mie#  DISPLAY THIS CARD Oh PRINCIPAL FRONTAGE OF WORK

CITY 'CF PORTLAND
i i CTION

Please Read
Application And
Notes, If Any,
Attached

Permit Number: 061359

This is to certify that 247 CONGRESS STREET

has permission to Install a 20 sf sign to bldg

AT 247 CONGRESS ST 021 FO09001

providedthat the personor persongd
of the provisions of the Statutes of
the construction, maintenance and
this department.

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

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

A certificate of occupancy must be
procured by owner before this build-
ing or part the7of is occupied.

A

]

a7 @")/ﬂﬁ'

DepartmentName Dir - Building & InspRetion Services \
PENALTY FOR REMOVING THIS CARD N\B

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other










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

Chart# Block# Lot# - 3
3 b 9 H.H. Smu/P/ 779-6879

Lessﬁ Bu}e;s/ l/ g /]
au /né

D AaAvVar § iﬁ;{‘m E
§19- 7700

(Qoffl/g + 30

Who should we contact when the permut is ready: phorie

\\r'/w qlzi dl)
Tenant/allocated building space frontage (feet): Length: l { 5 He1gh%7\ / 70 /
Lot Frontage (feet) Single Tenant or Multi Tenant Lot \\_/ ﬂ [ (: l
Current Specific use: \ 4
If vacant, what was prigr use: /4flda/( store Yqb -G ’
Proposed Use: /—Lm Salor -

Information on proposed sign(s): .
Freestanding (e.g., pole) sign? Yes No ____ Dimensions proposed: Height from grade:
Bldg. wall sign? (attachedto bldg) Yes .~ No Dimensions proposed: m 7( 2100 —

Proposed awning? Yes No v~ Isawningbacklit? Yes No ___
Height of awning: Lagth of awning: Depth:
Is there any communication, message, trademark or symbol on it? Yes No ___
If yes, total s.£. of panels w/communications, message, trademark or symbol s.f.

Information on existing and previously permitted sign(s):
Freestanding (e.g., pole) sign? Yes _ No ____ Dimensions:
Bldg. wall sign? .(attachedto bldg) Yes __ No ___ Dimensions:
Awning? Yes ____ No ___ Sq. ft. area of awning w/communication:

N /%'\'/
A site sketch and building sketch showing exactly where existing and new signage is located muW be prowded.,
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.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

| hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have been
authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction. In addition, if
a permit for work described in this application is issued, | certify that the Code Official's authorized representative shall have the authority to enter all
areas covered by this permit at any re; ble hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: (v )@lj 74/ - %ﬁﬂ@ﬂ/ : Date: 7— / /—O(ﬂ

This is not a permit; you may not commence ANY work utal the permit is issued.



http://www.portlandmaine.gov
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" Please call 874-8703 or 874-8693 to schedule your

2 T
, Inspections as agreed upon -
Permits expire in 6 months, if the project ts not started or ceases for 6 months,

The Owner or their designee is required to notify the inspeetions office fo the follc
inspections and provide adequate notice, Notice Mgt be ealled 154872 hours inpc

-~ 4n.order to schedulean inspection:

——

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additionalfees from a “Stop Work Order" and **Stop
Work Order Release" will be incurred if the procedure is not fallowed as stated

below.
A Pre-constructionMeeting will take place upon receipt of your building permit.

_ Footlﬁg/ButIdmg Location Inspection;  Prior to pouring concrete

Re-Bar Schedule Inspection: Prior to pouring concrete

¢\ Foundation Inspect Prior to placing ANY backfill

/ 1 Framing/Rough Plumbing/Electrical:  Prior to any insulating or drywalling

_X_@%emeem Prior to any oceupangy of the structure or
use. NOTE: Theges & $75.00 fee per
inspeetion at this paint, .

g;gﬁtjpggte of Occupancy is not required for certain projects, YOUr inspector can advise
inspdti,  Projectrequires a Certificate of Occupancy. All projects DO require a final
/\( =S If any of the Inspectlc do notoccur, the project canrot-go on to the next
/" phase, REGARDLES. . . 0ono ! : g

paase, : -OF THE NOTICE OR CIRC M’STRN@%S‘,

_ERRIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FC

BEFORE THE SPACE MAY BE OCCUPIED

" Siggature of Applicant/Defignees . - - . Date ,
Lltmra Koy 7o 57 Y 747 o ¥ ¢
' Date '

. Signature of Inspections Official ' .
cBL: 02/ ’L/ 220% Building Permit #: Oc /5\3'9




ACORD _

CERTIFICATE OF LIABILITY INSURANCE

, DATE (MM/DD/YYYY)
09/11/2006

PRODUCER  Phone 207-855-5500 Fax 207-856-0004
ANDERSON WATKINS ASSOCIATES, INC

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

31 CENTRAL STREET HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
WESTBROOK ME 04092 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED ) INSURERA  PEERLESS INSURANCE CO 24198
DAVANTI INC INSURER B
Ci{O PAUL THOMPSON
INSURER C
32 DELL CLIFFE LN
LEWISTON ME 04240 INSURER D .
INSURER E
COVERAGES
HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
1AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
'OLICIES AGGREGATELIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
ADD'L
|1§F|: INsro 1 YPE OF INSURANCE POLICY NUMBER PO G E ng%cgﬁﬂvm?N \ LIMITS
GENERAL LIABILITY BOP9314811 05/10106 05110107 EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurence) $ 50,000
CLAIMSMADE| X | OCCUR MED EX? (Any one person) $ 5,000
\ PERSONAL 8 ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LF'J'\gg APPLIES PER: PRODUCTS-COMP/OP AGG-  |$ 2,000,000
' POLICY JECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY
(Per person)
SCHEDULEDAUTOS N .
HIREDAUTOS BODILY INJURY
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE
| _‘ {Par accident) ‘$
GARAGE LIABILITY JAUTO ONLY - EA ACCIDENT |3
ANY AUTO OTHERTHAN EAACC |$
AUTO ONLY AGG |8
EXCESS / UMBRELLA LIABILITY | EACHOCCURRENCE Is
OCCUR 1 CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ ) s
WORKERS COMPENSATION AND G TS I_
EMPLOYERS LIABILITY
| EL EACHACCIDENT |s
ANY PROPRIETOR/PARTNER/EXECUTIVE 1
OFFICER/MEMBER EXCLUDED? E L DISEASE-EAEMPLOYEE $
If yes. describe under
SPECIAL PROVISIONS below E L DISEASE-POLICYLIMIT ‘3

CITY OF PORTLAND
243B CONGRESS ST
PORTLAND, ME 04101

\ttention:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTO MAIL 10 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,
IT'SAGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE

J hvasa A /}’)Mm

Theresa L. Maietta

ACORD 25 (2001108) Certificate# 7486

© ACORD CORPORATION 1988




395 Fore Street
P.O.Box 7225
Portland, ME 04112
Tel: (207) 772-6579
Fax: (207) 773-0680

September 11,2006

Paul Thompson

Davanti, Inc.

243 Congress Street Store A
Portland, VE 04 101

Dear Paul,

We give you permission to have signage for your business located at 243
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 you have any questions or concerns regarding
this matter.

Sincerely,

- ﬂﬁ(’% Moo~

Stacy Moore
H.H. Sawyer Realty Company & Daughters



