


Location of Construction: 

9 COMMERCIAL ST 
Business Name: 

LesseelBuyer's Name 

Owner Name: 

SALT OF THE EARTH INC 
Contractor Name: 

Signs by Custom Fabrication 
Phone: 

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

Permit Fee: I Cost of Work: (CEO District: l ~ a s t  use: 

Commercial/ install 2 4'x16' Signs 
60% opaque 

Proposed Use: 

I Proposed Project Description: 

Permit Taken By: 

ldobson 

install 2~4~x16 '  Signs 60% opaque 

Date Applied For: 

051 12/2005 

UseGroup 

Signature 
'EDESTRIAN ACTIVITIES DIST 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

n Shoreland 

9 Wetland 

LT ~loodzone 

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

Variance 

9 Miscellaneous 

Conditional Use 

0 Interpretation 

Approved 

0 Denied 

late: 

Historic Preservation 

u Not in District or Landmar 

n Does Not Require Review 

n Requires Review 

u Approved 

Approved w/Conditions 

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: Date Applied For: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
,ocation of Construction: Owner Name: Owner Address: 

05-0579 05/12/2005 
CBL: 

029 NO24001 

Phone: 

9 COMMERCIAL ST 
Business Name: Contractor Name: Contractor Address: 

SALT OF THE EARTH INC 9 COMMERCIAL ST 

I Signs - Permanent 
Proposed Use: Proposed Project Description: 

Commercial/ install 2- 4'x16' Signs 60% opaque 

Phone 

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

Dept: Historical Status: Approved with Conditions Reviewer: Deborah Andrews Approval Date: 06/16/2005 
I Note: Ok toIssue: 

' 1) * Approval based on revised proposal, dated 6/15/05, Each sign shall measure 24" x 13'. Slgn on front facade to be centered 
vertically within upper wood panel. 

Signs by Custom Fabrication 34 Spear Road Standish 

Dept: Zoning Status: Approved 

(207) 642-8998 

Note: 

Lessee/Buyer's Name 

~ 

Dept: Building Status: Approved 

Phone: Permit Type: 

- 

Reviewer- MargeSchmuckal ~ Approval Date: 0511 91205 
Okto Issue: b! 

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

Reviewer: Jeanine Bourke Approval Date: 06/23/2005 

~ Note: 
1 1) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 
I 

Okto Issue: a 



. .  

Tax Assessor's Chart, Block 8, Lot 
Chart# 3q  Block# Lot# aq 

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

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

Owner: Telephone: 
&t- mcr5\1 \~prc+  "7 73- - 20-l' 

Location/Address of Construction: 4 c3 yn. ,,,, r,, c, 4 1 z~ 
I 

Signature of applicant: 

Total Square Footage of Pr posed Structure 
T d b  4 ' % l b  #,-{nx 

Square Footage of Lot 
I d* \  e 

Date: 5/3/.( 

Approximately how long has it been vacant: 

Proposed use: 
Project description: q k d  Y , , <  5 

.I I f 

Contractor's name, address &telephone: S , ~ , , B  $ 3  cus~o+. rqbr: C Q ' + , ~  Y\ 3 9  J p e w  Ad 

Whom should we contact when the permit is ready: xhf i  
Mailing address: 3U 3 pen v P d S 

S ~ r C d l S ~  1- r U Y O G L '  6y3 - g l v g  
n -Y 

, /-z p D4L) 2 
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 $100.00 fee If any work starts before the permit Is picked up. PHONE: 

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

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



SIGNAGEIAWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

ADDRESS: t k m ~ e ~  ca - I  3Y ZONE: 633 

SINGLETENANTLOT? YES / NO MULTI TENANT LOT? YES NO ___ 

CBL: 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES I/ NO 

TENANT/ALLOCA SPACE PRONTAGE (FEET): 

FREESTANDING (e.g., pole) SIGN? 

INFORMATION ON ALREADY EXISTING AND PE 

DIMENSIONS: AWNING? YES NO - 
, LOT FRONTAGE (FEET): 

AWNING YES 

HEIGHT OF AWNING: LENGTH OF AWNING. 

IS THEW ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO- 

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARWSYMBOL? s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED 
SIGNAGE ARE ALSO REQUIRED. 

SIGNATURE OF APPLICANT: DATE: J'h/./ 
u 

* * * * *FOR OFFICE USE ONLY * * * * * 

I 
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May 19.2005 

[>ear John Langis, 

This letter is to inform yau that as ihe tenant of 9 Commercial St., Portland, 
1 1  Main St., Topsham, and 1929 Lisbon St., Lewiston, the landlord's have 
b oiveti Finest Hearth & Home perrnissiuri io make any leasehold 
improvements including new signs for ar.y of their locations. The landlord 
for both Partiand and Topsham is Aflhur Banister and the landlord for our 
Lewistnn location is Raymond hfaiiocchio. The improvement and sign 
stipulations are written into each ofthe perspective leases. If you have any 
questions please contact or my cell number is 
207- 807-8432. 

Director of 
Finest Hearth & 
359 Riverside Dr. 
Augusta, ME 04330 

'OTAL P.81 



1 mb, CERTIFICATE OF LIABILITY INSURANCE DATE .MM/03'YWYI 1 05/11/2005 
FAX (207)873-5784 ' P R ~ J C E R  ( 207 8 7 3 - 5 1@1 

CHM Agency, Iiic 
51 Main St ree t  
P 0. Box 649 I . M a t e r w l l e  W €  04903-0649 

DBA. ?e Firest Kind 
Attn A r t  Banister 
9 Woodcrest Rcl 

- 'L 

"4SUKANCE .ISTED BELOlll HA\IE BEEN ISSUED TO W E  NSclREC Nc\MED ABOVE FOR THE POLICY PERIOD ItJDlC?ED 
kW ?Etl ' lPEhlEN i TYRU OR COf4i)lTlOlu OFAYYCONTFACTOR C'HEil D C t l ~ r l E L ~ Y t I - H  FESPECT-OL'JHICY 'HIS CERTIFICATE STAf BE ISSUED OR 
fMY ?ERTAI\1 WE KSJi4hCEAFF3RCEE 3'f'THE POLICIES LESCRICEI) HE3E'N I2  SUBJECTTOALL-HETER~~S EXCLUSONSANC COYEITIJNSOF SLCH 
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bPELAL P W V  SlOtlS 

'roperr) located a t  7 - 3  Comnerc-ia7 Street Portland, Pi? 

CANCELLATION 
j S K C L L ?  ANY 3' THE PBCbE DESCRIBEDPULICIES BE CANCELLE3 BEFORE THE 1 
I iXPIR4TIOI.I CfiTE TbEREOF THE ISSUIWGINSURERWLLENCEPVORTO MAIL 

1'3 DPE mi-rw NOTICE -0 THE CERTIFICATE HOLDER UAMED TO -HE LEFT 

I 
ELT FA AFE m NniL SJY w T i c €  SHA-L IYPCSE NO OGLICA-IOY OR LIABILITY 

C i t y  o f  Portland 
por t l aEd ,  YE C 3 P G l  I OF A i l l  4 > L  UPON THEINSURER I T S  13EYTSORREUPESENrPTIVES 

AUTt 9)PI ICD FIE?R~SSfSICTIv'E 


