, 8 ;
- ,PropQSed Use:

INSPECT TON:

FIRE DEPT O Approved
‘ Use Group.

E] Demed

 Sare

Type:

‘Sl nature

Approved
Approved with Conditions:
Denied

Greel Blrnose

33.91 Be 71

EIE]D

Date:

Specm Zone or Reviews:
[1Shoreland
OWetland
[OFlood Zone
[ Subdivision

Date Applied For:

I Site Plan maj Ominor Omm O

af ,hqgtmngdoes no‘f)preciude the Applicant(s) from meeting apphcable State and Federal rules.

Bulldmg pe"M ;g%p n(ft& If{de:gééﬁ%?&g /& tic or electncal work.

3. Bmldmg perm1ts are voi ‘rf”wor ot s ' hihs xkz())ghomgwof e date of issuance. False informa-

4 g
Ve { $%/Q§ i‘f’ f;»’";ﬁﬁ ?ﬁ; z)

CERTIFICATION
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorlzed 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 provisions of the code(s) applicable to such permit

~Zoning Appeal N
O Variance
[ Miscellaneous
[ Conditional Use
O Interpretation
O Approved
O Denied

SIGNATURE OF APPLICANT ADDRESS: PHONE:

RESPONSIBLE PERSON ]N CHARGE OF WORK, TITLE k PHONE:

Whlte—Permlt Desk Green—Assessors Canary-D P.W. Pmk—Publlc File Ivory Card—lnspector

Hlstonc Preservation
O Not,,am” District or Landmark
EDoes Not Require Review
O Requires Review

Action:

O Appoved
O Approved with Conditions
O Denied

Date: @

CEO DISTRICT |




Inspection Record
Type Date
Foundation:
Framing:
Plumbing:
Final:

Other:




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Application
Attached Single Family Dwellings/Two-Family Dwelling

, Multi-Family or Commercial Structures and Additions Thereto
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE**If yau or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY mthin
the Cxty, payment arraugements must be made before permits of any kind are accepted.

(e . Pottlandl S

Total Squm Footage of Pmposed Sn-ucture 33 Ci :‘;L é

Locaaon/Addms of Camm-uctmn

Square Footage of Lot

‘Tax Assessor's Chart, Block & Lot Number ' owmer: €4 AT B e ler Telephone#:

Chark 31Y Bl B Lot &%L_ L ' A

Ovner's Address: 9 ( Cavoto ., Styeak— | Lessee/Buyers Name (If Applicable) Cost Of Work:
Leedinae HeqAs WA, Yadio (,4-1,\ $ 23.92P %50.00

Proposed Project Description:(Please be as specific as possible)

Z(eck Siqaase.

Conttactor’s Naxnc, Addm & Telephone

Poposed Use: i Shop

Separate permits are required for Internal & External Plumbing, HVAC and Electrical installation,
*All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art I
*All plumbing must be conducted in compliance with the State of Maine Plumbing Code.
*All Electrical Installation must comply with the 1996 National Electrical Code as amended by Section 6-Art ITI.
*HVAC(Heating, Ventililation and Air Conditioning) installation J B o1 ~ e 1993 BOCA Mechanical Code.
You must Include the following with you application: U

2) A Copy of your Construction Contfs P \ ‘
3) A Plot Plan/Sitd Pla Y | 3 iy ' @ :
Minor or Major site plan review will be required for the above proposed ptbjééts. The attached i
checklist outlines the minimum standards for a site plan. D | e | \‘g

e des] Are Eritgign professional
A complete set of construction drawmgs showing all of the following elements of constructzon
. Cross Sections w/Framing details (including porches, decks w/ railings, and accessory structures)
Floor Plans & Elevations
Window and door schedules
Foundation plans with required drainage and dampproofing
Electrical and plumbing layout. Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas
equipment, HVAC equipment (air handling) or other types of work that may require special review must be included.

