
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that Port City Apartments Located At 334 FORE ST 

Job ID: 2012-05-3945-SIGN CBL: 029- C-003-001 

has permission to install an Awning for "Lovely Things" retail establishment. 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. r---------------------------------------. 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

A final inspection must be completed by owner 
before this building or part thereof· pied. If a 

Fire Prevention Officer 
fHI"'i C A I) Ml'ST BF POS fFI) 0~ THF STRII 

PENALTY FOR REMOVIN(. HilS 

must be 

~ ) 



Location/ Address of Construction: 

T ax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Lessee/ Buyer's arne (If Applicable) 

S lJ sa...n ts'f OWV\ 

~-fore s-r-. 
Owner: 
?e.-ter C-o lesw o ('~ 

Contractor name, address & telephone: 

5-te" e G b ev--t.e ... 
fu'{\ v CLS W {.)'(' k:..S 
~ \3 rCL'\ cf..CY\ l.-()..}~ 
\(enVleiounk ... , M·E: ot.foY-3 
.;tD1 - q ~- ~4!9 

Telephone: 
ao1 - <Zsl- D135 

Tora] s.f. of sign age x $2.00 
Per s.f. plus S30.00 
f-or H.D. signage $75.00 .1 .,...., 

' 17'--0 U......::> Fee: $ ______ _ 

Awning Fee= cost of work tffj;J 
Total Fee:$ '-fo , oQ 

ONt>\ 
o should we contact when the perrrut 1s re : Suseu1 Br.DUYl phone: fA1-S ILf-6]0 ~ 

Tenant/ allocated building space frontage (feet): Length: Height--------
Lot Frontage (feet) Single Tenant or Multi Tenant Lor 

Current Specific use: R.e.. +-Cv(J STtJy-e.. 
l fvacant,whatwasprioruse: _____________________________ ___ 

ProposedUse: H~;)-1>-r-~l fru-C) ;(;)(:)))_ -"1~1') 
Information on proposed sign(s): 

Freestanding (e.g., pole) sign? Yes No Dimensions proposed: ____ Height from grade: --c.;· ~::,::·;;::-~·7, __ 

Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed: ____ ~·.·~ 

Proposed awning? Yes _L No__ Is awn ing backlit? Yes ____ No _L 
1 

~...(c,Q 
Height of awning: l 'f 1 Length of awning: io '-1 1 

Wtck. Depth: 'J.. tf ((,V "\~'\, ~ 
Is there any communication, message, trademark or symbol on it? Yes ____ No __.L ~ ~ \i ,# 
If yes, total s.f. of panels w /communications, message, trademark or symbol: . s.f. ~ ~ \~()~~ 

Information on existing and previously permitted sign(s): ,J O~'-r.A5!-- S~~ ~~~,~~~0. 
Freestanding (e.g., pole) Si!,m? yes ---- No ---- Dimensions: " ~\ ft"'-~ ~ o'-~ ~ <?0 

Bldg. wall sign? (attached to 9ldg) Yes ......\L:._ No ____ Dimensions: :1-:J. '/;._ J/3~ <:;>0~ 6~ 0 

Awning? Yes ____ No .Y_ Sq. ft . area of awn ing w/communication: 

A si te sketch and building sketch showing exactly where existing and new signage is located must be provided. 
Sketches and / or pictures of proposed sign age and existing building are also required. 

Please submit all of the information outlined in the Sign/ Awning Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

ln 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 \V\\'W.ponlandmaine.gO\, 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 ro make this application as his / her authorized agent. I agree to confom1 ro 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 ro 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: ~£ ~ I D ate: '-/-3D- / ~ 
This is not a permit; you may not commence ANY work until the permit is issued. 

Revised I 0/ 19/09 



Strengthening a Remarkable City, Building a Comnumity for L ife • JvJvw.portlandmaine.gov 

Receipts Details: 

Tender Information: Check , Check Number: 1374 
Tender Amount: 40.00 

Receipt Header: 

Cashier ld: bsaucier 
Receipt Date: 5/8/2012 
Receipt Number: 43709 

Receipt Details: 

Referance ID: 6438 

Receipt Number: 0 

Transaction 40.00 
Amount: 

Job ID: Job ID: 2012-05-3945-SIGN- Awning for Lovely Things 

Additional Comments: 334 Fore 

Thank You for your Payment! 

