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Inspection Record
Type Date

Foundation:

Framing:

Plumbing:

Final:

Other:




Inspection Services Department of Urban Development
Michael J. Nugent Joseph E. Gray, Jr.
Manager Director

CITY OF PORTLAND

January 9, 1998

Diane Newman

State Farm Insurance Co.
935 Brighton Avenue
Portland, Maine 04104

RE: Sign Permit # 960464 (275-H-001)
Dear Ms.Newman,

After reviewing our files for microfilming, we have noticed that the sign for above mentioned sign
permit obtained by Signature Signs, Inc. has not been erected.

Enclosed, please find the Conditions of Approval letter as outlined by Marge Schmuckal, Zoning
Administrator. Referring to Condition #9, please be advised that the building sign located on the
Warwick Street side of the building must be removed, as it is not allowed in that zone. We are
asking you at this time to remove the sign from the building, as it is in VlOlatIOIl of City Zoning
Ordinance.

Please contact this office for further information regarding your outstanding permit and sign
location violation. I can be reached at 874-8300, ext. 8707, or Marge Schmuckal at 874- 8300,
ext. 8695.

Thank You for your attention in this matter.

Slnce}'ely,

gg C/Z VLA

owers

Code Enforcement Officer

enclosure

cc: Signature Signs,Inc. / Keith Morin
Reginald Butts

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936




LAND USE ZONING REPORT

ADDRESS: QZS”}r\oﬂd‘m AWDATE S//Zf4/7é

R

és{ﬂ%mmc; OWNER: < fe Erm lN‘SMﬁNi%B—L 7275 /4 — l
PERMIT APPLICANT: QWAM éos(wg gy

APPROVED: Jua)\ cmwia,wﬂg DENIED:

CONDITION(S) OF APPROVAL

1. During its existence, all aspects of the Home Occupation criteria, Section 14-410, shall be
maintained. §
2. The footprint of the existing shall not be increased during maintenance
reconstruction. !
3. All the conditions placed on the original, previously approved, permit issued on
are still in effect for this amendment. - ‘
4. Your present structure is legally nonconforming as to rear and side setbacks. If you were i
to demolish the building on your own volition, you will not be able to maintain these same ;
setbacks. Instead you would need to meet the zoning setbacks set forth in today's
ordinances. In order to preserve these legally non-conforming setbacks, you may only
rebuild the garage in place and in phases.
5. This property shall remain a single famﬂy dwelling. Any change of use shall require a
separate permit application for review and approval.
6. Our records indicate that this property has a legal use of units. Any change
in this approved use shall require a separate permit application for review and approval.
7. Separate permits shall be required for any signage. |
8. Separate permits shall be required for future decks and/or garage.

Other requirements of condition : ;
%MCJ%TLQ :Fr‘&ﬂ/\’\ 'BW\QAM«,%/L% L\Pﬂ\&w %—é

WACW V‘\/‘WQEQ‘ 9/\7( JQQY?(W\DM %q Ace NO")\"A/(M;@&(
T P Bt — T S 06T RA ARG be éss»uzcﬂ

. 30
\\’&‘C-\Q‘a» Q\ “\M Marge Schmuckal, Zoning Admmﬁtﬁir\o W

Asst. Chief of Code Enforccment

L S




Inspection Services Department of Urban Development
Michael J. Nugent Joseph E. Gray, Jr.
Manager Director

CITY OF PORTLAND

January 9, 1998

Diane Newman

State Farm Insurance Co.
935 Brighton Avenue
Portland, Maine 04104

RE: Sign Permit # 960464 (27 5-H-001)
Dear Ms.Newman,

After reviewing our files for microfilming, we have noticed that the sign for above mentioned sign
permit obtained by Signature Signs, Inc. has not been erected.

Enclosed, please find the Conditions of Approval letter as outlined by Marge Schmuckal, Zoning
Administrator. Referring to Condition #9, please be advised that the building sign located on the
Warwick Street side of the building must be removed, as it is not allowed in that zone. We are
asking you at this time to remove the sign from the building, as it is in violation of City Zoning
Ordinance.

Please contact this office for further information regarding your outstanding permit and sign
location violation. I can be reached at 874-8300, ext. 8707, or Marge Schmuckal at 874-8300,
ext. 8695.

Thank You for your attention in this matter.

