
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

~1ir. CITY OF PORTLAND 
~~~) 
~-e- u...-....- ERMIT 

This is to certify that KE.VIN DORE Located At 336 WARREN AVE 

Job 10: 2011-07-1825-SIGN COL: 303 - - H - OJ! - 001 - - - - 

has permission to Install a 4' x 8' pylon sign 

provided that the person or persons, firm or corporation accepting this 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 of the application on file in the department. 
,r----------------------, 

A final inspection must be completed by ownerNotification of inspection and written permission procured 
II before this building or part thereof is occupied. If abefore this building or part thereof is lathed or otherwise 

certificate of occupancy IS required, it must beclosed-in. 48 HOUR NOTICE IS REQUIRED. 

~ IA sJ~L1I-,-,-1\__ 
Fire Prevention Officer Code Enforcement Officer / Plan Reviewer 

TI-II. C, M BE P TEl> OJ 'HE 5iTR ET IDE 0' rHE PR PERT 

t>.N LT' FOR REI tOYI G THIS ARD 



BUILDING PERMIT INSPECTION PROCEDURES
 

Please call 874-8703 or 874-8693 (ONLY)
 
or email: bui Id inginspections@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 Inspections 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. 

•	 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. 

•	 If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

1.	 Call for final inspection when installation is complete. 

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



Strengthening a Remarkable Cily, Building a Community for Life • www.portldlldmdin~.gov 

Di.rector of Planning and Urban D~veloprnent 

Penny ~t Loui, 

Job 10: 20tt-07-1825-S1GN Located At: 336 WARREN AVE CBL: 303 - - H - 011 - 001 - - - - 

Conditions of Approval: 

Zoning 
1. Sign must be located a minimum of five (5) feet from any property line. 

Building 
Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building code. 



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

Job No: 
2011-07-1825-SIGN 

Date Applied: 
7122/2011 

CBL: 
303 - - H - 011 - 001 - - - - -

Location of Construction: 
336 WARREN AVE 

Owner Name: 
KEVIN DORE 

Owner Address: 
123 GRAY RD. 

FALMOUTH, ME 04105 

Phone: 

207-650-1790 

Business Name: Contractor Name: 
Kyle Noyes 

Contractor Address: 

10 Greta Way. Falmouth, ME 04105 

Phone: 

(207) -329-1987 

Lessee/Buyer's Name: Phone: Permit rype: 

Sign 
Zone: 

B-4 

Past Use: 

Christman Pools - sales & 

Proposed Use: 

Same - Christman Pools - sales 

Cost of Work: CEO District: 

service & service  install 4' x 8' pylon Fire Dept: Inspection: 

sign __ Approved Use Group: 
Denied Type:

...J.- NIA 
,~" 

Signalure: 
Si~ 

Proposed Project Description: 
4' x 8' pylon Sign for Christman Pools 

Pedestrian Activities District (P.A.D.) 

Permit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

I. This permit application does not preclude the 

Applicant(s) from meeting applicable State and 

Federal Rules. 

2. Building Permits do not include plumbing, 

septic or electrial work. 

3. Building pennits are void if work is not started 

within six (6) months of the date of issuance. 

_ Shoreland 

_Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Variance 

_ Miscellaneous 

_ Conditional Use 

_ Interpretation 

_ Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_. Approved 

False informatin may invalidate a building 

permit and stop all work. _ Maj _Min ~ MM 

Date 0 v'1~. :.... 

_ Approved 

_ Denied 

Date: 

_ Approved wlConditions 

_ Denied 

Date: 

CERTIFICATION 

I hereby certify thai 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 10 conlorm to all applicable laws of this jurisdiction. 1n addition, if a permit for work described in 
the appication 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 reasonablc hour 
to enforce the provision of the coders) applicable to such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



SignagelAwning Permit Application 
II 

1).3 ~ ~ 
~~MG 

ol.i \,,;' 
Location/Address of Construction: 336 

\1(;110 should we cont:<ct when the permit is re:<dy: -I~¥-f-S'<---'-~'-'1K---'-l'---- phone 

Tenant/ allocated bui1din~acefrontage (feet): Length: Height ~-

Lot Frontage (feet) I ~O Sir),ldc Tenant or Multi Tenant Lot ,:j ,.,,~ Ie.
 
Current Specific use: R-e +4 ,. I - t YU'V\\...(... (,) ~(P-"\J
 
If vacant, what was prior use: _
 

Proposed Use:
 

/' /Information on proposed sign(s): 
Freestandin.l' (c.g., pole) sign~ Yes $ No __ Dimensions proposed: '-/>t. fi' Height from wade: 
Bldg. waU signc (attached to bldg) Yes __ No .;b- Dimensions proposed: 

Proposed awning? Yes __ No~ Is awning back lie Yes No 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it~ Yes __ No 
