
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form1PO4 

This is to certify that 

has permission to 

ures, and of the application on file in 
this department. 

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

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

OTHER REQUIRED APPROVALS 
Fife Dept 
Health Dept 

Appeal Board 

Other 
Dapamnl  Name 

PENALTY FOR REMOVINGTHIS CARD[ 



Past Use: Proposed Use: 

Commercial - Rg Lo)& Commercial install awning w/ 
slaage= lsf 

Permit Taken By: 

dmartin 

Proposed Project Description: 

Install awning wl- =lsf 
L 'PW 

Date Applied For: 

05/03/2006 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
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 Fee: Cost of Work: CEO District: 

$32.00 $32.00 
FIRE DEPT: [2 Approved INSPECTION: 

Use Group 
L] Denied 

Signature: 
PEDESTRIAN ACTIVITIES DISTRICT (PAD.)  ~ 

Action: 0 Approved 0 Approved w/Conditions u Denied 

Signature: Date: 

Special Zone or Reviews 

a Shoreland 

Wetland 

0 Floodzone 

0 Subdivision 

C Site Plan 

Zoning Approval 

Zoning Appeal 

3 Variance 

0 Miscellaneous 

~ond i t iona~  Use 

0 Interpretation 

E Approved 

13 Denied 

late. 

Historic Preservation 

[ d N o t  in District or Landinarl 

c] Does Not Require Review 

[I Requires Review 

0 Approved 

Approved w/Conditions 

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 
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 

I 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Signage/Awning Permit Application 
If you or the p r o p e w  owner owes real estate or personal property taxes or user charges on any 

p e r 9  within the City, payment arrangements m u s t  be m a d e  before permits of' any kind are accepted. 

Location/Address of Construction: \ GC, <~.,,g.p% <*c&, P w ~ b l d  
Tax Assessor's Chart, Block & Lot Telephone: I Owner: 

a;101 >%a.a?04 Chart# Block# 

-b 
I Lessee/&er's Name (If Applicable) 

I Who should we contact when the permit is ready: s t c  c'' hd e phone: 30.7 aSa, a?sy 

Tenantjallocated building space frontage (feet): Length: 2"t ' Height 0 ' 6 \' 
Lot Frontage (feet) 

Current Specific use: 
If vacant, what was prior use: 
Proposed Use: e S h w K k  

Information on proposed sign(s): 

Single Tenant or Mdti Tenant Lot r'hU \'+ 

'v Q u j1-k 
V .  e swwXhTT 

DEP): OF BUILDING INSPECTIOf 

MAY 3 2006 

Freestanding (e.g., pole) sign? Yes __ No - Dimensions proposed 
Dimensions proposed Bldg. wall sign? (attached to bldg) Yes - No __ 

Proposed awning? Yes L / N o  __ Is awning backlit? Yes - 
Depth: 

RECEIVED 
i' ',if \ ;y I '  i + <  i T <  , ' + \  ' 

Information on existing and previously permitted si (s): &T\ ' I  

_. - - 
/ 

Height of awning: 30" Length of awning: 
Is there any communication, message, trademark or symbol on it? Yes 
If yes, total s.f. of panels w/communications, message, trademark or symbol: 5 s.f. ,~.:-. 

Freestanding (e.g., pole) sign? Yes - No - xg" Dimensions: 

Awning? Yes __ No A Bldg. wall sign? ,(attached to bldg) Yes No - ~ i m ~ ~ ~ i ~ ~ ~ :  2 4  " i 3 b "  C f t  wdU9 ' L 'rf 
Sq. ft. area of awning w/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/AGning 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.Dortlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I 1 

I hereby certify that I am the Owner of record of the named propeq,  OK 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 

ence ANY work until the permit is issued. 

-bbt rb 

l,&'i-J t s 

http://www.Dortlandmaine.gov


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

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 06/29/2006 
Note: Ok to Issue: 

1)  Must be 7 feet above the sidewalk. 

Permit No: Date Applied For: CBL: 

06-0657 05/03/2006 016 DO01001 

Location of Construction: Owner Name: Owner Address: 

100 CONGRESS ST FIXED GEAR LLC 12 ATLANTIC ST 
Business Name: Contractor Name: Contractor Address: 

Portland Cover, LLC P.O. Box 814 Portland 

Phone: 

Phone 

LesseelBuyer's Name Phone: Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial install awning w/ sinage = lsf 
Proposed Project Description: 

Install awning w/ sinage =Isf 
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From: 12/16/2006 10:08 4040 P.  018/023 

