
FOrm" P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 BulLDINCI INI1II!CiloN 
Notes. If Any. 

Permit Number: 100596 

A. certifiR}W cr i>c~ncy must be 
procured by ow~erl)eYore this bUIld
Ing or part thereof is occupied. 

ing this permit shall comply with all 
~ Ord~s of the City of Portland regulating 

r' res, a~1Jb~ifissuon file in 

Ez:e.cL3 x 3' frees.tand..ing....s.ign' i t J ~. 

P"1l.'~ 

Attached 

PENALTV FOR REMOVING THIS CAR 

OTHER REQUIRED APPROVALS 

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

Fire Dept. 

Health Dept. 

Appeal Board 

Other 

This is to cenify that_ -.322.-F....ore...S!reEr.Ll.c.J.weJsh-A.grc~~lIIIi&It~t.u·ua.all-JDu-....III·P.~.:....··.~......~---\\-i-\-----------------

AT 320E0re 5t Un.iL.it4

provided that the person or persons, fii 
of the provisions of the Statutes of Ma 
the construction, maintenance and use 
this department. 

has permission to 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 

20 I 

Received from -
Location of Work 

Cost of Construction $, _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other ---.:;.-.--:.,~----
\ v--" 

CBL: ~. . , --~ 

Check #: \. . Total Collected $----:..;:=..-__• 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

• 

YELLOW· Office Copy 
PINK· Permit Copy 

Taken by: - '.. 

WHITE· Applicant's Copy 



City of Portland, Maine - Building or Use Permit Application 
J 89 Congress Street, 0410' Tel: (207) 874-8703, Fax: (207) 874-8716 J0-0596 

COL: 

029 C006003 

LO(alion of Conslruerion: 

320 Fore St Unit #'1 
Business Name: 

Owner Name: 

322 Fore Street L1c 
Conl·raelor Name: 

Welsh Archilectual Design 

Owner Address: 

Po Box 682 
Conl-raclor Address: 

7 Glasgow Road Scarborough 

Phone: 

207-774-6025 
Phone 

2078836200 
Phone: 

Proposed Usc: 

Lessee/Buyer's :"lame 

Past Usc: 

Commercial - rt tJ.

!Jellied 

Zone: 

6-J 
Cr.O Dislriel: 

Use Group 

$0.00 

~, /,fWork: 

I Aporoved 

Approved -IACllon 

~JR}: Dl;;PT: 

$83.00 

Permil Fee: 

S;J!7ft' IS;g,,,m, 

Perm;l Type: 

Signs - Pennanent 

PEDESTRIAN ACTIVITIES DrSTRICT (p.A.O.), 

SIgnature Date: 

Proposed Project Deseriplion: 

Erect 3' x J'.fFg .t8BdiR~ sign. 
hW\:'J, i':) 

Permil Taken By: 

gg 

Dale Applied For: 

05/28/20 10 
Zoning Approval 

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

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

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

DIT I 

" JUN l' 1 201 

Special Zone or Reviews 

Shoreland 

Zoning Appeal 

Variance 

I-Iisloric Preservafion 

I j/J D·' dNol III 151[1el or Lan mark 

fl Requires Revlcw 

..J Approved 

U Docs Not Require Review 

Conditional Usc 

U lnlcrpretalioll 

I~ MlsecllaJlcous 

Il Approved 

Wetland 

J Flood Zone 

n Site Plan 

I J Subdivision 

Maj U Minor U MM [ 

Ok ""I L.--j)\;" 
DalC & 

LJ I1cnlcd 

Dale 

I Denied 

Date: t. 10 

Citv of Portia D.~ 

CERTI FICATION 

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 10 make this application as his authorized agent and J agree to confonn to all applicable laws or this 
jurisdiction. In addition, if a penni{ for work described in the application is issued, I certify that the code orFicial's authorized representative 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pemlit. 