I f yes, total s f. of panels w/ communicatlons, message, trademark or symbol: s.f. 

Information on existing and previously permitted sign(s): 
Freestanding (e.g., p(lle) sign~ Yes '0 Dimensions: I 
Bldg. wa.Ll sign~ (attached to bldg) Yes X No __ DimenslOns: '30 1"'"X. I z., 
Awning~ Yes __ No ~ S(1. fe area of awning w / communication: 

A site sketch and budding sketch showing exactly where existing and new signage is locatcd must be provided. 
Sketches and/or pictures of proposed signa.ge and existing building arc also required. 

In order to bc sure the CiCl· fully understands the full scopc of the project, thc Planning and Developmcnt Dcpartmcnt mav reeJll 'sf 
"dditionallnfort1ution priol· to the issuance of" permit. ror further information visit US on-line at \\ \\"'>'I',m .1ncllllllll(j,~" . stop b\· the 
Bui.ld.ing 1nspections office, room 315 Cit\' Hall or call ~r:4-~~03. 

Illt'reb), cerllt) tl"lt I "111 the Owner of record of the named property. or that rhe owner of record ""dlOnzes the proposed ,,"ork ,nJ thar I ha'·c been 
aUlhorlzeJ by the owner ro l11:lkc this applir~tlon,s Ills/her ~uthllrized agc·IH. I agree rn contllrm to aU applicabl LIWS of rhls jurisJiction. 1n audll;o!., If 
"permir for work described in this arrlicaoo(l is issu<.:d, 1 certify Ihat Ihe Cock Ofticlal's aurhorized representaDve sh:lll have lhe aurhority rn cnfer .111 
.lre'5 covered by thiS pcrrrut at any rcasllnable huur tu enfurce rhc prl)\ :Sluns ot rhc cudes applicable to rh" perrrut:ft 

Signahore of appli'~l' ~~- D..., t /;( 
r . ThiS IS nO{ a permn, you mal nO{ commence ANY work untJl the permit I issued 

~~H\~ n. ,Q 
,.,.....,. ~~ 1(1 "" \Ci'
 
(V' 1-'1 ''1 c.. ~ ,.- t SJ- J
 

W1.~ ( 

Tax Assessor's Chan, Block & Lot 
Chan# Block# Lot# 

o 
Lessee/Buyer's Name (I f Applicable) 

(!;I/;l?t 

Owner: }{e v,'r, Do r~ 

6~O-/790C/IR/ S r /Y'J I}1t./ !btJt:, Svc.. 
Contractor name, :<ddress & telephone: 

S/~NPl\/e 
II) 6t<.Ern WRV 
Fi'1/..N1 0 iA. 7H; hi5 tJ~I(J. 

.3:L'f,/9i'7 

31.=9-/987
 

TmaJ s. f. of sigJlagc x S2.00 
Per s.c. pJm 311.(10/$65.1111 
For J-I D si"nagc= fot:u 
Fee: . S j 2..(Q oe.h 

.'\wning Fee=- cost of work _ 
Total Fee: S _ 
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This proofdrawing is 101 your revlew& approvtJ! belore labricatlon begins 
Signed ap(Jfoval tndicare' rnm you have read & approve 01 rne Client Approval: SIGNED ~PPROVALOF All D~WlI\GS"'lUST BE RECEIVED 8EFORE PRODUCT,ON 8(GNS 
sperif/carlOI15 stared. SIGN One will nor be responSible lor errors
 
rhat could have been prevenred by tl'e proper review of rnlS lorm, Thank you Date: , , ,." .
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I ~ C HRI POO-0;..c1__-----'V-'-P-=U-=l.=l:.cIN=-G 

ACORD DATE (MMfODrYYYY) 

\-......---- CERTIFICATE OF LIABILITY INSURANCE 8/3/2011 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: " the certilicate holde' is an ADDITIONAL INSURED, the policy(ies) must be endorsed il SUBROGATION is WAIVED, subJecllO 
the terms and co.nditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the I 
certificate holder In lieu 01 such endorsement(sc.). _ 

PROOUCER License # AGR8150 ~~ 
Clark Insurance PHONE ,(207) 774-6257 --_1M, No) (~ 774-2994
POBOX 3543 b'ifAJ~' EM);.' ------- 
Portland, ME 04104 .wORESS: 

I
 
INSIJRffitS! AFFORDING CO!:f!tAO_e. N.Ne ~
 

INSURER A' Continental Western _ 
INSURED INSURER B, Acadia Insurance Company 31325

INSU~ER c:Christm3n Pool Service Company 
336 Warren Avenue INSURER D: 

Portland, ME 04103 
~~_:_

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
 
1HIS IS TO CER11rYrtiAT I HE PO,ICIES OF INSURi,NC" L'S1 ED "'BELOw HAVE BEEN 'SSUED TO 1HE INSURED NAMED ABOVE FO"R-Tc-Hc-E-P-'OC-LC-ICC-y"""-PE-;--RIOO
 
!NDICAfED NOlWlT~STANO'NG ANY REQUIREMeNT, TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
 
CERfiFICAIE MAY BE ISSUED OR MAY PERTAIN, TIlE INSURANCE AFFORDED BY THE POLICIES DESCRIBED liEREIN IS SUBJECT TO ALL THE TERMS
 
EXc.LUS',ONS AND CQNDnlONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEE REDUCED BY PAID CLAIMS.
 

IN::JR- -Al>DT $.Utf -- pOLIcY E-(F P-OLICY EX~
 

lTR t-- TYPE OF iNSURANCE ~ W':1JJ. POUCY NUMIIER MM/O.Q£tYD'~
 LIMITS1 MID....Q1Y.ITY}
 

GENERAL UABIUTY N OCCU,otRt. E
 

Ar, oo""'~" ~,~ ~""," X.'""",,"",, m",." "moo" ~~~.,., 
U_AJ',A.S·'" f ~ OCdJR I.,tP.O 1.-. 0 I~~ _ Vel , 

_ I P-;A'$O~ ~,Jo{JV ·PI."lVRY 

.L.G.ElJl c..a~EGAJE lI'.I~r I\PPLJES PER 

B 

l 
I 

B 

I 

x ~yDm :=Jl.O;: 
Al!TOMOBILE UA9 TY 

x I\lJlO ICAA1001409-26IV 

X 

.L 

All O'NNEO 
AUfOS

H.RED ;\UfCS 

pm ~REJEf,n'jo"j'~ twoRKERS COMPENSATION 
AND EMPLOYERS' LlABIUrY YIN 
ANY PAOPR\ETOEtrP,l.JrI NER.rE;(ECUTIVE 
OFFlnERiMEMBER l,XCLllDfi07 I[ NIA fCA0323190-11 
lMandltory In NH) 

