
PermiOwner: I Phone: 
Estate of S Klaman 

Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FCity of Portland, Maine 

Location of Construction: 
320 Fore St 

ISSUED 

NOV 2 21995 

Aw;AlwJS 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

C1TY OF PORTLAND 
.... , CBl:O.2CZ- C - l.' ~te 

CEO DISTRICT I2-1 
A\~C<--~ 

Date: II 
/ - ( I " / 

PHONE: 

PERMIT FEE: 
$ 28.20 
INSPECTION: 
Use Group: Type: 

r1L ~J1ate: \ \ 

PEDESTRIAN ACTIVITIES D 
Action: Approved 

Approved with Conditions: 
Denied 

;' 

Signature: 

FIRE DEPT. 0 Approved 
o Denied 

SiQnature: lSi 

11/15/96 

ADDRESS: DATE: - PHONE: 

Date Applied For: 

retail w 

s i 9 n 

Proposed Use: 

Address: IPhone: 

LeaseeJB:uy~~)N(ttb~: IPhone: I BusinessName: 
I Love Flowers, Inc 774-5882 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

4'x4 1 

L Chase 

erect sign 

CERTIFICATION 
I hi:Yce];.y 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 
aut 0 ized tlte owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, 
if p rmit ~r/work described iythe application issued, I certify that the code official's authorized representative shall have the authority to enter all 

ove 'by ~uch permit tI any reasonable hour to enforce the provisions of the code(s) applicable to such permit ( 

0Vi6 orrzc"1/1 n)7JI ) l r-9( ';1 YS~92-

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 

1. 

2. 

3. 

Permit Taken By: 

Proposed Project Description: 

Past Use: 

Contractor Name: S t r e e t 04101 

Owner Address: 
320 Fore gt*x Ptld ME 



City of Portland, Maine - Building or Use permit...p-plication... 38,9 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 
--~ - '-........ '~--" ""'* -... • .....
 

Location o~ Constr~.ctio~: . lowne!:." '. ,-;' ~,~ , . '._, .,' _' .Phone: Permi~ ~o; 11 ~ 
; i . , " ~" • ~ 1 ','. ~ "f~ r· ',,- "- U j" ~ 

Owner ,A?dr~ss~ :.' .. ,_ ., , .. ~,. Lea~see(B~yer's ~~n:e;" l' ,~ -, . -: rP?~p~:_ .. : .. )- . BusinessName: [j~DII~T .'SSUED 
" • ~. F... itt . ~ , " ~ • J - ,

• 

# , 

• 

r r I~ IVI. I I, 

Contractor Name: -.' " • ". .' '. Address: IPhone: PelmJl Issued: I 

- - --  - - . - MIT FEE: I NOV 2 2• 
+.. ~j;; 

$ 
FIRE DEPT. 0 Approved 

o Denied 

I $ ~'. 

IINSPECTION: 
Use Group: Type: 

C'TY OF PORTLAND 
i 

- -; r 

, I • Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o SubdivisionSignature: Date: 
o Site Plan maj 0 minor 0 mm 0Permit Taken By: 

~ ~ IDate Applied For: 

Zoning Appeal 
o Variance1. This permit application doesn't preclude the Applicam(s) from meeting applicable State and Federal rules. 
o Miscellaneous 

2. Building permits do not include plumbing, septic or electrical work. o Conditional Use 
o Interpretation3. Building permits are void if work is not started within six (6) months of the date of issuance. False infonna
o Approvedtion may invalidate a building pennit and stop all work.. 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o DQes Not Require Review PERMIT ISSUEDl 0- ReqUires Review 

WITH LETTER J! Action: 
~-:rc: 1Ot"~ 

/ 

CERTIFICATION E:I Appoved 
CY'Approved with Conditions 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 
o Deniedauthorized by the owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this jurisdiction. In addition,
 

if a pennit for work described in'the application issued, I certify that the code official's authorized representative shall have the authority to enter all
 
Date: _

areas covered by such permit ar'any reasonable hour to enforce the provisions of the code(s) applicable to such pennit 

/
 
SIGNATURE OF APPLICA~T ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



.... ,--~- ~._; ..--~~~~ -.'_0 ......,._'"'.~._ .._._ .......-:-_
...,~; ._--------_.-------. ------------~---~.......~.....,
 
', .... J.. "'T 

Inspection Services ': . . t 

P~g~dUrouDevd~m~P. Samuel Hoffses 
~. 

i. -~/ Ioseph B. Gray It.Chief ~~
Director~ 

CITY OF PORTLAND 

November 21 , 1996 

I Love Flowers, Inc. 
320 Fore St. 
Portland, Maine 
04101 

RE :320 Fore St. 
Dear Sir: 

Your application erect a sign has been reviewed and a pennit is herewith issued subject to the 
following requirements: This permit does not excuse the applicant from meeting applicable State 
and Federal laws. 

