
City of Portland, Maine - Building or Use Permit Application I No: fss ieDate:-  - I 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 I 0 6 - 0 6 2  

Owner Addre$: 
I r I I ,  

. L  

Phofie: 1 1,ocation of Construction: 

I10 DAVIS FARM RD 
Business Name: 

LesseeJBuyer's Name 

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.. 

Owner Name: 

CHILDREN'S ODYSSEY 
Contractor Name: 

Philip McCormick 
Phone: 

I 

Permit Type: Zone: 

Signs - Permanent 

Cost of Work CEO District: 

$54.00 $54.00 

Use Group. 

Past Use: 

Commercial 

Signature: Signature. 

I 
Proposed Use: 

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

I -  I s \  
PEDESTRIAN ACTIVITIES DISTRICT (P.A.$ 

Action: 0 Approved 0 Approved w/Condi Denied 

Signature: Date: 

Permit Taken By: 

dmartin 
Special Zone or Reviews 

0 Shoreland 

Date Applied For: 

01/12/2006 

0 Wetland 

0 FloodZone 

Subdivision 

3 Site Plan 

Maj 0 Minor n MM 0 

Zoning Approval 

Zoning Appeal 

0 Variance 

Miscellaneous 

0 Conditional Use 

0 Interpretation 

a Approved 

u Denied 

late: 

Historic Preservation 

d Not in District or Landmarl 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

n 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 

. 
I 

DATE PHONE RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 



DISPLAY THIS CARD ON PRINCIPAL FRONTAG 

Cim - -  _ _ _  OF PORTLAND ._.- ,----. -.. 
Form I P 04 ‘ F F -  r- -1 

Application And 
Notes, If Any, 

Attached 

This is to certify that 

has permission to 

AT 110 DAVIS FARM RD 

CHILDREN’S ODYSSEY /E 

Install a 12 sf free standing : 

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 

PENALTY FOR REMOVINGTHIS CARD 

. . 



Signage/Awning Permit Application 
I f  p u  or the property owner oww red c ~ p t e  ar pbnonal p f e p e q  tpxei or user chrrger on Ony 

propetty within tho City, payment nrranpernenta must be made before permfts of m y  .-- kind are accaprsd, 
-.a ._I_ 

Plcrse submit all ob the bibnnath oudhed h the Sign/AWniag Applicatian ChecWet. 
Failure to do 80 mult in the automatic denial of your permit, 



Single Tenant Lot? Yes 1/ No - MuhiTcnant Lot? Yes - 3 0  Lv 

%/’E ‘E3Vd 
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J a n .  20. 2006 2 : 1 5 P M  D A N I E L  T H A L E Y  I N S U R A N C E  

A€QRQ CERTIFICATE OF LIABILITY INSURANCE 

N o .  5638  P. 1 

DATE m b l v * W )  

07 /20/2006 
PRODUCER (207) 774-261 7 FAX (207)774-2869 
DANIEL T HALEY AGENCY 
21 1/2 Eastcrn Promenade 
Port land, ME 04101 

THIS CERTIFICATE 1s lSSUE0 AS A MAITER OF INFORIHATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CE#TRCATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFOROED BY THE POLICIES BELOW. 

I 

-- ---- - 
THE POLICIES OF INSURANCE LISTED BELOW HAM BEEN ISSUED TO THE INSURED NAMED A B O M  FOR THE POLICY P ~ 1 0 0  INDICATED. NOTWIT~STANDING 
ANY REQUIREMENT. TERM OR CONDlflON OF ANY CONTRACT OR OTHER DOCUMENT ~~~ RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DE'SGRIBED HEREIN fs SUBJECT TO ALL THE TERMS, EXCLUStONS M D  CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CWMS. 

- -- ~- - -- 
INBURED Ch i I drcn ' s Odyssey, Susan McCorm I ck dba 

PO BOX 6038 
Falmouth, ME 04105 

1 

GENERAL UABILrrY 

NAlC I INSURERS AFFORDING COVERAGE --- 
. 2 4 1 r  

_. 
INS URE R~ Pcer less 1 ns , Co -- 
INSURER R 

INSURER t 

I W R E R  D. 

INSURER E 

-- .- -~ -- - - -  
----- - 

----.-- 

C U I W  MADE OCCUR 

-. ._- - 
- .--. - 

HIRED AUTOS 

NON.OWNED AUTOS I H  
GAWBE LuBlurY 

ANY AUTO l h  

I I 
~ESCRWWON OF OPERATIONS I LOCATIONS I MwlccEIl I EXCLUSIONS ADDED BY ENWR$€MEMT I SPECIAL PRC 

- - - .  

PLRSONN d ADV INJURY -. 
OENERAL - AGCRSWATE .-- 300, 

300 I 00 -. . -  

Is  
COWINED SINGLE LIMIT 
(€a aadW1 I 

$ 

S 

PROPERM DAMiWE 
(Par pceidenl) 

AUTO p l l V  - EA ACCIDENT - 

1 

E.L. EACHACClDENT 

4 , L . D ~ S E - E A E H P L O Y E  $ . 
E.L DISkA8E - POUCY UMIf 1 S 

$, , 

1- -- 
- 

ISIONS 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANYOF THE ABOYE DESCRIWD PQUCRS BE CANCELLED BEFORE THE 

DPlRATlOb DATE THEREOF. WE 193UlNG IMSURM WILL ENDEAVOR TO MAIL __ DAYS WRlTTM NOTlCE TO WE CERTlFICATE M M R  NAMED lD WE LEFT 

BUT FALURE TO MAIL SUCH NOTICE SHNL BllwSE NO OEUCUTION OR U*BHITI 
City of Portland 
Perm i t Deaar Lmcnt 
389 Congress S t r e c t  
Portland. ME 04101 



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: 

06-0062 01/11/2006 368 A006001 

Location of Construction: IOwner Name: ]Owner Address: 

I I 

Proposed Use: 

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

Phone: 

Signs - Permanent 
Proposed Project Description: 

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

110 DAVIS FARM RD 
Business Name: 

~ ~ ~~~~~~ ~ 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 01/20/2006 
Note: Ok to Issue: a 

~ ~ ~~~ ~ ~~ ~ 

CHILDREN'S ODYSSEY 
Contractor Name: Contractor Address: Phone 

110 DAVIS FARM RD 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson 
Note: 

Lessee/Buyer's Name 

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

Philip McCormick 17 Mason St. Falmouth (207) 78 1-2875 
Phone: Permit Type: 

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

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

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

~ ~~ ~ ~~~~ ~~~ 


