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WORK 

ANached Pennit Number: 10 J 465 

This is to certify that Amato's Enterprises InctSign Qesij>;n In'-c-+I-~-........:~ .....---_tt:-i,~-----------------

has permission to repJace..exi.s.tio.g.....frees.tan.d..i.nz silPJ 1Y1 92 71- xj86" pa,M~& 40 
- _1

AT 1379 Washit:lgtot:l Ave 

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 
Departmenl Name 

! I 1 I • J CJlL.! 40 I AGO I 

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

_ 

_ 

_ 

PENALTV FOR REMOVING THIS CARD 



Permit No: Issue Dale: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1465 401 AOOIOOI 

Location of COllstruclion: Owner Name: Owner Address: Phone: 

1379 Washington Ave Amato's Enterprises Inc 312 St John St 2nd FI
 
Business Name:
 Contractor Name: Conlraetor Addres.s: Phone 

Amato's Sign Design Inc PO Box 207 Westbrook 2078562600
 
lessee/Buyer's Name
 Phone: Permit Type: Zone: 

Signs - Permanent ~-<r 

Pasl Usc: Proposed Usc: Permit Fcc: CoslorWork: ICEO D:lricl:
 

Commercial I Retail (Amato's)
 Commercial I Retail (Amato's)  $190.00 $30.00 
replace existing freesUinding sign wi FIRE: DEPT: INSPECTION:o Approved
92.75" x 86" panel & 40.75" x Use Group rypc;lit- O D~nL~d92.75" electronic message center on >11
existing pole 

:reo, '''''~ Proposed Project Description: 

Slgllalure~7replace existing freestanding sign wi 92.75" x 86" panel & 40.75" x 92.75" Signalmc. 

electronic message center on existing pole PEDESTRIAN ACTIVITIES DISTRICT <.r) 
Action. 0 Approved 0 Approved w/Conditions Deni~d0 

Signature:	 Dale' 

Permil Taken By: IDate Applied For: Zoning Approval
 
gg 11/23/2010
 

Special Zone or Reviews
 Zoning Appeal Historic Prcservaliont.	 This permit application does not preclude the
 
Applicant(s) fTom meeting applicable State and
 o Variance rJ Nol III Districl or Landmark 
Federal Rules. 

o Shoreland 

o Wetland o IVltscelianeous o Docs Not Require Rcvicw 

septic or electrical work. 
2.	 Building permits do not include plumbing, 

o Conditional Use o Requires Review 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

o Flood Zone J.	 Building permits are void if work is not staned 

o InterpretallonLJ SubdiVISion o Approved
 
permit and stop all work..
 

o S,tc Plan o Approvcd w/Condilions o Approvcd 

o DClllcd o DeniedMaj 0 Minor 0 MM 0PERMIT ISSUED 
O\CJI~~ 

Date:Dale:Datc: i j I :;l...'I j .0 l1?/\.., 

City of Portland 

CERTIFICAnON 

I hereby cenify that I am the owner of record of the named propeny, or that the proposed work is authorized by [he 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 cenify 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 [he provision of the code(s) applicable to 
such permit. 

SIGNATURE or APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



--

389 Congress Street, 04101 
I.ocalion or Conslruclion: 

1379 Washington Ave 
Busincs.~ Namc: 

Amato's 
LesseeIHuyer's Name 

Proposed LJse: 

Commercial I Retail (Amato's) - replace existing freestanding sign 
wi 92.75" x 86" panel & 40.75" x 92.75" electronic message center 
on existing pole 

Dept: Zoning 

Note: Sign is existing, so 22.5' height is legally nonconforming. 

enforced. 

Dept: Building 

Note: 

J) 

2) Fastener schedule per the IBC 2003 

3) 
and approrval prior to work. 