No Certificate of Occupancy will be issued until all requirements of this letter are met. 

Building & Fire Code Requirements 

1. This pennit is being issued with the condition that the banner is to be removed after the 
installation of the permanent sign is installed. 
2. A plan must be submitted to this office showing how this proposed sign is to be attached to the 
building. 

cc: D. Andrews, Senior Planner 
M. Schmuckal Asst. Chief of Code Enforcement 

389 Congress Street • Portland, Maine 04101 • (207) 874-8704 • FAX 874-8716 • 1TY 874-8936 



SIGNAGE 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: '320 -0 e.e S7VU5ifl ZONE: 

OWNER: estt4 -ze' G)F S1t1«l2C~ ~ 
'~-' APPLICANT: 1 l))\J t5 

ASSESSOR NO.: 

SINGLE TENANT LOT? YES NO t< 
MULTI TENANT LOT? YES ~ NO 

1 
FREESTANDING SIGN? ,YES >( NO 
(ex. pole sign •• ) 

MORE THAN ONE SIGN? YES NO DIMENSIONSX 
BLDG. WALL SIGN? YES~' NO DIMENSIONS yyl(, 
(attached to bldg) 

BC---6<;' AS ~l~LU$~~ 
MORE THAN ONE SIGN? YES NO DIMENSIONS --/L

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS : _ 

A k"'DE T\..-:lL='tJ15"\fL,g B~ l-.Jo Rl~"Nle, ~L[':;:"IL{,l~~ 

~11£'l ~..6' ~~ 
LOT FRONTAGE (FEET) Ilt"i\..-'E F\..,-C-WiSvL t==vt.~ If\&:e :t -z ~ I po \2-E

1= Lt -, I P ~1.A_ C;', 
BLDG FRONTAGE (FEET) OW&, -+ LoT -::::::- $"'A w. (T- '7-7 \ W ~ 1-F li..:l,'r 

AWNING YES NO Y IS AWNING BACKLIT? YES _ NO _ 

HEIGHT OF AWNING: _ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? _ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE 

PROPOSED SIGNS ARE ALSO REQUIRED. 
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I love Flowers has my permission as personal representative 

of the Estate of Samuel Klaman to erect the signage as presented 

at 320 Fore Street owned by the Estate of Samuel Klaman. 

Dated: 

~~)Il~ (L.S.) 
Brenda S. Nicholas 
Personal Representative of the 
Estate of Samuel Klaman 
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DATE(II1flI.~lm~ A4"tlllt~"11!' 
111151118 

1

.;,j!
1 

:t1';lI"l.i'I.n:I ...ltl:e:I-"<:f:r:=-l~:'l:.:E};;ti 
PFUlUCOF llilS CERTFIGA~ IS ISSUe> IS A WATTER rI' INFOAIIATlON 

ONLY AND CONffRS NO RIGHTS UPON THE CER1'V'ICAlE 
Ha..DER. lHlS CfAT1FICA~ DoeS NOT AMEND, !XTI!ND ORClarll ~cl.1B. 
AI..lEA lHE CO~RAGE Al'f'ORDED BY THe POLICIES BELOW.
 

PO Boll 3543
 
2131 Cllngl'B•• SInIeI 

COMPANES AFFORDING COVERAGE 
PorIaad ME O~104 

cot.trANV 

A P__II InSlrlllCll Co 
INSl;FEP 

CC....irA.\Iv 

B
 
3?O fin SInI.,
 
I lJIw AD_Ill, In~. 

(:C'lIDfA~" 

CPorIand ME 04101 

co
LTR
 

A
 
t+WLCI~ . '~'.Mf;J+' I';U.~~H~lAL u~~IV-L L~lIl" 
Pt:A:JQN;.L & NJ" INJURY
 

OI'lNEfl'S eo CONTI1I.CTGn~ rnOT
 

iUl[] Q.Al'I1S MfDE 0 ca;UR 

EACH OCCUlrEllCE 

FIRE ~t,"'flGE 1""1 oro irel 

MEr EXP IAIIY ••• PE,"ol\l 

AlTOI.'lOlll.E ll/lllllfY...., COMIiINW SINGLE L1MII
 
PJ(( mTO
 

All. OWNED ,>.\;1OS !lr.C1LY INJlJl<V 
(net pet5o."SOi EDLUD AUTO:
 

;j1~tJ; AU Iu.s
 BCOIlV \I/JUIiY 
{r-"m ;n;:w.nl!

