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City of Portland, Maine - Building or Use Permit Application |Permit’ | dssue Date:- - €
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0062 || 3p8 AQ06001
Location of Construction: Owner Name: Owner AddreT: ot Phofe:
110 DAVISFARMRD CHILDREN'S ODYSSEY 110 DAVIS{FARM RD N ‘
Business Name: Contractor Name: Contractor Adress: (‘a PO e [Phbig ¢
Philip McCormick 17 Mason Sk-Eatmouth -~ - -~-~-i~-'g-ee?meﬁ75
Lessee/Buyer's Name Phone: Permit Type: Zope:
Signs - Permanent J M
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial Install a 12sf free $54.00 $54.00 5
\S,Ezggie?]g s(i)gsyps mounted on 4x4 FIRE DEPT: [] Approved |[INSPECTION: .
p enicd Use Group. U Type;b,ﬂf‘
TBC 29¢3
Signature: | Signature. 7
PEDESTRIAN ACTIVITIES DISTRICT (P.A. L
Action: [] Approved [7] Approved w/Condition Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 01/12/2006
1 Special Zone or Reviews Zoning Appeal Historic Preservation
(] shoreland [] Vvariance Qf Not in District or Landmarl
2. Building permits do not include plumbing, [ ] Wetland [7 Miscellaneous "] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [} Flood Zone [] conditional Use [J Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ subdivision [ Interpretation [} Approved
permit and stop all work..
] Site Plan 1 Approved ] Approved w/Conditions
Maj (] Minor [ ] MM ] ("] Denied ("] Denied
o nlot M dah
Jate: | ’30 ‘J( l late: ate:

CERTIFICATION

I hereby certify that | 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, | 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




Form# P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE_QF WOBK
rPERMIT ISSUED

Perndit NuthberF @062 2 205

Plaasa Read l
Application And
Notes, If Any,
Attached

This isto certify that___CHILDREN’SODYSSEY

has permission to Install a 12 sf free standing

AT 110DAVIS FARMRD

epting this permit shail comply with all
ances of the City of Portland regulating
ctures, and of the application on file in

providedthat the person or persong
of the provisions of the Statutes of
the construction, maintenanceand
this department.

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

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

OTHER REQUIRED APPROVALS
Fire Dept.

. / 7 /ﬂ i
Health Dept.

Appeal Board
Other

& Inspection Services
DepartmentName pect

\Difsctor-Bui
PENALTY FOR REMOVINGTHIS CARD



Signage/Awning Permit Application

If you Or the property awner owes real cetate ot personal property taxes or user chacges on any
property within tho City, payment asrangements must be made before permits of aay-kind are accepted,

Wﬁon/&d‘dtus of Comstrucdon: [ /00 DAVYS /:;-}F AS KON

Total Squaze Footage of Proposed Structure Square Foorage of Lot
11" souaes Feer > 56,000 SPUARE FEET
Tax Assessor's Charr, Block & Lot Owner: T 5 Telephone:
| Chart# - Block# Low# Y LAEER S OBYSESEY s o
Tessee/Buyer's Neme (If Applicable) Applicant name, sddtow & welephone: | Lot o1 of gnagex$2.00 |- 0"

CH DRSS 1> yssey | Per ek plun §3000/465.00
[ 10 DAVIe FARMU sy | For HD. signige=Tonl

; -~ Fee: §
fereand, HE, A - o
;s ), Awning Fee= cost of wotk
‘ ET78-86568 Total Fee: § '
Cucrent Specific use: LRE S Hoet

I vacant, what was prior wee: _ & AN HEALTH CrAEE ACS fREAL 7H- S ARE
How long hus it been vacant? | /5 MENTHS 4

| Proposed Use: SESCH ol | B
Project Desctiption: L% yurrod SIER! (28 x4 ) JouTED oK Fx

& “wees RsTs

Contractor's name, address & telephone:
Who shouki we contact when the permit is resdy; (HIL /P, A &i’eﬁﬂc’é
acdress: Phone: TE[ 28 7S
17 MASOK STREET ‘
FAL oo, ME O 105
Please submitall of the information outlined h the Sign/Awming Application Checkdist.
Failure to do se will result in the automatic denial ofyour permit,

In ozder to be sure the City fully understands the fall scope of the project, the Plenniag und Development Department may
regues: additioosl information phor to the issuancs of 4 permit. For further informatica visit us on-lioe at
sremportisndagiongov, stop by the Puilding Inspections office, roons 315 City Hall or call 874-8703.

