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City of Portland, Maine - Building or Use Permit Application P"W‘““ NpT [ B
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 030936 | ., ., 029 K001001
Location of Construction: Owner Name: Owneg Addfess: , | Phone:
93 Commercial St Olympia Equity Investors Iv Llc 50 s - f
Business Name: Contractor Name: Contrackor Addrdsss 1+ UV | L Phone
NeoKTraft Signs 686 Main St. Lewiston 12077829654
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent ﬁ j

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Vacant Restaurant $64.00 $64.00 1

FIREDEPT: [ pnoroved |INSPECTION:

[ Denicd Use Group: / ) Typn/, 44

Proposed Project Description:
Install permanent sign Signature: Signatu

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ | Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning A PP roval
jmy 08/19/2002

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

Federal Rules.

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

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

Special Zone or Reviews Zoning Appeal
] Shoreland . ! ariance

(¢S oV
(] Wetland M
Al
[] Flood Zone

[] Subdivision

Miscellaneous
[ ] Conditional Use

(] Interpretation

Historic Preservation

[] Not in District or Landmark

yﬂlequire Review
Requires Review
E@ed

[[] Approved w/Conditions

(] site Plan ] Approved
E :@MM ] (] Denied [ Depied
Date Date: :
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



Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
Please Read
Application And -
N(;\“t);cl:\ :dnv- Permit Number: 020936

This is to certify that Olympia Equity Investors Iv

has permission to Install permanent sign

AT 93 Commercial St 029 K001001

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

epting this permit shall comply with all
inces of the City of Portland regulating .
ures, and of the application on file in

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

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

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.

Appeal Board
Other




THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED : gﬂ
Signage 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 kind are accepted.

Location/Address of Construction: .4 ComM &l 5. /5;5/4404\

Total Square Footage of Proposed Structure Square Footage of Lot .
ERLSTnd - %5’00 SE Yet i~
T, 3 1o (5T
Tax Assessor's Chart, Block & Lot Owner: DLym ﬂpa toviry o Telephone:
CharttQDq Bockk K Lottcn)|  So Momvmaws g ,z5y
Porrimp, /N6 _

Lessee/Buyer's Name (If Applicable) Applicant name, address & Total s.f. of signage l?_"’x

IS b TV EEIMET § telephone: FumeumiS€48 GJug | 1.00 pers.f. $ 34, plus

/v TE Ecell Rovre G, Fpmeondg 130000050000

IL-SLES 4 25

currentuse: VA 4~T SOD <&
if the location is currently vacant, what was prior use: N/ A — Nex A‘OU 1IN~

Approximately how long has it been vacant: / - }/ 994

Proposed use: ﬁé STAVAANST
Project description: Q&’Nb" RS KR Qé, S g AL }_{

Contractor's name, address & telephone: Nf.,O@Kva\%:(N 5. %7» -9 654 (TEP’{ b

WISTO N N ‘
Who should we contact when the permit is ready:_ M1 IG Iitiee  THs ﬂ ounsT @ BN G
Mailing dddress: I el ™
Pol i d~no, e Dl

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and a $50.00 fee if any work starts before the permit is picked up. Phone: 7) ‘? 9 «’37 (a ?

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.
DEPT. OF BUILDING INSPECTION }
kat |

I hereby certify that | am the Owner of record of the named property, or that the owner of record authgizes

have been authorized by the owner to make this application as his/her authorized agent. | agree to copforrmto all applicable Taws ofthis
jurisdiction. In addition. if a permit for work described in this application is issued, | certify that the Code Qeeldl's authorized representative
shall have the authority fo enter all areas covered by this permit at any reasonable hour to enforce the rﬂ onmelc@mﬁcable
to this permit. .

iin EETI
Signature of applicant: M W Date: { / iy
/7 v 4 T
This is NOT a permit, you may not commence ANY work until the permit is issued.

