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

Please Read
 
Application And
 ION 
Notes, If Any, 

Permit Number: 071201 Attached 

This is to certify that_~~~J.¥,LJ.L,.l,L.l,L..L.:.-.L....L.J.-,..-A-I-

has permission to __~i:UJ,....j;&.-J.-;:Z~1-W..LI~__ 

AT -4-+-.J.P,I.:I:JlA~----------

provided that the person or persons, 
of the provisions of the Statutes of 
the con$truction, maintenance and u 
this 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 orpart thereof is occupied. 

OTHER RE9UIRED APPROVALS 
Fire Depl _ 

Health Depl _ 

Appeal Board _ 

Other _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Permit No:City of Portland, Maine· Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1201 

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

47 INDIA ST INDIA & MIDDLE LLC PO BOX 2808 
Business Name: Contractor Name: Contractor Address: Phone 

Consider It Done Portland 2078076805 
LesseeJBuyer's Name 

Past Use:
 

Commercial 1Harborview Properties
 

Proposed Pt:~~ftIDescription: 

Phone: 

I 
Proposed Use: ~ '>'l , I 

Commercial install a ~awning 

Vi I i '- ~t <F0 ~ S: 5.1l.1t. 

{a ~kr 1k- f1t-~ ) 

Install a ~ awning wI lirI. r.{ ~ ,,~ ~'S~ 

Permit Taken By: IDate Applied For: 

dmartin 09/2612007 

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.. 

PER!VlIT ISSUED 

OCT 2 9 2007 

crry OF PORTLAND 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o AoodZone 

o Subdivision 

o Site Plan 

\( l , 

CERTIFICATION 

Issue Date: 

Permit Type: 

Signs - Permanent 

Permit Fee: ICost of Work: 

Zoning Approval 

Zoning Appeal 

o Variance 

D Miscellaneous 

o Conditional Use 

D Interpretation 

o Approved 

o Denied 

Date: 

CBL: 

020 E026001 

ICEO District: 

$68.00 $68.00 1 I 
FIRE DEPT: 0 Approved INSPECTION~ 

O Denied 
Use Group: I..::::> Type: ) 

.:113 (Y 7/24) ] 

jS, 

Signature: Signature:~ / O/&q10 r 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
 

Action: D Approved 0 Approved w/Conditions 0 Denied
 

Signature: Date:
 

Historic Preservation 

r{Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

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. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



Signage/Awning Permit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Owner: 

~J\cx- ~ ~~ elk LLL 
Telephone: 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For HD. signage= Total 
Fee: $ _ 
Awning Fee= cost of work 
Total Fee: $ {,8" \-0 

(jX 5 

Contractor name, address & telephone: 

Cv~~~cJ.~ r+- b~ 
~o'l- Ct ~S-

Lessee/Buyer's Name (If Applicable) 

~'oo>,y'~e.c.J ~ro~~{1-e( 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes No Height from grade: _ 
Bldg. wall sign? (attached to bldg) Yes ~_ No __ 

~ 

Who should we contact when the permit is ready: -\ 11M,. SEt ~i~S~ p, e" - 10C.0 __ '\~ "J 
Tenant/allocated building space frontage (feet): Length: ~ Beight ~~=-----.- ~. ~ ~ k ~, 
Lot Frontage (feet) Single Tenant or Multi Tenant Lo \ l\ .~ ~ 

Current Specific use: cf:..., 
livacan~~~~sprioruK:~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Proposed Use: 

. I 

/ \ roposedawning? Yes~No~_ Is awning backlit? Yes __ No 
Height of awning. 5' Length of awning: ~--!-t'----(~~~..........-c;-I 
Is there any communication, message, trademark or symbol on it? Yes No __ 
If yes, total s.f. of panels w/ communications, message, trademark or symb 1: ~ 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 __ Dimension ~ 

Sl-~ , - Awning? Yes -A No __ Sq. ft. area ofawningw/communic' : 
({,who? . i 

A site sketch and building sketch showing exactly where existing arJ# new signage is located must be provided. 
Sketches and/or pictures of proposed signage and existing buildin are also required. 

