
Form 11 P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 BUILDINGJNSPECTlON 
Notes. If Any,
 

AMached
 'PERMIT "\ Pennit Number: 10J480 

'~ 

"'Yj 1 I 

-," r , ,r L 

This is to certify that MAlE rN MAINE LLC IOnos 

has permission to install a new han~5'''V' V""'(,).IV x • • riA, 1111" I 

AT 223 CONGRESS ST. filLGD.lO.oO'..L1-- 

provided th.a~ the person or persons, fitmJ or corporatio'n~cCepting this pe.rmit shall comply with. all 
of the provIsions of the Statutes of Mam~ and of the, Otdlnances of the City of Portland regulating 
the construction, maintenance and use of buildings and struct'u~es, and of the application on file in 
this department. j - 

Apply to Public Works for street line A certificate of occlJpancy must be 
and grade jf nature of work requires procured by owner before this bUild
such information, ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other 
Depanmenl Name 

PENALTV FOR REMOVING THIS CAR 



Permil No: Issue Dale: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04 101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1480 OlJ GOIOOO\ 

Location or Con~lruetion: Owner Name: Owner Address: Phone: 

22J CONGRESS ST ().).,'\ MAJE IN MAINE LLC 223 CONGRESS ST # I 
Business Name: ContraclOr Name: Contraclor Address: Phone 

Ottos Portland 
l.essee/Buyer's Name Phone: Permit Type: Zone: 

Signs - Pennanent g~;).~I 
Pasl Usc: Proposed Usc: CEO Dislricl:
 

Commercial Restaurant - "Otto's"
 

Permil Fee: ICosl or Work: 

Commercial Restaurant - "Otto's"  $47.50 $47.50 1 
install a new hanging sign for Otto's HRE DEPT: INSPECTION:o Approved
30" x40" Use Group. Type:f/~ U Denied 

~;r 

I~r,;o'W 
Proposed Projecl Description: 

install a new hanging sign for Otto's 30" x 40" S,,,,,"re, '/:;Signature' 

PEDESTRIAN ACTIVITIES DISTRICT :Zi 

Action' Approved 0 Approved w 'ondilions Denied0 

Signalure: Dale. 

Permil Taken By: IDaie Applied For: Zoning Approval 
Idobson 11/30/2010
 

Special Zone or Reviews
 Zoning Appeal Hislorie Prescr-'alion
1.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 [j Not in Dislrlel or Landmarko Varianceo Shoreland 
Federal Rules. 

D Does Not Require Review 

septic or electrical work. 

D Wetland o Miscellaneous2.	 Building pennits 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 LoneJ.	 Building permits are void if work is not started 

D Approvedo SubdiVIsion o IntellJrelalion 
permit and stop all work.. 

o Approved w/Condlllonso Slle Plan o Approved 

PERMIT ISSUED o Deniedo DeniedMaj 0 Minor 0 MM 0 
Mtt\

\J( .~ Datc.Dale:Dale: I J- \ I \.0DEC 2 2 

City of Portland 

CERTIFICAnON 

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 
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 pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON FN CHARGE OF WORK, TITLE	 DATE PHONE 



- -

--

Permit No: Date Applied For: COL:City of Portland, Maine - Building or Use Permit 
10-1480 11/30/20 I0 013 GOIOOOI 

Location of Construction: 

389 Congress Street, 0410! Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name:	 Owner Address: Phone:
 

223 CONGRESS ST (225)
 MAJE iN MAINE LLC 223 CONGRESS ST # 1 
Business Name; Contractor Name:	 Contractor Address: Phone 

Ottos Ponland 
LesseeIDuyer') Name Phone: Permit Type:


I Signs - Pennanent
 

Proposed (lse: Proposetl Project Descripl'ion:
 

Commercial Restaurant - "Otto's" - install a new hanging sign for
 install a new hanging sign for Otto's 30" x 40" 
Otto's 30" x 40" 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 12/01/20 I0 

Note: Tenant fit up pennit for 0110's # J0-1263, Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Jonathan Rioux Approval Date: 12/22/2010 

Note: Ok to Issue: GlJ 
I) Fastener schedule per the IBC 2003, 

2) Signage and Awning Installation to comply with Chapters 16, 3 J & 32 of the IBC 2003 Building Code, 

3)	 Application approval based upon infonnation provided by applicant. Any deviation from approved plans requires separate review
 
and approrval prior to work,
 

PERMIT ISSUED
 

DEC 2 2 

City of Portland 



Or,iginal Receipt
 

Received from 

Location of Work 

Cost of Construction $ _ BUilding Fee:, _ 

Permit Fee $, _ Site Fee: _ 

Certificate of Occupancy Fee: :--:__ 

Total: 

Building (IL) _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2)_ 

Othar _ 

• 

CB~  • 

"'- Total Collected $ _Check #: 

No work is to be started unti,1 permit issued.
 