Fee Type: BP-Constr 

Payment 
Date: 

Charge 40.00 
Amount: 



ACORD ... CERTIFICATE OF LIABILI'lY INSURANCE M~~ 11412 
UOBB 06-02-2010 

~, THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

NORTHEAST AGENCIES INC/PHS ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

2 1 4621 1!: (tf66lc/6'i'-r5''i'3.S F:· \16'v\N.:l.J'e-5-i5.9 ALTER THE COVERAGE AFFORDED BY 7HE PDVCJES BEi.OW. 

1301 WOODS PARK DRIVE 
INSURERS AFFORDING COVERAGE !CLINTON NY 13323 

1::7ELY THINGS LLC 

w~R.t.: Sentinel Ina Co LTD 
INSURER II: 

INSUMRC: 

~332 FORE ST INSUIIIiR 0 : 

INSVRfA f ; PORT~ ME 04101 
COVERAGES 
THE~~~~~~-C?!:_ E USl W m:LOW HAVt: BEEN ISSUED TO mllml_~R~O N~M_E~-~~~E-~R "':H_E_f'O_l:'CI j>~R~~~__I~[)ICAT~ : _N()!Yil"ft1ST ANDING 
ANY AEOUIREMENT, TEAM OR CONDITION OF ANY CONTRACT. OR OTHER DOaCUMENT WITH RESPECT TO WHICH THIS CERTIRCATE MAY BE ISSUED OR 

l 
MAY pERTAIN, THE INSURANCE AFFORDED 8Y THE POUCIES DESCRIBED HER~£1N IS SUBJECT TO All THE TERMS. EXCLUSIONS ANO CONDITIONS OF SUCH 

.l;!llUt:IES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

"/ffl J'YP'fOft~ f'OUCY- ~l!II'Rt;mr ~-- llltltn ;;rrl 
(IEflf/fAl UAMffY EACII OCCURRENCE al, 0001 000 

A -= cOMMEIICW. GENERAL UABIUTY 0 1 SBA A07408 04/23/10 04/23/11 FIRE DAMAGE IAny - llf•l ·1 000,000 

I -w """'- oo ~~I MEO EJIP lAIIy "'"_, e10,000 x General Liab I'ER80NAL llo ADV IMJIJRY •1, 000 000 
-=-

GEN9IAl AGGIIE.GA TE •2, 000 000 
~'L "GGAEGATE UMIT ...,.Bfj I'IR: I I 

PRODVCTS • COM PlOP AGG .2, 000 000 n POUCY 11 ~& x lOC 

AUT~ .U..MITY COMBIN£0 SINGU LIMIT • 
B!<HYAUTO 
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,,_, 
'--

PAOI'EATY DAMAGE • r-- ,,_, 
QARAOE UAMU1Y I Al/TO Otll Y • EA ACCIDENT • 

Rf4HYAUT0 OTHE'fl THAN v. l>.t."t. ~ 

AUTO ONLY: -'GG • 

~~ 
EACH OCCURRENCE • 

oCCUR 0 CI.AIMS M.-.oti 

I 
AGGfiEGATE • 

,I 
• 

~·o~~-vvr.Tllll£ I • 
f!ETENTIOH • • 

MJifi(II1CI ~ -ntJit- I 
I Tv:.r.Jr:I:/;.. 1 jO~ 

-(1'/PS"~ E.L EACH -'CCIOENT • 
II E.L DISEASE • EA EMPLOYEE • 

E.L D~ASE • POLICY LIMIT • ,_.. 
I 
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I I 

~1/fA,_OCA-.E~AIJOB)·~--QM.-

I
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Those usual to the Insured's Operation~. 

CERTIFICATE HOLD£R I X I A11111T1r11W.IIIfMIB); MaC/RSf UTTEII: A -
r···-~ 

lcity of Portland 
'l3 8 9 CONGRESS ST 
PORTLAND• ME 04101 

CANCEllATION _ 
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE T[lE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
30 OAYS WRITTEN NOTICE 110 DAYS FOR NON·PAYMENTI TO THE CERTIFICATE I 
\HOLDER NAMEO TO THE LEFT. BUT FAILURE TO DO SO SHALL IMPOSE "NO 
OBUGATION OR LIABILITY OF ANY KINO UPON THE INSURER, ITS AGENTS OR 
REPRESENTATIVES. 