~~~~ ':f:~DE~AJtON3 bfIJo~N _ . It 

1,000,000 

250,000 

.• 5,000

1,000,000 

500,000 

500,000 

500,000 

2,000,000 

2,000,000 

1,000,000 

x T~SL'o\~~ 
~l_EAtJoi~I~T 

c l Clar.AS~t" £~M.Oyc.f J. 

E. L DlSe.MJ.[ . PO C'" L~IT 

i;OMl3IN~D SINGt.e l..lMIT 
If-JI autt:!:l!:nlj 

F100lly P~~IRY iP'" 1'."Df'l1 

1 

3/27/2012 

3/27/2012 

3/27/2011 

3/27/2011 

GH.'ERAl AGOREOAt ~ 

PRooocr~ouPIOP ,o,nG 1

I DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Alta.oh ACORD 101, Additional R..:nark$ Sc~ul., ,r mor. IpaC. 1'1 t.qUI~d) 

RE; Sign Installtion Premrt 

L_
 
CERTIFICATE HQLOER 

Crty of Portland 
389 Congre•• Street 
Portland, ME 04101 

__ -I 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLiCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLiCY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

<Ii·;/l II 
© 19-=-88=--"'20'""'1-=-0--=A--=CC::OC::R-=O-C:CO:CR:-:P'""'O=-=RA:-:-::T:-:IOC:-N:-,-A'""'I:-Ir-:-ig--:h-:-ts-r-e-se-rved, 

ACORD 25 (2010105) The ACORD name and logo are registered marks 01 ACORD 


