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e on pyldhrsigmome 45 -k &

304 B032001

This Is to certify that___ 424 WARREN AVENUE L

has permission to Lexus Sales & Serv1ce~ pe

ON r X R wliemomem = —————— —

AT 429 WARREN AVE

provided that the person or persons apting this permit shall comply with all
of the provisions of the Statutes of O Nances of the City of Portland regulating
the construction, maintenance and Jii ildi . tures, and of the application on file in
this department.

Apply to ‘Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this buiid-
ing or part thereof is occupied.

OTHER REQUIHED APPROVALS
Fire Dept.
Health Dept.

o s el ot

Department Name Director Buddng&lnspech&\Ser%s
PENALTY FOR REMOVING THIS CARD
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City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0

£/

PERMIT IS3UED

Permit N§:
0118

Issue Date:

FEB ‘I A :73";",”‘

CEL.
04 B032001

Location of Construction:

429 WARREN AVE

Owner Name:

424 WARREN AVENUE LLC

Owner Addyess:

Phone:

401 WARREN Ay 1|

Business Name:

Contractor Name:

Contractor Aeeressimmma -

NSNS 11
T T Pibne

Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent Ry
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial- Lexus Sales & Service | Commercial - Lexus Sales & $154.00 $118.00 5
Service"— permit existing signgge - FIRE DEPT: [] Approved |INSPECTION:
one 16" x 8' panel on pylon sign, _ Use Group: 9 Type: 4
one 4' x 13' building sign & 8" x [} Denied : 6\6{}‘
2.5' signage on awning : '
rhi-2033
Proposed Project Description: 4 .
Lexus Sales & Service- permit existing signage - one 16" x 8' panel on Signature: Signature: sﬂ b Z/é 3 /0 é
pylon sign, one 4' x 13' building sign & 8" x 2.5 signage on awning PEDESTRIAN ACTIVITIES DISTRICT (P.A{. ) I

Action: [] Approved [ Approved w/Conditions [] Denied

Signature: Date:
Permit Taken By: Date Applied For: ZOllillg Approval
Idobson 01/24/2006

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [7] shoretand [} variance [Z Not in District or 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 [I Conditional Use (] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

] subdivision

D Site Plan

Maj [} Minor [} M{\d ]
Ok wleond hon
pate:_g\glot A

1 Interpretation

"] Approved

[:\ Denied

Date:

] Approved
[ ] Approved w/Conditions

"] Denied

Aw-

Date:

CERTIFICATION

I hereby certify that 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 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 {N CHARGE OF WORK, TITLE DATE PHONE




Location/Address of Construction: f/ c? S ( ) e O /¢V, e, BY 2204

Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot#

Y . -

LS B %22 /De%w- e P Do Py
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: | Total s.f. of signage x $2.00
/( N /( . ‘,Lo v Ao /( cns N Per s.£. plus $30.00/$65.00
TV /AN A / For HD. signage= Total
< ad ~ 4RGP Aduerens AP Fee §
/) ,L.fél A . Awning Fee= cost of work _,
7?7 Jo/.?? Total Fee: §

Who should we contact when the permit is readyﬁ/cui;\/ ;&J 15 For) phone: ? 22-3/272 *’i\

Tenant/allocated building space frontage (feet): Lcngth Height
Lot Frontage (feet) SO 7 Y Single Tenant or Multi Tenant Lot

Current Specific use: /f/ 79 S [DJ v (rrevie®

If vacant, what was prior use:

Proposed Use:
Information on proposed sign(s): , |

Freestanding (e.g., pole) sign? Yes No Dimensions proposed: /& ,_’Y .S

Bldg. wall sign? (attached to bldg) Yes No . Dimensions proposed: & X /.S~
Proposed awning? Yes vV No B Is awning backlit? Yes No X7

Height of awning: Length of awning: Depth:

Is there any communication, message, trademark or symbol on it? Yes v _ No \ |

If yes, total s.£. of panels w/communications, message, tmdemark or symbol: ,L(ﬁf__ sf ¥'x Al
Information on existing and previously petmxtted sign(s):

Freestanding (e.g., pole) sign? - Yes No Dimensions proposed:

Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed:

Awning? Yes _____ No Sq. ft. area of awning w/communication:

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.

In order to be sure the Clty fully understands the full scope of the project, the thmng and Development Department may request
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

I heseby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that [ have been

authorized by the owner to make this application as his/her authorized agent. 1agree to conform to all applicable laws of this jurisdiction. In addition, if

2 permit for work descrbed in this application is issued, I 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 codes applicable to this permit.

) Signature of applicant: é : / X Date: / - Z ‘V ~d é

This is not a permit; you may not comme work until the permit is issued.
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www.portlandmaine.g9v
http:30.00/$65.00

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 06-0118 | 01/24/2006 304 B032001
Location of Construction: Owner Name: Owner Address: Phone:
429 WARREN AVE 424 WARREN AVENUE LLC 401 WARREN AVE
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial - Lexus Sales & Service- permit existing signage - one
16" x 8' panel on pylon sign, one 4' x 13' building sign & 8" x 2.5
signage on awning

Lexus Sales & Service- permit existing signage - one 16" x 8' panel
on pylon sign, one 4' x 13' building sign & 8" x 2.5' signage on

awning
Dept: Zoning Status: Approved Reviewer: Amn Machado Approval Date: 02/07/2006
Note: Permitted signs on Pylon sign 12' x 9. (permit #04-1465) Ok to Issue:
1. 06-0118 Lexus 16" x §'

2. 06-0120 Keybank ATM 8'x 18"

1) This permit is being issued for the 16" x 8' panel on the pylon sign, the 8" x 2.5' signage on awning and the 4'x 7' ( 2 signs
connected) building sign. It is also being issued with the understanding that the banner will be removed from the pylon sign.

Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke

Approval Date:  02/13/2006
Note:

Ok to Issue:

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




~ Signage/Awning
Permit Application Checklist

All of the following information is required and must be submitted. Checking off each item as you prepare your
application package will ensute your package is complete and will help to expedite the permitting process.

ﬂ':S was done 4when L S0t the cm.‘f %r %m
O  Certificate of Liability listing the City as additional insured if any portion of the sign abuts or encroachespn
any public right of way, or can fall into any public right of way. /

E/Lettcr of petmission from the owner indicating the permissions granted and the tenant/space building
frontage. ) )

O A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way,
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all

existing and proposed signs with their dimensions and specific locations. Be sute to include distance from
the ground and building fagade dimensions for any signage attached to the building.

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

O Certificate of flammability required for awning or canopy.

O A UL# is required for lighted signs at the time of final inspection.
O Pre-application questionnaire completed and attached.
Q/Photos of existing signage

B/ Details for sign fastening, attachment or mounting in the ground.
S}, rC o -("J Y- (A D = / /
/20 e T>  Zmwop Siog
Permit fee for signage or awning-with-signage: $30.00 plus $2.00 per square foot of sign.

Permit fee foF awning-without-signage is based on cost of work: s
$30.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost.

Base application fee for any Historic District signage is $65.00.
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FROM :LexConrmection FAX NO. :1287-797-3170 Feb. 87 2886 11:32aM P2
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' 131
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' ' WBURER A:  York tosu :
E e . iMSURER B: MNL. |
WEURED onen i |
ARRE] IWSURER G - =
pive ARRE] Al — [ S———
424 ‘gamﬁé AUTO BODY NSURERD. _——-—--—F""—"'""‘"'wﬁ |
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% 5 W SUBJECT TO ALL THE TERMS E
ThE SlRANCE ASFORDED BY THL POLITIES asscmgggx%ﬂm ,g Susy M B

tAY FERT. W THF VRS TS SHOWN MAY RAVE BEEN HEDUCHD BY P
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|- | HHRCD AuTOS BODRY INJURY .
|} NGMGHVUES ALTCS i i iPa: Fociisnt!
== | !
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' DESCRIP NON OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT! SPECIAL PROVISIONS

As requir W for operations.
SIGN LOCATED AY 420 WARREN AV., PORTLAND, M#

CERTIFIC ATE HOLDER CaNCELLATION
SHOWLD ANY OF THT ADDVE DESGRWED POLICIES BE CANCELLED HIMORE THE
ENDEAVOR 70

EXPRATION DATE TMEREOF, THE ISSUING INSUKSR Will ENDEA MAL 10 DAYS
W TEN KOTICE TO THE CERTIFICATE HOLDRER NAMED T4 THE LEFT, BUT FALURS
oIty OF PORTLAND TH 0O £ SHALL IMPOSE NQ SRUKGATION DR LIRBILITY OF ANY KIND UPON THE INBURER,
389 C ONGRESS ST TS AGRHTY OR RE?R%&NTAT’N&‘..
POR' LAND, ME 04101 ‘ THERIZED RTATIVE

%
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1 287-797-3170

FROM :LexConnection . . ( FRX NO. Feb. @7 2006 11:31AM P1

DEPEI?YF gg%gg;_ﬂNSPECWON
FEB -7 2006
. | '
23 Dorado Drive RECE]
Portland ME 04103
207-797-3177
207-797-3170 FAX

lexconnection@maine.r.com

: Date: Pages: 3
TOC/% a’;{? 0@'4. ‘A' "J '3/7/% Including Cover Sheet
Attn: Hror SUblejJn Irsarance._

Comments: _ME.M@&Q@’J»@ 7%
_1nSurenss  pamips 7‘@&% R or e, Qs

an ﬁcéé_‘/mézazz:;:gf_az_ﬁg%m ol wns
Lo e Sherme.

Lporely
Kevin Aenis8en

FEB. 07 '06 (WED) 1{1:2%2 COMMUNICATION Ne:27% FAGE. 1
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IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endgrsed. A statement
on this certificate does not sonfer rights to tha certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject 10 the tarms and gongitions of the poiicy, certain policies may
require ar endorsement. A statement on this certificate does not confer rights to the certificate
nolder in lieu of such endorsemeni(s).

DISCLAIMER

The Certificate of Insurance cn the ravarsa side of this form does not consiitute a contract between
the issuing insurer(s), suthorized representative or producar, ard the certificate holder, nor does it
affrmatively or negatively amend, extand or alier the Coverage afforded by the policies listed thereon.

ACCRD 258 (200108 Ceriificate #5704

FEB. 07 ' 06 (WED) 11:24 COMMUNICATION No:22  PAcE 3



HARBOUR AUTO BODY, INC.

401 Wan'ﬂ[} Aveﬁue
Portland, Maine 04103
(207) 878-2121

FAX (207) 878-5757
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'HIS IS NOT A PERMIT

Kis to be started until PERMIT CARD is actually posted

is no guarantee that permit will

. In ‘case permit cannot be

MO ot,me fes will be refunded upon return of the
0.00 or 10% whichever is greater.

v éant'slcyopyy
YELLOW . Office Copy
PINK - Permit Copy




