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

TION 
Permit Number: 061690 

PleaseRead
 
Application And
 
Notes, If Any,
 

Attached
 

This is to certify that-~~rNtt'~~:;bb+H~ 

has permission to ----JffiSt;:Ht-i1~Hi-H~HB-9H:H~ 

AT --T*='-M:±H±fu:t~---------

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
th is 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. 

OTHERREQUIRED APPROVALS 
Fire Dept. _ 

r 
Health Dept. ~ 

Appeal Board _ 

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

PENALTY FOR REMOVINGTHIS CARD 

NOV 1 7 2006 

er th a I 
Cit~~IOO"~t~tin 



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

Permit No: 

06-1690 

Issue Date: CBL: 

032 H016001 

Location of Construction: Owner Name: Owner Address: Phone: 

183 MIDDLE ST SHOEMAKER LLC 16 MOSES LITTLE DR 

Proposed Project Description: 

11 5 f b d \. C1 r> I. S ..Insta a 5. s sign to ldg wi new har ware ,/(1\(. 

Proposed Use: 

Commercial install a 5.5 sf sign to 
blding wi new hardware FIRE DEPT: C Approved INSPECTIONlJ 

Use Group: ~ Type:-ff 
D Denied ~ 

Permit Fee: ICost of Work: ICEO District: 

$41.00 $76.00 1 I 

2078797700 

Phone 

.JI3C d-t;7)_3 

Signature:'~ J1/Z 7/0f0Signature: 

Permit Type: 

Signs - Permanent 

Contractor Address: 

299 Forest Avenue Portland 

I 

Contractor Name: 

The Signery 
Phone: 

Past Use: 

Commercial - C-c. ~~ \ 

C~ oy \J r-<-
O~ - \L-f~Y 

Business Name: 

LesseelBuyer's Name 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

dmartin 1112112006 
Zoning Approval 

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

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 
'1~ 

[J Not in District or Landmark 

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

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

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

[J Does Not Require Review 

[J Requires Revie 

Approved 

D Site Plan D Approved [J Approved w/Conditions 

PERMIT ISSUED Maj D Minor D MM D 

0"
Date: H ).J-d 0" ~ 

D Denied 

Date: 

[J Denied 

Da'e 1\ ill /o~ 

CITY OF PORTLAND 

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 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

06-1690 

Date Applied For: 

11/21/2006 

CBL: 

032 H016001 

Location of Construction: 

183 MIDDLE ST 

Owner Name: 

SHOEMAKER LLC 

Owner Address: 

16 MOSES LITTLE DR 

Phone: 

Business Name: Contractor Name: 

The Signery 

Contractor Address: 

299 Forest Avenue Portland 

Phone 

(207) 879-7700 
LesseeIBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial install a 5.5 sf sign to bIding wi new hardware 

Proposed Project Description: 

Install a 5.5 sf sign to bldg wi new hardware - "Circles" 

Dept: Historic 

Note: 

Status: Approved Reviewer: Deborah Andrews Approval Date: 11/21/2006 

Ok to Issue: ~ 

Dept: Zoning Status: Approved 

Note: Change of use permit 06-1464 

Reviewer: Ann Machado Approval Date: 11/21/2006 

Ok to Issue: ~ 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 11/2712006 

Ok to Issue: ~ 

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

I 2) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 



Location/Address of Construction: If) IVIIDOLe- sr 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Owner: Telephone: 

J?{J)-~)3! 

Lessee/Buyer's Name (If Applicable)...-

C/I0GL-5S /N~A770!JhL 

(Il./{)!?In~ D/mAVLO) 

Contractor name, address & telephone: 

Tfk? S(~t?!o/ 
3i coue!/ 
R7Cj - 770v 

Total s.f. of Sigoage~ ,I ,Y
Per s.f. plus $30,00 65.00 ..:... ."~ ~ 
For HD. siga"S To J 

Fee: $ .({) 
Awning Fee=: cost of work __ 
Total Fee: $ ~~ 

Who should we contact when the permit is ready: f\1orun A .DI rn A U ~one: 7f / - I'!7'I (io7'-/t?S ) 
1,£ ( etA 

