mmirs  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND| PERWITISSUED

.

|

Please Read
Application And CTION
Notes, If Any,

Attached Permif Nurplfef: 060110, - ...

This is to certify that METROPOILITAN APART!

CITY OF FORTL AN

has permission to install a 13 x 2' 4" sign "Gui

AT _439 CONGRESS ST 027 _B00400]

provided that the person or persons epting this permit shall comply with all
of the provisions of the Statutes of Jli o ances of the City of Portland regulating
the construction, maintenance and (e ildi tures, and of the application on file in
this department.

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 thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.

e &W ke 2

Department Name Director 4 Building & Inspection Services

PENALTY FOR REMOVING THIS }:/ARD



. . R . . . Permit No: - [
City of Portland, Maine - Building or Use Permit Application Pﬂ}l’g?g@{ RS
389 Congress Street, 04101 Tel: (207) 874.8703 Fax: (207) 874-8716 06-Q110 pp. ===~ 102 1H007 BGO4001
Location of Construction: Owner Name: Jwner Addregs: . Phohe:
439 CONGRESS ST METROPOLITAN APARTMENTS | 429 ELM OOD[RD"f Lo~ e ]
Business Name: Contractor Name: Contractor Ardress [ I:hjne
P{Tk/f;ﬂf [P e 1
Lessee/Buyer's Name Phone: Permit Typed—— """ [ " v DU TR { | Zone:
- “"““"»-»-m-m.._‘m_____J Fard frd
Signs - Permanent )]
Past Use: Proposed Use: Permit Fee: Cost of Work CEO District:
commercial Commercial/ install a 13x 2' 4" $82.00 $82.00 1
sign "Guitar Grave" FIRE DEPT: [ Approved INSPECTIOI\'I\:
[ Denied Use Group: r/? Typez‘sl‘(jp
_ _ TH¢ -2003
*roposed Project Description:
install a 13x 2" 4" sign "Guitar Grave" Signature: Signature: %’W’é /IGAL
'EDESTRIAN ACTIVITIES DISTRICT (P. Aéb)
Action: [] Approved [ ] Approved w/Conditions |:| Denied
Signature: Date:

>ermit Taken By:
Idobson

Date Applied For:
01/23/2006

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

septic or electrical work.

permit and stop all work..

jurisdiction.

Building permits do not include plumbing,

Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building

Special Zone or Reviews

[] Shoreland
[ ] Wetland
(] Flood Zone
("] Subdivision
[] site Plan

Maj [] Minor[ ] MM [ ]
OK W | 00’\14\ )\«1’{.
Date: ]J ;,-‘,,"3\, hﬂ

Zoning Appeal

[] variance

{1 Miscellaneous
] Conditional Use
[ Interpretation
] Approved

[ ] Denied

Date:

Historic Preservation

E{Not in District or Landmar}
["] Does Not Require Review
[] Requires Review

(] Approved

[ Approved w/Conditions

|:| Denied
A

date:

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 I agree to conform to all applicable laws of this

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 Permit No: Date Applied Far: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0110 | 01/23/2006 027 B004001
Location of Construction: Owner Name: Owner Address: Phone:
439 CONGRESS ST METROPOLITAN APARTMENTS | 429 ELMWOOD RD
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial/ install a 13X 2' 4" sign "Guitar Grave" install a 13x 2' 4" sign "Guitar Grave"

{ Dept: Zoning Status: Approved with Conditions ~ Reviewer: Ann Machado Approval Date: 01/30/2006
Note: Change of use permit #05-1417 to retail. Ok to Issue: [

‘ 1) This permit is for the building sign only. When the awning is changed, the signage cannot be any bigger than what is there now and
it must be under 17.7 square feet.

‘ Dept; 7]§ﬁi1diiié Status: Approved with Conditions  Reviewer: Jeanine Bourke 7Approvalﬁliate: 02/06/2006
Note: Oktolssue:

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
|

|  noted on plans.
l 2) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.