I hateby certify thut I a the Owner of recond of the named peopesty, e that the owner of zecord tuthorzes the proposed wok 1ad that 1 have
been suthorived by the owaer to make this application ez his/ber authorized agent 1 agzee to conform to all applicsbia lews of this jusediction.,
1a additiog, if & permit for work described in this epplicasion is issued, T cerdfy duat the Code Official's authorited teprestatative sball have the
euthority to eater ol arest covered by this peanit 4t aoy rcasenble hous to pafosce the provigieas of the codes sppicable to this permit,

i N
T —— ‘""/,-'\Jj\{\i\g@{\ﬁu L Do {:T“ !m“’

This is oot @‘)ﬁ)ou msy not commance ANY work untll the permit is issued.

v./T IOV :
z d ONINOZ®WSNOILDELENIENIVACNYTLIEGE  ¥%:91 (ZAL) 0. 12 ‘AON



Please complete all of the following information.

Addsens JL0 Delys LAY LA Zone M

CBL:

Single Tenant Lot? Yes V No_._ Mutti Tenant Lot? Yes - No £

Tenant/allocated building space frontage (feet): Length: ___ Height

Information on proposed nign(:) / -4
Freestanding (e.g,, pole) sign? vl No __, Dimenslonsproposed: ~20 7 35 "% 4S5

Bldg. wall sign? (attached to bldg) Yes ____ No _IZ ' Dimensions proposed:

Information on already existing and permitted sign(s):
Freestandiog (e.g. pole) sign?  Yes No _¥  Dimensions proposed:
Bldg. wall sign? (attached to bldg} Yes ___ No Z Dimensions proposed:

Avwning? Yes ____ No . Dim.eminns

Lot frontage (feet): OO piys FEET

Awning? Yes : 1/ Is awning backlit? Yes -

Height of swning: Length of awning: Depth:

{s there eny communication, message, trademark ot syrahol on it? Yes No
If yes, totsl 8.f, of pmeh w/ oommmcmom, tmessage, trademark or symbol: s.f.

ahe sketch and h}‘u sketch showing exactly where existing and riew signage is located must
be provided. Sketclies and/or pictutes of proposed signage are alao tequired.

pR— 5@4 QTN Tom (Ji]tk

«~Far ot!lu upe unp»-
?,S’dﬁmf\,}/'\* Yy LB = ]12;1*#«@

b 2 ! eg chrown,

Q(/H;ack - S¥omn
| ooy V4
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Jan. 20, 2006 2:15PM  DANIEL T HALEY INSURANCE No. 5638 F. 1
ACORD, CERTIFICATE OF LIABILITY INSURANCE 0172075006,
PRODUCER (20/)/74-2617 FAX (207)774-2869 THIS CERTIFICATEISﬁ&UEDASAMA‘l‘I‘E OF INFORMATION
DANIEL T HALEY AGENCY ONLY AND CON RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
21 1/2 Eastern Promenade | ALTER THE COVERAGE AFEOROED BY THE POLICIES BELOW
Portland, ME Q4101
INSURERS AFFORDING COVERAGE NAIC #
wgyreo Children's Odyssey, Susan McCormick dba INSURER-Poerless lns (D 24798

PO BOX 6038
Falmouth, ME 04105

| INSURER B:
INSURER &

INSURER D.

