
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that HUTCHINS REAL ESTATE LLC

Job 10: 2011-o3..()59-SIGN

Located At 299 WARREN AVE

COL: 296 - .. A .. 001 .. 001 .... - .. -

has permission to install new panels in existing cabinet on existing pole
provided that the person or persons, firm or corporation accepting tbis permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and oftbe application on file in the department.r----------------------,

Notification of inspection and written pennission procured A fmal inspection must be completed by owner
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occ ancy is required, it must be

I

Fire Prevention Officer Code E rcement Officer / Plan Revie
THIS CARD MUST BE POSTED ON THE STREET SlOE OF THE PROPERTY

PENALTY FOR REMOVING THIS CARD



Signage/Awning Permit Application

~)07 (.7';;
Location/"-\ddress of Conscruction: .:;;A

Tax ~-\ssessor's Chart, Block & Lot

Chart# Bloc, # Lot#

I;)Y0 I-t I
Owner d(tiY1.~r 6/14 L
t./vW-I<t:etihry"kt (

rrt iIl1L \ /JI~ S't4 ~l (iJlp?h(o'eJJet>. 'It', ..;- _(.,chl ~" ) ...... ., 'li\,(1ho should we contact when the permit is ready: '-J-==-O-,-,i",,-,-,--,'..c..:.:/..{,-,,-,c~_----+J-- n'c ;>( \,.> to L L ¥- (v<..(./

Tenant/ allocated building space frontage (feet): Length: Height _
Lot Frontage (feet) Single Tenant or Multi Tenant Lot

Current Specific use: LllJ Jrvd<> 5tJ t) ~JL.~Ia,-=-{=e..-=--~_··VL-~T,-------,d,,--,-_C_'vr_·_f~_U~+ 5'/3 i1 1/~'t:C;;d,/
If vacant, what was prior use: II{({~e -
Proposed Use:

t
1¥1

Total d. of ,;ib>nage x 52.00
Per d. plus 530.00/565.00
I'or HD. sign~=Toral .

., \i I () v
Fee: $ to .'
_-\wning Fee= cost of work---==
Total Fee: $ _

i'·Lessee/Buyer's Name (If "-\pphcable)

Proposed awning? Yes __ !'io __ Is awning backlit) Yes __ No __
Height of awning: Length of awning: Depth: _
Is there any communication, message, trademark or symbol on it? Yes __ No __
[f yes, toral s.f. of panels w/commurucations, message, trademark or symbol: sf.

Infonnation on proposed sign(s):
Freestanding (eg., pole) sign)
Bldg. wall sign) (attached to bldg)

Yes
Yes

~o __
__ No~

/ II
Dimensions proposed: Height from grade: /9 /t'
Dimensions proposed: .-/--0 '~p

(..~5jn"
l J

~
-+

Infonnation on existing and previously pennitted sign(s):
Freestanding (eg., pole) sign) Yes __ No __ Dimensions:
Bldg wall sign) (attached to bldg) Yes __ No __ Dimensions:
:\wrung) Yes __ No __ Sq. ft. area of awning w/comrnurucation:

_-\ site sketch and bwlding sketch showing exaccly where existing and new signage is located must be provided.

Sketches and/or plCtures of proposed signage and existmg building are also required.

Please submit all of the mformatlOn outlIned 11l the Sign/ Awnmg ApplIcatIOn ChecklIst.
Failure to do so may result in thc automatic denial of your permit.

[n order to be sure the City fully understands the full scope of the project, the Planrung and Development Department may r
additional information prior to the Issuance of a permit. For further An formation VIsit us on-line at ",'v·w. orrlandmai e. i!' t
Building Inspections office, room 315 City Hall or call 874-8703. ,;

I hereby certify that j am the OINner of record of the named property. or that the owner of record authorizes l( ~work and that 1 have been
authorized by the owner to make this application as his/her authorized agent. [agree to cunfo011 to all applic le'aws of this juris~etie,n\ !'r addition, if
a pemlit for work de'cribed in tbi,; application is i,;sued, 1 certify that the Code Official" authorized representative shall hav~the1.utLority to enter all
areas covered by thi,; permit at anY"iasonabk hour to enforce the provisions of the codes applicable to this permit. \!.~I;'\ ",,\i00S

• c.0"'·



Signage/Awning Permit Application

\-

Location/ .~ddress of ConstructJOn: J91 ;,."Jtet-tv1 4~ ((rfl(7~ ,#4,:/; c.e
Tax .-\ssessor's Chart, Block & Lot Owner: tJc,{t!nrut~ 6/11/7 C--- Telephone: ,

