
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

Application And CTION 
Notes, If Any,
 

Attached
 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
th is department. 

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

Department Name 

~ i -~ 1 ' 

epting this permit shall comply with all 
ances of the City of Portland regulating 

ctures, and of the application on file in 

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

PENALTY FOR REMOVINGTHIS CARD
 



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

Permit No: 

08-0604 

Issue Date: CBL: 

314 B009001 

Location of Construction: 

535 WARREN AVE 

Owner Name: 

BLEILER EDWARD J TRS 

Owner Address: 

28 ISAAC LUCAS CIR 

Phone: 

Business Name: 

Lucas Tree Experts 
LesseelBuyer's Name 

Past Use: 

Commercial- "Lucas Tree Experts" 

Contractor Name: 

Sign Design Inc 
Phone: 

Proposed Use: 

Commercial - "Lucas Tree 
Experts" - New 5' x 6' Building sign 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

2078562600 
Permit Type: 

Signs - Permanent 

Permit Fee: 

$90.00 
FIRE DEPT: 

Cost of Work: 

$90.00 

o Approved 

o Denied 

CEO District: 

5 

Signature: Signature: > 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Proposed Project Description: 

"Lucas Tree Experts" - New 5' x 6' Building sign 

Permit Taken By: 

ldobson 

Date Applied For: 

05/3012008 

I. This permit application does not preclude the 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

Applicant(s) from meeting applicable State and o Shoreland o Variance 

Federal Rules. 

2. Building permits do not include plumbing, o Wetland o Miscellaneous o Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started o FloodZone o Conditional Use o Requires Review 

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

PERfv11T ISSUED 

AUG J 
o Site Plan 

Mt.. LOJ Minor 

0'1-.­

o Approved 

o Denied 

o Approved w/Conditions 

o Denied 

Date: ate: Date: 

l..- --'C\TY OF FOt{TL;\~! D 

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 IN CHARGE OF WORK, TITLE DATE PHONE 



X 

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

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAYBE OCCUPIED. 

Signature of Applicant/Designee Date 

Pj;O/(J(f
) ; 

Date 

CBl: 314 8009001 Building Permit #: 08-0604 



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

Permit No: 

08-0604 

Date Applied For: 

05/30/2008 

CBL: 

314 B009001 

Location of Construction: 

535 WARREN AVE 

Owner Name: 

BLEILER EDWARD J TRS 

Owner Address: 

28 ISAAC LUCAS CIR 

Phone: 

Business Name: 

Lucas Tree Experts 

Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

(207) 856-2600 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Pennanent 

Proposed Use: 

Commercial- "Lucas Tree Experts" - New 5' x 6' Building sign 

Proposed Project Description: 

"Lucas Tree Experts" - New 5' x 6' Building sign 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 06/03/2008 

Ok to Issue: ~ 

-----------------­ ----------------------------------------_. ----------­ -----

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 0611 0/2008 

Ok to Issue: ~ 

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

2) Application approval based upon infonnation provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 



·Signage/A\vning Permit Applicatiol1 

Location/Address of Construction: 535 LOQ,'l}\JifL ~L'-e.-" 
Tax _\ssessor's Chart, Block & Lot
 
Chart# Block# Lot#
 

)Il( (1) 9 
Tot11 s.t: of sign;lgt:' ~ $2.00 
Per s.£ plus $30.00/$65.00 

Lessee/Bu~er's Name (1f _-\.ppliC:lble) C~ntr:lctor name, address & telephone: 

5l~ ~.. ls.\.n) -a=Y'C. . For RD. signage= TotalPU' (-)OX 3lJorUM Fee: $. _
lGe*6rnuK:) n,t£ tHcG'd _\\Vlung Fee= cost of work _ 

Total Fee: $ _
?~~-C}. &LO 

\'\1.0 ,hould we coutolet when the permit i, ceady,DtP.rJ.D,.. 0&rt sle.aJ,houe, . l)51 -6J CvOl.J 
.- I .~. 

Tenant/anocated. bwl~ space frontage (feet): Length: ?() Height t ' .. dZ
 
Lot Front:tge (feet) iLO I Single Ten:Ult or illulti Tenant Lot ~ (0j--=-- _
 

Current specifi~use:~~.~ b-;i:rl----.
IfY:lC:mt, ~~hat was frior Us~:.,~ '_m S!iLC~..l:oL...JmL..L.L.J("",,):-.c.LJ.l.lall......+elo.<~ _
 
Proposed lise: . __ .--..--:- __ ""'_'-'- _
l..... VV--"_Q""--"'jP-"-­

Information on proposed sign(s): 
Freest:mding (e.g., pole) sign? Yes .__ No __ Dimensions proposed: _~__~Height from gr;lde: _ 

V ""XI' '- <-Bldg. w:ill sign? (:lttached to bldg) Yes A-- No __ Dimensions proposed: 2. _ ~ 

Proposed awning? Yes __ No __ Is awning backlit? Yes __ No __ ~3°
 
Height of awning: Length of awning: Depth: _ :)0 yj
 
Is there any communication, message, trademark or symbol on it? Yes __ No __
 
Ifyes, total s.£ ofpanels w/ communications, message, trademark or symbol: s.f
 

Information on existing and previously permitted sign(s): 
Freestanding (e.g., pole) sign? Yes __ No --X- Dimensions: 
Bldg. wall sign? (attached to bldg) Yes __ No -A- Dimensions: _ 
Awning? Yes __ No __ Sq. ft. areaofawningw/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 suJJ1IDt all of the infon.nation outlined in the Sign/A\yning Application Checl:Jist.
 
