
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND ~~~ tWJ 
BUILDING PERMIT 

This is to certify that RAYMONQDCOB JR Located At 861 RIVERSIDE ST 

Job ID: 2011-11-2775-SIGN CBL: 3* M02-QQt 

has permission to install new 70 sfp.ylpn siSl) ltPlacing old pne 
provided that the person or ~no...,.nrm or corporation aec:eptmg this perlil,it shall comply with all of the provisions of 
the Statues of Maine and of tJieOnJinances ofi the City ofPertlalldregulating the construction, maintenance and use of 
the buildings and structures, and ofi the application on file in the department. 

;----~------------.--, 
Notification of inspection and written permission procured A fmal mspection must be completed by owner 
before this building or Parl tbefeof is lathed or otherwise before thi$ building or part thereof is occupied. If a 
closed-in. 48 HOUR NOTIqE ISREQUIRSD. certificate of occupancy is required, it must be 

II ~ 

Fire Prevention Officer CfJdtrEnforcement Officer I Plan Reviewer 
THIS CAiRO MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 

PENALTY FOR REMOVING THIS CARD 



Strengthening a Remarkable City, Building a Community for Life • Www.pO,./ldndmdin~.gov 

Di1:ector of Planning and Urban Development 
Penny St. Louis 

Job ID: lOll-1l-277S-SIGN Located At: 867 RIVERSIDE ST CBL: 326- B-002-001 

Conditions of Approval: 

Building 

1. Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building code. 



I 

802-655-3492 

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

Job No: Date Applied: CBL:
 
2011-11-2775-SIGN
 1111512011 326- B-002-00 I 

Location ofConstruction: Owner Name: Owner Address: Phone: 
867 RIVERSIDE ST RAYMOND PECOR JR &JAN 17 MOUNTAIN VIEW DR 

ROSENTHAL TRUSTEE 
COLCHESTER, VT 05446 

Business Name: Contractor Name: Contractor Address: Phone: 
Sign Design, Inc, Roger 207 P.O. Box WESTBROOK ME 04098 

(207) -856-2600 

LesseelBuyer's Name: Phone: Permit Type: Zone: 
SIGN - PERM - Signage - Permanent 

I-M 

Past Use: Proposed Use: Cost of Work: CEO District: 

Bowling Alley Same - Bowling Alley - replace
 

existing pylon sign with new 70
 Fire Dept: Inspection: 
sf pylon sign _ Approved Use Group: 

Denied Type: 
7N/A 

Signature:
 

Proposed Project Description:
 Pedestrian Activities District (PAD.)
 
install new 70 sf pylon sign replacing old one
 

Permit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

_Shoreland _ Variance 
J Not in Dist or Landmark 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 

_Wetlands _ Miscellaneous 
Federal Rules. _ Does not Require Review 

_Flood Zone _ Conditional Use 
_ Requires Review 

2. Building Permits do not include plumbing, 
septic or electrial work. 

_ Subdivision _ Interpretation
3. Building permits are void if work is not started _ Approved 

within six (6) months of the date of issuance. _Site Plan _ Approved
 

False informatin may invalidate a building
 _ Approved w/Conditions 
_ Deniedpermit and stop all work. 

_ Denied _ Maj _Min _ MM 

Date: Date: ~ Date: Dtf J~ ..... 
lll~r\\ /f1Y'1.. 

CERTIFICATION 

I hereby certifY that I am the owner ofrecord of the named property, or that the proposed work is aJthorized by the owner ofrecord and that I have been authorized by 
the owner to make lhis application as his authorized agent and I agree to confonn to all applicable laws of this jurisdiction. In addition, if a pennit for work described in 
the appication is issued, I certifY thatthe code official's authorized representative slll1l have lhe authority to enter all areas covered by such pennit at any reasonable hour 
to enforce the provi!ion ofthe code(s) applicable to such pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



• 
-)JJv\ ;).0\\ -\\--?-,-,r . \ 

.~ SignagelAwning Permit Application ~ 
Q • i _._ . ):;\
~. ;;.\'<> Ii you ·)r m~ ~'Ivpeny O"TIer 0,n:5 fe-al esrare or personal properlY ta..-.,:es or USer charges on :my
 

'ltrt./'o;. . _. I r' b d b - . f .
 
prop~rry \\'1thrD Lj-:- ._rr:-'"-. p:1.yn1-=nt ~rrangen1enrs n1uSt e n1i.l r e etore pern1JrS 0 2!lY }.~nd :lre ..1ccepr= . 

