Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read CI OF Po RTLAN D PERM'T ,SSUED
Application And H f\_
Ntﬁtta;,cltf] :(njny, Pg¢rmit Fumber: 050915 ’
AUG - 1 2005
This is to certify that MARGINAL WAY PROPEH
has permission to Awning / no signage back of C,TY OF POR‘ILAND

AT 211 MARGINAL WAY 024 C001001

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

the construction, maintenance and u
this department.

epting this permit shall comply with all
ances of the City of Portland regulating
ures, 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 the/rFof is occupied.

/

OTHER REQUIRED APPROVALS
Fire Dept. Cla—pL Cgren[ 72—
Health Dept.
Appeal Board
Other

alnfes”

DepartmentName Pirac{or-BuiIding& pection Services
PENALTY FOR REMOVINGTHIS CARé\_B




CRAMT TISSUE"\ |
City of Portland, Maine - Building or Use Permit Application | FermitNo B¢ Bale - HLBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-P915 })24 apol1001
Location of Construction: Owner Name: Owner Addrgss: AUG = 1 ZU0% [Phpne:
211 MARGINAL WAY MARGINAL WAY PROPERTIES I | 87 SEA MEADQWS LN
Business Name: Contractor Name: Contractor Alldress;. Phone
¥
Maine Bay Canvas 53 Industrinl Wiy lHolabhi PORTLANDrs7s4sss
Lessee/Buyer's Name Phone: Permit Type: Zope:
Awning, no signage )
Past Use: Proposed Use: Permit Fee: l Cost of Work: (CEO District:
Commercial Commercial awning in the back of $39.00 ' $1,500.00 l 1
the building FIRE DEPT: V(Appmved INSPECTIOIZ:} <
: Type:
[ Denied Use Group ype ‘J‘
Awning / no signage back of bldg. Signature {3, _]2_(“‘55_
Permit Taken By: ate Applied For: Zoning Approval
dmartin 07/08/2005
. . . i i i Higt6ric Pr ti
L. This permit application does not preclude the Special Zone or Reviews Zoning Appeal ”P/m(nc eservation
Applicant(s) from meeting applicable State and | [7] shoreland (] Variance W Not in District or Landmarl
Federal Rules.
2. Building permits do not include plumbing, (1 Wetland |:| Miscellaneous "} Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | L[ Flood Zone [ Conditional Use [] Requires Review
within six (6)months of the date of issuance.
False information may invalidate a building (] Subdivision [ Interpretation {7 Approved
permit and stop all work..
[ ] sitePlan L] Approved [ Approved w/Conditions
Maj [ ] Minor [ | MM, - ’D Denied [ Denied
a]LuJ LTL\ C;g’)\&p ’ )
fate: _‘__,4 -7 /’7 C\‘ late: date
AL 1

CERTIFICATION

I hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, | 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
¥ you or the property owner owes real estate or personal Property taxes oOr user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Total Square Footage of Proposed Structure Square Footage ot Lot

Owner: . Telephone:

MM&)MJ/DM{ hopernes

Total s.f. of signage x $2.00

Tax Assessor's Chart, Block & Lot
Chart# ) Block# (¥ Lot#0 |

Lessee/Buyer's Name (If Applicable) | Applicant name, address &
. . per s.f. plus $30.00/$65.00
telephone:  BtoKe. i ndlay for H.D. signage = Total
Tlomet ‘ Fee: $
3L Here Awning Fee = Cost Of

C?o*d'(axd)}?a-o‘-‘ 10 || Work:

_ Total Fee: $ —
1 . ,
Current use: ( N obk /\

Ifthe location is currently vacant, what'was prior use:

Approximately how long has it bgen vacant:

Proposed use:_ N

Project description; /

Confractor's name, address & telephone: \)\/(Ou '\;@"—a&sﬁgﬁ:ﬂ})ﬂ@?@h ?} 5 d

5
Whom should we contact when the permit s ready: iju bd L
Mailing address:

!

we will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER will be issued
and a $100.00 fee if any work starts before the permitis picked up. PHONE: &18- 883&>

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION (0F THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THS PERMIT.

! hereby cestify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
fhat I have been authorized by the owner to make this application & his/her authorized agent. | agree to conform to olf applicacie

laws of this judsciction. In addition, if a permit for work described in this application is issued, | certify that the Code Official's authorized
represeniative shall have the authority to enter ¢lf areas covered by this permit at any reascnable hour to enforce the provisions of ihe

Cooas applicable 1o tnis permit.