Since)'ely,

e

Amy/E. Powers

Code Enforcement Officer

enclosure

cc:Bignature Signs,Inc. / Keith Morin
Reginald Butts

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936




LAND USE - ZONING REPORT

appress:_4 35 P oah I A\Ff DATE: Sj,/égf‘f’/?é
REASON FOR PERMIT:_ £\ {/UC_Q, §@3N\ kﬁﬁ
*B%%V\JEJG OWNER: §7€ﬁ< Faco :Z:‘\)SA/\A»\F%B-L: ZIS-H—|
PERMIT APPLICANT:_ Sugrafine Sen S Tn

[V V)
APPROVED: 1u N comdidonS DENIED:

CONDITION(S) OF APPROVAL

1. During its existence, all aspects of the Home Occupation criteria, Section 14-410, shall be
maintained.

2. The footprint of the existing shall not be increased during maintenance
reconstruction.

W)

All the conditions placed on the original, previously approved, permit issued on

are still in effect for this amendment. -

4. Your present structure is legally nonconforming as to rear and side setbacks. If you were
to demolish the building on your own volition, you will not be able to maintain these same
setbacks. Instead you would need to meet the zoning setbacks set forth in today's
ordinances. In order to preserve these legally non-conforming setbacks, you may only
rebuild the garage in place and in phases.

5. This property shall remain a single family dwelling. Any change of use shall require a
separate permit application for review and approval.

6. Our records indicate that this property has a legal use of units. Any change
in this approved use shall require a separate permit application for review and approval.

7. Separate permits shall be required for any signage.

Separate permits shall be required for future decks and/or garage.

Other requirements of condition .
T henew glade Facm ’BU«\Q—AL—BQL?/V\ AP‘“&% %
WACWC P Streat) shall ke Vemoved . Thee Ave NoHAlbee;
e PP Fome — TF hAS ADEILMCJ&\Q»;:})\O”;B{ @Suac})

N ] re
}\J\Y O‘z, gc\%««»/(&/( Marge Schmuckal, Zoning Administ;ii, ORQ

Asst. Chief of Code Enforcement




20d W 060 _ 96zL1 VO

HATI !AIM

é& NEWMAN, DIANE

INBUTANCY, Auto-iyife-Hes Lth-Howe and Buginess -
935 BRIGHTON AVENUE - cornor of Warwick Bt. 8:30 - 5:30
PORTLAND, ME 04102 PHONE (207) 773-2080

Qffice Hours;

Decembey 19, 1995

', Reqlnald.Butts give Diane Newman permission to place a center )
role sign for Ststa Farm at 935 Brighton Avenue, Portland HE 04102,

.v
.

X -
"\ 7o s el

reginald Butts 9T>ﬁlwubbii: it / - *523/45

Niane Newman







rod ) 50160 96-LT-70

CERTIFICATE OF INSURANCE

. sertifle - that ['g'STATE EARM FIRE AND CASUALTY GOMPANY, Bloamington, Hinois
[C]&TATE FARM GENERAL INSURANGE COMPANY, Bloomington, Hllingis
irag the ollowing polity older for the coverages indigated below:

gunp ~ Vaepw

“ara o polleyholder

J——-——

sddres: of polieyhal fb!

Locutlo » of oparatio & ; 3

A

POLIGY NUMEE A 1 POLICY PERIOD =
! YPE OF INSURANCE | pyeccoin Date | Explration Date IMITS OF LIABILITY
A0 e [] comprehensive P Lo g ~ e
, | o o '. - BODILY INJUR
19 (0. (917 |  GenaralLiabity .| 8495 1 8 21=9L. | A mvs o Y Uy
] manufacturers and ; Each Oseurrence v Ho
|, Gontractors Lisblity .. ... R [T OO — Aggregata
] owners, Landlords, : T i
) TP R L N IO—— Lo RQPERTY DAMAGE
Each Occurrence  $
818U am{e include 3: ] products - Completed Operations Aggregate’
; ] owners or Contractors Protective Liabiity BODILY INJURY AND
[ contractual Liabllty : PROPERTY DAMAGE
[ Professional Errors and Omissions [J combined Single Limit for:
[] Broad Form Property Damags Each Ocourrerce
) Broad Form Gompretiensive Ganeral Liabilty Aggregate
L - ‘ CONTRAGTUAL LIABILITY LIMITS (if different from ahove)
; . POLICY PERIOD .
| picy Numts. TYPE OF INSURANCE | 'gyqctiva Dote | Explration Date , BODILY INJURY
| Each Qccurrence
\ / - s L B
- - | & & 2 ,&— PROPERTY DAMAGE
_ - ! Each Occurrence
%‘ Aggregate
- i —ODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILTY =, (Combined Single Lirmit)
L] umbrella : Each Ocourrence $
(] other — ——— ; » Aggregate $
| 1 Part1 STATUTORY
[T Waorkerts' Compensation 2 part 2 BODILY INJURY
and Employers Liabliity ‘ Each Accident $
§ Disease Each Employee  §
: Disease - Policy Limkt $

*aggregate rel sppiksbie ¥ Ownars, Landiors, nd Tenants Lisbiity Inaumrcl axoluded
sniolural aterations, hew oonatrition, of [

T {iS CERTIFICA € OF INSUFANCE 18 NOT A CONTRAGCT OF INSURANCE AND NEITHER A¥FIRMATIVELY TIVELY AMENDS, EXTENDS, OR
ALT! RS THE CC /f RAGE APISROVED BY ANY pOLICY DESCRIBED HEREIN.

