
M "POA DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read PERMIT ISSUElApplication And B ON 

Penni! NwnbMAWOY71 2010 

~Ol - 

ting this permit shall comply with a 
es of the City of Portland regulatin 
"res, and of the application on file i 

install a 3' x 2' sign for "Lisa 

PALAccr A ... , ...v~ 

Notes. If Any, 
Attached 

AT 39 EXCHANGE ST 

This is to certify that 

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

has permission to _ 

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

OTHER REQUIRED APPROVALS 

Fire Dept. __ _ 

Health Dept. _ 

Appeal Board _
 

Other . __. _
 
o..pa:l'T'l(lnt N~ 

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

,J lit 
I 

PENALTY FOR REMOVING THIS CARD
 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With thc issuance of this permit, the owner, builder or their designee is required to provide adequate 
not icc to the City of Portland Inspection Services for the following inspections. Appointments must be 
rcquested 48 to 72 hours in advance of the required inspection. The inspection date \vill need to be 
confinncd by this oftice. 

•	 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. 

•	 H the inspeetion 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 
with construction. 

~ Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

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

CBL: 032 E008001 Building Permit #: 10-0277 



1 

CBL:I'crlnil No: IDare Applied Fur:City of Portland, Maine - Building or Use Permit 
10-0277 I ()J/~::{~O I0 032 EQ08001389 Cong:rcss Street, 0-1101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Locatio" of COIISI rllel ion: 

35 EXCHANGE ST 
Busincss ;'1:1I11C: 

Lisa - Mane's Made in ivhine 

Ll'\)S~CJ Uuycr·s ~:JnH: 

Lisa Marie Ste\\Jrl 

"fllPlIscd Usc: 

On nl'r N~lInl':	 i OW'IIC.F Ad'drcss: "hone:
 

PALACO ALBERT
 4761 BROADWAY 

CO'llraClOr Nal1le: Conrractor Addrcss; Phone
 

The Sign Guys
 75 Lewsilon Road West Gardiner (207) 319-S26S 

Pcrl1lil Tvpe:I'hOllC: 

207-7'i1-IX14 Signs - Permanent 

Proposed l'rojec'l Description: 

Commercial - Retail - install a J' x 2' sign ror "Lisa - Marie's Mode inSlal1 a 3' x 2' sign for "Lisa - Mane's Mauc in Maine" 
in Maine" 

Dept: Histone Stalus: Approved wilh Conditions Reviewer: Deborah Andrews Approval Dale: OJf?;/20 II () 

Notc: Ok to Issue: v 

I)	 '" Appro\'ed with tht: undersrandlng thm no lighting will be Illstalled, Any lighting Illstallation would require historic preservation 
review and approval 

Dcpr: Lornng Stiltus: Approvcu with Conditions Rcvic\\cr: Marge SChmuckal Appro .... al DiltC: OV2~/20 10 

Note: Ok to Issue: v 

1)	 This property all the first Iloor shall remolfl a retail use Any change of lise shall require a separate permit applicarion for review 
and approval. 

Dept: Elui luing Status: Approved with ConuilJons Reviewer: Tammy MunsoLl Approval Date: 03i 3112010 

Nole: Ok to Issue: v 

I)	 Signage lnslallation to comply with Chaplers 31&:12 oflhe (Be 200J building code. 

COllllllcnts:
 

J/22/~()IO-!1les: 'i}j lised lO be Edgecomb Pottery anu Ihen was Zinnias wh,~h was 0 clothing Slorc - still retail wlrh rhi;; new lise for
 
Lisa-Marie's Made in (Vlainc fe<HLlring over 100 Moinc Artlsls ~\I)d Craftsmen.
 

3/22/2010-~g: rCL'civcd from historic as 01'03/21.110. fgg
 



Signage/Awning Permit Application 
If YOlJ ur the: pruJlcf'Y lIWm'[ OW~l; n',11 ~'~'Url' 'n fl~'rblJl1;lJ pr(.lp,·rl~· J;IXt·~ or lI~l'l d1ar~l'!o (In <ln~' 

c°rl\' wirhin LIt\: Cit}, ".I~ IIICIH .1fr-.lllgcmc>nt.. rnll!>l lit· m;lut: ht'for\' Iwnllll ....,1 any kllld :Ut' ~\n:q)lnl. 

T e!ephnne. 

Tl..I(31 ~. f ()( S!h"fl.1t-;t: x S2.1J() 

I'er , I. plus $3u.00/5<:6 on 
h)r T1.0. slf,ftar.c-= Tnr~l 

Fec' $ _ 
Awrung Fcc::: cost of 

Total Fce. S - y., 

' ,O~) -I ~QJ-qooo 

DunenSlOn< propQsed: __~ J> 
DlnleUo lor:s prop' ,,~d 

s 

Yes _~ No L 
Yes ~ ='Jo __ 

..cs.scc/Ruyer's Name (If r\ppL<;:ablc) 

L--', ~A- 'lJ'i'A.R.'l t:I.S ~ I rv 
\'v""'n N ~ ,.r. rv( . 

