Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
Application And v LALD .
Notes, 1t A, Permit Number: 030201

This is to certify that___ City Of Portland/Maine Ba

has permission to Move Existing awning to Ng¢

AT 96 Federal St 032 H004001

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

2pting this permit shall comply with all
ances of the City of Portland regulating
ctures, 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.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other

Department Name

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | Fermit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0201 032 H004001
Location of Construction: Owner Name: Owner Address: Phone:
96 Federal St City Of Portland 389 Congress St 874-8300
Business Name: Contractor Name: Contractor Address: Phone

Maine Bay Canvas 53 Industrial Way Portland 2078788888
Lessee/Buyer's Name Phone: Permit Type: Zope:

Signs - Permanent B

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO Distriet:
Retail/Wireless Sales Retail/Wireless Sales $65.00 $30.00 1

FIREDEPT: [ aporoved |INSPECTION;

(] Denied Use Group: /y{ Type:

«

Proposed Project Description:

Move Existing awning to New Location/New Lettering Signature: -

pd
PEDESTRIAN A ITIES DISTRICT (P.A.D.) / 7
Action: Approved [ ] Approved w/Conditions [ ] Denied

Permit Taken By: Date Applied For: ZOllillg Aﬁproval
gad 03/12/2003 P
. . . . 1 3 Z H H- > t.

1. This permit application does not preclude the Special Zone or Reviews oning Appeal istor; eservation
Applicant(s) from meeting applicable State and [] Shoreland [ ] variance ot in District or Landmark
Federal Rules.

2. Bui]ding permits do not include plumbing, [] Wettand (] Miscellaneous [] Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started | [] Flood Zone (] Conditional Use (] Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building [ ] Subdivision [ ] Interpretation [] Approved

permit and stop all work..
[] site Plan [] Approved ] Approved w/Conditions
Maj [ ] Minor[ ] MM[ ] [] Denied (] Denied ,A

%i D
Date: (.;Z-éA ~ | Date: Dale:’b i) /’37 /D Z
(s '

CERTIFICATION

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 authorized by the owner to make this 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 application is issued, I 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



03-b20(

-

THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

Sighage Appllcahon |
If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrqngemenfs must be made before permits of any kind are accepfed.

Location/Address of Construction: AS  TEA ple SH

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot - Owner:C / 1224 guu{ > Telephons:
Chart# Bloﬁ Lot# c ’ - ,0
Wy oF fortead
032 0oy ¥

Lessee/Buyer's Name (f Applicable) Applicant name, address & Total s.f. of signage% X

Trve tohin [~C telephone: ¢, ¢ ,m Him | < 1.00 per s.f. $_35 -0, plus
0or  wireless 2q9ac - q FE~pl $30.00 base fee

(4 Te~pl S / ‘_’7 5.5.7) Fee: $
Current use: _ Sad e
If the location Is currently vacant, what was prior use: £
Approximately how long has It been vacant: s

Proposed use:__ relesS Saled
Project description: Mm@ e Slﬂf\/MM%L_}O nau y Totate en

Contractor's name, address & telephone:

Who should we contact when the permit Is ready: /L/ b« ga\ﬁ Cﬂ’" vaj
Mailing address:

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

?nd a $50.00 fee if any work starts before the permit is picked up. Phone:

N Y O

C!TY OF v

IF THE REQUIRED INFORMATION [$ NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY‘
bt i il

DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE M
INFORMATION IN ORDER TO APROVE THIS PERMIT. i

i

{ hereby certify that | am the Owner of record of the named property. or that the owner of record aufhon'zes fh o) a‘g whthat |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform # vll o faws of this
Jurlsdliction. In addition, If a permit for work described In this application Is Issued, | cerlify that the Code Official’s aufhorlzed represenfaﬂve
shall have the authority to enter all areas coversed by this permit at any reasonable hour to enforce The provisions of the codes applicable

tfo this permit.
_ _ /
signature of applicant: M Date: 3/;-/ a3

Thls ls NOT a permit, you may not commence ANY work until the permlf Is issued.
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SIGN AGREEMENT

THIS AGREEMENT and written congent relating to a certsin sign proposed to be
crected on a building, Temple Street Parking Garage in Portland, Msine (the “Property™).
Pizzagalli Properties, LLC being the owner of the Premises at 28 Temple Street in
Portland, Maine hercby gives consent, subject to all conditions of sny sign permit issued
orto beissued b ' Portlend, to the erection of a certain sign owned by True to
Him, Inc. d/br;s%gg}gmﬁv« the public sidewalk or on the building from said
Premises &3 described in application at the Division of Inspection Services of Portland,
Maine for a permit to cover ezection of said sign:

WHEREAS, in consideration of the issuance of sajd permit, Pizzagalli Properties,
LLC, owner of said Premises, in event said sign shall coase to serve the purpose for
which it was erected or shall become dangerous and in event the owner of said sign shall
fail 10 remove said sign or make it permanently safe in casc the sign still serves the
purpose for which it was erected, hereby agrees for himself or itself, for his heirs, its.
successors, and his or its assigns, to completely remove said sign within ten days of
notice from said Inspector of Buildings that said sign is in such condition and of order

! from him to removs it.

