signag~ is located must be provided. .' 1- ~ c· 
Sketches and/or pictures of proposed signage and eXisting building are also reqwred. \\~\(\ 

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 sure the City 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.pordandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

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 a.pplication 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 h:ave 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. 

Signature ofapPIicant~Cu",,- DZ~ [;te: JiMfCi""",-,_~,,--__
S;~ ~.~ . This is not a permit; you may not commence ANY work until the permit is issued. .' ,r~) 

~ \' ~ {'r.. M - ~~ cA/l{{I~ 'fUM, Hu1
 
J< \h.~(~ -- ~t 1\1 \5 ':'rlr
 

~\"I\G~ '-1l ( 
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-----------

----------------------

---------------------------

-------

--------

Existing sign 1 

Type: ~ylon monument _building mount _door glass _window glass 

~ /1..1 f-r ,,, ·1
~ll~ight Width Depth grade to top , 41 4=t II cJ r \~ 

" !--t'Y. U:; X l \).~ 

1 
t 

)( Illuminated non-illuminated Single face Double face *Face material
 

PMS Colors _
 

V/o _ O/S Radius Comers _
 

Retainers H dividers _
 

Mounting devices


B~jlding structure: wood Concrete metal other
 

Electrical: 120V 240V Other
 

SITE INFO
 

Power lines other obstacles
 

-*.mtersecting roads:
 
--'------'---------'-----------------_. 

Building measurements: Grade to roof: Total width _ Elevation _
 

Sign Band _ Other Tenants _ (include photos)
 

4 Lot lines/Set back info: /--/ 

~~('ytfll H K /2' Y/' L 1'.. ' L{ I" <>(- "~ L E, l'i /1 br ('L,"/~I'" N Me'N-, J;.'"u)' ?f ' Ie:. M. rUI",,.;__ ,..__ ; • 
(VI ~ JI);) IE C p.)/:Iivcf~n-!---------r I 

'1
';)\11.3'\~ 1.(,~ 1"1 II 1-1 'i. l?f"li" L ~ 111 /) 

1'1 :':J •,v If S L/:,,J(,';:S', 

,fO.'-1I( tu/t", ;Sll ,'/,I S· S Ll ~_i.i ~ (),4 b. ;.(e''7

.- \'1ll~ 3" ,l 1-1 X fY Yr II L ~' /3 %" l)1"1. {J oL f.' 

i l . L' cC5.1....? II 'S,"ql"C- 13£7\A/ELN l)yLl:.,,~ 
J L I~ ",j £ ,.? C' I~ n. '" l r 

" ~Date:' '
( {f?0LQ-1) 

) custo-me-r:-\-1 r----=:...5---=--CCL="'-"~. 1---C-'L=--- _ 

II,ocation: } sv~ Ll~I\(2 -I d~ 
Surveyed By: 

''. 

(AU Dimensions To Be, Height x "Vidth x Depth/When Applicable) 





I. ~,:Mar, 24. 2~)~18. 9:)9A,~i~785UPSCAlE 
• ~~"~/'UUU Uf.~~ LQ, L,uuu 

1.1.,..-" 
1.1 

G~OUP SIGN DESIGN INC 

vi(IIC. 

___S_'gn Contractors 

P,O, Bo)C 201 
W8atbroo)l(, Me 04088 

(:207) 810-a600 • fA)(: (2Q7) 886..7600 
1·800-9490$1 

.'sndetil@m.'"•.r"ccm 
A Full ServIce Sign Company 

S igll I )t'S i~ll 

1.1 
1.1 

RE: 

To Whom It May Concern:
 

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

I authorize Sign Design Inc. to install signs/sign face replacements 

~n:;;z:::~ &-/~"2f 
IgMture Date 

::r;A1/ E .. 
Print Name 

£0#'

Poet-Itt Fax. Note 1671 
To 

CoJDepl 

PhD"" , 

Fax. 

Dele 

From 

Co 

F~. 



..uL-"'Uc..L........nu""""IIU-

Date: 3/21/2008 Time: 1:46 PM To: (!1 856-7600 
Page: 1 
~---------------

COyERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iNSURE::, NAMED ABOVE FOR THE POLICY PERIOD INDiCATED NOnNlTHSTANDING 

! ANY REQJIREMENT. TE.RM OR CONDITION OF ANY CONTRACT OR OTriER ')OCUMENT WITH RESPECT TO WHl8H THIS CERTiFICATE MAY BE ISSUED OR 
I MAY PERTAIN, THE INSURANCE AFFOR~ED 8'" THE POLICiES DESCRIBED HE~EIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
 

~OL!CIES. AGGREGA""'E LIMITS S~OVVN MAY HAVE BEEN REDUCED BY PAI:J CLAIMS.
 
