
Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

Please Read 
Application And 

Notes, If Any, 
Attached 

has permission to -----I-f~~~Hffi-wttll--Stfmffil~ 

This Is to certify that_A-MA+l~~R::R-PlH~~ 

TION 
Pennit Number: 080011 

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

pting this permit shall comply with all 
nces of the City of Portland regulating 

tures, and of the application on file in 

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. _ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

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: 

08-0011 

Issue Date: CBL: 

401 A001001 

Location of Construction: Owner Name: 

1379 WASHINGTON AVE AMATO'S ENTERPRISES INC 

Owner Address: 

312 ST JOHN ST 2ND FL 

Phone: 

828-5981 115 
Business Name: Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

2078562600 

~ 

I
Phone:Lessee/Buyer's Name 

I
Zone: 

i?_~Signs - Permanent I
Permit Type: 

Proposed Use: 

Commercial Store-Amato's - with 
new roof mounted sign 

Past Use: 

Commercial Store-Amato's 

f-----------.....L.....-------------i 
Proposed Project Description: 

I t 11 . 'th t d d f tns a new sign WI san ar roo moun 

IPermit Fee: Cost of Work: ICEO District: 

$62.00 $0,00 4 

FIRE DEPT: ",~..""ft.AJe·preOdv"ed INSPECTION: . C','1 'L-,!.be Use Group: c/ rype: ,~,~ 
~ I (I 
> f -,. 

/ / --rgC e:0:/O.5
'\../ ~j 

.,L I. ~JL..___---..tSI/5nature: SIgnature: jV~ 

PEDESTRIAN ACTIVITIES DISTRICT (P.~p ~ ~ 

Action: D Approved D Approved w/Cond~ D D~ 

Signature: Date: 

Permit Taken By: 

Imd I
Date Applied For: 

12/28/2007 
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 

Zoning Appeal 

D Variance 

Historic Preservation 

LiNot in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor D MM D 

ut, 
Date: 1 ILf I~l- ~.\. 

D Denied 

Date: 

D Denied 

A111A 
Date: 

CERTIFICATION 

I hereby certify that I am the owner of record ofthe 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0011 

Date Applied For: 

12/28/2007 

CBL: 

401 AOOI001 

Location of Construction: 

1379 WASHINGTON AVE 

Owner Name: 

AMATO'S ENTERPRISES INC 

Owner Address: 

312 ST JOHN ST 2ND FL 

Phone: 

828-5981 115 

Business Name: Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

(207) 856-2600 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial Store-Amato's - with new building sign sign 

Proposed Project Description: 

Install new sign with standard roof mount (but part of facade of 
wall) 

Status: Approved with Conditions Reviewer: Tammy Munson 

Dept: Zoning Status: Approved Reviewer: Ann Machado 

Note: Area where sign is going is not part of roof. Part of the facade. 

Dept: Building 

Note: 

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

Approval Date: 01/04/2008 

Ok to Issue: 1"'1 

Approval Date: 01/07/2008 

Ok to Issue: 1"'1 



TIllS is not a permit; yOll m"y not co=ence ANY work until the penni, is issue 

-- --~ -:- f _.. _. 

T;t~ .-\ssessor's Ch:.JL't, RIock 8:. Lot 
Chart# Block# Lot# 

A OOt 

\\110 should Ke COiltact ,,'hen the pemut is re:.d~illf1 Q mDgQ.tl...-. phone: g57/) - ;},lJ;(;[j 
. I\'(J 

TeUl2..IIJIr/<AIRncated bmuilin~<Y sp:Jlce {w.. (:Jl<Ye (fed): LeI""r!': ("f)' Height L1-g" ~ 
~ L(,t Fronhge (feet~ 60 ' ~ '" . <2'ingle Tell:Ul~r :'I Iulti Teu:~t Lot 3 VrljtC 

Cur.ent Specific m,e:
 
If Y;'CUlt, ,,-h:lt "·:.s prior use: _
 
Pwposed Use: _
 

IilloifrnanolI1 0[1 proposed sign(.,):
 
