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City of Portland, Maine - Building or Use Permit Application |PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0812 296 E001001
Location of Construction; Owner Name: Owner Address: Phone:
306 WARREN AVE 33 PROPERTIES LLC PO BOX 207
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 Y
Past Use: Proposed Use: Ca Permit Fee: Caost of Work: CEO Distriet:
Commercial Commercial ; Face replacements $102.00 $102.00 5
@2 X% &) @ P 375" 10" [FIREDEFT: Appoved | TSPECTION: :
nied Use Group: Type: (_9
—F 2&’)
Proposed Project Description: | " '
Face replacements (8) @ 2'x 8' & ) @ 2% 2 ?.( Xx)9 Signature: Sign L

\ ) PEDESTRIAN ACTIVITIES DISTRICT (P.A.D
C Sealeont (v frb S\‘#\ ﬁ-ur.;m
Action: [ ] Approved [ ]| Approved w/Conditid) Deni
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 07/08/2010
. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal Historie Preservation
Applicant(s) from meeting applicable State and | [ Shoreland ] Variance [ Not in District o Landmark
Federal Rules.
2. Building permits do not include plumbing, [] wetland [ Miscellaneous [] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone L] Conditional Use [ Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..
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Maine

CERTIFICATION

I hereby certify that [ 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

Jjurisdiction. 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



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

¢ Permits expire in 6 months, if the project is not started or ceases for 6 months.
e If the inspection requirements are not followed as stated below additional fees may be

incurred due to the issuance of 2 “Stop Work Order” and subsequent release to continue
with construction.

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 296 EC01001 Building Permit #: 10-0812



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 10-0812 [ 07/08/2010 296 E001001
Location of Construction: Owner Name: Owner Address: Phone:
306 WARREN AVE 33 PROPERTIES LLC PO BOX 207
Business Name: Contractor Name: Contractor Address: Phone

Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial - Face replacements - one 2' x 8' (Sealcoat Supply) & | Facc replacements - one 2'x 8 (Sealcoat Supply) & one 28.5" x10'
one 28.5" x10' (Sign Design Inc) (Sign Design Inc)
Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date:  07/12/2010
Note: Original permit for pylon sign #08-0420. Ok to Issue: Vv
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 07/19/2010
Note:

Ok to Issue: v
!} Signage Installation to comply with Chapters 31 & 32 of the [BC 2003 building code.




{§&5 CITY OF PORTLAND, MAINE

Sr Department of Bullding Inspections

Original Receipt
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Received from — 3_ (i L, *(5 AN

ﬁ} . A . . ’
Location of Wark 2 (4 iy w o
Cost of Construction  § Building Fee:
Pemmit Feo $ Site Fee:

Certificate of Occupancy Fee:

Total: ! ) ;z

Building (L) __  Plumbing (15} __ Electrical (2) __ Site Pian (U2) ___

“‘hu.__.-d
Other
CBL: c?:/(?'{: i é‘m‘ 1

chock# /3 21 Total Collected s/ 2

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: l‘ "111 J o~

WHITE - Applicant's Copy
YELLOW - Oitice Copy
PINK - Permit Copy




Signage/Awning Permit Application

207 Lfyou or the property owner owes real estace or personal properiy taxes or user charges on any
~property \u*b'n the Cirv, payment arrangements must be made before permirs of any kind are acceptad,

Location/Address of Construction: 50(0 LQ_) QAN o AUL,

Tax Assessor's Chart, Block & Lot
Chart#t Block# Lot#

S € '

Telephone:

B - A0

Owner: L PYZ“) .
‘tuzz.j\/

Lessee/Burer's Name (If Applicable)

5 LT:\\ 5 LQ&\/\ X

Contrlctcu: name, address & telepho

(a} q’t‘;

al 5. of signage = §2.00
s.f plus $30.00/%65.00
#| F& HD. signage= Total

Fge: §

g&o"(QCoOO

R
R'a‘lﬁ;md
e sthack e oioaw

Total Fee: §

wuing Fee= cost of work

Lot Frontage sfeet)

Current Specific use:

Who should we contact when the permut is eady:

4 1
Tenant/allocated building Space frontage (feef): Length: 64 ht
'. 5D Sumgle Tenant of \Fulti Tenant I.ot
: 7 p)

phone: M

If vacant, what was prior use:
Proposed Use: Q @ a'x g" /b
'
Information on proposed sign(s):—%.% ?lws AG@2 Xio -Q o )
N Freestanding {(e.g., pole} sign? Yes Dimensions proposed: Height from grade: 1 ﬂ
{; ' Bldg. wall sign? (attached to bldg) Yes No p& Dimensions proposed:

Proposed awning? Yes No _&:—-ls awning backlit? Yes No

Height of awning: Length of awning: Depth:

Is there auy commumication, messsge, trademark or symbol on it? Yes No

sf

If yes, total 5.£ of panels w/communications, message, trademark or symbol:

Information on existing and previously permitted sign(s):

Freestanding (e.g., pole) sign? Yes No Dimensions:
Bidg. wall sign? (attached to bldg) Yes No Dimensions:
Awning? Yes No Sq. ft ares of awming w/communicstion:

A site sketch and building sketch showing exactly where existing and new signage 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,

SC ¥2 + 30

1a2 order to be sure the Clty Fully understands the full scope of the prject, the Pl:mmng %\ epartment may request
additional information prior to the issuance of a permit. For further mformmo portlandmaige pov,

Building Inspections office, room 315 City Hall or call 874-8703.
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. . 306 Warren Ave. Portland, ME
This Design Is The Property Of S]gn Des 1gN Inc. Phone: 207.856.2600 Fax: 207.856.7600

signdesi@maine.rr.com

Remove Center H Divider And Add 2, 28 1/2" X 120" Lexan Faces With Vinyl Graphics

P e
!