INSURER E

S e

THE POLICIES OF INSURANCE LISTED BELOW HMMBEENISSUEDTO THE INSURED NAMEDARQVE FOR THE POLICY reriop INDICATED NoTwnHSTANDmG

ANY REQUIREMENT.TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1$SUED

MAY PERTAIN, THE INSURANCEAFPORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONE AND CONDITIONS OF sucu

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEDBY PAIDCLAlMS

INSR h”m  TYPE OF INSURANCE POLICY NUMBER FEAEYEESTIVE [PoLicY EXPIRATION LTS
| GENERAL LIABILITY CBP 9091485 07/23/2005 07/23/2006 | EACH QCCURRENGE $ 300, 00
"X| COMMERCIAL GENERAL LIABILITY | CAMAGE YO HENTED s 100, 000
™ | T cuamsmane [ X occur MED EXP {Any one person) | § 5,000
A ERSON
F | P AL S A?Y INJURY | § 300 . 00 00
= , GENERALAGEREOATE- | 1 300, 000
GEN'L AGGREGATE LIMIT APPLIES FER: PRODYCTS - COMPIOP AGG | § 300, 000
— PRO- . - = o
I POLIGY r IJECT‘ r I LOC
Al P R C 1 PARII FTV
ATomoun T LAY COMBINED SINGLE LIMIT
ANY AUTO (Ea acoigant)
OWNE s ‘
ALL 0 AUTO BODILY INJURY s
SCHEDULED AUTOS (Per pargon)
HIRED AUTOS BODILY [NJURY s
NON.OWNED AUTOS {16 Botident)
_ ?Fgopsw |?MAGE s
ar fCcident
| +
GARAGE LIABILITY _AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN FAACC | § .
AUTO ONLY: AGG | § ]
EXCESSAIMERELLA LIABILITY EAGH GCCURRENGE 3
B ] OLGUR _ ] CLAIMS MADE AGGREGATE ]
$
DEDUCTIBLE $
RETEN TIoN  § N , §
WORKERS COMPENSATION AND AR
EMPLOYERS' LABILITY EAC [
oAU s st - o .
F L. DISEASE - EA EMFLOYEE § .
¥ e, describe under y Ed’ $ —_
SPECIAL PROVIRIDNS halow , E.L. DISEASE - POLICY LIMiT | §
OTHER

IESCRIPTION OF OPERATIONS | LOCATIONS | YEHICLES | EXCLUSIONSADDED BY ENDORGEMENT | SPECIAL BRC ISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Portland
Permit Deparlmcnt
389 Congress Strect
Portland. ME 04101

OF ANY KIND UPON JHE INS

SHOULD ANY OF THE ABQVE DESCRIBED POLIGEES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. THE (SSUING INSURER wil,L ENDEAVORTO MAIL
——— DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLBER NAMED TD TRE LEFT
BUT FAILURE TO MAR SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABLITY

T5 OR REPRESENTATIVES.

ACORD 25 (2001/08) FAX:

JAN. 20

‘08

(207)874-8716

(SAT) 14:13

AWHOW

COMMUNICATION No:3

©®ACORD CORPORATION 198!

PAGE. |



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 06-0062 | 01/11/2006 368 AD06001
Location of Construction: Owner Name: Owner Address: Phone:
110 DAVIS FARM RD CHILDREN'SODYSSEY 110 DAVIS FARM RD
Business Name: Contractor Name: Contractor Address: Phone

Philip McCormick 17 Mason St. Falmouth (207) 781-2875
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use:

wooden posts

Commercial Install a 12 sf free standing sign mounted on 4x4

Proposed Project Description:

Install a 12 sf free standing sign mounted on 4x4 wooded posts

7Dept: Zoning
Note:
Dept: Building
Note:

Status: 7Approved

Status: Approved with Conditions

1) Separate Permits shall be required for any new signage.

Revi

Reviewer: Tammy Munson

ewer: Ann Machado

2) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

Comments:

Approval Date: 01/20/2006
Ok to Issue: ¥l

Approval Date: 02/02/2006
Ok to Issue: W

| 1/20/06-amachado: | spoke with Judy McCormick. | told her tht we need a certificate of liability for the sign permit. Faxed this

\ afternoon.




