
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FOrtllYPO4 

CITV OF PORTLAND 
Please Read 

Application And 
Notes, If Any, Perrmt Number: 060270 

This is to certify that 

has permission to 

AT 34 CITY CTR 

the construction, maintenance and 
this department. 

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

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD \ 2 



Location of Construction: 

34 CITY CTR 
Business Name: 

LesseeIBuyer's Name 

Past tlse: 

Owner Name: 

ONE MONUMENT WAY LLC 
Contractor Name: 

Phone: 

Proposed Use: 

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

Permit Fee: Cost of Work: CEO District: 

Proposed Project Description: 

Quizonos- 48" x 136" green awning wl signage 

Permit Taken By: Date Applied For: 

ldobson 0212712006 

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

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.. 

2 .  

3. 

I 

Permit Type: I Zone: 

$97.00 I $97.00 I 1 3 l p p r o v e d  INSPECTION: 
I UseGroup, I - .  

Signature i I Signature 

PEDESTHIAN ACTIVITIES DISTRICT (P.A.D.) 

Action 0 Approved & Approved w/Condition 

Signature: Date: $[ba le  

Special Zone or  Reviews 

0 Shoreland 

0 Wetland 

9 Floodzone 

3 Subdivision 

0 Site Plan 

Maj 3 Minor 0 MM 0 

Zoning ApproGal 
, 

Zoning Appeal 

n Variance 

0 Miscellaneous 

u Conditional Use 

0 Interpretation 

Approved 

Denied 

Date: 

Historic Preservation 

D N o t  in District or Landmark 

n Does Not Require Review 

1 Requires Review 

0 Approved w/Conditions 

late: 

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 

. 

-.. 



Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
,ocation of Construction: Owner Name: Owner Address: 

06-0270 0212712006 
CBL: 

027 FOllOOl 

Phone: 

34 CITY CTR 
3usiness Name: 

Proposed Use: 

Quiznos- 48" x 136" green awning wl signage 

ONE MONUMENT WAY LLC 
Contractor Name: Contractor Address: Phone 

ONE MONUMENT WAY 

Permit Type: 

Awnings 

Proposed Project Description: 

Quizonos- 48" x 136" green awning w1 signage 

,essee/Buyer's Name 

Dept: PAD 
Note: 

Phone: 

Status: Pending 

Dept: Zoning Status: Approved 

Reviewer: Carrie Marsh Approval Date: 03/10/2006 
Okto Issue: kd 

~- 

Reviewer: Ann Machado 
~ 

Approval Date: 03/08/2006 
- 

Note: Quiznos has already installed the awning on the existing frame from the previous tenant, Binga's. Ok to Issue: b!. 

Dept: Building 
Note: 

~ 

Status: Approved with Conditions Reviewer: Tammy Munson ApprovalDate: 0312 112006 

Ok to Issue: @ 
1) Separate Permits shall be required for any new signage. 



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

perty within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Ad&ess of Construction: 3 7 f- 7 c f& FC'L 

Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# Lot# / N O & L n c @ , & c u Q >  L L c a 0 7 - g 3  I - g 70 0 
6 3  

Information on proposed sign(s): 
Freestan- (e.g., pole) sign? Yes __ 

swage is located must be provided. 
Sketches and/or pictures of proposed signage and existing budding are also required. 

Please iubmit all of the information outlined in the Sign/Aw%ng Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

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

Y,  Y. 

'7 
5- 
5- 

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 

areas covered by this permit at any r 
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0 2 / 2 7 { 2 0 0 6  1 6 : 4 4  F A X  - COOLEV GROUP @J 001/001 

1.0 STYLE# 
2.0 WEFABRTC: 

2.1 Weight 
2.2 Fiber 
2.3 Fabric Style 

80-0042 
ENGLISH 

3.50 oz\yd' 
Polyester 

Knit 

3.0 COATED FABRIC 
3.1 Total Wdght 20.5 f 1.5 oz\yd* 
3.2 Gauge 0.0225 f: 0.0015in. 

3.4 Coating Distribution 65 I 35 
3.5 Width 2 0.25 in. 
3.6 Sealing Prooperties Dielectric X 

3.3 Type of Coating PVC 

4.0 MECHANICAIl rHoPERTIEs 
4.1 

4.2 
4.3 
4.4 

4.5 

4.7 

4.8 

4,e 

d. a_ 

Tensile Strength 
Grab Warp 275 

Fi II 230 
1" Strip Warp 150 

Fill 7 25 
Adhesion R.F. 10.0 
Adhesion Thermal 7.3 
Tear Strength, Butterfly Warp 65 

