
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 CTION 
Notes, If Any,
 

Attached
 Pennit Number: 080160 

This Is to certify that_-t¥H~\-b-i~~iA-J~~ 

has permission to ------;------,I~~~~I;-----
C r', 

'" .­
AT -*H-~b*~crJ:7-,~--------

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other --=------=----:-:-:-- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Issue Date: Permit No: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0160 032 H008001 

Owner Name: Owner Address:Location or Construction: Phone:
 

80 EXCHANGE ST
 MURAL ASSOCIATES PO BOX 10189 319-4368 

Business Name: Contractor Name: Contractor Address: Phone 

Leavitt & Parris Inc. 2077970100 

Lessee/Buyer's Name 

256 Read St. Portland 
Phone: Permit Type: 

Signs - Pennanent I 
Past Use: Proposed Use: Permit Fee: ICost or Work: ICEO District: 

Commercial Restaurant $138.00 $0.00 I 
replacement 
Commercial Restaurant - Awning 

FIRE DEPT: D Approved INSPECTIO~: 

Use Group: It 2.--.. Type:5P
D Denied 

Propo,.d Project De,eriptioo:. ~ . '1': ---t:-\ 
Replace awning (fAG"'() \ 6."' .....J5 ?"/ Signature: Signature: ?r-- 3/ro/0 ~ 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: Date Applied For: Zoning Approval 
lmd ! 02/22/2008
 

Special Zone or Reviews
 Zoning Appeal Hir~e ~,ervatio~ 11-/' ~t, 
Applicant(s) from meeting applicable State and 

1. This pennit application does not preclude the 
D Not in Di~i~t~ La:Jrnark 

Federal Rules. 
D Shoreland D Variance 

D Does Not Require Review 

septic or electrical work. 

D MiscellaneousD Wetland2. Building pennits do not include plumbing, 

D Requires Review
 

within six (6) months of the date of issuance.
 
False infonnation may invalidate a building
 

D Conditional Use D Flood Zone 3. Building pennits are void if work is not started 

D Subdivision D Interpretation ~ 
pennit and stop all work.. 

D Approved w/Conditions D Site Plan o Approved 

MAR 1 9 2008 

CITY OF PC:~:TLAND CE]~TIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner ofrecord and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

08-0160 

Date Applied For: 

02/22/2008 

CBL: 

032 H008001 

Location of Construction: 

80 EXCHANGE ST 

Owner Name: 

MURAL ASSOCIATES 

Owner Address: 

PO BOX 10189 

Phone: 

( ) 319-4368 

Business Name: Contractor Name: 

Leavitt & Parris Inc. 

Contractor Address: 

256 Read St. Portland 

Phone 

(207) 797-0100 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Pennanent 

Proposed Use: 

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

Proposed Project Description: 

Replace awning with signage for "The Grill Room" 

Dept: Historic 

Note: 

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

Ok to Issue: ~ 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 02/26/2008 

Ok to Issue: ~ 

1) ANY exterior work requires a separate review and approval thm Historic Preservation. This property is located within an Historic 
District. 

2) This pennit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Approval Date: 03/1 0/2008 

Ok to Issue: ~ 

Reviewer: Tom Markley Status: Approved with Conditions Dept: Building 

Note: 

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

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



Signage/Awning Permit Application 

Location/Address of Construction: 

Owner: Telephone: 
Chart# Block# Lot# 
Tax Assessor's Chart, Block & Lot 

r(\~ ~S~J~ \' ~ I ~(;G3d- tT O(JZ 
Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For HD. signage= Total 
Fee: $ _ 

Awning Fee= cost of work __ 
Total Fee: $ _ 

Contractor name, address & telephone: 

Who should we contact when the pennit is ready: R.l) I ~ 5"'"'t\\ _ :-=1tt~-~~-~ 

r;:;:~:;(;::~ building space frontage (feet ~ingl~n~~ 'Z-l;ie~~f)', 
Current Specific use: .
 
