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Form_fOol DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
lease Read
 

App,licallon And
 BUILDING INSPJ;~llON 
NOles, If Any.
 

Artec'/:tBd
 Pemlil NlJDlber: 101386 

This is '.0 cet1lfy ttlll~ I!AbAGCJ .A.LIj~RT1I~ , ~ \ ~ - -------- ­

hilS permiSSion 10 iJ:lsral~ a~J?--5!' H3ngin~ 

AT .....;w....~1\N(j ...... __e~S'o-lull-· 1 • I .' -"celt' 632 EOO8;601 

ling this permit shall comply with aU 
of the provisi ons of t he Statutes of M es of t he City of Portland reg ulating 
the construction, maintenance and us res~ and of the appl ication on Ii Ie in 
this depa.rtmen,t. 

Apply to Public Works for slreellin A ce rllrrcale of OCCI.ipaney mus1be
 
and' grade if nature of wmk requdres
 procured by owner before this bUiilri•
 
such informalion.
 ing or p,ar1 thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fi'r·e ,Dept. 

He'llilih IDe:pt. 

Appeal Board __ 

Other _ 
tle1JMfII~"~ Nas"", I 

PENA LTV FOR REMOVING tHIS CARD 



032 -008001 

C81.: 

rhone 

Pho!1e: 

INSl'ECTlON; 

uscGrou~.~ 

SI80.00 

y 

l~lIeD:ale: 

CO'l.1 or Work: 

S124.50 

fUn: OEI"T: 

rhone: 

Propos d (Ise: 

Commercial - Retail· in.,,,taU a 40" 
x 3<1.5" Ha ing sign for "Lisa­
Marie's M de in Maini. 

PALACCTALll;RT 

The ign Guys 
Cunlry(.tor. Ime: 

(nmer NlIllle: 

l.~.'l.ue/lhf)'tr·s N:lIIlC 

I'~SI lise: 

·ommercial - RcwiJ .,. i a­
Marie's Made in Maine" 

!.ouliO!! ofCun~iru(tiO!1: 

City of Portl:md, Maine - Building or Use Permit Applkation I U'Il!;i! i'\o; 

389 COnb'TeSS Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10 1386 

A(IJon: --: I\ppr ..J pproved .... / onditions 

Hi.'IlQ i . r ~rrfllLiDn 

yu
:=J tin Di~lri.1 r I~lnc.lflHltk 

. lC. 

Van ~ e 

Zoning Approval 

h rd nd 

11/0412010 

I, This pennit applicauon doe not preclude the 
Applicant(s from meeting, pplkable Stolte and 

I' mil Tllkrn II);: 

Idobson 

Federal Rules. 

2.	 Hding pennits do not include plumbing, 
eptic or electrical work.. 

3.	 OuiJdin pemits re id if work is not Slarted 
within six 6 m nth or the date of issu nee. 
False inli rmalion m, 'invalidate a building 
ptlTnil Wld lOp' II work .. 

1'l00<I7..on.: 

PE IT S 

011 

C ndili ,1<11 so:: 

fn 1 rpJ("mlOn 

Appro d 

o	 .,J '.J RloqUlro= I( lew 

. ,"
Ikqulr R.:view 

'we lJillllll~ 

CERTlFJCAnON 

I hcreb: certifY that I am the 0\" eT 0 ree rd of the named property, or that the propo 'ed work i auth lzed b)' Ihe owner of record and that 
I have been aut.horized by !:he own r to ma e this application il.5 his authorized agent and I agree lO c nf, ml to all applicable law ohhi: 
jl i dictiun. In addition, if a pennil for w r d "cribed in the application is i \led. I certify thm the cod offi itl' authorized represel'Hmi e 
shall have the aulhority to enler all areas cover db>, such permit at any rea! ofiuble hour to enlorce the prov'j ion of the code(s) llpplic. ble to 

. tieh penni\. 