/\ T
| Signature of applican:/(/ _ /774/?%//’ éf//ﬁ7 Date: 7//7 i5
/
This is NOT a permit, you may not commence ANY work until the

permit IS issued.




SIGNAGE/AWNING PRE-APPLICATIONQUESTION NéIRE
PLEASE COMPLETE ALL INFORMATION

ADDRESS: 2]  MAtgha ! innby ZONE: g - S
CBL:

SINGLE TENANT LOT? YES ; NO v MULTITENANTLOT? YES L NO

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO L

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):
Length: Height:

INFORMATION ON PROPOSED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS PROPOSED:
BLDG. WALL SIGN? (attachedto bldg) YES NO______ DIMENSIONS PROPOSED:

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS:
BLDG. WALL SIGN(attached to bldg) ? YES NO DIMENSIONS:
AWNING? YES NO DIMENSIONS:
LOT FRONTAGE (FEET):
AWNING YEs v NO IS AWNING BACKLIT? YES
[ CJ n (0 {
HEIGHT OF AWNING: __ 3~ LENGTH OF AWNING: :
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO___
IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f,

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 ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: DATE:

*eox % * FOROFFICEUSEONLY *** **
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, 3407775759; Jun-13-05 11:33AM; Page 1/2
Sent By: TAANUM AND COMPANY;

Jun 13 05 10:47a Planet Dog Company Stere 2073478605 p1
ESTIMATE - CONTRACT [...,
SOLDTO: Planet Dog JoB
DEL. ADDRESS 211 _Marginal Way DATE _6/1/05 _
Portland, ME 04101 EST.DEL.DATE _4 weeks
MAIL ADDRESS=—""_ ™ HOME PHONE
§ ’/ BUS. PHONE__347-8606
/ FRAME STYLE welded/galv./steel
. ) FABRIC 8 COLOR To be determined]
FABRIC STYLE # Flame retardant '

Rufacture and install one custom awning to cover the deliver door
aFea on back of building.

Fabric: Heavy duty vinyl material for durability. Flame retardant
and available 1n a wide variety of colors-

Frame: ?" square galvanized steel tubing. All welded construction.
All welded joints are wire brushed, ground smooth, primed and
painted. Stantions supports 1-3/8" round steel tubing.

Graphics: None guoted at this time but can guote any specific layout
your interested in.

Scope: Fabric will be stretched taught with no puckers or gathering.

Frame will be fastened securely to building and te walkway.
Frame will be installed true and plumb.
X
1L [
b 6-6 (p
1-6" «S
Ly’ <
‘ d

ITEM! ° | EstimaTe | CONTRAGT AGREENENT

- e s A, S e At e b
as aboVesseesssew. s o $7,450.00] soeenispurheas andscoest bon ene e e Jmeched pot o7
or dovialen hom specilicationt invglving erire CONE Wil DICCINA a8 addijone) chamgs

Tax $60.00 OVl AN Swe e quvie.
Until tha sald el balance o pair Is &l andd all of The condiions heresd are hully por-
h o tide ‘o and ip ot the property unchur this all e and

reaain te property of Maine Bay Canvas, inc.

No eancalishians will ba accepted afier werk has sterted, v On epacial cider marehan-
688, Dofvery dnien shown 010 - uniecs iased.
N 30 dwys pass 21Mad ferng il Se Bubied 10 BN 13% ANWE Enence charge.

e —— —————— |
ESTIMATE TOTAL $1,510.00 BUvER L) : A
_EE DEPC E 50‘ SEWLER

ne Bay
53 Industrial Way

Portland, Maine 04103
207-878-8888 Fax: 878-5119

DUE UPON INSTALLATION net
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@“t‘ﬂwtﬁ of HFlame Resgigtance

REGISTERED
APPLICATI'?N ISSUED BY

0 WEBLON INC.
DIVISION oF HERCULITE PRUDUCTS
ABERDEEN ROAD, PO BOX 435
F-49 EMIGSVILLE PA 17318 3/18/04
717-764-1192
Thisis to certify that the materials described on the reverse side hereof have been flame-

retardant treated (Or are inherently nonflamable).