Signage/Awning Permit Application

Ifyou or the property owner owes real estate OF personal property taxes Or user charges om any property within

the Clty, payment arrangements must be made before permits af any kind are accepted.

Location/Address of Construction: “YS C—mﬁfféﬁ‘
Total Square Footage of Proposed Structure Sguure Footage of Lot

13,200
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# )=  Block# B Lot# ¢/ | 1
Lessee/Buyer's Name (If Applicable) | Applicant name, address & Toefal :'f' lo ¢ sg;ao%estgzgo
“ ’relephone : f rHsD plus S 4 ' '.0
M\LH“—,L (:; {, INC w ael (;\ k\ML Fc:e: .$. sﬁnaged- ofa
. Uy g Coa @sS Awning Fee = Cost Of
3 ol Work: $
- Tonla ”%M% 0] iy |Tota AN

Current use: /R ETALL /

If the location Is currently vacant, whaf was prior use:

Approximately how long has it been vacant:

Proposed use: RE AL
Project description: RePLACE 916N

Confrocfor‘s name, address & telephone: f)’q rr 5{ n= 7L1(0 74/22/
HHl Gooed Se
Pt A Me addiol

Whom should we contact when the permitis ready: g Fine

Mailing address:
75 ~HH

We will contact you by phone when the permit Bready. You must come inand pick up the permitand

eview the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER will be Issued
xnd a $100.00 fee  any work starts beforethe permit Is pickedup.  pHoNE: 774 L/L{ “?

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.

| hereby certify that | am the Owner of record of the named property, or that the owner of record authorzes the proposed work and

- thattfave-been-autherized-by-the-ewnerto make this application as his/her authorized agent. | agree to conform fo alf applicable

laws of this jurisdiction. in addition, if a permit for work described in z‘hls application is issued, [cerfify that the Code Official’s uthorized—

codes applicable to this permit.
u y§ / / /
‘ Date:  / / / 7/0 6

representative shall have the authority fo enter oll areas coy, red [ this permit at any reasonable hour to enforce the provisions ofthe
Slgnature of applicant: %

\—

This is NOT a permit, you may not commence ANY Work untilthe
permit is issued.



S{GNAGE%AWNINGPRE-APPLICAIIONQUES’HONNAIRE

PLEASE COMPLETEALL INFORMATION

ADDRESS: He 1 Conpwss g‘f ZONE: )5S
CBL:
SINGLE TENANT LOT?  YES Nno X MULTITENANTLOT?  YES X NO

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

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):

! .
Length: o4 Height:
INFORMATION ON PROPOSED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES No ¥ DIMENSIONSPROPOSED: |'
BLDG. WALL SIGN? (attachedto bldg) YES X NO DIMENSIONS PROPOSED: ]SI X ,QL:/

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO X  DIMENSIONS:

BLDG. WALL SIGN(attached to bldg) ? YES__ X NO ___ DIMENSIONS: X xLW\oW(}(
AawNNG? YES _ X No DIMENSIONS:__ _fo  DOE (HANGED LATER
. LOT FRONTAGE (FEET): i‘l’ {fah( Z;u, iug,/ 9‘// WS}D{%J
AWNING ves ¥ No IS AWNING BACKLIT? YES NO__
HEIGHT OF AWNING: __LATER LENGTHOFAWNING L ATER perma: L ATER

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK ORSYMBOL ON IT? YES 74 NO

IF YES, TOTAL S.F.OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f,

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTINGAND NEW
SIGNAGE IS LOCATED MUST BE PROVIDED. CHES AND/OR PICTURES OF PROPOSED

SIGNAGE ARE AL SO REQUIRED,
_SIGNATURE OF APPLICANT:

DATE:
L : —
% %% FOR OFFICE USE ONLY * * * * * '

A LVM'(W Q’ éﬁ
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE [MAWDD/YYYY)
10/03/2005

