
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

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

CTIONApplication And 
Notes, If Any, 

Attached 

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

PENALTY FOR REMOVING THIS CAR 

AT -++-+-4--,~~.J-----------

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

has permission to --.----.:Ne\~_~~:FUIIlN=t-

This is to certify that_---bb-V¥-'~~_.I_I_T"t_~~H_lH+ 



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

Permit No: 

08-1026 

Issue Date: CBL: 

027 F009001 

Location of Construction: 

121 Center St 

Owner Name: 

Levy Valerie J 

Owner Address: 

62 Twin Brooks Dr 

Phone: 

Business Name: 

n/a 

Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

2078562600 
Lessee/Buyer's Name 

n/a 

Phone: 

n/a I 
Permit Type: 

Awning, with signage I
Zone: 

p-1 
Past Use: Proposed Use; ~ lSr/. Permit Fee: I Cost of Work: ICEO District: I 
Restaurant / Asylum 
S' 6,,/ 

Restaurant / New t+tittj (36) squate $90.00 $0.00 1 
foot aWiling ",itb siSR:age. FIRE DEPT' D INSPECTION' 

}J('W /\.u.J;j- 8\(, b XLtJ I, 'J/f7jJ~'\p:::ed UseGroup t /' Type;''fl/>
}tv I 3, ,~J" ..;.:~ S\ SAgH' J!~ , ---r/?-,'lC" ':~/c::;
·~t'l,\t\ ..'j -C!~ rf\f~ "V-:X"'J ~./( 

I-P-r-op-o-se-d-P-r-oJ-'e-ct-D-e-sc-r-ip-t-io-n-:----""'""'----........-------'-------i ~ J11 
New thin) (39) squaw foot til/RiRS '\Iilb sigRag@, Sig ture: .. Signature: ~ -

tJ (~ [\WA~ - ~ \ t h )(.1.., J. II \on' I 3·j \ {. ~~' ~ \' ~J'{" PEDESTRIAN ACTIVITIES DISTRICT (P.A.~ I ~ 

Action: D Approved D Approved w/Conditio~~ 

Signature: Date: 

Permit Taken By: 

gg I 

Date Arplied For: 

08/~2008 

Zoning Approval 

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

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

3. 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.. 

,f } ---'-~-'1 

[ 
i 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

~Not in District or Landmark 

D Wetland 

o Flood Zone 

o Subdivision 

D Site Plan 

Maj D Minor D MM D 
"'r

Da~~: ~ bl. ')1 j~1 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

o Denied 

Date: 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

o Denied 

/tb:,{'I. 
Date: 

" 

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 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

08-1026 

Date Applied For: 

08/19/2008 

CBL: 

027 F009001 

Location of Construction: 

121 Center St 

Owner Name: 

Levy Valerie J 

Owner Address: 

62 Twin Brooks Dr 

Phone: 

Business Name: 

n/a 

Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

(207) 856-2600 
Lessee/Buyer's Name 

n/a 

Phone: 

n/a I 
Permit Type: 

Awning, with signage 

Proposed Use: 

Restaurant! Bar / New awning - 8'6" x 42" with 30 sf of signage 
(replacing existing one) 

Proposed Project Description: 

New awning - 8'6" x 42" with 30 sf of signage (replacing existing 
one) 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Ann Machado Approval Date: 08/26/2008 

Ok to Issue: 10/1 

Status: Approved with Conditions Reviewer: Tammy Munson Dept: Building 

Note: 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

Approval Date: 09/03/2008 

Ok to Issue: 10/1 



Signage/Awning Permit Application 

Location/Aclclres~ of Construction: 

Ta}; A~se~sorls Chart, Block & Lot 
Chart# BJock# Lot# 

~ 

t OO~ 
Lessee/Buyer's Name (If Applicable) T()[al s.. of signage: }; S2.0(j 

Per d. plus S30.00/36S.00 
For I-1.D. sign:lgt:= Tor:ll 

Fee: $ , 
Awning Fee== cost ofwurl~:: 

Total Fee: $ _ 

Who should we contact when the permit is ready: --LI?_~.:....\~.:....'h. ~_J....;;J~s._{~ phone: ~ 71 - (. S S' 7
 
· I
 -:. 6621 

>. ':S \<
_ 

,( ~ M= 30 
~_~__
 

Proposed Use:
 r ...(~ \\\r 90,Dl 

--L-L.--'--__ I-leight _-=:::~ 

fulti Tenant Lot 

Current Specific use: 
Ifv~an~w~twaspriill~e:~~ ~_~__~_~_~__~ 

Information on proposed sign(s):
 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions proposed: Height from grade:
 
Bldg. wall sign? (attached to bldg) Yes ~ No __ Dimensions proposed: 

L 

Proposed awning? Yes -KNo __ Is awning backlit? ,Yes ~No -  ~!Z II 
Height ofnwning: 'fZu Length of awning: 3 b ~'pepth: _2"-__ 

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: 3'->~ s.f. 