2

2 /\' Tenant/allocated building space frontage (feet): Length: ~ tJ Height 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot g? 
Current Specific use: J: » ...t;;, 
If vacant, what was prior use: F,rJA/vCtA-L 5 61lVI ce ~~ 
Proposed Use: ff!!i11¥L H()tV\.G O£UOt"L-

Information on proposed sign(s): at. 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions proposed: ,1 Height fromn ~ 

Bldg. wall sign? (attached to bldg) Yes V' No __ Dimensions proposed: 1-0)( <-(O" ~i?'j)J1P .~ 

Proposed awning? Yes __ No __ Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark. or symbol on it? Yes __ No __ 
If yes, total s.f of panels w/ communications, message, trademark or symbol: s.f 

Information on existing and previously permitted sign(s): 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: _ 
Bldg. wall sign? .(attached to bldg) Yes __ No __ 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/Awning Application Checklist. 
Failure to do so may result in the automatic denial ofyour 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.pordandmaine.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 enfo his permit. 

II - ~( - 00 

This is not a permit; you ay n t c~n2e 1N&8QQ,rk til th permit is issued. 

Signature of applicantr" 

l1fqqb
RECEIVED 
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T er~nt 'CTRCT .P5~' ~nni~~i(\n t(\ (ii~l~y ~ sion ~5 pr(\Pl\~4 in the 

attached drawings, for their retail space at 185 Middle Street. 

Store frontage: 20 feet. 

~....-.:..•.... 

,/~ 
Shoemaker LLC 



NDV-20-2006 14: 38 SMITHWICK MARI~~RS P.01 
DAn; (MINDDiYYYY)A&.aBQ.. CERTIFICATE OF LIABILITY INSURANCE I 11/20/2006 

'ROPUCER (207)781-5553 FAX (207)781-5571 THIS CERTIFICATE IS ISSUED AS A MATT1!R OFINFORMATION 
ONLY ANDCONFERS NORIGHTS UPON THECERTFICATE 
HOLDER. THIS CERTIFICATe DOES NOTAMEND, EXTEND OR

Smithwick" Mariners Insurance, Inc. 
366 US Route One ALTER THE COVERAGE AFFORDED BY THE POLrCIES- BELOW. 
Fallll)uth, ME 04105 

INSURERS AFFORDI'IO COVERAGE NAIC' 
~SURED (, rcles Internafional, Inc. INsum:RA~ Middlesex Mutual Assurance 14532 

185 Middle Street INSURER 8; 

Portland, ME 04101 INSUREfte: 

INSURERD:
 

IHSURERE;
 
~_..__ .. _-
THEPOUCIES OFINSURANCE LISTED BELOW HAVE BEEN tSSUEOTOTt£ INSURED NAMED ABOVE FOR THEPOLICY PERIODINDICATED. NOTWITHSTANOfN 
ANYREQUIREMENT, TERM ORCONOtTION OFANYCONTRACT OROtHER DOCUMENT WITH RESPECT TOWHICH Tt-IIS CERlfFlCATEMAYBE ISSUED OR 
MAYPERTAIN. THEINSURANCE AFFORDED BY THEPOLICIES OESCRIBEO HER!IN IS SUBJECT TOAU nie TERMS, EXCLUS'ONS ANDCONOI110NS OFsue... 
POLICIES. AGGREGATE LIMITS SHOWN MAYHAVE BEEN REDUCED BVPAIDCLAIMS, 

~~ tl'i9:' TYPE OF' INSURANCE POUCY NUII8Sl ~EFFiCTIVE !~I :nON LtMrr& 
G!NERAL UAllLITV TBD 11/11/2006 11/11/2007 EACHOCCURRENCE $ 1.000.00010
X COMMERCrAL GENERAL LIA.B'lIlY DAMAGe Tge~~~ ,_. s 100,000I..-.--o ClAIMS t.WJe [!] 6CCUR 5.0GelMeo E.XP (A1'tIonepet'SCI'l) $ 

