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

Permit No: 

06-0938 

Issue Date: CBL: 

032 H006001 

Location of Construction: 

92 EXCHANGE ST 

Owner Name: 

MAINESCAPE PROPERTIES LLC 

Owner Address: 

217 COMMERCIAL ST 

Phone: 

Business Name: Contractor Name: 

New England Tent and Awning 

Contractor Address: 

178 Pleasant Street Brunswick 

Phone 

2077252322 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Awning, no signage 

Past Use: 

Commercial! "Greek Corner" 
Restaurant 

Proposed Use: 

"Greek Corner" Restaurant- install 
awning wi signage 

Permit Fee: I Cost of Work: ICEO District: 

$107.00 $107.00 1 I 
FIRE DEPT: D Approved 

D Denied 

Signature: 

INSPECTION: 

Use Group: Type: 

Signature: 

Proposed Project Description: 

"Greek Corner" Restaurant- install awning wi signage 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

ldobson I 

Date Applied For: 

06/23/2006 
Zoning Approval 

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

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

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

Zoning Appeal 

D Variance 

o Miscellaneous 

o Conditional Use 

D Interpretation 

Historic Preservation 
y,.tj

D Not in District or Landmark 

[J Does Not Require Review 

D Requires Review 

~ 
D Site Plan D Approved 

Maj D Minor D MM D D Denied 

Ol<-~'crl-\~ A.._ 
Date: )-1 '1 '~\/I~ Date: 

D Approved w/Conditions 

D Denied 

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 



__ 

Signage/Awning Permit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot Owner: b,\f4t--JC{ I' 
Chart# Block# Lot# bl7'-7-!.1 I ()()IJ?~lCtA~ \it ~~~vJ~~'~~ H 000 

Total s.f. of signage x $2.00 ~ 

Per s.f. plus $30.00/$65.00 ~ I
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: 

. '-,For HD. stgnage= Total 

Fee: $ ~ 
Awning Fee= cost of~ork __ 
TotalFee:$IO, "~ 

~C> - ~. 2 ~22.. 

Who should we contact when the permit is ready: ?'('t'J~ lit (QVf4W".:r 'i phone: "1J0){ ~ I7) 7~~ (00 b 
Tenant/aUocated building space frontage (reet): Length: "I Height /4 0
 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot _~~:::::::.,j=l='_:::::::=d-~ _
 

Current Specific use:
 

IN (. Telephone: 

If vacant, what was prior use: 
Proposed Use: _ 

_ 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes No 
Bldg. wall sign? (attached to bldg) Yes __ No __ 

Dimensions proposed: 
Dimensions proposed: _ 

Height from grade: _ 

Proposed awning? Yes --...X.-. No __ Is awning backlit? yes --;--Jt 

Height of awning: J.J g" Length of awning: 'l.\ 2· ¥L 
No ---X ~~. I .. 

. Depth: __':::::lJ--_ 
DEPT. OF BUILDING INSPECTI 

f/TY OF Pan TLAND, ME 
N 

Is there any communicatton, message, trademark or symbol on it? Yes .x- No __ I 
If yes, total s.£ of panels w/ communications, message, trademark or symbol: l'f s.f. 

IJ h)C I "1 I JUN 2 3 2006 
Information on existing and previously permitted sign(s): 

Freestanding (e.g., pole) sign? Yes 
Bldg. wall sign? .(attached to bldg) Yes 

No 
__ No 

Dimensions: 
Dimensions: 

_ 
--- ­ RECEIVED ­

Awning? Yes __ No __ Sq. ft. area ofawningw/communication: -------:~~~~~~~:...:-=~:..-..LJ 

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. 
Sketches and/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 call 874-8703. 

I hereby certify 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 the 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 work 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 ofapPlicant:~ IDate: :r~ - l-0 - L.bTJ " 

TISfiOtaI)ermit; you may not commence ANY work until the permit is issued. 

r Ig3 (Y'~ , )i h,J-. 
I ~ ~14 = 

J X \\,;1 3J tb r;.JAo~. 



Permit No: Date Applied For: CBL:City of Portland, Maine· Building or Use Permit 
06-0938 0612312006 032 H006001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name:
 Owner Address:
 Phone:
 

92 EXCHANGE ST
 MAINESCAPE PROPERTIES LLC 217 COMMERCIAL ST 

Business Name: Phone 

New England Tent and Awning 

Contractor Name: Contractor Address: 

(207) 725-2322 

LcsseelBuyer's Name 

178 Pleasant Street Brunswick 

Phone: Permit Type:
 

I Awning, no signage
 

Proposed Project Description:
 

"Greek Corner" Restaurant- install awning wi signage
 

Proposed Use: 

:e:~~e~;Ir~t-i~t~~I~ ~ 
~ /J1){)\ to\~ t/ ry(0l 

Dept: Historical Status: Approved Reviewer: Debbra~ A'ndrews Approval Date: 0713112006
 

Note: Ok to Issue: ~
 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 07/1312006
 

Note: Ok to Issue: ~
 

1) ANY exterior work requires a separate review and approval thru Historic Preservation
 

Dept: Building Status: Pending Reviewer: Mike Nugent Approval Date:
 

Note: Ok to Issue: 0
 

~ - ­

Comments:
 

7/712006-amachado: Spoke to Prakash Gyawali. Need to know what material the awning will be made out of. Inspectors will need to
 
know how it is being attached & a certficate of flamibility.
 

7/1212006-amachado: Received fabric information by fax.
 

8/212006-mjn: NEED fastener schedule and height above sidewalk
 

l 



4ft - 5 in 

MANUFACTURE AND INSTALL:
 
WHITE VINYL COPY FOR TWO WINDOWS AND ONE DOOR ON 2ND
 
SURFACE OF GLASS.
 

