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CBL: 

10-021J 029 C006007 

Location of CODltrUttion: Owner Name: &'1t. Owner Address: Phone: 

320 Fore St 322 Fore Street, LLC rIn 
Busine's Name: Contractor Name: Contrador Addreu: PboDe 

Cardente Real Estate Yarmouth Signs P.O. Box 346 Yarmouth 2078460473 
Lcssee!Buyer'! Name Phone: 

I 
Permit Type: Zone: 

Signs - Pennanent $--3 
P.,t Usc: Proposed Use: Permit Fee: ICost of Work: ICEO Di.tr"t: 
Commercial 1Cardente Real Estate Commercial 1Erect attached 29" x $77.88 $0.00 I 

( 1rJ ~ l-t-ll---~. 32" building wall sign. FIREDEPf: D Approwd INSPECTION: 

!!;f! 
Use Group U TYpe;~ f

~~rsProposed Project Description: (--;cj{
Erect attached 29" x 32" building wall sign. Signature. 

"" PEDESTRIAN ACTIVITIES DISTRICT (P.A.~~ 

Action: D Approved D Approved w/Condlt s D Deme 

Signature. Dale: 

Permit Taken By: IDate Applied For: Zoning Approval 
gg 03/05/2010 

Zoning Appeol Hiltorle Preservntlon
'/($

D Variance D Not in District or Landmark 

D Miscellaneous D Does Not Require Review 

D Conditional Use D Requires Review 

D Approved 

~tions 
D Denied 

Dol< ~r;r, ID 

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

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

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

3.	 Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
permit and stop all work.. 

I
 PERMIT ISSUEO
 

MAR 2 4 2010
 

CITY OF PORTLANO
 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Maj D Minor 0 MM D 

Ole.'" ICPtvA.,h 
Dilte	 .3 ri' I~o ·'ffl. 

CERTIFICAnON 

Permit No: blue Date: 

D Inrerpretation 

D Approwd 

D Denied 

Dilte: 

1)-. tLrPM,
."'" • v 

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 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAYBE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

eBl: 029 C006007 Building Permil #: 10-0213 



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

Location of Construction: Owner Name: 

320 Fore St (condo #7) 322 Fore Street. LLC 
Business Name: Contractor Name: 

Cardente Real Estate Yarmouth Signs 
Lessee/Buyer's Name Phone: 

Proposed Use: 

Commercial 1Erect attached 29" x 32" building wall sign. 

Dept: Historic Status: Approved with Conditions 

Note: 

I) 
"W&W" bracket. 

approval for installation specification. 

Dept: Zoning Status: Approved 

Note: 

I) 
District. 

Dept: Building Status: Approved with Conditions 

Note: 

I) Signage Installation to comply with Chapters 31 & 32 of the !BC 2003 building code. 

Permit No: Date Applied For: CBL: 

10-0213 03/05/2010 029 COO6007 

Owner Address: Phone: 

Contractor Address: Phone 

P.O. Box 346 Yarmouth (207) 846-0473 
Permit Type: 

Signs - Permanent 

Proposed Project Description: 

Erect attached 29" x 32" building wall sign. 

Deborah Andrews Approval Date: 03/08/2010 

Ok to Issue: ~ 

Sign bracket to be installed at same height as that of "Watson & Worthley" sign bracket. Bracket style to be consistent with 

* This application makes no reference to sign lighting. If lighting is proposed, the applicant must receive historic preservation 

Ann Machado Approval Date: 0310812010 

Ok to Issue: ~ 

ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 

Tammy Munson Approval Date: 03/17/2010 

Ok to Issue: ~ 

Reviewer: 

Reviewer: 

Reviewer: 

Comments:
 

3/8/2010-amachado: Left vcm for Matthew Cardente. Is he ground floor or upper floor tenant? If upper floor - need to know wall area
 
and other sings that exist. Is this a new location? If so. what was in the space before? 

3/8/20JO-amachado: Spoke to Matthew Cardente. Cond #7 occupies the third and fourth floors. Right now. His proposed sign is the 
only upper floor tenent sign. 

