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Please Read
Application And
Notes, If Any,
Attached

This is to certify that

CITY OF PORTLAND

CTION

Permit Number: 080160

PECITISSURD

has permission to _ _
MAR 15 ©
AT 8¢ LANGE-S 008001
provided that the person or persons e pting m 10 mply with all
of the provisions of the Statutes of : ances of 1y &t Portla d regulating

the construction, maintenance and

this department.

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

OTHER REQUIRED APPROVALS
Fire Dept.

ctures, and of the application on file in

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

Health Dept.

Appeal Board

Other

7Z\,V,/Z //7751/ s J\'//v/o,?

Department Name

Director - Building & Inspection Service§

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0160 032 HO008001
Location of Construction: Owner Name: Owner Address: Phone:
80 EXCHANGE ST MURAL ASSOCIATES PO BOX 10189 319-4368
Business Name: Contractor Name: Contractor Address: Phone
Leavitt & Parris Inc. 256 Read St. Portland 2077970100
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent B "‘%
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: - /
Commercial Restaurant Commercial Restaurant - Awning $138.00 $0.00 1
replacement FIRE DEPT: INSPECTION:
% g::::ed Use Group: ﬁ Z/ Type:j‘z
T5C 202 3

Proposed Praject Description: — ‘?
Replace awning ([Ac’""b | 6 v M\B R e Signature: Signature: 2}"/ 3//0/0 X

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

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

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Imd 02/22/2008
I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation ’Lé‘/oe'

. . . (=)
Applicant(s) from meeting applicable State and | [] Shoreland [ ] variance | Not in DRictﬁ Landmark
Federal Rules.

2. Building permits do not include plumbing, [] 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 m

permit and stop all work..

[ ] Site Plan "1 Approved [ ] Approved w/Conditions

Maj [ ] Migor[ ] MM [ || | [ Denied [ ] Denied

PN

. RNV, ™\ "—“( S0y
PERIMIT ISSUBD= 77%120 Dare Date: 7 ‘a/lf‘ :
- / l ' = .{K( 1& s p
{)/ 1 [)v '(L\/L"“)
MAR 19 2008 /

CITY OF PCITLAND cegriFicaTion

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



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 08-0160 | 02/22/2008 032 H008001
Location of Construction: Owner Name: Owner Address: Phone:
80 EXCHANGE ST MURAL ASSOCIATES PO BOX 10189 ( )319-4368
Business Name: Contractor Name: Contractor Address: Phone

Leavitt & Parris Inc. 256 Read St. Portland (207) 797-0100
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Project Description:

Proposed Use:
Replace awning with signage for "The Grill Room"

Commercial Restaurant - Awning replacement with signage for "The
Grill Room

Status: ApEroved Reviewer: Deborah Andrews Approval Date:  03/05/2008

Dept: Historic
OKk to Issue:

Note:

Status:iKp;’)ri(;&i\;{th'Concrl'i'tions Reviewer: Mé;rge Schmuckal Approval Date: 02/26/2008
Ok to Issue: VI

Dept: ‘k Zoning

Note:
1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic
District.
2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
De*pti Bullzilné ~ Status: A@&Edwnh Conditions  Reviewer: ]:i)ﬁrrﬁiMarkley o Approvaliﬁz;ié:”r 03/10/2008
Note: Ok to Issue:

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.




