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~orm # P 0,4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
B ON 

~_finnit~umb.er.:.'08J4,83--,.-___, 
: .. 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This is to certify that ----BA"'-JY~S~IDb.'EL---\44.r~~~~,I-J= -1: ~-i 
has permission to ~~.l.ll.:).Ul.ll..a-l..I.U.L1'LUU;~~~JJ..U.J"'

I ; ~~<" \ T 
AT_-l-ll-MARGIN AL-WA-¥---.. -------- 

}rOO1O~:.=~==~~-,~--~~~._~-~-
provided that the person or persons, fi ting tHis permit--shall complylwitlil all

: ' ..,' I 

of the provisions of the Statutes of M es of ttle-City-a-f·PortIand' I eg uIati ng 
the construction, maintenance and us res, and of the application on file in 
this department. 

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 / Director· Building & Inspection Services 

PENALTV FOR REMOVING THIS CARD 



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

Issue Date: 

l:J-/JIo908-1483 

Permit No: 

442 AOOI001 

CBL: 

Location of Construction: 

132 MARGINAL WAY ('1\rv) BAYSIDE VILLAGE STUDENT H 

Owner Name: Owner Address: I I 
247 COMMERCIAL ST 

Phone: 

Business Name: / Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main St. Lewiston 

Phone 

2077829654 
LesseelBuyer's Name 

I 
Phone: Permit Type: 

Signs - Permanent 

Past Use: 

Commercial - UPS Store 

Proposed Use: 

Commercial - UPS Store - Install a 
building sign approx 11' 11" x by 
1'3" sign 

IPermit Fee: Cost of Work: ICEO District: 

$60.00 $60.00 1 

I
FIRE DEPT: D Approved 

D . 
Demed 

Signature: 

INSPECTION: 

Use Group: LA Type:5-'f"L~'_r, 
~--t:._-~? )

---' -

12.111o~
p,

Signature: l ........'

~ 

Proposed Project Description: 

Install a building sign approx 11' 11" x by 1'3" sign 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I / 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 11/21/2008 
Zoning Approval 

I. 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.. 

Pt.~-\ ;/~ IT IS:2~ UE.D 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Historic Preservation 

oNot in District or Landmark 

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 
uk. 

Date: III Ji.11l)'( ~ 

D Denied 

Date: 

D Denied 

Date: 

t ,r

:c---~~~J·
 

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 ofrecord 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 pemlit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

uL '",~------ ..._.._.
I ~\! r.... [; - . :."! {':'! l'l

C,I I I l. :' I .._~:_:.:..._ 

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: . 

08-1483 

Date Applied For: 

11/21/2008 

CBL: 

442 AOOI001 

Location of Construction: 

132 MARGINAL WAY (#110) 

Owner Name: 

BAYSIDE VILLAGE STUDENT H 

Owner Address: 

247 COMMERCIAL ST 

Phone: 

Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main St. Lewiston 

Phone 

(207) 782-9654 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Pennanent 

Proposed Use: 

Commercial - UPS Store - Install a building sign approx 11' 11" x 
by 1'3" sign 

Proposed Project Description: 

Install a building sign approx II' 11" x by 1'3" sign 

Dept: Zoning Status: Approved 

Note: Tenant fit-up pennit was #08-1150. 

Reviewer: Ann Machado Approval Date: 11/24/2008 

Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson 

Note: 

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

Approval Date: 12/03/2008 

Ok to Issue: ~ 



X 

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

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Final inspection required at completion ofwork. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

CBl: 442 A001001 Building Permit #: 08-1483 



Signage/Awning Pertnit Application 
Ifyou or the property owner owes real estate or personal property taxes or user charges on any
 

property within the City, payment arrangements must be made before permits of any kind are accepted.
 

Location/Address of Construction: //0 ;J1JJt?~>"a! (!.h(j 

Tax Assessor's Chart, Block & Lot Owner • ' Telephone:
 
Chart# Block# Lot#
 80~5;(lr !),'i}r,r'( ~-J·u .I ~-) ti ·l~ 1 ~)Ir' i j(~ OJ/) 1";?3f - I'm';).. 
Lj'Yc2 Ii 1 J 

Total sJ. of signage x $2.00 ~/ j;-,70 
Per sJ. plus $30.00/$65.00 .-f- :> ()

Contractor name, address & telephone:Lessee/Buyer's Name (If Applicable) 
;r;' ~, nkOt<'t10-ft ~ ;s"5 For H.D,' sili?:-= Total h r./ l.~j .;t.1'1( ";;' (;0J (}JtA Iv' rjfl(C\ Fee: $ W' OC) -/,/)<.-." 

