DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

This is to certify that 1321 A

Job ID: 2011-11-2776-SIGN

has permission to New wall sign & panel replacement

CITY OF PORTLAND
BUILDING PERMIT

Located At 15 NORTHPQRT DR
CBL: - A-005-015

provided that the person or persons, firm or corporation accepting this‘per}njt 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 permission procured

closed-in. 48 HOUR NOTICE IS REQUIRED

before this building or part thereof is lathed or otherw1se '

A final inspection must be completed by owner
before this building or part thereof is occupied. If a
certiﬁ%e of occupancy is required, it must be

7

(| _BAL n)ashy

LA I

Fire Prevention Officer

Code%nforcement Officer / Plan Reviewer

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



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections Services for the following inspections.
Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

o If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a ""Stop Work Order'" and subsequent release to
continue.

Final Inspection

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.



ORTLAND MAINE

Strengthening a Remarkable City, Building a Community for Life « www portlandmaine.gov

Ditector of Planning and Urban Development
Penny St. Louis

Job ID: 2011-11-2776-SIGN Located At: 15 NORTHPORT DR  CBL: 401- A-005-015

Conditions of Approval:

Building

1. Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building code.



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

Sign Design, Inc, Roger

Job No: Date Applied: CBL:
2011-11-2776-SIGN 11/15/2011 401~ A-005-015
Location of Construction: Owner Name: Owner Address: Phone:
15 NORTHPORT DR 1321 ASSOCIATES, LLC 1976 Washington Avenue
Potland, ME 04103
Business Name: Contractor Name: Contractor Address: Phone:

207 P.O. Box WESTBROOK ME 04098

(207) -856-2600

Lessee/Buyer's Name: Phone: Permit Type: Zone:
SIGN - PERM - Signage - Permanent
B-2
| Past Use: Proposed Use: Cost of Work: CEQ District:
Offices Same — offices — install 3’ x 12’
building sign & replace panel Fire Dept: Inspection:
(11” x 48”) in free standing sign —_ Approved Use Group:
“ -4 Denied Type:
AL OIadorPis
M S NA < i3
Signature:

Sij :
We nfoa ]y

Proposed Project Description:

New wall sign & panel replacements

Permit Taken By:

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,

e -

Pedestrian Activities District (P.A.D.)

Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
___Shoreland ____Variance /
_¥Y Notin Dist or Landmark
___ Wetlands ___Miscellaneous
___ Does not Require Review
____Flood Zone ___ Conditional Use
__ Requires Review
___ Subdivision ___ Interpretation
___ Approved
___ Site Plan ___ Approved
___ Approved w/Conditions
___ Denied
__Ma _Min _ MM ___ Denied
Date: O Date: Date: A’M
nlaa) AN
CERTIFICATION

[ 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 appication is issued, I certify thatthe 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



Om’f el gl
| Sﬁgnage /Awning Permit Application \(:k

riv owner owes real estare or personal properiy taxes or user charges on any
its of any kand aze a f‘evrad

Ci ent arrangements must be made before permirs

Location/Address of Construction: | A7) | Lk)%%wg&am/&x% ( Iy N\f/u’\fe’g}\h,\

Tax Assessor's Chart, Block & Lot ) Owmer: ) Telephone:
Chart# %ck# )ﬁ# 130 A% ocides 1L
TN W
(/M ! ‘3/&5 ol
Lessee/Buyer's Name (If Applicable) Contrctor name, address & telephone: Tatal s.£ of signage x §2.00
_ - Per s.£ plus $30.00/$65.00
L(D) - A - 00\ 0\( ‘S}G’N Da S &hj rHC th;'L.%).l:sigfmnge=/Tsoml
e, Box 207 Fee: $
WESTBRoOK, ME ;f;‘:"f o Fe; = costofwork
Vo) 4 4o fé) i €e:

Who should we contact when the permit is :e-\dv'D/FM/ ﬂ / ’?Oﬂ =¥ . phone: ? S - gé‘ o0

!
Tenant/allocated building space frontage (feet): Leogth: (0 Height (&4
k- Lot Frontage (feet) Siagle Tepant or

Current Specific use: QF’% )

If vacant, what was prior wse:

