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Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Location of Constructiou: 

439 Congress St 
Business Name: 

A Moveable Feast 
LesseelBuyer's Name 

I PERMITISSUED 1 

h e r  Name: 

Metropolitan Apartments Llc 
Contractor Name: 

Phone: I 

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

I 

Permit Taken By: 

dmartin 

I I I 

Past Use: IProposed Use: 

Date Applied For: 

0412912005 

Commercial - bakery Commercial - catering & cafe - 
reinstall repainted existing signage 

Proposed Project Description: 

Reinstall repainted existing signage - 2 signs = 66 sf 

I 
'ermit Type: 

Signs - Permanent 
Permit Fee: 1 Cost ofwork: (CEODistrict: 1 

u 
Action: d w r o v e d  0 Appmvedw/Conditions 0 Denied 

/ 
Signature: Date: 403 

I [  

Special Zone or Reviews 

1 Shoreland 

n Wetland 

E- FloodZone 

7 Subdivision 

u Siteplan 

Zoning Appeal 

1 Variance 

L 1 Miscellaneous 

Conditional Use 

C Interpretation 

1 I) A P P ~ v ~ ~  

1 7 Denied 

Date: 

Hist c Preservation z 
0 Does Not Require Review 

u RequiresReview 

Approved wKonditions 

[T Denied 

CERTIFICATION 
I hereby certig 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 beep 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 
codds) auulicable to such Demit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0493 

Date Applied For: CBL: 

04/29/2005 027 BO04001 

Dept: Historical Status: Approved Reviewer: Deborah Andrews 
Note: 

1) * Note: not in historic district; approved under PAD sign guidelines 

Location of Construction: Owner Name: Owner Address: 

439 Congress St Metropolitan Apartments Llc 429 Elmwood Rd 
Business Name: Contractor Name: Contractor Address: 

A Moveable Feast 

~~ ~ ~~~ ~~ 

Dept: Zoning Status: Approved 
Note: replacmg existing signs -just repainted 

Phone: 

Phone 

-~ ~~~ ~~~~ 

Reviewer: Marge Schmuckal 

Lessee/Buyer's Name Phone: 

~ ~~~~~ ~ ~~ ~~~~~ ~ ~ ~~ ~~~ ~ 

~ Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson 
~ Note: ' 1) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 

Permit Type: 

Signs - Permanent 

Approval Date: 05/03/2005 
Okto Issue: 

Proposed Use: 

Commercial - catering & cafe -reinstall repainted existing signage 

~ ~~ 

~ ~ ~ _ _  ~ ~~~ 

Approval Date: 05/03/2005 
Ok to Issue: 

Proposed Project Description: 

Reinstall repainted existing signage - 2 signs = 66 sf 

~~ ~ ~ ~ ~~~ ~ ~~~~ ~~~ 

~~ ~~~ ~~~ ~~ ~- 

Approval Date: 05/05/2005 
Okto Issue: 



I 
1 Signage/Awning Permit Application 

If you or the property owner owes real estate or personal property taxes or user charges on any property within 
the Clty, payment arrangements must b e  made before permits of any kind are accepted. ' I  

I 
I 

Location/Address of Construction: q 3 1 Lqr 4 3 1  ss: P2L4\&fwL \ME. 0 4 1 0 )  

Total Square Footage of Proposed Structure 

L + 3 . 2 ' ( ~ , a  siph) 21.0' [srn+1\ siqn) 

Square Footage of Lot 
13,300 s.4. 

Lessee/Buyer's Name (If Applicable) 

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

\ Total s.f. of signage x $2.00 
per s.f. plus $30.00/$65.00 
for H.D. 

Awning Fee = Cost Of 
Work: $ 

Applicant name, address & 

6oh mF Lbf;q) l n C  ' 
43) C m q r c s s  s + d  Fee: $ 

b3d, tk- o* 10 t 

Total Fee: $& ( 3 G O  
4 

: 
a0-7-7cp1- 9330 

Signature of appllcant: 

This is NOT a permit, you may not commence ANY work until the 

Date: 4 -  a. (35 

permit is issued. 



I: , 

r 
* * * * * FOR OFFICE USE ONLY * * * * * 

SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ADDRESS: 93) bnqrLS5 S'C % - k \ & ~ ( ,  h g  Orlol ZONE: #E3 
CBL: 

SINGLE TENANT LOT? YES NO x MULTITENANTLOT? YES x NO 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO 

INFORMATION ON PROPOSED SIGN(S): 

FREESTANDING (e.g., pole) SIGN? YES 
BLDG. WALL SIGN? (attached to bldg) YES NO DIMENSIONS PROP0 

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): 
FREESTANDING (e.g., pole) SIGN? YES NO % DIMENSIONS: 

BLDG. WALL SIGN(attached to bldg) 1 YES % NO DIMENSIONS: Ib'x a-* 
AWNING? YES NO DIMENSIONS: ( \nrqC 1 !%I)) 

, LOT FRONTAGE (FEET): 

AWNING YES NO x IS AWNING BACKLIT? YES NO - 
HEIGHT OF AWNTNG: LENGTH OF AWNING: DEFTH: 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO - 
IF YES, TOTAL S.F. OF PANELS WlTH COMMUN'ICATIONS/MESSAGE/TRADEMARKISYMBOL? s.f. 