DA • 

ORK, unE	 DATI" Pi E 



CITY O,F PORTLAND, MAINE 
Department of Building Inspections 

Origina,1 Receipt 

20
 

Rooelved from 

kacalion of Wor,,< 

Cost of Construction $ _ Building Fee:__~ _ 

Parma Fee $,~ _ SIte Fee: ~__~ 

Certifica1e of Occupancy Fee: _~__~__ 

olaf; r - J 

BUilding (lL) Plumbing (I5) _ Electrical (12) _ Site Plan (U2) 

Othe. ' •. _ 

CBL;-----"-~ ~__ 

Check #:_---:__..:.....-~__ Total Collected $ • 

No work is to be started unlit permit issued., 
pr,ea,se keep original receipt fo,r your records. 

Tak'en by: _--'-~. ~-~ _ 

WHITE· Appllcant's Copy 
YELLOW - Ofli[ce Copy 
PINK· Permil Copy 



I • arr-..n~cl CIII!, mu 

Signage/Awning Permit Application 
)f r "11 OD I Prol ny l:lKi?g, uf: l'"r c harg-e. "f1' Y 

l h m:t.le I fo[(~ I c"t1nie . uf . Ily kind ace <lcceptcd. 

[ ofwotk 

C u:.l~ Lor namt=. :addrcs [del h.one:: 

T H~ '~'{SN ~'-IS 
'S LEW\\,uN ~, 
W .c, f\~1 ;...; I;: I WI. \f" Q"{~ \{, 

"1~~ - .~ \C\ -5:J~t.i 

T efl..f.1(/ allocale<! bu "lding Sp''ICC: fron ~g 

LOl Fw:u12i,1"e {fec:[ ~ _ 

Location/AclJt('· 0 Con:Ln.lc:ti n: 

Cuttt:ot Spc: .fit use: 
If, c.;mL, ",,<hat w:t~ prlO 
P["Qr-{)~c.d I.e: _ 

o 

lmc:mions pro), d: I ;lcl hr ft In g;r;ldc:: _ 
D" 1'1 ~iOfl~" 'propmc:d: "'i'-S<=S() 

Propu eda"Wlling? Ye _~ 0 L Is awn ng backlit:> ,t=s 0 __ 

H .' h of 3\lm1:og= L~!:th Wnlll': Depth: . _ 

Is [here lLnJ cotnn:lmlJc.llti 0, m'Cssa~. Lrade!nark Cl[ ~ 'm'bol il ii:? Ye N 
If Fe!. [ora] s.f. ofp ncb w,hummull (;..'\ 'f'lfl m ~a8C:. tr::Idc:toark or s)'mb I: ~.f.. 

Infonna."On 00 proposed ign (s): 
Fr!:>e5r.anding (c:.g., polt=) ,! ~ 

BId. Us..igr~ ([rached 0 bi 

,mom arloll 00' 'sting and previousl pCmllUCt.I ~j 'n(s): 
Pr«stan Ilg (c.g., pole) ~ign? Ye5 j Dlrnt:.ll. lOftS: 

Bldg. wall sign? (a 'd (bldg) t:.s -)L ]\;,0;1 __ DjmeIbio:n~: ~ >< a· 
. willng? ~s __ N.1... . & C;I, uf .\\iU­ .j~ mm1l11lC n n: --,~~_ 

A " . b:rc.h and butldi.ng ker h :;lov' g exactl wh ~ e. IS(]I"tg an C-"W si a c located 
Sere 1es IInd/(lf iCLUtes of pmpo> cl ig .age a ..J l;.:o~ri g building, rc aho flequirec. 

I.l"lu 

~d De" !opmc.nlbepaJ1I:1(ji!:l·II:--Tii1fW"' f(: ll~.:,l 
n-line at ' cr OJ • " ~r,(jf' b - the 

g..3 -' 

\ .{ 

-"," 
}= 

t, p-­ , WOI . unl1l rile p rlnir i l· .d" 
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1 
f.. .. - 4_0in- ~ 

Approx 34.5w~ x 40" x 3/4" double sJded mdo plywood sign., 
Pa inted 9raenand black with gold vi nyJ in line and accents. black vinvl shadow';:­

118 11 acrylic routed letters for w~Lisa Marie's" text 
1/8" acrylic routed lettering for w'Made In Mainell painted cream cOlor. 

