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City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0604 314 B009001
Location of Construction: Owner Name: Owner Address: Phone:
535 WARREN AVE BLEILER EDWARD J TRS 28 ISAAC LUCAS CIR
Business Name: Contractor Name: Contractor Address: Phone
Lucas Tree Experts Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zgne: Al
Signs - Permanent B /A/

Past Use Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - "Lucas Tree Experts" | Commercial - "Lucas Tree $90.00 $90.00 5

Experts" - New 5' x 6' Building sign | FIRE DEPT: [ ] Approved INSPECTI(;}V: o Ny

[] Denied Use Group: oMM, pe'cgflv B
T RC 2003

Proposed Project Description:
"Lucas Tree Experts" - New 5' x 6' Building sign Signature: Signature: %»\ é // d / D?

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ | Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 05/30/2008
. . . . i i H A I H- t P t.

1. This permit apphcatlon does not preclude the Special Zone or Reviews Zoning Appeal istpri€ Preservation
Applicant(s) from meeting applicable State and | [ | Shoreland [] variance Not in District or Landmark
Federal Rules.

. . . . . 1 . . .

2. Bm]dmg 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 [_] Conditional Use L] Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building [] Subdivision (] Interpretation [ ] Approved
ermit and stop all work i
AR I3 -
PE_Q!*H]T lSS'JL [ ] Site Plan [] Approved [ ] Approved w/Conditions
A Mg [ | Minor M[ ] [ ] Denied [ ] Denied
AL 5\ S \/
Date: / ate: Date:
CITY €7 PLELALD SV ),

such permit.

CERTIFICATION

I hereby certify that [ 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



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.
X 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 MAY BE OCCUPIED.

Signature of Applicant/Designee - Date
S%/gnature of Inspections Official / Date

CBL: 314 B009001 Building Permit #: 08-0604



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 08-0604 | 05/30/2008 314 B00900!
Location of Construction: Owner Name: Owner Address: Phone:
535 WARREN AVE BLEILER EDWARD J TRS 28 ISAAC LUCAS CIR
Business Name: Contractor Name: Contractor Address: Phone
Lucas Tree Experts Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial - "Lucas Tree Experts" - New 5' x 6' Building sign "Lucas Tree Experts" - New 5' x 6' Building sign
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date:  06/03/2008
Note: Ok to Issue:

713;pt: Building Status: Approved with Conditions  Reviewer: Tom Markley Approval Date:  06/10/2008
Note: Ok to Issue:

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review

and approrval prior to work.




?a;‘rwﬂt arrangement ade before permits 2
Location/Address of Construction: 5 '7) )')/ LO CUL N «pcb\Q_ )
Tax Assessor's Chart, Block & Lot Oxwmer: | {1 cm s, Tvee Tele ho;;iz A

Chart# Block# Lot# s hmr grsen :TK
'4 E )(v- 2101

J/t/ D 9 "%or Ol.ru& LHDLf“
Tatal 5.t of signage < §2.00

Lessee/Burer's Name (If Applicable) Contractor, n ume, address & telephone
[ Per s.f. plus $30.00/$65.00

St L N s $30.00
N% p ,-3 PDQX %6([ ;:;HI; signage= Total

L&ﬁ%byoo K WE e S Avwning Fee= cost of work
ﬂf? Al 50 Total Fee: §

Who should we contact when the permit is ready: @ O ( gy ! :}%EQCLhoue gb‘]u -2 (PO

Tenant/allocated building space frontage (feet): Length: Height
Lot Frontage (feet) o Single Ten: mt or A[ultl Tenant Lol‘ NG

~
Current Specific use: \/GQL)JL{
If vacant, “hlr\vnxpnoruse C/\A’j“h.)m k[ﬂ(.’\ 5f L\l,m() 1N\e_

S

Proposed Use:

Information on proposed bib (s):
Freestanding (e g.. pole) sign? Yes No Dimeasions proposed:

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

Proposed awning? Yes_ No__ Is awningbacklit? Yes _ No
Height of awning: Length of awning: Depth: 3
Is there any communication, message, trademark or symbolonit? Yes __ No ____
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f.

Height from grade:

yﬂ*jo

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 L Dimensions:
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 21l of the information outlined in the Sign/Awning Application Checklist. e
Failure to do so may result in the automatic denial of your permit. R

In order to be sure the City fully understands the full scope of the project, the Planning and Development Depau‘:tfm.eut may request
additional information prior to the issuance of a permit. For further information visit us on-line at www.p mrlnnd\mnine{rov, stop by the
Building Inspections office, room 313 City Hall or call 874-8703,

Thereby certify that I am the Owner of record of the named property, or that the owner of record authosizes the proposed work and that I have been

authosized by the owner to make this application as his/her authorized agent. I agree to conformn to all applicable laws of this jurisdiction. In addition, if
a permmit for wotk described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all

wens covered by this permit at any reasonable howr to enforce the provisions of the codes applicable to this permit.