Please keep original receipt for your records.
 

Taken by: __~'~'-....:..::=-------

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









SUNDAY THURSDAY 11:30AM-9PM 
J) ottoportland.com

FRIDAY c7" SATURDAY 11:30AM-2AM 

576 CONGRESS STREET PORTLAND MAINE
 



Signage/Awning Permit Application 

Location/Address oEConstrUction: d~ (&v6f<-£55 

Ta..' _Assessor's Chan, Block & Lot 
Chart# Block# Lot# 

/ (; /0 

Owner: Telephone: 

Lessee/Buyer's Name (If i\ppiicable) Coouac(Or name, address & telephone: Tora.l d. of signage x 5~.00 

o TI~ ~\~tA MN-t. Kt f)'f'J 

'7~J~~' 178 

Per s.L plus 530.00/565.00 
for H.D, signage= Tota.l 
Fee: $ \ 40 ' 

Awning Fee= COSt of work _ 
Total Fee: $ _ 

\\Tho should we contact when [he permit IS teady: \V\__\_"'--_{,__~_~___ phone: fA, 7g J a8b - ~ \ 7 B 
Tenant/allocated building space frontage (feet): Length: ..3G~ Height __'--1--'5-:. _ 
LOl Flonrage (feet) Single Tenant or Multi Tenant Lot 

Ye No 
Yes ~ No 

Information on proposed sign(s): 
Freestandmg (e.g., pole) sign' 
Bldg. wall sign? (attached to bldg) 

Cunent Specific use: 
If vaCJ..nt, what was prior use: __----'~_____.::t'_T_'_~.:....I!....L,.. _L::~=_=(.:..:~=__'__T_~_'__II_{._e:_I4_rV_t _ 
Proposed Use: f2-'Z..2\ AV/Z....A-NI - I ~ ,.IAI'-J'; r'\ S:S V'-. 

\ ~ II cJ 
DImensions proposed: 

30 
j. '(; Height from grade: It) , 

Dimensions ploposed: 

Proposed awning? Yes __ No Is :lwning backlit' Yes No 
Height of awning: Length of awning. Depth: _ 
Is the.te any communicaDon, message, uadematk or symbol on it? Yes __ ~o 

If yes, (Otal s.£. of panels w/communicaooos, mess:lge, Ir:ldemark or symbol: s.£. 

Informacion on existing and previously permitted sign(s): ~ 

Freestanding (e.g., pole) sign' Yes __ No __ Dimensions. _ 
Bldg. wall sign? (:mached to bldg) Yes -L No __ DlITlenSlOos: 
Awning? Yes __ No d- Sq. ft. area of awning w/communication: 

. 1"\5 
A site sketch and building sketch showing exactly where exis ung and new signage ~s Ipc t~gftl ft\fe provided. 

Sketches and/or pictures oE proposed signage nnd existing building are ~?~"~~ 6~a.l"\d . J 

Please submit all 0 e information outlined 'n' e SignI AW1I'..l Application Checklist.l 

failure to do so may resuh 'n the automatic denial fyom: penni .. 

In order [Q be sure the City fully W1derstands the full scope of the project, the Plaruung and Development Department ma;r request 
additional infonnation prior to the issuance of a permil. For further information Vlsit us on-line at \\"ww.portlandmaine.gov, SlOp by the 
Building Inspecrions oEuce, room 315 City Hall or call 874-8703. 

I hcrebv cerrify that [ :J.m the Owner of record of thc named pr pcrty, or th:1t the owner of reconl authorizc. lhe proposed work :lnd thar [ha\'c een 
:luthori.zed by the owner to make this :lpplication as his/her :llJthomed agent. [agree to confo(lTI to :ill applicable laws of trus II.lnsJicrion. [n dJ!tlon. It 
a permit for work described in this application is 'sstled, I cerrify th:)[ the Code OffICi<l1's authorizcd representative sh:ill have the authont'\' t ent!:ill 
arC'.lS covcrcd by tlus permit at any rC::Isonable r to enforce the provisions of the codes applicable [0 this permit. 