Signage/Awning Permit Application

pono If you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: %‘(,r g}( QL\ W Q,QJ Sl,‘

Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# ﬁl
3> H# 003 Muwad, Wssivelay | 00C

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.£. of signage x §2.00

Per s.£. plus $30.00/$65.00
Q sw\% For H.D. signage= Total

Fee: §
Awning Fee= costof work _____
TotalFee:$

Who should we contact thn the permit is ready: \JEAM / ‘A (7 SW\' 2 f c‘ %z(v 6—‘ ‘\

@ ..
Tenant/allocated building space frontage (feet): §£ s 7\ Heigh 4“ 6 ‘4

Lot Frontage (feet) Smgle Tenant uld Tenant

Current Specific use: M\«M - : ¥ .
If vacant, what was prior use: / 7 g

Proposed Use:

o Tr8ss ‘g‘;
Information on proposed sign(s): f (8 Kd
Freestanding (e.g., pole) sign? Yes No ____ Dimensidns proposed: Height from grade
Bidg. wall sign? (attached to bldg) ch)Z_ No ____  Dimensions proposed: m v $ q?” b

%}%g’ Yes 54_ No___ Tsawningbacklit? Yes ___ No X Lo
Height of awmng- Lcngth of awning: QW Depth: Q g
Is there any communication, message, trademark or symbol on it? Yes _L No __ ’
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f. e IR %

Information on existing and previously permitted sign(s): L
Freestanding (e.g., pole) sign? Yes _ No ____  Dimensions: \ \ Q&%
Bldg. wall sign? (attached to bldg) Yes No Dimensions: \ \
Awning? Yes x No ___ Sq.ft area of awning w/communication: 3 Hwe

A site sketch and building sketch showing exactly where existing and new signage is located must be p§0v1ded :
Sketches and/or pictutes of proposed signage and existing building are also required. N

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 praject, the Blanning and Develgpment Department may request
additional information ptior 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.

1 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. 1 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.

y PN

Signature of applicant: ﬂl/74 Date: J— 2/2/] O 2

Tl
This is &6t a permit; you may not commence ANY work until the permit is issued.

Ce



retardant treated (or are inherently nonflammable).

FOR
CITY

lame Regigtance

REGISTERED ISSUED BY

APPLICATION  Glen Raven Mills, Inc. Dats treated or
CONCERN No. 1831 N. Park Avenue . v manufactured
Glen Raven, NC 27217

FA-36801

(Phone) 336/227-6211 (Fax) 336/229-4039 ‘

}

This is to certify that the materials described on the reverse side hereof have been }Iame-

v

| ADDRESS |
STATE ‘
¢erﬁﬁcation is hereby made that: (Check “a” or ‘D”)
(a) The articles described on the reverse side of this Certificate have been treated with a flame-retardant
. chemical approved and reglstered by the State Fire Marshal and that the application of said chemi-

{ cal was done in conformance with the laws of the State of California and the Rules and Reguiations
| of the State Fire Marshal.

Name of chemical used Chem. Reg. No.
Method of application ‘

(5) The articles described on the reverse side hereot are made from.a flame-resistant fabric or material
registered and approved by the State Fire Marshal for such use.

. Trade name of flame-resistant fabric or material used __EB_S_unnLejjao;_ Reg. No. __FA-36801

The Flame Retardant Process Used winx Be Removed By Washing

(will or will not)

GLEN RAVEN LyLségo. ; |
Glen Raven Mills, Inc. By M ¢ ~

Name of Applicator or Production Superintendent
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®

