
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

FormtP04 

Please Read 
Application And 
Notes, If Any, 

This is to certify that 

has permission to 

AT 550 WARREN AVE 

JOKER'S REALTY TWO L 

New sipnape for multi-tenar 

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

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

OTHERREWIREDAPPROVALS 

ces of the Cit 

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

I n I 
// 

Health Dept. 

Appeal Board 

Other \ /  
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Issue Date: CBL: No: 

06- 1228 271 A002001 

Location of Construction: Owner Name: Owner Address: Phone: 

550 WARREN AVE 
Business Name: 

Proposed Project Description: 

New signage for multi-tenant building 

JOKER'S REALTY TWO LLC 
Contractor Name: Contractor Address: Phone 

Northern Sign/ Mark Atwood P.O. Box 1475 Waterville 2074652399 

5 10 WARREN AVE 

Lessee/Buyer's Name 

Past Use: 

Permit Taken By: Date Applied For: 

ldobson OW2 1/2006 

Phone: Permit Type: Zone: 

Signs - Permanent I;r 
Proposed Use: Permit Fee: I Cost of Work: ICE0 District: I 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
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.. 

2. 

3. 

~ o m m e r c i a ~  J sku.?, 

Action: 0 Approved 3 Approved w / C o n d i t i o w n i e d  

Signature: Date: 

Commercial- New signage for multi- $3 10.00 $3 10.00 5 
tenant buildpg FIRE DEFT: [; INSPECTION: 

UseGroup u Type s/$ 

Special Zone or Reviews 

0 Shoreland 

~ o m m e r c i a ~  J sku.?, 

0 Wetland 

Commercial- New signage for multi- $3 10.00 $3 10.00 5 
tenant buildjng FIRE DEFT: [; INSPECTION: 

UseGroup u Type s/$ 

[7 FloodZone 

J4 
Signature: 

(7 Subdivision 

Si, -nature: 

3 Site Plan 

Maj M i n o r 0  M M U  

Zoning Approval 

Zoning Appeal 

n Variance 

0 Miscellaneous 

0 Conditional Use 

Interpretation 

Approved 

n Denied 

Date: 

Historic Preservation 

d o t  in District or Landmar) 

0 Does Not Require Review 

@ Requires Review 

E Approved 

0 Approved wKonditions 

Denied 

late: 

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 

c 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE 



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

Permit No: Date Applied For: CBL: 

06-1228 08/21/2006 271 A002001 

Location of Construction: Owner Name: 

550 WARREN AVE JOKER'S REALTY TWO LLC 

' Comments: 
~ 9/6/06-amachado: Left message with Jim. Question of how big one panel is on the sign. Is it 7' x7' or 7' x 8'? 

~ 9/6/06-amachado: Jim Gratello called me back. He said that "Sign B" is 7' x7'. 

Owner Address: Phone: 

5 10 WARREN AVE 
Business Name: 

Lessee/Buyer's Name 

Contractor Name: Contractor Address: Phone 

Northern Sign/ Mark Atwood P.O. Box 1475 Waterville (207) 465-2399 
Phone: Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial- New freestanding sign for multi-tenant building 
Proposed Project Description: 

New Freestanding sign for multi-tenant building 

- - ~~~ 



Signage/Awning Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any 

rope- within the City, payment arrangements must be made before permits of any kind are accepted. 

Contractor name, address & telephone: 

h l o d k c c ~  St cfr.J 

'/a W G f k  Q A u J 3 U 3  

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 
27 1 A 002. -2 
21 c a-0s-z (96 / I  

Lessee/Buyer's Name (If Applicable) Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For H.D. signage= Total 
Fee: $ 3 ~ 0 ~ 0 ~  

Who should we contact when the permit is ready: 3 ILL LRiv's phone: 87 E) -&-8 co 

Current Specific 

Proposed Use: 
If vacant, what was prior use: 

Information on proposed sign(s): 

W i h  

&w; &S 
& @C4' 

Freestanding (e.g., pole) sign? Yes - ./ No-  Dimensions proposed: Height from grade: 
Bldg. wall sign? (attached to bldg) Yes __ No Dimensions proposed: 

Proposed awning? Yes - No __ / Is awning backlit? Yes ___ No L 

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: 

Height of awning: Length of awning: Depth: 

s.f. 

Information on existing and previously pe itted sign(s): 
Freestanding (e.g., pole) sign? Yes 2 No - Dimensions: I Y ' Y  G'= SYS'E 
Bldg. wall sign? (attached to bldg) Yes - No J 
Awning? Yes - No I/ 

Dimensions: 
Sq. ft. area of awning w/communication: 

A site sketch and building sketch showing exactly where existing and new slgnage is located must be provided. 
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 sure the City fully understands the full scope of the project, the Planning and Development Department may request 
addtional information prior to the issuance of a permit. For further information visit us on-line at www.Dortlandmaine.eov, 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 application as his/her authorized agent. I agree to conform to ali 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. 

Signature of applicant: a z  I Date: e/zt 1 d G I 
This IS not a p e m t ;  you may not commence ANY work mal the p e m t  is issued. 

\ J t .  3i4 
@-. 

