
Form 'P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

umber: 080207 

- L 2(J08 

PERfv11T ISSUED 

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

CTIONApplication And 
Notes, If Any, 

Attached 

AT -xtt--!"":-*~~b'rt";-~--------

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

PENALTY FOR REMOVINGTHIS C 

provided t~at the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

has permission to --J~4laJlgmfg-SJ~;m....e~m 

This Is to certify that_--N:H::::H\:t~~~:rtft-i--EJC~ 



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

Permit No: 

08-0207 

CBL: 

032 H008001 

Location of Construction: 

80 EXCHANGE ST 

Owner Name: 

MURAL ASSOCIATES 

Owner Address: 

PO BOX 10189 

, 
Phone: 

Business Name: 

The Grill Room 

Contractor Name: 

GHD Design 

Contractor Address: Phone 

Lessee/Buyer's Name 

Harding Smith 

Phone: 

207-319-4368 I 
Permit Type: 

Signs - Pennanent I
Zone: .., 

B-:) 
Past Use: 

Restaurant "The Grill Room" 

( \iV' t',\ Nc..l1.I\,,~~ \ ) 

Proposed Use: 

Restaurant "The Grill Room" - New 
hanging sign on existing brackets 

Permit Fee: ICEO District: 

$95.00 $95.00 1 I
ICost of Work: 

FIRE DEPT: D Approved INSPECTION: 

D . Use Group: 4--.~ Type:~
Dented . ,

)#tldF] 

Signature: Signature: i/,kJJ ~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D~ I 
Action: 0 Approved D Approved w/Conditions 0 Denied 

Signature: Date: 

Proposed Project Description: 

New hanging sign on existing brackets 

Permit Taken By: IDate Applied For: 

ldobson 03/07/2008 
Zoning Approval 

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

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

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

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

D Site Plan 

Maj D Minor D MM D 

uK 
Date: ~ I').. iJ\--· ~1 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

o Denied 

Date: 

Historic Preservation 

D 
)<:)· .. 
Not In DIstrict or Landmark 

D Does Not Require Review 

D Requires Review 

o Approved 

RJ Approved w/Conditions 

D Denied 

Date: ~ 1'211etJ Sr4

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 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 



Signage/Awning Permit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Lessee/Buyer's Name (If Applicable) 

~ ~~\~, ((( 

~Ik\l~ 1\)(; S'Vv\~ 

Owner: V Telephone: 

M\wuJ. /~\(J~~ ,cCG 
Contractor name, address & telephone: 

(, tiD ~s\ S'
Total s.f. of sigaa.ge x $2.00 
Per s.£. plus $30.00/$65.00 
For H.D. signage= Total 
Fee: $ _ 
Awning Fee= cost of~ork __ 

Total Fee: $ -----

. ' 
~. --' \Who should we contact when the pennlt is ready: Jj~(~b S\\,. \1\Y' phone: ~ 1~,. ~s b' 

\ 
Tenant/allocated building space frontage (f~•'2 ,;2HeigL) %.'(~ "">':" -- " 
Lot Frontage (feet) " Sing~t or Multi Tenant Lot _'+\__-. _ \ 

\C~m~~fficme: ~~~_~~~~_~~~~_!~~G~r~{_I(_~~._O_·~~~~\~~~~~OO~~ 9- ~~ 
\

\ "
If vacant, what was prior use: \~-......\__ 
Proposed Use: _ 

Information on proposed sign(s): 'C t I, 

Freestanding (e.g., pole) sign? Yes __ No __ Dimensions propos~ !iHeight from~""\ 
Bldg. wall sign? (attached to bldg) Yes)5:l No __ Dimensions propo~: s-:J"b. S_." ~ '(,') \('cc,~ lJ(" 

Proposed awning? Yes __ No __ Is awning backlit? Yes __ No __ J ~ )Co /1 

Height of awning: Length of awning: Depth: . -- ,-, S 
Is there any communication, message, trademark or symbol on it? Yes __ No __ '3 y ) .- /.';J 1') - Co 
If yes, total s.f. of panels wicommunications, message, trademark or symbol: s.£. 

Information on existing and previously permitted sign(s): 
Freestanding (e.g., pole) sign? Yes __ No Dimensiofts. _~ 6..Jl) ~~ drt~ 
Bldg. wall sign? .(attached to bldg) Ye~~ Dimensions: [ \ 
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/Awrung 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 infonnation visit us on-line at www.pordancimaine.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 ma.ke this a.pplication 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 

J 

I 

J 

I Date:Signature of applican~ I/~ 
_ 

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

.r}, ~?)( -5\ .. nO' ::. JJ \1t'1. ]~ dJ, -=- it.( J..? 'f. 
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~~. INSURANCE BINDER OPIC c1 °"l~h~/~d7 
fHIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON .THE REVERSE SIDE OF THIS FORM. 
\GENCY COMPANY IBINDER # 816° 

Travelers Insurance 

rurner Barker Insurance DATE EFFECTIVE TIME DATEEXPIRATION 
53 Marginal Way, Sui te 101 
?ortland ME 04101 
f1illiam Exlev 

A/g,tio, Ext): 2°7-77 3- 8156 I (~, No): 

:ODE: XK971 I SUB CODE: 

2°7-773- 6647 

TIME

I l~J AM ~12:01 AM 

12/01/07 12: 01 n PM 12/31/07; I NOON 

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

PER EXPIRING POLICY #: BOUND 
~~§~g~ER to: GRILROO DESCRIPTION OF OPERATIONSNEHICLES/PROPERTY (Including Location) 

NSURED 
Restaurant - Family Style 

The Grill Room LLC 
73 Congress St 
Portland ME 04101 

I 

:OVERAGES LIMITS 

TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE COINS % I AMOUNT 

'ROPERTY CAUSES OF LOSS CONTENTS 1000 75000 
- D BROAD 0 SPEC 1000BASIC POWER PAC END 
-

EQUIP BRKDWN 1000 100000 
-

Ell W/EE 
iENERAL LIABILITY EACH OCCURRENCE $1,000,000 
Xl COMMERCIAL GENERAL LIABILITY ~~~~J ~~EMISES $300,000
-
~ CLAIMS MADE o OCCUR $5,000MED EXP (Anyone person)

-
PERSONAL & ADV INJURY $1,000,000 

-
$2,000,000GENERAL AGGREGATE 

-
$2,000,000RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OP AGG 

\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 ~ ALL VEHICLES U SCHEDULED VEHICLES ACTUAL CASH VALUE =j COLLISiON STATED AMOUNT $ 
OTHER THAN COL: OTHER 

:iARAGE LIABILITY AUTO ONLY - EA ACCIDENT $-
ANY AUTO OTHER THAN AUTO ONLY: 

-

- EACH ACCIDENT $ 
AGGREGATE $ 

"XCESS LIABILITY EACH OCCURRENCE $=j 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 $ 

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

:ONDITJONSI 
:>THER TAXES $ 
:;OVERAGES 

ESTIMATED TOTAL PREMIUM $ 

NAME & ADDRESS HMORTGAGEE MADDITIONAL INSURED 

LOSS PAYEE 

CITYOFP LOAN # 

City Of Portland 

389 Congress Street 
AU:m:=E '-j,~bbfl-Portland ME 04104 

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. ""

" ~ r*'::f;eft; tlC\A:<; ~ tfk~ 4_aPo ", 

Stev Parker 
Mural Associates, LLC 
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