o' DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And

Notes. If Any. ' \ _—
Attached PermmNumbeP—e‘}m’f/
‘ . o i
This is to certify that  WHITE PAUL G /Sign.Desion K _ - T i } \{
t | o
: i \

has permissionto _adda 3'x 8'sign to existing free

AT 50 ALLENAVE
provided that the person or persons, fif
of the provisions of the Statutes of Ma
the construction, maintenance and usqg
this department.

L,.»"-‘""’— oA '—\
ing ths permfltshallxdm%w

Hhces oflthe Cityof Portland regulating
@mires, 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.

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 __ _
O’t):er /V?VWM = //“ // (wﬁL,/// *?/~;/07

D)epﬁmem Name Director - Building & Inspection berwce

PENALTY FOR REMOVING THIS CARD



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 09-0173 342 B001001
Location of Construction: Owner Name: Owner Address: Phone:
50 ALLEN AVE WHITE PAUL G 83 SUMMIT ST
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent 3-9'
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Paul G White Tile Commercial - Paul G White Tile - $78.00 $72.00 5
Reesanding s poe R
(el homc mos sy coh) T e 2n3
Proposed Project Description:
add a 3' x 8' sign to existing freestanding sign pole Signature: Signature: % M f/O‘i

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ | Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: ZOllillg Approval
Ldobson 03/05/2009
I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [] Shoreland [] Variance [3/ Not in District or Landmark
Federal Rules.
2. Building 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
within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

[ ] Flood Zone

[ ] Subdivision

- [] Site Plan

Maj [ ] Minor[-] MM[]
O Weond has?
Date: % |q \:)6\ M"'\

[_] Conditional Use
[ ] Interpretation
] Approved

[ ] Denied

Date:

[ ] Requires Review
[ ] Approved
[] Approved w/Conditions

[[] Denied
A

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




Location/Address of Constructon: 5 D [i} ( k/,q ﬂ\)&
Tax Assessor’s Chart, Block & Lot $\\Tb€’[f Telephone

Chart# Block# Lot# h _LQ/
“2¢ mt x_ 4 -
392 B ( W TGT-41,577
Lessee/Buyer's Name (If Applicable) Tomlfs.tﬁlof ;gg]égor ;61{53(.)(2;)
o ) ;) — s, Per s.f. plus $30.00/§65.
M ' ﬂ 5/‘6'/\/ D‘/"' S &A’/ I - For HD. 5ignage=/Toml
/ P, Bex. 207 Fee: §
S ‘ = Awning Fee= cost of work
WEsTBkRee K/Lftﬁ;;f&’ Total Fee: §

Contractor name, address & telephone:

Who should we contact when the pemmit is rend_v:D/ AiS /7"/ 7?('2{;71:/& \ phone: g Se- .7?é’ [4e]
) &;Ln i i r
Height X 5V Xar

Tenant/allocated buﬂding\?p' ce fromtage (feet): :
Lot Frontage (feet) _¢ 2. 8(_./\'; 0.0 ) (" Single Tenant 6y Multi Tenant Lot
Current Specitic use%[ '

If vacant, what was pror use: AAI / N ‘ —
TN/ - \)/q'l"y 1 (peemd oy o 13w3)
Information on propesed sign(s): /LX ;&3‘1"1

’ i o :
¥xg' ) Add Line, b o
Freestanding (e.g., pole) sign? Yes No imef{sions proposed: 3 g 3" Height from grade: l i

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

Proposed awning? Yes ____ No é x Is awning backdit? Yes _____ No
Height of awaing: Length of awning: Depth:
Is there any communication, message, trademark or symbolonit? Yes __ No
Ifyes, total s.f. of panels w/communications, message, trademark or symbol: _

Proposed Use:

s.f.

Information on existing and previously permitted sign(s):
Freestanding (e.g., pole) sign? Yes _ No __ Dimepsi
Bldg. wall sign? (attached tobldg) Yes ___ No __ 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

Flease subm
Fzilure to do so may result in the a
In order to be sure the City fully understands the full scope of the project, the Plinning and Development Department may request
additional information prior to the isswance of a permit. For further information visit us on-line at www porthindmaine gov, stop by the

Building Inspections office, room 315 City Hall or call 8748703,

Thereby certify that T 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 confoon to all applicable laws of this jurisdiction. In addition, if
a pemit for work described in this application is issued, T certify that the Code Official's authorized representative shall have the authority to enter all

areas covered by this permit at any reasonable hous to enforce the provisions of the codes applicable to thus pernut.