/.f{)J ,)cr Ok. f1~~DI Awning Fee= cost of work _ 

Total Fee: $ ~,06f)o ~ -ix)- tJcr)Ct 
I 

, ........ ,.,...... 

Who should we contact when the permit is ready: -n),' "/l /..• /)/ ,I """i) phone: (.'r~. :)(/ ;:~~e 
e~' ,r 

Tenant/allocated buildl.:n!Js.Qace ¥,ontage (feet): Length: 00 . Height /d.J
 
Lot Frontage (feet) 19~£-rt'+ Single Tenant or Multl Tenant Lot 11/:'./' '
 

Current Specific use: ~ ~~L'_/~h~r_'~} _
 
If h . (1.'11;;../' y'))"
v~w~w~w~pn~~':~~~L_~~_~ ~ 

Proposed Use: ~"";':ji-k;;,--r.....:~~.?_:_! _ 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes No __ Dimensions proposed: Height from grade: _ 
Bldg. wall sign? (attached to bldg) Yes ~ No __ Dimensions proposed: 

IProposed awning? Yes __ No -X- Is awning backlit? Yes __ No __ I 

Height of awning: Length of awning: Depth: _--'-
i 
__,

Is there any communication, message, trademark or symbol on it? Yes __ No __i
 
If yes, total s.f. of panels w/ communications, message, trademark or symbol: _ ~.f.
 

I, NOV 2 1 2008 
Information on existing and previously permitted sign(s): 

Freestanding (e.g., pole) sign? Yes No K Dimensions: _ 
Bldg. wall sign? (attached to bldg) Yes Y No __ Dimensions: _ 
Awning? Yes __ No -X Sq. ft. areaofawningw/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 signage and existing building are also required. 

Please submit all of the information outlined in the Sign/Awning Application Checklist.
 
F allure to do so may result in the automatic denial of your permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permir. 

Signature of applicant: Tr~ ~fJ9jJ/.C [Date: /~-3j-t2'i= 
t-1- MJ\ ~ ~, ~ _ Thls is not ~ permit; you may not commence ANY work until the permit is issued. 

~ )fV~ ~ l:Y/". rf''f'~. III ~ n" I ( ) I) J, y~ 0 

J)(fr -:.- n~ 1
lrr~ - Ok',
 



, IMPORTANT APPROVAL NOTlflCATIlN 

Please review the reeommendatioos shown III detennine their eompatibiity 
with the condlllons of the Ioc3Uon In Which the produclls to be instaled and 

-=::::::: ~r ':=::=

v-

I 

,~ 

noll: any changes. Your signatlJre wI be eons1l1llled as your approval of the 
recommendations shown as accurate and acceptable for those condi1lons. 
The colors, styles and graphics shown on this page have been developed 
!rom artwor1( and Informil1ion supplied by T1IIIJPS Stall. Please review 
them call1f\At,' 10 de1llm1lne their accuracy and nolB any changes required 
before YOlKapproval, as the projflclwll be produced as approved. 

The attached pricing proposal details the coSls relatlld III the recommended 
siOnage. 

Once approval has been received, you will be held financially responsible 
for any additional changes or adjustments tn the recommended signagc. 
1_

. I .-1 i 
.'-,~r J :.(

1/1/ rr J/, / J ' '/ - ... -i(///(
If!,' :f /1/ r _ •.1 ,. I_.' k lC' \.' ;: 

J 

l/o llbl15/i17 I t1ixt 
SIGN #1 

fr;;': ~l:·>;;r t/i([R/3l. ;1}n~/Jr:) l)j'1 \ 

MARGINAL WAY 

£1/).5 I '/ .' .I In" ( ,.J.... )0 i 
SnE PLAN 

LJ1}u@ lliJ[pS) S)n®[j'@ • 
LOCAmI: 830-758 (279) 

132 Marginal Way 

Por1land, ME. 04101 

ALE: 758.cdr PAGf: 1 of 3 

UVlIElJ: 11i17i08 KP 

ICAlE: N.T.S. i~
1011"11" 50htllo ..... 