A 

I 



April30, 2012 

Ms. Susan Brown 
Lovely Things 
332 Fore Street 
Portland, ME 041 0 1 

PORT CITY APARTMENTS 
P.O. B;ox 10563 

Portland, ME 04104 

RE: Landlord's Approval of Awning 

Dear Susan: 

As the owner ofthe building at 332-334 Fo re Street, we hereby approve your design of a 
24" x 24" awning to go above the exterior entrance door to "Lovely Things". Note that 
!ll). -:umime, 'l~lf ... ;,<t <d. ~u;. t=:.-"¥ ... '1f"JJF.JL li•u.tbft...r, you are responsible for obtaining municipal 
approvals and permits as required by local ordinances. 

Your awning will complement the very tast<~ful appearance that you have created within 
the store. Please call me at 846-6594 ( officte) or 831-0735 (cell) ifl can be of further 
assistance. 

Sincerely, 

'{~~~ 
Peter Colesworthy 
President 



l.Dvaly Thrngs 

Fore Street 
P~fitlanc.t ME 

Front Facade 

Thursday, April19, 2012 
CCanwasw.ol'~ ITt:c. 

'SatespeTSon: csrr:EV£ EBERLE 
CANVASWORKS, INC. 
8 BRAGDON LANE 
llmM\IEI61J. I ME~ 

IPmme: !15-24119 
Fax: SAME 
E-Mail: canvas@canvasworksinc.com 
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.37~11 ffis!3§11~ ~R8Rc3F ~elM 

Thill dealgn ie; the exclusive property af §~A 
Conc;epte, LLC, and cannot be Ci!l~l~~~ 
exhibited, or e;hown to anyone outside lilf ~YF 
organization without the prior c;om;ent qf §~A 
Concepte, LLC. CoPYright® 2010 



/ 
CanvasrooRks 

CUSTOM MARINE • AWN II NGS • SECURITY SHUTTERS 
April 11 , 2012 

Lovely Things 
':::iw.wtltii.VW?t 
332 Fore Street 
Portland, Maine 041 0 1 
207-771-5450 
847-814-0703 

Canvasworks, Inc. proposes the folio ·wing custom awning project for your store 
front at 332 Fore 81 treet, in Portland, Maine. 

'1-.v~, '2A.~. ~w1vuswm1i>..~, 1n& ·-.v}}. "'Th,h.Jj;f'v'UR- wd. ;m.Jru}. -mR.. r,1.~ ".Ju>Jwn. 'lv>Jdf>..Q. 

entrance canopy style awning for your stm refront entry area. Awning cover will be 
Sunbrella and Sattler acrylic, and fabric w ill be sent out to be treated for fire-redundancy, 
with certificate to be supplied to code dep: artment. 

Size: 64" wide x 24' high x 24" projectio m out from the building. 

Frame Materials: 16 gauge "Gatorshield" triple dipped galvanized 1" square awning 
tubing welded on all four sides, ground SL nooth and re-cold galvanized. 

Cover Fabric: Sunbrella acrylic #4975, color is Gaston Sea glass, for the main body of 
the awning, and a double valance fabricat~d from: Sunbrella #4612 Aruba bound in a 
light blue trim, and a second valance using Sattler #314-030 Brown, with teal binding. 

Permits: All permits are by owner. 

Cost of awning installed: 
5% Maine Sales Tax 

Total with Tax 

$1,375.00 
68.75 

$1,443.75 

1. All material is guaranteed to be a~ ; specified. All work to be completed in a 
workmanlike manner according tc > standard practices. All agreements are 
contingent upon strikes, accidents . or delays beyond our control. Owner to carry 
fire, tornado and/or other necessar-y insurance. Our workers are fully covered by 
Workman's Compensation Insurm rnce. 

8 Bragdon Lane • Kennebunk, ME 04043 
Phone I Fe: IX 207-985-2419 

www.canvasworksfnc.com • canvas@canvaswontsanc.com 



Date: 5/8 / 2012 Time: 9:2 8 AM To: Page: 01-001 

ACORDe CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

~- 5/8/2012 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDI110NAL INSURED, the pollcy(les) must be endorsed. 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). 