SIGNATURI:': Of- APPLICAN r ADDRESS DATE PHONE 

Rl::SPONSIBLE PERSON IN CIIARGE Of' WOHK. TITLE DATE PHUNE 



(I'll.:Perlnie 1'10: ~t' A flPlicctlolll: City of Portland, M.aine - Building or Use Permit 
10-0506 I 05<l8!20 I 0 02'J C006()1JJ.\X0 C(]llgre.~s Street. 04101 Tel: (207) X74-X703, Fax: (207) ;:174-8716 

.- 
fl.oc:leioll or ("o,,,lrUC(;on: 10" ncr :'\anlc: I'hollt':0" uer Auures,: 

207- "77-1-60')<;1'0 80x oX]J22 Fore Stleer LieI J20 I'olc SI l!nll t!J (IiIJ24)r,,,;nc,, '1:lI"t': COlllra("lur'bme: I'hOlll' 

\VI:I~h An.:hileClLJal Desigll I -; Glasgow Road Scarborough 

Contrac(or '\ud res': 

(207) :S::l.1-(,2ilO
 

Ll, .... ~l·l'/iJu~'t·r·~ '\lame
 Pholle: pe,rmil T\ )W: 

-1 
I Sl)!n~ - PI:r1nanclll
 

Propo,eu II 'C':
 I'ropo,etl I'rojc'rl O,,>er;pl;oll: 

COllHllerCI<J1 ,.. relilil (Delise Decor) - Erect 3')( J' hanging sign I reel J')( .1' hanging sign. 

Ikpl: II i~toric Status: Appro\ cd with Conditions Reviewer: Deborah Andrews Approval Dale: 0603,201 () 

:'-Iote: Ok 10 Issue: v 

I) '" Sign bracket La align vertIcally wllh other brackds on the budding. 

* 'llli" :lPIXOv<lIIS for sign InstilliaLion only; no 1Ighlln£. 

Dept: Zoning Status: Approved wiLh Condl1iOIl~ Re\'iewl'r: Ann Machudo Approval Dale: 06/02,:U, () 

f'l;ote: Ple\ iuu, lbe WJS relail - "LlIll\1l1~lry" Ok to Issue: v 

I) ANY C\lelior I\orl-: requires a separJte review and <lpprovaltllrll ]-lisloric Presefl'alioll. This properlY is IOC,\lcd within fin HISIOrtC 

Di.qriCl. 

Depl: BLII rdin~ Status; Approved wilh Condilions Reviewer: TallllllY MUllson Appro\';II Date: Otdll/2UIO 

1\[01('; Ok to Issue: v 

I) Si:;l\ag~' .llIslallalion 10 comply wilh Cb3ptels 31 & J2 ot"the me 2003 building code. 

COIllIIH:nts:
 

6iJ/2()ln-g~: received permit from histOriC as ofI)6-0J-10. /gg
 

E M~T u
 
JUN " 1 ~I]m
 

City of Portland
 



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

or email: buiJdinginspections@portlandmaine.gov 

Wirh the issuance of this permit, the owner, builder or their designee is required to provide adequate 
notice 10 Ihe City o[ Portlnnd Inspection Services [or the following inspections. Appointments Illust be 
requested 4R ro 72 hours in ndvnnce orrhe required inspection. The inspecrion dare will need [0 be 
confirmed by this office. 

•	 Please read the conditions or approval that is attached to this permit!! Contact this office if 
~'ou have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 I r the inspection requirements are not followed ::IS stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent rele::lsc to continue 
with construe tion. 

~ Filial inspection required at completion of work. 

The projec ( cannot move to the next phase prior to the required inspee:tion and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRClIMSTAJ~CES. 

I F THE PERM IT REQlI IRES A CERTIFIC ATE OF OCCUPANCY, IT MlIST BE PAID FO R 
AND ISSlIED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MA Y BE OCClIPIED. 

