DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

This is to certify that

Job ID: 2011-01-266-SIGN

has permission to Install Sidewalk sign 24" x 40"

Located At 439 CONGRESS

CBL:027- -B-004-001 - - - - -

provided that the persen or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and of the application on file in the department.

Notification of inspection and written permission procured
before this building or part thereof is lathed or otherwise
closed-in. 48 HOUR NOTICE IS REQUIRED.

A final inspection must be completed by owner before this
building or part thergof is o . If a certificate of
occupancy is requi t muy, rocured prior to occupancy.

Fire Prevention Officer

A

Cmy{forcement Officer / Plan Reviewer

THIS CARD MUST BE POSTED ON THE STREETJ/SIDE OF THE PROPERTY.
PENALTY FOR REMOVING THIS CAR

PERMIT ISSUED

JAN 28 200

City of portland




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

Job No: Date Applied: CBL.:
2011-01-266-SIGN 171472011 027--B-004-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
439 CONGRESS /called 441) 439 CONGRESS ST
PORTLAND, ME - MAINE 04101
Business Name: Contractor Name: Contractor Address: Phone:
Mike’s Restaurant
Lessee/Buyer's Name: Phone: Permit Type: Zone:
SIGN - SDWLK - Sidewalk Sign
B-3
Past Use: Proposed Use: Cost of Work: CEO District:
1* floor commercial Same —to add a sidewalk sign
(Mike’s Restaurant) — 2™ | as per plans for Mike’s Fire Dept: Inspection:
thru 5™ floor = 81 du (the _yA?mvw Use Group:
3 — J#nied Type: ¢
Metropolitan) 2 NiA {}4
Signature: Si%
Proposed Project Description: Pedestrian Activities District (P.A.D.) R
441 Congress Mike's Restaurant — sidewalk sign
Permit Taken By: GG Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the | __ Shorcland o
Applicant(s) from meeting applicable State and Wetlands ___ Variance — Not in Dist or Landmark
Federal Rules. - Miscellancous ___ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone -
septic or electrial work. Subdivisi __Conditional Use __ Requires Review
3. Building permits are void if work is not started | — ubdvision
DU . . ... Interpretation — Approved
within six (6) months of the date of issuance. __Site Plan
False informatin may invalidate a building Approved __ Approved w/Conditions
Maj __Min __ MM -
e —
er)tE] ”W‘F"T‘SSUED r . __ Denied — Denied
: Date; u‘—n\ C‘M
DK/W ¢ Date:

JAN 2.8 2011

1 hereby certify that | o

orp

— l/lﬁ/w’{

Date:

CERTIFICATION

f 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 appication is issued, | certify that the code official's authorized representative shall have the authority to enter all arcas 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




Location/Address of Construction: ‘/ ‘// - % 7 - CJ% 67

Tax Assessor's Chart, Block & Lot Owner: | Telephone:
Chart# Block# Lo P &L\ qt
f 3 h .
}"] % ;7 ?0” %‘ 'FQ'A’V / “\)é)me “1¢( 0831
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: | Total s.£. of signage x 32.00

) - Per s.f. plus $30.00/565.00
M “ . M iLE ?:;—M i 115 L‘L{ ‘+ For H.D. signage= Toral
e FIng Ay Conecass C.;T Fee: §

Awning Fee= cost of work

770 H,( ‘5““‘(/ ¢ 0410l | TotalFee$

~ |
Who should we contact when the permit is ready: M 127 f"“ £ phone: 1 75- ‘-} LH 4

/37‘}.))0 %—7\5‘

Tenant/allocated building space frontage (feet): Length: Height J ]
Lot Frontage (feet) Single Tenant or Multi Tenant Lot Koty
Current Specific use: Re ‘d 2ur o vs‘l’ Lb
1f vacant, what was prior use: LD
Proposed Use: v
' . i |

Information on proposed sign(s): SIBEWALK S6N )Y w.de x 40 /\'6[*

Freestanding (e.g., pole) sign? Yes No X Dimensions proposed: Height from grade:

Bldg. wall sign? (attached to bldg) Yes No ¥ Dimensions proposed: ) i
Proposed awning? Yes No X Is awning backlit? Yes No * '\.

Height of awning: Length of awning: Depth: L)

Is there any communication, message, trademark or symbol on it? Yes No ‘]

If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f. (5
Information on existing and previously permitted sign(s):

Freestanding (e.g., pole) sign? Yes No _X Dimensions:

Bldg. wall sign? (attached to bldg} Yes g No=Z&_ Dimensions: _i08 K3

Awning? Yes No Sq. ft. area of awning w/communication:

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 and existing building are also required.

L Y
Please submit all of the information outlined in the Sign/Awning App%@g%ﬁu

Failure tc do so may resuit In the automatic dental of your permuit.

