
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILD NG PERMIT
This is to certify that 424 WARREN AVENUE LLC

Job 10: 2011-07-1657-SIGN

Located At 429 WARREN AVE

COL: 304 - - 0 - 032 - 001 - - - - -

has permission to replace panel in pylon sign & install 2' x 6' wall 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.

i----------------------,
Notification of inspection and written permission procured

before this building or part thereof is lathed or otherwise
closed-in. 48 HOUR NOTICE IS REQUIRED.

A final inspection must be completed by owner
before this building or part thereof is occupied. If a

certificate of occupancy is required, it must be

JIIA----------- .
Fire Prevention Officer Code Enforcement Officer / Plan Reviewer

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY
PENALTY FOR REMOVING THIS CARD



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 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 Cit)!, Building a Communit)! for Life • 1/J1/J1/J.p(/rtfdndmt1in~.gov

Director of Planning and Urban Development

Penny St. ) .outs

Job ID: 201l-07-1657-SIGN

Conditions of Approval:

Located At: 429 WARREN CBL: 304 - - B - 032 - 001 - - - - -

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:
2011-07-1657-SIGN

Location of Construction:
429 WARREN AVE

Business Name:

Lessee/Buyer's Name:

Nattasak Wongsaichua

Past Use:

Auto repair

Date Applied:
7/snOll

Owner Name:
424 WARREN AVENUE LLe

Contractor Name:
Fast Signs

Phone:

207-409-6844

Proposed Use:

Auto detailing - replace 8 sf

panel in free standing sign &

install 2' x 6' wall sign

CBL:
304 - - B - 032 - 00 I - - - - -

Owner Address:
401 WARREN AVE

PORTLAND, ME 04103

Contractor Address:
413 Western AVE SOUTH PORTLAND ME 04106

Permit Type:
SIGN - PERM - Signage - Permanent

Cost of Work:

Fire Dept:
_ Approved

----r Denied

.L.- N/A

Signature

Phone:

Phone:

(207) 773-5499

Zone:

8-4

CEO District:

Inspection:
Use Group:

Type

Sign~

Proposed Project Description:
Replace panel in pylon sign & install 12 sf wall sign

Permit Taken By:

Pedestrian Activities District (P.A.D.)

Zoning Approval

l. This permit application does not preclude the

Applicant(s) fyom meeting applicable State and

Federal Rules.

2. Building Permits do not include plumbing,

septic or electrial work.

3. Building permits are void if work is not started

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

False informatin may invalidate a building

pelmit and stop all work.

Special Zone or Reviews

_ Shoreland

_Wetlands

_ Flood Zone

_ Subdivision

_Site Plan

_ Maj _Min _ MM

Date O~

CERTIFICATION

Zoning Appeal

_ Variance

_ Miscellaneous

_ Conditional Use

_ Interpretation

_ Approved

_ Denied

Date.

Historic Preservation

I Not in Dist or Landmark

_ Does not Require ReView

_ Requires Review

_ Approved

_ Approved w/Conditlons

_ Denied

Date: ~

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 appication is issued, j certify that the code official's authonzed representativt: shall have the authority to enter all areas covered by such permit at any reasonable hour

10 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 PHON



Signage/Awning Permit Application
"\

l.ocarion/ Address of Comtruction: 4tct W fY"l"t Av . s ~» ~, Pt .-t \eve( , m~ 'eJ
-_._._- ...._--_.

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

Chart# Block# Lot# it-n-c 'n' u...~A,lL~ 131.f' _c., 14't
"JoY 13 3~

Lessee/Buyer's l"ame (If ,.\ pplicable) Contractor name, address & telephone: Total ,J of ,;ignagl' x 5200 '1

Fffits '~~}
Per,; f plu,; 530.00/565 00
For rID. ';Ignage== lotal

4'3 WC'')tn ~ A\J _'JJt +rc\ Fee: g
i\wnlllg Fec= cost of work ___

S ~+l- f~,H,,~ M~ tllt:4 Total Fec: $,
-

I u ,.. _ (i).._) rs CJ~~\(t-\ v...1\-
Who should wc contact when thc PCUlur JS ready :v &11 Jt~f+"'= \!.J£~ phone: ;0"'1 40cl-b-k4lt