Chart# BJock# Lot# (;9r-(2 920 5tj l(~

Vi) ·/rvt:V~ Dea~v'-Jti-~ ,

Lessee/Buyer's Name (If .\pplicable) Contractor name, address & telephone: Tor'll ,.f of ,ignage x 52.00 0.,,>15 6b~

5tJh (~(<tf~ , Per d. pili' 530.00/565.00
I'or HI) signage= Tor'll ..,e.¢

---1 'J 0, 54t'f. SirCf r cr (().3
Fee: S 1.{.7
.-\wrung Fee= cost of work~:~ I

t~J rv1.w,,~ -6 0 f-~q
I (ptjq-rJ-tJZ 0 Total Fec: S .>-t.?5 ~

~
(J)lt~ yJ1 I 1'~o/l/(ft1i.l;7tJ ~

\\'ho should we contact when the permir is J.'eady: '.I{ t-r phone: tv '19 .. "J.Ji2- D ?

Tenant/ allocated building space frontage (feet): Length Height
Lot Frontage (feet) Single Tenant OJ.' ;\Iulti Tenant Lot

Current Specific use: f2.er; Iu~ C..x.fCu f lLfavt Ac:e 5
( i

/./( 1'Jh
Jf vacant, what was prior use:
Proposed Usc:

Information on proposed sign(s): ~{.e. t2e {J lCt(~,,~v'V+ ........ L'f II If
. l, 'f.' f~

Freestanding (e.g., pole) sign) Yes ~No __ Dimensions proposed: 't'1'J- Height from grade:
Bldg. wall sign? (attached to bldg) Yes -- No -- DimenSIOns proposed:

Proposed awning? Yes __ No -- Is awning backlit~ Yes -- No --
Height of awning: Length of awning: Depth:
Is there any communicacion, message, trademark or symbol on it) Yes __ No --
If yes, total s. f. of panels wicommunicacions, message, trademark or symbol: s.f.

Infoml<ltion on existing and previously permitted sign(s):
freestancling (e.g., pole) slgn) Yes -- No -- Di.l11enslOns:
I3ldg. wall sign;> (attached to bldg) Yes -- No -- Dtrnensions:
.-\wrt.ing~ Yes __ No __ Sq. ft. area of awning w/commun.icatJOn:

.\ site sketch and building sketch showmg exactly where eXlstJ.ng and new slgnage IS located must be provided.

Sketches and/or pICtures of proposed SIgnage and ex.isting building are also required

Please submit all of th~ lllformalioll outlined in the Sign/ A\\'ning Application Checklist.
Failure to do sO ma~ result in the automatic dcnial of your permit.

In order to be sure the City fully understand, the full scope of the project, the Planning and Development Department ma,' reqc.,·
additional Information prior to the Issuance ofa perrni!. For further informattol1 vlsir us on-line at \\'\n\·.porrlandmail1c'1"()\·, ,rop :J\ rhe
l3uilding Inspecr.ions offIce, room 315 CIt\' HaLl or caU 874-8703.

(IDate:
h..:.--...-=-=-- ----

~~""",M~OUml:aa,v.'rniCo>tt(c:Co;[ffi.l11r;:;;:~e:;';nce.\J'.:Y work until the perm.it is issued

Signanlfe of applicant:

I hndl) ccrtify Ihat I am th,' Ownl'l" of rccord of rhe named propert)'. or rhar rhe owncr of record authori~e, the prop,,,cd work and rltar I havc bccl\
3utltonz~d b\ rhc owner to make rill' appltcation as I,,:,/hcr authorized agcnt. I agrlT to conform ro all appltcablc bw, of d1is juri'dictiol\. In additi(ln. if
a pennit for work described in rlti, application i, i''''ed, I cerrifv rhar the Code OffiCIal', 3urhoriz.ed rl'prl',elltatlve ,hall have rhl' autho,;r,· to enrer "II
:l.rl'a~ covL'reu b~' till:' Jlcrrnit at allY n..:a:-,ol1ablc hour to enforce the p()\"i:..;ion:-- of the COlle:, .1ppJ.tc:J.bte to thi:-: pcnn-it.



mAGnA
Sign International

LETIER OF AUTHORIZATION

Property Owner's Consent
(For Sign Application)

tfi&+c.l.~n S r<lO+ORS, IUlC..do hereby give, Magna Sign International, and it's agents and

representatives permission to erect a sign or signs at the aforementioned location.

~-1C\ c)<=

Notary

0ersonally Known

. oProper!Y Owner's Signature
,'(7 1\ .,ICy-- ~: c},,- D,·.'v'-'L.-

LINDA J. BRAGDON 0=s_slc. ~ 0 Lj3,~
Notary Public, Maine Mailing Address

M'/ Commission Expires February 27 2015

Telephone Number
LD.