Please subn1it all of the infonnation outlined in the Sig 1/Awning Application Checklist.
 
Failure to do so lnay result in the automatic denial of y~ur permit.
 

i 

In order to be sure the City fully understands the full scope of the pmj~~t, the lJ!l:I.nrUng and. pevelQpment Department may request 
additional information prior to the issuance of a permit. For further infqrmation visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. I 

I hereby certify that I am the Owner of record of the named property, or that de 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 application is issued, I certify that the Code bfficial's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasonable hour to e e provisions the codes applicable to this permit. 

Signature of applicant: 

Blb -ot('I.V \h h~, 

1__ fY J.. \\ ~ 3" t:h eJJowrJ.. 
I&,.s.\ r hJJ,f'olU, 



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

Permit No: 

07-1201 

Date Applied For: 

09/26/2007 

CBL: 

020 E026001 

Location of Construction: 

47 INDIA ST 

Owner Name: 

INDIA & MIDDLE LLC 

Owner Address: 

PO BOX 2808 

Phone: 

Business Name: Contractor Name: 

Consider It Done 

Contractor Address: 

Portland 

Phone 

(207) 807-6805 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial install a 5' x 11' awning with 16.5 sf of signage (after 
the fact) 

Proposed Project Description: 

Install a 5' x 11' awning with 16.5 sf of signage (after the fact) 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved with Conditions 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Tom Markley 

Approval Date: 10/2512007 

Ok to Issue: ~ 

Approval Date: 10/29/2007 

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. 

Comments:
 

10/25/2007-mes: Tim Seekamp told me that he only repainted over the existing awning which used to be Ocean Wsves.
 

10/19/2007-amachado: Left message for Tim Seekamp. Application is incomplete. We need to know what material the awning is
 
made out of, Certificate of flamibility and how it is attached.
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2078787803 TO: 2078748716AUG-20-2007 10:38 FROM: 
I, 
\: 

Client#: 121804 15H.ARSPROP 

I DATI! (Mt.tIOOIYYV'I')ACORDru CERTIFICATE OF LIABILITY INSURANCE .. 09/17/07
 
PRODUCER
 THIS CERTIFICATE IS ISSt:1EDAS A MATTER OF INFORMATION 

ONLY AND CONFERS NO NIGHTS UPON lHE CERTIFICATe 
HOl..OER. THIS CERTlFIC.o:·~ DOES NOT AMENO~ EXlENO OR 

Cross Insur~nce -CUSnds-P 
P. O. Box 567 ALTER n-tE COVEAAGE Ai;"FORDED BY THE POUCIES BELOW. 

Wi t.Portland, ME 04112 ~ ; 

800286-5352 NAlC#INSURERS AFFORDING co\reRAGE 
I~$UREC INSU~E~ A: Pe@rleS$ In&. Co:,1 24198 

~-Harborview Properties, Inc. 
INSlJ"~R ,. lL.--., .,'" ..226 Gray Road 
IN5URCA C' Ii
 

Falmouth, ME 04105
 !,

neURER 0: I)
 

;.
 
.,INSURER E. 

COVERAGES I) 

THIi POLICIES OF INSURANce LISTED BELOW H~Ve: BIiEN ISSUED 'J'O THE INSURED NAMED ABovE FOR TI'tE POLI( if PERIOD INOICATI;O. NOTWITHSTA.NDING 
ANY REOUIREMENT, Tf::RM OR CONO....ION OF ANY CONTRACTOR OTHIii:R DOCUMENTWI'J'H RI:SPl::CT TO WHICH THIS ceR'rIFICATE MAY BE ISSUEDOR 
MAY PERTAIN I THE INSURANCE AFFORI)@ BY THE PoLICIES oeSCRI8ED HEREIN IS SUWi.CT TO ALL 'rHE TERMS,! ~XCLUSIONSAND OONOrTIONS OF SUCH 
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE Bt:I:.N RI;.OUCED BY PAID CLAIMS ' : 

