Form# POt DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read .
Application And
Notes, If Any,
Attached

CITY OF PORTLAND

This is to certify that INDIA & MIDDLETLLC /Ag

has permission to Change canvas to reflect ne

AT 47 INDIA ST

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

this department.

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

OTHER REQUIRED APPROVALS
Fire Dept.

epting this permit shall comply with all
ances of the City of Portland regulating
ures, and of the application on file in

A certificate of occupancy must be
procured by owner before this build-

ing or part thereof is occupied.
R NOTICE !S REQUIRED.

Health Dept.

Appeal Board

Other

DepartmentName

PENALTY FOR REMOVING THIS CARD

Director Y8uilding & Wgpfction Services



ERMIT [SSUE

City of Portland, Maine - Building or Use Permit Application | Permit Ne s o SR
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-9251 o dzo E926001
Location of Construction: Owner Name: Owner Addré;s: M Phdne:
47 INDIA ST INDIA & MIDDLE LLC PO BOX 2B08
Business Name: Contractor Name Contractor A§dress e

Appllcant L\”‘2\ Sfaf(,t, Portland CIY OF PORTL Tjg‘t’ 8}@
Lessee/Buyer's Name Phone:

Permit Type: one:
Signs - Permanent (?3 Z/b

PPast Use: Proposed Use: | Permit Fee: [ Cost of Work: | CEO District:
Awning for Restaurant Change canvas to reflect new $212.00 | $212.00 | 1 |
business/ retail sunglass store/ using |:|REDEPT INSPECTION:
. oved ~ v
existing brackets Use Group: (L T)’Pefs j‘
g
T 7S
//
Proposed Project Description: (4 /
Change canvas to reflect new business/ retail sunglass store/ using existing slgna.dne Signature:

brackets PEDESTRIANACTIVITIESDISTRICT (P.A.D.)

Action: [} Approved [] Approved w/Conditions
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 03/14/2005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ shoreland ] Variance Lot in District o Landmari
Federal Rules.
2. Building permits do not include plumbing, |:| Wetland [ Miscellaneous |:| Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_] Flood Zone (] Conditional Use (] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ subdivision (] Interpretation [ Approved
permit and stop all work..
[ ] Site Plan [} Approved [] Approved w/Conditions
Maj %inorm "] Denied [ ] Den
Jate: 12117,7/'(} late: late:
71 | /

CERTIFICATION

I hereby certify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | 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

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



City of Portland, Maine - Building or Use Permit

Permit No: Date Applied For:

CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0251 | 0311412005 020 E026001
Location of Construction: Owner Name: Owner Address: Phone:
47 INDIA ST INDIA & MIDDLE LLC PO BOX 2808
Business Name: Contractor Name: Contractor Address: Phone
Applicant Portland
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Change canvas to reflect new businessl retail sunglass store/ using

existing brackets

existing brackets

Change canvas to reflect new businessl retail sunglass storelusing

7D?p7t: Zoning

Status: Approved

Note: 3/21/05received dimensioned plans from Joshua
3122105 Joshua measured his tenant frontage as 19'

Dept:ﬁiBuiIdinE
Note:

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

“Status: Approved With Conditions  Reviewer: Tammy Munson -

Reviewer: 7M5@é§chmﬁal mprpir&al Date: 0312212005

Ok to Issue:

AipprovIDate:‘i 0312412005

OK to Issue:




Signage/Awning Permit Application

Total Square Footage of Proposed Structure Square Footage of Lot

/1, /00
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# Fred Z.5bs
Lessee/Buyer's Name (If Applicable] | Applicant name, address & Tg:asj ?'f' gsssl,gg %90?5)(6?%30
2V (of ISos) telephone: (Xeaqf Waws s. l33ey | PETSL-P X X
i z Z , _ | for HD. slgnage = Total
76 L( % - ] 0 Vﬁon//Mnl W&/ //"C‘ Fee:$ 1%9.
Htlantee Lesch, Fe oY) | Awning Fee = Cost Of
323 Work: $ >
Y 3 Total Fee: 552 [ 27
J
J
£ 22

Contractor's name, address & telephone:

JoSlvy SHee b

Whom should we contact when the permitis ready:
Mailing address:

We will contact you by phone when the permitis ready. You must come in and pick up the permitand
review the requirements before starting any work, with a Plan Reviewer. A STCP WORK ORDER will b e issued

and a $100.00 fee If any work starts before the permitis picked up. PHONE: ( R¢D) §39-r/5/2

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WiLL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL

INFORMATIONIN ORDER TO APROVE THIS PERMIT.