R 

JUN 1 1 LmO 

City of Portland 

CBL: 029 C006003 Building Permit #: 10-0596 



I b)(;}-:.- 3J-. ~ (_1\0 J 

SignagelAwning Pennit Applicati~8';C\~ 
rYllU IU' till' rrurt..·r{~ 0" "~'r uwe:" n~~lll:"'hlll: or pert>un.ll pmpelt) BIXC~ or tiber 4..:hilr~~.. un :lin, 

crtv \\;Lhlo Ihc Cil)'. P;l) ,l"u:nf Mf.4ngl:ll'it:nh; l11u~1 h.... m.nk hcfotl' pt:nnlt~ flf ;m~' kJnd .tn' .u:ccpkd. 

Location/Address of Construction: $:2-Lt ~ ~ -fC~ ~ \-\.'~: OL-\\C \ 

Telephone: 
Chart# Block# Lot# 

Owner:Tax Assessor's Chart, Block & Lor 
.:S1"t" ~~\ v:;.~G.N 

1-0'7 flY w~?-9 C.
Lessee/Buyer's Name (l f Applicable) ,.' .-( Total s.f. ofSlg:nagc x S2.00 ,. '~1 ~o;J;l 

UN! Pcr s. f plu~ $.30,00/565.00 
F'jf II D. 5ij'.f1a2C= Total 

L~sA- b~G~" $------- 
Total Fee: $ t.-t eo, 

Co4"] to I 

Fee: 
~~gFee= cost of work 

~~. u-C-

3 

\Vho should we contact when the perron is ready: I...\:>A D>p)b~"'Y:r 

Co 

Tenant/ allocated building space frontage (feet): Length: I \0 
I 

Heigh[ _--1(....1'-- / _ 

v 

Lot FrontJlge (feet) 110 t ~ ~ Single Tenant or Multi Tenanr Lot 

• , 
Proposed Use: .I. ':( y ~ C\ -, 1\ 

-' ~\ ) If 
Information on proposed sign(s): ~ If /1 

Freestanding (e.g., pole) sign) Yes No / Dunensions proposed:3<O~ 3c:e._ Heighr from grad 
Bldg. waU sign? (attached [0 bldg) Yes No Dimensions proposed: _ 

Proposed awning? Yes __ No L Is awning backlit? Yes No 
Helgbt of awning: Length of awning: Depth: _ 

Is there any communication, message, trlldemark or symbol on it? Yes No 
If yes, tota! s.f. of panels w/communications, message, rrade=k or symbol: s.f. 

Information on existing and previously permitted sign(s): 
Freesta.nding (e.g., pole) sign? Yes __ No __ DimenslOns; 
Bldg. wa.ll sign? (attached to bldg) Yes __ No __ Dimensions: 
Awning) Yes __ No __ Sq. ft. area of awrung w/communication: 

A sire skerch and building sketch showing exactly where existing and new signage is )oc;lred must be provIded. 
Sketches and/ or pictures of proposed signage and exiscing building ;lrc also required. 

CurreOl Specific use: 
If V;lcant, what was prior use: ----UJT v'j \i 11\ I~ -. (. 'A,', -! ~"V'I.YT.(J,' 

E 

In order to be sure the (iry fully undersr.ands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a pennit. For further information visit us on-line at 'iP\;w.:norhlamlm:tim:.Jlov. SlOp by the 
Building Inspections office, room 315 Gry Hall or call 874-8703. 

I hereby cemf), that [ am the Owner of record of the named properTY, or that the owner of record authorizes the prol'o;eJ work and that I have been 
authtJri7.~·d by thc OWlier [0 Jmkc this applicatJOn as his/her aUThorized agent. I agne [0 conform to all applic.lblc law; of thi" jI:m.;J..i,riu;;. Jii add,,;,;,,_ if 
a pcrnlJl for wurk de;cribed in t1us application is i.'sued, I certify that the Cock Offic;irtl's :;Iuth,"lj;-%('J rcpre"en\:;lti\'e shall have [he ~uthority tu ~ntt:r all 

re-JS covered by thi., pcrm.l! a[ any reasonable ~orccthe proviSIons of the cnde;; :tppliC:1hk [0 lh~ permit. 