Page I O T  I 

pesctiptq/Aiea 

A. 2SFR/E 
1561 sdt 

8: 2SDFP 
160 sqlt 

C lSFR/B 
426 sq/l 

D:lSFR 
17 sqft 

n ttp ,liwww. portlandassessor.cod/images/Sketches/0253040 1 .jpg 
7/22/2 00 5 



From: 12/16/2006 10:09 #040 P. 019/023 
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FRUll : Port  1 and. Cover LLC 



April 26, 2006 

City of Portland 
Planning and Development Department 
Portland City Hall 
389 Congress Street 
Portland, ME 04101 

To Whom It May Concern: 

Fixed Gear LLC is the owner of the property at 100 Congress on 
Munjoy Hill in Portland. The four partners of Fixed Gear LLC are Guy 
Hernandez, Stella Hernandez, Chessell McGee, and Robert Smith. 
Chessell McGee and Rob Smith operate their business - Midcoast 
Multisport - in one of the two commercial spaces in the building. 
Stella and Guy Hernandez will open their business - Bar Lola - in the 
other of the two commercial spaces in May. 

Fixed Gear LLC gives permission, therefore, for both businesses to 
apply for the signage they are requesting. The entire frontage of the 
building on Congress Street i s  38’, divided with 24’ for Bar Lola and 
16’ for Midcoast Multisport. 

If you require any additional information, please contact me at 
2 07.2 32.2 904. 

UMember, Fixed Gear LLC 



I mM CERTI 

INSURERA Travelers Insurance Co. INSURED Bar Lola, LLC 

INSURER B 100 Congress Street 

PRODUCER (207)774-6257 

- 
39357 

Clark Associates 
2385 Congress Street 
P 0 Box 3543 

Portland, ME 04101 

FICATE OF LlABlL 
FAX ( 2 0 7 ) 7 7 4 - 2 9 9 4  

INSURER C 

INSURER D 

DATE (MMIDDNYYYt ITY INSURANCE 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL 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 LlABlLlTY city of Portland, ME. 
389 Congress Street OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES 

Portland, ME 04101 AUTHORIZED REPRESENTATIVE 
Christine Clark Williams/BS,- cA&&(h.,L LA J.'l'. & * * I  

I NAlC # I Portland, ME 04104 I INSURERS AFFORDING COVERAGE 

EACHOCCURRENCE 

DAMAGE TO RENTED 

MED EXP (Any one prsonj  

PERSONAL8 AOV INJURY 

0 1,000,00 
$ 50,OO 
$ 5,OO 
$ 1, 0 0 0 ,  0 0  

GENERAL AGGREGATE 

PRODUCTS. COMPlOP AGG 

COMBINED SINGLE LIMIT 
(Ea accidenl) 

BODILY INJURY 
(Per person) 

INSURER E 

B 2 , 0 0 0 ,  00 
2,000,OO 

$ 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTAYCINE 
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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

E L DISEASE -POLICY LIMIT 

TYPE OF IhSURANCE 

$ 

GENERAL LIABILITY 

GENERAL LIABILITY 

CLAIMS MADE OCCUR 

A i  

I / /  
GARAGE LIABILITY 1 ANY AUTO 

i 
EXCESWMBRELLA LIABILITY 

OCCclR 0 CLAIMS MADE 

DEDUCTIBLE 

RETENTION $ 

WORKERS COMPENSATION AND 

A N Y  PROPRIETORIPARTNEWEXECUTIVE 
3FFICERiMEMBER EXCLUDED7 

I EMPLOYERS' LIABILITY 

, I f  res descrsbe under 
~ SPECIAL PROVISIONS below 

lESCRlPTlON O F  OPERATlONS I LOCATlONSlVEHlCl 

POLICY NUMBER 

TO BE DETERMINE1 

S I  EXCLUSIONS ADDED BY ENDORSER 
>cation of Property: 100 Congress Street, Portlan 

POLICY EFFECTIVE POLICY EXPIRATIOt 

0 3 / 0 1 / 2 0 0 6  I 0 3 / 0 1 / 2 0 0 1  

I 

L 
N T I  SPECIAL PROVISIONS 
r ME. 

LIMITS 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY - EA ACCIDENT 1 $ 

OTHERTHAN E A A C C  $ 

AUTO ONLY &--- 
EACH OCCURRENCE I 16 

AGGREGATE I 
5 

WC STATU- OTH- 
TORY M l T S  FR - 

E L  EACH ACCIDENT $ 

ity of Portland, ME. is listed as Additional Insured on General Liability Policy for sign and outside 
ining permit. 



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 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). 

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 25 (2001/08) 

P D F c re at e d with F i n e Print D d f F a c t o rv t r ia I ve rs ion h tt D : / / w w  . f i ne D r i n t , co m 