Status: 

Status: 

City of Portland, Maine - Building or Use Permit Permil No: Dale Applied For: CBL: 

Tel: (207) 874-8703, Fax: (207) 874-8716 10-1465 11/23/2010 401 AOOIOOI 

Owner Name: Owncr Addrcss: Phone: 

Amato's Enterprises Inc 312 St John St 2nd FI 
COnlrac!or Name: Conlraclor Address: Phone 

Sign Design Inc PO Box 207 WeSlbrook (207) 856-2600 
Phone: 

I 
Permil Type: 

Signs - Permanent 

Proposed Projecl Dcscriplion: 

replace existing freestanding sign wi 92.75" x 86" panel & 40.75" x 
92.75" efectronic message center on existing pole 

Approved with Conditions Reviewer: Ann Machado Approval Date: 11/29/2010 

Ok to Issue: RJ 
I) 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 twenty (20) minutes. This City and State regulation SHALL BE strictly 

- -
Approved with Conditions Reviewer: Jonathan Rioux Approval Date: 12/02/2010 

Ok to Issue: ~ 

Signage and Awning Installation to comply with Chapters 16,31 & 32 of the IBC 2003 building code. 

Application approval based upon information provided by applicant Any deviation from approved plans requires separate review 

Comments:
 

[2/2/2010-jrioux: Contractor will submit attachment delliils.
 

PER. .or ISSUED
 

[,~ _ 2 ,r) 

C' , ()f Portland 



CITY ,OF PORTLAND, IM,AINE 
Department of Building Inspections 

Original Receipt 

20
 

Received from 

Location of Work 

Cost of Construction $ _ 

Permit Fee $, _ 

Certificate of Occupancy Fee: _ 

Building Fee:. _ 

Site Fee: _ 

Tota'l: ., • I , ••• I 

• V 

BUilding (IL) Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

CBL: "\ u \ '""'U \ 

Check #: . ~ . . Total Collected $, ! :: 

No work is to be started until permit issued.
 
Please keep o,riginal receipt for your records.
 

\", 

Taken by: ...... ' , '\ 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK· Permit Copy 



This Design Is The Property Of 

Sign Design Inc. 
306 Warren Ave. Portland, ME 
Phone: 207.856.2600 Fax: 207.856.7600 

signdesi@maine.rr.com 
r I' 

1 ~.1 \ 

, 
... " 

q~.f\ 

.>:1;)1.,,1r

!I l\1.61, 

-: ly'{:: S'I, {,Lf-P 
Pizza • Pasta • Sandwiches 
Catering & Specialty Foods 

amatos.cnn 

I "l J 

This proof may reflect color shifts due to the color conversion from Ink to paint and or 
vinyl. A1~, PMS colors will be approximated to the bllst of our abiltty. 

Customer supplied artwork flies (300 dpl required) will be uslld as I., and 
Sign Design Inc. Is not responsible for any faults in the design. 

Any blade outlInes appearing on this proof are for representation only. They are to 
distinguish sign components such," bordllrs. retainers, faces and reveal.. Unle" 
otherwise specified. they are not considered as part of the sign graphics. 
Custo....r approval I. a signed confirmation tMt dimensions. colors• .,,-lIIn9. graphics and all 
otlMr Job speclflcs .... correct. 
Sign Design Inc. Is not responsible for e~ occuring dIM to Improper review of this submitted proof. 

Client: Amatos Rev. 1 
File: 21873 compo 2 

Date: 11.15.10 

Approval: 

1108 Broadway, S. Portland 



Signage/A\vning Permit Ap licatioL 

ceprf'd. 

'i\b.o suould we contact when the peanit is rea~~,c IbLczr fJ,.Q phone: S"S(P - -2 WL)
 
--- J ($1\


Temmt/",lIoc3ted buildjn~sp' ce froDtage (feet): Le : -!:J Height ..J1-4ld------
Lot Frontage (feet) ,'ingle Tenant r illulti Ten:Ult Lot
 

Current Specific U6e: 

If "lC:mt, wh:l1 ""5 peior nse: -I.....=~=t='I=t==~----------------------


)bO. 

~O. 