Certification
[ 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 auﬂlormdbydxc
owner to make this application as his/her authorized agent. [ agree to conform to all applicable laws of this jurisdiction. In addition, ifa permit for work described in this
application is issued, [ 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
enfbree the provisions of the codes 2 licable to tiusm_

Signature of applicant: L : Date: S5—{ 3 —0/ 8
Building Permit Fee: $25.00 for thd 1st $1000.cost plus $5.00 per $1,000.00 construction cost thereafter.
Additional Site review and related fees are attached on a separate addendum

* . e e e
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CHAMPOUX INSURANCE AGENC
218 PINE ST | |

CHAMPOLIX FAGE 81

5 LRI bt B LA :
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.

MPANIES AFFORDING COVERAGE

PO BOX 220 COMPANY
_LEWISTON ME 04240 A ACADIA INS CO
WevmER - COMPANY
RADIO CITY INC ; B
& STEPHEN SYLVESTER COMPANY
et WMATN BT e

LEWISTON ME 04240

Laitd

Bt ) g e s
THIS IS T THAT THE POLICIES OF INSURANCE

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN |9 SUBJECT TO ALL THE TERMS:
EXCLUSIONS AND CONDITIONS OF 8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMPANY
b

POLIOY HUMBER

[ TYPE OF INSURANGE
t

POLICY EFFECTIVE |FOLICY EXPIRATION

DATE (MM/DD/YY) | DATE (MM/DD/YY) LimiTs

QENERAL LIABILITY
X | COMMERCIAL GENERAL LIABILITY
CLAIME MADE E X [ QCCUR

— e
GENERALAGGREGATE |82, 000,000
| PRODUCTS - coMP/OP AGa |82, 000,000
PERSONAL& ADVINURY 181,000,000

THE PROPRIETORY INGL
PARTNERS/EXECUTIVE

A | | owNERS &conTRACTOR'S PROT| BOAQ 000757 -14 03/01/98:03/01/99 [eachocoummence |s1, 000,000
FIRE DAMAGE (Anyonetire) |8 100,000
o MED EXP (Any one pareson) | § 5 } 000
AUTOMOBILE LIABILITY
T vute QOMBINED SINGLE LIMIT SL 000,000 |
| ALL OWNED AUTOB SObILY INJURY .
X | sCHEDULED AUTDS (Per peraon
A X HiRreo autos CCAQ00756~14 03/01/98/03/01/99 BODILY INJURY
| X | NoN-oWNED AUTos (Per acoideny ¢
e PROPERTY DAMAGE
| GARAGE UABILITY AUTO ONLY « EA ACCIDENT
|| ANYAUTO OTHER THAN AUTO ONLY;
| EAUH ACCIDENT | $
— AGGHEGATE | §
| EXCESS LIABILITY EACHOCOURRENGE | 8
UMBRELLA FORM | AGGREGATE $
QTHER THAN UMBRELLA FORM _ o s
| WORKERS COMPENSATION AND EeMYs | O
EMPLOYERS' LIABILITY L EACH AGCIDENT

EL DISEASE - FOUCY LIMIT

5
$
$

OFFICERS ARE: EXGL EL DISEASE - EA EMPLOYEE
OTHER i R
GARAGEKREEPERS CGAQOO00T765-14 03/01/98 03/01/99
A | COMPREHENSIVE ; 500 DED
| |coLLIsION oo | 500 DED
DESCRIPTION OF COPERATIONS/LOCATIONS/VEHIGLES/SPECIAL ITEMS

517 WARREN AVE
PORTLAND ME

HiHIGATE HOLIER

CITY OF PORTLAND
PORTLAND ME

AS REQUESTED BY CERTIFICATE HOLDER FOR THH FOLLOWING LOCATION:

IR R AR,
AR A
BT

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE THE
BXPIRATION DATE THEREOF, THE ISBUING COMPANY WILL ENDEAVOR TO MAIL
1.0 OAYS WHITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
“RUT FAILURE TO WMAIL BUCH NGTICE SHALL IMPOSE NO OBLIGATION OR LLABILITY
OR ANY (KIND MPON THE /COMPANY, 176 AGENTS OR REPRESENTATIVES.

O RCORR EORMORRTION Tiak

AN
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. . . e

May 12,1998

Balley Sign Company, ine. * o
9 Thom:B’Q'Drive : o
Westbrook, Maine 04092

RE: Radio City Sign’ﬁé‘éf :
51 7W arren Avenue

Dear Mt ‘Bdiley:

This letter is written confirmation that Bailey 8ign Company, Ine, hﬁé.,my B

authotization to erect signage per the enclosed design, for Radio City at 51 7 Warren
Avenue.. . . s

' Q%&‘ Bty
Edward Bleiler P
Warren Avemue Realty Trust
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SIGNAGE PRE-APPLICATION

