
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form 11 P 04 

CITY OF PORTLAND 

This is to certify that 

has permission to 

AT 4 MILK ST 

4 MILK MHR L L c  /Scarbo 

install a 3' x 3' sign 

this department. 

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

A certificate of occupancy must be 

OTHER REQUIRED APPROVALS 

Other 
Department Name 



City of Portland, Maine - Building or Use Permit Application Pernut No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-042 

Location of Construction: 

4 MILK ST 

I -02qB002001 
*fw- ISSOrn Iss -- 

Business Name: 

Permit Fee: I Cost of Work: 

Lessee/Buyer's Name 

CEO District: Past Use: 

Commercial 

Permit Taken By: 

ldobson 

Proposed Project Description: 

install a 3' x 3'sign 

Date Applied For: 

041 1412005 

lwner Name: 

4 MILK MHR LLC 
aontractor Name: 

Scarboro Signs 
?hone: 

?roposed Use: 

Commercial I install a 3' x 3' sign 

Owner Address: I 

$83.00 I $83.00 I 1 I 
I I I 

FIRE DEPT: 2 Approved INSPECTION: 
-l TAL, I UseGroup Type 5 2 

I I -  / \  

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved 0 Approved w/Conditio 

Signature: Date: 

Special Zone or Reviews 

Shoreland 

n Wetland 

FloodZone 

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

E Variance 

Miscellaneous 

[7 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

late: 

Historic Preservation 

E Not in District or Landmark 

E Does Not Require Review 

Requires Review 

0 Approved 

n 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 

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 

a-- , \ * " I ,  uu-I-u I 7 W  

Permit Type: 
LessedBuyer's Name Phone: 

Signs - Permanent 

Permit No: Date Applied For: CBL: 

029 BO02001 
05-0421 04/14/2005 

CITY OF PORTLAND, MAINE 

Location of Construction: Owner Name: Owner Address: 
4 MILK ST 

Business Name: Contractor Name: Contractor Address: 

4 MILK MHR LLC 1660 SOLDIER FIELD RD 

Scarboro Signs Rt. 1 Scarboroueh 

- -  - 

Department of Building Inspections 
i 

I 

Phone: 

Phone 
/3n7) Q Q l  X 7 O L  

ews Approval Date: 04/25/2005 

OktoIssue: 

- . - -._ ~~ 

kal Approval Date: 04/20/2005 

Ok to Issue: 

cost of Construction $ 

Permit Fee 
.i r., c $ ,J - 

Building (E) __ Plumbing (E) - Electrical (12) __ Site Plan (U2) 

THIS IS NOT A PERMIT - 

No work is to be started until PERMIT CARD is actually posted 
upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $1 0.00 or 10% whichever is greater. 

i f  * ' o f % .  

WHITE - Applicant's Copy 
YELLOW - Off ice Copy 
PINK - Permit Copy 



Total square footage of proposed structure: 

Tax Asses5or's Chart, Block & Lot 
Chart# Block# Lot# 

oAJi / &QUA (30 4 
I,essee/buyer's name (If applicable) 

x y  lor, mc Cwmoct + rrcImc ,ccc 

I Applicant name, address & telephone: 

Square footage of lot: 
Lot frontage: 105, b 

_ _ _ _  - ! ~~ 

Current use: 
Proposed use: 

If vacant, prior use: 
How long has it been vacant? 
Project description: 

Number of tenants in lot? 

i;m 

$65.00 base fee 
Fee: $ kj3= 
Aumng-wi thou t signage : 
$30.00 for first $1,000 
plus $9.00 each addict. 
$1,000 
Fee: $ 

Dimensions Height 
Dimensions Height 
Dimensions 3~'' x 3'4" Height 34 " 

Awning -Yes &No 
Awning Height: Length: Depth: 
Is there any message, trademark or symbol on it? -Yes -No If Yes, total s.f. of panels/graphics: 
Please describe: 

Is awning backlit? -Yes -No Height off sidewalk? 

-_-_ ~... -.... - ~..~. - - - .- _. . ..... ... ~- 

List ALL existing signage and their dimensions: 
h 

N .  llCa Iqpsa I' - T J t i p b j e  3b''x 3 b  Q a h o  \ \un+erk - estimutc -3 L" %_3!e1)-- ___________ 
Contractor's name, address & telephone: 

Mailing address:%/\& . Mc &*m~1~ IC + Frc,me 4 , I  0 & I f  . .  5 70. 
Once your permit is approved, we will notify you to coxe  in an Pick up%ur permit and review the requirements with 
our plan reviewer. Beginning work prior to receiving your permit will result in a violation fee of $50.00. 

3o.e Tci$+s: c 5  Cacbr!ic 5i c in  i J'P3 - b.7Y6 
aiipc+o,,I ' ( d o l )  341 - q-3 - 4  Who should we contact when the permit is ready: Adam 3 . \  y l  0 r ' 

Phone: Te \ '. ( h-\) f 3 f .  3OC.3 
o c ; t h $  . W E  \ I &  

Please submit all of the information outlined in the Signage Application Checklist including a building sketch 
showing exactly where existing is and proposed signage will be located. Please include sketches/pictures of 
proposed signage. Failure to do so will result in the automatic denial of your permit. 
At the discretion o f  the Planning and Development I lepar tment ,  a d d i t ~ o n a l  information ma) be required pr io r  t o  permit a p p r o \  al. For 
fur ther  Information s t o p  t i \  the Building Inspccuonq office, room 31 5 City Iiall or call 874-8703, 

1 hereby certify that I am the Owner of record of the named property, o r  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, 1 certify that the Code Official's authorized representative shall have the authority to enter all 

[nature -~~.. of ~ applicant: 
This is not a Per 



- 
McCORMACK 6r 
IRAME f 

Gregg R. Frame, Esq. 
GFrarne(a;TRlFAttorncys.co m 
Direct Dial: (207) 347-4264 

M E M O R A N D U M  

TO: Portland Planning and Development Department 

FROM: Gregg R. Frame, Esq. 