Location/Address of Construction: ?fP '1 ~~ ~ 
Ta.s: Assessoe's Cful.rt., Block & Lot 
Olilrt# Block# Lot# I ';eJ) l Q-e-V EVl-JloJJ )~~ 

73 eP. 
.e...; 

Tot,,} s.t: of sign,,~ :so $2.00 
Per s.£ plus $30.()O/165.oo 
For RD. signage= Total 
Fee: ,'- _ 
_-\.wning Fee= cosrofwork _ 
Total Fee: ,~ _ 

Lessee/B~er's Name (If _\pplic'lble) 

W'h.o should we contnct when the permit is ready:UIAJ.lo!ROt!&R. 

Tenant/aDocated building space frontage (feet): Length: I-~~=~~~~~:L--;r--
Lot Fronhtge (feet) . .Single TeJi.l\Ut 0
 

Current Specific use:
 

If,ac,mt, ~,:hatw,1S prior use: ~1=l=~:::---="'--------------------

Proposed lOse: '-------'--"-+--"7'-\------ 

(Pq.Sl *. 
IDiormation on proposed sign(s): I' Cj I, I 

Freest:mding (e.g., pole) sign? Yes ~ No __ Dimensions proposed: , \D )( / Height from gr:lde: J.....3-<-__ 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions proposed: ~ ~ 

Proposed. awning? Yes __N0-A- Isawningbsddit? Yes __ No __
 
Height of a.wning: Length ofawning: Depth: _
 
Is there any communication, message, trademark OJ: symbol an it? Yes __ No __ <"
 
Hyes, total s.l ofpanels w/communications, message, trndemarlr or symbol:. s~«;V
 

InfOrmation on existing ~ previously permitted sign(s): ~~~)\:F 
Freestanding (e.g., pole) sign? Yes XL No _._ Dimensions: ~ ~ 
Bldg. wall sign? (attached to bkJr) Yes __ No __ Dimensions:. ";S:l. 00<::> 

AwDing? Yes __ No __ Sq. ft area ofawning w/communic . '\ ~ fi§i~ 
~\:J'\' \"09?;:-,,e 

A site sketch and building sketch showing exactly where existing and newsignage 15 locate~~\provided 
Sketches and/oe pictures ofproposed signage and existing building are also,requiced~<oS 0<0'&' 

Please submit an of the infomlation outlined in the Sign/A~'Jiing ~ on Checklist.
 
Failure to do so may restiIt in the automatic denial of your permit.
 

In order to he sure the City fully understands the full scope of the project, the Pl'lIlJling lUld DeT"e1opment Depnrtment m'ly request 
ndditional infuDlllltion prioe to the issuance of II permit. Fo.r further informlltion -risit us on-line at 'liww.portl:lIldm,Une'lo,·, stop by the 
Bllilding Inspections office, room 315 City Hall or c,ill 874-8703. 

I hereby certifY that I am the Owner ofrecord of the fillffied property, or that the owner of record authoazes the proposed work IllId that I have been 
llUthorized by the owner to make this application as his/her authorized agent. I agree to confOan to all applicable laws of this jucisdiction~ I':' addition, if 
a peanit for work descobed in this application is issued, I certify thAt the Code 0 IEci.,]'s authorized representative shall have the authority to enter all 
3r<",IS co,<"~d by tills p<"onit "t '111)" 1"<"3sol1.l>l<" hOllr to <"11101'1:<" ti,<" pro,isions of th<" cod<"s 3pplic3bl<" to tills p<"llllit. 