If vacant, what was prior use: I 7 ['
 
Proposed Use: i '77' a ./ I - 3 I:;
 

fA ~ a i ( _'\,/ \, -:: I ~ 1- 0 •s:: 10 I ~ 
Information on proposed sign(s): -, ~ U ¥J c::;..{
 

Freestanding (e.g., pole) sign? Yes No __ Dimensdos"proposed: 'A H.eight from grade: _J'D......L--=--__
 
Bldg. wall sign? (attached to bldg) Ye~ No __ Dimensions proposed: n 4;" y: ~ ~ 11 t ~
 " ';.\ 

~~g?Yes \.It No __ Is awning backlit? Yes __ No -'!'1- I I ~ 1\ -,Y 
Height of awning: 1 \ "'(t' Length of awning: 2' to~ Depth: ~ --' ';~\ 
Is there any commurtcation, message, trademark or symbol on it? Yes Oi- No __ \ 
Ifyes, total s.£ of panels w/ communications, message, trademark or symbol: s.f. \ \ 

Information on existing and previously permitted sign(s): '\' ~ / 1- 1- 'j)l \ \ 
Freestanding (e.g., pole) sign? Yes No Dimensions: \ \ ~\.'O"" \ 
Bldg. wall sign?~ttached to bldg) Yes __ No __ Dimensions: \ \\, /" 
Awning? Yes ' No __ Sq. ft. area of awning w/communication: >A14'e \ 

\ v 
\ :. 

A site sketch and building sketch showing exactly where existing and new signage is located must be ~ovided..:./'/'
 
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 OfyOUf permit.
 

In order to be sure the City fully understands the full scope Qf the PfQj~j:t, the m~nning and pevelQPment Depanment may request 
additional infonnation 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 

ot a permit; you may not commence ANY work until the permit is issued. 

Ce
 



(!Certificate of .flame !\'esistance
 
REGISTERED ISSUED BY 
APPLICATION Glen Raven Mills, Inc. Date treated Of 

CONCERN No. manUfactured1831 N. Park Avenue 
Glen Raven, NC 27217IFA·36801 I (Phone) 336/227-6211 (Fax) 336/229-4039 I 

Th,s is to certify that the materials described on the reverse side hereof have been Wame­
retardant treated (or are inherently nonflarnmable).' , 
FOR ADDRESS 
CITY i STATE _ 

~ert;ficatlon Is hereby made that: (Check "an or "bn) 

D (a) The articles described on the rever.se side of this C.ertlflcate have been treated with a flame-retardant 
chemical approved and registered 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 Regulations 
of the State Fire Marshal. 

______________Chem. Reg. No. _Name of chemical used 
i Method of application 

~ (~) The articles described on the reverse side hereof 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 FR Sunbrellae Reg. No. FA-36801 

The Flame Retardant Process Used will not Be Removed By Washing 
. (will or will not) 

GL~N~L~ 
Glen Raven Mills, Inc. By . 

N"me of Applicator or Production Superintendent TItle 

.:: 

I 



~ 
)~ OP 10 eLI DATE (MMIDDfYYYY) INSURANCE BINDER 11/30/2007 

rHIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM. 
,GENCY COMPANY IBINOER# 8160

Travelers Insurance 
rurner Barker Insurance EFFECTIVE DAT~XPIRATIONDATE TIME TIME53 Marginal Way, Suite 101 

N 
AM?ortland ME 04101 N12:01 AM 

12/01/071 12:01 PM 12/31/07 NOON 

~.Ext): 207-773-8156 I r~,N01: 207-773-6647 
villiam Exlev 

I THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY 
:ODE: XK971 I SUB CODE: PER EXPIRING POLICY #: BOUND 

DESCRIPTION OF OPERATIONSNEHICLES/PROPERTY (Including Location)~3~~g~ER 10: GRILROO 
NSUREO 