I A MOVEABLE FEAST I 
catering & cafe 

A MOVEABLE F€AST - catering & cafe 

MIUONER 

32 x 

BY SIGNING OFF ON THIS PROOF, YOU ARE GIVING THE SIGNERY THE CO TO PRODUCE THIS WORK TO THE SPECIFICATIONS LISTED 

- 
V 
B 

Until approved job and Deposit is made, This prcx.d is property of The Signery 



April 29, 2005 

A Moveable Feast 
431 Congress Street 
Portland, ME 04 10 1 

Scott and Beth- 

I received the sketch of the new signs that you would like to 
place on the building at 431 Congress Street. I have no objections 
and am sending you this as formal approval for you to have them 
made and mounted on the building. 

Please contact me if you have any further needs. 

Thanks, 

Russ Pierce 

104 Grant St. Portland, Maine 04101 
Phone: 207+761+0832 Fax: 207+761+8048 



MR(IIYIW)IYYWI 
OF LIABILITY INSURANCE 04/27/2005 

TH19 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND COMERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

(207)  893-8229 
SOUTWERN MAINE INSURANCE 
632 US RTE 1 ALTER THE COVERAGE AFFORDED BY THE POLlClCS BELOW. 

p . 0 ,  Box 6803 
SCARBOROUCH Me 04070-6803 INSURERS AFFORDING COVERAGE NAK: # 
INSURED INSURERA M T F O m  FIm 
A Moveable Feast  INSURWB WTmm -TY 
431 Congress Street  INSURER C 

INSURER D 

Portland ME 06101- INSUWR E. - 

I W R  ADO' TYPE OF INSURANCE POLICY NUMBER 

A GENERAL LIhBILIpI - .x COMMERCIAL GENERAL LIABILITY 

I 

COUCY e m  

/ /  
DATE IMWDWVJ 

OUWG6 L I A I U N  I I  b ANY AUTO 

1 CIAIMSMADE a OCCUR 

I 

04  S A  RX7962 03/29/2005 

I 
DIcE%BNMBRuLA UABLLIN / /  

OCCUR CLAMS MADE 

I 

I 

I 

I / /  

7 n YERCO~ n / /  
GENL AGGREGATE LIMIT APPLlES PER. 

NTOMOBlLE LIABILITY / /  

ALL OWWED AUTOS / /  

HIRED AUTOS / /  

- 
ANY AUTO 

SCHEDULED AUTOS 

N O N - O W D  AJJTOS 

OEDUCTIBLE 

RETENTION $ 

g WORKERS COUUP~SATKIN AND Q4 WEC wL0208 03/29/2005 
EMPLOYERS' LlABKrPl 
ANY PROPRIETOWPARTMWEXECWNE 
OFFICERMEMBER EXCLUDED? 
ifyaa, dswrll uxlar 
SPECUU. PROVEIIOHS Dolav 

/ /  

OTHER / /  

/ /  

/ /  

I I  

0 

AUTO ONLY. EA A C C S T  $ 

OTHERTHAN EAACC 8 
AUTO ONLY 

PROPERTY DAMAGE 
(PWaCeldenn 

- 
LIMITS 

/ /  EACH OCCURRENCE I$ 1,000,000 
3 0 0 , 0 0 0  

0 - 0 - 

03/29/2006 MEO ~ ~ ~ ( ~ n V o m p e r ~ w )  10,000 

/ /  GENERAL AGGREGATE 

PRODUCTS ~ COMWOP AGG 8 I O O o  I 00 

SHOULD ANY OF THE A W E  DESCMBED POUCIES BE CANCELLED BEFORE THE 

EXFIRATION M T E  'THEREOF, TME IBSUING INSURER WILL ENDEAVOR TO NAIL 

/ /  
/ /  COMBINED SINGLE LIMIT 

[Ea ecudent) 

Is 
BoolLY INJURY I (Psr acldaol) 

/ /  

/ /  & I 

I CITY OF PORTLAND 
10 DAYS WRITTEN NOTICE TO TllC CSRTIFICATE HOLDER NAMED TO THE LEFT, BUT I- FAILURE M DO 80 SWLL IMPOBE NO OBLIGATION OR UABIUTY OF ANY KIND UPON THE 

389 CWGRESS S T W T  

PORTLAND 04101- 
RESENTATWE 

ACORO 25 (2001108) B ACORD CORPORATION 1988 e,,,- INS025 {OiM).oS ELECTRONIC LASER FOWS, NC. - (e00)327-0645 PaWldZ 
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I 
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I 


