
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormllP04 

CITY OF PORTLAND 

This is to certify that 

has permission to 

AT 100 MIDDLE ST 

the construc 
this department. 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 

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

OTHER REQUIRED APPROVALS 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

100 MIDDLE ST 

Permimo: I S U F B & % :  r .  

 PER^::^ r  ISSUE^ 2 E026001 1)6-03q --_ - 

Business Name: 

Location of Construction: IOwner Name: IOwner Address: I 

Lessee/Buyer's Name 

Phone 

I 

Permit Fee: 

$64.00 
Past Use: 

Commercial 
Cost of Work CEO District: 

$64.00 1 
Proposed Use: 

Commercial change color of logo 
on existing sign logo = 17 sf FIRE DEPT: 0 Approved 

Denied 

Proposed Project Description: 

Change color of logo on existing sign logo = 17 sf 

INSPECTION: 
Use Group 

Signature 

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

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False infomiation may invalidate a building 
permit and stop all work. 

Signatur *b ' Yjb 106 

Special Zone or Reviews 

0 Shoreland 

Permit Taken By: 

dmartin 

@ Wetland 

Date Applied For: 

03l07l2006 

~ o o d z o n e  

Subdivision 

Site Plan 

Maj M i n o r 0  M M U  

I n  

Action Approved Approved vJConditions Denied 

Signature Date 

Zoning Approval 

Zoning Appeal 

fl Variance 

[? Miscellaneous 

0 Conditional Use 

n Interpretation 

0 Approved 

n Denied 

la te :  

Historic Preservation 
Not d 4 - b L L \ b i , $ L % t  in District or Landmarl 

n Does Not Require Review 

Requires Review 

m r o v a d  oyb 
1 Approved wiConditions 

[I? Denied 

l a t e :  

CERTIFICATION 
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 



Permit No: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0367 

Date Applied For: CBL: 

03/07/2006 029 E026001 

Dept: 
Note: 

.ocation of Construction: Owner Name: 

100 MIDDLE ST 
business Name: Contractor Name: 

MIDDLE STREET OFFICE TOWE 

Burr Signs 
.essee/Buyer's Name Phone: 

Dept: 
Note: 

Owner Address: Phone: 

100 MIDDLE ST 
Contractor Address: Phone 

59 DownEast Drive Yarmouth (207) 799-1 183 
Permit Type: 

Signs - Permanent 

Dept: 
i Note: 

'roposed Use: 

Commercial change color of logo on existing sign logo = 17 sf 

PAD Status: Pending 

Proposed Project Description: 

Change color of logo on existing sign logo = 17 sf 

- ~ ~~ ~~ ~~~~ ~~ 

Zoning Status: Approved 

Reviewer: Carrie Marsh Approval Date: 04/04/2006 
OktoIssue: b! 

~~ ~~~~ ~ ~~~ ~ ~~ ~~ ~ ~ ~~~ ~~ 

Reviewer: Ann Machado Approval Date: 03/24/2006 
OktoIssue: 13] 

Building Status: Approved 
~ ~ ~~~ ~ ~~ 

Reviewer: Jeanine Bourke Approval Date: 04/06/2006 
Ok to Issue: [31 

~ Comments: 
0312012006-dmartin: Sign application sat on my desk for a week and a half waiting for Randy to come in and sign the check. He was 
called twice. 

I 

~ ~~ ~~ ~~~ ~~ 



Signage/Awning Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any property within 

the City, payment arrangements must be made before permits of any klnd are accepted. 

Total Square Footage of,,Proposed Structure 
7 '.\ /' 

Square Footage of Lot 

- 1 Owner: / tCU&M sr drrr;Cc mG Telephone: 4 Tax Assessor's Chart, Block & Lot 
Chart# Block#,f&@d# 6 
Lessee/Buyer's Name (If Applicable) 
&.f.K OFSI1A.RLU 

If the location Is currently vacant, what was prlor use: 

Approximately how long has it been vacant: 

Project description: W.%4&% COLOR OF U G - 0  kG&G Pa? &F&H &? 

Contractor's name, address & telephone: & & & 5 / -  
QM pl 

Who should w e  con tac t  when the  permit is ready: H*?Y Re 949*Z&Q "p;i 
Malting address: 

We will con tac t  you b y  phone  when the  permit Is ready, You must come In and plck u p  the permit a n d  
review the  requirements before starting a n y  work, with a Pian Revlewer. A stop work order wlll be Issued 
end a $100.00 fee if any work starts before the permit Is plcked up. PHONE: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that I am the Owner of record of the named propew, or that the owner of record authorkes the propos@ work and 
Mat I have been authorized by the owner to make thls appllcutlon as hls/her authorized agent I agree to conform to all applkxble 
laws of this jurisdiction. In addition if apermlt for work describedin this appllcatlon Is Issued, I cerWy*that the Code Ofklal's authorized 
representative shall have the authority to en permlt at any reasonable hour to enforce the provlslons of the 
codes applicable to this permit. 

This is NOT a permit, you may not commence ANY work until the 
permit is issued. 



Iskl- Signage/Awning Permit Application (0 

I-+ 96 
If you or the property owner owes real estate or personal property taxes or user charges on any 

operty within the City, payment arrangements must be made before permits of any kind are accepted. 

