
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 

This is to certify that TOP OF EXCHANGE, LLC Located At 8S EXCHANGE ST 

Job 10: 2011-12-2884-SIGN COL: 032- D-004-001 

has permission to install 15.5" x 13.5" wall sign 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department.r----------------------, 

Notification of inspection and written permission procured A final inspection must be completed by owner 
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a 
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occupancy is required, it must be 

Fire Prevention Office Co e Enforcement Officer / Plan Reviewer
 
THJ. RD un, P ED ON THE , -T SIDE OF II' PROPERTY
 

PE ALTY FOH. HEMOVl G THl i\RD
 



BUILDING PERMIT INSPECTION PROCEDURES
 

Please call 874-8703 or 874-8693 (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. 

Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval 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. 



Strengthening a Remarkable City, Building (/ Community for Life. IVnoJv.port!CTIldmdif/e.gov 

Director of Planning and Urban Development 

Penny St Louis 

Job 10: 201l-12-2884-SIGN Located At: 85 EXCHANGE ST CBL: 032- D-004-00J 

Conditions of Approval: 

Zoning 

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

Building 

1. Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building code. 



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

Job No: Date Applied: CBL:
 
2011-12-2884-SIGN
 12/812011 032- 0-004-00J 

Location of Construction: Owner Name: Owner Address: Phone: 
85 EXCHANGE ST TOP OF EXCHANGE LLC 42 MARKETST 

207-774-1000 
PORTLAND, ME 04101 

1-=:----:----------1------------1----- -.;--------------+--:-:-------1
Business Name: Contractor Name: Contractor Address: Phone:
 
Berman & Simmons
 Fast Signs 413 Weslern Av., South Portland, ME 04106 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
Audrc)' Fillion 207-784-3576 SIGN - PERM - Signagc - Pcrmanent 

B-3 

Past Use: Proposed Use: Cost of Work: CEO District: 

Office Same - office - install 15.5" x
 

13.5" wall sign
 Fire Dept: Inspection: 
_ Approved Use Group: 

--; Denied Type: 

.-JL N/A 

Signature: 

,
Proposed Project Description: Pedestrian Activities District (P.A.D.) 
1.5 sq ft building wall sign 

Permit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

_Shoreland _ Variance 

_ Not in Dis! or Landmark 
l. This permit application does :1Ot preclude the 

Applicant(s) from meeting applicable State and 
_Wetlands __ Miscellaneous 

Federal Ruks. _ Does not Require Review 
_ Flood Zone2. Building Permits do not include plumbing, _ Conditional Use
 

septic or electrial work.
 _ R7ires Review 
_ Subdivision _ Interpretation

3. Building permits are void if work is not started ~PProvCd 
within six (6) months of the date of issuance. _Site Plan _ Approved
 

False informatin may invalidate a building
 _ Approved w/Conditions 
_ Deniedpermit and stop all work. 

_ Maj _Min • MM Denied I 
Date: Date: L.,.1' II 

--V r\ r-.. 
CERTIFICAnON 

I hereby certifY that I am the owner of record of the named property, or lhatthe proposed work is authorized by the owner of record and that I have been authorized b 

the owner to make Ihis 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 appication is issued, I certify that the code official's authorized representative sllll1 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 



melll" II .ust h madl hefor . pcrmib rlf any kind arc acceptcd. 

!JO/j-I'd 9'1f</ 
Application 

1.1. t' IIr U"'l'r \.·har~(' 011 ..lilY 

Location/Address of Construction: ~ '5 t X L",",C'"""" IL. .='l.: rL.L~-\ ~ '-"L-\ \ '-"'C\ 

Tax Assessor's Chart, Block & Lot 

Chart# ~ Block# 1) Lot# Y; 
Owner: \ ~ ~ <:) t:: l(.~c.....r--~ ' L~ 

4~ ~~<...ct ~\ 

----:y''=' It.. ,"- r-...f"\ I;:) ~ to ~~ C'> \ 

Telephone: 

