
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Forrn.WP0-i 

This is to certify that 

has permission to 

AT 9T 

pting this permit shall comply with all 
es of the City of Portland regulating 
ures, and of the application on file in 

this department. 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVA 

Appeal Board 

Other 
Department Name 

v PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: Date Applied For: CBL: 

06-0786 05/25/2006 027 BO07001 

I I 

Proposed Use: 

Location of Construction: I Owner Name: IOwner Address: 

Commercial 57 sf awning w/ signage 

Phone: 

Awning, with signage 

Proposed Project Description: 

Awning sf 57 sf awning w/ signage 

415 CONGRESS ST 
Business Name: 

Lessee/Buyer's Name 

Dept: Historical Status: Approved Reviewer: Deborah Andrews Approval Date: 07/05/2006 
Note: Ok to Issue: m 

415 CONGRESS STREET PROPE 
Contractor Name: Contractor Address: Phone 

134 MAIN ST STE 2A 

Maine Bay Canvas 53 Industrial Way Portland (207) 878-8888 
Phone: Permit Type: 

Dept: Zoning Status: Approved 
Note: 

Reviewer: Ann Machado Approval Date: 06/21/2006 
Ok toIssue: 

Dept: Building Status: Pending 
Note: 

Reviewer: Mike Nugent Approval Date: 07/11/2006 

Ok to Issue: 

- 

6/16/2006-amachado: Spoke to Dave White. Need actual dimensions of signage on the awning and where it is being placed on the 
awning. 



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

415 CONGRESS ST 

Permit No: 

06-486 -F'EFMIT ISSuE:Do27  BC07001 

hsiness Name: 

IOwner Name: Owner Addre$: I >mation of Construction: 

,essee/Buyer's Name 

Phobe: 

415 CONGRESS STREET PROPE 
Contractor Name: 

I Maine Bay Canvas I 53 Industrid W a & ? ~ d a n d - h 1 8 7 8 8 8 8 8  I 
134 MAIN 1 1 3fl:s 

Contractor A@ress: I Phu le 

I I - -  I 

Proposed Use: I Permit Fee: I Cost of Work: ICE0 District: I 

- 

'ast Use: 

Commercial 

7 "  vi85 *y\r-Pn/.k 
$30.00 $1,000.00 1 

FIRE DEPT: 0 Approved INSPECTION: 

Use Group Type 

Signature A ?$!5-?/ 
E Denied 

Signature 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action 0 Approved 0 Approved w/Conditions C Denied 

Signature Date 

Commercial 57 sf awning w/ signage 

'ermit Taken By: 

dmartin 

'roposed Project Description: 

Awning sf 57 sf awning wt signage 

Date Applied For: 

05/25/2006 

2. Building permits do not include plumbing, 
septic or electrical work. 

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

3.  

Special Zone or Reviews 

n Shoreland 

0 Wetland 

0 Floodzone 

1z Subdivision 

J Site Plan 

Maj 0 Minor 0 M M O  

01' 
late:  

Zoning Approval 

Zoning Appeal 

variance 

E Miscellaneous 

c] Conditional Use 

0 Interpretation 

0 Approved 

Denied 

>ate 

Historic Reservation 
IC;d-&,k. 

0 Not in Distnct or Landmark 

r i  Does Not Rcquirc Review 

c] Requires Review 

Approved wKonditions 

Denied 

CERTIFICATION 
I hereby certify 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 been 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 code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

k 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE 



Signage/ Awning Permit Application 

Location/ Address of Construction: 

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

c))/ 6 ool 
Lessee/Buyer's Name (If Applicable) 

//P ~.e,:;v-;J.;vf 

~/7 L£>/Vj'~..s--5 sT. 

h.li-/ ZA-...v/ 

Owner: 

84~~;;~'s 

Contractor name, address & telephone: 

/l74hvE l34y /"4/1/V-'Jf 

S3 . .:z-/1/d~.s 

Telephone: 

Total s.f. of signage x $2.00 .;-1 fX 
Per s.f. plus $30.00/$65.00 
For H.D. s~>nage= Total 