.. -,..,--.--J-----..- ..----.-.--- ----...----------.-,-------.--------.-.--.---.-.--.---·T-·--·-----------·-~--·-·

-~':t~~--.--np~.:~INSURAN~~_. '. POLICYN,UMBER P8ir~\~~6§®E !~~f~(~X:'~J!gN I LIM~ --i'I 

, ! I GENERAL LIABILITY --r BOP9641582i 11/06/2007 i 11/06/2008 ~~'~UF\;;;Er'Jc::: 1$ 1 000 000 
l 

i Y21_'T' I Ir ':'~'~11'~EF·CI"I. ,:·E~R"'L i2~~:"f;,:.::E·I~.,.:ll).-L.-~~ 

IHtJ CLA 'fC "'C'E i=-, /.J> ~:~r:~~;~:;: f- --i·oo~~~I 

_J :===-=_= l-'~::::F'~·-=~~~~~~~ _____L~--....?~.Q9Q~Q90i i 

t'EI"'';'''(,R=C•.o-'F LIMiT~'PF'~ I"OS PFF ! I : p,-;nr, ,CTS :-U/P.OP ,~G,:; : $ 2 J 000,000 

~'1'- i.]::~:·~:::!~ r-J ..•..• l BA96520osl11/12/2007 I 11/12/2008 r-----~:,-r-r-.-----.---
, , , xl 1>.;" A 1() I I I, 000. 00i 

tjAL(V",ljED A_ T,,: I i-' ----------------1·~-·----- ..·----- . 
II __[--1 ~1.'~L-.~~.ii,Ul(: I f-..---.-----..-- .1 ,_._.A 

I I-'II'.'E, ,;:oJ IT' J:" , " c.·~ I • I
 
L_----j I I ; C' '_'I,' I $
 

1~-I 'I(II~-,:VVN[DAJTCS I -1 i ~: -+
I ! I 'I I F:;'),f·!,'f [',,",'0/,..:,", Ir-'1 ----------------.--- ! !: I,c~r :(: ,:I"I1t) , I$ 

L.---t-~"~-------_+-------- ----+------t--- -----..
~~GE LIABlL.ITY; !! ~ ..:.. "j ~ll IL "( - =-"''''_'~_C_I[_)c:_r.t-___l---

f--!--~:::.w~~LTY-··-I·-· .~' -~~~,!3~~==
 
~_j ,'1-- J;;' '" __J Q/IS ',IAl'~ l~=;':.:~~~=F .. ~-- ..-.-----.I 

~'-' ~------_._-----+.!__._---_ .._-_. 
I ! lEC4X"E<LE: I' I I $r--l' ! I ~ .._---.. ' 

l-J PE-ENTiC':1 i ~ I. i $I 

i WORKcR9CO~PENSATIONAND 18100672021 01/09/2008 01/09/2009 : J_~~.2~thL_L~·I_. . _'I 

i EMPLOYERS' LIi>BILITY 
I 

r 4--Li._'-_=... ':"-H.;..-:,-:n_EIIT.,i $_ 100 000I B : J"', ;of;'OP:;,::T(J:;r:ART~,IE~{:),ECUT,',.r ~. r- 
: I ,,-1';;1. Er:;/MEMI::lEF<: Ex_LUUd.'" i E I. :"':,Ei\'E· ~':'. EI-IPLC;:::r:; l 100 1000 
i i ,ty~s J<I'SI:n[i~liilj~' 

I
I I r----------t-- 

I C:F'-'I.~I. ':R':'\'ISI0i~S bFI(;~., I +--- + -:'I:;;E"~'::· ~OLlC'r LIMIT ~ 500 ,000i---roTHER------- 

, I I I :
 

, I I
 

rD=S~RIPTION OF OPERATIONS' lOCATIONS' VEHICLES j E)(CLU&IONS ADDiO BY e'lOORsE;;E"NT I SPECIAL PRoViSiiN:s -"--- 
N-ame Insured - City of Portland - for app ication 

-.:!ld:lLl.l..!oULI~IlQtf _ 
SHOULD ANY O~ n,E A80l/E D,::SCRIBED F'OLI:::IES BE CANCElL ED BEFORE THE 

EXPIRAT'ON DATE THeRSO", THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

___ DAYS WRITTEN NOTiCe: T') r"'E CERTIFICATE HOLDER NA~EO TO THE LEFT, 

bUT 'AIlUI:lE TO MAiL SUCH NeJTICE SHALLlfoAPOSi: NO OBLIGATION OR LIABILITYc·t Pn+/M\J 
_-..?F ANV KINe "PON 2::'E INSU~R, ITS AG!:'\iTS OR RE~RESENT~TIVES . _ 

s-, 9l" Des; gn AlfTHORIZEO REPRESENTATIVE 

Ali Gant 
ACORD 25 (2001/08) @ACORD CORPORATION 1988 



Date: 3/21/2008 Time: 1:46 PM To: (!l 856-7600 
Page: .__2__ 

IMPORTANT 

If the certificate hOlder is an ADDITiONAL INSURED. the policy(ies) must be endorsed. A statement 
on this ceri.ificate does not confer rights to the certificate hoider in lieu of such enaorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of tr:e policy certain pOlicies may 

require 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'nsurance on the reverse side of this form does not constitute a contract betvveen 

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

ACO~D 25 (2001/08) 



I ../ 
/ 

" 
() 

'1 

JWI<!t~J I· 
(KVJ-rr. DcXJ<...s 

" -

\N;"'J.~LJ 
W''''t-~f'!WNI~'J]
 E 

I
 

/'

!'i>tV-.' I<..C/I I / fJ 'AI"",,[AI 

1/7J rr 
~ i/</ :~e-/ 

/'_4' 

- -p. 

() ."1 ....... __ .  II '.f.. ....- .. - -._-----\-..... -_