Date: 5 lO 

I commence ANY work until the perm.it is issued.
 

1" h .rl. (0

\I'VU'1 I., ')( ~ t :: i 4J 



\ ) \~--



, J 







Client: [)~Iise Decor Thi! proof mit'( ref1K1 color shifts dut (0 me color COnve~I()flS from Ink to paint and 

0' vtnyt.Also.PMS color> will be opproximote<l to the best of our oblUty. ~ _ ore SUPOliedProof File: 13994 
wltI1 files (lloppl1alble) they wtll be used os Is ond WEl.CH wtll nOl be =po,,,slllie!<l, ony 

Designer:Joel Kuschke 
foul" in tM cle>ign (300 dpl ,oqul,odl 

Due Date: TSD ~..a ,l(J IoQaI &ft Il 

Please SIGN this form, if approved, and fax to (207) 883.8588 to continue the job progress. 
*By signing below, you are confirming that you have checked and approved of all details of this project, as represented on this proof. 

24" X 36" 

36" X 36" 

(1) Hanging MDO Sign 
\R-OJO~ ~,~Primed Painted and Flatbed Printed 

Approved By: ==~ _ Date: ~_-

DISCWMER: WELCH is not responsible for the output of customer supplied files or I~os. It is the customers responsibility to make sure they have supplied the files
 
in the correct resolution and PMS colors. We would be happy to answer any Questions regarding file setup.
 

VEHICLES: Although Vehicle Graphics are meant to last 3·5 years, WELCH will only warranty the replacement of vehicle graphics 60 days from the proof date.
 
Vehicle Graphics are atemporary advertisement. Please understand thai sunlight, bad weather. rocks. pressure washing and Incorrect care of your graphics can shorten the life span.
 



322 Fore Street, LLC
 
PO Box 682
 

Portland, ME 04104
 
Tel: 207-774-6025 Fax: 207-774-6926
 

May 24,2010 

Inspections Division 
Portland City Hall 
389 Congress Street, room 315 
Portland, Maine 0410 I 

Dcar Sirs/Madams: 

I, Stewart Wooden, Managing Member of 322 Fore Street LLC, the owner of the ground 
floor retail unit at 324 Fore Street and lessor thereof, hereby pennits the lessee Lisa 
Daggett, owner of DeLise Decor, to hang a business sign in accordance with the rules and 
regulations of the City of Portland, Maine. 

Sincerely, 

~eAA! j#;MIdv-
Stewart Wooden 
Managing Member 



CERTIFICATE OF LIABILITY INSURANCE ~ DA~ (MMIOOIYYYY) 

0512612010 
PRODUCER 

Yarmouth Insurance Agency 
141 Spring Stree1 

, Vanno~h ME 04000 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER, THIS CERTIACATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, 

INSURERS AFFORDING COVERAGE NAICI 

INSURED Usp Daggett, DBA 
DeLTlie Decor 
324 Fore 5t 
Portland ME 04101 

I 

I INSURERA MMG lMAINE MUTUAL GROUPI 

INSURER B 

~\LRERC 

INSURER 0 

INSURE.R ~ 

, 

COVERAGES
 

I TH E ~~L.IC I~~ o~ IN_SL!.~NC!"_lI? TE~ B_ELOW HAVE B,E.EN ISS':l~~ l.:.0!!:iE-.!~~U.REDN~MED":BOV~ FOR THE 'pOLICY P!:RIC?l? t.!l_D-.!.~ATE~NOTW_'!i~?:A~~I~~
 

MAY ,",t:t-< I AIN, I t1t: IN':'UKANCc At-i'Ut'([)t.i.J tlY I HI: fOUl!IAc;:, UIo:>~l'<ldI:U Ht:r<l:iN l'v ;:'UI::lJl::" I I UALL I HL I el,M~, t::..AI",LU;:'iUN:. Ai~Ul",vNUII tUN:::> Ur ;:'UL,I-; 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