..- of",-" DJhT1LL: ~;:at Ina.., 1/li6/-=-}-,--I _ 

'This is not a permit; you may not commence ANY work until the permit is issued. 

::J ,N\ --.(Y"\.J \}\ v~ !:)Cl (Yv.,;( d: \,.r~ f' I ..- AQ...J 'JO~ 
~\\c-~ ~S'~ ~ ~H/~'@ 

~'S~ ~~~S\f/\J .. 



7 Riverside St., Portland, ME - Google Maps Page 1 'Of 1 

To see all the details that are visible on the. 
screen, use the ·Print" link next to the map. ";ougle 

.r;;Ll'ULCu'~ 

~Ucl5 ~on7 190
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b ~;<> ~) 
)://maps.google.com/maps?hl=en&tab=wl 1111/2011 
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Detcrjo!OfIAreo 

A: 003 
31400sqll 

B:UTlUTY BLDG·BRKISTN 
940 o<tt 

C: UTiUTY BLDG-BRK/STN 
320s~ 

D:CANOPf ONLY 
1140 sqlt 

E:UTlUTY BLDG-BAI(ISTN 
240 o<tt 

F:1S 
3:1400 sqft 

G:CANOPr' 
1140 sqlt 

H:VECTOR 
240 o<tt 

I:	 VECTOR 
340 sqft 

J:VECTOR 
940 sett 

I(:PA1 
50000 sqlt 

11/1/2011http://www.portlandassessor.comlimages/sketches/326B002001 1 145.jpg 





This Design Is Provided By 

Sign Design Inc. 
306 Warren Ave. Portland, ME 
Phone: 207.856.2600 Fax: 207.856.7600 

slgndesl@maine.rr.com 

Double Sided, Interior IRuminated Sign Cabinet, Lexan Faces With VJnyI Graphic And 4 Line 6" Text Readerboard 

~---------12Oin ---~. 

172 518 in 

911/2 n ---t-

30n 

Yor<LL sr &9. 0;2 ~J:: 

J 

I
45318n 

j 

1101. proof may nrfIect color shifts due to the color conv....lon from Ink to INInt and or 
vinyl. Also. PMS colors will be approxllMt.d to the best of our ability. 
Custom... supplied artwork fll.. (300 dpl required) wID be used a. I., and 
Sign Design Inc. Is not re.ponslble few any flllllts In the design. 

Any b1eck outHne. appeertng on U1i. proof .,. few reprnentatlon only. 'They a,. to 
distinguish lIign components such .. &orders. retain..... faces and reveals. UnI... 
otherwise .peclfted, they are not conllidered .. part of the lIign grllphlcs. 
Cust_ .",.",.. Is .lIgned -.ftnMtIoft tiuIt cllmenll...... c..............11ng. gr..,hlcs Mid ... 
oth... Job spec:IfIa .... COI'\"tICt. 
SIgn DalIign Inc. Is not responllible for .-rcn occurlng d... to Improper revi_ of this submIttecI proof. 

Client: Bowl New England Rev. 1 
File: spare time 

Date: 11.8.11 

Approval: 
Design By: E.F.C. Compo 2 



P.O. Box 207 
Westbrook., ME 04098 Sign Design Inc. (207) 856-2600· FAX: (207) 856-7600 

1-800-949-9037II I II 
slgndesl@malne.rr.com 

_ ....S..i,gn Contractors A Full Service Sign Company 

RE: 

To Whom It May Concern: 

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

tall signslsign face replacements 

Print Name 



---

- -

ACORD- I DATE (MMIDDIYYYY)CERTIFICATE OF LIABILITY INSURANCE ~ 11/2/2011 
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 18 an ADDITIONAL INSURED, the policy(les) mwt be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the polley, 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 Connie S. Reed 