1btlu
Date



ACORQM CERTIFICATE OF LIABILITY INSURANCE r
DATE (MMIDDNYYY)

03/09/2011
PRODUCER 603.224.2562 FAX 603.224.8012 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
The Rowley Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
139 Loudon Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 511 I
Concord, NH 03302-0511 INSURERS AFFORDING COVERAGE NAIC#

INSURED Hutchi ns Motor, Inc. INSURER A Charter Oak Fire Ins Co 001109
DBA O'CONNOR GMC INSURER B Maine Employers Mutual Ins Co 0008
Clyde Billing Inc. i INSURER C

187 Riverside Dr. ! INSURER D

Augusta, ME 04330-0000 I INSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ~DD'
TYPE OF INSURANCE 62M~~~~6g~1 ~~~~iM~~bb~LTR NSR[ POLICY NUMBER LIMITS

~NERAL LIABILITY EACH OCCURRENCE S

COMMERCIAL GENERAL LIABILITY ~~~~:SEs (Ea occurrence) S
I---tJ CLAIMS MADE D OCCUR
I--

MED EXP (Anyone person) S

PERSONAL & ADV INJURY S
I---

I--
GENERAL AGGREGATE S

GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG S

h POLICY n m?T n LOC

~TOMOBILE LIABILITY COMBINED SINGLE LIMIT S
ANY AUTO (Ea aCCIdent)

I--
ALL OWNED AUTOS

BODILY INJURYI---
(Per person) S

SCHEDULED AUTOS
I--

I---
HIRED AUTOS

BODILY INJURY
S

NON-OWNED AUTOS (Per aCCident)
I---

I-- PROPE RTY DAMAGE
S(Per aCCident)

~RAGE LIABILITY GA-0465P034 10/01/2010 10/01/2011 AUTO ONLY - EA ACCIDENT S 1,000,000
A X ANY AUTO

OTHER THAN EAACC S 1,000,000
AUTO ONLY.

AGG S 3,000,000
EXCESS / UMBRELLA LIABILITY CUP2087P315 10/01/2010 10/01/2011 EACH OCCURRENCE S 15,000,000mOCCUR U CLAIMS MADE AGGREGATE S 15,000,000

A s
~ DEDucnBLE S

X RETENnON S ( S
WORKERS COMPENSATION 3A: ME 1810050899 06/01/2010 06/01/2011 I i6~{\;;"I~S I X IvE~-AND EMPLOYERS' LIABILITY

YIN
ANY PROPRIETOR/PARTNER/EXEcunVED E L EACH ACCIDENT S 500,000B OFFICER/MEMBER EXCLUDED?

500,000(Mandatory in NHJ E L. DISEASE - EA EMPLOYE S
If yes, descnbe under

E.L DISEASE - POLICY LIMIT S 500,000SPECIAL PROVISIONS below

OTHER

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS
requiredity of Portland is additional insured with respects the garage liability coverage as by

written contract.

:'-exceot 10 days for nonoavment of oremium
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRA TION

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30".- DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

City of Portland IMPOSE NO OBLIGATiON OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Congress St. REPRESENTATIVES.

Portland, ME 04101 AUTHORIZED REPRESENTATIVE
'j (I."

Karen Stapley/KS f· $l/'J.-"(J ...t:/.~ ~7'
I

ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All nghts reserved.

The ACORD name and logo are registered marks of ACORD
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~mAGnA
~ Sign International

---Site: 0133
UO Trucks
299 Warren Ave_
Portland, ME 24103



Before Replace existing UD Trucks faces with new UD Trucks
faces. Existing cabinet size 49 1/2" x 36" with an 1 112"
retainer. Visible opening is 46 3/8" x 32 7/8",

Sheet: 1 of 1

Site: 0133
UD Trucks
299 Warren Ave.
Portland, ME 24103



Before Replace existing UD Trucks faces with new UD Trucks
faces. EXisting cabinet size 49 1/2" x 36" with al1 1 1/2"
retainer VIsible opening IS 463/8" x 32 7/8"

eml".
Site: 0133
UD Trucks
299 Warren Ave.
Portland, ME 24103



ACORQM CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMIDDIYVYYI

03/09/2011
PRODUCER 603.224.2562 FAX 603.224.8012 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
The Rowley Agency, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
139 Loudon Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.O. Box 511
Concord, NH 03302-0511 I INSURERS AFFORDING COVERAGE NAIC#

