
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FomIfPW 

This is to certify that 

tures, and of the application on file in 
this department. 

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

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

OTHER REQUIRED APPROVALS 

Other 
Department Name 



City of Portland, Maine - Building or Use Permit Application No: Issue Date: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0198 PFRI\RITICCIII:W v 

Proposed Use: 

>ocation of Construction: 

238 RIVERSIDE ST 

Permit Fee: Cost of Work: CEO District: 

hsiness Name: 

Commercial replace existing signs 
with one 8'~24'freestanding sign & 
one 4'xlO' bldg sign. 

weka LJ&l' 

replace existing signs with one 8'~24'freestanding sign & one 4'xlO' bldg 

>essee/Buyer's Name 

$494.00 I $494.00 I 5 
FIRE DEPT: 0 Approved INSPECTION: 

UseGroup 0 Type sJ 
Denied 

g&' 3 

lj5Y Signature Signature 

last Use: 

Commercial 

'ermit Taken By: 

dmartin 

'roposed Project Description: 

Date Applied For: 

06/15/2006 

Owner Name: 

Contractor Name: 

sign. 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved 0 Approved w/Condition 

Signature: Date: 

Special Zone or Reviews 

c] Shoreland 

0 Site Plan 

Maj 0 M i n o r E  M M U  

Zoning Approval 

Zoning Appeal 

*g Variance 

0 Miscellaneous 

0 Conditional Use 

Interpretation 

E Approved 

0 Denied 

late: 

Historic Preservation 

@'Not in District or Landmark 

n Does Not Require Review 

0 Requires Review 

Approved 

Approved w/Conditions 

0 Denied 

late: 

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 lN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: Date Applied For: CBL: 

06-0898 0611 512006 316 BO02001 

I Sign Design Inc I PO Box 207 Westbrook I(207) 856-2600 

Location of Construction: Owner Name: Owner Address: 

Lessee/Buyer's Name Phone: 

Phone: 

I I 

Proposed Use: 

Commercial replace existing signs with one 8Ix24'freestanding sign 
& one 4'xlO' bldg sign. 

238 RIVERSIDE ST 
Business Name: 

Permit Type: 

Signs - Permanent 

Proposed Project Description: 

replace existing signs with one 8lx24'freestanding sign & one 4'xlO' 
bldg sign. 

SEGAL ASSOCIATES OF NEW JE 13 PRODUCTION WAY 
Contractor Name: Contractor Address: Phone 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 0710512006 
Note: Replacing existing signs. Freestanding sign is 8' x 24' (192 s.f.) which is more than the ordinance allows but iOk to Issue: 

is existing and the replacement will be the same size. 

~~ ~~~ ~~~ ~ I 
Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 0712412006 1 

~ Note: Ok to Issue: 1 
I 

1) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 
~~ ~ ~ ~ ~~ ~ 



Signage/ Awning Permit Application 
If you or  the property owner owes real estate or personal property taxes or  user charges on any 

opetty within the City, payment  arrangements m u s t  be m a d e  before permits of any kind are accepted. 

* Owner:Bm& Sdpply co Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

CjCQ 3 l ( P  2 6 
Telephone: 

'77z-my 

1 
Tenant/allocated building spyce frontage (feet): Length: / z !  Height 
Lot Frontage (feet) 220 Single Tenant or Mdti Tenant Lot 

Current Specific use: biflt~ s JpD , , \.! co 
If vacant, what was prior use: 
Proposed Use: s&+uL 

Lessee/Buyer's Name (If Applicable) 

I' 

Information on proposed sign(s): 1 1  

Y'ktO'  
Freestanding (e.g., pole) sign? Yes J No __ Dimensions proposed 8 29 Height from grade: 
Bldg. wall sign? (attached to bldg) Yes No ___ Dimensions proposed 

--.-.--I_- 

Proposed awning? Yes - No - d Is awning backlit? Yes __ No - - f ~ p I  OF B!],': [)//<<: /r!Y/-[ i-;T/I 
c /Ty  @F p ( y T ~ f f ! ' ~ ! ~ l ,  4"3E 

J U N  1 5 ?C% 

____--.. ------ - Height of awning: Length of awning: Depth: 
Is there any communication, message, trademark or symbol on it? Yes __ No - 
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f. 

Information on existing and previously 
Dimensions: A' % zq' 
Dimensions: L\' %22' 

Freestanding (e.g., pole) sign? Yes 

Awning? Yes - No 
Bldg. wall sign? .(attached Yes No __ 

Sq. ft. area of awning w/communication: 

Contractor name, address & telephone: Total s.f. of signage x $2.00 
Per s.f. plus~OD/q665.00 S ; p  b t 3 =  LAC. FO&fEq@P 

eo 3 3 7  ' &s6-asco A&gFee= ;ostof.;lork 
w&b&:Lbqmd Total Fee: $ v 

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. 
Sketches and/or pictures of proposed s w a g e  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 City M y  understands the full scope of the project, the Planning and Development Department may request 
addttional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.eov, stop by the 
Buildmg Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named propeq, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as &/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 
areas covered by this permit at any reasonable hour to enforce the p rov i s iw  of the codes applicable to this permit. .. 