Winooski Insurance Agency !'l'~~ F ..... (802) 655-9000 I~. NoI: (802) 655-5321 

416 Main Street ~~:connier@winooskiinsurance.com 
PROOUCEif 00011587 

Winooski VT 05404 
P.O. Box 185 

INSURER/SI AFFORDING COVERAGE NAIe' 
INSURED INSURERAAcadia Insurance Company 31325 

INSURER B:PMC Insurance AGencv 
Bowl New England, Inc & INSURERC: 
506 Hercules Drive INSURERD: 

INSURERE: 
Colchester VT 05446 INSURERF: 

COVERAGES CERTIFICATE NUMBER:CL10111204055 REVISION NUMBER· 
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 'MTH 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 POUCYEFFlYPE OF INSURANCE LIMITS
 
GENERAL LIABILITY
 

POUCT NUMBER I~ILTR 
$ 1,000,000EACH OCCURRENCE 

eX
f--


OMERCIAl GENERAL LIABILITY
 $ 250,000 
7/8/2011 

~~EMiSES 'tE~=~nce) 
7/8/2012FPA0352062-12 $ 5,000CLAIMS-MADE [i] OCCUR MED EXP (Any one person)A -


PERSONAL & MJV INJURY
 $ 1,000,000 

$ 2,000,000GENERAL AGGREGATE -

~'L AGGRE~ELIMIT APAS PER:
 $ 2,000,0Q()PRODUCTS - COMP,uP AGG 

Liquor Liability $ 1,000,000 

AUTOMOBILE LIA8IUTY 
POLICY X ~~g: LOC 

COMBINED SINGLE LIMIT 
$ 1,000,000lEa accident)
 

f---- ANY AUTO
 
r-------. 

BODILY INJURY (Per person) $
CAA0352065-12 7/8/20127/8/2011AlL O~ED AUTOS BODILY INJURY (Per accident) $

A ex SCHEDULED AUTOS PROPERTY DAMAGE- $(Per aCCident)X HIRED AUTOS 
X Uninsured lIIOICli8I combined $ 1,000,000NON-OWNED AUTOS -

Medical payments $ 5,000 

UMSREUALIAB ~CURRENCE $HOCCUR-
EXCESSUAB AGGREGATE $CLAJM5-MADE 

$DEDUCTIBLE-
$RETENTION $ 

WORKERS COMPENSA11OM X I INC STATU-. 1 1°J,tt-B AND EMPLOYERS' LIABILITY YIN 
E.L. EACH ACCIDENTANY PROPRIETOR/PARTNER/EXECUTIVE [!!] $ 100 000NIA
 

IMandMory In NHI
 
OFFICERIMEMBER EXCLUDED? n 7/8/2011 "/8/2012ilCOO9777211 E.L. DISEASE - EA EMPLOYEE $ 100 000 

E.L. DISEASE - POLICY LIMIT $ 500 000 

A 
~~C:~~'b't'6PERATIONS below 

7/8/2011 '1/8/2012 Comprehensive Deductible $500Automobile Physical camqe CAA0352065-12 

Col«sion Deductible $500 

DESCRIPTION OF OPERA110MS I LOCATIONS I VEHICLES IAtlach ACORD 101. Addlll""'" Rema'b Schedule. If mont """"" Ie rwqulntdl 
"Bo1f1i.ng centers II 

RE: SLqn InatallatLon 
CLty of PortJ.and, Me ia liated aa an additional insured 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF lliE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
lliE EXPIRATION DATE lliEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE Willi lliE POLICY PROVISIONS. 

City of Portland
 
389 Congress Stret
 

AUTHORIZED REPRESENTATIVE 
Portland, HE 04112 

~i~;~~L2';-:;:~-~-e£Connie Reed/CSR 

ACORD 25 (2009/09) @1988-2oo9ACORDCORPORATION. All nghts reserved. 
INS025 (200909) The ACORD name and logo are registered marks of ACORD 