Mr....J" <::~\' 
:yV~ I VV\. F u'! ~ () \ 

Location/ .Address of Con~trucuon. 

Tax I\sscssor's Chan, Block & Lot 
Chart# Block#. Lot# 

o 3 'd f 00<:( 

Infocmarion on proposed sign(s): 
rn;e~r'l.ndin.g (e 1'.., pold sign? 
Bldg. w<lll slgn~ (allaehed ro bldg) 

Current Specific use: 
If vacant., what was prior use: ~ b ML C-{) k-- 'C:> I:'C' tI.~ \ <..~ if~ 
Proposed Use: 0 ......-J"Q'\} 

Proposed awning? Yes __ No L Is awrung backli[~ Yes __ No 

Height of awning: Leng(l, of awning: Depth: _ 

[5 chere any communication, message, rradcmark or symbol on it? Yes _._ No 

I f yes, ror~11 s.t. of panels wieommunieaoons. message. trademark or symbol: s.f. 

Infocmatiol1 on existing and previously permitted S111(S): 
rreesranding (e.g., pnle) sign? Yes __ Nn DimenSions: 
Bldg. w"U si:ql~) (attached to blcl1!.l Ye , __ No L DimensiQllS: 
.\\Vn1n~:' Yes __ No ~ Sq. fr. area of awni.l1.g ""/Cutmn1lrllollOn: _ 

I\ site skelch :lnd bwlding sketch shOWing cxacdy where existing and new Sl?;nage is located must be proVIded 

Sketches and/or plcrun:s of proposed sigl1:lge and existing building are :llso required. 

In order LO be sure Ihe Ctry fully understands Ihe full scope ur' rhr: prOlccr, rhe Pbnlllng, :Ind De\'dopmnll DCp'urrnenl mar request 

lIddJLlOIU! tnform~tion prior to 111<: tSSU~tlCC III a pcrn1lt For further lnformarjOI\ "/,1t \,I, on-hne ,'.( wWW-1'llrll.mUmillU'"'I.:'J.:'_. «(,P by the 
BU11dJng Inspeclions office, room 315 Cay Hall or call 874-8703. 

I hereby eerl1fy th~l I ~m the O,,'ner of reeort] or the o~meu rroperf). ur du( Ihe own~, of H·C!)".i :1IJ1!IO,,.il.<' the propose.! work ~nd tI'I3l r h:l~'c hc~n 

au(honzcd br the nwner (0 m:lke (h" ~rrllcanon ," h,,)hr.:r aurh"nz,,1! ~g~<ll. J "wee to (""fom, to ~U applrcablc- law, 'Jf (h" lun,dlcnon In Jtklmoll. If 
J pennI! for wurk Lk;;CllbeU 10 IhlS JrpUCJ[1lJO i, t"ucJ., I <.c:rl1fy ,hat the C,de ()ffioal'~ aULh'ln.l.ld <epr",cnt~ove ;;.h:tll h~"e the aU/hunry to L-rH<:r ~ll 

~(ea' covereU by lhi, renlltt at any (ea"Jnabk hour 10 lflfo£fc the pruvl~lon, of the ('oJe..< :>.rrUCd,k II) tlll< penllH. 

nm; rOU may nOI commenc.e 

SiWlal'ure of appL 



[}10 
E 

Named Insured and Address 

3?ENCER E. GRA&, 
THE CUS~OMS HOUSE 
ONE f'RONT StREET, PO BOX 37 

iTH, ME 04 

Telephone: 207-':i4)-31 ::JG00291 

BUSINESSOWNERS DECLARATIONTHE PRoVIDENCE 
The Providence Mutual Fire Insurance Company 

P.O. Box 6066
 
Providence, Rhode Island 02940-6066
 

Policy Period . 
From ToPolicy Number 

BOP 005:675 86 

In return for payment of the premium, and subject to all the terms of this policy, we agree with you to provide the 
insurance as stated in this policy. 

Described Premises: See attached schedule
 

Business Description: See attached schedule
 

PROPERTY COVERAGE LIMITS OF INSURANCE:
 

Buildings See attached schedule
 

Business Personal Property See attached schedule
 

Deductible See attached schedule
 

Optional Coverages See attached schedule
 

LIABILITY AND MEDICAL PAYMENTS: 

Except for Fire Legal Liability. each paid claim for the following coverage reduces the amount of insurance we provide 
during the applicable annual period. Please refer to paragraph D.4 of the Businessowners Liability Coverage Form. 

This policy contains aggregate limits; Refer to Section D - Liability and Medical Expenses Limits of Insurance for details. 