PROOUCER ~~~r~' Megan Murphy CISR 

Kennebunk Savings Insurance W8~o Extl : (207) 985-2941 I rti~ Nol: (207 ) 985-3122 

50 Portland Road ~~~ss: megan. murphy@ kennebunk savings. com 

PO Box 770 ~~~~~~ ID ,ooooso54 

Kennebunk ME 04043 INSURER(S) AFFORDING COVERAGE NAIC # 

INSURED INSURER A :Maine Mutual 15997 

INSURER B :MEMIC ~1149 
CAN'Jl\S'WORKS INC INSURERC : 

STEVE EBERLE INSURERD : 

8 BRAGDON LN INSURERE : 

KENNEBUNK ME 04043-7230 INSURERF : 

COVERAGES CERTIFICATE NUMBER·CL1232700929 REVISION NUMBER· 
THIS IS TO CERTIFY THAT 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 OTHER DOCUMENT WITH RESPECT TO 'M-I lCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE INSR WVD t r&~)bgjy~ l r~~~b\SM~t LIMITS LTR POLICY Nl-"'BER 

GENERAL LIABILITY EACH OCCURRENCE $ 1,000 , 000 r-
~~~~~J0E~~:;~ence 500,000 r1f- COMMERCIAL GENERAL L lABILITY $ 

A 0 CLAIMs-MADE [KJ OCCUR BP10976704 1/17/2011 1/17/2012 MED EXP (Any one person) $ 5,000 r-
1 , 000 , 000 PERSONAL & ADV IN..URY $ r--

r- GENERAL AGGREGATE $ 2,000 , 000 

@'L AGGREnE LIMIT APnS PER PRODUCTS- COMP/OP AGG $ 2,000,000 

POLICY PfP,:: LOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIM IT 
$ 1,000,000 

1-:-:- (Ea accodent) 

~ ANY AUTO 

KA10976704 1/17/2011 1/17/2012 
BODILY INJURY (Per person) $ 

A r- ALL O'v'>NED AUTOS 
BODILY INJURY (Per aCCident) $ 

r-x SCHEDULED AUTOS PROPERTY DAMAGE 
(Per accident) $ 

HIRED AUTOS e-x NON-OV>NED AUTOS Mulb policy cred< $ 
r--

1 , 000 , 000 Uninsured motonst combmed $ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ r--

EXCESS LtAB CLAIMS-MADE AGGREGATE $ 

r-x DEDUCTIBLE $ 

A RETENTION $ 10 000 K.Ul0976704 1/17/2011 1/17 / 2012 $ 

B WORKERS COMPENSATION lr~nfJNsL jO~-
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E L EACH ACCIDENT $ 500 000 
OFFICER/MEMBER EXCLUDED? NIA 

ll-810030889 3/6/2012 ~/6/2013 (Mandatory In NH) E L DISEASE- EA EMPLOYEE $ 500 000 
If yes, describe under 

E L DISEASE - POLICY LIMIT $ 500 000 DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Additional Remarks Schedule, If more space Is requi red) 

Re : Lovely Things, 332 Fore Street , Portland , ME 
general liability. 

CERTIFICATE HOLDER 

City of Portland 
389 Congress street 
Portland, ME 04101 

04104. City of Portland is listed as additional insur ed under the 

CANCELLATION 

SHOULD ANY OF TliE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
TliE EXPIRATION DATE TliEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE Willi TliE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

@ 1988-2009 ACORD CORPORATION. All rights reserved. ACORD 25 (2009/09) 
INS025 (200909) The ACORD name and logo are registered marks of ACORD 



. . . 

CERTIFICATE OF FLAME RETARDANCE 

NUMBER: DATE: s-ol-2012''. 

· TlUS CERTIFICATE OF COMPLIANCE IS ISSUED TO VERIFY THAT THE ITEMS OR AREAS . 
DESCRIBED BEWW ON TinS CERTIF1CATE HA VB BEEN TREATED WITH FLAME COATrM. 

FLAME COATT14 .IS A CLASS A FIRE RETARDANT. 

Director 

5 I YARDS SUNBRElLA #4975 GAsT:ON SEA GLASS, TREATED W /FL.AMECOAT . 

. 2 

GA-l20L01 
(Qerierai) 

· · S20.:.D Eagleton Downs Drive . 
Pineville, NG28134 
(704) 543--0903 

Ntite : Fabri~ and/or mated'!l$ described on this ce.rti£icate are lDtended for-.interior we unless oth!mVise stJtted. Duj} •o the n!lrnbe.c of e"Xtemal for<:~ thlll ean dimi~ fla~m 
retal'dancy, this fabric M1ould be pedodi~al1y re:tested •o insure ·u rc:ltdM· its effecti v.ene,s. We d'o not wammt the length of time that tl!.e fabric remains tire retmlarit We rlo state 
that wben it leaves om facilitjr, it me'etl\ tm stated code. ~te. void if rnllteri3l. is e;{pooed to open flame Of ~tremeJy hot lights 01 eJectrjcaJ wiring. _ _ 
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