PLEASE AN SWER ALL QUESTIONS

ADDRESS: 555{ UNCT 2N e ?QA’(M/Q, (LS 70NE: é‘ﬁ*{

OWNER: AT Aleiler
APPLICANT: “
ASSESSORNO.__ 3i{ B2
E APPROPRIATE AN
SINGLE TENANT LOT ?  YES @ MULTI-TENANT LOT? ~YES) NO
e 13D ovevall hﬂesi/‘-“’f ot

FREESTANDING SIGN? (ex. Pole Sign{ YES) NO - DIMENSIONS 4'3"X& " HEIGHT & 1,0 i As 594

MORE THAN ONE SIGN? YES (NO) DIMENSIONS HEIGHT ol
SIGN ATTACHED TO BLDG.?  YES Qg/gj DIMENSIONS

MORE THAN ONE SIGN? YES NO DIMENSIONS

AWNING: YES IS AWNING BACKLIT? YES 'NO HEIGHT OFF SIDEWALK
IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT?

. - - Va > &
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:_Hane, Count s B'7"XE

*** TENANT BLDG. FRONTAGE (IN FEET): 54 ?
*%%* REQUIRED INFORMATION :

AREA FOR COMPUTATION

S o0 Abached s /;317 <

Marse = & This 5/9&1aé(aq€/ oclio C’ch,( “as Iwe,wpﬂmwQ
per Lebo Aphecos—

YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT:__\__ ML(/\ A f;@a/(, DATE: 573785




L).LH BroYys g3

EXISTING 8-0" CAB. MOUNTING

SKETCH
M A I N E EXISTING D.F. 8-9" X 8-0" X
P A l N ‘l’ INTERNALLY ILLUMINATED SIGN
EXISTING CAB. / 1 1/2" RET. / 1 1/2" DIVIDER / POLE WRAP = WHITE ALUMINUM
i » ' . ' . EXSTING 8-9"X8-0" PLEASE NOTE:
s ER Vlc E INTERNALLY ILLUMINATED THIS IS A PROGRESS PRINT - FIELD MEASUREMENTS
| o= : | = 70 SIGN CABINET MAY OR NAY NOTNEED T0 BE VERIFED.

THIS DESIGN IS THE EXCLUSIVE PROPERTY OF BAILEY
SIGN INCORPORATED AND ALL RIGHTS TO ITS USE OR
REPRODUCTIOM ARE RESERVED.

CCLORS SHOWN HERE ARE FOR DISTRIBUTION ONLY
GOLOR MATCH NUMBERS WILL BE NEEDED

EXISTING 8-9" CAB.

orne scronesa s g sy e
w/____ " PLATE ONE END NATIONAL ELEGTRIG GODE, THE AEQUIRENENTS OF
UNDERWRITERS LABORATORY, CANADIAN STANDARDS
ASSOCIION, AND APPLICABLE LOGAL CODES.

=) |

= &
P
s 8 X
; : g2y 2 O
NEW SECTION of 6™ SQ. POLE g%’ ;-g g
NEW SECTION OF POLE WRAP . w/ " PLATES ON EACH END ] m 292 T X
T TOA LENGTH =53 £5¢ 2 OQ
- ; o NEW POLE WRAP 4 iﬁ%é g 0O
; 18“U.C. "D” . 532 8
WITH 1 1/2” BORDER ,
;: 3y B CUSTOMER:
| Nmaurovare RADIO CITY
2 L | SIGN CABINET : ISaRG
/ . 517 WARREN AVENUE
PORTLAND, ME
SALESPERSON:
EXISTING 5737”\’@ Y ESTIVG: PLATE 0" ABOVE GRADE ' orawnsy: LW, MERRIFIELD
80" X 3-0"X EXISTING WRAP
POLE WRAP ACCEPTANCE SIGNATURE DATE
2
0
3
(1) D.F. 4-3"X 8-0"X " INTERNALLY ILLUMINATED SIGN %« D-803 #
T o - o
CAB. /1 1/2" RET. | POLE WRAP. = WHITE ALUMINUM V v £ =
FACE = ?ERMW PR%NT "
B/G = GERBER TRANS. RED VINYL z 3/8"=1" % 3/13/98
COPY "RADIO CITY... ETC." = WHITE 1)
i { LU/ [98SECOND CABINET
A &
EMAL g\v &wiﬂ ?‘R%@T INTERRATIOAL 60 ASSOCATION 5 4/23/98 DELETE RA.B. / INC. COPY SIZE:
DATE , g
OK PER
- ~ DRAWING NO:
REFERENCE DRAWING #03496 D R2 8/4/97 Sl 03760 B R2




