
forcement Officer I Plan Reviewer 
IDE OF THE PROPERTY. 

DISPLAY THIS CARD ON PRINCIPAL FRONT AGE OF WORK 
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This is to certify that Located At 439 CONGRESS 

Job 10: 201l-01-266-SIGN CBL: 027 - - B - 004 - 001 - - - - -

has permission to Install Sidewalk sign 24" x 40" 

provided that the person 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 regulatinc the construction, maintenance and use of 
the buildings and structures, and of the application on file in therd_e~pa_r_t_m_e_n_t._________________---, 

Notification of inspection and written permission procured A final inspection must be completed by owner before this 
before this building or part thereof is lathed or otherwise building or part thereof is 0 '. If a certificate of 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 
THIS CARD MUST BE POSTED ON THE STREE 

PENALTY FOR REMOVING THIS CAR 

PERM\T ISSUED 

JAN 2 8 2011 

City of portland 



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

CBL: 
2011-CI1-266-SIGN 

Date Applied: Job No: 
027- -8-004-001- - - - ­IIl4/l011 

Phone: 

439 CONGRESS IcaJled 441) 

Owner Address: Owner Name: Location ofConstruction: 
439 CONGRESS ST 
PORTLAND, ME - MAINE 04101 

Phone: 

Mike's Restaurant 

Contractor Address: Contractor Name: Business Name: 

Zone: 
SIGN - SDWLK - Sidewalk Sign 

Pennit Type: Phone:LesseelBuyer's Name: 

B-3 

Cost of Work: CEO District: 

1st Door commercial 

Proposed Use: Past Use: 

Same -to add a sidewalk sign 
(Mike's Restaurant) - lad as per plans for Mike's Fire Dept: Inspection: 
tbm Sth Door = 81 du (tbe Use Group: 

_ nied 
Ved 

Type:>!-1Metropolitan) ~_N/A 

Signature: s~~ 
Proposed Project Description: Pedestrian Activities District (P.A.D.) 
441 Congress Mike's Restaurant - sidewalk sign /' 
Pennit Taken By: GG Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

_Shoreland 
_ Not in Dist or Landmark 

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

Wetlands 
Federal Rules. _ Does not Require Review _ Miscellaneous 

Flood Zone 
_ Requires Review 

2. Building Pennits do not include plumbing, 
_ Conditional Use septic or electrial work. 

Subdivision
3. Building pennits are void if work is not started _ ApprovedInterpretationwithin six (6) months of the date of issuance. Site Plan 


False infonnatin may invalidate a building 
 _ Approved w/Conditions Approved
_Maj ~in _MM 

_ DeniedperfilERff?fT1SS UED 
Date: 

JAN 2 8 2011 
CERTIFICAnON 

I hereby certifY that I <OJ'''' mnP~~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 apj,fication ashisau~rized agent and [ agree to eonform to all applicable laws ofthis jurisdiction. In addition, if a permit for work described in 
the appication 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 



Signage/Awning Permit Application 
Uyou or the property owner owes real estate or personal property taxes or user charges on any 

-..::' 

o i:A'V~ 
Rnp- property within the City, payment arrangements must be made before permits of any kind ate accepted. 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lotft 

')1 'B 1 

Lessee/Buyer's Name (If Applicable) Total s.t: of signage x 52.00 

Per s.f. plus 530.00/565.00 
For H.D. sign~= Total 
Fee: $ . ~ , 
Awning Fee= cost of work ___ 
Total Fee: ..._____ 

\Vho should we contact when the permit is ready: 


Tenant/allocated building space frontage (feet): Length: Height --,,..-­___ __ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot f-'\v b1" I 

Current Specific use: __:R~-t::!:....!l':>'-l1~:>::..lV!..l(W,:):l....:..:J.LL________________________ 
Ifvacant,whatwasprioruse: _______________________________ 
Proposed Use: __________________ 