Hung from 48" steel scrorl bracket mounted above doorway of buUding. 



311112010 

This lena gives ptrmi5sion 10 Lisa mwie'~ made in Maine Inc, to mmliI a outside ,ign 
In 35 Exchllnge SITeeI Portland Maine. 
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BUSINESSOWNERS DECLARATION'rH£ PROVlD£NCE 
Policy Period 

P~loy rNmbe'The providenC<'l MUl.u,,1 Fir. Insurance Corn""ny F'<t'" 
P.O Box 6066 " I 

'0' ooSlG7~ 0;Provid"",cB, Il.hoae 1.land 029'l-Q.6056 ~O!07nOO~ :6/n/nlo I 
\2,ll '.M. ,,_.l'.. ",... _,___ 

TrlllllSltCrtion 
ENDORSEMENT E!fec<;ive, 02/08/20'0 D:rec: Sill r'JU' P"yrn"r_(~ 
COV~RAGE CHMGE 

Hu""'d lnB"red and Address 

:-rSA MIllE'S ~, Hi KAINE 
PO FRQ/IT STREET 
ellTH "' O~SJO 

'I 

Agent 

S?ENCER ,. GRAY. L!..C 

'" COSTOMS HOUSE'" 
FRONT STRSE, 

BAT~, O'~] D '" " '" H 

" 
T~I.~hone Z ,,-, - q"_'1e,: oonn9, 

In leWrn lor poaymen. of the p,em;um and .ubject 10 all the lerms "I ,,,i. "",hey, we ~'ee with you to provid" lhe c 

;n,uranee a. "!>lied in this policy. 

Oucnbed Pre"'; .... : S at1eeh.<l '~~""'u'e 

Bu$;".... D...crip';cn: S "t'l~ch"d .chQdul.. 

PROPERTY COVERAGE LIMITS OF INSURANCE: 

6uil<linss See ,,,,acneo sch.o"le
 

EluSiMSS Personal PrnpeMy See aflachea .ched"l..
 

Deductible See .flachad sehadule
 

Optional Cove,aee' See .!Wehed schedule
 

LIABILITY ANO M[otCAL PAYMENTS, 

Excep, for Fira L89.1 LJabjlity .....eh p.id claim 10' the following coverage reduces the amo"n, of ,nwr."". we p'''vlde 
during the .pphOObbl" .nnu.1 pe""d. PI ,.fe, '0 pa,agraph D.4 "f the Busine""wn",. LJ'b'!Ity Cover.\l. Form 

Thi. pol"'y conuin. "9flrooeet. limin. R ' ro Sec'ion D • UabjlitY end Medical Expensas Umil. of In,ur.nc. f,,, detail, 

limit. 01 In.u,ance 

BU:;INESS LIABILITY 1,000.000 paroccurrance 
P.--.cu/Compl._ Ope,,,,;<,,,. ~,aoo, 000 .ggrog••a 
All Othe' ~.ooO,OOO aggrag.'. 

MEDICAL PAYMENTS S,OOC ....ohp...on 

FIRE LEGAL LIABILITY ~oo, oar, per occurrence 

ADDITiONAL PREMIUM 61 C:­

TOTAL POLICY PREMIUM 146.00 

BP0501 (07(021 Il~CHB :0;/00: 3~0{ l 7 :~7/Q;;: BP0601 (Ol/07) 
B~0577 (01/061 BPOS17 {01/06:' BPNlP> iO~iO') !I"~15, :07/02) BPO,93 ',07/021 
B~l212 (01/02) B~OlS~ {O"/OSI BPW\: iOliO.' IOl/07) "~OS2~ (ol/oel."""",
B~0542 (Ol{08) TD02 (Ol/OSI ElHSlS 'O'lQ~J NTP,~"l (O~/OS) NTPTHMJ (01(08) 