'2.00

_ 
_ 

_ 

t1EG t::
\ 

I 

Proposed Fse: -'--"'-''+-+--\:- _
 

InformatiollJ on proposed sign(s): \/ I fA')ll
 
Feeest:mcl.ing (e.g.. pole) sign? Yes j-- No __ DimenSIOns proposed: ID 1,3 X-t:::lf-Ieight from ~e:~
 

/ 
-I Bldg. "lcill signi- (:ltt:tched to bldg) Yes -- No -4 Dimensioos proposed: 

Proposed awning? Yes __ No L Is 2wning baekli:tJ Ye.9 No 
Height of awning: Length of awning Depth: _ 
Is there any communication, message, tr:ademuk or symbol on it? Yes __ No __ NOV 2 3 2i 10 
Ifyes, total s.f ofpanels w/communications, message, tnldemm or symbol: s.£ 

Dept. of Building I spections lnformatioa on ex.istiag and previously ;r'tted sign(s):
 
Freestanding (eK, pole) sign? Yes No __ Dimensions: _
 City of Portlan Maine 
Bldg. wall sign? (attached to bldg) Yes No __ Dim=sions: _
 
Awning? Yes __ No _._ Sq. ft. area ofawuing 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 sigollge and existing building are also required
 

Please submit :'..IJ of the information outlined in the Sign/Awning Application Checklist. 
Fa.ilu.r to do so may result in the automatic denial ofyolu permit. 

ill oroer to be suee the City fully underst:ulds the full scope of the projecl, tbe PL'UUling aud Dc\-elopmellt Dep:lrrme.nt =,1: req\lest 
:ldditiollal inIonn.1rio.n prioe to the issunuce of:1 peonit. FOL fuet]Jer inIonn:ltiOJl \;sit us on-line ;l[ \\"w.rQrtl:Ul(Im:line_~Q\·.,tor by tue 
Builcl.ing Inspections office, eoom j 15 City I-btl or call 87+-8703. 

I hereby cenify that I :un the Own"r of record of the named property, or thaI the owner of record authocizes the proposed wod<: llI1d thaI I h,we been 
authorized by the owner to make this application as his/her authorized agent. lsgree to confoon to all applicable laws of this jurisdiction. In addition, if 
3 pecrnit fo~wod<: describc:d in this application is issued, I certify thot the Code: Official's authocizc:d representativc: shall hove the authority to enter all 
.1r":IS CO"-~l"c:l by this pronjr "t ""y r<":lsoll"bl" hOlll to ("'lIfore,," th.. pro..-i.ions of th.. cod". :lpp~c"bl.. to dus p"ml;t 

Location/Address of Construction: /3r,q 
T~:L-\s essoc's ChaIT, Block & Lot 
Cl'Ulrt# Block# Lot# 

~O I A 00 \ 
Cootmctor o:tme, address & telephone: 

2) Lq0 De.sL~n)-=Uto 
~~xc2dp 
l.A.fis+hRL'I<) r'f\£ OlfCll )? 

Telephone: 

Tor,,] s.t. of sign:l~ "
 
Per s.f plus $30.00/$65.00
 
Por RD. sign:1ge= Total
 
Fee: $
 
_-1'''ling Fee= cos t of wack 
Total Fee: $, 

Signature of applicant: 

'- 
This is not a peanit; you may not commence _ 
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P.O. Box 207 
W~lbrook, ME 04098 

[I Sign Design Inc. (207) 856-2600 * FAX: (207) 856-7600 
1-80~0J7II
 

slgnQ8lII@malne.rr.com 

_....,;S_i~gn Contractors A Full Service Sign Company 

RE: 

To Whom It May Concern: 

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

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

II-no!' -1 0~~ Date 

Print Name 



---

8 
OAn: IMIWOOIYYYYjACOR0

~ CERTIFICATE OF LIABILITY INSURANCE I 11/16/2010 
PRODUCER (207)780-1677 FAX: (207)780-6377 

Cross Insurance-Portland 

2331 Congress Street 

PO Box 567 

Portland ME 04112 
INSURED 

Amato's Sandwich Shop Inc 

312 St. John Street 

Portland ME 04101 

COVERAGES 

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC* 
INSURER A; Acadia- Insurance Group, LLC ..
 