Failure to do so [nay result in the auto!natic denial OfYOUf permit.
 

In order to be sure the City fully understands the full scope of the project, the Pbnning :md DeYelopment Depl\tt.Epent may request 
additional information prior to the issu:mce of a permit. For further information ,-isit us on-line at ",\\·w.porthnct~aine.goY,stop by the 
Building Inspections office, room 315 City Hall or c:ill87-4-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
:1f<:":lS coy<:"red by this pennit ;It :1lly fc-'lson;lble hOHr to enforce the pf(n'isions of the codes ;lpplic1ble- to this pe'nnit. 

_S_igna_ture_oC....::...::app:.....-tlc_ant:_·~(~1a...,1.·a~J~1.D...~(~)~L:....L.-I?,~JJ=->-o' ~J\r--: __, Date: S/Qg JC/?
~ • I 

This is not a permit; you may not commence ANY work until the permit is issued. 
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05-28- /08 12:23 FROM-Lucas Tree 207-797-0752 T-145 P003!003 F-653 

Clientt#: 123715 

:---AG_Q~Q ..,-CERTIF"CATE OF LIABILITY INSURANCE-'-----T~~~~7~=~Vy~--
FODUCE:R THIS CERTIFICATE IS ISSUED AS A MATTER OF I NFORMATIO~
 

rosllnsurance -CLlBnds·P
~	 ONLY AND CONFERS NO RIGHTS UPON THE CERflFICATE
 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENDOR
O. Box 567 ALTER THE COVERAGE AFFOROED BY THE POlfCIES BEL()W, . _I

IPortland, ME 04112 
0286·5352 ------_ .. '- ._-_._-. .~_. - ----~" --_.,~--~- --_._-- -"-.. - --- - .......... - -.---~~--~-.~--


UReO 

John Lucas Tree Expert CompanyI~~ 
636 Riverside S~reet 

Portland, ME 041 D4 

COVERAGES 

INSURERS AFFOROING COVERAGE 

INSURER A: Acadia Insurance Company =h~ffs-----'
iNSUR!:R B: ARCH Specia Ity 

-~----

INSUREHC: --------.--......- ~+----- --=j' 
INSURER 0: ---1-_·_--­
INSURERE:	 _--L _ 

THE POLICIES OF INSljRANCE LISTED BELOW HAVE BeEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD INDICATE-Ii NOTWITHS';:;>,JDtNG-­
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERT f'ICJ\ TE MAV BE ISSU£;O OR
 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE: TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
 
POliCIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID C...AIMS
 

:1J[ 'NSRll T'l'PE OF INSURANCE - PO~ICY NUMBER PJ'}f~~a'f~~JWr Pg~~! .~PIRAT~N ,_ 1IM.~~. _d
A 

f ­
A 

I 
I 

I 

II 
r 

i 
'I 

~NERA.L LIABILITY CPP014358813 
X COMMERCIAL GENERAL LIABILITY =tJ ClAl~l$ Mj,UE ~ OCCl/R 

~ PO Ded:1,OOO 
1-_ 

GEN'LAGGREGATE LIMIT APPLIES PER'-'"'-' 0 1-1.PRO
I~~ ~ci 1~~O~C+ 

~TOMOBILE UAlSlLITY-X ANY AUTO 
~ 

All. O\IIII\IED AUTOS-_ SCfiEOULEO AUTOS 

X HIIi.ED AUTOS 
' ­r-Xf--- ~ON·OWNEDAUTOS 

-- ._-..-._. -- ------­

t---r--~~~~ LlAElllITV 

: RANYAUTOI

CAP014358913 

-- --- -. -. 
+-. . 

03/31/08 

~~' 

G3/31/08 

----i 

03J31/09 EliCH OCCUHI~ENCl' __~,LQ.QQ...OOO_,_.__ 
~t~~g~~W~~~~~ncol $250 000 

MFO EXP V\ny ono parson} ~~9~~=='==-
\ _P~RSO~~I~&Al)VINJUI(Y $1,000,000 

~!"EI~i\L AGcr~l:GATI: s~~g~_ 

~~l>UCTS •COMPIOP IIGO ~~PJ...Q~ __ 

~-_---+----__--~---------
03/31/09 COMO'NEU SINGLE l.lMll 

+­

B EXCESSlUMSReUA LIABILITy BINDER1087635 03131108 03/31/()9 
t!JOCr.UR LJ CLAIMS ~Al)F: 

~-I rx, ::~~~;I~:~E S 10,000 
---..+W-O-lRK..:.E..:.R...LS..;,;C;=.O..:."';;.PE;.;,N..;;S;.;.:A:....-r-IO-N..::A..:.N~D;L-:;..;;;~--+-------,------t-------.-,-------+--

EMf'tOYERS' LIABI~lTV 

ANY PROf>AlETORWARTNERlEX£CiJTIVE:
 
OFFICI;RiUEMaER EXCLUDED?
 

