Form # P 04

Please Read
Application And
Notes, If Any,
Attached

This is to certify that

4 MILK MHR LLC /Scarbo

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY

OF PORTLAND

has permission to install a 3’ X 3’ sign

AT 4 MILK ST

provided that the person or persons,
of the provisions of the Statutes of
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.

epting this permit shall comply with all
ances of the City of Portiand regulating
tures, and of the application on file in

insped
n permis A certificate of occupancy must be
procured by owner before this buiid-

ing or part thereof is occupied.

Health Dept.

N/
g/pz/g

Appeal Board

Other

Department Name

Difector - ﬂluilding & Ingpection Services

PENALTY FOR REMOVINGTHIS CARD



. . R . . . PermitNo <
City of Portland, Maine - Building or Use Permit Application s PRI T ISSIPD
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-042 | 97B002¢01
Location of Construction: JDwner Name: Owner Address: MAY xmbone
4 MILK ST 4 MILK MHR LLC 1660 SOLDIER FIELD RD
Business Name: Contractor Name: Contractor Addreks: Phone
Scarboro Signs Rt. 1 Scarborofigh C;Ty OF PORTIARERPO7

Lessee/Buyer's Name ?hone: Permit Type: e Y one: 3
Past Use: *roposed Use: Permit Fee: Cost of Work: CEOQ District:
Commercial Commercial / install a 3' x 3' sign $83.00 $83.00 1 I|

FIRE DEPT: 7 proved INSPECTION:

22“ a Use Group Type é{ X e
B F5 D

Proposed Project Description: [y
install a 3'x 3' sign Signature: Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) {"/

Action: [] Approved [} Approved w/Conditiony [ ] DeNed

Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl’OV&l
Idobson 0411412005

Special Zone or Reviews Zoning Appeal Historic Preservation

[] shoreland
[] Wetland
D Flood Zone
[] Subdivision
[ ] sitePlan

Maj

Minor ]

Ny

[ 1 Variance

[ Miscellaneous
[ ] Conditional Use
(] Interpretation
("] Approved

[ ] Denied

late:

[ Not in District or Landmark
[ Does Not Require Review

|:| Requires Review

(] Approved
mved w/Conditions
[ ] Denied 17) \A

Jate: 4 70 >

L

CERTIFICATION

D. holansz

I hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, | 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

Permit No: Date Applied For: CBL:
389 COngESS Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0421 04/14/2005
029 B002001
Location of Construction: Owner Name: ner TESS. Ph
4 MILK S one:
T 4MILKMHR LLC 1660 SOLDIER FIELD RD
Business Name: Contractor Name: Contractor Address:
. Phone
Scarboro Signs Rt. 1 Scarboroueh
Lessee/Buyer's Name Phone: - . CoeT (207) 883-6796
Permit Type:
| Signs = Permane
Proposed Use: ! 3 Id—P cnd i
osed Proines -0 = Hon.
ACQmmercial /ingta‘l" ML s ronoase: roin; tion:
ews Approval Date: 04/25/2005
CITY OF PORTLAND, MAINE Ok to Issue: []
Department of Building Inspections
f kal  Approval Date: 04/20/2005
,\1 1-.\) Mo 1 r:’ 20 ( i Ok to Issue: [
SR ==
,"’l// ; ("l’ ; ) // V\‘\ A}: :
Received from | TS NS TR W Gl S 5 P b AL Approval Date:  05/03/200
, LT o Ok to Issue:
LocationofWork A ] .« leyr %
cost of Construction  $
) $ ; vy L O
Permit Fee
Building (IL) ___  Plumbing (I5) ____ Electrical (12) ___ Site Plan (U2) ™
Other TN I I
AR i/‘ e \}
cBL___ . 17 Lt o«
— c R o
Check #____L | | Total Collected s_C_

THIS B NOT A PERMIT

Nowork isto be started until PERMIT CARD is actually posted
uponthe 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 $10.00 or 10%whichever is greater.