Date Work Performed

FOR ASTRUP COMPANY AT 2937 WEST 25th STREET

CITy CLEVELAND STATE _QHIO 44113
Certification is hereby made that: (Check “a’” or “’b”)

r (a) The articles described on the reverse side of this Certificate have been treated with a flame-
retardantchemical approved and registered by the State Fire Marshal and that the application
of said chemical was done in conformancewith the laws of the State of Californiaand the Rules
and Regulations of the State Fire Marshal.

Name of chemical used . Chem. Reg. No.

Method of application

X (b) The articles described on the reverse side hereof are made from a flame-resistant fabric or
material registered and approved by the State Fire Marshal for such use.

Trade name of flame- resistant fabric or material used WEBLON-POLYESTReg. No._F—6%

The flame Retardant Process Used witL nNoT  Be Removed By Washing

(willor will not)

PETER COHAN B MICHAEL GATTI, G C MANAGER
Name of Producfion Superintendent Y Title

2 AU U DA A A R A R T A A AT R AR AR TR R A A A R SRS DA R AV AT DA

We hereby certify this to be a true copy of the original “ CERTIFICATE CF FLAME RESISTANCE" issuedto us,
"original copy’’ of which has been filed with the California State Fire Marshal.

The ASTRUP COMPANY
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RODUCER _

!ack and Ship

ToaMaxGreen Insurance Concepte

350 E. Devon Ave. Suite 154

[tasca IL 60143-1251

Phone - 630-467-2620 Fax:630-467-0700

FICA ISSUEDAS INFORMATION
ONLY AND CONFERS NO RIGHTS UPONTHE CERTIFICATE
HOLDER. THIS CERTIFICATEDRQES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING GOVERAGE

NSUREO INSURER A CNA
116, INBURER B/
L8v 111.
. Ehe—UﬁS—Stoxe §%§7§6§ 4137 [HEURER €
Qar o
fartboatuh 62457 ASURER
, INSURERE
I TYPE OF INSURANGE POLICY NUMBER BIYY} DATE (MM/D LIMITS‘
[cemeraL umBILTY < e . | EACH OCCURRENCE +1000000
A COMMERCIAL GENERAL LABILITY | 2074558186 FIRE DAMAGE (Ary one fire) | $ 300000
] MED EXP (Any one persan) | $ 10000
| X |Business Owners 10/16/05 | PERSONALSADVINURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES FER; PRODUCTS - COMP/OP AGG | $ 2000000
—Jroucy [ ]55% [ e
A{TOMOBlLEUAB”-”'Y ) . | COMBINED SINGLELIMIT - | 5 1 000000
X | ANY AUTO 2072271949 10/16/04 | 10/16/05 | (Easccident) ,
ALL OWNED AUTOS ‘ BODILY INJURY s
SCHEDULED AUTO$ {Par person)
___| HIRED AUTOS BODILY INJURY s
__| NQH.OWNEDAUTOS (Per accident) 2
PROPERTY DAMAGE $
(Per accidart)
| GARAGE LIABILITY ALITO OMLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
| AUTO QNLY; ~AGE | §
EXCESS UABILITY EACH OCCURRENEEY %1000000
AlXJoccur [ ] ctamsmane | 2074558186 10/16/04 | 10/16/05 [aserecaTe  » g 7
- &7
DEDUCTIBLE £ Y
X I RETENTION 510,000 3{/ p
WORKERS COMPENSATION AND )
EMPLOYERS LIABILITY I%CRY w"sl PR
A 2074558205 10/16/04 10/16/05 | Ex, EACHACCIOENT $ 1000000
- | EL Clsgagi: EacmpLOYEE] 5 1000000
E.L. DISEAEE < pOLICY LiMIT | $ 1000000
OTHER
A | Buginess Owners 2072271949 10/16/04 10/16/08 1oCc 1 113568
LOC 2 108160
DESCRIPTION OF DPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SFECIAL PROVES|IGN

Additional Insured Wheze Required By Contract Or Agreement In Favor Of
Certificate Holder

CERTIFICATE HOLDER E Y [ADDITIONALINSURED: INSURER LETTER:

CANCELLATION

CITYOFP

City of Portland
389 Congrass Street
Portland ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXP!
DATE THERROF, THE ISSUINGINSURER WILL ENDEAVORTO MAIL 30 _ DAYE WRI
NOTICE TO THE CERTIIGATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO 8¢ §
IMFOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS
REPREZENTATIVES.