3/8/20JO-gg: received permit from historic on 03/0812010. Igg 



iii Signage/Awning Permit Application 
2: i 
9«("(l "..Q Ifyou or the property owner owes real estate or personal property taxes or user charges on any 

1ITL~ property within the City, payment arrangements must be made before pennits of any kind are accepted. 

0.007 

LA ,of e,.)e. 

Contractor name, address & telephone: 

l{C\\".(YlOv1h <; \'~~S 
Chn i:. ~ov~~ e 01.5> 

<'6Y6 0'173 

~t 
X 
~ ?= 
~l~.% 
t"~5~ 

Who should we contact when the permit is <eady: ft1C1+\ U\{'~~ phone: 17S-~3 e~ 1\ 

Tenant/oJIocatedbuildingopuefronrage (feet): Length: ~Height ~ 1/:;h. S\nrie5 i1P
( 5eL 

Lot Frontage (feet) tiC I Single Tenant or Multi Tenant Lot i'\I\ u \ £" ~)( 

_~~C~C~':f~"~______________ c..cd f&e.Current Specific UK: B V'I 

Ifvacant, what was prior ujt:r~ O+f i.f Sf) 
Proposed Use: O±::bi'K 

Location/Address of Constroction: 

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

?q C-
LesseeA uyer's arne (If Applicable) 

I-vr't S+I<t~ 5:t-lIi~s,"rnt".A-s 

- M C4*"h..tw 

~ 
;; ! 7'f>c.£.------

InformatioD on pIOpoocd olgD(8): '" 
Freestanding (e.g., pole) sign? Yes No" Dimensions proposed: -=o-=-=-_Height from grade: _ 
Bldg. wall sig<l? (attached to bldg) Yes L. No __ Dimensions proposed: ';lA 1 

1 
)( 3~'\ (" b' t1.d.R... 

ProposedllWDirlg? Yes __ No~ lsawningbacklit? Yes __ No __ S'~N) 
Height of awning: Length of awning: Depth: _ 
Is there any communication., mes6agc. trademark or symbol on it? Yes __ No __ 
If yes, total s.£ of panels w /comrnunications, message, trademark or symbol: s.£. 

Wormation on esiatiDg and previously permitted sip(8): tJ~ Q... In., \... oS ~llc.a. 
Freestanding (e.g., pole) sign? Yes No Dimensions: _ 
Bldg. wall sig<l? (attached to bldg) Yes __ No __ Dimensions: _ 
Awning? Yes __ No __ Sq. ft. ueaof awning w/commwlication: _ 

A site sketch and building sketch showing exactly where existing and new signage is located must ~~vidcd.. 

Sketches and/or pictures of proposed signage and existing building are also required. ~C': Of B 
f 
uJldfng 'nst:lElC:tf 

I 0 Portl 
Please submit all of the information outlined in the Sign/Awning Application Checkli8t. 
Failure to do 80 may result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional infonnation poor to the issuance of a permit. For further infonnation visit us on-line at www.portlandrnaine.£ov stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

J hereby certify that 1 am the Owner of record of the named property, Ol" that the owner of record authoria:es 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 aD applicable laws of this jurisdiction. In addition, if 
a permit for work described in this appli tion is issu certify that the Code Official's authorized represmtaDve shaD have the authority to mter aD 
areas covet'ed by this permit at arty reag ur to . ions of the codes applicable to this permit. 

Signature of applicomt: 10 
;) f. I ljUs is not a pennit; you may not commence ANY work until the pennit is issued. 

iY3 - oJ fer r~'J ~~ 
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1-112" Tubular steal frama
 
3/4 MDO panal wi vinyl graphics
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Sign location. Bracket will be 
similar to what is used for other 
signs and at same height (12 +/
feet). 

Existing sign bracket on 
building. Bracket for our sign 
will be like this. 
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Proposed Sign 
Location 

Space Frontage (plus the same frontage 
on Fore Street on Gold Street (rear» 



Sign
 
Location
 



DATE (II.IDDIYYYY)ACOBQ. CERTIFICATE OF LIABILITY INSURANCE I 02/26/2010 
M~~ (207)129-3450 FAX (207)129-6350 THIS CERTIFICATE IS ISSUED AI A MAnER OF INFORMAnoN
 
Norton Insurance Agency
 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR275 US Route 1 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
 
Cumberland Foreside, ME 04110
 

INSURERS AFFORDING COVERAGE
 NAIC.
 