This design created in conjunction with this project bein!! planned for you is the exclusive property of SIGN SOlUTIONS. 1 
and cannot be copied. emibitedor ",hown to anyone out"'ide of your organizatiDl1 with con~nt of SIGN SOLUTIONS 

I ••• 
SOLUTI'ONS 

DoVE: 

6/15/06 
8CAI.£: 

1/4" = l' 
~oRDEfl NO: 

5343 
DE5lGNE'" 
BOB PHIlliPS 

DOIGNO: 
JalGREEK CORNER 
L.OCAIlON: 

90 EXCHANGE 
PORTLAND. ME 

RF\I1lllO'"_D: 
(',l COPYRIGHT ZOlIII 



i:".':" ,,1' 

~ ACORJJ.. CERTIFICATE OF LIABILITY INSURANCE ~~~;;;~~~" 
<>~Ci:R (207) 729'-3321 F/"''J, (20;) 729-40:'6 --- THIS CERl1FICATE IS ISSUED AS A r~'A:rER OF INFORMA110N--' 

. ONL'l' ~,NO CONFERS NO RIGHTS UPON THE CERTIFICATE
 
a ..ley Insur~nce Aqency, I.LC HOl.DER. THIS CERilrlCATE DOES NOT P.MEND, EXTEND OR I
 

139 tiaine street ALTE~HE COVERAGE AFFORDED BY THE POll:IES enm~, .J
 
p, 0, Box 659 I 

Ferley E. gowell Dba P.:f~,;,,, l'!a!~~~nployers ~~~j:I~~_+~_~~__._.. .__,_ 
1'78 Pleasant street ' '·I:'.i~H: " 

[BrlUlSWiCk ME ~;,~~'-~====-==±:~==----: __nj04011 __
COVERAGES 

THE POLICIES OF iNSI.,RAACE ,10;-0 eHO~'~ elEEN-;-~SU:O TO THE' ItJSUHEC ~:A,I"I::D AB~)IIE FOR THE POLICY PER:CD !Nl)~::ArED~c:nrV0'~~7G{<NY I 
REQU!R.EME~IT -ERM OR CON DiT':JN CoF ,l:.,f~Y CON1'R.ACT ::IF\ OTHER DOCGMEm WITH f~ESPECi -0 VIII·qCH THIS CERTIFIC,C.,TE" MAY BE ISSl.JEC OR M"W PER.rA,li·~, 

THE I"lSUR..o.NCt: o.l,~FCRDED BY ;1->: ;JOLl(;IES Dt'SCR'BE:: "'E:I~EIN IS SUB.JrXT ro ALL THf 'i'ERMS. EXC'.USIONS AND COI\lD!T'Ol'.lS CF SUCr-; POUGI1:'5, I 
f...GGRE'..jl.-E: LIMITS SH:JVVN MAY "'lA,'E SET::':, REDU~::i) Sv ~t..I~: Cl.A:MS, : 

II<JSR il.Oi5'1. ----------------r---'------'--.-----'-- poJi3~rnTcTRif: PCT.ICTEWRt'Fi~-··-'·-·--·,--·--·-·~---·.. ·--·'-1LTR I!~SRC -2,YP: OF INSURANCE f POL'CY Nt.M8ER • O~,"'E (MMi~0:.:1 tATE (MMI':OIV\') 'I . , i.,: Mini •.---.--:--1· 
~~'~:L:~~::IL:~:'~iit.fw.: ""'I' " I I~A'''', '>~I~I.~H ..• :: i$ 500 i C<;'': 

AI 
I 

CER1H'IfATE HOLDER ---------,------, CANCEL LA_T.....'..;;..O_N _ 

AB2VE :·,ESCRIB~;_;;:;~;;....~_;_~Cr:U.EC EE"O~c THE 1 
THE ISSUIN'.:> INSURE~ VIilLL E:,CEAVQR TO MAil I 

DAYS I,VR l'"r"N NOTCt: TO THE CFRTiF"iCt,TE HOLDER NA~ E:l TO T--E L!:FT E;UT I 
FAilURE TO D: so SHALL !f>,1?'OSE NO OBLIGATiON 'JR l.IABILITY 0" .:I Ny' ''It:Ll.iPON THE i 

I 

ACORD 25 (200'1'08) 

INS025 AMS 

{. ACORD CORPORA.110N 1983 

I,I



WHALEBACK ASSOCIATES, LLC 
ROBYN PAIGE CALLOW ao. ~ ."c8~MQid;j9FQ O"iAW& 

Peaks Island, Maine 04108 
(207) 766-2957 

~ 

10 ~ N~.([J~cJ.J<ash o/xtUq(~ U/2 1/0(o 
t=n>fvf~· Kob yY1 f· C1tJ 0LL) 

!f-0()T ~ )~ FytY/;-ffed ~ VI
 

C\ p4shrOYlabJe Q\Y1A ~k
 
rvtO nne r C)u16rd~ of' '.
 

(q 0 £~Yll ~ Q-I-n~t-..
 



FROM : PARSONS FAX NO. 
Jul. 12 2006 11:35AM Pi 

:--~,-' 
" . '" ......_."... 

DEPT. OF I3UfLDil'/G INSP[CTION
 
CITY OF PORTL~~vD, ME
 

JUL 12 2000 

87/11/2606 21:32 2e73731406 

.. :,.~'~~ 

~"....... SPREAD RATING QN 
$ F1RBSIS~ FABRIC 

~ . 

. .. ' 
"', .. ~:. ".:, .. I'~ . . 

.,'
 
Q-~ Qn;,.- ~ar.t U~ 
1"1 JWn:A ~A1aI.w . 
~ --- Io,T~t"M"I'.,.".,t\I\ 
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.."...u.u.: 41.1l1li . 
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