City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0938 032 HO006001
Location of Construction: Owner Name: Owner Address: Phone:
92 EXCHANGE ST MAINESCAPE PROPERTIES LLC | 217 COMMERCIAL ST
Business Name: Contractor Name: Contractor Address: Phone
New England Tent and Awning 178 Pleasant Street Brunswick 2077252322
Lessee/Buyer's Name Phone: Permit Type: Zone:
Awning, no signage 3\3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial/ "Greek Corner" "Greek Corner" Restaurant- install $107.00 $107.00 1
Restaurant awning w/ signage FIRE DEPT: ] Approved INSPECTION:
" Denied Use Group: Type:

Proposed Project Description:

"Greek Corner" Restaurant- install awning w/ signage

Signature:

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Ap proval
ldobson 06/23/2006
. . L rial Z iews Zoning A 1 Historic P ti
1. This permit application does not preclude the Special Zone or Reviews oning Appea )';gm reservation
Applicant(s) from meeting applicable State and [ Shoreland [ ] Variance [_]'Not in District or Landmark
Federal Rules.
2. Building permi[s do not include p[umbing, [ ] Wetland [_| 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 Pproved
permit and stop all work..
[ | SitePlan L Approved [ ] Approved w/Conditions
Maj [ ] MinorD MM[ ] [] Denied [ ] Denied
oK wi WL\ )-so\j h"\ r
Date: } 13 ' fel Date: Date: ARE ka)

CERTIFICATION

e

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
[ have been authorized by the owner to make this application as his authorized agent and [ 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




(,—" Yelk .- Cosne)yd

Location/Address of Construction:
A0 Exclarge at- Prtbud NE D40l
Tax Assessor's Chart, Block & Lot Owner: é’v Givaly INC Telephone:

g; B}lffk# oot | PRIKASW QUaay 617-7¢7 1006

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 %
Per s.f. plus $30.00/$63.00 52 ]

N 0}'0 @Y\a ldnd TQ“ra"o For H.D. signage= Total
Aton)

Fee: $__ 2N

Awning Fee= cost of work

178 Oleasqur st .
ue ool Total Fee: $ 1071 .
Putt 2o -"12¢8- 2 %22

Who should we contact when the permit is ready: _"Pﬁg&_@ygﬁgb_ phone: M) ‘7\\"} (00 é

/
Tenant/allocated building space frontage (feet): Length: z Height / 4’ fa}
Lot Frontage (feet) Single Tenant or Multi Tenant Lot (m\)l h 3

Curtent Specific use:
If vacant, what was prior use:

Proposed Use:

Information on proposed sign(s):

Freestanding (e.g., pole) sign? Yes _ No ___ Dimensions proposed: Height from grade:
Bldg. wall sign? (attached to bldg) Yes __ No ___ Dimensions proposed:

Proposed awning? Yes_ X No____ Is awning backli? No _X_ /= | DEPT. OF BUILDI'G I
Height of awning: _ Al £ " Length of awning: ‘qu W Depth: __ &/ CITY OF POR! TLANgPE%TIO
Is there any communication, message, trademark ot symbol on it? Yes )(_ No
If yes, total s.f. of panels w/communications, message, trademark or symbol Zé){ s.f.

i2 x4’ JUN 2 3 2006

Information on existing and previously permitted sign(s):

Freestanding (e.g., pole) sign? Yes _ No ___  Dimensions: __
Bldg. wall sign? (attachedtobldg) Yes ___ No ___ Dimensions: R E CE / VE D
Awning? Yes __ No _____ Sq. ft. area of awning w/communication:

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 tesult 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, [ 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 enfosce the provisions of the codes applicable to this permit.

Signature of appﬁcmt:*—jZ; Date: Tleeq, - Do-200f

%li’._.“
§ 15 not a permit; you may not commence ANY work until the permit is issued.

B3 eI dexcd Ccrape U ' = b

X > 33% o



City of Portland, Maine - Building or Use Permit

Permit No: Date Applied For: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0938 | 06/23/2006 032 HO006001
Location of Construction: Owner Name: Owner Address: Phone:
92 EXCHANGE ST MAINESCAPE PROPERTIES LLC | 217 COMMERCIAL ST
Business Name: Contractor Name: Contractor Address: Phone

New England Tent and Awning 178 Pleasant Street Brunswick (207) 725-2322
Lessee/Buyer's Name Phone: Permit Type:

Awning, no signage

Proposed Use:

"Greek Corner" Restaurant- install awning w/ signage

Proposed Project Description:

"Greek Corner" Restaurant- inst lawmng / signage

o €S s e "
A mw /M}W

Dept: Historical
Note:

Dept Zoning
Note:

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

Status: Approved Reviewer:

Deborah Andrews Approval Date: 07/31/2006
Ok to Issue: V|

Status: Approved with Conditions ~ Reviewer:

Ann Machado Approval Date:  07/13/2006
Ok to Issue:

Dept: Building
Note:

Status: Pending Reviewer:

Mike Nugent Approval Date:
Ok to Issue: [

Comments:

7/1/2006-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.

