
Form#P04 DISPLAY Tt-ns CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND· 

Please Read 
Application And TION 

Notes, If Any,
 
Attached
 

This is to certify that_---A.l..~=J.¥.I.1..,I.,Ul.J;l~:.....J...L~L.....J..I.._ 

has permission to _---.J;~I.I...C-...<::.....;:z.:,.~~ _ 

AT -4-';/-1-I--I=~,.g..a...~-¥-Er--------

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other --------
Department Name 

permiiPERMIT ISSUED
 

pting this pe mi04ij~I()fOROitiMAfti}l1I 
ances of the Ci y 0 or lind regulating 

tures, 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: 

07-0433 

Issue Date: CBL: 

327A A006001 

Location of Construction: 

1911 FOREST AVE 

Owner Name: 

ROSS-MONROE LLC 

Owner Address: 

200 STAR AVE STE 212 

Phone: 

Business Name: Contractor Name: 

LSI Adapt Inc 

Contractor Address: 

9260 Pleasantwood Ave. Portland 

Phone 

3302441219 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent lfa 
Past Use: 

Commercial / 7- Eleven 

Proposed Use: 

Commercial / 7-Eleven Reface 2 
9sf signs - o."(..I.r'~ 

Permit Fee: ICEO District: 

$66.00 $66.00 5 I 
ICost of Work: 

FIRE DEPT: D Appr ved INSPECTION: 

! n ~ d Use Group' tJ Type'S/~:

----/?C Z~:?J15 
~'''7 /lA 

5-

Proposed Project Description: 

Reface 2 9sf signs \'.'\ U'v'''\'Jf''') ignature: Signature: ~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.),\ . '" 

Action: D Approved D Approved w/Conditio~ ~ 

Signature: Date: 

Permit Taken By: 

dmartin I 

Date Applied For: 

04/25/2007 
Zoning Approval 

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

2. Building permits do not include plumbing, 
septic or electrical work. 

3. 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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Historic Preservation 

c:-(Not in District or Landmark 

o Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date: 

L~ Denied 

,MfA.
Date: 

'-- -

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 



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 07-0433 04/25/2007 327A A006001 

Location of Construction: Owner Name: Owner Address: Phone: 

1911 FOREST AVE ROSS-MONROE LLC 200 STAR AVE STE 212 
Business Name: Contractor ~ame: Contractor Address: Phone 

LSI Adapt Inc 9260 Pleasantwood Ave. Portland (330) 244-1219 
Lessee/Buyer's Name Phone: Permit Type: 

I Signs - Permanent 

Proposed Use: Proposed Project Description: 

Commercial/7-Eleven Reface 2 9sf signs on canopy Reface 2 9sf signs on canopy 

~ ~ .~~-

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 05/16/2007 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 05/17/2007 

Note: Ok to Issue: ~ 

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



Signage/Awning Permit Application 

Location/Address of Construction: 1tJ.r1. ? / //F,I! ,6 I YS-{ /t&./e' 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Owner: 

l-Ekvtn 
Telephone: 

~/d - ~-1oJt 

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: 

irS I AMPI; Int. 
4~~ PIt'I.~~... lyv",j ;4v'{. 

N. Ct.t'1~,-1 () t{ c(tfn 0 
I 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For HD. sign~<z Tot~ 
Fee: $ '!!...O ~ 

Awning Fee= cost of work _ 
Total Fee: $ _ 

Who should we contact when the permit is ready: __~_1t_4__rt---'-lf,-··(#3 phone: ::>36  Z¥t( -IZ1~ 

Current Specific use: 
If vacant, what was prior use: _ 
Proposed Use: _ 

Tenant/allocated building space frontage (feet): Length: Height _ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot 

51-~!.~ 

Information on proposed sign!s): ~lr~e-I ,£')<,]+-.';.,.,:::, 6~ -7k ]t.-;;
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions proposed: Height from grade: _ 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions proposed: _ 

Proposed awning? Yes _._ No __ Is awning backlit? Yes __ No __ 
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. 

~"'OI1 S. SIf .s 
4sF::ijtf-Z 

Information on existing and previously permitted sign(s): Z - $6 ......X ~" ..... 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: _ 
Bldg. wall sign? (attached to bldg) Yes __ No __ 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 submit all of the information outlined in the Sign I Awning Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

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 applicatio . issu . e Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasona our to enforce the pro sions of the codes applicable to this permit. 

J ~owU &vf'f',,\...J~.(. 'J r~ 
)()dJla~ 

not a p nnit; you may not commence ANY work until the permit is issued. 

Signature of appli 
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7-Eleven Gasoline Branding Survey
 
Site Sketch Store Number: 3.2 ,S:'7" ,L 

Site Sketch (Include cross roads and site layout with drive entrances, sign location, canopy, buildings, etc.). Use back of sheet if needed. 