\
Signature of applicant: bz ana DLA’&/I‘\#DI C;J\' Date: L\?/ , 5:/ 09

This is not a permit; you may not commence ANY work until the permit is issued.
L2 Srpldonenr Yk F=IPXT
‘ : ‘ By =3 E .
D\cc§"74/\0/l>~\-)z'l°° ((L’“’H;‘*«“\'rjv\\ v = 2 L’f/;jM [u
~ s S K - .
’lll I\\Exjh} e ‘§-?:L g@ SY%\O




~-

! LocsHon/Addr

1

SS O

C
Tax Assessor's Chart, Bl Telephone:

Chart# Block# Lot R IR
| ol Whote 197-4651]

Lessee/Buver's Name (If Applicable) Costractor name, address & telephone: Tatal s.k of signage = §2.00
;o ) . —e o) A Pers.f plus $30.00/$65.00
/\J ' §/ A ,MD/A S1E "y e For HLD. signage= Total
[/ e, Box, 207 Fee: §
5 : - Awning Fee= cost of work
VEsT, T f z S8 —
WEsTBReo K/’ 5 Total Fee: §

Osogs

A site sketch and building sketch showin,

Who should we contact when the permit is ready: Df AR /71// /?OK;? ER phoﬁe: §56 - e,

" i ; X
0: Length: JE. %g'ght 3 ﬁkf%“{ X 20

Stagle Tenant 6) Nult Tenant Lot

Tenant/allocated building space fromtage (fee
Lot Frontage (Feer) R '

Current Specific use%[
AN

If vacant, what was prior use: ' / A
N/ -

Proposed Use: { %
- . ] g R v
Information on proposed sign(s): /P_),)\’ :&5‘{"\)"\_0 4 X% / JA(QZLLl v i \k’/ f
¥ k) Height from grade: ! i

Ry 5 ¢ o1 P o M o o a . o
Freestanding (e.g., pole) sign? Yes No ) D@gﬂhl‘;}ﬂb proposed:
No X Dimensions proposed:

Bldg, wall sign? (attached to bldg) Yes

Propesed awning? Yes__ No é X Is swning backdit? Yes _ No
Height of awaing: Léngth of awning: Depth:
Is there any communication, message, trademark or symbol on it? Yes ___No ____
Ifyes, total s.f of panels w/ communications, message, trademark or symbol:

s.f.

Information on existing and previously permitted sign(s):
Freestanding (e.g., pole) sign? Yes _No _ Dimedsiohs
Bldg. wall sign? (attached to bldg) Yes ____ No ____ Dimensions’

Awning? Yes ___ No Sq. ft. area of awning w/communication:

g exacily where existing and new signage is located must be provided.

Sketches and/or pictures of proposed signage and existing building are also required.

f |
_Signature of applicant: [N' g 0, DLM m‘/o‘o/ ol
| i .

Flease submit all of the information outlined in the Sign/Avwning Application Checldist,

Failuze to do so may result in the automatic demial of YOul permit,

ope of the project, the Planaing and Development Department may request
For fusther information visit us on-line at www.p ortlandmaine gov, stop by the

74-8703.

In order to be sure the City fully understands the full sc
additional information prior to the issuance of a permit.
Building Inspections office, room 315 City Hall or call 8

I hezeby certify that T 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
e Code Official's authorized representative shall have the authority to enter all

a permit for work described in this application is issued, T certify that th
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this pesmit.

Date: 57'/‘5‘/()(} 7

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




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 09-0173 | 03/05/2009 342 B001001
Location of Construction: Owner Name: Owner Address: Phone:
50 ALLEN AVE WHITE PAUL G 83 SUMMIT ST
Business Name: Contractor Name: Contractor Address: Phone

Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Propesed Use: Proposed Project Description:
Commercial - Paul G White Tile - add a 3' x 8' sign (electronic add a 3' x 8' sign to existing freestanding sign pole

message center) to existing freestanding sign pole

T)ept: Zoning Status: Apprroverdiwri'th Conditions  Reviewer: Ann Machado 7Approvz{l Date:  03/09/2009
Note: Ok to Issue: V|
1) Any temporary signs on the pole advertising sales etc. must be removed at the time of installation of the electronic message center.

2) Any LED display SHALL NOT continuously flash, nor contiuously blink, and SHALL NOT scroll. Electronic message board signs
SHALL NOT change messages more than once every 20 minutes.. This City and State regulation SHALL BE strictly enforced.

 Status: Approved with Conditions ~ Reviewer: TomMarkley ~ Approval Date:  03/13/2009

7prroval Date:  03/13/2009
Note: OKk to Issue:
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

‘Dept: Building

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.




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
élfma; /e //%m/{/éu 3// /ﬂ
S/gnature of Inspections Official Date

CBL: 342 B001001 Building Permit #: 09-0173
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Mar 03 0S 02:16p

Plummers Insurance Agency

207 878 9209

PR e
—# 7 .)42" <,

ACORD, CERTIFICATE OF LIABILITY INSURANCE

vATE
03/03/2009

PRODUCER
Plummer's Insurance Agency
1350 Washington Avenue

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DQES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

Portland ME 04103~
INSURED INSURER A: PEERLESS INSURANCE
Paul G. White Tile Co., Inc. INSURER B:
50 Allen Avenue INSURER C:
| INSUI
INSURER D:
Portland ME (04103- INSURER E:
COVERAGES