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

OWner: Telephone: 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: 

For H.D. signage= Total 
Fee: $ 
Awning Fee= cost of work . 
Total Fee: $ 

Total s.f. of signage x $200 
Per s.f. d u s  $30.00/$65.00 

Who should we contact when the permit is ready: 

Tenant/allocated building space frontage (feet): Length: 
Lot Frontage (feet) 

Current Specific use: 
If vacant, what was prior use: 
Proposed Use: 

Information on proposed sign(s): 

phone: 

Height 
Single Tenant or Multi Tenant Lot 

Freestanding (e.g., pole) sign? Yes - No - J Dimensions proposed: Height from grade: 
Bldg. wall sign? (attached to bldg) Yes - NO - Dimensionsproposed t , ih A -ctQ\aiLc y , s ) n q  '\.?is 

Signature of applicant: 

Proposed awning? Yes - No - Is awning backlit? Yes - No - 
H e t  of awning Length of awning Depth: 

If yes, total s.f. of panels w/communications, message, trademark or symbol: 
Is there any communication, message, trademark or symbol on it? Yes - No - 

s.f. 

Date: 

Information on existing and previously permitted s y n ( s ) :  
I 

Bldg. wall sign? (attached to bldg) Yes No - Dimensionsprepbsed. I&'% L'r 1 )  % 3 1 

Sq. ft. area of awning w/communication: 

Freestanding (e.g., pole) sign? Yes No - Dimensions pzepsed: 1 I t Bj-@/q. 
Yes - NO J 

A site sketch and building sketch showing exactly where existing and new swage is located must be provided. 
Sketches and/or pictures of proposed signage and exisang building are also required. 

Ple&tse,shbmit all of the information outlined in the SigntAwGing Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

In order to be sure the City fuuy understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For M e r  information visit us on-line a t  www.Dortlandm aine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

. . 
I 

h 

I 



1
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-
-
-
-
 

I 

I .. .- 



# 11/1/05 14:30 f727 442 7695 Brown & Brown Nancy Shr iver +Jenny 212 

op ID NS ACORD, CERTIFICATE OF LIABILITY INSURANCE THOMA-2 
D A E ( M ~ W Y Y V l  

11/01/05 

INSURERC Amerisure Insurance 1 19488 
INSURER D I 

PRODUCER 

Brown & Brown Insurance 
17757 US Highway 19  N, S t e  660 
P . O .  Box 2456 
C l e a r w a t e r  FL 33757-2456 
Phone: 727-461-6044 Fax: 727-442-1695 

INSURED 

- - . _. .. . - - - 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWlTHSTANDlNG 
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

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

INSURERS AFFORDING COVERAGE NAlC # 

INSURERA Hartford Inn. Co.  of the S . L .  38261 
INSURER B Federal  Insurance Company 20281 

UDL 
ISRD TYPE OF INSURANCE - 

m - 0 6  

GENERAL LIABILITY 

SHOULD ANY OFTHE ABOVE DESCRlBED POLICIES BE CANCELLED BEFORETHE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 
3 0  DAYSWRll7EN 1 I 

2 - 
GEN'LAGGREGATE LIMIT APPLIES PER 

LOC 
PRO- 

POLICY JECT - 
AUTOMOBILE LIABILITY 

ALL OWNED AUTOS 

SCHEDULEOAUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

EXCESSIUMBRELLA LIABILITY 

DEDUCTIBLE 

VOMERS COMPENSATION AND 
IMPLOYERS' LIAEILITY 

W PROPRlETORlPARTNEWEXECUTlM 
)FFICERIMEMBER EXCLUDED? 

yes, describe unuer 

- ;PECIAL PROWSIONS helow 

ITHER 

'TION OF OPERATIONS i LOCATIONS I VEHICLES I EXCLl 

21UUNUU9594 12 /31/04 

2 1uuNw95 9 4 i 12/31/04 

79818379 12 /31/ 04 

WC2016416 12 / 3 1/ 0 4 

I 
ONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

LIMITS 
OLICY EXPIRATION 
DATE (MMIDDNY) 

EACH OCCURRENCE B 1,000,000 
AMA 

12/31/05 kEME;iYE%%k) P 300,000 
ME0 EXP (~JQ one person) $10,000 
PERSONAL BAW INJURY d 1,000,000 
GENERAL AGGREGATE % 2 , 0 0 0 , 0 0 0  
PRODUCTS-COMPlOPAGG $ 2 . 000~000 
Emp Ben. 1 lMM/2MM t 1 COMBINED SINGLE UMlT 

12/31/05 (Ea accident) . .  
I I I 

BODILY INJURY 
[Per person) 

BODILY INJURY 
(Per accident) 

PROPERl'f DAMAGE 
(Per accidenl) 

I AUTOONLY-EAACCIDENT 1 %  I 
OTHER TWA 
AUTO ONLY 

EACHOCCURRENCE 

12 /31/05 AGGREGATE B 10,000,000 

$ 
WC STATU- O T K  

TORY LIMITS ER 

12/31/05 $500000  E L  EACHACCIDENT 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBUOATION OR LUBIUTY OF ANY KIND UPON THE INSURER. ITS AGENTS OR I Bank of America 
100 Middle St. 
Port land  ME 04101 REPRESENTATIVES. 

I 

I 
1 

ACORD 25 (2001108) Q ACORD CORPORATION 1983 



To Whom It May Concern: 
< 

q 

I, U/&/rn f .  /n5ftiJoH m.=+ #i%%&kd fl&i& owner or agent 

cyr B Of the owner for the property listed as IOU s w & /  - .  

Located at /bO #/r;)o&c - 15vm,x7 ... I (street address) 

P r n / W A ,  rn&/U&- (City-state) 

0 q/o/ (Zip code) 

Do authorize Thomas Siqn & Awning Company or their authorized 

Aqent to obtain a permit for and to install signage on the above referenced 
property. 

Date: 

& ~ 7 )  760-/6BO & ,@3 
Owners Telephone Number 

Sworn to and subscribed to before me this day of &#f 

@'rand being personally known/ identification. 

My commission expires: 


