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

Please Read PERMIT ISSUED 
Permi Num er: 070361 

JUN 2 1 2007 

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

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

tures, and of the application on file in 

eTION 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

Department Name 

PENALTY FOR REMOVING THIS CARD 

Application And 
Notes, If Any, 

Attached 

This is to certify that_-4¥lF\"I-.&-~~~...,bb't,.,....+.I..Ilj.....4;I 

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

has permission to --4~~dg-siAA-attaJtehed..oI 



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

Permit No: 

07-0361 

Issue Date: CBL: 

013 GOlOOOl 

Location of Construction: Owner Name: Owner Address: Phone: 

223 CONGRESS ST MAJE IN MAINE LLC APT H 605 8617 PINE ST 

Proposed Use: 

Commercial I restaurant "North 
Star" 4' x 3' bldg sign attatched on a 
bracket 

.FIRE DEPT: INSPECTIO~o Approved 
Use Group: 2o Denied 

Permit Fee: ICost of Work: ICEO District: 

$54.00 $54.00 1 

Type:.SE 

I 

Phone 

Permit Type: 

Signs - Permanent 

Contractor Address: 

Portland 

I
Phone: 

Contractor Name: 

n/a 

Business Name: 

Past Use: 

Commercial I restaurant "North 
Star" 

LcsseeIBuyer's Name 

Signature: Signature: .~ 
Proposed Project Description: 

4' X 3' bldg sign attatched on bracket 

5£C ?AJ?)3 

'I/It3/ar
PEDESTRIAN ACTIVITIES DISTRICT (P.A!{).) 

, 

Action: 0 Approved 0 Approved w/Conditions C Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

dmartin 04/04/2007 
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 

o Wetland 

D Flood Zone 

o Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Usc 

[l Interpretation 

Historic Preservation 

[]" Not in District or Landmark 

o Does Not Require Review 

D Requires Review 

o Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor D MM D 

D~; If k10+ AM'\ 
D Denied 

Date: 

D Denied 

~ 
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 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 

I 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 
I such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



I .' "-"-"""". 

Please ciili~4~~7Q3/6r814·8693 to schedule your 
, . ' inspections as agreed upon, .' 

PernUts expire in 6mon~hs, if the proj#tls no.t started or ceases ear 6~onthBt 
I· 

Th~ Owner or their designee is required fo notify the insp~ctions office Jor the following 
inspe~ti.op.s and provide adequate notice, Notice must be called in 48·7.2 hours in advanc'e 
in order, to schedule an inspection: 

By ~~ializ1ng at each in.spection time, you are agreeing ~hat you understand the 
tnspection procedure and addit~onal fees from a UStop' Work Order" and "Stop 
Work Order ;ReleaseI' will he blcurted if the pr.ocedW'e f,B not followed as stated, 
b~~	 . 

. . 
A P~~-constrllctfon Meeting will take pI,ace upon receipt of rou~ bUfl~g.permit. 

__ FootingIBuUding Location ~pect1on~ Prior to pouring concrete 

__ Re-:aar Sche.duIe Inspection: Prior to pouring concrete 
I... , ,.,. 

__ Foundation Insp'ectton:	 Prior to p]ac~ng ANY backfill' , 

__ FramlngIRough Plumbing!Eiectr~cal: Prior to any insulating or drywalling 

----L~fu Hftc lffl2£O~cllPs-my;	 Prior to any occupancy of t)1e structure or 
use. NOtE: .There is a$.75,00 'fee per· 
inspection at this point. " 

Certificate'of Occupancy is not r~q}lired for certain pr9jectS. 'Your inspec,tor .can advise 
you if your project req$es a C~rtiffcate of Occupancy, All projects DO require a final 

.~i:any of the lnBpections do not occurI the pr~j ect caliii<li .go: on to the '~ext 
phaS6,::REGARDLESS OF THE. NOTICE OR. C~CUMBTANCES, 

. ", '.'	 '. . 

,-~), . CEmrCATE OF 0 CCuPANICES M:dST BE ISSUED AND 'PAID FOR; 
.BEF ~HE' ,PA~Y BE OCCUPIED 

Date 
16 -OJ/dO { 

Signature of Inspections Official Date 

CB1~: J ~ G' 010 Building Permit #: 0 '1 - D.3~1 



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

Permit No: 

07-0361 

Date Applied For: 

04/0412007 

CBL: 

013 G010001 

Location of Construction: 

223 CONGRESS ST 

Owner Name: 

MAlE IN MAINE LLC 

Owner Address: 

APT H 605 8617 PINE ST 

Phone: 

Business Name: Contractor Name: 

nJa 

Contractor Address: 

Portland 

Phone 

LesseeIBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial/restaurant "North Star" 4' x 3' bldg sign attatched on a 
bracket 

Proposed Project Description: 

4' x 3' bldg sign attatched on bracket 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Ann Machado 

Reviewer: Tom Markley 

Approval Date: 04/0512007 

Ok to Issue: ~ 

Approval Date: 04/13/2007 

Ok to Issue: ~ 

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. I 

'-----~------------------------_._-------------------------------~ 



Signage/Awning Permit Application
 

Location/Address of Construction: ~ 2 

Owner: vTax Assessor's Chart, Block & Lot Telephone: 
Chart# Block# Lot# 

Total sJ. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For H.D. signage= Total 
Fee: $ _ 

Awning Fee= cost of work __ 
Total Fee: $-S1

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: 

Who should we contact when the pennit is ready: fib /'1a (flCli1d-lo {U phone: 20 7- Z::;.3 - /1 '-f 7 

Tenant/allocated building space frontage (feet): Length: .3212 H. Height CWl?{o;. ;)[f+-. _~ 
Lot Frontage (feet) SIngle Tenant or Multi Tenant LotfT 'M, VI b - -KY\.A./h ~ 

Current Specific use: -+r~e_s~+V~w~I~(<t~'-¥-:lAut:l---' _ 
If vacant, what was prior use: _ 
Proposed Use: _ 

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: '1' X 3 I 

Proposed awning? Yes __ No ~ Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
If yes, total sJ. of panels w/ communications, message, trademark or symbol: sJ. 