7/12/2006-amachado: Received fabric information by fax.
8/2/2006-mjn: NEED fastener schedule and height above sidewalk
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/7 ) (N ) (OarE: SCALE: 3
MANUFACTURE AND INSTALL: NMABRE | o/5/006| 1/4" =1
WHITE VINYL COPY FOR TWO WINDOWS AND ONE DOOR ON 2ND (sorurrons )"0 | 608 PriLPs
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DRSS TIy 1, ATh dns TACED UL NF L

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODITYYY)
6,/22/2006

SRODLCER (207) 729-3321
Riley Iasurance Agency, LLC
139 Haine Street

P. 0. Box £58

Feax (207) 728-40Z€

THIS CERTIFICATE 1S ISSUED AS A WMATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HCLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENG OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOA,

Bruaswick ME C4011 INSURERS AFFCRDING COVERAGE NAIC #
NEURED Loeer s OneBeacon Insurance 31267 B
Perley E.gowell Dba Loirses Maine Enployers' Mutual (11149
178 Pleasant Street HELRER

by .l
Bruuswick ME 04011 NPERE i |
COVERAGES

THE INSURANCE 4FFCRDED BY TRE ROLICIES DESCRIBED

THE POLIGIES OF INSLRANCE LIETED BELGY MAVE BEEN 1ISSUED T THE INSURED NAWVED ABOVE FOR THE POLICY FERICD INDICATED. NCTWITHSTANDING ANY
REQUIREMENT TERM OR CONGIT'ON OF ARY CONTRACT IR OTHER DOCUMENT WITH PESPECT O WHICH THIS CERTIFICATE MAY BE [SSUEC OR MAY PERTAR,
~EREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONGITICIRE CF SUCH POLICIES.

AGCREGATE LIMITS SHOWN MAY HAVE EEEN REDUSED 2 “AIS CLAIMS.
INSR[£DDL BOIEY EFFECTIVE[PLLICT EAP RETION
LTR INSRC TYPE OF INSURANCE POLICY NE_MBER DATE (MMIODNY) | CATE (MCD/VY) LIMETY
GENERAL LIABILITY 5 500, 0UC
P AR H 100,000
A 7/28/2005 | 7/28/2006 ; €,00C
§ 200,000
g 1.000,000
5 1,000,03C
T
AUTON OBILE LARILITY e e A
| ALTOw £ i 300.000
X | oy v 1
& al oG HEL s YMANELG 18 7/28/20CE | 7/28/2006 L
] IR
L TOHETLED T .
| T
| ks B O mbE 1»
I HPRRS b
|
T ! B
H .
¢ '
GARAGE LIARILITY ! fat L g 4
R ook Al €A i
[ POV i
EXCESS/UMBRELLA LIBILTY WE ol i)
TR PRERERRR :
—
+ i
_l SELITBLe 13
- ]
{erenes g i
R | WORNERS COMPENSATION aNG ! [
EMPLOYERS' § -
R ! e : 100,028
1812082852 2/28/72006 | 3/28/2207 B LMPLEE 100,000
€L DSLa Fohl LT E 500,002

Tent & Awning Erectior

CESCRIPTICN OF OPERATIONSL OCATIONSAEMCLESEXTLUSIONS ADDED BY EXNDORSEVIENT/SPEC AL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE UESCRIBED POLICIES BE CANCELLEC BEORE THE
EXPIRATION CATE TREREOF THRE ISSUING INSURER WILL ENCEAVOR TC MAL

CAYSE WRITEN NOT-CE TGO THE CERTIFICATE HOLDER NANED TO T-E LEFT BUT g
FAILURE TG D3 SO SHALL INPOSE NT GBLIGATION 2R LIABRLITY GF aNY wImMD JPOM THE

INSURER (TS AGENTS CR REFRESINTRTIVES,
AUTHORIZED RZPRESENTATIVE

BTN e d28 T R
ACORD 25 (2001 /08) < ACORD CORPORATION 1983
INS025 = ¢ AMS S NG TN NG (0 AL S5 1oty



WHALEBACK ASSOCIATES, LLC Lo Boxs

ROBYN PAIGE CALLOW B899-Boashoia-Averse
Peaks Island, Maine 04108
(207) 766-2957
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FROM : PARSONS FAX NO.

Jul. 12 2096 11:35aM Pt

7. OF BUILDING INSFECTION
DEPCITY OF PORTLAND, ME

JUL 12 2605

RECELED

PAGE 2
B7/11/2006 21:32 2873731406 qswu s — 0 o P
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1831 North Piurk Avesua
Gleg Ravin, NC 2721741100

Telephana (GG 336 2375211
Pax (001) 336 229-603%
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p7/11/2086 21:32 2673731408 ?‘m‘ CARICS Fax- 198720400 Ju) T R U4iZI0W UL/

- | huical Dats Sheet”
G"EWVEN T‘Tumw:: Dais: 6/16/08 | ,__J

Sunbrelii® Firesist .
100% Sokfon Dyed Acrytic _

g eTT o me e e oLl
=

Hydrostatic Test | ECC 127-1998 cm 360
| of Repcﬂancy . MI‘E:C 118-199‘7 Grada )
AATEC 222001 100 Frgmt
| T Qo) ) Boditod) Fates 100 Back
Broak Streagin ASIMDI034.95 | Lbw.of Perce 12"0" Warp
trength AS!’M'_ 34-95 Lbs. of Foroe 3 Pilling
Tabor Stiftoess ASTMD}388-9¢ Yabor Unit 120
Wyzeabeok Abrasion AST%(DWX§F92 ¢ 4“&‘09’“&“’
) & 1 40,000 Fuing
701 Buen Tom NEPAJOTastMothod | p e - Pam
California Techrdca! Bolletin #117 B 117 Pass/Fail CS 19)-83 Class I
—— Puss
Tear for Flame-Propagation of Pabsics UL 214, - Page/pas Puass
Ne. 302 Burn Toat - Mvss W0 EchevMimass | 2 Warp |

2”%—7
M‘BWT‘ AQL‘\"H’G- ~n [ .
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JUL. 12 ' 06 (THU) 11:37 COMMUNICATION No. 24 PAGE. 1