Restaurant - Family Style
 
The Grill Room LLC
 
73 Congress St
 
Portland ME 04101
 

I 

~OVERAGES LIMITS 
TYPE OF INSURANCE COVERAG E/FORMS DEDUCTIBLE COINS % AMOUNT 

'ROPERTY CAUSES OF LOSS CONTENTS 1000 75000 - D BROAD ~ SPECBASIC POWER PAC END 1000 -
EQUIP BRKDWN 1000 100000 -
BII W/EE 

;ENERAL LIABILITY 
EACH OCCURRENCE $1,000,000-

X COMMERCIAL GENERAL LIABILITY ~~~~~cr ~~EMISES $300,000
- o CLAIMS MADE ~ OCCUR - MED EXP (Anyone person) $5,000 

PERSONAL & ADV INJURY $1,000,000-
GENERAL AGGREGATE $2,000,000-

RETRO DATE FOR CLAIMS MADE; PRODUCTS - COMP/OP AGG $2,000,000 
,UTOMOBILE LIABILITY COMBINED SINGLE LIMIT $-

ANY AUTO BODILY INJURY (Per person) $ 
-

ALL OWNED AUTOS ,. BODILY INJURY (Per accident) $ -
SCHEDULED AUTOS PROPERTY DAMAGE $ -
HIRED AUTOS MEDICAL PAYMENTS $ 

-
NON-OWNED AUTOS PERSONAL INJURY PROT $ -

UNINSURED MOTORIST $ 
-

$ 
,UTO PHYSICAL DAMAGE DEDUCTIBLE U ALL VEHICLES U SCHEDULED VEHICLES ACTUAL CASH VALUE 

~ COLliSION, STATED AMOUNT $ 

OTHER THAN COL: OTHER 

,ARAGE LIABILITY AUTO ONLY· EA ACCIDENT $ -
ANY AUTO OTHER THAN AUTO ONLY; 

-
EACH ACCIDENT $ -

AGGREGATE $ 
:XCESS LIABILITY EACH OCCURRENCE $ 

~ UMBRELLA FORM AGGREGATE $ 

OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION $ 

WC STATUTORY LIMITS 

WORKER'S COMPENSATION E.L. EACH ACCIDENT $ 
AND 

EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE $ 
E.L. DISEASE - POLICY LIMIT $ 

;PECIAL 
This will serve as coverage until the policy is produced. FEES $ 

:ONDITIONSI 
TAXESHHER $ 

:OVERAGES 
ESTIMATED TOTAL PREMIUM $ 

~AME &ADDRESS H H
CITYOFP 
City Of Portland 

389 Congress Street 
Portland ME 04104 

MORTGAGEE ADDITIONAL INSURED 

LOSS PAYEE 

LOAN # 

AU~:=:: ~O-bb~ 
~CORD 75 (2004/09) NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE © ACORD CORPORATION 1993·2004 



~;f':~,

WO•• c ...J L~~s ALep LEAVITT & PARRIS, INC. 
(207) 797-0100 • 1-800-833-6679 

JOBPHONE 

CELL# 

INSTAlLLOCATION 

ADDRESS 

aTY STAlE ZIP 

PURCHASEOROERNO. 

CONTRACTPERSON 

H 
BILL TO 

aTY ZIP 

LOCATIQNWHERETOINSTAlL 

DIRECTIONSTO SITE - SPECIAL INSTRUCTIONS &MISC. 

________----"OIlOL-IdIA-&N-1Im1l~~Sh_...·J,s:.tIaL_.S:__Iies~<x.4_.-..IJIJJWT..=LL.-lL_+__------ _ 

DESCRIPTIONOFWORK . 