S X120 % Turd Sien Desien Inc.
»xt 33.9¢ Iahahtics b
2, 24" X 9" Lexan Face Replacements W/ Vinyl Graphics

For All Your Pevement
§ealcnat ey

For All Your Pavement upply 2074007269

ealcoat \.intenance Needs. SEW PORTLAND

FRabric»Machine Sales & RepalrsClasses

upply 2074007269

I\,
This proof may reflect color shifts due to the color conversion from ink to paint and or _—
vinyl. Also, PMS colors will be approximated to the best of our ability. CI':;;:; ’S:’a‘lc:::'::m 2
Customer supplied artwork files (300 dpi required) will be used as is, and Date: 4110
Sign Design Inc. is not responsible for any faults in the design. Approval;
Any black outlines appearing on this proof are for representation only. They are to
distinguish sign components such as borders, retalners, faces and reveals. Unless Customer approval Is a signed confirmation that
otherwise specified, they are not considered as part of the sign graphics. dimensions, colors, spelling, graphics and all other

Sign Design Inc. Is not respansible for errors occuring due to Improper review of this submitted proof. || iob specifics are correct.
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P.O. Bax 207
hd * Westbrook, ME 04098
Si g nD CS lgl’l I nc. (207) 856-2600 * FAX: (207) 856-7600
1-800-949-9037

slgndesi@malne.rr.com

Sign Contractors A Full Service Sign Company

re: 30k Loin_ %Qjﬁﬁh FFOPOMJ'QS

To Whom It May Concern:

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

306 Uyrem

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

as detailed on attached paperwork.
P77 EIIR
Signature D \

%@z‘: ﬂaw%,
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CERTIFICATE OF LIABILITY INSURANCE

0

FAGE @1/01

OATEMWDO/MYYY)
5/12/2010

THIS CERTIFICATE (B AGUND AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOBS NOT AFMIRNATIVELY OR REGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFSOHDED BY THE POLICIES
BELUW, THWIS CERTIFICATE OF MBURANCE DOES NOT COMATITUTE A CONTRACT BEETWEEN THE ISSUING INSURER(S), AUTHORLEZED
REPRESENTATIVE OR PRODUGCER, AND THR CERTIFICATE HOLDER,

I
_i
]
i
.
|
H

WIPORTANT: e cortiicate holder 18 sn ADDITIONAL INSURED, the policyties) miust be entorsed, # SURROGATION 13 WAIVED, mubje] to
the Wwrme snd condiions of the poikcy, certaln policies may fequire an endorsement. A statemaent on this certificats doea not confar rights 19 the
cortiicate holger In Hou of such endorsement(s).
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O‘Baarn ilnsuranca hgenoy

|
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1087 Porast Ave

Portland, Ma, Q4103

~207-707-9400

Ry 207=797-0956

., AURRRE) AFFOROING COVERAGE

v

WSRE  9TGN DESIGN INC. " sumen £ . PERRLESS :
NBURER § . I
PO BOX 207 | moynen C
WESTBROOK, ME 04098 . 0.
207~856-2600 MSURER € -
mEUmRE;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TH!§ iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE POLICY PEROD
INDICATED. NOTWITHSTANDING ANY REQINREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPELT TD WHICH THIS
CERTWICATE MAY BE ISSUED OR MAY PERTAIN, THE INSLRANCE AFFORDED BY THE POLICIES DESCRIBED HEREKIN IS S8UBJEGT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POUGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIR CIANS

Lo L.

- TYPR OF iNGLRANCH I | POUYCY NJMAER LMTS
BEY ] EACH OCCURRENGE s 1,000,038
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LCRISTIQN OF DPERATIONS / LOCATIONG / VEHIOLES {Aninch ACOND 11, Addhionn) Rewitrks Sehnciiie, I mote Soece ¥ Maquined)

RTIFICATE HDLDER

CANCELLATION

ADDITIQOHAL IMNSURED

CITY OF PORTLAND
CONARESS 3T.

ATTN: DIANA
FAX:056-7600
L

\
DORTLAKD, NME 04101 }
|

I

SHOULD ANY OF THE ABOVE DBSCRIRED POLICIES BE CANGELLED BEFQRE |
THE EXPIRATION DATE THEREQF. NOTICE Witk 3E DELMVERED N |
ACCORDAMWCE WITH THE FQLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|
]
1
i

|

JRD 252000108
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