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

codes applicableto this permit.
2 /
Signature of applicant: \ : Date: :\’/ 5. /({

This is NOT a permit, you may not commence ANY work until*’
permitis issued.




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETE ALL INFORMATION

ADDRESS: ___ 7B Zrda 5%- zone: B2 by
CBL:
SINGLE TENANT LOT? YES NO MULTI TENANT LOT?  YES ~/ NO

v

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO

TENANT/ALL 'CA’/{E LDI% SPACE FRONTAGE (FEET):
Length: ,j) @”Zﬂ 1ght o~ i o T

INFORMATION ON PROPOSED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES
BLDG. WALL SIGN? (attachedto bldg) YES

NO DIMENSIONS PROPOSED:
NO DIMENSIONS PROPOSED:

INFORMATION ON ALREADY EXISTING AND PERI?/TTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO /DMENSIONS:

BLDG. WALL SIGN(atta hedto bldg) ? YES Ma__ YV DIMENSIONS:

AWNING? YES NO DIMENSIONS: /3 X5 A+ )

LOT FRONTAGE (FEET): /37 #.- 7 —‘R

AWNING vEs /NO IS AWNING BACKLIT? ~YES NO '/

+ 4

HEIGHT OF AWNING: 7 LENGTH OF AWNING: Nepre— 0 F 7 -

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES N0 ——
'75/ s.f.

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOLY?

A SITESKETCHAM) BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW
SIGNAGE IS LOCATED MUST BE PROVIDED, SKETCHES AND/OR PICTURES OF PROPOSED

SIGNAGE ARE ALSO REQUIRED.
oAt 3/5 s

SIGNATURE OF APPLICANT

F* %%+ FOR OFFICE USE ONLY * * * * »

z\}— ‘
§ —_— 5/Kb/1// <y 5—5&!—.%_




CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for a sign or awning permit are required to submit the following
information to the Code Enforcement Office at the time of application:

Certificate of Liability listing the City as additional insured if any portion of the sign abuts
or encroacheson any public right of way, or can fall into any public right of way.
Amount must equal $400,000.00.

Letter of permission from the owner indicating the permissions granted and the tenant/space building

frontage.
J Han L GBEI J.(/@"/c[
A sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or rights of

way, lengths of building frontages, street frontages, and all existing setbacks. Indicate on the plan
all existing and proposed signs with their dimensions and specific locations. Be sure to include
distance from the ground and building facade dimensions for any signage attached to a

building.
/lxs

A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of
illumination, and construction method, as well as specifics of installation/attachment.

Certificate of Flammability required for awning or canopy at time of application.

UL# required for lighted signs at the time of Final Inspection. Failure to provide this information
will invalidate the Sign Permit.

Pre-Application Questionnaire completed and attached. Photos of existing signage attached.

Permit Fee for signage or awning-with-signage:
$30.00 plus $2.00 per square foot of sign.

Permit Fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, plus $9.00 for each additional $1,000.00.

Base Application Fee for any Historic District signage is $65.00 instead of $30.00



Sidewalk Signs

Design, Location, and Construction Standards

Quantity

One sign per establishment for each street frontage having a public entrance, provided that all dimension and
location standards are met. When standards would not otherwise permit a sign, a sign may consist of multiple

listings.

Sign Dimensions
Single Listing: Maximum width is 24 inches or such lesser width sufficient to retain 4 ' feet of unobstructed
sidewalk width perpendicular to major flows. Maximum height is 40 inches to top of sign in place. Minimum

height is 30 inches to top of sign in place.

Multiple: Maximum width is 30 inches or such lesser width sufficient to retain 4 'z feet of unobstructed
sidewalk width perpendicular to major flows. Maximum height is 40 inches to top of sign in place. Minimum

height is 30 inches to top of sign in place.