/4/8 FI..Nunl lid. 
Eli GroUt YJIogt
/Iii""., IIIXJ07 



lIIPS ~row~J \!)II::"~ <i]@1IdI • LJ.]'J~ ~@gj Landlenl AJl'roval: 0111:__/ __/ __ 
~tl C1'"'(llt t ..<~ 1.1oI1..."..l.y ~l~1"t~J'A'1:A*t11I,h[.~"I·":'d~~· ;.I~ ".hi,(lwlu• .::1I:: II'.l}(Jy _,eLi
 

:!l)f;t:"'J~ ?rJO..2J; ~(J··i'U
 Dale:__J__/__Custillner AJl'rnal:• D 
PAGE: 2 of 3flU: 758.cdrUlCA1lIII: 830-758 (279) 

i~
14/8 F./",ItUIiI Rd. 

DAlE: 10/21/08 REWED: 1lI17f08 KP132 Marginal Way EJJ Grow YJllJgtlITlu® [l)J~~ ~U®[f@ • tllurr;i.f 6lKJ07
DMWIt. KP lCAL£: As NoledPortland. ME. 04101 1"_",, 5"ltIIlla". 

71/4'
11'-117/8' 

~ 
2RB • Brown !Channel Lellen with Shield· Raceway Mounted 1.2 Ratio 

IPLEASE CONTACT CHRIS RUll (847-(31-32041 OF ICON IF THERE IS ANY INSTALLATION QUESTIONS) 

SIGN #1 CENTER VERTICALLY ON SHIELD HEIGHT AND HORIZONTALLY IN SPACE. 
QTY:1 18.0 S.F. 
SCALE: 3/16"=1'·0' 

I" 7114'
 
.040' ALUM. RLLER
 
PAINTED WITH ACRYUC
 
POLYURETHANE RNISH PAINT
 
AlJTlJMN BROWN
 
INTERklR PAINTED SPRY~T STAR
 
BRITE WItTE UGHT ENHAf\CEMEHT.
 
PAINT
 WINOOW MULLION 

NEON TUllE SUPPORTS 1; > I 
PL.EllI>lAS 1314' 

15"", #6500
 
WItTE NEON TUBtlG n H
 
.125' TRANSLUCENT
 
ACRYU:: FACE WItTE
 
f73U
 

112' 8 SEAUlTE RTTtlG 

G.lO. CABLE WITH 
G.T.o RUBBER SLEEVlNG MULBERRYELECTRO BIT 3730 SWITCH (ON 

sIDe OF RACEWAY) 

PRE ORILLED 3/B" WEEP tIlLE wi 
.063' ALUM. UGHT 
SCREENS 

WHITE TRIM CAP
 
ON LEmRS ONLY
 
NOT ON LOGO
 /

ALU",NUM flATSTOCk
 
(PAINT TO MATCH BACkGROUND)
 

Letter Seclion Detail· Raceway Mounted
 
SCALE: N.T.S.
 

THIS SIGN TO
 
BEAR THIS MARK
 

@=;;~ 
1!1l.1!C"i'R8C 8~ 

I 

.D63· ALUM. BACk 

Note: 
·PER CITY, 2 sa.F.T PER LINEAR FOOT 
·ELECTRICAL TO BE PROVIDED BY OTHERS 
·THERE Will BE EXPOSED WIRING FROM SIliN TO CEILING 



PHOTO A 

PHOTOC 

OVERVIEW PHOTOS 

PHOTO • 

PHOTO D 

TI1}u@ UD~ ~n®[f@ • 

LOCAlIIII: 830-758 (279) 

132 Marginal Way 

Por1land. ME. 04101 

ALE: 758.cdr 

DATE: 10/21/08 

OIlAWN: KP 

PAGE: 3 of 3 

REVilED: 11/17/08 KP 

SCALE: NlA i~
Idu""ly &Ohllio," 

1418 FlN/IIMrsr Rd. 
EJi (;ro", VJIog, 
IlIi""t, 60(}07 



ACOB£t CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MIIIDDIYYYV) 