In order to be sure the City fully understands the full scope of the project, the Planning and Developré)exht Izm)frtment'may request

additional information prior to the issuance of a permit. For further information visit us on-lingdtNvwiv. porflandmaine.gov, stop by the

Building Inspections office, room 3135 City Hall or call 874-8703. ec.“ons
: S
. o5, Buldino ' ﬁ ine
1 hereby cernfy that [ am the Owner of record of the named property, or that the owner of recor s %@Wmﬁ R4nd that T have been
authorized by the owner to make this application as his/her authorze I agree to conform'to dify i@abke ws of this jurisdiction. In additon, if

Ffde Official's authorized representative shall have the authority to enter all
areas covered by this permit at any reasonablg hou isifins of the codes applicable o this permit.

Date: '/?/IO
v N =

This is not a permit,you may not commence ANY work until the permit 1s issued.

Revised 10/19/09 /



http:on-lin~~~-w\y.pornandmaine.gov
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Jan 11 11 01:42p Bruce Ruben

2072828331

| ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
01/11/2011

PRODUCER (207) 282-5139
RUBEN-FORTIER & LACOURSE
289 Main Street

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

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Biddeford, ME 04005~ INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Maine Mutual Group
MICHAEL G. FINK DBA MIKE'S INSURER B:
437 CONGRESS BT. INSURER C.
INSURER O:
Poxrtland MEB 04101-3505 INSURER E:
COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS..

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

’f_f_an_ TYPE OF INSURANGE POLICY NUMBER "f.ﬁgﬁi‘m%’“m"f PRRE (boa LINITS
[ A | X | GENERAL LABIITY BPO438112 07/07/2010]07/07/2011 | gacH OCCURRENCE s 1,000,000
X | COMMERGCIAL GENERAL LIABILITY DA e O ENTED ey |3 250,000
| cLams mace | X | occur /7 / 7/ MED EXP (Any one person) |3 5,000
- PERSONAL & ADV INJURY |3
- /7 / GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |$
~—l POLICY ]-_-] zr‘aj@f ﬂ Lot / / / 7/
AUTONOBILE LIABILITY /7 /7 COMBINED SINGLE LiMIT s
ANY AUTO (Ea acrident)
ALLOWNED AUTOS /7 /7 BODILY INJURY .
SCHEDULED AUTOS (Per person)
! HIRED AUTOS /7 /77 BODILY INJURY s
NON-OWNED AUTOS (Par accient]
1 ’r 7 /7 PROPERTY DAMAGE s
{Per accidant)
"| GARAGE LIABILITY AUTO ONLY -EA ACCIDENT |$
ANYAUTO / 7 /7 / OTHERTHAN  _EAACC S
« AUTO ONLY: AGG 1§
EXCESS/UMBRELLA LIABILITY /7 /7 EACH OCCURRENGE s
OCCUR CLAMS MADE AGGREGATE 3
: - $
:’ DEDUCTIBLE / /7 / 7/ S
RETENTION § 3
WORKERS COMPENSATION AND /7 /7 [ s |9
EMPLOYERS' LIASILITY
ANY PROPRIETOR/PARTNEREXECUTVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? /7 /7 E.L DISEASE - EA EMPLOYEE(S
§E§"c&?;‘y‘3%°$¢is"?3'~s balow £.L. DISEASE - POLICY LIMIT [$
" fomer /7 /7
/ 7 / 7/
/ /7 /7

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

'CITY OF PORTLAND IS ALSO NAMED AS ADDITIONAL INSURED.

CERTIFICATE HOLDER CANCELLATION
{ ) - {207) 756-8338 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

»

CITY OF PORTLAND
389 CONGRESS sST.

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALL
30 D0AYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ~ "
7 o :ﬁe._.'
PORTLAND ME 04101- Caeet &7 ~Bond
ACORD 25 (2001/08) © ACORD CORPORATION 1988
Page 102

025 (6108}.06


http:0108}.06

Port Property

M A N A G

January 5, 2011

| hereby grant permission to Mike Fink, owner of Mike's Restaurant, to place
a sign on the sidewalk in front of the premises he leases from us at 437 Congress

Street.
loih Pusn

Russ Pierce
Property Manager

104 Grant St, Portland, ME. 04101 Phone (207) 761-0832 ext. 1104
Fax (207) 761-8048 www.portpropmgt.com


http:www.portpropmgt.com
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&5 CITY OF PORTLAND, MAINE
TS Dep_artment of Building | ‘spections

~ Original Receipt

/A

i g ?
Received from S T P T8

B | e

Location of Work (VN Vi

Cost of Construction $

Building F§e:
Permit Fee $

Total:
\gtfling ) Plumbing(I15) ___ Electrical (12)___ Sity
Other

I
e 71/

Check #;__o 7'/ 2

Total Collecteds__ &2/ 7

No work is‘to be statted until permi :ssued

‘Taken by: _\_f_% , f
WHITE - Applicant's Copy )

YELLOW - Office Copy
PINK - Permit Copy