FI II 55 
Low Temperature -30 
Hiqn Temperature.Contnnierm. i60  / 200 

Ibs. 
tbs . 
Ibs. \ in. 
lbs. \ in. 
Ibs.\ in. 
Ibs. I in. 
Ibs. 
16s. 
OF 
" F  

METRIC 
118.6 g\mS 

694.9 f 50.85 g\m* 
0.057 + 0.004 cm. 

f 0.64 cm. 
Thermal X 

122 
102 
133 
111 
8.9 
6.4 
23.9 
24.4 

daN 0751-A Mod 
daN 

dsM5cm 
deM5ct-n a751 Mod 
daNEern 
daN D1004MOd 
deN 

daNEcrn Df51-0 Mad 

-34 O C  

a2 i 95.99 c 
D2136 
Dl204 

Atksion 'Resistanceraber} Wheel H18 Load -loo0 Q, 
To Exposed Fabric (Face) Cycles 1500 wgt.bass 0.00020 g\cy 5306 D3m4 
Puncture 

Screwdriver 50 lbs. 22.2 daN 5120 D751 Mod 
Ball 250 Ibs . 111.1 daN 51M a751 

E ~ & T  FZc:=%!?se 350 psi.  2 . 4 X 1 0 ' 6  Pa 55! 2 D751-A 
4.10 Flame Resistance 

COMMENTS: 

2 SeC. MrUC. NFPA'IOILarge Time of Afterflame 2 sec. M ~ K .  

Length of Char 10 in. Max. 25.4 em. Max. 
Scale 

L 

ANSI IS0 5/1,5/2,5/3 

MAE - 1 2006 

ASTM G-21-9iJ 
Weathering Resistance 4000 hrs. ASTM G53 

Available in multiple widths. 
Dimensional Stability 7% (Max,) ASTM D1204. Wick resistance 1 

c 

FEB. 27 ' 0 6  (TUE) 1 7 ~ 3 6  COMMUNICATION Na:38 PAGE. 1 



0 2 / 2 7 / 2 0 0 6  1 0 : 2 2  FAX 

~ 

/ 
QUICK IDENTIFIER: c~~I.,EYBRJ"IE \ 
Common Name (used on labeI and Ilst) ' J  Material Safety Data 

Sheet 
May be used b mrnplywtn OSHA's Hazard CommunlmCon Standard, 29CFR 
1910. 1200. Slandard must be consulted for speafic fequlremenrs 

a00 1 /003 COOLEY G R O U P  

3 pQ 9.- 

-- 
-. SECTION 2 - HAZARDOUS INGREDIENTS/IDENTITY - -- 

Hazardaus Component@) (chemical & common name@)) OSHA ACGIH Other Exposure % CAS 
PEL TLV Llrnlt5 (optlonal) NO. 

Antimony Oxide 0 5mg/m' ( 
as SB ) 

DEP'I: OF BUILDING INSPECTION 
uii r ut ~~, M t  
t 1 

10.10 Oxvbimhenoxarsme I 

.- 
SECTION 3 - PHYSICAL & CHEMICAL CHARACTERISTlCS .. - 

I S I O N  - .- DATA -_ - 
Flash Paint 

,300" 
Method Used Flammable Limits 

E L  Lower: .. 

LEL Upper: 
Auto-Ignition Temp Extinguisher Media 

Special Fire Fighting PmOcedure9: 
-000 

Self containcd breathing apparatus 

C02.  Water .upray, dry chemical 

FEB. 27 ' 06 (TUE) 1 1  : 14 COMMUNICATION N o  :34 PAGE. 1 



0 2 / 2 7 / 2 0 0 6  1 0 : 2 2  FAX 

Routes 
of 
Entry 

COOLEV G R O U P  

1. Inhalation 
Nor normally hazardous unless matcrial at elevated temp. Remove to fresh air. 
2. Eyes 
Irrigare with water for 15 miuu~s. Consult medical personnel 
3. Skin 
Not normally hazardous 
4. Ingestion 
h h c e  vomiting, consulr medical personnel. 

