form # 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Apptication And
Notes, If Any,
Attached

WS

This is to certify that DELTA REALTY CORP /§

MAY 2 3 2000

s psm‘-_(}j@ 3 pPly-with all

ces of the City of Portland regulatmg
ures, and of the application on file in
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PERMIT ISSUED
City of Portland, Maine - Building or Use Permit Application | PermitNe: Is e Dare: opt:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0545 MAY 5 o VR L U
Location of Construction: Owner Name: Owner Address: s T one:
342 WARREN AVE DELTA REALTY CORP 120 EXCHANGE ST, I |
Business Name: Contractor Name: Contractor Address: i A
Sign Design Inc PO Box 207 V\chloru(gil(TY OF POR Tg\’gg\‘!‘gzéﬁe )
Lessee/Buyer's Name Phone: Permit Type: .-"W
Signs - Permanent |
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: ‘
Commercial/ Poker Chip Showroom | Poker Chip Showroon/ Install new $132.00 $132.00 5
sign 5'x10' FIREDEPT: [} approved |INSPECTION:
SESI R (T o)
T wo 7

Proposed Project Description
Install new sign 5'x 10’ Signature: Signature: K ’( (“

PEDESTRIAN ACTIVITIES DISTRICT (P. Al.ly)

Action: [} Approved [] Approved w/Conditions [ | Denled

Signature: Date:
Permit Taken By: Date Applied For: Zoni ;
oning Approval /
Idobson 05/04/2005 gApPp
1 Special Zone or Reviews Zoning Appeal Jistoric Preservation
D Shore % A 7 Variance V] Not in District or Landmark
Setbace
2. Building permits do not include plumbing, D Wetland & Uvd;‘ scellaneous [_] Does Not Require Review
septic or electrical work. ‘o ﬂte TJ i
3. Building permits are void if work is not started | [l Flood Zoge ~ AU {_} Conditional Use (] Requires Review
within six (6) months of the date of issuance. o =) [
False information may invalidate a building T Subdivision 7 Interpretation [} Approved
permit and stop all work..
[ ] Site Plan [ ] Approved |:| Approved w/Conditions
Maj [ -] Minos [} MM [ ! (] Denied [ ] Deni
Z/Z W Nz
Jate: (:,(,h\( llate: Date:

sfeefcs -

CERTIFICATION

I hereby certify that Yam the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | 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




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 05-0545 [ 05/04/2005 303 HO01001
Location of Construction: Owner Name: Owner Address: Phone:

342 WARREN AVE DELTAREALTYCORP 120 EXCHANGE ST
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

Poker Chip Showroom/ Install new sign 5'x10' Install new sign 5'x10'

Deﬁt:f Zon}ng - Status: Approved with Conditions ”Iéé\ﬁeweir? 7Marge Schmugkéll W/Aﬁ)r&al Date:  05/18/2005

Note: Ok to Issue: O

1) The five (5) foot required setback is from actual property lines and not from street pavement. The Code Enforcement Officer will
be be checking the setbacks PRIOR to the placement of concrete for this sign. It is the responsibility of the contractor to call the
Code Enforcement Officer PRIOR to the placement of concrete for a setback inspection.

\
|
'2) This pernut is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date: 05/18/2005
Note: Ok to Issue:

1) Separate permits are required for any electrical installation.

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




TDE 0 ALt G INSPECTION
cinv rw )ORTLAND ME.

' PECEIVED | _ o
—Sighage/Awning Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within

the Clty, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 3 &)  porasren fe<

Total Square Footage of Proposed Structure Square Footage of Lot
az ‘/Oo /’//
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# /Y /] FBlock# Lot# Pokwr (L o5 24 - Hhao
Lessee/Buyer's Name (If Applicable) | Applicant name, address & Total:.f. IOf S'gg%%esxéf%go
- telephone: per s.T. p_uss .00/ :
ﬂ»,c er ChHPS . T e ﬂ -—, for HD. signage = Tofai ﬂ“)t,
: nasre €. 5w é(j’f’“ e Fee:$1C
372 ds /3 or 090.} Awning Fee = Cost Of ‘
Poorplavdd NE 0 Y63 o S TR
. - Total Fee: §
WESHE poorc—r]f o Y052