Information on existing and previously permitted sign(s): 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions: _ 
Awning? Yes __ No __ Sq. ft. area ofawningw/cornmunication: _ 

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. 
Failure to do so may result in the automatic denial of your pennit. 

In order to be sure the City fully understands the full scope qf the PrPj~~t, the Blllrming and peve1Qpment Depa.rtment may request 
additional infonnation 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 app ·cation 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 r~ onable hour to enforce the provisions of the codes applicable to this permit. 

APR - 4 2007 

RECEIVED 

Pr<'IJo\<o{ @ 
O~-' 

'----_./ 



~ .f~ S.;; 

C A\~E. 
'"---------, (bov~~,&il .)

vJ\ SltV"N, k'I~~ 



A CORa.. 
PRODUCER (207)774-6257 FAX: 1207)774-2994 
Clark Associates 

2385 Congress Street 

POBox 3543 
Portland ME 041 04 
INSURED 

NORTH STAR CAFE 
225 CONGRESS ST 

PORTLAND ME 04101-3609 
"n\lCDA~C~ 

THE INSURANCE AFFORDED BY THE POLIC ES 
AGGREGATE LIMITS SHOWN MAY HAVE BEEN 

INSR ~~~~ TYPE OF INSURANCE lTR 

GENERAL LIABILITY 
I--

I--
COMMERCIAL GENERAL LIABILITY 

A ~ CLAIMSMADE D OCCUR ~P 
I--

I--

-
GEN'L AGGREGATE LIMIT AnS PER 

Xl POLICY :II:::("'Tn PRO . LOC 

AUTOMOBILE LIABILITY -
ANY AUTO-
ALL OWNED AUTOS -
SCHEDULED AUTOS 

I--

I--
HIRED AUTOS 

NON·OWNED AUTOS 
~ 

I--

GARAGE LIABILITYRANY AUTO 

EXCESSAJMBRELLA LIABILITY 

CJ OCCUR D CLAIMS MADE 

RDEDUCTIBLE 

RETENTION 'Ii 

WORKERS COMPENSATION AND 
EMPLOYERS'lIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

IOFFICERIMEMBER EXCLUDED? 

If yes, describe under 
SPECIAL PROVISIONS below 

OTHER 

City of Portland is an 

CERllFICATE HOLDER 
(207) 874-8716 

City of Portland 
389 Congress Street 
Portland, ME 04101 

i 

, 

I 

• 

CERTIFIC~ ~TE OF LIABILITY INSU~NCE 
DATE (MMIDDIYVYY) 

4/3/2007 
THIS CERTI~ICATE IS ISSUED ASA MATrER OF INFORMAll0N 
ONLY AND: CONFERS NO RIGHTS UPON THE CERllFICATE 
HOLDER. nus CERTIFICATE DOE~ NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# 
INSURER A MMG 'Insurance Company 15997 
INSURER B 

INSURER C 

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 WITH RESPECT TO \MilCH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 

DESCRIBED HEREIN IS SUB.lECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. 
REDUCED BY PAID CLAIMS. 

POLICY NUMBER PDO}{i~~~~8JWf Pg~!fJ(~~b~~N LIMITS 

EACH OCCURRENCE $ 1,000,000 

~~~~~~~9F~~~~~?Ance' $ 250,000 

0430151 1/26/2007 1/26/2008 MED EXPif>.,nv one oersonl $ 5,000 

PERSONA~ & ADV INJURY $ 1,000,000 

GENERAl AGGREGATE $ 2,000,000 

PRODUCTS. COMP/OP AGG $ 2,000,000 
; 

COMBINEq SINGLE LIMIT 
$(Ea accident) 

BODILY IN~URY 

(Per personl,) $ 

BODILY INJURY 
(Per accident) $ 

I 
PROPERH DAMAGE $
(Per aCCIdept) 

AUTO ONLV. EA ACCIDENT $ 

OTHER THAN FA Al.C $ 
AUTO ONLY 

AGG $ 

EACH OCCURRFNl.F $ 

AGGREGArE $ 

$ 

$ 

$ 

IT~S1T ~JNs I °1~· 
E L EACH ACCIDENT $ 

EL DISEASE· EA EMPLOYEE $ 

EL DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLES!eXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISION$ 

additional insured with respect to the qeneral l~ability. 

CANCELLA1'ON 
SHOULD ANY O~ THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DAllE THEREOF, THE ISSUING INSURER VV1LL ENDEAVOR TO MAIL 

~ DAYS Vt'RITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 

FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE 

INSURER ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPFU:SENTATIVE 

~~. [t... /1Robin Carls~n/BRSC ~ ._---- .. 
~CORD 25 (2001/08) © ACORD CORPORAll0N 1988 
NS025 (0108)08a Page 1 of 2 

APR. 03 . 07 (WED) 10:46 COMMUNICATION No:39 PAGE. 2 
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