
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form#P04 

I i CITV OF PORTLAND 
Please Read 

Application And 
Notes, If Any, 

Attached 

This is to certify that Sawyer Jane N/Joshua Ecke 

has permission to 16 s.f. 

*T 1 A 7  P..,n,,,.- 01 

building sign 

MI L - I  bUIIY1G;DD - O L  

provided that the person or persons 
' of the provisions of the Statutes of 

the construction, maintenance and I 
this department. 

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

- 
I 
! 
I 

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

Appeal Board 

Other - /' &J&' / 

Department Name irector - Building & Inspectcon SeMces 

PENALTY FOR REMOVINGT 



.le: 

i'ini 2004 1 
CBL: 

021 ~009001  

Retail 

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

Retail wl16 s.f. building sign 

04-04 No: 8 3 I Issu;E 

Proposed Project Description: 

16 s.f. building sign 

Location of Construction: 

247 Congress St 
Business Name: 

Owner Name: Owner Address: Phone: 

Sawyer Jane N 
Contractor Name: Contractor Address: 

a w c F m  Po Box 7225 

.--I 

1,rsseelBuyer's Name 

Past Use: 

Joshua Eckels 191 Grant St Portland I2073290403 
Phone: Permit Type: Zone: 

Signs - Permanent 

Proposed Use: Permit Fee: I Cost of Work ICE0 District: 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

$62.00 

Special Zone or Reviews 

0 Shoreland 

$0.00 I 1 

Wetland 

FIRE DEPT: Approved 

0 Denied 

Signature. 

[7 FloodZone 

INSPECTION: 
Use Group. Type. 

3iyt l  4 
S i g n a t u r e b t  \3 9>7c y 

&Lpr \Wi 

0 Subdivision 

Permit Taken By: 

kLvd 

0 Site Plan 

Date Applied For: 

04/26/2004 
Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

Approved 

0 Denied 

late: 

~~ 

ot in District or Landmark 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

0 Denied 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authosized 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 



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

Permit No: Date Applied For: CBL: 

04-0336 03/3 112004 058 A027001 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 05/05/2004 
Note: Ok to Issue: 

1 )  No building construction or alteration is authorized by this permit, Simply a change in the form of ownership. 

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 05/03/2004 
Note: Ok to Issue: 

1)  smoke detectors shall be hard wired 

2) the boiler shall be seperated with an one hour enclosure or a smoke enclosure with domestic sprinklers 

3) vertical openings shall be fire rated with a minimum of one hour rating 

Location of Construction: Owner Name: Owner Address: 

42 Clark St Mushial Erik & Caitlin J Jts 42 Clark St 
Business Name: Contractor Name: Contractor Address: 

n/a n/a n/a Portland 

Phone: 

207-774- 1496 
Phone 

LessedBuyer's Name 

n/a 
Phone: Permit Type: 

n/a Change of Use - Condo Conversion 

'roposed Use: 

Change of use / Condominium conversion; from 3 units to 3 
Condominiums 

Proposed Project Description: 

Condominium conversion; from 3 units to 3 condominiums. 
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-.. ALL SIGN BOARD WILL BE 74" MDO PLYWOOD 
PAINTED WITH VINYL GRAPHICS 

2x4 OFFSET BLOCKING 
BEHIND MAIN 5IGN BOARD 
TWO BLOCKS ATTACHED TO 
FACADE WITH 3" 5TAlNLE55 
WOOD 5CR€WS 

\ MAIN SIGN BOARD TO BE 
ATTACHED TO BLOCKING WITH 6 
2-&" X Y4" STAl NLE55 LAG SCREWS 

BLOCKING WILL BE 2x4 PINE 
PAINTED WITH A TOP METAL FLASHING CAP 

KNITWIT SIGN PLAN 
2 4 7 A  CONGRESS ST. 
ANNAL€E POE, OWNER 
SAWY€R REALTY, PROPERTY 
OWN€R 

LOGO SIGN BOARD ATTACH€D 
TO BLOCKING/ MAIN 5IGN WITH 
2-&" w4!STAINL€5S LAG SCREW5 

- 2x4 OFFSET BLOCKING BETWEEN 
\MAIN SIGN BOARD AND LOGO BOARD 
BLOCKING ATTACHED TO MAIN BOARD WITH 2" 
STAINLESS WOOD SCREWS 



YA N SHOP AND CAFE P 
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Descriptor/Area 

3 4 5 6  sqft 
A 4 S B A I B  

B: 1 SBRIB 
18 sqft 

C: 3SFRBAY 
18 sqft 

D:OFP/WD#D 
235 sqft 

E: 1 SFRIB 
84 sqft 

http://www.portlandassessor.com/images/Sketches/O2539 10 1 .jpg 4/25/2004 



395 Fore Street 
P.O. Box 7225 
Portland, ME 041 12 
Tel: (207) 772-6579 
Fax: (207) 773-0680 
sawyerrealty @earthli k.nc 

April 14,2004 

Anna Poe 
247 Congress Street Store A 
Portland, AVE 04 'I 0 1 

Dear Anna, 

Please be advised that we give you permission to have signage for your 
business located at 247 Congress Street, Portland, Maine. The sign must 
be located above your store and/or a sidewalk sign that stands on the 
sidewalk and can be taken inside during non-business hours. 

