
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

~ CITY OF PORTLAND ~ 
~.~~~~~~: BUILDING PERMIT ~·~~~~~~!~: 

This is to certify that 

CHRISTY MARION S /Northern Signs, Inc. I Mark Atwood 

Located at 

64AUBURNST 

PERMIT ID: 2013-00320 CBL: 375 A003001 

has permission to Repair road signage for Paris Farmers Union 
provided that the person or persons, finn or corporation accepting this permit shall comply with all of the 
provisions of the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, 
maintenance and use of the buildings and structures, and of the application on file in the department. 

Notification of inspection and written pennission procured 
before this building or part thereof is lathed or otherwise 
clsoed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer I 

A final inspection must be completed by owner before this 
building or part thereof is occupied. If a certificate of 
occupancy is required, it must be procured prior to 
occupancy. 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
THERE IS A PENALTY FOR REMOVING THIS CARD 

PERMIT ID: 2013-00320 Located at: 64 AUBURN ST CBL: 375 A003001 



City of Portland, Maine - Building or Use Permit Application Permit No: 

lss;7~=, /13 COL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 2013-00320 375 A003001 
Location of Constt•uctioa: Owner Name: Owner Address: Phone: 

64AUBURN ST CHRISTY MARION S 42 BROOK RD FALMOUTH, ME (207) 878-6831 
04105 

Business Name: Contractor Name: Contractor Address: Phone 

Northern Signs, Inc. I Mark P.O. Box 1475 Waterville ME 04903 (207) 465-2399 
Atwood 

Lessee/Buyer's Name Phone: Permit Type: Zone: 

Paris Farmers Union Signs- Pennanent Bl R3 

Past Use: Proposed Use: Permit Fee: I Cost of Work: CEO District: 

Retail Retail $94.00 $0.00 8 
FIRE DEPT: 0 Approved INSPECTION: 

0 Denied 
Use Group: Type: 

)IfNI A JA Q I C2 Proposed Project Description: 

/ Repair road signage for Paris Fanners Union Signature: Signature: / 
PEDESTRIAN ACTIVItiES DISTRICT (P.A.D.) ,--

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: 'Date Applied For: Zoning Approval 
bjs 02/l'S/20 13 

I. This pennit application does n6!"preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

~n District or Landmark Applicant(s) from meeting applicable State and 0 Shoreland 0 Variance 
Federal Rules. 

2. Building pennits do not include plumbing, 0 Wetland 0 Miscellaneous 0 Does Not Require Review 

septic or electrical work. 

3. Building pennits are void if work is not started 0 FloodZone 0 Conditional Use 0 Requires Review 
within six (6) months ofthe date of issuance. 
False information may invalidate a building 0 Subdivision 0 Interpretation 0 Approved 
pennit and stop all work .. 

0 Site Plan 0 Approved 0 Approved w/Conditions 

Maj r Min~ MM ~M EJ Denied 0 Denied 

o>t ~)\ t n" ~~ ~ 

Date:·~ 1//t.,vh~ Date: 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 confonn 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 pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PER:SON IN CHARGE OF WORK, TITLE DATE PHONE 
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Signage I Awning Permit Application 

CHECKLIST 

All of the following information is required and must be submitted. Checking off each item as you 
prepare your application package will ensure your package is complete and will help expedite the 
p rmitting process. 

E'f Certificate of Liability listing the City as additional insured if any portion ofthe sign abuts or encroaches on any public right 
of way, or can fall into any public right of way. 

~Letter of permission from the property owner indicating the specific permissions granted and the tenant/space building 
th:>ntage. 

'11 A sketch plan of the lot indicating location of buildings, driveways, any abutting streets or rights of way, lengths of building 
frontages, street frontages and all existing setbacks. Please indicate, on the plan, all existing and proposed signage with their 
dimensions and specific locations. Be sure to include distance from the ground and building fa9ade dimensions for any 
si ~nage attached to the building. 

E'f A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination, construction 
method as well as specifics of installation/attachment. 

t1 C<!rtificate of flammability is required for awnings, canopies or banners. 