5'' !I&'\! 3k 



AUG-14-2006 08:51 FROM:tKRTHERN SIGNS 207-465-8284 T0:8780335 P. 4'4 

c 
I 

P.O. BOX 1475 
WATERVI LLE ,MA1 N E 04903 

SIGN A 
3 ' x W  DOUBLE FACE ILLUMINATED 
11/2"Xl1/2"X1/8" DOUBLE STEEL FRAME 

Y ? \ < [  

Clrv&-J I.0 ,-em\ JO\k 

OUBLE FACE ILLUMINATED I ( ) ,  ! 

3 \,vL L W C  4 )a\"' 

DOUBLE ALUMINUM ANGLE FRAME 

SIGN 0 
3'x7' DOUBLE FACE ILLUMINATED 
13/2"xI 1/2"x3/16" DOUBLE ALUMINUM ANGLE FRAME j 1 SI" 

ALL OF ABOVE WILL HAVE ,150" LEXAN FACES; 
.040" ALUMINUM CABINETS; HIGH OUTPUT BALLASTS AND LAMPS 

p4 

MESSAGE CENTER 3 1 , d  

SIGN #C 
44"xI 19* DOUBLE FACE "DAKTRONICS" ELECTRONIC 

2-6"~6"X3/16~~24" STEEL POLES WITH .37YDS. CONCRETE EACH 
DJRECT BURIAL 4' DEEP 

UL NUMBERS WILL BE PROVIDED WHEN PERMITIS ISSUED 
SQ.FT. PER SKETCH-I40 / 

,' 

I 



QUG-14-2806 80:51 FROM:NORTHERN SIGNS 

I 

207-465-8284 TO : 8780335 P.3'4 

SIGN A 

B 

;IQN C 

0 



WG-14-2ElB6 00:51 FR0M:NORTHERN SIGNS -7-465-8284 TO : 8780335 P. 2’4 



18882257268 From: Jamie Whitten To: Lannie Dobson Page 2 of 3 2006-08-21 19:33:56 (GMTI 

Kennebunk, ME 04043 
IWURED Jokers TWO Inc.  

510 Warren Avenue 
Portland, ME 04104 

DATE (MMnDffYYv] AL~ CERTIFICATE OF LIABILITY INSURANCE 08/21/2006 
-_.. .. . ..- P R o W C W  ( 2 07 ) 98 5 - 3 3 6 1 FAX (207)98 5- 797 7 

INSURER s AF  OR DIN G COY E RAG E 

IN-mA' Nauqilus Insurance Company 
INSUPERB: Eva4ston Insurance Company 

NAlC # 

INSCRER C: 

IN- D: 

INSURER E: 

TYPE OF INSLRANCE 
POLICY EFFECTIVE POLICY NUMBER 

GENERAL LlABlUTY 

CLAIMSMADE OCCUR 

GENLAGGREGATE LIMITAPPLIES PER: i m L l w n ~ ~  n LOC 

AUTOMOBILE UABlLlTY - 
ANY AUTO 

ALL OWNED AUTOS 

SCHEWLEDAUTOS 

HREDAWOS 

NONOYYKDAUTOS 

- 
- 
- 
- 
I 

H I I 

AUTO ONLY - EA ACCIDENT 5 

H 

WCSTAW am 
Y UMTS FR 

E.L. EACHACCIDENT 

E.L. DISEASE- €4 E W L O Y E  

GARAGE UABIUTY 

ANY AUTO k 
s 

5 
S 

EXCESSNMBRELU LIA6lLTTy 

x OCCUR U U M S M A D E  b l0/2 0/200 5 

rYORKERS COMPENWTION AND 
iMPLWERS' LIABILITY 
iNY P R O P W E T O R P A R m X E C U T R l e  
XFICERJMEM~EREXCLUDED? 
r s,descmeunder 3 EaM PROVIS~ONS below 
ITHER 

IPTlON OF OPERATIONS I LOCATIONS /VEHICLES I EXCLUSIONS ADDED BY ENWRSEMENTI SPECIAL PROWS4 

COIVBINED SINGLE LIMIT 
(Ea acclaern) 

BODILY INWRY 

BODILY INJURY 
(per accident) 

I I 

I 
I 

l0/20/2006 

I PROPERTY DAMAGE 
(Per accident) 

O T H E R T W  
AUTOONLY: 

EACHOCWRRENCE 

AGGREGATE 1,000,000 

E.L. DISEASE- W U C Y  UMlT 5 , 1 l  
-he below captioned i s  hereby addi t ional  insured w i th  respects t d  the sign a t  the 510 Warren Avenue 
'ort land, Maine. 

:c: B i l l  Latvis,  Jokers Two I nc ,  (207)878-0335 

LFRTIFICKr€HQLmR 
E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATETHEREOF. THE ISSUING INSURER WALL ENDEAVOR TO MAIL 

10 DAYS T I T T E N  NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TU MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

C i t y  o f  Port land 
P1 anni ng and Devel opment D i  v i  s i  on 
Lanni e Dobson 
389 Congress Street 
Portland, ME 04101 

OF ANY KIND W b N  THE INSURER, TTS AGENTS OR REPRE5ENTATlVES 

I j a m s  Harrikon 
OACORD CORPORATION 1988 ACORD 25 (2001/08) FAX: (207)874-8716 

PAGE. 2 AUG. 2 1  ' 06 (TUE) 1 5 :  25 COMMUNICATION N D : ~  