&.0 ( l'~'Tenant/allocated building space frontage (feet) Lcngth. ~ Height __~~~ _
Lot r-rontage (feet) 50' SlI1glc Tenant or i\Iultl Tenant Lot

()

t:'
'/' ~ I J

"""\..J
r'v)
'k

~
~

~
''h

~

Information on existing and previously permitted sigtJ(s):
FreestandJ11g (eg, pole) Sign? Ycs __ ~o V DimenSIOns:
Bldg wall sJg'n~ (attached to bJPg) Yes 0jo 7 DUnenSlOl1S:
.\Wlllng~ Yes __ ~0..J.L.. Sq ft. area of awntng w/commul1.Jcation:

Current Specific use: A +a D~to-., ,,~
If vacant, what was prior use: Av--~o R pc"h} _
Proposed Usc i\tl~ccbz.ht-,"1)
Information on proposed sign(s): /

. , " ~ I I'r;reestandJng (e.g, pole) slgn~ Yes __ ~o __ DllnenslOns proposed:~ -111..- Height from gradc:

Bldg wall slgn~ (attached to bldg) Yes 4 No __ DllnenslOns proposed: -&. I '1- -b' .

Proposed awning? Yes __ No / Is aW1Ung backlit~ Yes No
I !eIght of awrung: Lcngth of awning: Depth: _
Is therc any commWllCatlOn, message, trademark or symbol on Ie Yes -- ~o a f/)

If yes, total s.£. of panels w/commurucauons, message, trademark or symbol: sf. 8
I" :'::'<D&..l.J () C

~ ~ g~
-- EDI..L.J CO OJ C

___-"a-...--_--l------.;=c !Ea --J ;g2j

I
,\ SHe sketch and buddll1g sketch sho\\lwg cxactly where eXIsting and ncw Signage IS I . t d mu, e pr::J cd .

...... 0
L_=.~,clches and/~r picturcs of proposed slgnagc and e.:<lstlng buddJIlg are also requtrcd.lJ::.__ ~f-t.ot---,--,,-,--,,-,,--

<D
Q

Tn ordcr to bc surc thc elty fully understands the full scope of tbe proJect, the Planrung and Development Departmcnt may request
adcLtlonalll1formauon pnor to the Issuance of a perITUr. For further Informauon ViSit us on-hne at ~\.\\.~\.,p'.?.r..lL)JJ.!JLl}:,1.111':";',9\,stop by the
BuildIng lnspecllons office, room 315 City Hall or call 874-8703

) hcrcbv certify that I am the Owner of recoru of rhe namcu property, or that the owner of record aut!Jofl/.es rhe propo,;cd work 'anu rhar I have becn
authot1/.ed by the owner to make thIS apphcltton a:, hIS/her authof!zeu agent. 1agree to conform ro all 'lpphcabk laws of thl'; JUrisdICtion [n audition, If
a pennll for work descnbeu In rh", apphcatlon IS lS:,ued, J certify that rhe Cooe OffiCIal's aurhot!>eu repre,enwtlve ,hall have the authOrIty to cntL'f all

"'<:~;,~~~::':;'~~:: ~~~:' "" '''''''" Ie I""" '''Rr~« r

lO

< ,""', ""hc<~""prl"i":::E~P"""~~11_/"-,-,---'
.~_ \.{ ll"v\.h_~. Tills IS not 3 perITUt; you

\. ()( ~ () ~ lc:J~

y not commence .\NY work unti.! the pernut IS Issued

k ~W~<;.S@

\d- ~



•





K USA
429 Warren Ave S
Portland . ulte # 7

.Malne04·~-

Tel 20754 9'99 .l

www.Kwarlusa.com

July 07,2011

Dear Peter Holmes 424 W, arren Ave, LLC

Kirari USA, LLC. would IkI I e to ask for your permission
po e. Please find an attachment for detail and design to put the sign up on the building and on the street