NON-ot.NED AUT~ 

FF OPE RTY DMlf.GE 

ALlO {Kv . fA AWD~ r
 
---,
 
GAl'AIlE lJ:8l1TY 

on~R THNoi AUT 0 CNI.JAN) ~,~TO 

OCii OCC LI1RClJCEElICESS LIA8LHY 
.~._----

U~i:LLA ~UHM A(,(J!+.:J.\I ~ 

OTltIOR THIN Ull'tiFtiLA fOliM
 

't/oor.£l1& COW[Ul$,l, T;QN .~l:'
 

E1JR.OYU:S LLlaIIJ'" 

THE I'Wm:£TOO; "".....,c B. DISEASE· FaX'! LIIJI' 
FARTNB1S'EXECL~J"< 

EL DI,)EASE • EA EMR.O"EE
 

UIHI::H
 

OFFICERS ARE. EXCL 

CEN EllA!. "ABllITV GENEf'.ll. AGGREGATE I! 

UIITB 

oaf 1~lg7 

roy flI'UlAnnll 

DUE IWl\DD,'IV) 

BCP9015645 

POUCY NUMIERnIlE Of IIISUIWICE 

DESCAPTOl OF OPEHA;IOIIS.tOCATOJSNEHICLEST\t'irw. IToMS 

RE: In&lallal ion 01 rl~od Sign 

ElIPiPATION DATE THEREOF. THE lSSuL'lG (XlMIWF WLL OOEWOR TO MIL
CIty or PDrbnd PlaMlng Olb 
AltI: DIll Arilln. ~ DAYS WRITrEN NOTICE TO THE CERr!FCATE ~a.DEA rmJW TO TIlE LEFT,
 

4aIt cangl'B. Snit
 1IL1 ~AJl.UHt IU MAL SU<.:H N/JI 11;1:: SHAlL 1It1f\l:;C I/O l.llliUAIIUI UH lI~IIY 

PofIInd ME 04101 
or .vlY KIND lJroN THE CG.lrANY. ITS ACEt. TS on nErrESENTATWES. 

l!\Ji. • ~iI!!iillik\¥l!llIl\:l:~I'fl'Jf~.i;"1ililff!!J':~'I~1'i:I"Pk~·'1';~:;;;-:;Illi!i!:I:lii\Wjj!:ifIi,~!~~w;rif:o!!ll 



A4I~4Itlllt® DATE (MM/DD/YY)CERTI~ICATE OF LIABILITY INSURANCE 11/15196 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
Clark Associates HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
POBox 
2331 Cone Street 

COMPANIES AFFORDING COVERAGE
Portland ME 04104 

COMPANY 

A Peerless Insurance Co 
INSURED 

COMPANY 

B 
320 Fore Street 
I Love Rowers, Inc. 

COMPANY 

CPortland ME 04101 
COMPANY 

D 
COVERAGES 

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 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co 
Lffi TYPE OF INSURANCE POUCY NUMBER 

POLICY EFFECTIVE 
DATE (MM/DDIYY) 

POLICY EXPIRATION 
DATE (MM/DDIYY) 

LIMITS 

A GENERAL LIABILITY 
I-

X COMMERCIAL GENERAL LIABILITY 
lo-U CLAIMS MADE o OCCUR 
I-

OWNER'S & CONTRACTOR'S PROT 
10

BOP9015645 07/01/96 06/18/97 GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

PERSONAL & ADV INJURY 

EACH OCCURRENCE 

FIRE DAMAGE (Anyone fire) 

$ 2,000,000 

$ 1,000,000 
1,000,000$ 

$ 1,000,000 

50,000$ 

MED EXP (Anyone person) $ 5,000 

AUTOMOBILE LIABILITY - COMBINED SINGLE LIMIT $ 
ANY AUTO -

-
-

ALL OWNED AUTOS 

SCHEDULED AUTOS 
BOD/LY INJURY 
(Per person) $ 

- HIRED AUTOS 

NON·OWNED AUTOS 
BODILY INJURY 
(Per accident) $ 

-
PROPERTY DAMAGE $ 

AUTO ONLY· EA ACCIDENT $GARAGE LIABILITY 
~ 

OTHER THAN AUTO ONLY: 
I-

ANY AUTO 

$ 

$ 

R EACH OCCURRENCEEXCESS LIABILITY $ 

AGGREGATE $UMBRELLA FORM 

OTHER THAN UMBRELLA FORM $ 

WORKEnS COMPENSATION AND IT~~ySCitWs I IOEW· 
EMPLOYERS' LIABILITY 

EL EACH ACCIDENT $ 

THE PROPRIETOR/ EL DISEASE· POLICY LIMIT $ 
PARTNERS/EXECUTIVE R'NCl 

EL DISEASE· EA EMPLOYEEOFFICERS ARE: EXCL $ 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

RE: Installation of Wood Sign 

CERTIFICATE HOLDER 
, 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAILCity of Portland Planning Office 
Attn: Deb Andrews ----.1Q. DAYS WRIDEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 
489 Congress Street BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
Portland ME 04101 

OF ANY KIND UPON THE COMPANY, ITS AGENTS;; ---~~NTATIVES, 

~REV' CdA~~~G. Lee Ram~1 Jet:: . r:~~~- " 
ACORD 25-S (1195) © ACORD CORPORATION 1988 