11lIS1..8 
~ER (Z07)713-ZZ48 FAX (Z07)782-7I8l THIS CERnFICATE IS ISSUED AS A MATTER OF INFORMAnoN 
a-,-x r-nuace Apaey ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
418 SaINa'tbm Sot ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
PO_ ZZI 
l.ewlat_. D M2O-lazl INSURERS AFFORDING COVERAGE NAIC# 

INSURED ........... lac INSURER A:. "~"'e'tu lay laS. CO. 2Z388 
ItA: Tile 1JPS S'tore INSURERB: CIt:lze_ 1_. Co. 315M 
• AIdnIra St: INSURERC: -..ever 1-..1UICe .. Y 
Portl...... MIGI INSURER 0: 

INSURERE: 

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 
POLICIES. AGGREGATE LIMITS SHONN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

II~= "TYPE OF INSURANCE POUCY NUIiBER ~..5Y EFFEC11VE ~~g EXPIRATION UMITS 

GENERAL UABIUTY GIPlU8118-01 05/01/Z_ IS/0I/Z•• EACH OCCURRENCE $ Z..... _ 
,--

~!A§§.!9_RENTED 301•••X COMMERCIAl GENERAL LIABILITY $ 
,---=:J CLAIMS MADE [!] OCCUR 10."MED EXP (Art1 one person) $ 
~ 

Z._._A PERSONAL & ADV INJURY $ 
,.... •._.011GENERAL AGGREGATE $ - ......GEN'L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP,op AGG $ 

~ Pa..ICY n ~~ n LOC 

AUTOMOBILE LIAEIUTY 0"'8215-01 05/01/... 85/01/Z08. COMBINED SINGLE LIMIT 
~ $
X ANYAUTO (Ea accident) 1._.011 
r-

ALL OWNED AUTOS BOOILY INJURY ,--
(Perpel'!Ofl) $ 

SCHEDULED AUTOS• rx HIRED AUTOS BOOILY INJURY 

X (Per accldert) $ 
NON-OWNED AUTOS 

:.-

~ 
PROPERTY DAMAGE $(Per accidert) 

GARAGE UABlUTY AUTO ONLY - EA AcaDENT $ 

RAN'fAUTO OTHER THAN EAACC $ 

AUTO ONLY: AGG $ 

EXCESSAJMBRELLA UABIUTY 1JDOM4131-Gl IS/0I/Z_ 05/11/Z•• EACH OCCURRENCE $ 1._._
00 OCCUR D CLAIMS MADE AGGREGATE $ 1._.... 

C $RDEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND DPII38273-Gl 8510112M8 85/01/Z_ I~~~~~I IOJ~ 
EIIPLOYERS' UAIIUTY 588."• ANY PROPRIETORIPARTNERlEXECUTIVE 

E.L. EACH ACCIDENT $ 

OFACERJMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $ SOl,•• 
~~~~Sbela.v E.L. DISEASE - Pa..ICY LIMIT $ 501,. 
OTHER 

r~8CRlPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUIIONI ADDED BY ENDORseMENT ISPECAL PROVISIONS 
...It:y .C Port:l... I. lacl". _ ..dlt:I_1 I...... ATID 

LlnlnCD "A~"CI I I\TInM~~.... 

CIt:y of' Portl... 
At:o: Terry Tarller 
388 c..pe_ St: 
Portl.... .. MIGI 

ACORD 21 (2001108) 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WIU ENDEAVOR TO MAIL 

...!!..... DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF NIY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE ." ...(,-; 

Aaaet:t:e .ta"'ralAlA t:~n":~~.~ 
C>ACORD CORPORA'nON 1988 



IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the poticy, 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). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 26 (2001/08) 



1298
BAYSIDE VILLAGE STUDENT HOUSING LLC 

247 COMMERCIAL ST. 1,1 \ ..... \.. _ 
R~KPORT, ME 04856-5964 DATE ~ 52-601112 

57024 

PAY ~ n
b~b~~ OF c::c ~1 TI) 1$ loO.CO 

00 Securlly 
Feature!!51°k 
~~~il!lon\..._~..J......f..::.'f-.l.V~----------;-'---------------'ILOJiO~D ~0 L L A R S 

'th KeyBank National Association
Camden, Maine 04843 

• 1-888-KEY4BIZIRl Keycom8 

FOR ttY?w1lt ~ _ 
11100 ~ 2~8,,1 ,-:tl ~ ~ 200 b08-: 

/ 