Lessee/Buyer's Name (If Applicable) 

be,£..~", C \ ~:-n.:l', 
~\......~. ,·~U~ 

L'Lv:.:. ,',:> .~ ,'f"~ t.. '0,\ D 

Contractor name, address & telephone: 

~~~, 5 \~<"'~ \\\~. C"\~ 
~ ~ 'vJ"<..~~~~ \-\ \l <.. 

';:) CVOQ."\ \." f"\ 1"\ C , '<T'l e 
o~ \0,"-

Total s.c. of signage x 52.00 
Per s. f. plus 530.00 
~or H.D. signal4c 75.00 

Fee: $_LC 1._ 9.. 0 
Awning Fee= cost of work _ 
Total Fee: $ _ 

\X!ho should we contact when the pennit IS ready: ~""",\::»:"'1..,.., ~ ) '-~ ~ phone: • \~:\. ~5'), \t> 
\ 

Tenant/allocated building space frontage (feet): Lengrh: Height _ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot _v'»O _ 

Current Specific use: \=e ~ \.. S, \"' 'Q .. ~ ..:-c 
If vacant, what was prior use: _ 

Proposed Usc: __"'~=="'-''''L..=-------------

L 

Dimensions proposed: Height from grade: _ 

Dimensions proposed: ~~ X \ b • 5 ")( I ~ -I 

aUr::>\, OlJ'1?I\JOd 
9UO!l .SLl~ 0 ... 1 lin 

Information on proposed sign(s): 
Freestancling (e.g., pole) sign;> Yes No 
Bldg. wall sign;> (attached to bldg) Yes V No 

Proposed awning? Yes __ No _'_ Is awning backlit;> Yes No 
Height of awning: Length of awrung: Depth: _ 
Is there any communication, message, trademark or symbol on it;> Yes __ No 
If yes, total s.£. of panels w/communications, message, trademark or symbol: s.f. 

InfolIDation on existing and previously permitted sign(s): '\')<::>\ <L 

Freestancling (e.g., pole) sign;> Yes No Dimensions: 
Bldg. wall sign;> (attached to bldg) Yes No Dimensions: 
i\Wning;> Yes __ No __ Sq. fe area of awning w/communication: 

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

a 

Ph:~ cubmll .ill,,!, lhe informatiull uUllin·J in he: Slgll/ A\\nill~ Appll 
'ailllr 1O II) so ma~ r '''lIlt in thl: automatic dc-nial of your permit. 

I n 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 in formation visit us on-line at w),\"'\ .portJaQ(jm~jne.j;l(w,stop by the 
Building Inspections office, room 315 City HaU or call 874-8703. 

J hereby certify that I am the Owner of record of the named properf}', or that the owner of record authonzes the proposcd work and that J have been 
authorved by the owner to make thi, application as his/her authorized agent. J agrec to conform to all applicable laws of this jurisdiction. In addition, if 
a pcrmit for work de'cribed in this applicatiol . ~ cd, J certify that the Codc Official's authorized representative shall have the authority to coter all 
arcas covered by this pcmlit at any reasooab • hour to nforce thc pro"isions of the codes applicable to thiS pcrmit 

Signature of applicant: \\ 

may not commence l\NY work until the permit is issued. 

Rev Ised I0/1 9/09 



BERN & 
SIJ\;1MO S
 
TRI, l ArTORNEYS 

Audrey J. Fillion, 
Personnel Manager 
(207) 784-3576 

;ltd lion I·· bl'rm~n~1 nlmOn'.f'11ll 

December 5, 2011 

Inspections Division 
City of Portland 
Portland City Hall 
389 Congress Street, Room 315 
Portland, ME 04101 

Re:	 Application for Sign Permit 
85 Exchange Street, Portland, Maine Property 

Dear Madam or Sir: 

Enclosed please find the Signage Permit Application for property at 85 Exchange Street in 
Portland. We have included the Certificate of Liability, letter of permission from the landlord, 
sketch plans of the existing property, photo of proposed sign, photos of existing signage, and 
details from the contractor regarding mounting. Also enclosed is our firm's check in the amount 
of $ 107.90 to cover the fees for this application. 

If you require any further information, please do not hesitate to contact me at my office. 

Very truly yours. 

Audrey J. Fillion, 
Personnel Manager 

Enclosures 

D C -7 "11 

o pt. of Building Inspections 
City of Portland Maine 

II 11'\'·11'1'1 ',)11'.-1 i"-" I j ~ l I 

PuU I ... P II \\ I It III I, rnl:Jn\UnOlllf\ ,I r"n 
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Cast Bronze Plaque
 
13.5" X 1 .5" X 1/2"
 

Background- Duranotic Bronze Leatherette
 



" .. 
, 

..
 

MOUNTING- Blind Mount 

3/16M X 21 Threaded Aluminum Studs • 

Stud is threaded into plaque and plague 
is then mounted to building using 
drilled holes and adhesive 



" .2 " • 

PROFILE
 



Top of Exchange, LtC 

42 Market Street 

Portland, ME 04101 

207-774-1000 

November 16,2011 

Re: Signage at 85 Exchange Street 

Top of Exchange, LtC has approved the sign design submitted bV Berman & Simmons and the request to 

install signage In the existing holes on the polished granite at 85 Exchange Street. We only request that 

the sign be similar in materials and colorto the existing historic plaque already installed on the building. 

Please feel free to call with any questions. 

Sincerely 

_\~ , 

p~~y A. Ci~C ;J ~ L 
Top of Exchange, LLC 



OPIO: 3A 

ACORD I 
DATE (MMIODIYY'YV) 

~ CERTIFICATE OF LIABILITY INSURANCE 12101f11 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIvelY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SI, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certfficate holder Is an ADDlTlONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WANED, subject to 
the terms and condItion. of the policy, certain policies may require an enc10lllemenL A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PROOUCER ~2t:~~CT Amanda laBelle 
TO Insurance, Inc. (ME) 
PO Bolt 406 207·775-0339 ~~."",:207-239-3661 Ir~~ No): 207-775-o33L
Portland. ME 04112-G406 

207-239-3500 