If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall




2073897383 P.B2-82

AUG-02-2082 15:34 SARGENT TYLER WEST
ACORD, CERTIFICATE OF LIABILITY INSURANCE | onsoz/aup
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER (207)989-7381 FAX (207)989-7383
Sargent,Tyler & West

100 S. Main Street

P.0. Box 188

Brewer, ME 04412-0188

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

WsuReD Erim, Inc,/OTympia EQuity Investors IV
50 Monument Sq -
Portland ME 04104

INeurERa:  CGU Insurance Company

iNGURERB:  General Star Insurance Company

INSURER G~ Hanover Insurance Company

INSURER D:

INSURER E:

1
COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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

Al l TWE TEDRAC TV 1 IOIALIS ALIPY Mo miewime 1o o e o

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE 7 ERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INSR TYPE OF INSURANCE [ POLICY NUMBER i B | OR Ao LIMITS
| GENERAL LIABILITY MR506902 10/01/2001 | 10/01/2002 | EACH OCEURRENCE $ 1000000,
X | COMMERCIAL GENERAL LIARILITY r FIRE DAMAGE (Any one firo) | $ 100000
I CLAIMS MADE OCCUR MED EXP [Any one person) | § 5000
A ] PERSONAL & ADVINJURY | § 1000000
| X Liquor Liability GENERAL AGGREGATE ] 2000000
GEN'L AGGREGATE LIM|T APPLIES PER: PRODUCTE - COMP/OP AGG | § 2000000
] poucy (1588 [ e
| AUTOMOBILE LIABILITY YMAH19545 10/01/2001 | 10/01/2002 COMBINED SNGLELMT | ¢
X | ANy auto {Ea accident) 1,000, 000
|| ALL OWNED AUTOS BODILY INJURY P
A || scrEpuLED AuToS {Por parson)
L HIRED AUTOS BOOILY INJURY R
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN Eaacc|s
ALITO ONLY: AGo| §
EXCESS LIABILITY TUG336472D 10/01/2001 | 10/01/2002 | EacH OCCURRENCE s 10,000,000
X | occur D CLAIMS MADE ABGREGATE s 10,000,000
B 5
q DEDUCTIBLE §
RETENTION § ]
WORKERS COMPENSATION AND BP5363366-04 09/01/2001 | 09/01/2002 | [Weiivse] [T
EMPLOYERS' LIABILITY B
C E.L EACH ACCIDENT s 500000,
EL. DISEASE - EA EMPLOYEH § 500000
E.L, DISEASE - POLICY LIMIT | § 500000
p°r'2§"eny Blanket Building-$9, 500,000
A rMRSOSSOZ 10/01/2001 | 10/01/2002 Blanket Contents-$750,000

City Of Portland

DESCRIPTION OF OPERATIOMSI}.OCATIOMSNEHICLEWCI:US!DNS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS . .
is named as additional insureds with repects to the Blake Building.

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER

CANCELLATION

City Of Portland
City Hall, Room 203
389 Congress St
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TG MAIL
_10__ 0AYS WRITYEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO TRE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, IT® AGENTS OR REPRESENTATIVES.

AUTHORIZED REWENTA“VE
Pl [ 5P
/m < ®ACORD CORPORATION 1888

L4

ACORD 26-$ (7/97)

TOTAL P.B2
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Neokroft Signs Inc.

Aluminum Letters with Back Lighting from Mounting Rail ~ \5@ ¥* Thick Aluminum Lefters 686 Main Street
Scale: 3/8"=1'-0" (1set) Y Painted Copper Lewiston, Maine 04240
] @ ‘ 7/ Pin Mounting to Ploished Aluminum Rail Telephone: 207.782.9654
Facsimile: 207.782.0009

http://www.neokraft.com

61 - Z 1.800.339.2258
?/g % "/ Custom Sign Fabrication

\

Except for designs supplied by the client, all ideas,
plans or arrangements indicated on this drawing
are copyrighted and owned by Neokraft Signs inc.
and shall not be reproduced, used by or disclosed
to any person, firm or corporation without written
permission of Neokraft Signs Inc.

Commercial Street Elevation

Old Port Grill
JL11243

[ PRELIMINARY |

Location: Commercial Street

Portland, Me.

Drawing No.: 1 of 1

Drown by: BK

Date: 08.01.2002
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