WTITNESS whereof the owner of said Premises has signed this consent and
agrecment this 12* day of March, 2003,

PIZZAGALLI PROPERTIES, LLC

24T

Michael Tomkowicx, Treasurer
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CERTIFICATE OF INSURANCE

The company indicated below certifies that the insurance affaorded by the policy or palicies numbered and.
described below.is in force g5 af the effective date of tnis certiricate. Tats Certificate of Insurance

does not amend. extend. or otherwise alter the Terms and Conditions of Insurance coverage containgd in any
aaliey numharad and descrihed belpw

Pty NUmISICC all SQSesiiwse VS IVE.

CERTIFICATE HOLDER: INSURED:

{
{X] Fire Legal | Any One Fire or Explosion 3§ 250.000

Liabt 11ty I
| General Aggregate* . ... $ 4.000.000

{
I
I
|
I
[
I
| | Prod/Comp Ops Aggregate* . $ 2.000,000
1

!

|

I

i | ANY ONE PERSON ........... 3 5.000
|

|

!

|

[

TRUE TQ HIM INC TRUE TO HIM INC
25 TEMPLE ST : 25 TEMPLE ST
PORTLAND, ME 04101 PORTLAND, ME D4]01-4011
| POLICY NUMBER | POLICY | POLICY | LIMITS OF LIABILITY
TYPE OF INSURANCE | & ISSUING CO. |EFF. DATE {EXP. DATE | (*LIMITS AT INCEPTION)
LIABILITY | 51-80-327850-3001 | 10-03-02 | 10-03-03 | :
£X] Lyadbtlity and i NATIONWIOE | { | Any One Occurfence.. ... . § 2.000.000
Medical Expense | MUTuAL ]
Personal and | INSURANCE CO. | Included 1n AbOve - Any One Person or
Advertising Injury| | Organization
X) Medical Expenses |
|
I
{
|
{

{ ] Other Liability

AUTOMOBILE LIABILITY |

I
|
|
!
|
3
I
!
i
!
|
|
i
|
| [ BUSINESS AUTO
l .
I
|
I
|
I
I
!
I
[
|
|;
[
|
[
I

| Bodly Injury
| (Each Person) ... ...... H
1
[ ) Hired | Property Damage '
[ ) Non-Owned | (Each Accident) ........ 8
| Combingd Single Limit .... §
EXCESS LIABILITY | | ] | Each Occurrence .,,....... $
| | | | Prod/Como Qps/Disease
( ) Umbrells Fprm ! ( | | Aqgregate* ,... ........ s

|

J

!

|

|

|

|

|

!

|

{

I

|

|

I I J [
| ! | !
| | I i
Gwned f { | | (Each Accident) .... .. $ |
| I | |
| [ | !
| I ! |
{

|

|

|

‘ ‘ ' I

! STATUTORY LIMITS |

|

f

|

|

i

J | |
{ } workers' { | | { BODILY INJURY/ACCIDENT ... $
Compensation | | ] | Bod1ly Injury by Disease
and | ) | | EACH EMPLOYEE ..,....... s
[ ] tmployers” | ] { | Bodily Injury by Disease
L1abil1ty | | I | POLICY LIMIT ... ... .. $
| I
Should any of the above described policies be cancelled befare the DESCRIPTION QF QOPERATIONS/LOCATIONS
expiration date. the insurance company will endeavor to mat] VEHICLES/RESTRICTIONS/SPECIAL 1TEMS

written notice to the above named certificate halder. but failure to
matd such natice sha)l impose no obligation or 1iabi1tty upon the
company. 1t§ adgents, or represantatives.

Effective Date of Certificate: 10-03-2002 Authorized Representgtive: CHRIS R. DEMERS
Date Certificate Issued: 23-12-200) Countersigned at: 200 LAFAYETTE RD
ROUTE 1 PO 80X 553
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SIGNAGE PRE-APPLICATION
.‘PLEASE ANSWER ALL QUESTIONS @ g

sporess;_ A5 TE~ple S7 ZONE:
OWNER: //zzwaLL /C*fy OF. /;f%/oA
APPLICANT: Tr"uc ar /7[//\« Jnve / Wire fess ZM<

. ASSESSOR NO.

PLEASE CIRCLE APPROPRIATE ANS

SINGLE TENANTLOT?  YES o ‘MULTI-TENANT LOT?@NO

FREESTANDING SIGN? (ex. Pole Sign) YES DIMENSIONS_____ HEIGHT

MORE THAN ONE SIGN? YES @ DIMENSIONS - HEIGHT.
SIGN ATTACHED TO BLDG.? DIMENSIONS_ /7 * A" . 2 ;{l
’ MORE N ONE SIGN?  YES IMENSIONS - " 1757
AWNING: NO IS AWNING "NO. HEIGHT OFF. GHT.OFF SIDEWALK
IS THER MESSAGE, TRADEMARK OR S ONIT?
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: @ ﬁ

*#4 TENANT BLDG. FRONTAGE (IN FEET): }5 X 2 f/sz

**% REQUIRED INFORMATION

AREA FOR COMPUTATION

YOU SHALL PROVIDE:
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES

AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.

SIGNA'I'URE OF APPLICANT: % /44‘/ - DATE: %/ )«7'/ ‘33