Fee: $ . 1 
1 vc 

Awning Fee= cost of work~ 
Total Fee: $ ___ _ 

Who should we contact when the permit is ready: /2AJ/£T /pd',"J2; phone: 7 z~-~£) 23 
i--C I s)- 1 ~" 

Tenant/allocated building sface frontage (feet): Length: L~, Height __ J"-_..L----""o.~~~~ _ _ 
Lot Frontage (feet) ~ Single Tenant or Multi Tenant Lot /??~.c/7 ~~"-'I 

Current Specific use: ~--'-L~A::L<::-N~. ~v:..A7......s~ _ _:_S'~i:-F-v~4~K;~F __ Lf....r;J_,c;<>o!;tl...y;_,__£0z~o.ti'L.NI!!..LI~__;,5.~~.HOO~D=!!__ 
If vacant, what was prior use: ~~~~~~~~~_l.!(]_'---~O.::.__~~~T~~~~~~~~~~~~~
Proposed Use: -~~::::.5-=-tt::....:...~""'--~~~~~~~~~~-

Information on proposed sign(s): 
Freestandin.g (e.g., pole) sign? Yes __ No -X 
Bldg. wall sign? (attached to bldg) Yes ~No __ 

Dimensions proposed: ---~Height from grade: ~~~~
Dimensions proposed: 1-ft~' 

Proposed awning? Yes~ No__ Is awning backlit? Yes __ No _}(_ ""\ 1 
Height of awning: 3 Length of awning: / S' ' - 7 " Depth: ~-""~=--
Is there any communication, message, trademark or symbol on it? Yes X No __ 
If yes, total s.f. of panels w /communications, message, trademark or symbol: ~ s}-

Information on existing and previously permitted sign(s): 
't, I :pP 

Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions: / , 

Awning? Yes~ No__ . ~q. ft. area ofawningw/c<;>mmunica~on: ::5 sol /h' .::: .;:;.b ~,131 
fN 1 ) h ~ ,-.. v-1¥\, 1 , s k 'J -vvr lez tAD{ . 

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. 

Please'Submtt all of the information outlined in the Sign/ AwnJ,11g Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

MAY 2 4 2006 

RECEIVED 



207-878-5119 MRINE BRY CRNVRS 034 P01 RPR 03 '06 09:06 

ESTIMATE· CONTRACT W.O.# _______________________ _ 

SOLD TO: __ B_a_;.y_s_~_· _d_e_P_r_~_· _n_t_s __ e_r_v_i_c_e_s _______ _ JOB# ----------------
DATE 4/3/06 DEL.ADDRESS ___ 4_7_1 __ C __ o_n~g~r_e_s_s __ S_t_r __ e_e~t ____________ _ 

Portland, ME 04101 EST. DEL. DATE 3 weeks ---------------------
MAIL ADDRESS ________________________ ___ HOMEPHONE ________________ __ 

ITEM; 

/pwCD~~v0~~ 
l.fJ I D ~VL Wh • k 

b/ 1(/ot 

BUS.PHONE ___ 7_7_4_-_0_0_9_3 ________ _ 

FRAME STYLE existing/ gal v /ste 1 

FABRIC &COLOR your selection 

FABRICSTYLE# to be determined 

Manufacture and install new fabric top onto shortened existing frame 
with new graphics. 

Fabric: "Mainstreet" woven awning material in your selected color. 
Carries a 5 year manufacturers limited warranty and is flame 
retardant to meet local code requirements. 

Frame: Will re-use t he longer of the two existing frames already 
on the building. It will be shortened width wise to fit the 
door and left window area.(18'-7"). 

Graphics: "Bay Side Print Services" to be hand lettered onto front 
flat sign a rea on awning in your selected font and color. 

Scope: All 3 frames and fabric removed and brought back to our shop. 
The left awning and dome will be discarded. Right awning will 
be modified t o fit new location. Recovered with new fabric 
and your graphics generated. 