DATE: April 14,2005 

RE: Sign Permit Application 

Attached please find a completed sign application permit for a sign to be attached to 4 Milk 
Street. 

Included in this packet are: 
0 

0 

0 

0 

0 A computer design of the sign, with dimensions of the sign included. cp a ) g T  

and wishes to have the sign approved by that time to announce our arrival. We appreciate your 
prompt consideration of this application, and please feel free to call me at any time to discuss. 

A Certificate of liability naming the City of Portland as an additional insured 
A letter of permission from the building owner 
Photos of the property from all angles 
The City of Portland Assessors Plan showing frontage, etc. 

OM. 
Taylor, McCormack & Frame LLC will be moving into the 4 Milk Str /- et space on May 1,2005, 

Thank you. 

P.O. Box 570,4 Milk Street. Portland, Maine 041 12 
Telephone: (207) 828-2005 Facsimile: (207) 775-3147 

www.TMFAttonieys.com 



flpr 14 05 04:32p The Haughey Ca (617)783-0664 P - 2  

INVESTMENT 
MANAGEMENT 
BROKERAGE 
DEVELOPMENT 

THE HAUGHEY COMPANY, INC. 1660 SOLDIEM FIELD ROAD 
BOSTON. MASSACHUSETTS 02135 
617-782-0012 
F A X  783-0684 

April 14, 2005 

&egg Frame, Esq. 
Taylor, McCormack & Frame, LLC 
P.O. Box 570 
Portland, Maine 04 1 12 

Re: 4 Milk Street 
Portland, Maine 

Dear Mr. Frame, 

Taylor, McCormack and Frame, LLC hereby has the Landlord’s permission to seek the 
appropriate consent of the City of Portland to install a perpendicular hanging sign on the 
exterior of the above-captioned building; said sign to be similar in size and in keeping 
with the present “Dathan Hunter” and “Calypso” signs. 

Please note that the design of said sign still remains to be approved by Landlord. 

Philip C. Haughey, Jr. 
Manager 
P2 Management, LLC 

Cc: Geoffrey E. Norman, Esq. 



2035/APX/14iTEU 04: 20 ?Id TURNER BARKER FAX N o .  207 773 E 6 4 7  F. 0J1 

PRODUCER 

Turner Barkmn D-m.manco 
One In&= S t r e e t  
Portland ME 04101 
Phone-: 207-7-73-8196 -FaxS07-773-4647 - 
INSURE0 

Taylor McCozmack & Frame LLC 
ggeag Brame 
Portland ME D4112 

ax 570 

YHlS CERTIFICATE IS ISSUED AS A MAlTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTlFfCATE DOES MOT AMEND, W E N D  OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

NAlC # INSURERS AFFORPING_CC)VE_RAGE - _ _  
INSURER& H a n w e r  Insurance Ca 
lNSURER8. 

INSURER C 

INSURER D. 
INSURER E 

NON-OWED AUTOS 

4 Malk S t r e e t ,  Portland 

CERTIFICATE HOLDER 
I 

CITYOEF I 
C i t y  of P o r t l a d  
C i t y  Hall 
389 Congress St 
Porkland M& 04101 

I 
ACORD 25 (2001108) 

SHOUUl ANY OF THE AWVE DESCRlBEa POLlClEs BE CANCEUED BEFOW THE MPIRATIOI 
DAI€ THEREOF, THE ISSUIND IlJSURER WILL ENDEAUORX) MAlL 1 0  DAY3 WRITEN 

NOTICE TO TM ClSTlF#A'T€ N O l D w  NAMED TO THE LEFI, BUT FAILURE YO PO W SHALL 

MPOE NO OBLIGATDN OR UABlun OF ANY WND UPON WE INSURER. ITS ACJENTS OR 
REPRESENTATIVES. 

ahL a+-- 
@ ACORD CORPORATION 1988 



2005/A?R./l U T H U  04: 20 PN TURNER BARKER P. 302 

.. . 

lfthe certificate holder IS an ADDITIONAL INSURED, the policy(les) must be endorsed. A statement 
on this certificate does not mnfer rights tr, the'certificate holder in lieu of such endqrsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain pdicies may 
require an endorsement- A statement an this certlflcate doe6 no1 confer rlghts to the certificate 
holder in lieu of such endorsernent(s). 

DISCLAIMER 

.. . - . . . . - .. -TheCertifiwte. of.~nsurance.on.~hs..~e~erse .side..of..tbis-fo.m .d,ws .pot . c , o n ~ t i , L j k - a ~ ~ n ~ a ~  ketWsen . , 

the issuing insure@), authorized representative or producer, and the certificab holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon; . .  

. _  

. .  . 

... . 

ICCORD 25 (2001KIS) 
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FRANKLIN STREET ARTEMAL 
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