1. Show dimensions of property lines on all street frontage sides of property 

Page 7 Survey Form Final Version 1.23.07 



i rI::.LI::.VI::.,." , lNL. ~__,~. 

r-..-----'..--'--.-----~- 1 Certificate of Insurance 
THIS CEFtTIFICATE IS ISSUaD ~$ A MATISR OF INFORMATiON ONLY AND CONF~RS NO RIGt1TS UPON THE CERTIFICATE: HOLDER. 

Tl'IIS CE~TIFICAre DOES OT AMEND. eXTEND OR ALTeR THE COViRAGE AFFORDED av THE POLICIES LISTED B~LOW. 

NAMI: AND ADOAES$ OF AG5NCV 
COMPANIES AFFORDING COVERAGESAon Rlsl< Servicel5 of Texas, Inc, 

2711 North Haskell A.....enl.le 

8lh ~loor, Lock Box No,8 

Dallas. "Texas 75204 

NAME ANO ADDRESS OF INSUREO 

7-EI.EVEN, INC. 
1722 Routh Stteel, Suite 1000 

Ol;lllas, Texe.s 76201 

A ACE American Insurance Comp~ny 

COMPANY' 
lErTt::R B 
COMMNY 
L~Tle:R c 
~OCATION SE:EATIACHEO ~AGE 

The polieles of insuranoollstGd I~elow havo been saued lo !he insured l'l$meCl above for !he policy period Indi~~ed, l"Iotwilhatar'ld.lng any tl)quir~Elnt. term or cofldilion of i!I(1Y 
ce"n1raet of OlhEir docum6F'IL wilh re~pecl lo which ~ cel1lrlcalt ,nay be issued or may pertilin, lhc Insufanc.e afforOed by the policies d9$Crib~O heroin is $ubjlJ!C\ to t,lIlhe lerms, 
~)(clu$lofl5 and cClndiUQrlS or wch policltlB. Aflgr ()1lLe liml1s ~hOW1"l may llave t'leen l\ilducod by paid claims. 

COMPANY
LET1"~R TYP~ Of INSURANCE 

GENERAL LIABILITY 

!Xl COMPREHI;NSIV~ FORM 

00 PReMISES· OP&AATIONS o OI{AM E;;Hor LIAElllity 

A O P~OOl"lCT51 

COMFL~"EI;Ic=J CONTRACiUALINSURANC~ 

o MOTOR ('..AR(;O o VENOOR'S BRO,ACl PORM 

o OTHER 

AvrOM081L~ LIABILITY 

o COMPHEH~NSIVE.: FoRM 

DOWNED 

o Hl~ED o NON·OWNEO 

EXCESS LIABILITY 

GOMPl;eHEN-5I\1E 

C;;ATAS"ROPH~ 

!"IABII.ITY 

WORKeRS' OOMPENSATION 
snd 

EMPLOYERS. UABII.lTY 

AOD,nONAL INSURED: 
City Of Portland ME 

POLICY 
POI.lCY NUM6EK EXPIIV~TION PATE 

XSLt'32 1714380 10/1l~OO7 

I--__........;::..:.:.;,;;;,...;:.:...;;;=~~.;.;..:..::;.;:;;;~--.I..:"oo":;--'---
UmilS of L1abil
 

BODll't' INJURY 

S $FROr5RTY DAMAGli 

60DILy INJlI~Y ANO
 
fl-'tOPEI{ TY OAfIr1Al:,;£
 .$ 1600 $ 1S00 

COMBINeD 

REm7NTION'	 $500 

BODILY INJUI"{I'(
 
(EACH f'~RSON) !Ji
 
eODI~ "( INJUR,Y
 

(eACH ACCIDeNT) s
 
PROPf~RTY DAMAGE $ 

BOOILY INJLJAv'AND
 
PROPERTY DAMAGE
 S 

COM61NEPO 

$ 
El001LY INJURY AND
 
PROPE:RTY DAMAGE
 

cOMBINED 

3fATUiORY 

NOTE TO ADMIONAL INSURED: APPUCASlE ONLY TO 
l.OC:ATION(S) SHOWN & ONLY TO THE EXT~T AGREI;O 
UPON & CONTAINED IN THE LEASE ",OR OTHEft 
WRIl'TEN AGREEMeNT Wlnf 7·ELEVfN, INC. 

ReMARKS- Coverage with resp~t to tiS! sign only 

i 
Cancellation:	 Should any of the bove described policies be cancelled before the expiration date th~reof, the isSUing 

company will mail 130 dayS written notice to the below named certificate holder. 

NAME AND AODRes OF CERTIFiCATE HOLDER: 

DATE ISSUED:__~ 4_/1_6_/2_0_07_. ..........._
City Of ~ortland M 
369 Congreas Street
 
Room 315 i
 
Portland. Me 041~1
 

AUTHORIZED REPRESENTATIVE 

APR 16 '/07 (TUE) 11 :35 COMMUNICATION No;37 
PAGE. 2 