tqa:; \e o Mwauwﬂém . - W
o [T :’1 -17 9
Pootlud, Ao gy PR oo

ap 10 Hev, &8 T ow AUBA







SIGNAGE

PLEASE ANSWER ALL QUESTIONS

ADDRESS : GYSS %f: %@(‘\ f\L (‘)ﬁa\"Q MQ ZONE : K’F

OWNER: Q%’:\“a’\fé@ QFM Tr’&f‘umnf‘ c’i C @

APPLICANT:

ASSESSOR NO.:

SINGLE TENANT LOT? YES NO, \»/
MULTI TENANT LOT? YES \// NO
FREESTANDING SIGN? YES \.// NO DIMENSIONS
(ex. pole sign..) :

MORE THAN ONE SIGN? YES NO ’\/ DIMENSIONS
BLDG. WALL SIGN? YES NO 1/ DIMENSIONS

(attached to bldg)

MORE THAN ONE SIGN? YES NO L////WDIMENSIONS

LIST ALL EXISTING SIG GE AND THEIR DIMENSIONS: @x\% V\(‘ Qi"ﬁ@;(‘@
G &ST\ 4 X\Z i O . ?S btﬁm < A2 Sf xﬁ Q‘“&nﬁé"i_{‘ B’*{) Sﬁﬁg MX}]’“"
\\"&\‘G QQQQ o0 /\QQD OQ&I /4/’ Q;C;ﬁ i

LOT FRONTAGE (FEET) ~ [E w f)’{
. : P ]

BLDG FRONTAGE (FEET) \

AWNING YES NO / IS AWNING BACKLIT? YES

HEIGHT OF AWNING: %\

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?
{ @wa

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE

PROPOSED SIGNS ARE ALSO REQUIRED. pgr{\“ﬁ §7

WQ@/\ k & /p/\,\g AN 57‘ -




‘YFORMATTON REQUIREMENTS FOR SIGN PERMIT APPLICATION

" INFORMATION TO THE CODE ENFORCEMENT OFFICE:

1. PROOF OF INSURANCE

2. . LETTER OF PERMISSION FRCM THE OWNER

3. A SKETCH PLAN OF THE LOT, INDICATING LOCATION OF BUILDINGS, DRIVEWAYS
AND ANY ABUTTING STREETS OR RIGHT OF WAYS. LENGTHS OF BUILDING FRONTAGES
AND STREET FRONTAGES SHOULD BE NOTED (SEE ATLACHED)
4. INDICATE ON THE PLAN ALL EXISTING AND PROPOSED SIGNS
5. COMPUTATION OF THE FOLLOWING:

A) SIGN AREA OF EACH EXISTING AND PROPOSED BUILDING SIGN

B) SIGN AREA HEIGHT AND SETBACK OF EACH EXISTING AND PROPOSED
FREESTANDING SIGN

A SKETCH OF ANY PROPOSED SIGN(S), INDICATING DIMENSIONS, MATERIALS, SOURCE
OF ILLUMINATION ‘AND CONSTRUCTION METHOD (SEE ATTACHED)

FEE FOR PERMIT - $25.00 PLUS $0.20 PER SQUARE FOOT

NOTE: ONCE A SKETCH PLAN HAS BEEN FILED FOR A PROPERTY, THE CODE
ENFORCEMENT OFFICE WILL KEEP A RECORD OF THE PLAN SO THAT A NEW SKETCH PLAN
WILL NOT BE REQUIRED FOR LATER CHANGES TO SIGNAGE ON THE PROPERTY. - IN SUCH
AN INSTANCE, APPLICANTS WILL ONLY BE REQUIRED TO SUBMIT INFORMATION
APPLICABLE TO THE NEW SIGNS.




"STATE FARM

STATE FARM

®

INSURANCE

D. Newman
. 36"
COLORS PLEASE:
CABINET
BORDER -
TYPE -
-Thanks!
Diane Newman
State Farm Insurance
. , 935 Brighton Avenue
/" ) CLlENT Portland, Maine 04102
A . DATE
SIGNS INC., SCALE 03-25-96
DRAWN By /S SHOWN
P.O. BOX 1023 Mark Borduas
PORTLAND, MAINE 04104
12 RUNWAY ROAD
SCARBOROUGH, MAINE 04074 SALES REP Keith Morin
TEL: 207-883-2500 S <
FAX: 207-883-1634 iy 1 S A
o LA fm= UNITED
ammma GTATES
INTERIOR & EXTERIOR SIGNAGE @ EASTERN - SIGN
: Ss'r&m COUNCIL
VISIBILITY FACTORS PER COUNCIL :
QLIF ORNIA INSTITUE OF TECHNOLOGY . j