yoof R A

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy




e |

Total square footage of proposed structure: Square footage of lot: __« “ﬂ Qcres
. Lot frontage:_10S. ¢ Tenant frontage
Tax Assessot's Chart, Block & Lot Owner: Telephone:‘//'
Chart# Block# Lot# Ll Mivie MR | LLC ‘7\,\2/
Q_afi[ B001 001 ¢ ”
Lessee/buyer's name (If applicable) Current use: Total s.f. of signag
. Proposed use: $2.00 per s.f. sé"”' ;19
. . [
Applicant name, address & telephone: If vacant, prior use: Fee: $_¢3
—_— 3 i ? Awning-without signage:
Toy lor . e Cor W+ G LLC How long ha:s it been vacant?
P. Cy 16} S”C'le e ceme Project description: $30.00 for first $1,000
% .
porm A ME O4na Number of tenants inlot? ___ plus $9.00 each addict.
N
Tev - (&) £2¥- dTos $1,000
emeny Contact ‘Alayle- @ TMEAYurney | om Fee: §
Freestanding sign? _ Yes___ No Dimensions Height
More than one sign? _ Yes__ No Dimensions Height

Sign Attached to Building? X _Yes __ No Dimensions__ 36" x 34" Height 34"

Awning __ Yes X No Isawning backlit? __ Yes_ No Height off sidewalk?

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:

List ALL existing signage and their dirﬁérnsions

"
—Q‘HﬂQl—ﬁ‘mmgb. X ;,_D Oﬂ"é*n “U’ﬂfr - es h‘mo«\-ij 3"
Contractor's name, address & telephone: Joe Yufrs . i(arbnft_il.(‘ ians_ 883 -1711906
Who should we contact when the permit is ready: Adam 3 Taylor D1 recy Dt (307) 340 = d3wes

Mailing address: Jovla . Mc (ormarte & Fre Oy S0 Phone: Tel: (o) F2£- does
Once your permit is approved, we will notify you to com?iﬁ%ﬁdpigfgp yo‘dr;“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.

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 of the Planning and Development Department, additional information may be required prior to permit approval. For
further Information stop by the Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have been
authorized by the owner to make this application as his/her authorized agent. | 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
areas covered by this permit at any refS nable hour to;:rforce the provisions of the codes applicable to this perrpit.

[nature __ of appl V}\ /lf{\ Date: qM%U%

ThIS is not a Per ulmhy not commence any work until the Pérmit is issued.




/SN TAYLOR

McCORMACK &

N TRAME:

ATTORNTEYS AT AW Gregg R. Frame, Esq.
GFrame@TMF Attorneys.com
Direct Dial: (207) 347-4264

TO:

FROM:

DATE:

RE:

MEMORANDUM

Portland Planning and Development Department
Gregg R. Frame, Esq.
April 14,2005

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:

Taylor,

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 s { S
The City of Portland Assessors Plan showing frontage, etc. ] loe '
A computer design of the sign, with dimensions of the sign included.(/f\u_a" 2

0/\
McCormack & Frame LLC will be moving into the 4 Milk Strlspace on May 1,2005,

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.

Thank you.

P.O. Box 570, 4 Milk Street. Portland, Maine 04112
Telephone: (207) 828-2005 Facsimile: (207) 775-3147
www. TMFAttorneys.com



Apr 14 05 04:32p The Haughey Co (617} 783-0654

INVESTMENT THE mAUTGHEY COMPANY, INC. 1660 SQLDIERS FIELD ROAD
MANAGEMENT BOSTON. MASSACHUSETTS02:35
BROKERAGE 617-782:0012
DEVELOPMENT FAX 783-0684

April 14, 2005

Gregg Frame, Esq.

Taylor, McCormack & Frame, LLC
P.O. Box 570

Portland, Maine 04112

Re: 4 Milk Street
Portland, Maine

Dear Mr. Frame,

Taylor, McCormack and Frame, LLC hereby has the Landlord”spermission 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 remainsto be approved by Landlord.

Very truly yo{u% ;

Ph|||p C. Haughey, Jr.
Manager
P2 Management, LLC

Cc: Geoffrey E. Norman, Esq.



