
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

~ i CITY OF PORTLAND ti 
~~I~IBUILDING PERMIT ~d~y~ 

I 
This is t~ certify that Located at 

FLEMINP CREEK LLC ET ALS /Burr Signs 145 COMMERCIAL ST 

PERMIT ID: 2013-00359 CBL: 029 SOO 1001 

has perm,ssion to Install 2 wall signs and one interior window banging sign 
providedithat the person or persons, finn or corporation accepting this permit shall comply with all of the 
provisioris of the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, 
maintenabce and use of the buildings and structures, and ofthe application on file in the department. 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
clsoed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 

A final inspection must be completed by owner before this 
building or part thereof is occupied. If a certificate of 
occupancy is required. it must be procured prior to 
occupancy. 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
THERE IS A PENALTY FOR REMOVING THIS CARD 

PERMIT ID: 2013-00359 Located at: 145 COMMERCIAL ST CBL: 029 SOO 1001 



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 2013-00359 02/22/2013 029 S001001 

Loeation of Constrnction: Owner Name: Owner Address: Phone: 

145 COMMERCIAL ST FLEMING CREEK LLC ETALS 150 METRO PARK 
Business Name: Contractor Name: Contractor Address: Phone 

Starbucks Burr Signs 40 A Mason Libby Road Scarborough (207) 846-7622 
Lessee/Buyer's Name Phone: Permit Type: 

Signs - Permanent 

Proposed Use: Proposed Project Description: 

Same: restaurant coffee shop Install 2 wall signs and one interior window hanging sign 

Dept: Historic i Status: Approved Reviewer: Deb Andrews Approval Date: 03/15/2013 

Note: Okto Issue: ~ 

Dept: Zoning : Status: Approved w/Conditions Reviewer: Marge Schrnuckal Approval Date: 02/28/2013 

Note: Ok to Issue: ~ 
' 

1) ANY exterior: work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

2) This permit is: being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

' 

3) This property ion the first floor shall remain a restaurant/cafe for Starbucks. Any change of use shall require a separate permit 
application for review and approval. 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call874-8703 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to 
provide adequate notice to the city of Portland Inspections Services for the following 
inspections. Appointments must be requested 48 to 72 hours in advance of the 
required inspection. The inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this 
permit!! Contact this office if you have any questions. 

• Permits expire in 6 months. If the project is not started or 
ceases for 6 months. 

• If the inspection requirements are not followed as stated below 
additional fees may be incurred due to the issuance of a "Stop 
Work Order" and subsequent release to continue. 

REQUIRED INSPECTIONS: 

fhe project cannot move to the next phase prior to the required inspection and 
~pproval to continue, REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

PERMIT ID: 2013-00359 Loc:ated at: 145 COMMERCIAL ST CBL: 029 S001001 



City of Portla.d, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 2013-Q0359 

CBL: 

029 S001001 
Loeadoa or Coastruadoa: OwaerName: Owaer Address: Phone: 

145 COMMERCIAL ST FLEMING CREEK LLC 
ETALS 

150 METRO PARK ROCHESTER, 
NY 14623 

Business Name: Coatractor Name: 

Starbucks Burr Signs 

Lessee/Buyer's Name Pltoae: 

Past Use: Propoaed Use: 

Coatractor Address: 

40 A Mason Libby Road Scarborough 
ME 04074 

Permit Type: 

Signs - Permanent 

Phone 

(207) 846-7622 

Zoae: 

B3 

restaurant coffee shop (see 2013-
00156) 

Same: restaurant coffee shop 
Permit Fee: l Cost or Work: 

$185.00 $0.00 
CEO District: 

2 

Propoaed Project Delkriptloa: 

FIRE DEPT: 0 Approved INSPECTION: 

0_9tnied 

i!1"NtA 

Use Group: Type: 

Install 2 wall signs and one interior window hanging sign Signature: ~ Signature: 

Permit Take• By: 

gg 

'

Date Applied For: 

02/22/2013 

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

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

3. Building pet$its are void if work is not started 
within six (6j months of the date of issuance. 
False infonnation may invalidate a building 
permit and stop all work .. 

PEDESTRIAN ACTIVITIES lJiSTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: 

Special Zoae or Review• 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D SitePian 

Zoning Approval 

Zoaing Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Maj D M~D MMD.4 D Denied 

oJL-c.u ~ J '-'.CiM.~~ 
Date: ~ ;;'2--~ lr 3 Date: 

CERTIFICATION 

Date: 

HI•. toritl!_reservltloa 
WL.1J......v.--

0 Not in District or Landmark 

D Does Not Require Review 

Z
R · Review 

App ed 

D Approved w/Conditions 

D Denied I 
Date: J,~ ( 7 

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 authotjzed 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 is issued, I certifY that the code official's authorized representative 
shall have the autmrity to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



w, \\ 
Signage/ Awning Permit 

' _,--;- ... 
·~~ ~""~~~~ 

Application 

Location/ Address of Construction: 

Telephone: Tax Assessqr's Chart, Block & Lot 
Chart# ! Block# Lot# 

Owner: 

Lessee/Buyer's Name (If Applicable) 

--------------. 
Contractor name, address & telephone: 

~vrr s;g ))f 

~ '-\.iP-1<.1-L 

Who should we contact when the permit is ready: ~ur-r s;,g !'>$( phone: <li {q -1 I.Z,..Z. 