Current use: e f tn s f s
/

If the location is currently vacant, what was prior use: ,A///,f

Approximately how long has it been vacant: /\///}f

Proposed use: M arwla cfar<  Poke- (4 pS
Project description:; New ¢ 5.0

S, Gt ,:a,, Ka/( VA 6M€/’F-§/z-.v4

Contractor's name, address & telephone: ¥ l%ﬂ
Whom should we contact when the permit is ready: 4& P 3 % - ,Qé@
Mailing address: ‘

\We will contact you by phone when the permitis ready. You must come in and pick up the permitand
review the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER wlil be issued

and a $100.00 fee If any work starts before the permit Is picked up. PHONE:

IF THE REQUIRED INFORMATIONIS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION O F THE BUILDING/PLANNING DEPARTMENT. WE MAY REQURE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

| hereby certify that| am the Owner of record of the named property, or that fhe owner of record authorizes the proposed work and
that| have been authorized by the owner to make this application as his/her authorized agent. | agree to conform fo all applicable
laws of this jurisdiction. /n addition, if a permit for work described in this applicationis issued, | 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

[l 4. /
Signature of applicant ///'__,7 // ~— Date: %g /pj/

it, yo



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETE ALL INFORMATION

Y2 sager  Slre . ZONE: &/4"

ADDRESS:

CBL: /
vES &7 NO MULTI TENANT LOT? ‘—\_(is/ NO //

SINGLE TENANT LOT?
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES_____ NO

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):
Length: 34 7/~ Height: /Al 7/~

INFORMATION ON PROPOSEDSIGN‘(SV/ L
FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS PROPOSED: f X/ﬁ

BLDG. WALL SIGN? (attachedtobldg) YES___ NO _LZEIMENSIONS PROPOSED: 1&/7///9'

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(8): /

FREESTANDING (e.g., pole) SIGN? YES NO DIMENS[ONS:
BLDG. WALL SIGN(attached to bldg) ? YES NO DIMEN, cy@

AWNING? YES NO DIMENSIONS:

LOT FRONTAGE (FEET):

AWNING YEs NO /7/ " IS AWNING BACKLIT?  YES NO

HE IGHT OF AWNING: / LENGTH OF AWNING DEPTH:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK ORSYMBOLONIT? YES _ NO
EMARK/SYMBOL? ___ sf.

IFYES,TOTAL S.F.OF PANELS WITH COMMUNICATIONS/MESSAG:
A SITESKETCHAND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW

SIGNAGE IS LOCATED MUST BE PROVIDED. /SKETCHES AND/OR PIC S OF PROPOSED
SIGNAGE ARE ALSO REQUIRED.
7]

SIGNATURE OF APPLICANT:

/
DATE: S aj/?f/
/A / 4

L Z(/"O/’Q *t:'):ioif%?;m;ﬁl'sllom\’*****
< Cv-‘\) . : . _ |
(5 wiv goaneklid 5083 W o~

25" et k«% — 13,10 /<>b—
L e %3( b, - g %W




CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for a sign or awning permit are required to submit the following
information to the Code Enforcement Office at the time of application:

Certificate of Liability listing the City as additional insured if any portion of the sign abuts
or encroaches on any public right of way, or can fall into any public right of way.
Amount must equal $400,000.00.

Letter of permission from the owner indicating the permissions granted and the tenant/space building
frontage.

A sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or rights of

way, Iengths of building frontages street frontages and all eX|st|ng setbacks Indicate on the plan

M

A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of
illumination, and construction method, as well as specifics of installation/attachment.

Certificate of Flammability required for awning or canopy at time of application.

UL# required for lighted signs at the time of Final Inspection. Failure to provide this information
will invalidate the Sign Permit.

Pre-Application Questionnaire completed and attached. Photos of existing signage attached.

Permit Fee for signage or awning-with-signage:
$30.00 plus $2.00 per square foot of sign.

Permit Fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, plus $9.00 for each additional $1,000.00.

Base Application Fee for any Historic District signage is $65.00 instead of $30.00



This Design 1s The Property Of: d

S Design Inc.

306 Warren Ave. Portland, ME
Phone: 207-856-2600 Fax: 207-856-7600 % Vf 4//04_
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4/21/2005 12:39 PM  FROM: Fax

TO: 9,8786690  PAGE: 002 OF 003

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/21/2005

PRODUCER  (207)729-0102
Norton Insurance Agency,
181 Park Row

FAX (207)729-4071
Inc.

THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATION
ONLY AND CONFERS NORIGHTS UW NTHE CERTIFICATE
HOLDER.THIS CERTIFICATEDOES NOTAMEND, EXTEND OR
ALTER THE COVERAGE AFFORDEDBY THE POLICIES BELOW.

PO Box 655

342 Warren Ave

Brunswick, ME 04011 INSURERS AFFORDING COVERAGE NAIC #
INSURED Atlantic Standard Molding and Poker Chips on Lf INSURERA Mass Bay 22306
INSURERB Hanover Insurance Company 22292

Portland, ME 04103

INSURERC

INSURERD

INSURERE

COVERAGES

" PERTAIN, THE INSURANCE AFFORD

THI . POLICIES OF INSURANCELISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
AN'* REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
1 BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE. TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MA' HAVE BEEN REDUCED BY PAID CLAIMS.

i POLICY EFFECTIVE | POLICY EXPIRATION
INSR DL TYPE OF INSURANCE POLICY NUMBER DAY ¥) LTS
GENERAL LIABILITY ZDP5841319 07| 09/10/2004 | 09/10/2005 | EACH OCCURRENCE $ 500,000
X . COMMERCIAL GENERALLIABILITY _[E?EEMISF_T AMACE TORENTED |8 100, 000
l CLAMS MADE [ X OCCUR MED EXP (Any ons person) | $ 5,000
A — PERSONAL & ADV INJURY | § 500, 000
| ) . GENERALAGGREGATE __ , § 1,000,000
GENLAGGREGATELMIT APPLIES PER | PROBUETS - COMPIOP ACG | § 1,000,000
7! POLICYI I ';ERgf | l Yalsh \
AUTOMOBILE LIABILITY ADP5841318 06 09,/10/2004 | 09/10/2005 ouenes sinGLe LMiT
X | any auo | Eaeddenty - 500,000
ALL OWNED AUTOS BODILY NJURY s |
A SCHEDULED AUTOS | (Fer pamon) o
___| HIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS  (Peracadeny
= 1 T
PROPERTYDAMAGE 3
A | (Per accident} A
— 1 —
GARAGELIABILITY UHP5841321-07' 09/10/2004 09/10/2005 | AUTC ONLY - EA ACCIDENT
B ANY AUTO EARCC
OTHER THAN
| AUTO ONLY: AGG) $
| EXCESSIUMBRELLA LIABILITY EAGH OCCURRENCE $
DCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBILE |l ' i
RETENTION  § [ s
VIORKERS COMPENSATION AND) WHP5841322 07| C_, . _, 02/10/2006 NesTaL. o
EMPLOYERS' LIABILITY [
B | ANY PROPRIETOR/IPARTNER/EXECUTIVE EL EACHACCIDENT 2
OFFICERIMEMBER EXCLUDED? EL DISEASE -EA EMPLOYES $
It yes, describe under 77 - T ]
SPECIAL PROVISIONS balow EL. DISEASE- POLICY LIMIT | §
OTHER
[DE:  PTION OF OPERATIONS| LOCATIONS| YEMICLES { EXCLUSIONS AWED BY ENDORSEMENT / SPECIAL PROV  ons
_CERTIEICATE HOLDER CANCELLATION .
SHOULD ANY OF THE ABOVE DESCREED POLICIES BE CANCELLED BEFORETHE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAL
10__ pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FALURE TO MU SUCH NOTKCE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATVES.
Sally AUTHORED REPRESENTATIVE
I Maryann Griffin

ACORD 25 (2001108)

©ACORD CORPORATION 1988

PDF createdwith FinePrint pdfFactory trial version http:/mww.fineprint.corn
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Mar 22 0% 0S5:20p WRE 2077750061 p.2
03/14/2005 1a:11 2078567680 SIGN DESIGN INC FAGE 82

P.O. 8ox 207
Waestbrook, ME 04096
{207) 856-2600 * FAX: (207) 856-7600
1-800-840-9037
signdesi@maine.rr.com

S gn Contractors A Full Service Sign Company

Sign Design Inc.

RE:
To Whom It May Concern:

As the owner (Qrowner representative) Of the property located at:

I}’_“L_XALAMM\ WNe

é(\\’ O\V\L mC..

I authorize Sign Design Inc. to install signs/sign face replacements
as detalled on attached paperwork.

/ // L/ 633&/2%/55'\
it G

Print Name
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