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 WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR TYPE OF INSURANCE POLICY NUMBER BATE (DDYY: | DATE DAY LINITS
A | GEMERAL LIABILITY /7 !/ /7 EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) |$ 100,000
| cLams maoe occur |CBPB576390 01/01/2009(01/01/2010 | MEDEXP (Ary one person) _|$ 5,000
- PERSONAL & ADV INJURY _[$ 1,000,000
| /7 / / GENERAL AGGREGATE  [$ 2,000,000
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$ 2,000,000
’_—} POLICYm gggfﬂ LOC [/ [/ / /
A | ayromosn LaBLITY /7 /7 GOMBINED SINGLE LIMIT
X | any auTo (Ea accident) $ 1,000,000
ALL OWNED AUTOS BAB575790 01/01/2009 01/01/2010 BODILY INJURY
$CHEDULED AUTOS {Per persan) $
X | HiReD AUTOS !/ / 7/ BODILY INJURY
X NON-OWNED AUTOS (Pev accident) ]
/7 /7 PROPERTY DAMAGE
{Par aocident) 5
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT |$
ANY AUTO !/ / / / OTHER THAN EAACG |$
AUTOONY: s
A | ExcEss LABILITY Cu8575290 01/01/2009 01/01/2010 EACH OCCURRENCE $ 5,000,000
X | occur D CLAIMS MADE AGBREGATE $
| $
DEDUCTIBLE !/ /7 $
RETENTION_$ 3
A | NORKERE COMPENGATIONAND | WC8572990 01/01/2009]01/01/2010| X | 8% 1o
EL EACH ACLIDENT 5 1,000,000
/7 / 7/ E.L DISEASE - EA EMPLOYEE| 8 1,000,000
E.L DISEASE - POLICY LIMIT |3 1,000,000
OTHER
A | Inland Marine 1215080356 01/01/2009| 01/01/2010) 1nstallation Floatar $200,000
$500 Deductible

DESCRIPTION OF OPERATIONSLOCATIONSAVEHICLES/EXCLUSIONS ADDED BY ENDORGEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

City of Portland

389 Congress Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BGFORE THGE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO WAIL
30 DAYS WRITTEN NQTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEPT, BUT
FAILURE TO DO SO SHALL IMPOSE NO clqu'nou R LIABILITY OF ANY KIND UPON THE
IN!URER IT8 AGENTE OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE M A 4 L‘A/ ( /

Portland ME 04101-
ACORD 25-S (7/87) ©®ACORD CRRPORATION 1988
- INS026S (g010)00 ELECTRONIC LASER FORMS, INC. - (80C)327-0845 Page 1¢f2




Sign Design Inc.

Sign Coniraciors
BRI b (T L R e o ) = 4 x
RE:
To Whom It May Concern:

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

50 ahliun Quns

@.@gﬂﬂ/«z Me o0 yroz

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

7 /J /wj%u 3/ /o 7

Slgnature Date

Doy, d Reasdl <

Print Name
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Descriptor/Area

A:1SCB/B
5529 sqft

B:1SCB
3070 sqft

C:2SFR-CB
2400 sqft
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o : TOWN COFY
PORTLAAD. o z .
o Dater : B N v N4y TiE Deuble Fee

> | ) - A VFEE Chargnu

Thls Appilcatson ls for' o Type of Structure To Be Served R T i Plumbmg T Be Installed By

RS NEW PLUMBING B -'_1: - SiNGLE FAMILY: DWELLING KRR R CR Y N E%%MASTE”_' PLUMBEH
ol HELOCATED 2 o MODULAF{ OR MOBELE HOME (RPN 2 [0 BUHNEP@MAN
PLUMBING " g (:3 MULTIPLE FAM,LY DWE,_UNG L s O MFG D__HOUS_NG_DEALER/MECHANIC

4 . OTHEFl SPECIFY o _ | | 4 [I PUBLIC UTiLIT _EMPLQYEE
~~~~~ 5. 11 PROPEHTY OWNER
iz

. _ S _ LICENSE#

: _ RIS J
Hook-Up & Piping Relocation. .- - Column2 : U Column1 S Y
Maximum of 1 Hook-Up.- - "~ Number Type of Fixture - Numbeér" o : Type of Fixture
i HOOK-UP: o tublic sewerin- - .| : Hosebibb / Silicock S _'_Bathtub (and Shower)
those caseis where dthe conneé:tlljon ' : bl
is not regulated and inspecte . . :
the IocaIgSanltary Dlstrlgt _ y | Floor Drain L Shower (Separate)
OR | Urinat | { | sink
:I HOOK-LIP: to an existing subsurface | Drinking Fountain i }’ 1. WaSh Basm .
wastewater dssposal system ” ~
: — | Indirect Waste | ,// : Water Closet (To;let)
i PiPING RELOCATION ‘of samtary : ) - T _
-lines, drains, and piping without Water Treatment Softener, Filter, etc. . . Clothes Wash”e‘r. .
new fixtures, | | e R
| Grease / Qill Separator ; Dish Washer-
: F _Dental Cuspidor L Ga'rb'ag_é_fDi_s‘pésa| .
OR T | tawnayms
1 Other: Water Heater .
TRANSFER FEE - Fixturés {Subtotal) |
$6.00] _ # | Column 2.
SEE PERMIT FEE SCHEDULE .
FOR CALCULA‘_I'_!NG;F.EE S
Page 1 of 1
HHE-211 Reav. 6;94 ’ TOWN CORY