PRODUCER
RUBEN-FORTIER & LACOURSE
289 Main Street

(207) 282-5139

CERTIFICATE §& ISSUED A MATTER OF INFORMATION
ONLY AND CONFERS NO_RIGHTS ’\H)EI’ON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Riddaford, ME 040085~ INSURERS AFFORDING COVERAGE NAIG #
INSURER msurera: Western World
Fink, Michael ¢ INSURER®
441 Congress st INSURER C
INSURER D:
Portland ME 04010~ INSURER E,
COVERAGES

THE PQIJCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT,TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECT TO WHICH THIS CERTIFICATEMAY BE ISSUED QR MAY PERTAIN.
THE INSURANCE AFFORDED BY THE POLICIES BESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEDBY PAID CLAIMS.

¥ EFFEOTIVE | POLICY BXPIR
e e TYPE OF INSURANCE POLICY NUMBER "BATE (WWDOVE || DATE GapomiTD umrrs
A | GENERAL LIABILITY /7 / 7/ EACH OCCURRENGE £ 1,000,000
X | GOMMERCIAL GENERAL LIABILITY | PREMISES fes arrance) |8 50,000
T cLamsmaoe | X occur| nees196472 02/10/200! | 02/10/2006 | ugp ExP (pny omeprrson) |8 5,000
PERSONAL & ADV INJURY  |$ 1,000,000
ﬁ | /] / GENERAL AGGREGATE |3 2,000,000
_G.ETL AGGREﬁ LIMIT 3 PER: FRODUCTS - COMP/OP A6 |8
—! leoucy I NES | lioc. / / !/
| AUTOMOBILE LIABILITY / /7 o/ COMBINED SINGLE LIMIT |
{Ea aceidant)
ANY AUTO
ALL OWNED AUTOS / / / / BODIMLY INJURY .
SCHEDULED AUTOS (Per pergon}
HIRED AUTOS /7 ’ 7 BODILY INJURY s
| {Per aetiont)
NON-OWNED AUTOS
|| /7 /7 PROPERTY DAMAGE :
(Per accienty
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | %
ANY AUTO /7 7 OTHER THAN EaAacc |$
ALTQ ONLY: acc |5
EXCESS/UMBRELLA LIABILITY /7 /7 £ACH OCCURRENGE 3
| OCCUR D CLAIMS MADE AGOREGATE 5
L $
DEDUCTIBLE !/ / /7 s
| | RETENTION 5§ s
WORKERS COMPENSATION AND /7 // [ESlams 9
ANY PROPRIETOR/PARTNEREXECUTIVE £1. EACH ACCIDENT 3
DFFICER/MEMBER EXCLUDED? /7 /7 / E.L. DISEASE - EA EMPLOYEE|S
¥y, describe under
— L SPECIAL PRUVISIONS baisw EL. DISEASE - POLICY LIMIT ls
OTHER /7 f 7
/7 /7
/7 / /
DESCRIFHON OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
add'l Ima'a
CERTIFICATE HOLDER CANCELLATION
| Gl ( ) _ SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE THE

Cit; of Portland

city Hall

Portland

ME 04101~

EXPIRATION DATE THEREOF. THE (SSUING INSURER WILL ENDEAVOR TO MAL
10  DAYS WRITTEN NOMICE TO THE CERTIFICATEDLDER NAMEDTO THE LEFT, BUT

CORD 25 {2001/08)
.- INSO25 (0108).05

ELECTRONIC LASER FORMS. ING., = (B0D)327-0645%

/ ~ | /o ACORD CORPORATION 1958
Page 1 of 2




Port Property Management
e ] e Y e Y L L

Lynn Moore, Controller

Ext. 1101

October 7,2005

City of Portland

389 Congress Street, Room 315
Portland, Maine 04101

To Whom It May Concern:

I Lynn Moore, Property Manager for 441 Congress Street, Portland Maine gives
Michael G. Fink permission to have signage put up on the building.

Ifyou have any questions in this matter please feel free to call.

Sincerely,

Ay Moo

Lynn Mobre
Controller

104 Grant St. Portland, maine 04101
Phone:207-761-0832 Fax:207-761-8048