Tnil decla,lItion, togethe, with 'he ooverage fon"t"l(sl. CC>mm"n policy condi{,~n. and torms, and endorsemen!s. if any, 
i5sued to form a pan !he'eof. =mplete the .bove numbar pQI,cV 

--,

Dey of 
Au!ho,;zed Rep,esen 



• • 

BU$INESSQWPrlERS OECLARATION 

THE PRoViDENc£ Policy t<'.Jmber' SOP OOSlel~ 06 

N~med In'~',"'d ..Is.< "ARlE'~ OIAiJl '" "'''''11 
I A\l~I1r, 'P.N"<~ ,_ "AAY. ,~" c,c 0000'.' 

";::",,,,,,,c;""'''.Ti,:~,",.,,,.,.,,,,,Cc,',,'..;T"''';;C",~,",,'o''_''c--------~;C.,.,.,.,'~"','.,'.'"c_-------
101 02 OS R"~~l: a~£ W""lesa:e
 

DESCRIBED f"REMI:if5:
 
Policy IMer.s," 

~-
Loe.lion De.cflption 

..-...r 
See atlached lor additional POlicy Interes's 

PflOPERTY COVERAGE LIMITS OF INSUilANCE mm;um. 

BUILDINGS 

ACluel Cash Velue . Builll,ng. Option I'I.'NI 

Auto_,"c Inc,e~.e· Buildinl,l Limit {"'I 

DeduetibOe 

BUSiNESS PERSONAL PROPERTY s. 000
 

Deducllble
 

ADDITIONAL COV£RAGES 

Ter.or o. F••e Following Only !..Ou 
], 00Eqtl.ip"",nt Breal<down Endt 

~:~ility an~ Medical EXp .5 CO 
lOD,oo~Tenants Ll~ Other Phys Dmg 1_0:> 

To,"1 Premium jor lhi, loca,ion • 

Issued C~18: 02/:a/;/olO 



ct5THE PRoYIDENCEcs '1 
THE PIClJVmI2.":~MUTUAL ~-utf. INSlJll"IoiCl' CU,,"m"NY 

2.	 RetaiUWho' pie _ ~ Eobllllcelllel\l EDdonem",t 

II- ~riptieB ofCooti g 

iENHANCEMENT ... ( Service 0......., 
M..., Onlen ..... COUIIterfeit P 
lDueuecl COIl or Co.ut""dioo , 
OrdilllUl«' or LlIW 
Bu ' : 1._ r... Deprn4m1 I 

PMFlC RETAIL I WHOLESALE 
ENHANCEMENT 

PMBPEE2 

•	 Assumed bv CQnrr~"1 

Reauir";; ~'J,:,..:aJ LI.dInllll<:e• 
•	 AddlUQnal $Looo 

•	 Addll'<lOai SIIl,QuO 

A<ldmonal $5.000 
$ UXlllI •

• 

•	 Addili"naJ $5.(01) 

• AdditionaJ~2.5lX) 

• AddlTIonal$/5 O)i) 

• AddJuonali; ,oon 

• $5.000 

• $10,000 Inside I 
•	 S2.000 Outside
 

$5000
• 
•	 $5.000 

Lock .. 

b. 

t. 

,
 

Eodonl'QllrWt 

Uso; KelIIiI or Wboie:iale _BusiDeasowne... Property Eutlaneement 
End...._OI PM sr EE 1 

Pna' • Defermillltli... 
Flat Chnr];e - $175 

I
 

I
 
Perseolll Property off I'n!mi~ ..bile in 
toune of transit 
Outdoor PTo 

V+ '1eP IIDd .Records 
_~_b ReceivQle 
OUlIdMr Si 

M_ &< Securilies 
Em ee DisboPest 
Watft" u.e-JIIIp 

1011912000 