Please contact the office if there are further questions or concerns. 

Sincerely, 

-"3.w, NaWL 
Stacy Moore 
Office Manager 
H.H. Sawyer Realty Company & Daughters 



207 797 a956 P.01/01 

CERTIFJCATE 3F IhSURMCE 

lhe  company i nd i ca ted  be low certifies t h a t  the i i isurance drfCr:pd by the pol7cy  or pal i c i e s  numbered ard 
described below s s  I n  fo rce  a s  o f  t he  effecrlbe date o f  th is certi 'flcate This Certificate o f  Insurance 
goes r3t amerd extend. or otherwise alter the Terms and Co:iait;ons of Insurance coverage conLa'inel i n  any 
p o l i c y  numbered and described below 

C E R i I F  ICATE IHClCER. 
A3Dlrl ONAi INSURED 
CITY OF PO"nI.AND 

PORTLANE. ME 04iCl 
389 XNGRESS 51 

_-- 
1 1 PO.!C" MUNBE? I m r C Y  

I LIABILITY I 51-BO-304959-3001 j 03-01-(i4 
I TYPE OF INSIJRANCE 1 & ISSUING CO (EFF DATE 

I 
I L A 3  !-ability and I NATIONWIDE 1 
I Medical Expense 1 MUTUAL F l k E  I 
I Personal and I 

1 [XI F i r e  Legal I 
I ~1 ab1 1 1 t y  I 
1 I 

I Adver t -s ing  I r l J U f Y /  

1 [XI Medical Expenses 1 

I I 

I [ j Other Lidbility I 

INSURANCE CO. 1 ~ 

I I 
1 I 
I I 
I I 
I I 
I I 
I I 

I 

1 NSJRED 
ANNP-'E POL 
UEA<KNITlrl lT 
247 X CONGTESS ST 
PORTLAND. "E 34101-3635 

-c .-- 
X L I C Y  1 L I N , f S  OF LIABILITY I 

EXP GATE j (*CIM!TS AT INCEPTION) I 
D3-11 OS 1 I 

Any Cne Occurrence I I % 1 oCO.00~ 1 
I 

1 1n::~drd in Above - Any One Person or I 
I 3rganT zatisn 1 
1 ANY ONE PEPS3EI 8 ,  s 5,000 1 
1 A'ly Ore F re or Exp1os;on $ 50,000 1 
1 I 

1 prod/Curnp Ops Aggregate* S L.003 COO 1 
1 General hsgregate* . 4 2,000.c00 1 

I I 
-..---.- -1 

1 4 U T W O B l i E  L I A B I L I T Y  I I I i I 
I--_ 
i [ 'I BUSINESS AUTO I I I Booi1.y I i Ju r ' y  

I I I I (Each P w s o n )  . . . . , . .  . . '3 I 
i : t a c h  Accldrwl t )  . . , .  - .  6 1 

I 
I I property Damage i 

j [ j C;wned I I 

1 ( E x b  AcciCent) . . . ,  . .  ? I 
, [ 1 hired i 

I I t 1 
I?--. 
I EXC.ESS LIABILITY 1 ~ 1 

I I i 1 P r o O K o r $  C p s l D i  se8se 1 
: 1 Iimbrel'a Form I I 1 Agwegate*  . . . . , , . .t I 
I 

I,,--,-.-.--- -__I___,.--- 

i I STAT UTGR Y L I M I TS I 
I I 800:LV LNJURI'IACCIDENT , $ I I I I 

1 i 3 Workers' I i 
I ! 8odi ly Jnjury by Disease I 

I I 

I Coiripensati on I I 
I 
! I Bod:ly I n j u r y  by Disease I 

i and l I 

I P O L I C Y  L I M I T  . . .  . . .  . . $ I 
1 i 3 Employers' I 
I L -ab i  l i t y  I I I 
I ___. c-1 

1 I 

I 
i 

, Combiwd S'ngle L i m i t  , , , . S 

I E a c l i  Occcr-fence . . , , .  . . . , 6 

[ 1 Non-Owned I I I 
I 

,- -__I_--.------ 1 
1 

I 

I 

-- 

I EACH EMPLOYEE . . . , , . . . . . I 
I 

I -.----- 
Should any o f  t h e  above described policies be cancelled before %he 
expiration date. t b e  rnsurartce company r i l l  endeavor to mi'l 
w r i t t e n  notice 'to the above named certiijcate holcer ,  b L t  7 a i l h r e  Cc 
mail s:ieh notice shall impose no ab ' igat ion or l i s b i l . i t y  IJPOS t q c  
cmpafiy. :ts agents,  cr r*eprescntat~res. 

E f f e c t i v e  Date of C e r t i f i c a t e ;  33-01-2004 Adt.hori;ed Uepresentdclve: P H l L i F  M. O'HEARN 
Jate C e r t i f i c a t e  Issued: 04- 26-2004 Countersigned a t :  NAT IONkI DE i NSUKANCE 

0ESCRIPT:ON OF O P E R A T I O N S I L O i A T I O N S  
VE~ICLES/RESTRICTIONS/SFEC1AL ITEMS 20 days 

& 
108? FOREST AYE PORTLAND 