Ef A UL# is required for lighted signs at the time of final inspection - 4 o b. < ""P.•L "---.:> 

13" Photos of existing sign age 

0 Details for sign fastening, attachment or mounting in the ground. 

FEES 
Permit fee for signage or awning with signage: $30 plus $2 per square foot of sign (per sign) 

Permit fee for awning-without-signage is based on cost of work: 
$30 for the first $1 000 of cost of work; $1 0 for each additional $1 000 of cost of work 

Application fee for any signage in a Historic District is an additional $75 

Revised 06120 12 This is NOT a pennit; you may not commence ANY work until tbe permit is issued 
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~~~S (!"' Q-i"' fl ./'EXISTING DAMAGED SIGN 
.. \o \ '\/'~~ J L 

~ . -s\ .. Jrl".~~" ' j ~ ...f '(' ~s \ \ tA-JR \ ') ~l::l'!l'm!JiWI "'"""' DATE' 2/3/13 
->< &{ .1~'\V'O ~, fv\ , •• ..,..~. ~, ~~ .n~~~ PARIS FARMERs UNION CUSTOMER APPROVAL ® 

.. \~S \. ~ lll'v'-.(}J./' \ V'V'-'- '\ - SPECIFICATIONS: LISTED 
~ ~ & \!" · - WatervRia,Malne ~oo.IO' 1·800·570·7402 DATE ''u~m:n~ \" PROPERT f OF 

/" northernslgns@adelphla.net N{)q'T}o ERNSIC::"'S U"tA..'"FHCR!l£0. 
P:uJtE:no 



A 
B 

c 

2-4'x8' SINGLE FACE ILLUMINA TEO SIGNS 
MOUNTED BACK ON EXISTING 5 11 STEEL POLES 

D 
E 

MOUNTED WI 4 3/811 HARDENED BOLTS DRILLED AND TAPPED THRU FRAME 
.040 ALUMINUM CABINETS/11 /2''x3/16" DOUBLE ALUMINUM ANGLE FRAME 
HIGH OUTPUT BALLAST AND LAMPS 
UL LISTED/FILE #E140337 
UL #'S WILL BEE-MAILED AT TIME OF PRODUCTION 

1a_..,ru~,...-M 1c;~;~ FARMERS UNION ~Az:~oZ~~!PPROVAL ® 
·- ----~ ISPECIFICATIONS: 

DATE WatervUie,Malne 

1·800·570·7402 
northemslgns@edelphla.net 

LISTED -;}:!.~ Sf<f"vnt~ ~ 
aAS JRE THf 
PRCPf:RTtOF 

NO:Ui-IERN SIGNS 
U~RiltO. 

P:WHirl£0 



ACORD
8 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

~ 2/13/2013 

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 is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, 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 ~~~~J\CT Hope Cote 
Cross Insurance-Portland r~gNJo. Extl: (207)780-1677 I iffc No\: (207) 780-6377 

2331 Congress Street ~~D~~ss: hcote@ era ssagency. com 

PO Box 567 INSURER(S) AFFORDING COVERAGE NAIC# 

Portland ME 04112 INSURER A :The Netherlands 124171 
INSURED INSURER B :Excelsior 11045 

Paris Farme,rs Uni.on INSURER C :Peerless Insurance Co. 
P. 0. Box D• INSURER D : 

INSURER E : 

South Pari.f', ME 04281 INSURER F : 

COVERAGES CERTIFICATE NUMBER·CL1292172458 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 WITH 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 POLIC IES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE LTR 'INSR WVD POLICY NUMBER ~~~MEivWYl ~~~~6'6~~\ LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - DAMAGE TO RENTED 
~ COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} $ 50,000 

A ==:J CLAIMS-MADE [i] OCCUR ~OP9030845 9/30/2012 9/30/2013 MED EXP (Any one person) $ 5,000 
-

PERSONAL & ADV INJURY $ Included -
GENERAL AGGREGATE $ 2,000,000 -

~'L AGGREr-lE LIMIT APnS PER: PRODUCTS- COMP/OP AGG $ 2,000,000 

POLICY j~ LOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1 000 000 Ea accident x 

B ANY AUTO BODILY INJURY (Per person) $ 
- ALL OWNED ,-

SCHEDULED ~8077990 9/30/2012 9/ 30/2013 BODILY INJURY (Per accident) $ 
- AUTOS r-- AUTOS 

NON-OWNED rp~~~~c~::;t~AMAGE HIRED AUTOS AUTOS 
$ - r--

X Hired Auto PD $50,000 $100 Ded c~ & $500 Col1 
Medical payments $ 5 000 

X UMBRELLJl liAB 
MOCCUR EACH OCCURRENCE $ 2,000,000 

-
c EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000 

OED I X I RETENTION$ 10,000 f::u'9143155 9/30/2012 9/30/2013 $ 

B WORKERS COMPENSATION x IT~{m¥;,1 I OJ~-
AND EMPLOYEIIS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E L. EACH ACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? N If .. 