~~~: Amanda.LaBelle@TOlnsure.com
TO Insurance. Inc.
 

~m~10.: BERMA·1
 

INSURER(S) AFFOfUltHG COVERAGE NAte •
 

INSURED Bennan & Simmons, P. A.
 INSURER A; Assurance Company of America 19305 
P.O. Box 961 INSURERB'
 
Lewiston, ME 04243
 

'NSURERC; 

INSURERD: 

INSURERE: . 
INSURERF: 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POUCIES 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 WlTH RESPECT TO VVHICH 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I'~i':: lYPE OF INSURANCE I'...."" wvo !'OUCY NUMBER IIJ:ri>gr;:~% 'IMMIDOIYYYYl UMITS 

GENERAL UABIUTY EACH OCCURRENCE S 1,000,000
1 -trAlioli'iGncmtN1EO 

1,000,000A COMMERCIAL GENERAL LIABILITY X PREMISES (Ea o<:cummcel S
l-nCLAIMS-MADE 0 OCCUR ~EXP (Anyone person) $ 10,OO(
I- 

PPS31209589 04101/11 1.000,OOCI..!- Business Owners 04101/12 PERSONAl&ADV INJURY S 

I-
GENERAl AGGREGATE S 2,OOO,OOC 

~N'l AGGREGATE LIMIT APnS PER PRODUCTS  COMPIOP AGG S 2,000,000 

1POLICY fl P,~ LOC $ 

AUTOMoellE UAB1U1'Y COMBINED SINGLE LIMIT 
$

I  (Ea ac6denl) 
ANY AUTO BODilY INJURY (Per cerson) $1
ALL OWNED AUTOS BODILY INJURY (Per acadent) $ 

SCHEDULED AUTOS PROPERTY DAMAGEI  S
HIRED AUTOS (Per aCCIdent) 

I-  I- 

NON-QWNED AUTOS S 
l-

S 

UMBRELLA L1AB HOCCUR EACH OCCURRENCE $ 
I- 

EXCESS LlAB CLAIMS-MADE AGGREGATE S 

DEDUCTIBLE S -I 
RETENTION $ S 

WORKERS CDMPENSAl10N I--.JI~~TtJr¥~ I rJ:AND EMPLOYERS' LIABILITY YIN -
ANY PROPRIETORIPARTNERiEXECUTIVE D N/A ~. EACH ACCIDENT S 
OFFICERIMB.1BER EXCLUDED? 
(.....ncIlltory In HHI E.L. DISEASE  EA EMPLOYEE $ 
11 yes, descnbe under 

EL DISEASE  POLICY LIMIT $DESCRIPTION OF OPERATIONS below 

DESCRIPTlON OF OPEAAnONS I LOCATIONS I VEHICLES IAlIac" ACORD 101, A_oRllI R"",a/kS Sc..-u.. If more 'Pa"" '" required) 
Location: 85 Ex<:hange Street, Portland 

Additional Insured status applies per written contract and is subject to 
policy tenns and conditions. 

CERTIFICATE HOLDER CANCElLATION 

I 
City of Portland 
Ja9 Congraaa St 
Portland, ME 04101 

CITYPOO 
SHOULD ANY OF lllE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE E)(PIRATlON DATE THEREOF, NonCE WILL BE DEUVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTlIOflIZEO REPRESENTAnVE 
TO Insurance. Inc. 

I 
© 1988-2009 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 