Proposed Use: Q
Information on proposed sign(s): ‘\’.)
B Freestanding (e.g.. pole) sign? Yes No Dimensions proposed: He:.qht from grade: *
{ g Bldg wall signr (attached to bldg) Yes X__ No Dimensions p:oposed b 3F i . C\b
. 2 Sls p&xu, res Mnmﬂ'\to ' X"I‘ﬁ/ 340791
Proposed awning? Yes No Is awning backlit? Yes No Qe
Height of awaing: of awning; Depth: Q
Is there any communication, message, trademark or symbol on 1t? Yes No (g{ / \S,
If yes, total s.£ of panels w/communications, message, trademark or symbol: s.f. . \"t}g /\\"0
N % SN ™M
Information on existing and previously permitted sign(s): ‘{:{/ W éj\ <£2)
Freesianding (e.g., pole) sign? Yes No _ Dimensions: (J "N o_? W&
Bidg. wall sign? (attsched to bldg) Yes No Dimensicns: & ~ NS
Awnmg? Yes No Sq. ft. ares of swning w/communication: A N QO)(O.Q
NS
A site sketch and building sketch showing exactly where existing and new signage is located must be pr Y
Sketches and/or pictures of proposed signage and existng buildmg are also required ) \\O
’ Qe
Please submiit 21l of the information outlined in the Sign/Awning Application Checgfist: \
Failure to do so may result in the automatic denial of your permit. \
In order to be suze the City fully understands the full scope of the project, the Planning and Development Department may request
additional information prior to the isswance of a permit. For further infoxmation visit us on-line at sww portlandmaine gov, stop by the
Building Inspections office, room 3{3 City HFlall or call 874-8703. \\

I hereby cectify that I am the Owner of record of the named propesty, or that the owner of record authonzes the proposed work and that I have been

suthorzed by the owner to make this application es his/her suthorized sgent. I agree to confoom to all spplicable laws of this jurisdiction. In addition, if
a pemmit for work descobed in this application is issued, I cestify thet the Code Official's authorized representative shall have the authority to enter all

areas covered by this permit at any reasonable heu to enforce the provisions of the codes applicable to this pemait-

Signature of applicant: D'(LQJ’L&_, Olﬂmw | Date: ”1/5[/1 J
C/ ) This is not a permit; you may not commence ANY work until mfit is jssued. -

B2 bex-us 970 IS




CITY OF PORTLAND, MAINE

Department of Buliding Inspections

Original Receipt

N 20 /1
Received from B L
Cosstionotwore_ 507 Tyun g oo
2Zb-5-3 Y A
Cost of Construction  § Buiiding Fes:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee: _
7YY
Total: a] . / /

Building(IL) __ Plumbing(15) __ Electrical(12) __ Site Plan (U2) __

Other Y IR ng
CBL:
Check #:____ (o ) Total Collected s_< //

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

Iy
Taken by: __’ i
{; 4

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy
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Fobes Street / Washington Avenue - Google Maps Page 1 of 1

Address Fobes Street / Washington Avenue

Address is approximate

Save trees. Go green!
Download Google Maps on your
phone at google.com/gmm

http://maps.google.com/maps?f=q&source=s_q&hl=en&geocode=&q=1321+Washington+Ave.,+Por... 11/11/2011




. . 306 Warren Ave. Portland, ME
This Design Is Provided By Sign Design INnc. rrone: 207.856.2600 rax 2078567600

signdesi®@maine.rr.com

Single Sided, interior lluminated Sign Cabinet With Lexan Facce And Vinyl Graphics

Orthodontics

STEGEMANN « SHUMAN * RAZZAGHI

Double Sided 1/2" Thick Logo Panel

1

| Maine
in /(L)L Orthodontics

STEGEMANN * SHUMAN « RAZZAGHIL

——— 48In—

This proof may reflect color shifts due to the color conversion from ink to paint and or

vinyl. Also, PMS colors will be approximated to the best of our ability. CII:;;:; mzlirr:z g:tt::g dontics Rev.1
Customer supplied artwork files (300 dpi required) will be used as is, and Date: 10.28.11

Sign Design Inc. is not responsible for any faults in the design.

Approval:
Any black outlines appearing on this proof are for representation only. They are to .
distinguish sign components such as borders, retainers, faces and reveals. Unless 2“19" By: E.F.C. ,C.°'“‘f' 1 d confirmation that
otherwise specified, they are not considered as part of the sign graphics. ustomer approval is a signed confirmation tha

; ' : ! h . . dimensions, colors, spelling, graphics and all other
Sign Design Inc. is not responsible for errors occuring due to improper review of this submitted proof. § job specifics are correct.










RE:

To Whom It May Concern:

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

,%:;\Z /{’Z}i (/f/f ()/} //f,
/ Uﬂf[ —ff f/ }i/_( ‘/7/ / i 1‘2/ o 6/;/6/// A

e A

I authorize Sign Design Inc. to install signs/sign face replacements

as deu? ttached paperwork.
4 dﬁ// z//
Y # A e g ;f ety

Signature
Péfﬁt,f‘ ﬁ/ﬁ ::Z (47 {1
Print Name

RECEIVED

NOV 2 9 20n

Dept. of Buiidin
: g Inspecti
City of Portland I\r?aineons


http:�..._--...,._.�

