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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 08-0207 ‘/ 2]0 R 032 H008001
Location of Construction: Owner Name: Owner Address: - Phone:
80 EXCHANGE ST MURAL ASSOCIATES PO BOX 10189
Business Name: Contractor Name: Contractor Address: Phone
The Grill Room GHD Design
Lessee/Buyer's Name Phone: Permit Type: Zone:
Harding Smith 207-319-4368 Signs - Permanent B ‘;3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQO District:
Restaurant "The Grill Room" Restaurant "The Grill Room" - New $95.00 $95.00 1
( W th Pt by ) hanging sign on existing brackets FIRE DEPT: [ ] Approved |'INSPECTION:
7 Denied Use Group: 4.1 T)Te:%
A3
/4

Proposed Project Description: - ’\-\
New hanging sign on existing brackets Signature: Signature: %i y '

PEDESTRIAN ACTIVITIES DISTRICT (P.A.DY) [

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

Signature: Date:

Permit Taken By: Date Applied For: Zoning Approval
Idobson 03/07/2008

. . o i i Zoning A I istoric P ti
1. This permit appllcatlon does not preclu de the Special Zone or Reviews oning Appea leorlc reservation

Applicant(s) from meeting applicable State and [] Shoreland [] Variance [] );\lot in District or Landmark
Federal Rules.

2. Bu[[dlng permits do not include plumblng, [] 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 ] Approved
permit and stop all work..
[ ] Site Plan [_] Approved N1 Approved w/Conditions
Maj [] Minor[ | MM[ ] [L] Denied [ ] Denied

Uk
D;{e: 2l 1] m Date: Date: 3 21 ,% STL]_,

AP 3 s st snracs. m e =8 et

CERTIFICATION

[ 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 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

If you or the property owner owes real estate ot personal property taxes or user charges on any

ﬁo ‘
£ property within the City, payment arrangements must be made before permits of any kind are accepted.
SRR
Locauon/ Addtess of Construction:
CY Scchuy . |
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot#
37 MM/)« ‘ EARRRE A
N OB Suuahg (L
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00
Per s.f. plus $30.00/$65.00
T[, b@\\‘\bw\ , €< G HD DA,S\ ™~ For HD. signage= Total
Fee: §
. Awning Fee= cost of work
\7&4&&” l\\() W‘T\\é T~ Total Fee: § C =
Who should we contact when the permit is ready: Q“—D(‘Q b SW\T\&/ phone: ’3 1q’ l{’z ‘09 S T "\\
Tenant/allocated building space ftontage (£, : g i % Heigtt ] L T h ,“'\
Lot Froatage (feet) Single t or Multi Tenant Lot \ ) ‘:\ j
) . \ , 1\}-\ | 3
Current Specific use: (LQS*M d\ /’Z(’( 6 e I/QOG it i | ol 9 ° AL ' ;
If vacant, what was prior use: “‘ ' A '
Proposed Use: Y
\
Information on proposed sign(s): (‘ h
Freestanding (e.g., pole) sign? Yes No Dimensions proposeg: . Height from
Bldg. wall sign? (attached to bldg) Yes/&_ No Dimensions proposgd: m [\ X'S /(“ “
Proposed awning? Yes No Is awning backlit? Yes No \5 3(9 7
Height of awning: Length of awning: Depth: _ _ —_
Is there any communication, message, trademark or symbol on it? Yes No I xS~ /> K ) " (& S
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f.
Information on existing and previously permitted sign(s): 9 f)
Freestanding (e.g., pole) sign? Yes _—;T’o'?,‘DuaenmmL\_ MB A ﬂv-l,
Bldg. wall sign? (attached to bldg) Yes> Dimensions: \\
Avming? 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 result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planm.n.g 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 ali
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

/ A

/
Signature of applicant:/‘% Date: hY ] y

This is not a permit; you may not commence ANY work until the permit is islued.

83 moth-tet COSF WXL Doug b jyaz®
axuy = T
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INSURANCE BINDER

DATE (MM/DDIYYYY)

OPID C
11/30/2007

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

AGENCY

Turner Barker Insurance

33 Marginal Way,

2ortland ME 04101

Nilliam Exley
AIC, No, Ext): 207-773-8156

Suite 101

COMPANY BINDER# 8160

Travelers Insurance

DATE EFFECTIVE TIME ] DATE RATION e
X am LX_j 12:01 AM
12/01/07 12:01 PM 12/31/07 NOON

LA, noy:

207-773-6647

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

PER EXPIRING POLICY #  ROUND

JODE: XK971 SUB CODE:
N eRiD: GRILROO DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Lacation)
NSURED Restaurant - Family Style
The Grill Room LLC
73 Congress St
Portland ME 04101
L
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS | pEbucTIBLE | coins% ! AMOUNT
ROPERTY  ~\USES OF LOSS CONTENTS 1000 B 75000
BASIC D BROAD @ SPEC POWER PAC END 1000
EQUIP BRKDWN 1000 100000
BII W/EE |
SENERAL LIABILITY EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY RENTED PREMISES $300,000
_ CLAIMS MADE E OCCUR mxp (Any one persan) $5,000
PERSONAL & ADV INJURY $1,000,000
T GENERAL AGGREGATE $2,000,000
ﬂL RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOPAGG 52,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
: ANY AUTO LBODILY INJURY (Per person) $
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
| SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
: NON-OWNED AUTOS PERSONAL INJURY PROT l$
UNINSURED MOTORIST s
] $
AUTO PHYSICAL DAMAGE  pEpyCTIBLE | | ALL VEHICLES || scHepuLED vericLEs | | ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
:’ OTHER THAN COL: OTHER
3ARAGE LIABILITY AUTO ONLY - EAACCIDENT |
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | §
ZXCESS LIABILITY EACH OCCURRENCE s
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 |s
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE b
[ | EL. DISEASE - POLICY LIMIT Ls
seecial This will serve as coverage until the policy is produced. |ggs s
2OVERAGES TAXES s —_
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
| | MORTGAGEE X | ADDITIONAL INSURED
T’{ LOSS PAYEE ‘i )
CITYOFP LOAN#

City Of Portland

389 Congress Street

Portland ME 04104

AUTHORIZED REPRESENTATIVE

TV losncew %mbbL_

ACORD 75 (2004/09)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

© ACORD CORPORATION 1993-2004




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. ~
~ ‘ B -

Sincerely,

Stev Parker

Mural Associates, LLC
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