Signature of applicant: 

a permit; you may not commence :\NY work untll the perrrut is issued. 

Revlscd 10/19/09 
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ACORO'i§ DATE (MMIDDIYYYY]
CERTIFICATE OF LIABILITY INSURANCE [~ 10/15/2010 

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATiVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, 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).
 

PRODUCER
 ~~~~CT I<a thleen McCurdy 

IFAXT. Edmund Garrity & Co., Inc. ~~~~n ~rt'· (617)354-4640 , lAIC Nol: (617) 354-5828 .. 
~o"~~ss: kathy@garrity-insurance. com 
PRODUCER 00007218 

545 Concord Ave. 

_l:alSIO.MmJQ.' 

I-C~ridae MA 02138 INSURER(S) AFFORDINC!. COVERAGE ~c.__ 
INSURED m~RERA~ravelers Casu Ins Co of Amer_i J904_L

~~ER.B: 

ABDUL SADIK DBA OTTO PIZZA INSURER c: -
576 CONGRESS ST INSURER D: [ 

INSURER E: 
PORTLAND ME 04101 INSURER F' I 
COVERAGES CERTIFICATE NUMBER:Master Cert 2010 REVISION NUMBER' 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REOU'REMEN~. 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE IADDLllroliRI 
11I:~Mg~ I(:~~~'fv~ LIMITSLTR I,,,~,, I wvn, POLICY NUMBER 

\ GENERAL LIABILITY 

I 
I I I EACH OCCURRENCE S 1,000,000 

~ COMMERCIAL GENERAL LIABILITY 

!6805205P004 

r 
nno 

" 

I~~~~~YE~~t:~nce) S 300,000 

~~ ~ 
11/2011 5,000A ~LAIMS-MADE X OCCUR 

I 
MED EXP (Anyone pe""",) S -

\ 
I 

PERSONAL & ADV INJURY S 1,00O,~~ 

I 
GENERAL AGGREGATE S 2,000,000

~ 

I I 
~. 

~'L AGG~En LIMIT AP~S PER: 

1 

PRODUCTS  COMPIOP AGG S 2,000,000 

X POLICY ~r,9; LOC I I S 

AUTOMOBILE LIABILITY I 

I 
COMBINED SINGLE LIMIT IsI  (Ea acodenl) 

ANY AUTO -
I-  BODILY INJURY (Per person) S 

ALL OWNED AUrOS 

I 
-

I  BODILY INJURY (Per acodenl) S 

I 
SCHEDULED AUTOS 

\ 

PROPER.TY DAMAGE 
S

HIRED AUTOS 

\ I 
(Per accident)

I 

NON-0WNED AUTOS 

\ I 
s

I-  -
I IS 

I UMBRELLA L1AB ,L1 OCCUR J I EACH OCCURRENCE IS 
>-

EXCESS L1AB CLAIMS--MADE 

! 
\ 

AGGREGATE S 

DEDUCTIBLE 

I 
S-

RETENTION S I S 
WORKERS COMPENSATION I 

I \ I I IT'X~$TtJU~ I IO[~-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETORIPARTNERiEXECUT1VE 0 I E.L. EACH ACCIDENT S
OFFICERIMEMBER EXCLUDED? NtAI 

\ I 
I E.L. DISEASE· EA EMPLOYEE(Mandatory In NH) , S 

~~S~~;'t-¥;'~ 'O~OPERATIONS below I E.L. DISEASE  POLICY LIMIT S 

A Property, Special form, 6805205P004 11/1/2010 r/l /2D11 IBuilding: location) 300,000 

Replacement cost I ! Business Pers Prop. loe 2 30,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Artach ACORD tOl. Additional Remarks Schodulo, If more .paco I. required) 
Location 1: 576 Congress St, Portland ME 04101. Location 2: 225 Congress St, Portland ME 04101. City of Portland is 
named addiuonal insured as required by wri tten contract as it relates t.o named tnsured' s o~erations. 30 day 
cancellation notice except 10 days for non payment. 

CERTIFICATE HOLDER CANCELLATION 

gg@portlandmaine.gov SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS.
 

City of Portland
 
389 Congress St 

AUTHORIZED REPRESENTATIVE
Portland, ME 04101 

~~?-William Garrity/ANNIE ~-------~="" 

ACORD 25 (2009/09) © 1988-2009 ACORD CORPORATION. All rights reserved. 
INS025 (200909) The ACORD name and logo are registered marks of ACORD 