F.r~cst;Ulding fe.g .. pole) sign?
 No DlD..1enSlOns proposed: rletght rIom g':::lde _ 

. BJdg. \"\*dl signr (~tt;lched tf) bldg) No DlillenslollS proposed ~ I i.. 11t1.(J)~T)e:t~ y~~ 
3. \' I 'Xi" I u'-.bLvu:-t '- hi::; I~--.p 

Pwposedawli1IDg? Yes __ No __ Ise.wningbacklit? 'y'es No -- SuJnw., -h UJdJ1.l 
Height of awning: Length of awni:tg: Depth::j 
Is there any communication, messl!ge, trademark or symbol on it? Yes __ No __ 
If yes, tot.al s.f. of panels w/ commun.ications, message, trademark or sY-illbol: s.f 

. '. 
Information on existing and j>ll'eviQusly pe.mitted Sign(6):
 

Freestanding (e.g., pole) sign? Yes No 1?imensions: _
 
Bldg, wall sign? (attacbed to bl:Jg) Yes __ No __ JVimensitms:
 
Aw-rung? Yes __ No __ Sq. ft. areaofawningw/cbmmu4ticatiou: ..;- _
 

l; ~ _ ..... ...., '; 

\ \ l"? 8 ');;/ \ 
A site sketch and ~ui1ding sketch ShO~1g exactly wh~Ie exi,ting. ahd JJt~ignag~ is'l~cated ~ust ~e provided.
 
Sketches a...,d/or ptetures of proposed slgnage and e:mtlng bWding are also regwred··:


\ . . 

FI-=:i:lSe ~".:b:nL.it .'Jl ;.,~f d;~ :1~:;.':·!T?7{.ti0::1 ontuI.1~d hI the ~i.~;!l/r_-\·..yTIiI!g Pl..pp!ic~lti{H1 Ch·ec:l-.-:~5t. 
F'c;i~i.:.tL*e ~.;) do Sf) IJ..1ZY· I"t:-5t?It::.1 t;'l~ ;,~utQrnatic cler.li'll ()~y?S~.~e.fl::iit. 

In order to be sure the Cit)' fully lInderst:luds the [1111 scope of the project, the Phnning :HId Den,Jopment Dep:lrtlllent Ol:\r (ecl"est 
:ddi.ion,J il1fc'illl:ltion prir,r to the issu:li1ce of:J peJ:Illit. For further infoilll:ition \-isit us on·line :It ""'\·J",r,J.mdm:ll11e.!")':, ,tr,p by ,he 
Building Inspections r,ffice, r(>D1U :lIS City H:ill or c,,1187+-8703. 

I hereby certify Ihat I am the Owner of record of the named property, or that the o"mer of record authorizes the proposed work and that I have been 
authorized by the owner to ma~e this application as his/her authorized "gent. I agree to conform to al! applicable la,,'s of this ;urisdiction. In addition, if 
a p~rmit for work described in this 2pplication is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
."J[c-.1S Cfy::-rr-c! by this pt-nnit .It .IIlY rt:I:;()Jl:lbJt~ h(I\lJ to C"l1fr:,n~t" tht" pro\-;sir:,ns (It the- cr)de-s :lppljelhle II) thl~ peunit. 

Siguantre of applicant: rn. 



----------- -----

--------------------------

Sign Design. Inc 

Existing sign 1 

Type: ------'pylon monument _building mount _door glass window glass 
-, I 1 

Height Width Depth grade to top V ALL dLrYLl{-W,L,G rLS r!L~L~50)- t1_ 
--- ---- ---- ----~ 1-* 'x l() "X.. r~ c\J,'; )-\.,,-"yl~ G''-f f}-u_".J;I.". 