INSURED Hutchi ns Motor, Inc. LINSURER A Charter Oak Fi re Ins Co 001109---- -

DBA O'CONNOR GMC IINSURER B Mai ne Employers Mutual Ins Co 0008
Clyde Billing Inc. INSURER C

187 Riverside Dr. !INSURER D

Augusta, ME 04330-0000 INSURER E

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSf! IADD"W-- ---- _. ---- ----
b2N~~~;6g~~) b~f~~~~bb~'$ii

-- .- - -
LTR NSRD TYPE OF INSURANCE POLICY NUMBER LIMITS

GENERAL LIABILITY EACH OCCURRENCE S
f--

COMMERCIAL GENERAL LIABILITY ~~~~:s%s (Ea occurrence) S
f--tJ CLAIMS MADE D OCCUR
f--

MED EXP (Anyone person) S

PERSONAL & ADV INJURY S
f--

f--
GENERAL AGGREGATE S

GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG Sn nPRD- nLOCPOLICY JECT

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea aCCident) S

ANY AUTO
f--

ALL OWNED AUTOS BODILY INJURYf-- S
SCHEDULED AUTOS (Per person)

f--
HIRED AUTOS BODILY INJURYf-- S
NON-OWNED AUTOS (Per aCCident)

f--

f-- PROPERTY DAMAGE S(Per aCCident)

GARAGE LIABILITY GA-0465P034 10/01/2010 10/01/2011 AUTO ONLY - EA ACCIDENT S ..h090, 000
A ~ ANY AUTO OTHER THAN EA ACC S 1,000,000

AUTO ONLY AGG S 3,000,000
EXCESS I UMBRELLA LIABILITY CUP2087P315 10/01/2010 10/01/2011 EACH OCCURRENCE S 15,000,000
tIl OCCUR D CLAIMS MADE AGGREGATE S 15,000,000

A s

~ DEDUCTIBLE S

X RETENTION S 0 S

WORKERS COMPENSATION 3A: ME 1810050899 06/01/2010 06/01/2011 I~~{~~¥S I X I0J~-
AND EMPLOYERS' LIABILITY YIN

B ANY PROPRIETOR/PARTNER/EXECUTIVED E L EACH ACCIDENT S _.29Q,OOO
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE S 500,000
If yes descnbe under

E L DISEASE - POLICY LIMIT S 500,000SPECIAL PROVISIONS below

OTHER

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS
ity of Portland is additional insured with respects the garage liability coverage as required by

r.ritten contract.

:'exceot 10 days for nonoavment of oremium
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30'" DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

City of Portland IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Congress St. REPRESENTATIVES.

Portland, ME 04101 AUTHORIZED REPRESENTATIVE '/ ' I ;

I Karen Stapley/KS
f. t..~",rj ¥l;;

, ,/

ACORD 25 (2009101) © 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS ~ A_
ADDREss:~lu,-=o!" .....rr......"!-N=--"---&-A.....a-z.\J-",-e.. ZONE:__~ _

OWNER: 0 'COtH tYO[~...Q ....r_~C_C?;:::;... _

APPLICANT: Si, c.V b .S;-,...... deN c·
ASSESSOR NO. _

PLEASE CIRCLE APPROPRIATE .~SWER

SINGLE TENANT LOT? @ NO MULTI-TENANT LOT? YES~
FREESTANDING SIGN? (ex. Pole Sign) YES ~ DIMENSIONS HEIGIIT__

MORE THAN ONE SIGN? YES g; DIMENSIONS HEIGHf__

SIGN ATIACHED TO BLDG.? ~ NO DIMENSIONS p,.."9.i..d
MORE THAN~SIGN? YES ~ D~IONS fl

AWNING: YES y..rs AWNING BACKLIT? YES IGHT OFF SIDEWALK ({. ~ "3~ .,-~
IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT? \1> ( - ~ z..1.--. ?

\,<,1 ,e1t)"®-~')~11,/L"t11LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: f ' Q "7 71

r:-"<~~:N' ,'X,' L...'t.I""",~ Se€ f\\'t. ~:c...i-~&..~
I I I , l' JC ~ I t, ., ,,1/ .- O~

*** TENANT BLDG. FRONTAGE (IN FEET):_...&.a._'...o.-"_-t-4---_--'(-eA__.~_(p_tf1_M_A-:=K=_-___
*** REQUIRED mlfR,"TlON .

_f .!
a;;. ""\

\
.r 1i-OJ ~

~
:a-

. ,
~"t'"

-j-+, u~---
YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES

AND/OR PICTURESO~OSEDVO REOUIRED.

SIGNATURE OF APPLICANT:~ fi DA : 11/05;'.