~I,)(\,l~" (p ~'d,~ 
Information on existing and previously permitted sig1lC.s): / cmL.-~ 

Freestandi~g (e.g., pole) sign? Yes ~o _~_ Di.mens~ons: I If Ik~,,_ 
Bldg. wall sJgn~hed to bldg) Yes No __ DJJ11ensJons: Bb ye ~ -"--. 
Awning? Yes No __ Sg. ft. area of awning w/communication: 3 G $;; 'F-I-r 

( 

AUG I r, 

C 
" 

{COB 

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. 
Sketc1les and/or pictures of proposed signage ~nd existing building are also reguired. 

Please su}nntt all of the inforrnation outlined. in the Sign/Awning Application Checklist. 
:F4:dlure to do so may result:in the automatic denial of your pennit. 

in order to be sure the City fuUy understands the fuil scope of the project, the Planning and Development Department may reguest 
additional information prior to the issuance of a permit. For further information visit us on-line at www.pol"tlandmainc:.?ov, stop by the 
Building Inspections office, room 315 City Hall or caJI 874-8703. 

J hereby certify that 1alll the Owner of record of the nnmed property, or that the owner of record authorizes the proposed work and that 1 have: been 
authorizcd by the owner to make this :lpplication as hi5/her authorizcd agcnt. J agrce [0 conform to all applicable laws of this jurisdiction. In addition, jf 
a pe:rmit for work described in this "ppJic:ltion is issLled, 1ccrtify th;1t the Code Offici:ll's authorized represenmtive: shall have the: authority to cntt:r all 
areas covert:d by this permit :It any reasonable hour to c:nfol'ce the p1'tJvisiollS of the codes applicable: to this permit. 

\ 

Sigllaulre of applicant: 

This is not a permit; yOll mayjnot commence \NY work untiJ the permit is issued. ·1. Q b\ 

OvV0'r\ 'J (O;) )( "'). ~ ~ 1 \ '1 ~? d 1t f ( ~ 
X ~ 

'- LfJ.~ ¢.
( \pd h-u~ + I) 
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This Design Is The Property Of II Sign Design Inc. II 306 Warren Ave. Portland, ME 
Phone: 207-856-2600 Fax: 207-856-7600 

Intertor lllulNnated GrHn Awnng W/ WhIte 1t'analucent. ErIiclcated ~xt a 2 Down ughts 

18" X 102" Sign Bend W/ 12" Text 

Side.  42" Height W/ 42" Projection a 
Appx. 4 1/'r' Text HeIght 

This proof may reflect color shifts due to the color conversion from ink to paint and or 
vinyl. Also, PMS colors will be approximated to the best of our ability. 

Customer supplied artwork files (300 dpi required) will be used as is, and 
Sign Design Inc. is not responsible for any faults in the design. 

Any black outlines appearing on this proof are for representation only. They are to 
distinguish sign components such as borders, retainers, faces and reveala. Unless 
otherwise specified, they are not considered as part of the sign graphics. 

Client: Asylum 
File: asylum camp 2 

Date: 8-15-08 

Approval: 

Customer approval is a signed confirmation that 
dimensions, colors, spelling, graphics and all other 
job specifics are correct. 
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<!crtifitatc of jflamc l\csistantc
 
REGISTERED ISSUED BY
 

APPLICATION COOLEY, INCORPORATED
 
Date treated or

CONCERN	 No. SO Esten Avenue manufactured 
Pawtucket, Rhode Island
 

F-I0218 724-9000 I See Back
]I 
This is to certify that the materials described on the reverse side hereoF have b~en Flame-retardant treated (or are 
inherently nonflammable), 

FOR TR Sign Design ADDRESS __3_0_\\_'-'-a_rr_e:....:.n_,_~_v_e _ 
CITY Portland STATE Maine 

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

(a)	 The articles described on the reverse side of this Certificate have been treated with a 
flame-retardant chemical approved and registered by the State Fire Marshal and that 
the application of said chemical was done in conformance with the laws of the State 
of California and the Rules and Regulations of the State Fire Marshal. 
Name of chemical used Chem. Reg. No. _ 
Method of application _ 

X (b)	 The articles described on the reverse side hereof are made from a flame-resistant 
fabric or material registered and approved by the State Fire Marshal for such use. 
Trade name of flame-resistant fabric or material used_\~e~t~e!tIt~__ Reg. No. _F~1~2~~ _ 

The Flame Retardant Process Used._ ~~l!.N_O_T Be Removed By Washing 
(will or will not) 

'Villiam P. Kuhn By Technicall\/lanager 
Name of Applicator or Production Superintendent	 Title 



--

08/18/2008 MON 16=21 FAX 207 774 2994 CLARK ASSOCIATES ~001/002 

ACOROT!< CERTIFICATE OF LIABILITY INSURANCE DATE (MMIgg/YYYl) 
8/18/2008 

PRODUCER (207) 774-6257 FAX: (207)774~2994 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Clark Associates ONLY AND CONFERS NO RIGHTS UPON THE CERTI~ICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