Location
Minimum distance between signs is 20 feet. Mexxamum distance of sign from public entrance of advertiser is 20
feet. The City may vary these distances for exceptional physical circumstances where public safety and
streetscape aesthetics will be maintained. However, under no circumstances shall signs obstruct vehicular stops,
benches, fire hydrants, or other street visual amenities. Signs shall be located near the curb rather than the

building face.

Materials and Graphics
All signs shall be of an A-Frame type design, shall be constructed of durable, weather-resistant materials and
finish, shall have no moving parts, and shall be non-electrified. All signs shall be maintained in a clean and
original appearance. Sign materials, graphics, and finish shall be of a unified design and shall be compatible
with the local streetscape. All signs shall have horizontal braces spanning each side of the sign to assure rigid

support. Lettering shall be legible and consistent.

Sign Removal
All signs shall be removed when the business is closed or while any snow or ice exists on the walk within eight

feet of the sign in any direction.

Insurance
No permit shall be issued unless the applicanthas posted in advance with the City a Certificate of
Liability listing the City as additional insured in the amount of $400,000.00.

Enforcement
A sign may be removed after notice to the owner and the permit, if issued, may be revoked if the sign does not

conform to the standards herein.

For a sidewalk sign permit, come to City Hall, 389 Congress Street, Room 315, with:

Certificate of Liability Insurance
Drawing of sign showing dimensions and design work

Payment of $30.00 plus $2.00 per s.f. of signage.
Complete application with pre-application questionnaire and checklist completed.
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*‘Rﬁ?iff"ﬁf‘* N Noriher New England Region BUSINESSOWNERS POLICY
Too, O Brunswick, Maine APPLICATION - MAINE
[ ] APPLICATION ONLY PAYMENT PLAN: [ ]1Pay [d44Pay [ ] 8Pay [] 12 Pay
| Item 1. Named Insureds and Mailing Adgess— ,,,,\ - S Agency Name: Code:
N (LA PP L P G . Ty oy
CLQ'L v~ \)\,ﬁLv‘LaJ = k \QL; \‘\\Jk VARG *&’ s \_\/\(
F\Lf Leu e (»;«L»(, inspection (\ontact & Phone Number: D) ;
: ) g T : . - b
et VLT 20032 TR <30, Lo - Ggisq

Item 2. Policy Period: 12:01 A.M. Standard flme at location of designated premises ’%\ \L\\c€~' to "%\ \O \(, AV

Item 3. The Named Insured is: Individual mallon | ‘Attach Description
Partnership [JCondominium Association Other"; Identifying all Parties
Item 4. Described Premises & Location Covered: Description of Occupancy:
\)C\CU\ 5 ~~(.|\0 S Dne 2 O ﬁ(h_& )
MNB Tedi s ST Soovde b Shep

LIMITS OF LIABILITY

item 5. Schedula oflnsurance Manmane -
SECTION | PROPERTY LOC # 3

BLDGL#\ 1067 BLDG. # o0 # 1 BLDG. #

A. Building $ $ $
B. Business Personal Property $ s O $ $
POLICY DEDUCTIBLE: $500 incl. ALL Locations | SECTIONII ~ Bus ility Coverage (per occurrence)
“X" If Optional Deductible 1§ desired: .
15250 000 [1$2.500 []$5.000 [(1$300,000 |:|$500,000 ;000,000 E]$2 000,000

Iltem 6. Additional Interest. Please “ X" the appropriatebox(es) and provide their name, address and interest.
[Mortgagee  [JAdd! Insured [J Loss Payee:
[OMortgagee QAddl Insured [J Loss Payee:

G Bldg. # Loc.# (Attach additional sheets for each building. Pg. ____of __)

1. New business to your 2. Prior Carrier: 3. Loss Control recs outstanding? 4. Cancellation, Nonrenewal or 5. # of years in
agency? [1VYES @Ng’mj debit rating in the past 3 years? bLéei‘[1e
[JYES [INO g OYES [ "

8. Any losses in the 3years? If yes, please attach description with prior carrier and loss amounts | 9. Annual receipts/rents:

[YES M

10. Construction type. 11. Protection 12. # of 13. Area: 14. # of rental
] Frame Ij disted/Masonry Class: Q\_/ stories: Ground Floor\ \ ! ¥ Total Building: _ units
[ Non-combustible \