(- CJJsmm enmyclo.me eGrQVC?e - CompleTC­

-

:::: ., ....- S i to "--- ~ 

~'51' 

"j tv 

JACKROO ~~ ROPETRACK a EGGCRAlE 0 UGHTS4' OR 8' _ ~ 

STEPlADDER [J"""" EXT. LADDER 0 POSTPINS 0 SURFACE GRAPHICS r COlOR 0 

TAKE DOWN DAY ANDDAlE 

DAlEOROERED 

INSTAllDAYANDDATE CUSTOMER PICK-UP YES e:> 
TOTALMATERIALS 

TOTALLABOR 

SHIPPED VIA & DATE DATE RECEIVEDNDGRECEIVED TAX 

CU5fOMERNAME 

CUSTOMERSIGNATURE c 
DAlE 

DATE G 

TO 

.: 



M ••95 x 1-1 •• tiEl. :~xa~ 

M .9 x 4 ••6 :6U!UMe 



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 building on the Exchange Street side. ... 

'-.,. N£'1 P~ .fie, ~<; A~~ A ~'-

Stev Parker 
Mural Associates, LLC 



· ,I 
" ~ 

'\ 



PAGE 5MEMOGENDA© 
-------- n uu __ • __ Uu •••- ­ .Loc;..1".lolo<!..J-, "O"JOd O'+pAbondoned~---

-I REF ITEM-ONE LINE TO EACH DUE ~ DATE 
___-;-_____! _ .__ _ .___________________ __ 0
 

1 I I I
 

---+-----f------------------------------------------------+----+----+-----------1 

2
 
------------------------------------------------1­

j=-====:=--~=-~-_-_-==_--=-=-_~-:-_-_~~_- __ __c-_-__ ..-_--.­__==_-_~~_-_--_----~:~~-~=~=~~_=~ ~==~---+- ­ -_-_~+_---+--:- ....\:==: 
5 I I " \.'\J~\J\J(\ 

~-t-----+-------- ---- --------------------------- ----------------------- --------------------- --------:-J'~~---+--I --....~-t::--l.ro~----'~'-----.--~ 

) CA\, -.. ~ 
.-~-.--._.---------- .. ------------+--,-f-=4,2\A--------+-"-----+---------t 

7 

8

15

17 

22

6 

~-__+----<---------------------------------------------------

i1------+----+-1
9 I

I 

10-lI !

I

111 I 

~-_+_---t------

16

f_ 

~: ~
r--21-+-------~------

f__ -1- +--._____
2 3 

24 ~ 

::i 

---- ----------------+-+------t-~----____11 

I~ ------------------------------------------------------- -----------------+----+-----1~+___--____l 

~ 
x.----t---r--------------------------------------------------f-------+----H..--t------------1 

( 

u ----------------- --------­ -------------------------t--------t~-~J_+__---_____l 

(~ ~ 
~-+--l___----------------------------------------------~---------~~--+----'-l~-____l 

1---::-+----~=----------==-===~~~==-.-=:=:-:=:---~----+-<-~-/----f-l-I ~~------1
 ------_._-------------- "<;
 
-------------------------------------------+-+-----+---\-------i 

f---+---+----------------------------------------------l~-+_--I---!-----------I 

~ 
18-+_~_j-_------------.---~-----_--------------f--+-----t-1rrr--t------1 

-f/-~\ u____________ ; ~~ 
'~ -------------I\~'<H-------+----+-------l 

~ -J; I-r--t-----------l 
l,l;\ .'2. -----.--r--------=r

__ .. _ --~----- __u~~ ~----+___+__-------l 

l 0 ~'!~Li---Eq ~~_________________ I 

I ~-----------~----=~~==---- -·----------------------+-1---+----+---------1 
l---;;r'- vvt \~ I) y; <;(~ - - IP-- -, 

~---t -W--------------------+uPRit-=-1 ~. __=__~~=_~-~=-. _~m_-'--:=- .~--___t-+__--___I/
 
-- ---------- -----~-

ee) 1%) Tho"_ J O'Kane, Nashville, Tenn, 