II yes, dosctibe LJ"crer
 
_____::tF'ECIAL PROVISIONS bllow 

OTHER 

r-~._---- -.. . , ---l. .l...- .
 

DESCRIPTION OF OPERATIONS I :..OCATIONS I VEHICLES I EXCLUSIONS ADDEO BY ENDORSEMENT I SPECIAL PRO.... SIOHS
 

I 
L.__ 

(I:. ,celdenl) 51,000,000
f------------l-------- ­

H~~)~e~s:f'ty S 
~ . 1-- ,__ 

HoollV IN.IUI(Y 
{Pcr lOCcuo:ll) 

1--__ ----.-----1---------- ­
~'RO"F:R ,.,. Ill\MACE ~ 

-t-_W_Cf_IlC_'_C_·ld_on_11 ,. _ 

I\UTO ONI\( ,1~.A I\Cl:m(NT 

FI\N.;C Sorl tEH lllflN ..;...;..;~~.:..-._-------,_. 

AUlaO"'1 V. Ace 5
1-----+---+,-.....---.-----.---- ---------------+------+-------t--.----------t-'---------- ­---1F.ACtl OCCURIU'Nl:E s1Q.~O,ooo 

AGGREGAI"l:: $~!M.Q.Q_. _ 

1-------------'--------- ­
~-------- ;_..__.- -, ­

....,-1-:"	 -l~'fn'rWn:-:Rc:~'yS;;:}:-:IAM·~llg;";J ~_ .. --,----_.-­

~OISIEASt;• EA EMf'WYEL; $ 

E.L. OISl:I\S£:" "OlleY l.IMi r S -,_._--­

.. • ...._.-~,._ -

CERTIFICATE HOLDER CANCELLATiON I 

SHOULD ANY OF lHE ABove DESCRIBED POLIGIE5 BE CANceLLeo BEFOHt;; TtIE. EXPIHA 110'-4 i 
City of Portland Donna OAT! Tt-1!RI!OI", THE ISSUING INSLIRER WILL ENDEAVOR TO MAll _10.....- OMS WR,rlEN \I	 Katsiaflcas NOTICE TO 1'HE CERTtFICATe HOLOERNAMEDTO nil: LEFT. RUT FAILURE TO DO SO SHALL I 
389 Congress Street IMfOSE NO OBLIGATION OR LIABILITY OF A"iY KINO UPON THE INSURER. ITS MEN TS OR i 

Portland, ME 04101 REPRESENTATIVES. ! 

A.UTI10RIZeO REP~ESENTATlve	 ----------------,L ________________L.....:S~~~-~~QIOL!"'__~~~~-- ,______.J 
ACORD 25 (2001/08) 1 of 1 #M219838	 SAC @ ACORD CORPORATION 1986 



05-28-'08 12:22 FRa1-Lucas Tree 207-797-0752 T-145 P001/003 F-653 
~O/~~/~~~~ ~(:~q ~~(~OO(O~~ .=ll.UI'I lJt:.:::'.lt::lI'l .1.I"'4t.,. r-folI~t:. tlJ. 

P.O. Box 207
Sip,n JJcsign JI1C_ V~(estbrook, ME 04098 

Ii :- AFull Service Sign Compe'1't 

Fax Cover Sheet
 
from; Diana Ohllstead 

Date:
 
B email: signdesi@maine.rr.com
 

.5' Qr 

• Phone Number: 207-856--2600 
• Fax Number: 207-856-7600 

__ Urgent -X Reoply A.SAr- _ PI.ase Comment 
Please Revleow __. for Your rnformatlon _ Fax 8ack wIth SIgnature 

ANY T~OUBLE WITH THIS TRANSIY\lSSION PLEASE CAll 207-8 6...26 

The infOrrY'latlon contained in this communication is contidenflol and Is Intended or,ly Pcr 1he use of the 
addressee. Unou1Morl7.ed i..Ise. disclosure. dl~1rlbl)Uor'l, or C:OJ=liying is $trlctly prohlblt.d. I' you rec~i\l.d fhis 
communfcatlon in (lITOr, please notl~y U5 by telephone as soon oS possible at 207-556-2600 $0 thot we may 
arrange for the refflevol of the documen1s ot no COS1 to you. 



05-28-" ~8 12,22 FROM-Lucas Tree 207-797-0752 T-145 P002!003 F-653 
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