Infonnation on proposed sign(s): :>"bE WAl,.f( '5 (6 N )y tiw,J..< ~ 40 If A,t5/ 
Freestanding (e.g., pole) sign? Yes No ~ Dimensions proposed: ____ Height from grade: -----.P..--
Bldg. wall sign? (attached to bldg) Yes __ No ~ Dimensions proposed: ~ 

Proposed awning? Yes No "IC Is awning backlit? Yes No )(. 
Height of awning: Length of awning: Depth: _____ ~" 
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.£ 
 ti}' 

~ 

Infonnation on existing and previously pennitted sign(s): 
Freestanding (e.g:, pole) sign? Yes No ~ Dimensions: , 
Bldg. wall sign? (attached to bldg) Yes K No ~ Dimensions: i (II 'I- 3 
Awning? Yes __ No L Sq. ft. area of awning w/communication: _____________ 

A site sketch and building sketch showing exactly where existing and new sign age is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also required. 

Please submit all of the information outlined in the Sign/Awning AppJi.c~ 


Failure ~o do so may result:n the automatic denial of your permit. Rt:..\..J 

In order to be sure the City fully understands the full scope of the project, the Planning and Develop~ew I1}m\rtmentmay request 
additional information prior to the issuance of a permit. For further information visit us on-lin~~~-w\y.pornandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or callS74-8703. ct\ons 

'\ding \ns?B'na 
I hereby certify that I am the Owner of re~ord of the named property, or that the owner of re.cor~~,rG1$~~;.:,~~~ie-hnd that I have ~een . 
authonzed by the owner to make thiS applicatlon as his/her authonze ge I agree to contorm\.fg~&blc'1liws of thiS Junsdictlon. In addltlon, If 
a permit for work described in this application is issued, I cer 'fy th t 'ae Official's authorized representative shall have the authority to enter all 
areas covered by this pennit at any rea:;ona I hou to nfor the r s of the codes applicable to this permit. 

Signature of applicant: Date: 10 

This is not a ~ou may not commence ANY work until the l'ermit is issued. 

Revised 10119/09 

http:on-lin~~~-w\y.pornandmaine.gov
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Jan 1111 01:42p Bl""'uce Ruben 2072828331 p. 1 

ACORD... I DATE(MUVD~CERTIFICATE OF LIABILITY INSURANCE 01/11/2011
PRODUCER (207) 282~5139 THIS CERTIFIC~11; IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATERUBBN-FOR1':IBR. 0& LACOURSE HOLDER. THIS ,~;rIFICATE DOES NOT AMEND, EXTEND OR 
289 Main Street ALTER THE COY GE AFFORDED BY THE POLICIES BELOW. 

Biddeford, MB 04005­ INSURERS AFFORDI'IIG COVERAGE HAIC,. 
INSUReD INSURER A; Maine MUtual Group 

,1lII:CHAEL G. PINK DBA MJ:Kl!:' S INSURERB' 

1437 CONGRBSS ST. INSURERC. 

11IISURERO

IPortland MB 04101-3505 INSURERE: 

COVERAGES 
THE POLICIES Of INSURANCE LISTED BELOW HAVE seeN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY 
REQUIREMENT, TERM OR CONDInOH OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WlHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 
THE INSURANCE AFFORCED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDmONS OF SUCH POLICIES. 

I AGGREGATE UMiTS SHO~ MAY HAVE BEEN REDUCED BY PAID CLAIMS .. 
ilHSR= , 

'"&~::o~ POUCTrr:IRAilgt'LTR TYPE OF INSURANCE POLICY NUMBER DATE MlDDIYY UIllITS 

IA X ~HERAL UABiUTV BP043811.2 07/07/2010 07/01/2011 ~URRENCE $ 1.000,000 

X COMMERCIA!. GENERAL LIABIUTY i~ReNTED ol S 250,000Ea 0CCtJm>nC8 

ICLAlMS MADE ~ OCCUR / / / / MEO EXP (Anv one _son) S 5,000 

I-­ PERSONAL & A:DV INJURY $ 

I-­ / / / .J GENERAL AGGREGATE S 

nlAGG~nE LIMIT nES PER PRODUCTS - CQMPIOP AGG $ 

POLICY ~r8r LOC / / / / 
~TOMOBILE LIABIUTV / / / / COMBINED SINGLE LIMIT 

tEa aoc;ident) $ 

f-- AHYAUiO 

I-­ ALL OINNED AUTOS / / / / BODILY INJURY 
(Per pCrSOI') 