FAXTRANSMIT}AL #ofPages \ 

TO. .[Jdv .Q LJ.2t\ltf FROM :_bA~_GJjuv"IN 
MAINEBAYCANV.L-~ 

PHONE: (207) 878-8888 FAA# (2-. 19 

WEBSITE: mJineb~ycanv _~ 

COMMENTS,_--1-f/~ 1~::..:!::::::...:::7f---'-~="'-=-"~-

ESTIMATE CONTRACl AGREEUENT 

as above ....••••.••. . $985.00 
Maine Bey Canvas, Inc. agrees to sell, deliver and install to the Buyer, and the Buyer 

agrees lo purchase and aocepl from Maine Bay Canvas, Inc. lha above described goods or 
property, subiecl to and upon lhe terms and oondnlons hereof axpl'llSSe<l. Any aller.~tion 
or deviation hom specifications involving extra co.slS wiN become an addihonal ~hatge 
over and above the quote. Tax $ 35 .00 

ESTIMATE TOTAL $1,020.00 

LESS DEPOSIT 50% 

Unlil the said lotaJ balance is paid in full and all ol the condilions hereof are tully per
lormad title to and ownership ol lhe property purchased under this oonttacl shall be and 
remain the property ot Maine Bay Canvas, Inc. 

No cancellations will ba accepted aner worlt has started, or on special order mert:han· 
di.:5e. Oolivoery dat~ shown are approximate unless Oll'lerwise sta1ecl. 

---------------------------·4---------~ 
DUE UPON INSTALLATION net 

:::· .. a~<· .. =-

207-878-8888 

53 lndustnal Way 
Portland, Maine 04103 

Fax: 878-5119 
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FAXTRANSMI'TTAL #of~- I , 
TO: {hyl FROM: DftH fiB.lJ VIN 

MAINE BAYCNoiVAS INC. 

PHONE: (207) 878-8888 FAA# (207) 878-511.9 

WEBSITE: 
COMMENTS 1/ ~~~ 5), 

~~------------------------ 'a l_ 1 ll 

- . 

I Jt/ Bayside Print services\ 
--------- II I 1------- _ _ ___ _.t 

DEPT. OF BUILDING INSPECTION 
CITY OF PORTLAND, ME 

JUN 2 1 2006 

RECEIVED 
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05/15 / 2005 10:24 2073778988 HARPERS DEVELDPMENI 

Harper's Development 

Dave White 
PIP Printing 
41 7 Congress Street 
Portland, Maine 041 05 

June 16, 2006 

Dear Dave: 

I understand that you are planning to put up a new sign at your location at PIP Printing at 
our building on 415 Congress Street. Based upon what I have seen of the planned sign, it 
appears that it would add to the aesthetics of the building so we have no problem with 
putting up a new sign, and you certainly have our permission to do so. 

Best wishes with the new sign and with continued success with your printing business. 

Sincerely, 

C?ffbV~ 
Robb D. Lawson 
ChiefFinancial Officer 
Harper's Development LLC 

DEPT. OF BUILDING INSPECTION 
CITY OF PORTLAND, ME 

JUN 1 6 2006 

RECEIVED 

1.34 Main St., Ste. 2A • Winthrop, ME 04364 
Tel : (207) 377-8977 • Fax: (207) 377-8988 

www.hcupersdevclopmcnr.c()ffi 
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· REGISTERED 
. APPLICATION 

'~"···<"">:•/•~'~' CONCERN No. 

ISSUED BY 

JOHN BOYLE & COMPANY, INC. 
Salisbury Road 

Statesville, NC 28677 

Dare treared ur J 
manufactured 

I GA-217 I 704-872-8151 
L_____.__ .. 

This is to certify chat che materials described below have been flame-recardanc treated (or are inherently nonflannnable). 