I~-i?: ~~~~ TYPO' nO' POLICY NUMBER I :;~}.,ICY EFfECTIVE I !:<;?!;!9Y EXPlRATlON LIMITS 

~NERAL UABIUTY EAr.H ()r:r:IIRRENr.E I ~ , .000,000 
A X OMMERCIAL GENEOOIABILITY BP0437401 0410812010 04ltl6l2n, 1 DAMAGE T<?_RE~~_~_. $ 250 000 

r- 

r-  CLAIMS MADE X OCCUR ~ MED EXP 11I.~ '""" --..,\ S 5,000 

f- 
PERSONAL & ADV INJURY S 1,000 000 

f- 
GENERAL AGGREGATE S 2.000,000 

r~r AGGRM LIMIT inSPER 
PROOliCTS CflMPIOP AGG $ 2,000000 

X POLICY ~~PT' LOC 

~UTON08l..E UABIUTY COMBINED SINGLE liMIT $

i I-- ANY AUTO (Eo occIdent) 

f- 
ALL OWNED AUTOS SOOILY INJURY 

~ ....... ~ ... _........... \ •
H HIRED AUTOS H NON·OWNED AUTOS 

MN AIIT() 

BODllY INJURY s(Por .codOnt) 

$ 

EXCESS/ UMBRELLA UABIUTY 

OCCUR 0 CLAIMS MADE 

EACH OCCURRENCE 

AGGREGATE 

A<.5V! ~ 

., s 

I

RDEDucnBlE 

R~NTI0N S 
WORKERS COIolPENSATlON
 
AND EMPLOYERS' LIABIUTY
 
ANY PROPRIETORlPARTNERi<fXECUTNO
 
OFFICERIMEMBER EXCLUDE.D?
 
(Mandatory In NH)
 

~~~~,~"1'~~V~~~"bol~ 

s 
.1 $ 

Im;JT:"% IX I°rl);!'y) 
$ 

E L DISEASE· E:A EMPLOYEF $ 

E LEACH ACCIDEJIT 

,---._--
SE L. DISEASE - POLICY LIMIT 

DESCRIPTION OF OPERATlONS / LQCATlONS /VEHICLES / EXCLUSIONS ADDEO BY ENOORSEIolENT / SPECIAL PROVISIONS 

CERTIFICATE HOLDER ALSO USTED AS ADDITIONAL NAMED 1NSURED' FOR LIABILITY DUE TO SIGNAGE 

CERTIFICATE HOLDER CANCELLATION 

crrv Of PORTLAND 
AITN: INS'PECT10MS 
389 CONGRESS ST, RM 31:5 
PORTLAND, ME 04101 

ACORD 25 (2009.rtll) 

SHOULD ANY OF TIlE ABOVE DESCRIBE 0 POUCIES BE CANCELLE 0 BE FORE TIlE EXPIRATlON 

DA~ TIlEREOF, TIlE ISSUING INSURER WIll. ENDEAVOR TO MAIL DAYS WRITTEN 

NOTICE TO TIlE CER'TlFICA~ 1l0LOER NAMED TO TIlE LEFT, BUT FAILURE TO 00 SO SHAll. 

IMPOSE NO OBLIGATlON OR UA8IUTY OF ANY KIND UPON TIlE INSURER, ITS AGENTS OR 

Ra>RESENTATlVES_ 

AUTliORIZED REPRESfNTATIV 

©1988-2~C 

The ACORD name and logo are registered marks 01 ACORD 



lIunnOT A "IT 

If the certificate holder is an ADDITIONAL INSURt.D, the POllcY(leS) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

II vUOr\VLlr\ IIVI'l Iv VVr\IVCU, suoJecl IU lilt:: It::IIIIS dllU \,;UIlUHIUIIS ur HIt:: ~UIll,;Y, ~rlalll ~UIIl,;It::S IIli:1y 

require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

nl~(,1 AIM~A 

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized 

extend or alter the coverage afforded by the policies listed thereon. 

,.,. .... V 1'\U "';) \",vU::l/U I) 