I A ! /  
Signature of applicant: Date: 
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00 
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P.O. Box 207 
Westbrook, ME 04098 

(207) 856-2600 * FAX: (207) 856-7600 
1-800-949-9037 

signdesi@maine.rr.Com 

Sign Contractors A Full Service Sign Company - 

RE: 

To Whom It May Concern: 

As the owner (or owner representative) of the property located at: 

I authorize Sign Design Inc. to install signs/sign face replacements 
as detailed on attached paperwork. 

Signature Date 

mailto:signdesi@maine.rr.Com


Certificate of Insurance 
THIS CERTIFICATE ISSUED AS A MA'ITER OF INFORMATION. ONLY AND CONFERS NO RIGHT UPON YOU THE CERTIFICATE HOLDER. 'ITIS CERnFlCATE IS NOT AN 
INSURANCE POLICY AND DOES NOT AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES LISTED BELOW. 

COVERAGE AFFORDED UNDER WC 
LAW OF THE POLIDWING STATES 
ALL STATES EXCLUDING 
MONOPOLISTIC STATES 

WA7-63D-004348-015 

il'& is to Certify that 

13 PRODUCTION WAY NAME ADDRESS AND Liberty 
Mutual, 

1 BRADCO SUPPLY CORPORATION 

OF INSURED 

NJ 07001 I 

EM~U)- w m ~ y  
Bodily Injury b Accidcd 

Bodily Injury By Disckve 
1600000Esh 

FENEL 

AS2431 -004348035 

is, ut thc inauc Btc  ofthib: ccrtificats 
Conditions and is not altcrcd by an! 

TYPE OF POLICY 

WORKERS 
COMPENSATION 

GENERAL LIABILITY 

I 
Each Accident-Sin& Limit 

2000000 6.1. ~ n d  P.D. combid 

1 ! 1 z Z E  

AUTOMOBILE 

PHYSICAL DAMAGE I 

vurcd by thc Company 
pircmcnt, tcnn or conc 

7 Et%%: 
7 mmmw 
B POLICY TEIw 

10/1/2006 

10/1/2006 

RETRO DATE 

10/1/2006 

10/1/2006 

I 

c r  thc pOlicy(im) lktcd bclow. Thc iwurancc affordcd by thc listcd pOlicy(ics) is .wbjcct to all thcir tcrma, cxclusions and 
I ofany contract or othcr documcnt with rc~pcct to which thw ccrtificatc may bc iuwucd. 

I I 
I POLICY NUMBER I LIMIT OF LIABILITY 

I Each Pcrson I 
Each Accidcnt or Occuncncc 

Each Accidcnt n occurrcncc 

452431 -004348-035 
452431 -004348-045 

DEDUCTIBLE $1000 I 
Certificate Holder City of Podand is hereby named as an additional insured. 

a ( ~ ~ m m C E T O P U l R l D A r O L ~ ~ r V l D ~ A ~ A ~ M T H E E V a J T Y O U H A ~ A N Y Q U E S n Q Y S a R N E Z 1 ) l M O R M A T l O N ~  
7711SCFRrmCATFHIRANYREASONPLEASECOWTAL7YOURUXlALSAL~S~WAOGEN~AWD NUMB= AppEAlls IN TAE 
RIGHT HANL3 CORNER W TA16 CERTIFICATE THE APPROVRIATT W A L  SALES OFFICE MAILING ADDRESS MAY ALSO BE OETAIh'tZ) BY CALLING rHlY hUMBtR Liberty Mutual 

Insurance Group NOTICE OF CANCEl.LLATION. (NOT APPLICABLE UNLESS A NUMBER OF DAYS IS ENTERED BELOW.) 
BEFORE THE STAT@D EXPIRATION DATE THE COMPANY WILL NOT CANCEL OR REDUCE THE 
INSURANCE AFFORDED UNDER THE ABOVE POLICIES U N ~  AT LEAST 30 DAYS NOTICE 
OF SUCH CANCELLATION HAS BEEN MAILED TO: 

Marie Athens 
Roseland 0324 AUTHORIZED REPRESENTATWE 

Roselend NJ 07088 973-533-6509 8/13/2006 
bJ 3 Becker Farm Road 

DATE ISSUED OFFlCE mom ' 389 Congress St. 

NM 772 
_I p r t l a n d  Ma 04101 

This certificate is executed by LLBERTY MUTUAL INSURANCE GROUP as respects such insnranCe as is afforded by those Companies 


