Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE-QE _WORK
CITY OF PORTLAND PERMIT ISSUED

Please Read
Application And
Notes, If Any,
Attached

Per%it Nymbey) [QRO% 94 2005

This is to certify that SALT OF THE EARTH IN(

has permission to install 2 4'x16' Signs 60% op

AT _9 COMMERCIAL ST

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
ces 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.

R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.

Aopeaaoars 44 L %/as

Department Name Dlredor Building & Inspection Seglices
PENALTY FOR REMOVING THIS/CARD
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4 X

City of Portland, Maine - Building or Use Permit Application | Permit No: . CBL:
389 Congress Street, 04101 Tel: (207) 874-8703,Fax: (207) 874-8716 05-0579 ,_EER MIT ISSUED No240p
Location of Construction: Owner Name: Jwner Address: Phone
9 COMMERCIAL ST SALT OF THE EARTH INC 9 COMMERCIAL ST JUN 9 4 05
Business Name: Contractor Name: Contractor Addres§:

Signs by Custom Fabrication 34 Spear Road
Lessee/Buyer's Name Phone: ermit Type: TLAN D >

Signs - Permanent

Past Use:

Proposed Use:

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

Proposed Project Description:

install 2-4'x16' Signs 60% opaque

Action:

'‘EDESTRIAN ACTIVITIES DISTRICT (P'ﬁ)

Permit Fee: Cost of Work: (CEO District:
$193.00 $193.00 | 1 |
FIREDEPT: [ arooved |INSPECTION:
. Use Group j Type:
C D d 4 . .
E enic / 5\63“
The 2o
Signature Signature: 4 ﬁ éé’}/é’f
/[ 7

(] Approved [] Approved w/Conditions [ ] Denied

Signature:

Date:

Permit Taken By:
Idobson

Date Applied For:

05/12/2005

Zoning Approval

Special Zone or Reviews

[} Shoreland

[ ] Wetland
{1 Flood Zone
(] Subdivision

[ ] Site Plan

Ma)ﬁ Minor ﬂ/l ]
e & ]—‘l 7 €/

3

Zoning Appeal

[ variance

7] Miscellaneous
[ conditional Use
[] Interpretation
|:| Approved

[ ] Denied

Jate:

Historic Preservation

[} Not in District or Landmar
[ ] Does Not Require Review
[”] Requires Review

[ ] Approved

Imed w/Conditions
[] DeniedD

date:
'l

T

CERTIFICATION

DA 2
C[le 07/

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this

jurisdiction.

In addition, if a permit for work described in the application is issued, | 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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0579 | 05/12/2005 029 N024001
_ocation of Construction: |Owner Name: Owner Address: Phone:
9 COMMERCIAL ST SALT OF THE EARTH INC 9 COMMERCIAL ST
Business Name: Contractor Name: Contractor Address: Phone

Signs by Custom Fabrication 34 Spear Road Standish (207) 642-8998
Lessee/Buyer’s Name Phone: | Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial/ install 2- 4'x16" Signs 60% opaque install 2- 4'x16' Signs 60% opaque
Dept: Historical Status: Approved with Conditions ~ Reviewer: Deborah Andrews ‘Approval Date:  06/16/2005
i Note:

Ok to Issue: []

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

Dept: Zoning Status: Approved Reviewer- Maf;g'eisrciﬁlaélalw A;;proval Date:  05/19/2005
Note: Okto Issue:

Dept: Building Status: Approved Reviewer: Jeanine Bourke ~  Approval Date:

© 06/23/2005

Note: Okto Issue: ¥
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.




Sighage/Awning Permit Application

Ifyou or the properly owner owes real estate or personal properly 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: g ~ el ST
Q_M'V_QTC:_

Total Square Footage nf‘“ P‘re posed Structure " Square Footage of Lot
| ( .
TR ('Rie ¥’fs}'\s | 7,700
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# 24 Block# & Lottt &4 JAvE Paanestey Y& S I
Lessee/Buyer's Name (If Applicable) | Applicant name, address & per s.f. plus $30.00/$65.00 '

felephone: - .| for H.D. signage = Total
S.S.«S BJ CosTom Fabvrcatinn Fee:$_ /25 tzé’

K, kO
3y spee ¥ R sTand's a‘-logd

Lbyh-€G9Y

!
Current use: (T m mave74 ( ét—’éi hes S DE

if the location is currently vacant, what was prior use:

' Approximately how long has it been vacant: \

Proposed use;

Project description: % 4;'(/[0/ 2 “ 'Nﬁbﬂrf Syt $ M (g "'OP« ol

Contractor's name, address &telephone: S,gn3 B4 cuy~o~ Fabrietisn 3v Spear Ad
sTANQISN /M T oy ofY ey -§99p

Whom should we contact when the permitis ready: John Lang’s
NS

Mailing address: 34 3peav Rd STandrisk M ofoBY

We will contact you by phone when the permitis ready. You must come in and pick up the permitand
review the requirements before starting any work, with a Plan Reviewer. A STOP WORK CRDER wlll be Issued

and a $100.00 fee If any work starts before the permitis picked up. PHONE:

IF THE REQURED INFORMATIONIS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION O F THE BUILDING/PLANNING DEPARTVENT. WE MAY REQUIRE ADDITIONAL

INFORMATIONIN ORDER TO APROVE THIS PERMIT.

Signature of applicant: %% ﬂ&,,% Date: Ké’/l{

This is NOT a permit, you may not commence ANY work untilthe
permit IS issued.