INSURER B
 

INSURER C. -t 
INSURER D: 

! INSURER E 

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 'MTH 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 OFSUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, ... .. --1 tp~cy EFFECTIVE '~\{;CY EXPIRATION 

TVUCI~~r.;~~~ POllCY NUMBER LIMITS 

I GENERAL LIABIlITY I ~ EACH OCCURRENCE S ! ,j>00, 000 
OA"MAG"T6 RtNTEO -~.-

X COMMERCIAL GENERAL LIABILITY 250,000tf~MIS.§J.~.J!.QOCUrreocel S 

A I ClAIMS MADE I X 1OCCUR CPP004301521 7/1/2010 7/1/2011 -M 5,000.m m (AA, ~ _.,
• PERSONAl. & AD,,! INJUR:!. S. 1,000,000 

I I GENERAL AGGREGATE S .2_,..QQ.9_,-Q,90- ! 
GEN'LAGGR GATE LIMIT APPLIES PER. PRODUCTS - COMP,oP AGG S 2,000,000

I ,X POLICY I ~~g: LOC I i 
I AUTOMOBlUE LIABIlITY COMBINED SINGLE LIMITIX IANY ALITO (Ea aoddent) S 1,000,000 

-~--
A ALL OWNED AUTOS 

~ I"",,,"''0 ,"H" 
X HIRED ALITOS 

X I NON-QWNED ALITOS 

!CAPOO4301322 7/1/2010 7/1/2011 BOOILY INJURY 
(Perpe~) 

BODILY INJURY 
(Per acodent) 

$ 

$ 

-

I 
PROPERTY DAMAGE 
(Per acodent) Is 

I GARAGE LIABILITY - ALITO ONLY· EA ACCIDENT S 

ANY AUTO OTHER THAN EAACC !... 
AUTO ONLY AGG S 

A 

EXCESS I UMBREUA LIABIlITY 
I 

X ' OCCUR ClAIMS MADE oDEDUCTIBLE CuAOO4301021 

I 

17/1/2010 7/1/2011 

EACH OCCURRENCE _.. _0_ ... 

~REGATE 

-

S 10,_0~j>00 

$ 10,000,000 
S 

s 
X RETENTION S 0 1$ 

WORKERS COMPENSATION 
AND EMPLOYERS' LiABIlITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 
OFFtCERIMEMBER EXCLUDED? 
(Mandatory In NHI 
« es, desaibe under
S~ECIAL PROVlSIONS below 

I 
I 

we STATU"t IOTH-1
TORY LIMITS .. .ER. 

E L EACH ACCIDENT S 

E L DISEASE· EA EMPLOYEE S 

E.L DISEASE· POLICY UMIT rS 

OTHER 

i 
I 

DESCRJPTlON OF OPERAnONS I LOCAlIONS I VEHICUES I EXCl.USIOHS ADDEO BY ENDORSEMENT I SPECIAL PROVISIONS 

Refer to policy for exclusionary endorsements and special provisions. 
*10 day cancellation for non payment of pr~um. 

RE; Replacing signs at 1319 Washington Ave, Portland and 1108 Broadway , So. Portland. 
City of Portland is 11sted as Additional Insured. 

CERTIFICATE HOLDER CANCELLATlON 

signdesi@maine.rr.com SHOULD ANY OF THE A.BOVE DESCRIBED POLICIES BE CANCELUED BEFORE niE EXPIRATION 

Sign Design DAn: niEREOF. niE ISSUING INSURER Will. ENDEAVOR TO MAil ~ DAYS WRrTTEN 

PO Box 207 NonCE TO niE CERTIFICAn: HOLDER NAMED TO THE UEFT. BUT FAILURE TO DO SO SHAll 
Wes tbrook. , ME 04098 

IMPOSE NO oeLiGATlON OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUniORlZED REPRESENTATIVE 

Hope Cote!MLL ~.c::.-f--e-
ACORD 25 (2009101) © 1988-2009 ACORD CORPORATlON. All fights reserved. 
INS025 (200901) The ACORD name and logo are registered marks of ACORD 