!'.f: ~~~ 'TYPE Of INSURANCE POUC'l' NUMElEft ~~y EFFEP"!lVE ~~~'I LIMITS 

A ~1iiRAI. WlBIUTY BOP9896151 10/05106 10/05/07 :I EACH OCCURRENCE $1.000000 

c!-a",ERcrAL GENeRAL UAC!ILITY i! g~~rr_r?"~~~~l $50 000 
GLAIMS MADE [!J OCCUR I MED UP (Art'i o~ p~l'lIan) S!5 000 

to-
i,! peR~ONAL & ADV INJURY 

to-
$1.000 000 

I Gl:N\;RAL ACCREGATE $2 000 000 
to- II 

Gl:N'L A~li!GATE UMIT APPlIes FJtR· II PRODUeTS  COMPJOP NJ,G $2.000 DOD 
~POUCyn~~g DLOC I: 
~TOMOl!lI~ UABI",TY COM81NEO SrN~I.f. I.II,4,r s 

ANY AUTO re.lICcidenl) 
-
f... 

All. Cl\IVNEO AIlTOO 800ILY INJURY J 

f... 
::>GHI:'.OULE0 AUTOS ; (f"", peooll) 

~ 
HIRED AUTOS ' BOOILY INJURY S 
NON-{)'M,If.D AUTO .. (Per accidenl) 

to-

to- PROPI!RTY DAMAGE $(PetiiICciIlcnt)RO 
• U.lllLIrf 

~ I AUTo O"llY - EA AcelDENT $ 
; 

MNAlJTO i: OTIH!R '!'HAN 
EAACC $ 

: AUTOONL'Y' Aoo $ 

EXCESSIUM8Ra.L.A UABIUTY l: EACH OCCURRI!NCIi; So OCCUR 0 CI..AIM3 MADE 
:1 

j i AGGREGATE S 

$ 
I'=j m=nIJCTIBLE $ 

KI:"!t:NTION $ o. S 

WORK!ks cO~N~TIONAND 1 IT~!rr;r,,& I IOJ:i 
I;MPLO~S' UABIUTY \ 
ANY PROPRIETORIPAATN~H,tF.>;ECunVE 

j E.L EACH ACCIDIiN" S 
•OFnCERItAEMOEA I'll.GLlIOED7 E.L DISEASE - FA I'.M!>LOYEE $ 

If yelO, ~r.t'.rIb4 Ulldel' \ 
SI'~CIAI. f;lROVr3IONS IJcoIow [L DISEASE - PoLICY LIMIT $ 
OTH':R 

DESCFlII''rIQN OF OPERAnoNS JLOCA"liONS I VEHICLES IIntCI"I,ISIQNS ADDED BV ENOOru..tMENT I SPECIAL PROVISIONS Ii 
RE: outside signs at 47 India Street, Portland, ME. i 

The Certificate t-told@r is an Additional Insured effectiv@ with 

Irespect to General liability. 

J 

CERTIFICATE HOLDER 

Cit)' of Portland 
389 Congress Street 
Portland, ME 04101 

ACORD 25 (2001/0S) 1 of 1 tIS 189755JM189753 

~CANCELLAliON 

SHOULD ANY OF THE ABOVI! DE$(:RI'~ID Pct.lCIES 8f! CANCl!U"I;OBEFCR! THI! !DlRATlON 
Ii 

OAT! THl!A..eOIt, TH~ I$SUING INSUItI!JUWII.L. ENCEAVOR TO MAIL ---1Q.... DAYS WRITTSN 
IJ 

NOTIes '1'0 THE CERTIFICATE HOI.OlRj ~AMED TO THE! LBr, au'!' FAILURE TO DO $0 SHALL 

IMPO$.! NO oeUc;;ATION OR UAeIU'tY!9t= MY KIND UPON TI1E! IN5URER, ITS AGENT$. OR 

REPREliIl!NTATlVES. I! 

X:.LRE 

(\::;: 

...... 'ow . ""'" - IHAC 

.. 
I

I: 

ORATI NCORDCO~P 0 1988 

I: 