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETEALL INFORMATION

ADDRESS: _ Y9 commercial S¥ ZONE: 3
CBL:

SINGLETENANTLOT? VYES / NO MULTI TENANT LOT? YES NO__
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES l/ NO

| v

TENANT/ALLOCATEP BHILDING SPACE PRONTAGE (FEET):

Length: 96 "N

INFORMATION ON PROPOSED SIGAY
FREESTANDING (e.g., pole) SIGN? YES X
BLDG. WALL SIGN? (attached to bldg) YES l/

: ‘\}é&u‘/
DIMENSIONY PROPOSED: , -
, ljs@SPROPOSED:Z/LY\UUW
[ " ;{ (34) o F

FENSIONS: Unc /IXIb'GnJ ane Q7 ”}(/O)
' .
B (Wil = [6*

INFORMATION ON ALREADY EXISTING AND PERMIKTER

FREESTANDING (e.g., pole) SIGN? YES NO
BLDG. WALL SIGN(attached to bldg) 7 YES _- / NO
AWNING? YES NO DIMENSIONS:

, LOT FRONTAGE (FEET):

AWNING vEs NO

HEIGHT OF AWNING: LENGTH OF AWNING, DEPTH:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK ORSYMBOLONIT? YES D 7

IF YES, TOTAL S.F.OF PANELS WITH COMMUNICA TIONS/MESSAGE/TRADEMARK/SYMBOL? s.f

A SITESKETCHAND 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: s7/s/o5”
‘%&m‘&a"““—o

** %% *EOR OFFICE USE ONLY * * % * *
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MAY-1lg-2085 150 1T THE FINEST KIND 287TTTESLRE P.aL

Finest
Hoarlh &
Home

May 19. 2005
IDear John Langis,

This letter is to inform you that as the tenant of 9 Commercial St., Portland,
11 Main St., Topsham, and 1929 Lisbon 8t., Lewiston, the landlord's have
given Finest Hearth & Home permission te make any leasehold
improvements including new signs for any of their locations. The landlord
for both Portiand and Topsham is Arthur Banister and the landlord for our
Lewiston location is Raymond Manoccnio. The improvement and sign
stipulations are written into each of the perspective leases. If you have any
questions please contact me at 207-622-6040 or my cell number is

207- 807-8432.

n Ferey
Director of Opers
Finest Hearth & Ha
359 Riverside Dr.
Augusta, ME 04330

v

TOTAL PLal
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ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE MMIDOYYYYs

05/11/2005

PRODUCER (20733 /73-5101
CHM Agency, Inc

51 Main Street

P 0. Box 945

waterville ME 04903-0649

FAX (207)873-5784

TH!'S 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

NAIC #

isurec Pure Warm, Inc.
DBA.
Attn
9 Woodcrest Rd

The Finest Kind
Art Banister

Cape Eldzaheth, ME 04107

Hanover Insurance Co

22292

COVERAGES

POLICIES. AGSREGATE L

THE POLICIES CF !NSURANCE LISTED BELOVW HAVE BEEN ISSUED TO TI"‘E NSUREL NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY RECUIREMENT TCRM OR CONDITION OF ANY CONTRACT OR CTHER DOCCUMEINT WITH RESPECT TO WHICH THIS CERTIFICATE AAYY BE ISSUED OR

MAY PERTAIN THE NSUIANCE AFFORLED 8 THE POLICIES DESCRIBED HEREIN (5 SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONCITIONS OF SUCH
PAITS SHOWM MAY 4AVE EEEN REDUCED 3Y PAID CLAIMS

[

uLIC"‘ EFFECTIVE

“,_‘E,? M TVPE CF #.SURANCE BOLICY MUMBER ol °0E LE ’IC;Y E”mj?;'g* LTS
| GENERAL LIABIL Tr ! ZHF7600389 37/ 30,2004 | G7./30/2095 : 1,000,000
' ) G IS T T CHR SIS R e s T L 100, 000
A ’ l (LY A0 R I H 5 3 OOO
I I 1,000, 0C0
I 2,000,000
SEn . 2,000, 0004
—.
! FUTCMOBILE LIARILIT? |
! — o i
{ S ! ! |
H S
— ’ - ;
——I MO T RED LT I
1 I
| |
I GARAGE LIABILITY !
i |
| EXCESS'UMBRELLA LIABITY UHP75953?3I 07/30-2004 | 07/30/2005 3 5,000, 000,
.. [T i . N
Ly A | ' !
L ! 5,000,000
I |
- I E t 1
YIORKERS gomog ,
ENPLOYERS'LiAS ; |
| |
|
¥

CTHER

1
|

Froperty

i
!
DESURIPTION O~ UPERATIONS /LOCATICMS  VERCLES / EXCLUSICNS ADDEL 8 f ENDJIRSEMENT ~ SPECIAL PROV SIONS

located at 7-9 Commercial Street Portland, %t

CERTIFICATE HOLDER

CANCELLATION

City of Portland
Portlarnd, YE 04101

ELT FA LURE TO MAIL 8JC4 NOTICE SHALL IMPCSE NO DBLIGATION OR LIABILITY
| OF Afif A N0 UPON THE iNSURER 17§ AGENTS OR REFRESENTATIVES

SHCLLD ANY 3 THE ABCYE DESCRIBZD POLICIES BECANCELLED BEFORETHE
EAPIRATION CATE THEREQOF THE ISSUING INSURER WILL ENCEAVOR TO MAIL
_lQ_ DAYE WRITTEN MOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT

I- AUTH ORIZED REPRISENTATIVE

I James Sanborn

ACORD 25 (209-/08)

oha AJBAY

PACORD CORPORATION 1988