S 

I-­ SCHEDULED AUTOS 

f-­ HIREOAUTOS / / / / BODILY INJURY 
(per aeciden\l $ 

f-­ NON-OINNED AUTOS 

f-­
/ / / / PROPERTY DAMAGE 

(Per accldunt) 
S 

RGlEOUASILnY AlITO ONLY- EA ACCIDENT S 

Nf'fAUTO / / / / OTHER THAN EAACC S 

... AUTO ONLY' 
AGG $ 

OESSllJMBRELlA UASILnY .. , / / / / EACH OCCURRENCE $ 

OCCUR 0 CLAIIIS MADE AGGREGATE S 

$RCEDUCTISLE / / / / $ 

RETENTION $ l $ 

WORKERS COMPENSATION AND / / / / TweSTATU-.1 IO~.TORY LIMITS 
EMPLOYER$' UASlUTY 
At('( PROPRIETORIPARTNER£XECUTIVE E L. EACH ACC IDENT $ 

OFFICERIMEMBER EXCLUDED? i / / / / E.l. DISEASE - EA EMPLOYEE $ 
I( yes. deacribe ul'¥:ler 

!LL. DISEASE· POLICY LIMIT $SPECIAL PROVISIONS below 

OTHER / / / / 
/ / 

I 
/ / 

/ / / / 
DESCRlPnON OF OPERATlONSILOCATlONSIVEHICLESlEXCLUSIONS ADDEO BY ENOORSEMENTI$PECIAL PROVISIONS 

CITY OP PORTLAND IS ALSO NAKED AS ADD%TIONAL INSURED. 

CERTIFICATE HOLDER CANCELLATrON 

( ) (207) 756-8338 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES SE CANCELLED BEFORe THE 

EXPlRAilON DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO NAIL 

30 DAYS WRITTEN NOnCE TO THE CERTIACATE HOLDER NAMED TO THE LEFT, BUT 

C:ITY OF PORTLAND FAILURE TO 00 so SHAU IMPOSE NO OBUGAnON OR LIABiUTY OF ANY KINO UPON THE 

389 CONGRESS ST. INSURER, ITS AGENT$ OR RlPRESEIfTATlVES. 
AUTHORlZEtl REPRESENTAllVE 

POR.'l'LAND 0410l­
~CORD 25 (2001/08) 10 ACORD CORPORATION 1988 ...... 
~25 {0108}.06 Peg.' 0#2 

http:0108}.06


Port Property 

MAN AGE MEN T 

January 5, 2011 

I 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. 

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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~CITY OF PORTLA D, MAINE 
~ Department of Building I spectlons 

Original Recel t 

l ~ 
\ ' .Received from 


location of Work t/ lIt 


i\ . 

Cost of Construction $ Building F ______ \ 
\ 

Permit Fee $ Site Fe :______ 'i 

Certificate of Occupancy Fee
1
______ \ 

1 

//~ ~ Total: 

~)_ Plumbing(I5)_ Electrical(I2)_ Si Plan(U2)_ 

~--..-------------. 

Total Collected ",__@~'··z:;;....:;...II,",,"r_ 
" '" 

No work is to be started until perm' issued. 
P""d~'.;"'.lnal receipt for your ecords. 

Taken by: ...;.'f-J.~"""~*='!::::III'-_____ 

WHITE - Applicant's COpy 

YELLOW· OffIce COpy 

PINK· Permit Copy 