Illuminated non-illuminated _Single face Double face *Face material _ 

PMS Co]ors _
 

V/o _ O/S Radius Corners
 

Retainers H dividers _
 

Mounting devices _ 

Building structure: wood Concrete ~tal other 

Electrical: 120V 240V Other 

SITE INFO 

Power lines other obstacles 

Intersecting roads: 
-~------=-...t.....=...:.'-L.I<.J._=r_~:....:...-----!......!...lLL--~----!...!~~:......:..-----!..-:.J!..l.-=---------------

Total width_6_"_O_}_' _ Elevation, _ 

Sign Band tj'6 'X6c r 

If.\l\.c..''' 4v'{. y~" X !>Ol Other Tenants __C_in_C_lU_d_e_p_h_o_to_S_)-------J 
Lot lines/Set back info: 

U'€. ------> ft\ 
LTI '\ 

o 
S36 i 

(nate;J;;2-1 '6-(j7 

) Customer: 4VVl t1\os 

Location: LG~(/~,\-(A1l' 'v ~'t-

Surveyed By: ,Mt2


----"----=----------------------- 

(All Dimensions To Be, Height x Width x Depth/When Applicable) 

l



lAnn Machado - Meineke and Amato's Page 1 I 

From: "Sign Design" <signdesi@maine.rr.com>
 
To: <amachado@portlandmaine.gov>
 
Date: 1/4/20088:22:40 AM
 
Subject: Meineke and Amato's
 

Good morning, Ann!
 
Meineke-1155 Forest Ave: The top portion of the sign is 6'H x 12' long. The sign is 21' from the top to
 
grade.
 
Amato's-1379 Washington Ave: the existing set of channel letters are 30" h x 170" long.
 

Thanks for all of your help! Let me know if you need anything else.
 

Diana
 

Sign Design, Inc.
 
P.o. Box 207 
Westbrook, ME 04098 
207-856-2600 
207-856-7600 (fax) 
www.signsinmaine.com 

JAN :1 2008 









DEC-OS-200T 03:'4F~ FROM-CROSS INS PORTLANO	 207 780 6377 T-483 P.002/003 F-426
Lt'""' vn-y,,, l" t:K I I.-IvA • I: U,. L .I'DI L I I I 11'4" U ""1-'1'4'" E: l 12/06/07 

PROt:lUCER	 THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATIOt-l 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIPI~AT~Cross Insurance ·CUB"ds.P 

P. O. Box 567 
POl1land. ME 04112 

i 800 286-5352 

I'··URED Amato·s Sandwich Shop Inc 

I 312 St. John Str~et 

Portland, Me 04101 
1 

: 
' 

i HOLDER. THIS CERTIFICATe DOES NOT AMENO, EXTEND OR 
I 
1 AL.TER THe COVERAGE AFFORDED BY THE POl.IC1ES eEL.OW. 

INSUReRS AIIPOROING COVERAGE NAte II

NSUR.!R A.: Acadia Insurance Company 31325 
,N5U'\t:Ft El: 

INSLI.qIi.RC:: 
-

IN$uf\EA (,); 

iNSUlltePt e: 
COVERAGES 

THE POLICIES OF INS'JRANCE USTED BELOW I'IAVE ali£N ISSUl::O TO TME INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIC"TED. NOTV\jITI'ISTI\NOINtJ
 
ANY ReaUI~eMil'lT, TeRM OR r;ONOtTIOtJ OF ANV CONTRACT OR OTHER DOCUMBNT WITI-I RiSPIiCT 10 WHICH THIl!. CERTIFICATE MAY BE ISSuED OR
 
MAV PEctlAIN, THE INSURANCE ,6,FFORDED BY THE POliCIES DeSCRI8ED HERI:IN IS SUBJECT TO ALL THE TERJAS, EXClUSIOr-.S AND CONDITIONS OF SUCH
 
flOI.ICIE$.I\OG~eGATE~IPwlli$ SHOWN MAY ,..AVE BEEN REDUCED BY PAID Cu\IMS,
 

ml'{ ~g	 i poLleY aFFEJ:;'I'lVt; p~~~J EXP'IRATJON 
~~ TYP'E DF INSURANCE : POl-leY"UMBIiR 

1 

DATE"MMIDDNVl' ~AI" 

