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PleaseRead
 
Application And
 eTION 
Notes, If Any, 

Permit Number: 061591 Attached 

This Is to certify that_...............~..................................>0..<.....1--................................
 

has permission to -----"-L.........................................:-~~,.oA----

AT ...l.""'-L...I...-Io.~~~~ _ 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
th is department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if 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 _ 
Department Name 

PENALTY FOR REMOVINGTHI CARD 

UED 

NOV 1 7 2006 

...­
\ 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1591 013 M02201B 

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

195 CONGRESS ST REED CRAIG C & HOPE H REED 27 SUMMER ST 

Business Name: Contractor Name: Contractor Address: Phone 

n/a Portland 

LesseelBuyer's Name Phone: 

I 
Permit Type:
 

Signs - Permanent
 

Past Use: 

Commercial/Tea shop 

Proposed Project Description: 

Install 1 3x3 bldg sign 

Permit Taken By: 

dmartin 

Proposed Use: Permit Fee: I Cost of Work: ICEO District: 

Commercial/Tea shop install 1 $48.00 $48.00 1 I 
3x3 bldg sign FIRE DEPT: [] Approved INSPECTION: 

. Use Group: Bu' Type: 57!)~~ lo fi:M. ~ «: '?"l<? D Del1lecl 

::r8c 24?J3 
Signature:	 Signature: ~ (/tS'/tl6 
PEDESTRIAN ACTIVITIES DISTRICT (P.A']).) 

Action: D Approved D Approved w/Conditions [J Denied 

Signature: Date: 

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.. 

PERMIT ISSUED_. - ­
NOV 1 7 2ee"}
 

CITY OF PORTLAND
 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 

0'< L•.".A 

Date: " 'I ~ J.o\. lr&"\. 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

D Variance 

[l Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

!?Not in District or Landmark 

_. Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

)rf~ 
Date: 

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 permit. 

S~NATUREOFAPPUCANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGEOF 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: 

06-1591 

Date Applied For: 

10127/2006 

CBL: 

013 M02201B 

Location of Construction: 

195 CONGRESS ST 

Owner Name: 

REED CRAIG C & HOPE H REED 

Owner Address: 

27 SUMMER ST 

Phone: 

BusinessName: Contractor Name: 

n/a 

Contractor Address: 

Portland 

Phone 

1 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial/Tea shop install 1 3x3 bldg sign 

Proposed Project Description: 

Install 1 3x3 bldg sign 

Dept: Zoning Status: Approved 

Note: Change of use permit 06-1390. 

Reviewer: Ann Machado Approval Date: 11/02/2006 

Ok to Issue: ~ 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 11/15/2006 

Ok to Issue: ~ 

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

2) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 
'-­

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

PERfv1iT iSSUED 

~N:O"V- 1 7-- c••-,~c ]L 1.')'') 

CITY OF PORTLAND 



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

Permit No: 

06-1591 

Date Applied For: 

10/27/2006 

CBL: 

013 M02201B 

Location of Construction: 

195 CONGRESS ST 

Owner Name: 

REED CRAIG C & HOPE H REED 

Owner Address: 

27 SUMMER ST 

Phone: 

Business Name: Contractor Name: 

n/a 

Contractor Address: 

Portland 

Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial/Tea shop install 1 3x3 bldg sign 

Proposed Project Description: 

Install 1 3x3 bldg sign 

Dept: Zoning Status: Approved 

Note: Change of use permit 06-1390. 

Reviewer: Ann Machado 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley 

Approval Date: 11102/2006 

Ok to Issue: ~ 

Approval Date: 11/15/2006 

Ok to Issue: ~ 



From: R?lande ::~uc~tle At: T~) Ear:kr1ortt' InS~I~i'nce"'ge'!CYf;c =a>JO:207775t1339 ro: Scott Fi'O,'fH Date: 1 ~ /02106 11:01 AM Page. 2 Of :~ 

r~-COROwo 
I::O:~:knorth In. Aqcy Inc (SP) 
P.O. Box 406 
Portland ME 04112-0406 
:l?hone.207-239-'3500 Irax;207-'775-0339 
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Certi:ficate holder is named as all addi t.~onal .l.Ilsured as r.e3?ect::o tv genera.l 
liabil.:lr:.y coverage. 

CERTIFICATEHOLDER CANCELLATION 
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From: Rol.imde Doucette At; TD t:anl<norlt1 lnsu"ance P,gP'''''C~,I1C, F-c:.>:/O: 20:T:~.C'339 To: Scott FI:"her Date: ; ·,102/06 ~1 :01 AM Page 3 of:3 

IMPORTANT 

If the cErtrfl~~c:le r.c'cer ;~; ar: A:=mITi()NAL i~'JSU~E:J, tne poliGy( iI0S! ri'l.~A oe erdcr SE-:C A, sTeh3rr;en' 
on trus cernrcate does r.ct confer r1::Y1:S to tr-e certi:Gate no.cer tr, ::2' j of such e'T;:to~ser::"E:::'nt(s) 

If SU8ROG)HOI'~ IS V;JAIVEC. subject to the terms and cor omms I:;] the por-.v, certam :X)IICieslld'! 
require a'l er.corsement .A statement CVl tn.s certricate does no! c:;:.'er r cnts to the Ge'"tifica~<? 

holder.n lieJ Of such endo-sernert.s 

DISCLAIMER 

Tne Certifi,:ate of insrranre an the r.:.!V~:·2le sdeJ" trus form does I~Gl C)!~;T·1l.t£ a con:'::!::! betweer 

the issuing itl~Uren:3:' al.tricfiLed -e;:-86ertat!'/(~ or orocucer. and tne c·:;'Aic3'? 'lolder. nor does :t 
affrr- ative y or neg:'L'vel'y amend ex:erc or Eliter the coverape arr'Jr!j::?c L.~· the C.d'CI2S liST.ed tnerecr. 