ACORD

INSURANCE BINDER

OPID CL

DATE (MM/DD/YYYY)
11/30/2007

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

\GENCY

COMPANY

Travelers Insurance

—) BINDER

# 8160

furner Barker Insurance EFFECTIVE
53 Marginal Way, Suite 101 DATE Tive 7 DATE TIME
’ortland ME 04101 [X] am X |12:01 AM
?illiam Exley 12/01/07 12:01 PM 12/31/07 | | noon
AIC, No, Ext): 207-773-8156 ‘ wé, Noj 207-773-6647 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
'ODE: XK971 | sus cope: PER EXPIRING POLICY #  BOUND
Ny eriD: GRILROO DESCRIPTION OF OPERATIONS/VEHICLES/IPROPERTY (Including Location)
NSURED
Restaurant - Family Style
The Grill Room LLC
73 Congress St
Portland ME 04101
|
SOVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/IFORMS DEDUCTIBLE | COINS% | AMOUNT
"ROPERTY  cayses OF LOSS CONTENTS 1000 r 75000
BASIC [: BROAD E SPEC POWER PAC END 1000
EQUIP BRKDWN 1000 100000
BII W/EE
JENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY RENTE:DE PREMISES $300,000
CLAIMS MADE E OCCUR MED EXP (Any one persan) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
A{ RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMFIOPAGG | 52,000,000
\UTOMOBILE LIABILITY COMBINED SINGLE LIMIT [
:l ANY AUTO BODILY INJURY (Per person) $
ALL OWNED AUTOS » | BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE 3
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT 5
UNINSURED MOTORIST $
$
\UTO PHYSICAL DAMAGE  pepycTiBLE r__JALLVEH»CLES L;:]SCHEDULEDVEHmLES | ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL: OTHER
JARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
| AGGREGATE | $
IXCESS LIABILITY EACH OCCURRENCE $
::%UMBRELLAFORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
_Lwc STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT $
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | §
| EL. DISEASE - POLICY LIMIT | §
iPEC This will serve as coverage until the policy is produced. FEES 3
SONDITIONS/ TAXES $
SOVERAGES
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
MORTGAGEE X | ADDITIONAL INSURED
LOSS PAYEE
LOAN #

CITYOFP
City Of Portland

389 Congress Street
Portland ME 04104

AUTHORIZED REPRESENTATIVE

’7fV701»/uaz/vk tEZopéDiDLZ__

ACORD 75 (2004/09)

NOTE: INPORTANT STATE INFORMATION ON REVERSE SIDE

© ACORD CORPORATION 1993-2004



— LsP LEAVITT & PARRIS, INC. WO. " 5
(207) 797-0100 « 1-800-833-6679

JOBPHONE ORDERTAKENBY |DATE PURCHASEORDERNO. PHONE
' I-180% 319-4368
CELL# SITEPERSON CONTRACTPERSON FAX
Harding Smith 7733302

INSTALLLOCATION BILL TO — J o

The 6rill Room
ADDRESS ADDRESS

B4 Ex
oy STATE P cry 7 , STATE zr

Torrland ME.___ o040l

LOCATIONWHERE TOINSTALL

DIRECTIONS TO SITE - SPECIAL INSTRUCTIONS & MISC.

= Old NaTAShas ResTuRNT —

l—mmm_mmymgmm— Complere.

T : jfﬂs'ﬂ&f,[ DeTAIL
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DESCRIPTIONOFWORK

Foomse e

7§$6§7z
G375

JACKROD G/ ROPETRACK O EGGCRATE O LIGHTS 4" ORsg' m/
STEPLADDER ¥ EXT.LADDER D POSTPINS D) SURFACE __ _ GRAPHICS COLOR O
TAKEDOWNDAYANDDATE INSTALL DAY ANDDATE CUSTOMERPICK-UP YES
WK 1-21-08 WK 2-4p8
%FTERN NO. ’ YARDAGE COMPANY TOTALMATERIALS
38003 (* pim<on Red "oy
DATEORDERED COMPANY CONTACT PERSON ¢ TOTALLABOR
SHIPPED VIA & DATE DATE RECEIVED/YDG RECEIVED TAX
CUSTOMERNAME DATE TO
CUSTOMERSIGNATURE (/ DATE .. ( A
’ id
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January 8, 2008
To Whom It May Concern:

This letter serves to grant permission to The Grill Room, LLC to recover the existing
awning facing Tommy’s Park at the building of 82-84 Exchange St. In addition he may
hang a sign from the bulldlng on the Exchange Street side.

NNl P oL s 4 gl o

Sincerely,

Stev Parker
Mural Associates, LLC
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MEMOGENDA-

PAGE 5

X: Completed T = Transferred ©Q = Abandoned
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© 1961 Thos. J

O’Kane. Nashville. Tenn,
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