FOR 
Maine Bay Canvas Inc. 53 Industrial Way 

--~------------------------------------ ADDRESS ________________________________ ___ 

CITY 

D 

Portland STATE Maine 04103 

Certification is hereby made that: (Check "a" or "b'') 

(a) The anicles described below this Certificate have been treated with a flame-retardant chemical approved and registerl!d by 
. the Smte Fire Marshal and that rhe application of said chemical was done in conformance with the laws of the Sr;m of 
California and the Rules and Regulations of the Stare Fire Marshal.-

Name of chemical used ________________________ Chern. Reg. No. 

Method of application ---------------------------------------· ---------~ 

(b) The articles described below are made from a flame-resistant fabric or material registl!rcd nnd approved by the Statt' Fire 
Marshal for such \ISe. 

Trade name of flame-resistant fabric or mate~ial used __ _,_M.,.a'-'~""· n=-s_,t""r_,e"-'e"-t,__ __________ Reg. No.----"--------

The Flame~Retardant Process Used WILL NOT Be Removed By Washing 

JOHN BOYLE & COMPANY, INC. 
JOHN BOYLE & COMPANY, INC. 

By 
Name of Applicawr ur Pruductiun Sup<rintmdenr 

I 

( . 
TRANSM111'Al- #of Paget:-:: 71 IKJ'Vill 

? rDawa Mit? FRoM: OJW JZ. 
TO. MAINEBAYCANVAS\NG 

... eeGA F/IX # (207) s~ E;-511 9 
PHONE: (207} 87~ 

WEBSITE: 

coMMENTS 
p/l8 ft:las;r aa= 

. ... 

.. 



Ma y. 25. 200 6 12: 46PM DANIEL T HALEY INSURANCE No. 0383 P. 111 

ACORQ~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDOIYYYY) 

05/ZS/2006 
PRODUCER (Z07) 774-2617 FAX (207)774-2869 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
DANIEL T. HALEY AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

21 1/2 Eastern Promenade 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENO OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Portland, ME 04101 
INSURERS AFFORDING COVERAGE NAIC# 

iNsUREo DAVIC INC DBA BAYSIDE PRiNT SERVICE ·---
INSURERA: Peerless I~s. Co.-- -- -- 24i98 ___ --

417 CONGRESS ST WSuRE~· -- ·-- ·-- ·-- -- - r- -- --
PORTLAND, ME 04101 ·- · - ·· - - - -- - ·- - -

INSURER C: 
---· -- --- --- ---· - - · ·- -- - ··--INSUR[ R 0 : 
.. ·--· --- ·-- -- -- ·- - --· r-- -- -

INSUR~R E: 

COVER ES 
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 OTHE~ OOCUMENTWITH RESPECT TO WHICH THIS CERTIFICATE Mf\Y BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAlO CLAIMS. 

A 

A 

WORKERS COMPENSATION AND 
EMP~OYERS ' LIA81UTY 

A ~~~2~RJ~1~W~~~l~~~6~ECUllvE 
II yc~. d&.9Cf ibe unCI~! 
SPE(: IA ~~Q~~---· 
OTHeR 

I,OC 

8A9260256 09/08/2005 09/08/2006 

------we 8011059 04/01/2006 

COMBINED SINGI.E LIMIT 
(Es accid~nt} 

OODIL Y INJURY 
(Per p~raofl) 

1!000,~00 

OESC-~OP[RATIONS I LOCATIONS I VEHICLE_§ I EXCLUSIONS A.ru!AA BY ENDORS£U~T I SPECIAL PR0111810NS 
ITY OF PO~TLAND SHALL BE LISTED AS ADDITIONAl INSURED, 

CITY OF PORTLAND 
389 CONGRESS STREET 
PORTLAND, ME 04101 

ACORD 25 (:Z001/08) FAX: 774-1281 

/ 

SHOULo ANY 01' THE ABOVE OESCRIIIED POLICIES Bt CANCE~LED BEFORE THE 

EXPIRATION OAT£ THeREOF, THE ISSUINO INSURER WILl ENDEAVOR TO MAIL 

_ __ ·- - DAYS WRITTEN NOTICE TO THE CEI'<nFICATE HOlDER NAMEb TO THE LEfT 

IIUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR ~lABILITY 