I 
I
'-:A-:::C-:::C-=R-=D-::2~5"':":(2:-:0':"'01:-::/O~8~)--------------'------------



SignagejAwning Permit Application 

Location/Address of Construction:
 

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

D<- \3 .M O~J. 0' B 
Lessee/Buyer's Name (If Applicable) 

5 ~n.h ,,~~ 

Contractor name, address & telephone: Total s.f.of ~x $2.00 
Per s.f plu~$65.00 

For H.D. signage= Total 
Fee: $q6 
Awning Fee= cost of work _ 

Total Fee: $ -----­

r""" 

Information on proposed sign(s): "r 
Freestanding (e.g.,pole) sign? Yes __ No -L::.- Dimensions proposed: Height from grade:
 
Bldg. wall sign? (attached to bldg) Yes ~ No __ Dimensions proposed: 2' .. ,


o 'I~~.A 
i " ' ­Proposed awning~'¥e:~__ No. //--ls awning backlit? Yes __ No __ 

Height of awning: "'~') ,,//' Length of awning: Depth: _
 
Is there any co~~n~e, trademark or symbol on it? Yes __ No __
 
If yes, total s.f. of panels w/ cOlnm~s, message, trademark or symbol: s.f
 DEPT. OF BUILDING INSPECTION 

CITYOF PORTLAND, ME 

Information on existing a~ previously permitted sign(s): 
Freestanding (e.g.,pole) sigri?\, 'X~"/.-,, No __ Dimensions: _ 
Bldg,. wall sign? .(attached to ~l~... __ No Dimensi~ns:. OCT 2 7 2006---Yes _._ 
Awrung? Yes __ No ~ . ft. area of awnmg w/comrnunication: 

,_~.~" "'--. 

A site sketch and builcimg sketch showing exactly where existing and new signage is 10 ated mRQGEIJ.VcED 
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 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.pordandmaine,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 ap;licatiOn 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 re onable hour'to enforce the provisions of the codes applicable to this permit. 

. . . 
, , 

Signature of applic Date:
 

/ This is not a permit; you may not commence ANY work until the permit is i sued.
 
I 
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FROM THE DESK OF CRAIG REED 

October 18, 2006 

To Whom it May Concern: 

I am the owner of the business unit in 195 Congress Street. Sara Richards is
 
the tenant at the same address.
 

Sara has my permission to display a sign for her business - a Tea Shop.
 

Sincerely,
 

cr(~ 
Craig Reed 



----- ---

SEP-27-200G 09:34 TDBANKNffiTHINS	 2077832237 P.01/06 

, w' 
~ " ,,''# 

"~'I .:' 

>.0, 

.:' I. •~. 

{.'.~ 

I",'..,\ ".'. -.,. -, 

; ,'~ I 

. ~." .. 

~ r '; II 

II' 
}\" 
,:~, ~ .. 

~..:.. ~ " 

'I~ , " • I I ,; 

:I"~' ,e • I I 

J '" 
~"':~~ ., 
~:,\.. , 
." I'I 

I. I • ,~ 

>y:~ 
':'., ~"I • 

" ~ .....-, .. 
',;~, .'. 

,,',1, 
'. ,~ : 

.~~\'~ . 
,.;':.'.' 
:/' ' 

-,
 

'/
, 
.... .., 

~'!'" . 
'I.;': ; ; 
',' 
'I- . or, , , 

." " 

..., ; 

-~---.---

Banknorth 
Insurance Agency, Inc. 

PHONE:	 FAX: 
.-~_.----

FROM:~ ~PHONE: G;-d;3~ 
RE:/~~44~ 
Number of pages including coversheet: 

},
 

• ........,.~lw-M-..----.._.......
 
,r" 

CONFIDENTIALITY NOTle 

:,,\"•...' ,	 This communication is intended only for th¢use of theperson to whom it is addressed. It may contain information 
;'~	 :;:.. thatis privileged, confidential Or protected from disclosure underapplicable law. If you an: not the intended 

recipient, anydistribution,disclosure, copying or useof this communication or any of its contents is snicrly 
prohibited. If youbelieve that you have received this commcntcanon in error, pleasecontact us immediately by 
telephone so that we can arrange for it to be returned to us at no COSl to you. 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 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. 

___ Footing/Building Location Inspection; Prior to pouring concrete 

___ Re-Bar Schedule Inspection: Prior to pouring concrete 

___ Foundation Inspection: Prior to placing ANY backfill 

__.,.- Framing/Rough PlumbinglElectrical: Prior to any insulating or drywalling 

/'~ertificateof Occupancy: 

inspecti 

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 
' n s ion 

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

1')( Dr---.CERIFI; TE OF OCClTPANICES MUST BE ISSlTED AND PAID FOR, 
~RE T~E S CE MAYBE, OCCUPIED / A 

...' I! I! 1 <. ';/1 /, / . ;1, I'll 
i ,I; 1,,-. /J ,. I ,/ U LX­#ana ture of APPAlcalJt(Desi~ei.7 . -D---'at-+¢-<.-o<-t-+--r---:'''---'­

Mz:u2CL ~l1/J tftJLo1J n 
•
II OJ 7 00
 

Signature of Inspections Official Date
 

CBL: 1,3 U Od Q( Building Permit #: Q(o - I SCI /
 