, )1. f-v ..... _ \, ~'f ~A-,( 
Tenant/allojcated building space frontage (feet): Length: I ~ f . 
Lot Frontage! (feet) Single Tenant or@ Tenant o 

~.I~ 
~)?!r 

Current Specific use: _ ___;I-J..<""4.1~!11'-..------------------------- 1 r• -~~ +- b L 
If vacant, what was prior use: ~ .4---t V '\ 
Proposed Us¢: S\<..C'l!.J'-tl'J ~, 

Informatio .. on proposed sign(s): 
Freestan<ting (e.g., pole) sign? Yes No Dimensions proposed: H~ht from grade:-.-----
Bldg. wall sign? (attached to bldg) Yes .x.__ No __ Dimensions proposed{ ""2 "l.' ~ '' { 7 ") i Z. 8 "l( '1 0 ') ~ (..( l\ l3 " 

Proposed awning? Yes __ No ~ Is awning backlit? Yes __ No __ RECEIVED 
Height of awning: Length of awning: Depth: ___ _ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ FEB 2 2 2013 
If yes, total s.f. of panels w /communications, message, trademark or symbol: s.f. 

Information on existing and previously permitted sign(s): 
Freestanding (e.g., pole) sign? Yes No Dimensions: 
Bldg. walljsign? (attached to bldg) Yes No Dimensions: ___ _ 

Dept. of Building lnspe_cti-
City of portland Malllt 

Awning? Yes __ No__ Sq. ft.areaofawningw/communication: ------------

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

Please submit all of the information outlined in the Sign/ Awning Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call874-8703. 

I hereby certi~ that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by lthe owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for Jork described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

a permit; you may not commence ANY work until the permit is issued. 



02/20/2013 16:04 FAX 

LAND AND BUSINESS OWNER AUTHORIZATION AND CONSENT 

TO: 

FROM: 

RE: 

Hilton Displays, Inc. 

NAI The Dunham Group 

Starbueks #19384 
145 Comme.relal St 
Portlandt ME 04101 

I declare and afllrm that I am the Business Owner and Owner or Trustee of the real 
property (land) located at 

145 Commercial St. Portland, ME 04101 

(Street Address~ City, and State) 

And have full authority to authorize 

Hilton Displays, Inc. 

(Name of person or Company) 

and their subcontractors to submit a Permanent Sign Application for the aforementioned 
real property. I understand that sign construction is subject to Building code and 
contractor competency requirements as administered by the County Building Inspections 
Department. 

In addition. I hereby give notice to the sign permitting authority that I approve the sign 
Design Documents as submitted. 

I authorize the sign vendor, Hi1ton Displays, Inc .• under contract with Starbucks to make 
application for and secure the necessary pennit(s), remove any existing signs, install the 
new approved signs and provide wall swfaco restoration of any resulting visible wall 
damage. 

ldJ 001 

.. ~LL.~ .... 6,~,sre,.;t, ,A/t§~~,.I'A-d',v&r;-e-- -~-·-·--···---r-r.........~- .. -... ------·--·· .. ·-~-···- .. ·---··- ..... _ ........ _ .. -·-·- ..... -·-
Name (Print) Title Date / -c. .. ~- , 

...z,. -~ 



~ FLEMPOR-01 SANDERSJC 
ACORD' ~-DATE(MMIDDNYvvJ 

1 

~ _______ CERTIFICAT~ OF LIABILITY INSURANCE _L 212112013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS -

ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED 
EPRESENTA TIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement{&). 

PRODUCER i 
Willis of Northern ~ew England, Inc. 
c/o 26 Century Blvd. 
P.O. Box 305191 
Nashville, TN 37230-5191 

Fleming Portland LLC 
c/o BLC, Inc. 
42 Market Street 
Portland, ME 04101 

CONTACT 
NAME: j FAX . -~ 

---~~- (AIC, No): (888) 467-2378 :::JgN.fo Extl: (877) 945-7378 

i='~ss: r==="------------------------ ~-----
t-----· INSURER(S) AFFORDING COVERAGE f-:----'oi~IC # _ 

INSURER A: Hanover Insurance Company 22292 __ 

r!NSUR!OR B: _____ ------------·-------------i--------·---

f-'1"-'N-"'SU,_,R"'E'R"'-=C-'-:------------·--·--·---------·-f-------

INSUR"E,R~E"-':'----·-----·-------·--·--------f---·----

··----------~---·----------------·------L-"IN,S""UR,_,E"'R'-'F-':'--------------------'------
COVERAGES CERTIFICATE NUM:=Bo=E~R'=· =--=-=::-=c~:-:c-:c=-=-==:c~~=-==-=:-:=cc:-=:=R:::=EV-=:-1:-=S::-IO:=:::N=-=:-=Nc=:U~M=:=B:=:Ec=R::-· -=-:c~=-=-:c::-:··-=-==--~ 