Unusual Fire and Explosion Hazards; 
None known 

- 
SECTION 5 - PHYSICAL HAZARDS (REACTIV!T/ DATA) 

Avold) 
Hazardous Decomposition Carbon Monoxide, Hydrogen Chloride 
Products 

Conditions to Avoid: 

. -  
-- SECTION S - HEALTH HAZARDS 

AUts None known 
Chronic None known 
Signa 8 Symptoms Of N/A 
Exposure 

Generally Aggravated 
M e d l 4  Conditions Not known 

Chemical Listed as Cami otential Carcinogen 
National Toxlcology I.A.R.C. Monogmpns National Toxicology 

Emergency First Ad Procedures: 

federal, state, and local 

9ECTlON 8 - SPECIAL PROTECTION lNFORMATlON/CDNTROL MEASURES 

FEE. 27 ' 0 6  (TUE)  1 1  : 14 COMMUNICATION No :34 PAGE. 2 



0 2 / 2 7 / 2 0 0 6  1 0 : 2 2  F A X  

Respiratory Protection 
(Specify Type) 
VenCla tion: 

Do not exceed TLV's 

COOLEY G R O U P  

'Not required unless product submitted to elevated temp. 

Local Exhawt: Mechanical (General) Special Other: 

Protective Gloves Eye Protection; 
Not Requircd Standard safety glasses 

Other protective Clothing or Equipment 
Not Rcquircd 

WorkNygenlc Practices 

.- . > ,  ._...I _-_.- 
IMPORTANT 
Do not leave any blank spaces. If requlred information is unavailable, unknown, or does not apply, SO 

indicate. 

FEB. 2 7  ' 0 6  (TUE) 11:14 COMMUNICATION Na:34 PAGE. 3 



PAGE 62 62/ 271 2666 21 : 36 2077757665 GRECO 8 MARCHESE 

FEB Z 8  2006 8 : 5 7  FIM FR TO 37757005 P.02  
OF LI[ASILiTY INSURANGt I 02/2S/ZooS 

W ~ T E R I  I S S U E D A S A M A ~ C H ~ T M  
ONLY AUD CWFERSMO RiWI'3 VPOhllTlE W%TFKATE 

FAX (207)774-2994 
Clark M a t e s  
2385 -P Stmat 

** TOTAL PFIGE.Ef2 ** 
FEE. 2 8  ' 0 6  (WED) 10.17 COMMUNICATION Nc:41 PAGE. 2 



ONE MONUMENT WAY, LLC 
One Monument Way 

Portland, Maine 04101 
Telephone (207) 773-0225 
Facsimile (207) 773-8832 

City of Portland 
389 Congress Street 
Portland, ME 04101 

Dear Sir or Madam, 

This letter is to confirm that Kim Volk of One Monument Way, LLC (“Lessor”), 
the owner of the building located at 6-15 Monument Square and 9-17 Free Street and 
referred to as One Monument Way (CBL 027-F-011-001), does hereby give permission to 
Coreith, Inc. dba Quiznos (“Lessee”), to continue usage of the existing awning with its 
existing placement attached to the building and above the windows at its location at 
One Monument Way on the First Floor. 

c c 

Lessor approved the recovering of the existing awning structure and its 
associated sign design. 

Sincerely, 

Kim Volk 



ONE MONUMENT WAY, LLC 
One Monument Way 
Portland, Maine 041 01 

Telephone (207) 773-0225 
Facsimile (207) 773-8832 

City of Portland 
389 Congress Street 
Portland, ME 04101 

Dear Sir or Madam, 

This letter is tG confirm that Kim Volk of One Mon iment Wa] LLC ("Lessor"), 
the owner of the building located at 6-15 Monument Square and 9-15 Free Street and 
referred to as One Monument Way (CBL 027-F-011-001), does hereby give permission 
to Coreith, Inc. dba Quiznos ("Lessee"), to continue usage of the existing awning with 
its existing placement attached to the building and above the windows at its location at 
One Monument Way on the First Floor. 

Lessor approved the recovering of the existing awning structure and its 
associated sign design. 

Sincerely, 

Kim Volk 

"- . I  