INSURED CARDENTE REAL ESTATE, LLC
 INSURER A: Peerless Indeonity 11333 
299 FOREST AVE INSURER 8: 

rNSURERC:PORTLAM), ME 04101 
INSURER 0: 

INSURER E: 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOnNITHSTANDING 
APN REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VII1TH RESPECT TO WHICH 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. POLICY__ 

UIlITS~ TYPE OF INIURANCE POI..Ia' NutllIIER ~ IEFFEClME. 

EACH OCCURRENCE,.!.........LUAlln.J1Y BOP1319663 02/10/2010
 02/10/2011 • 2 OOD,ODC 
DAMAGE. TO RENTED COMMERCIAL GENERAL UABIUTY • 50. DOC 
MED EXP (Any _ penon)--' CLAIMS MADE [!] OCCUR • 5,OOC 
PERSONAL & IDV INJURYA 'x • 2 000. lIIIll 

f-
GENERAL AGGREGATE • 4 000 ,lIIIll 

~H'L AGGREGATE UMIT APPUES PER: PROOUCT6· CQMPIOP AGG • 4,000 OD~
h POLICY n ~rg: n LOC
 

~UTOIIOBILE UABIUTY
 COMBINED SINGLE LIMIT 
(E• .ccicIent) •ANY AUTO 

f-
ALL OWNED AUTOS 80DILY INJURY f  (P.rpenon) •SCHEDULED AUTOS 

f-
HIRED AUTOS BODILY INJURY f  (Per .cddlnQ •NDN-O"M\lED AUTOS 

f-
PROPERTY DAMAGE f  (Per IlCCldenI:) • 
AUTO ONLY. EA ACCIDENTClARA.. UA8IUTY • 

R-ANYAUTO EAACCOTHER THAN • 
AUTODNLY: Aoo • 

EXCUSlUM8REl.U UASIUTY EACH OCCURRENCE • 
AGGREGATE.ETOCCUR D CLAIMS MADE •

•;=1 DEDUCTIB'E • 
RETENTION • •

I we STATU-. I IOJ~WORKERS COfilPENBA110N AND 
EIIPLOVERI" UAKJTY 

E.L. EACH ACCIDENT 
ANY PROPRIETORJPAATNERIEXECUTIVE • 
OfFICERIMEMBER EXCLUDED? E.L DISEASE· EA EMPlOYE • 

E.L DISEASE· POLICY LIMIT ~~~~~~~~ below • 
OTHER 

'l:"~ Of' n""~S/LDCArs"S/:'a:.lif.fIT,CL:::r,ADDED BY ENDORSEM..T IIPI!C....:=S 
e C ty 0 Port and s an a ,t ona ,nsured as respects Genera Liability. 

~E: NaMd Insured's sign 

,u~,"~n " .~~u 

INOUUJ AtlY Of' lHl! AIIOVE "U'CR.m PClUCU-. CANcaa.m BEFORE l11e 

EX.......l1Q1l1 DATElH~. ~ IUlHNQ IdURSt WLLDlIOEAYOR TO IIAIL
 

....lJl.-DAYI WRITTEN NO'IICI! TO THe CERTFlCATi HOLDER NAIlED TO lH! LEFT, 

BUT FALURI! TO lUlL IUCN NOTICe IHAU IMPOIN! NO 0BLItM11ON OR LIABIUTYCity of Portl and
 
319 COngress Street
 Of' Afl'( KIND UPON tHE INIU"" ITII AGEN1S OR MPltUENTA11VEI. 

AUTHORIZED REPRESENTATM! Portland, ME 04101 
Raina Brvant AIS API/REB ~ 

ACORD 21 (2001101' CACORD CORPORATION 1188 



IMPORTANT
 

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

If SUBROGATION IS WAIVED, subject to the tenns 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 Ionn does not constitute a contract between 
the issuing insurer(s), autholized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2001105) 