Sui[ Jk
Nattasak (Bob) Wongsaic u

Member/Manager

Kirari USA, LLC

429 Warren Ave. Suite#7

Portland, ME 04103
207-541-9199



ACORV® CERTIFICATE OF LIABILITY INSURANCE [

DATE {MMIDDIYYYY)

~ 7/7/2011

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ~~~~~CT Marina_ Salang-White _._---._-- ~ ~

Cross Insurance-Portland PHONE (207) 780-1677 r~~, No): (207) 780-6377IA/C No E.xl!·
--'~'

2331 Congress Street ~~DA~~ss:msalang@crossagency.com

l_~~~~~IDttfl°12~~~ --.------
------

PO Box 567 - --.-_.
Portland ME 04112 IN~UR~R(S)AFFgRDING~OVERAG~ NAIC #- - ---- - - --- ~ .. -- ..__ .. ._---- -' ---
INSURED INSURERA :Peerless Insurance Co.-_._--- -- ---- --- - -----

INSURER B.
Kirari USA, LLC

..~. .. ..
INSURER c.

c/o Bangkok Thai Enterprises
-- ------ ---- '-' ...._.

INSURER D: --- I
671 Congress Street INSURER E:
Portland 04101

----- ..
ME INSURER F .

COVERAGES CERTIFICATE NUMBER'CL1l7749974 REVISION NUMBER'

LIMITS

THIS IS TO CERTIFY THAT 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR [ADDqSU-BRr- ------.---------- ...POLICY EFF POLICY EXP
nLTR TYPE OF INSURANCE INSR WVD POLICY NUMBER IMMIDDIYYYYII IMMIDDIYYYY

GENERAL AGGREGATE

, PRODUCTS - COMP/OP AGG $

I $

GENERAL LIABILITY

X COMMERCIAL GENERAL LIABILITY

A i I I CLAIMS-MADE X: OCCUR

j
GENj'L AGGREGATjE LIMIT APP~S PER

X POLICY jrpi' [ LOC

IX bINDERPKG

I

7/1/2011 7/1/2012

EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED

r PREMISES lEa occurre~ _ $ 100 , ° ° °

IMIOp EXP (Anyone pers"n_)_ !. I_S-,-,_O_O_O-j

PERSONAL & ADV INJURY 1$ 1,000,000
--- • 1

2,000,000

2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

- I NON-OWNED AUTOS
I

I COMBINED SINGLE LIMIT
$

(Ea aCCident)
---

BODILY INJURY (Per person) $
--_.- --- _._ .. --_... _- - -

BODILY INJURY (Per aCCIdenl) $
-

PROPERTY DAMAGE
$

(Per aCCident)

$

$

CLAIMS-MADE

I : UMBRELLA L1AB " __ OCCUR

f EX.c.~SS LIAS

I : DEDUCTIBLE

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN

I ANY PROPRIETOR/PARTNER/EXECUTIVE D
OFFICER/MEMBER EXCLUD 07 N / A

I (Mandatory in NH)

l
it yes. describe under
DESCRIPTION OF OPERAnONS below

I

I i

I _""C STA TU- l !OTH-
-----l.I.O.ID'...l-IMITS .I EB e ~

~ ~CH ACCIDENT __$ _

E L DISEASE - ~EMPLOYEE...!... ..

E L. DISEASE - POLICY LIMIT $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Sclledule, if more space is required)
Refer to pol1cy for exclusionary endorsements and special provis1ons.

City of Portland 1S named as Add1tional Insured respects to S1gn Perm1t.

CANCELLATIONCERTIFICATE HOLDER

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

City of Portland

389 Congress Street AUTHORIZED REPRESENTATIVE
Portland, ME 04101

M Salang-White/MS2

ACORD 25 (2009109)
INS025 (200909)

© 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Original Receipt

;

20

Received from

Location of Work

Cost of Construction $ _

Permit Fee $, _

Building Fee: _

Site Fee: _

Certificate of OCcupancy Fee: _

Total: .-

BUilding (lL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _

Other ? • "

CBL: . - - . ~ ~-

Check #: : j ~/ 7 '/ Total Collected $_.....:./ _

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

Taken by: : .

WHITE· Applicant's Copy
YELLOW - Office Copy
PINK· Permit Copy