15. % of bldg occ. Sg. Ft. occ. 16. Year of construction of the bldg: Please 17. Class code:

by the Insured: " L. % by the insured: indicate the year of updates. Building Contents
(Please list other occupants of the bldg)
% Electrical. Plumbing:
% Heafing: ____ Roof 18. Sprinklers?
> [OJYES [JNO

19. Any Alarms:[ﬂ{’:m/oke [ Smoke/Heat/Fire []Burglary [J Central Station [J-Cther:

20. Any Cooking ex| fe? 21. Any swimming pools?
J YES O If yes, Complete ACORD™ 185 Restaurant Supplement O YEs IZ]_NO’I'ryesz Complete Supplement

| 22. Does the Insured have any other business operations? OYESs [@wNe— 23. What are the business hours if risk is other than Habitational?

Ifyes, please explain: kC\ cj j /1 ¢ \UQ_LJAJ
1R ZANI

| 24. Pleasedescnbe any off premlse exposure(s) (i.e. Installatron trade shows, 25, Are there any LPG, Kerosene or Gasollne Tanks?[JYES EN&

If yes, please explain:

e \Q W dlo TWende Bhsws - Seea Shhads

“Itis a crime to knowrngly provrde alse, I{acomplete or mis| ading information to an insurance company for the purpose of defrauding the
fi i of insurance benefits.” [1997, ¢. 675§2] .

IMPORTANT NOTICE REGARDING THE FAIR CREDIT AND REPORTING ACT: In making this application for insurance it is understood
that as part.of our underwriting procedure, acredit report and/or an mvestlgatwe consumer report may-be prepared whereby information is
obtained through personal interviews with your neighbors, friends, or. others with whom you are acquamted This inquiry includes information
as to your character, general reputation, personal characteristics and mode of living: If an investigation is made, you can be assured that it
will be handled in the strictest confidence,  If you wish information on the nature and scope of the consumer report which may be requested,

ask your agent for the address of the company handling your account:

APPLICANT'S STATEMENT: | have read the above application and
1 declare that to the best & my knowtedge and belief all of the

foregoing statements are true

Applicants

Signaty ] ~ Date: /> /93’

| (or duly authorized Agency Representative) have inspected and Age

_— < f i
L. ' N Wi
recommend this risk Signature: QCL—N‘V \ ."‘LL*”——/¢ Date: ) \‘ \U\(‘

N

o -1- 1518 (1/04) MAINE
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PAGE 62

LEAVITT & PARRIS INC

en«a:&.w a %EE» w?maaza

ISSUED BY

Glen Raven Milis, Inc. , : n-e.g o
1831 N. Park Avenue . : . manidactured
Glen Raven, NC 27217

(Phone) 396/227-6211  (Fax) 336/220-4030

dam Is to certify that the materials described on the reverse side hereof have been amao.
retardant treated (or are inherently nonflemmatie).

FOR __ ADDRESS

Ty ; STATE.

0@&?&3 is hareby made that: (Check "a" or ¥’}

. chemical approved and registerad by the State Fire Marahal and that the applicaion of said chemi-

: cal was done in conformance with the iaws of the State of California and the Rules end Regulations
- of the State Fire r—naymr

" Name of chemical used ‘ , Q_mav Reg. No.
"+ Method of application —

@ The articles described: an the reverse sids hereot are made froma ﬂ_nao.an_u_mﬂ fabric or amﬁ__m_

1 X reglstered and approved by the State Fire Mershal for such use.

2077974194

03/15/2005 14:39

_ Trade name of flame-resistant fabric or material used llmm.m__wwnm_r Reg. No. ImPE..
The Flame Retardant Process Used winx Be Removed By ﬁmusw.n

(et orwil not)

. - GLEN AAVEN Mv..m .
| Glen Raven Mils, lno. By uun%_, . o % |

Ngme of Appileator or Production Supetintendent

E Tha aricies describad on the reverse: side of this: Certificate have been freated with a flama-retardant

PAGE. 2

COMMUNICATION Na :39

MAR. 15 'g5 (WED) 15:30
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