A~ . 1
Signature of applicant: K‘) /(. (G410 Oj/ r‘y/\é/ —5 Q0 p\x\ Date: =SJ ¥ []C‘(;

Q This is not a permit; you may not commence ANY work untl the permit is issued.
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@5-28-'08 12.23

FROM-Lucas Tree
Client#: 123715

287-737-0752 T-145 PQ@03/B03 F-653

|
|

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/OD!YYYY)

03/26/08

{Pnooucsn

“ross tnsurance -CL/Bnds-P

‘0. Box 567
{ Portland, ME 04112
800 286-5352
S

John Lucas Tree Expert Company
636 Riverside S'reet
Portland, ME 04104

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

insURER A: Acadia Insurance Company 31325

insurer . ARCH Specialty

¥

| INSURER C:
INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INCICATED 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: -
[ TYPE OF INSURANCE POLICY NUMBER OATE MRSy | OATE (BB LMITS
A GENERAL LIABILITY CPP014358813 03/31/08 03/31/09 EACH QCCURRENCE $1,000,000
X | comMERCIAL GENERAL LiABILITY P TEaeNEED _1%280,000 |
] CLAINS MADE | X OCCUR MED EXP thay ono porson) 135,000
X_| PD Ded:1,000  PERSONAL & ADV INIURY 141,000,000
] GENERAL ACGREGATE $3,000,000
EEN‘L AGGREGATE LIMIT AHPUES PER: PRODUCTS - coMior AGG | 33,000,000
—l POLICY | j’é‘é’f f ] cocf N
A AUTOMOBILE LIABILITY CAP014358913 03/31/08 03/31/09 COMUINED SNGLE LMY | ¢4 0100 00
X | aNY aUTO (Es accident) ' B
LN
ALL OWNED AUTOS BODIL Y INJURY .
3,
f SCHEDULED auToS {Per gerson)
{
! | X_| HIRED AUTOS HODILY INJURY s
' X | kON-OWNED AUTOS {Per accxonl)
| R PROPERTY DAMAGE '
| {Per secidont)
“ GARAGE LIASILITY AUTO ONLY - 1A ACCIDENT | §
ANY AUTO OTHER THIAN FAACU [ 8
AUIQONL Y. AGG | 3
B EXCESS/UMBRELLA LIABILITY BINDER1087635 03/31/08 03/31/09 EACH OCCURRENCE $3,000,000
X | occur L | CLAIMS NADE. AGUGREGAIC $3,000,000
L s
DEDUCTIBLE s _
X LETENWON $ 10,000 I
s o % YiEh
WORKERS COMPENSATION AND RS o] o
EMPLOYERS® LIABLLITY £ EACH ACTIDENT
ANY PROPRIETORIPARTNERIEXECUTIVE LE $
OFFICER'MEMBER EXCLUDEG? L. OISEASE - EA EMPLOYELY §
It yas, doscibe under X 0
n SPECIAL PROVISIONS velow E.L DISEASE - POLICY LM T | §
OTHER

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDQRSEMENY / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Katsiaficas

City of Portland Donna

389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAIION ;
OATE THEREOF, THE J8SUING INSURER WILL ENDEAVOR TOMAIL __1{l  DAYS WRITTEN l
NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE YO DO SO SHALL
MPOSE NO OBLIGATION UR LIABILITY OF ANY KIND UPON THE INBURER, ITS AGENTYS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

EDU'\A..CA’\.,E). (-&IJQ L./\ 2K

ACORD 25 (2001/08) 1 of 1

#M219838

SAC ® ACORD CORPORATION 1985
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B5-28-08 12.22 FROM-Lucas Tree

P.O. Box 207
Westbrook, ME 04058

“ Sign Design Inc.
A Full Service Sign Company

Fax Cover Sheet

Send fo: From: Diana Olmstead
AYHL @rlson )GQV o

Date: 57/agIp@

RE: p&mm 53 email:' signdesi@maine.r.com
® FoxNumber: () & Phone Number: 207-856-2600
797 D7RLA ® Fax Number: 207-856-7400

___ Plegse Comment

___Urgent Reply ASAP
__ Fax Back with Signature

Plaase Review ___For Your Information
Total pages, including cover: &,

Comments: H r“"}:

Plasar ol CL:L‘*\Q OWNZA rzwfw_vvwk
. Prlap- X Uy mmnm_ Q,OW

w\ﬁ?ﬁ%ﬁ o b o B

Coll with an@, Wom&
T ok

l
ANY TROUBLE WITH THIS TRANSMISSION PLEASE CALL 207-856-26

The information centained in this communicotion is confidential and is intendead only fer the use of the
nddressee. Unauthorlzed use, disclosure, distribulion, or copying is strictly prohibited. If you received fhis
communicailenin error, placse notlfy Us by telephone as soon as possible ¢t 207-856-2600 so that we may

crrange for tha retrieval of the documents af no cost 10 you.



ar Lucas R4e |

LoV B [ My Coneersy:

A B IE 0T GW ST PPt 20 ) of e ety toaeed v
535 W Been fA LU

| -'zi-'?‘.h!)‘i'iz.';' Sign Daiign e, to sl sl sy
as detatiod on ammached paperwork.

o

Signatugc

1 face meplaceno.

t)ﬁ‘l HY “

Print Name

f }L“ ik (A}/J( }_ S .“’BTT‘C' “

@5-28-"08 1Z.22 FROM-Lucas Tres 287-797-8752 T-145 P0B2/803 F-653

UDf L0 LQUD Uy LU OO 0LY DiVIN VELAIY LINw G

A2
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