2385 Congress Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

POBox 3543 
Portland ME 04104 INSURERS AFFORDING COVERAGE NAle, 

INSURED INSURER A: Massachusetts Say 22306 
VaJ.eris J. Levy INSURER. B: 

62 Twin Brooks Dri.ve INSURER c~ 
",A~~' __ 

INSURER D: 

Buxton ME 04093 INSURISRI:; 

::::OV 
THI; POLICies OF INSURANce LISTED BELOW HAVE BEEN ISSUEO TO THE INSUREO NAMeO ABOVE FOR THE PO~ICY PERIOD IN[)ICAT~O. NOTWlTHS1ANDINCJ ANY 
R.EQUIREMENT, TeRM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS CERTrJ=ICATE MAY BE ISSU~O OR MAY PERTAIN, 
THE INSURANCE AFFOROEO BY THe POLICIES DESCRIBeO HEREIN IS SUeJECT TO ALL THE TEFl-MS, exCLUSIONS AND CONDITIONS OF SUCH POLICIES. 
• - .......... ''''j:' LIMITS SHOWN MAY HAVI= R~~N I:)CI"lII.... Cr'I BY ~Aln CLAIMS, 

I~: I~~~~ TYPE OF INSURANCE POLICY NUMBER Pgk+~1~~8~IE PCJ~il(~:k~~N LIMITS 

GEllleRAI. LIABILITY I=Ar:1-I $ 1,000,000 
I- 

~~~~~~J?E~~Jrr~nce) 50,000X COMMl::RClAl, GENERAL LIAllILITY S 
I--WCLAIMS MADE [i] OCCURA zDi'~eS2239 1/13/2008 1/13/2009 MED EXP IAn" Ol'le []~r501'1\ .$ 5,000 
I 

PERSONAL & ADV INJURY :Ii 1,000,000 
I- 

GENERAL AGGREGATE $ 2,000;000 
I- 

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS. COMP/OP AGG S 2,000,000
XI li- PRO- nX POLICY :mCT LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT- (Ea accident) 5 
AHYAUTO-

- ALL Ov.JNED AUTOS BODILY INJURY 
(Por p;rSQn) 

:; 
SCHEDULED AUTOS-

- HIRED AUTOS DODII.V INJURY :; 
NON-oVVNED AUTOS (Pet acodenl) 

-
I-  PROPERTY DAMAGE :;

(Per BOOklenl) 

GARAGE LIABILITY AUrO ONLY  fA ACCIOcN'1' :; 

~ ANY AUTO OTHER. THAN EAACC S 
AUTO ONLY' 

AGG $ 

EXCESS/UMBRELLA LIABILITY I=Ar:H "f"t"III:ll:ll:AJt"C ,$

WOCCUR D CLAIMS MADE AGG~r-GATF S 

.$q050UCTIBI.E $ 

RETENTION II $ 

WORKERS COMPENSATION AND IT~JI~Ns I IOl~-
EMPLOYERS' LIABILITY 
ANY PROPRIETORIPARTNI:RJC.J<eCUTIVI: E.L. EACH ACCIDENT $ 
OI=FICER/MEMBER eXC~UDeD? 

~.L DiSeASE -I:A EMPLOyE!: $
If yO$, desc;ribe: I,lI1dl;lr 
SPECIAL PROVISIONS below F.l. DISEASE - POUCV LIMIT S 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHlCLESfEXCLUSIONS ADDEO BY ENDORSEMENT/SPECIAl, PROVISIONS 
Ra;121 CentQ: St:eet, Po~tland, MS. City of Po:r;tland is an additional inAurp.ci wi, th T'P.RpP.~t. to thp. CJp.np.rn 1 lil;\bi'ity 
for operations of the named insur~d, if r~quir~d by writt~n contra~t. 

CERTIFICATE HOLDER CANCELLAliON 
(207) 874-8716 SI-IOUl,O ANY OF THE ASOV5 tl5SCRlElEtI POLICIES BE CANe;.I;l"I.Eo BEFORE THE 

Ci.ty of Portland EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
Gail 10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 
389 Congress Street 

FAILURE TO 00 SO SHALL IMPOSE 1110 OBLIGATION Oil: 1,1~BILlTV OF ANy KIND UPON THE
Portland, ME 04101 

INSURER, ITS AGENTS OR REPRESENTATIVES. 
AUTHORIZED REPRESENTATIVE 

~rRobin Carlson/CSES ~lJb~ Lla - () 
ACORD 25 (2001/08) iDACORD CORPORATION 1988
 
INS02S (0108\.08., ~ege 1 or2
 



08/18/2008 NON 16:21 FAX 207774 2994 CLARK ASSOCIATES ~002/002 

IMPORTANT
 

If the certificate holder is an ADDITIONAL INSURED, the po!icy(ies) must be endorsed. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an 
endorsement. A statement on this certificate does not confer rights to the certificate hOlder in lieu of such 

endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between the issuing 
insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or neg1i3tively 
amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 26 (2001/08) 
Page:2 0/:2INS02S (01Qll),D& 