EACH OCCURRENCE 11 000,000A ~ERALLIABIUTY CPA004301519 Q7/01/07 07101/08 

~Mi;RCIAI. G5NeRAJ. LIAalL1TY 

lIlED EXP (Ar'i on~ perao'l) 55 000R=O~M' MAD' ~ OCCUR 
pe~SONAL & ADV INJuRY 'li1 000,000 

GENERALAOG~EGAn: $2,000,000---l ~_~... ~-

!3!f1j''.. AGGRIiG"n "-'MIT APP~II!S PI!R. PRDDuCTS ,CO~PIO? AGG I~~~Q.~~J-~Q. _ 
. '-J DI'~O. I ,.P~ ~__ LOC 

01JD1/07 ! 01/01/08A ~TOII08II.'LlAalL.lT'l' ICAA004301320 I COMIJINcl} Sl~v~t: LIMIT I $1 000 000
I I (Foil "ccIQMI) . __' __' --.-----1X- ANYAI,ITO 

----' I\~L. OWNED AvTOS 1"00"""'0" i _ 5C;HEOU~ED AUTOS ~:~:~Nn~~¥ !-$--------IL	 IHIRED AUTOS 
(P~r acolclenl1 I It!.. NON,OW'-laC AUTOS ......_...._-_. ..-_... .-:----_._ ..I 

I 
• 1	 

I1-
PROPERTY OAl.1AGE 

! - ---------  (P~r s~eICJel\() 

. 

[ R	
AU'TO ON~y· EAACCIDENrG,t,MGEL.1A81L.1'I'Y 

: ....NY AUTO	 OT~IER TrlAN _~ AC.~i_& .._ _•__ 

_ i--'I_~_~_' ~__+	 -+ I-A_U_TO_ON_L_Y_:__~I\G::.G::...~I.L _ 
i A ElCESSlU~8IU;:LLALIt.QIL.l1"V ICUA004301019 07i01/07 07f01}08 F.ACI-;OCCU~RF.NCF. 1$10,000,000'I' 

X .I OCCUR D CI.,AIMS MAO;	 ACG~I!(J.ATE :510 000 OOf) 
I IS 

1- DE!!C;UCTlelLE i	 is.I 
, ~ Rt:'rENTION 50 i ~
-I WORKEr" COMPENSATION AND -·-~'-----------------+------+--"""IT""'WCOR='"'tJ"=T""I"t.AT"'lrTl,l-s·"--l-l""°EB....=TH.,...·II'~~==-=-·~-=--=--=--=--=--~-.-j. 
.IiMPLOYIiRS' UASII-ITV I	 

Ii..l. IiACrl Ace DIiNT $I
i 3~~t~~~::~~~r~I~~~~5CUTI\IE: I E.L. Cl15EASE.!;A E~'r~~~~f~I'-$-----' 

If yes. cler.cribo ~n~r I I 

I- i~~~~::' '.""'5'0""... - J	 : I ··_·I·~"L. 0'...... 'CuCn,.,T L ---

DiSCRIPTION O~ OPIiAATIONS/l.OCATIONS I \I'MIl:I.'S I ')(C;lUSIO~S ADDiO IV &NDORSEMENT I SPECIAL PROVISIONS
 

*10 days notice for nonpayment of premium.
 

Re: Sign at 137i Wasnington Ave. 

(See Attached Descriptions) 

~~RTIPICATI!: HOl-PER	 CANC~LLATION 

ISHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE. eANCELLEO BEFOR£ TH£ EXPIMTION 

City of Portland :DATE THEREOF. THE ISSUING INSURER WILL eNDEAvOrt TO MAIL ~ OAY5 Wf\ITIEH 

318 Congress St. NOTICE TO THE CliRTIFK:AT~ HOLgER NAMED TO THE L.E"T, BUT FAILURE TO CO so SHAI-L.i 

Portland, ME 04101 II"'pOS£ NO OBUGAnON OR LlABLITY OF ANV KIND U~ON THE IN$uRSA.ITS Aceoln Or:c 

RElJRESENTAllVl;:S 

ACORn 25 (2001108) 1 of 2 t#S205846IM183977	 ot.JT~ T" - BLN 0 ACORO CORPORATION 1985 