BUSINESS LIABILITY 

Products/Completed Operations 

All Other 

MEDICAL PAYMENTS 

FIRE LEGAL LIABILITY 

Forms .::Ind endorsements appHcabfe to all locatio 
B~O~Ol (07/02) BP0003 (Ol!06) 
gPOS?? (01/06) BPOS17 (01/06) 
BP1212 (07/02) BPOIS9 (08/08) 
~05~2 (01/08) TD02 (Ol/OA 

4B 

Limits of Insurance 

1 , 000, 000 per occurrence 

2,000,000 aggregate 

2,000,000 aggregate 

...i,000 each person 

1a0, 000 per occurrence 

ADDITIONAL PREMIUM $ 62.00
 

TOTAL POLICY PREMIUM $ 746.00
 

(01/06) BPO~17 ( 07/:32) BP0601 
(CH./o·n 8Pflles ( 07/02) BP019 
(01/09) P('o1B84 (O':!Orl BP05n 
(01/08 ) NTPTRMI (en/Del PTRMJ 

This declaration. together with the coverage form(s), common policy conditions and forms, and endorsements. if any. 
issued to form a part thereof. complete the above number policy. 

Countersigned this Day of 

Issued Date: 02/1B/2010 
fH.... '!:"M"'P'

"'1"'I""l~l:ro /"\cnc 
/ 

3)Z/)() 

D~ ..... o 1 ....... F j 



BUSINESSOWN,ERS DECLARATIONTHE PROVIDENCE Policy Number: BOP 005167506 
The Providence Mutual Fire Insurance Company
 

P,O. Box 6066
 
Providence, Rhode Island 02940-6066
 

DESCRIBED PREMISES: 

Prom Bid 
2 1 

Location Description 
EXCHANGE 6TRE~ 

PORTLAND M~ 04~Ol 

Business Description: GIE'T STORE 

PROPERTY COVERAGE LIMITS OF INSURANCE: 

BUILDINGS 

Actual Cash Value - Buildings Option (YIN) 

Automatic Increase· Building Limit (%) 

Deductible 

BUSINESS PERSONAL PROPERTY 

Deductible 

ADDITIONAL COVERAGES 

roy or F~re Following Only
 
~lj\lipment Breakdown En
 
Liabili~y and Medical EX
 
Tenants Liab Ot:her Phys D
 

Policy Interests 

11 See attached for additional Policy Interests 

Limits Premiums 

N 

8 

.5 00 

S,aOQ 52.00 

SOD 

Limits Premiums 

1. 00 
,CHI 

25.0C 
100,000 7.00 

Total Premium for this location $ 88.00 

Forrns and Endorsements applicable to this location 

Issued Date: 02/18/2010 
l:in,:)r;c.r n,:;.ot::, 



D·e'N·"C-'E'" ~ I ~~~" '1.' ,I,'LL"S-

2.	 RetaiUWholesale - Businessowne-rs Enhance-ment Endol'Sement 

a. Description or Coverage 

PMFIC RETAIL / WHOLESALE 
ENHANCEMENT 

ENHANCEMENT PM DP EE 2 

• Assumed by Contract 
Fire Dep~}'tmentService Charge Required by local ordinance • --

• Addluonal $ LOOO 
lnc,reased Cost of Construction 
OJ'dinance or Law 

Money OJ'ders and Counterfeit Paper 

• Additional $10.000 
Business Income from Dependent 
Pr'o'perties • Add.llionaJ $5.()()() 

Lock Re~lacernenl _I • $ !.OOO 
'-" 

PeJ'soflai ,Pro1perty of1' Pn~mises whil'e in 
COUI"se or t I'ansit • Addillonal $5.000 
Outdoor' Property •	 Addllional$2,500 

• AdditionaJ$15,OOO 
Accounts Receivable 
Valuable Papers and Records 

• Addi tional$5,O{lO 
Outdool' Si2US •	 $5.000 

-. 

• $IO.()()[) Inside 
Money & Seculities • $2,000 Outside 
Employee Dishonest • $5,000 

Water Backup •	 $';'000 

b.	 Endorsement 

Use Retail 01' Wholesale - Businessowners Pr"operty Enhancement 
EndoJ'sement PM BP EE 2 

c.	 Premium Detel'mination 
Flat Charge - $175 

10119/2009Businessowners (MEI	 125 



3111120 I0
 

This letter gives permission to Lisa marie's made in Maine Inc. to install a outside sign 
In 35 Exchange Street Portland Maine. 

Thank You 

7 ./ 1(· .//t'0/, /4 12/~ 

./ Joseph Palacci 



24'" X 36" x 1/2" double sided plywood sign. Painted with 4 color vinyl 
lettering and graphic. Sign will be hung by chain from existing scroll bracket 

attached to building exterior above entrance. 

... 36in .. 
rc : 

, 

~ I Made i ........ 
/',. 

J
/

Je,aturinn Over 100
 

Maine Artists anc[C~aftsme
 
, 

~ Y ....1L4............'" In<. 

~'f 3-:- ~4J 

wilS CS"rlOI",b 1c~) tr.e~occ-sS 