10

1.OOO.00ClA PER$O~L .. Ar:NINJURY S
I-

2 .000. OOCJGENERAl AGMe.¢ATe $ 
~ 

2.000.00(]GEN'l AOOM:GATe LIMIT APPLIES PER.: PAOOOCTS· COMPJOP AGG $

H POliCY n ~ n LOC 

AU'1'OMtJeILE UA8lUTY COWBIMED SlNGlI: LIMIT $10
(~ aecId8It)AHYAtJTO 

~ 

ALL OWNEO AUTOS BOOM.YINJURY $"-
(Per~)SCHeO\Jl.Et) AUTOS 

I---
HfteDAUTOS BOOn..YINJURY $~ 

(P.~)NONoOWNEO AUTOS-
I- PRO~RlYDAMAGE ,

(Ptlr'aa:fdem) 

GARABE UA8IUTY AUTO ONlY - EA ACCIDENT $ 

~ANYAl1fO OTHER THAN EAACC S 
AUTOOHLY; AGG S 

EXCflSSiUMBRELlAUABlUTY EACHoCCu~e $ 

=:J OCCUR o CI.AIMS MAOe AGGREGAlE S 

$ 

R~aE S 

ReTeNTION $ .$ 

WOIattRS COMPEMSAnoN AND I~~~I 1°J: 
EMPLO't1!R5' UMlU"I'Y 

e.L eACHACCtDENT S
ANYPROPRlET~1lVE 
OJ!~tCERlM!MBEA EXCLUDED? E.L DISEASE·EAElllPLOYI:E S 
~,.~~& e.... DISiASEi • POLICY LIMIT SeclAt. PROV bIIow 
OTHER 

acRlP1'lOH tw OPIMTIOHSIL.OCATIONSI VEHlCW , UClUSIONSADDED BY £NDQASE1IENT I SP&CW. PROVISIONS 

!rt1f1cate holder 15 named as add1t1onal insured ATlMA 

City of Portland 
389 Congress street 
Portland. ME. 04101 

,CORD 25 (2001108) FAX: 780-1977 

SHOlLONf'f Of 'T'HI! ABOVE DESCRIBED POLICIES B&; CANCELLED BEFOftE THE 

EXPtRA1'JOH CATE THEREOF, THE ISSUING INlUfilft WIll. ENDt:AVOR10 MAIL 

J!MLDAYSWRITTEN NOTICE 10l1fE CER'nFJCA1'E HOI.CliRNAMED TOTHElEFT, 

IUT FM.URE TOlAAIl. SUCH NOTICe $HALL IMPOSE NOQ8L1OAT1ON ORLtAllf.lTY 

OFANYKIN£) UPON THE1N&UftER.1T& AG8IT$ ORRePRESENTAl'M:S. 

@ACORD CORPORATION 191J8 



P.02 NOU-20-2006 14:39 SMITHWICK MARINERS 

IMPORTANT
 

If the certificateholderis an ADDITIONAL INSURED, the poIicy(ies) must be endorsed. A statement 
on thiacertificate does not conferrights to the certificate holderin Reo of suchendorsement(s). 

tf SUBROGATION IS WAIVED, sUbject to the tenns and conditions oftha policy,certainpoliciesmay 
requirean endorsement. A statementon this certificate doesnot confer rights to the certificate 
holderin lieuof such endorsement(s). 

DISCLAIMER 

The Certificate of Insuranceon the reverse side of this formdoes not constitute a contractbetween 
the issuinginsurer(s), authorized representative or producer, and the certificateholder,nor does it 
affirmatively or negativelyamend,extendor alter the coverage afforded by the poncies listed thereon. 

lCORD25 (2001108) 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 8_74-8703 or 874-86~.3 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

___ FootinglBuilding Location Inspection; Prior to pouring concrete 

___ Re-Bar Schedule Inspection: Prior to pouring concrete 

___ Foundation Inspection: Prior to placing ANY backfill 

___ FramingIRough PlumbinglElectrical: Prior to any insulating or drywalling 

~"ceI'tificateof Occupancy:-- Prior to ~any.occupancy of the structure or 
use. NO . ere is a $75.00 fee per 
inspection thi .oint. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
0 s ction 

~" If any of the inspections do not occur, the project cannot go on to the next 1!p se, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

A) IJJ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
If"RE THE SPACE MAYBE OCCUPIED 

.. (m1Av~ 
DateS~8Vature of AlWiCht/Des~
 

(JLC,,"71QO-dW'G.A, n rJ.nu11 II 0/7 Ok;
 

Signature of Inspections Official Date 

CBL: 3~ HOI Le Building Permit #: Ci.e 0- J ~q D 