THIS IS TO CEt~IFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE M Y BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANb CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

h......·.---· .-...,--------· ----··----·· 
1~-i': TYPE OF INSURANCE lliSR lwvo· POUCY NUMBER (,re,~~ I ~=~ UMITS ---~ 

GENERAL UABJUTY EACH OCCURRENCE f ~~= 1,000,000 
A ~PMMERCV\L GENERAL LIABILITY x ZDP 9393591 01 1112312o12 11/2312013 ~~lS~s(E~~r::'ence -~----- 1oo,ooo_ 

CLAIM6-MADE 00 OCCUR MED EXP ()>,ny one person) $ ----~,000 
PERSONAL & ADV INJURY $ 1,000,000 

----~----·------ t-----···· ·--- . ··-
~ENERAL AG~REGATE ---t-!-- 2,000,000 

~'L AGGRE~E LIMIT ~PPLI_~S PER: . PRODUCTS- COMPIOP AGG_~--- ~~00,0~_() 
f----ti_..L IPOLICY I I I ~f2-r [X J LOC +--- $ 

~TOMOBILE LIABILITY lf=~~~~~I)SINGLE LIMI~- _$ _____ 1,000,000 
ZDP 9393591 01 11/23/2012 11/23/2013 BODILY INJURY (Per person) $ 

------·----/--------·--·--· 
BODILY INJURY (Per acci_de_nl_:.) ,_$ _______ _ 

tP'tW'f~t;b~~W'':_ __ s __ ~--~·---

A 1--- ANY AUTO ~ 
ALL OWNED SCHEDULED 

1--- AUTOS 1--- ~~1<?8WNED 
~ HIRED AUTOS 1-!_ AUTOS 

$ 
f----t-+------L-,1---,~ ----·+---f---+-·--·-~---------~-t-------

f-'- UMBRELLA LIAS u OCCUR ~CH OCCURRENCE __ -!-'-$-----------
-----·+----------j-------

1-- EXCESS LIAS __ j__j CLAIM&-MAQJ: ~G_R_EG_ATE -~---~-~--------· 
OED I I RETENTION$ $ 

f----{-.L':'"""--L--+-'-""='-''""-"'-'-=-------+--·-+---1----------------+------+---·---+-,-;-;:""''""',.,..--,---,~;-/-'=--------
WORKERSCO....,ENSATION I WCSTATU-, I lOTH-
AND EMPLOYERS' UABIUTY yIN 1--- TORY LIMITS ER ~--------·-
ANY PROPRIET<)R/PARTNERIEXECUTIVE D E-::-.L-::.. _.,.EA .. ~C"C"H_..A_:::C::-Cc:-:ID..,E ... NT.__ __ +_::.S _________ _ 
OFFICERIMEMB.,R EXCLUDED? N I A 
(Mandatory In NJ!) - r-E.L Dll:)EASE- EA EMPL()'I'§:y ____________ _ 
If yes, describe Ullder 

f- _DESCRIPTION OF OPERATIONS below ------·-- ---·----j------f-'E_.L_._D_IS __ EA~S_f::- POLICY L_11.41!_ $ ·-----

f----L--------------------'----.1..---L------------~----~-------~------------ ---·-- ---·· 
DESCRIPTION OF OPBRATIONS I LOCATIONS I VEHICLES (Atlach ACORD 101, Additional Remart<s Schedule, If more space Is required) 
City of Portland Is Included as an Additional Insured as respects to General Liability. 

-------·--------------~-----------------~-------~--··----------··--·----·-----------

CERTIFICATE H()LDER ···---- CANCELLATIOL 

City of Portland 
389 Congress St 
1Portland, ME 04101 __ _ 

ACORD 25 (2010/05) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

!---------------------------------
AUTHORIZED REPRESENTATIVE 

tkldJ#~ 
© 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



s 

ITO 13159; 

;TALL IMTH BACKER 

IENS10N$: 22' -8"W x 

ALLQWED SIGNAGE RQMTS: 
COMMERCIAL STREET FACADE: 
ALLOWED S1GNAGE: 66 SF 
PROPOSED S1GNAGE: 49 SF 

MAX AREA BUILDING S1GNAGE ALLOWED: 
2 SOFT PER TENANT BUILOfNG FRONTAGE 
"NOTE: HISTORIC OVERRULES ZONING 

Interior 3rd Floor $ 
-- -25'-4" 

PRQPOSED SIGNAGE: 
Starbuckl '1\A:Jrdmari<-10: 11453 (Qty: 1) 

Area: 45.33 SF (Back lllumlnallld lnHne) 
Height 16in (VIA:Jrdmarl<); 2<4in (-P-) 
•Nola: Atea includes Backer Panel 

~Logo Disk- 10: X0088 (Qty: 1) 
Atea: 3.14 SF (Exl8malty lluminated) 
Height 2<4in 

lnlarior Logo Disk- 10: 13157 (Qty: 2) 
Atea: 3.14 SF (Internally Illuminated) 
Height 241n 

Proposed~ Total Area: 48.47 SF 
(Excludes lnlarior Logo Oiskl; 
Including lnlar1or Logo Dilks: 54.75 SF) 
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