2075/4PR/14/TET 04:20 M TURNER BARKER FAY No. 207 773 6647 F. 001

QP b MM
_ TAYT.O-1
PRODUCER THIS CERTIFICATE ISISSUEDAS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Turner Barker Insurance HOLDER. THIS €ERTIFICATE DOESMOT AMEND, EXTEND OR
One India Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Portland ME 04101
Phone: 207-773-8156 _Fax:207-773-5647 ; INSURERSAFEORDING COVERAGE NAIC.#
INSURED NsURERA: Hanover Insurance Co
INSURER B:
gge ylor, rﬁgormack & Frame LLC INSURERC:
70 :
B2 rt?xnd ME 04112 INSURER D:
INSURER E

COVERAGES

THE PDLICIES OF INSURANGE HISTED BELOW HAVE BEEN 1S3UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD INDICATED. NDTWJTHSTANDING
ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DDCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUEDOR  ~
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO Al..L THE TERMS EXCLUSIDNS AND CONDITIONS OF SUCH
"POLICIES. ABGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAMS. -

POLCYERF Ecn"vr FOTRY EXFIRATION :
LTR |NSKE TYPE OF INSURANCE POUCY NUMBER DATE (MMW/DDIYY) | DATE (MM/DDAY) e LTS ‘
. | GENERAL LIABILITY - S . - EACH OCCURRENCE - 52000000
g . FOAMAGE TO RENTED
A | X |3 | cOMMERCIAL GENERAL LIABILITY OHE-'7778034—DO 01/24/05 D1/24/06 PREAISES {€a occurence) | § 300000
| cLamis mane E OCCUR ‘ MED EXF" {Anysne person) | $ 5000
) PERSONAL 2 ADV INJURY  {§ 2000000
I Tl RS ERIE e e e e e | o .. .| GENERAL AGGREGATE . | $ 4000000
GENL AGGREGATE LIMIT APPLIES PER: ) _ PRODUCTS - COMPOP AGG | 8 2000000
| _‘Pouc.v[ IS’E& I ‘LDD
AUTOMOBILE HABILITY COMBINED SINGLELMIT | ¢
|| anv auro . : . ‘ (Ea accident)
|| ALL OWNED AUTOS : BODILY INJURY s
- SCHEDULED AUTOS | Perpersen)
| | HIRED AUTDS BODILY IJURY 5
NON-OWNED AUTDE ) ) {Per pccident) |
— —
PROPERTY DAMAGE $
_| {Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO | omuerTHAN EAAGE | §
AUTO QNLY: AGG [ &
EXCESSIUMBRELLA LIABILITY . EACH OCCURRENGE 5
locour [ | coamsmace AGGREGATE 5
$
‘ DEDUCTIBLE 5
RETENTON  § s
~—=TWCETATU- [T
WORKERS COMPENSATION AND TORY LIMITS ER
EMPLOVERS LIABILITY E.L. EACH ACCIDENT 5
ANY PROFRIETGR/IPARTNER/EXECUTIVE
OFFICER/MEMRER EXCLUDED? E L. DISEASE - EA EMPLOYEE] 5
E&E’aﬂ?ﬁk’i@’vﬂ%ﬁs below EL DISEASE - PDLICY LIMIT | 3
OTHER

DESCRIPTION GF OPERATIONS / LOGATIONRS ] VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT J SPECIAL FROVISIONS
The City of Portland is named as an add:.t:.onal insured in regards to sign at
4 Milk Street, Portland

L

CERTIFICATEHOLDER CANCFLLATION -
| GITYOFD | SHOULD ANY OF THE ABOVE DESCRIBED POLIGHS BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 DAvawRITTEN
NGTICE TO THE GERTIFIGATE HOLDER NAMEDTO THE LEFT, BUT FAILURETO PO 80 SHALL

City of Portland

City Hall IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPDN THE INSURER. ITS AGENTS OR
389 Cong ress st REPRESENTATIVES.
Portland ME 04101 A D REPRESENTATIYE

l - Ot a

ACORD 25 (2001108) @ACORD CORPORATION1988




2005/4PR/14/THU 04:20 P TURNER BARKER FAZ No. 207 773 BELT P. 302

- .. . .IMPORTANT . . .

If the certificate holder 1s an ADDITIONAL INSURED, the policy(les) must be endorsed. A statement
on this certificate does not eenfer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditionsof the policy, certain policies may
require an endorsement-A statement an this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

-~ -The Gertificate 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 certificaté holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon;

ACORD 25 (2001/08)
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