~C8367257 12/31/2012 12/31/2013 (Mandatory In N ) E. L. DISEASE - EA EMPLOYEE $ 500 000 

~t~~r~rb~ ~7~'1:';PERATIONS below ~&VT E.L. DISEASE- POLICY LIMIT $ 500 000 

DESCRIPTION OF OPERATIONS /LOCAllONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required} 
Refer to policy for exclusionary endorsements and special provisions. Refer to policy for exclusionary 
endorsements and special provisions. 
RE: Sign at 64 Auburn St. , Portland, ME . City of Portland is Additional Insured . 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Ci. ty o :f Portland 
Attn: Anne Marcardo 
389 Con gress Street 

AUTHORIZED REPRESENTATIVE 

Portland, ME 04101 

Hope Cote/HAC ~-~+-e._ 
' 

© 1988-2010 ACORD CORPORATION. All nghts reserved. ACORD 25 (2010/05) 
INS025 1?0100~\ 01 ThP At":n~n n;:unP ~nrl lnnn :~~rP rPnic:.tArPrl m~rltc:. "f A~ru~n 



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

Job No: 
2012-09-50 I O..SIGN 

Location of Construction: 
64AUBURNST 

Date Applied: 
9/19/2012 

Owner Name: 
MARION S CHRISTY 

CBL: 
375- A-003-001 

Owner Address: 
42BROOKRD 

FALMOUTH, ME 04105 

Business Name: Contractor Name: Contractor Address: 
Trims & Fade Hair Salon Neokraft Signs- Patrick Bolduc 686 Main St., Lewiston ME 04240 

Lessee/Buyer's Name: Phone: Permit Type: 
SIGN - PERM - Signage - Permanent 

Past Use: 

Hair Salon - change of use 
#20 12-07-4402 

Proposed Use: Cost of Work: 

Same - Trims & Fade Hair 
Salon - replace 5'6" x 5'6" Fire Dept: 
panels in pylon sign & install 8" 
x 5'11.5'' wall sign 

Signature:: 

_ Approved 

--+Denied 
~ N/A 

Proposed Pr'oject Description: Pedestrian Activities District (P.A.D.) 
replace panels in pylon sign & install wall sign 

Permit Taken By: Brad 

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 electrial work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

Special Zone or Reviews 

_ Shorc:land 

_ Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Maj _ Mip _ MM 

Date: Ot tNII (.p~ ~~ 
'l\'.l<' \}.. AVVl 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

_ Variance 

_ Miscellaneous 

_ Conditional Use 

_ Interpretation 

_ Approved 

_ Denied 

Date: 

Phone: 

Phone: 

(207) 782-9654 

Zone: 

B-1 

CEO District: 

Inspection: 
Use Group: 
Type: 

s~ 
~7Ae: 

'1\}(\ \"'V 

Historic Preservation 

!... Not in Dis! or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Condilions 

_ Denied 

Date: 

I hereby certifY that I am the owner of record of the named property, or that the proposed work is atthorized by the owner of record and that I have been authorized by 
the owner to make 1his application as his authorized agent and I agree to conform to all applicable laws of this )Iris diction. In addition, if a permit for work described in 
the appication is issued, I certifY that the code official's authorized representative slllll 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 



EXISTING CONDITION 
NO SCALE 

PROPOSED I PHOTO COMPOSITE 
NO SCALE 

I ,!, I AD~ 
HAIR SALON 
' ~ .,.. .. ,.,.. . ...., 

. . I, l&iiiJI ,, -4 

REPLACEMENT FACES FOR EXISllNG D/f INT. LIT PYlON 
SCALE: 'n••J•.o• (2) FACES REQUIRED 

RfMOVE EXJmNG fACES AND 11"-ACf WITH NEW WHfTE 
TAANSUJCI!NT FACES 

CUT/PitNTfO T'RANSWCfNT VlNYL Ga.YtiCS AND TRACK 
POit 13) UN!S Of OJSTOM!l'$ 6' CHANGlABlf COP'Y 

( 1) REQUIRED 

. 063• WHITE ALUMINUM PANEL WITH ILACK VINYL BACKGROUND, 
KNOCK·OUT WHiff COPY AND HANGING HOLES 

HANG StGN flOM EXISTING BlACKfT USING 01AJNS AS SHOWN 

Neokraft 
s G 

........ 59a • . 
-~~~Sttwt 
~t.W...04240 
~ 207,7a2.9654 
f.oalmii.I:107.712.00(W 
1.100.339.2251 
t.trJ'--'cfrott.c
,_.,......,_ 

Trims & Fade 
15753 

PI I MIT 

............. 
~No.: 1cl2 

0...: 09. 10.2012 

lacfdN6,: MI.OII1).4 

0...111.: 

N s 
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