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

Please Read 
Application And eTION 
Notes, If Any, 

Permit Number: 070083 Attached 

PERMIT ISSUED
 
has permission to _----"--'-=-'-'----=--=-----'-'--''''--'----='-'-----''=::..=..::.= 

FEB 2 2 2007AT -LLL...L....U..L.L.LLLL.L...L.L...-....l....L _ 32 H01600 

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 CAR 



---------------------------------

CBL:Permit No: Issue Date:City of Portland, Maine - Building or Use Pernlit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0083 032	 H016001 

Location of Construction: 

183 MIDDLE ST 

Business Name: 

Bertini 

Lessee/Buyer's Name 

Janat Bertini 

Past Use: 

Commercial- Retail 

Owner Name: 

SHOEMAKER LLC 

Contractor Name: 

The Signery 

I207-828-5373 

Phone: 

Proposed Usc: 

Commercial - Retail Clothing  New 

Owner Address: 

16 MOSES LITTLE DR 

Permit Fee: ICost of Work: 

$73.00 $73.00 

Signs - Permanent 

299 Forest Avenue Portland 

Permit Type: 

Contractor Address: 

Phone: 

ICEO District: 

1 I 

2078797700 

Phone 

(Ch.?/'fC .\JC vk r:V\'\~ I
*Qlv,\L.H'-t) 

Proposed Project Description: 

New 18" x 24" Sign "Bertini" 

18" x 24" Sign "Bertini" 

Permit Taken By: Date Applied For: 

ldobson j 01/25/2007 

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

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.. 

PERrv1iT ISSUED 

FEB 2 2 ?~ 
CITY OF PORTLAND 

FIRE DEPT: D Approved INSPECTION:}fl/ Use Gmup' U Type5t~'-,/0;-rDeU;e" ~I3C ~J 

S;gUalure,	 ,S;g~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.J~') '\ 

Action: Cl Ap[1roved D Approved w/Cond~Denied 

Signature:	 Date: 

Special Zone or Reviews 

D Shoreland 

o Wetland 

D Flood Zone 

D Subclivision 

D Site Plan 

Maj D Minor 0 MM 0 

ut vl ' ~1~ 
Date: , 1~.;}'tJ} ~ 

CERTIFICATION
 

Zoning Approval 

Zoning Appeal 

D Variance 

Historic Preservation 

~:eJ
D Not in District or Landmark 

l=1 Miscellaneous D Does Not Require Review 

D Conditional Use D Requires Review 

D Interpretation D Approved 

D Approved ~ Approved w/Conditions 

D Denied D Denied 

Date: 

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 





Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
07-0083 01125/2007 032 H016001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

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

183 MIDDLE ST SHOEMAKER LLC 16 MOSES LITTLE DR 
Business Name: Contractor Name: Contractor Address: Phone 

Bertini The Signery 299 Forest Avenue Portland (207) 879-7700 
Lessee/Buyer's Name Phone: Permit Type: 

Janat Bertini 207-828-5373 I Signs - Permanent 

Proposed Use: Proposed Project Description: 

Commercial- Retail Clothing - New 18" x 24" Sign "Bertini" New 18" x 24" Sign "Bertini" 

~~ .. ~~  ~~ - --- - - ~~~. ~~ - ~ ~ . ~ . ~ 

Dept: Historic Status: Approved with Conditions Reviewer: Scott Hanson Approval Date: 02/06/2007 

Note: Ok to Issue: ~ 

1) Iron bracket is to match size, design and placement of that recently installed for "Circles" on same building. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 01130/2007 

Note: Change of use to retail, permit #06-1464. Ok to Issue: ~ 

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

Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

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

Approval Date: 

Ok to Issue: 

02/2112007 

~ 



Signage/Awning Permit Application 

Freestanding (e.g., pole) sign? Yes -----r No _t/_ Dimensions proposed: 
Bldg. wall sign? (attached to bldg) Y;S -U- No __ Dimensions proposed: 

Proposed awning? Yes __ No _J_ 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: --------,f--t-;--"'-+t+---~

Please submit all of the information outlined in the Sign/Awning Applicat 
Failure to do so may result in the automatic denial of your permit. 

Location/Address of Construction: J~~ 

Tax Assessor's Chart, Block & Lot Owner: Tdephone: 
Chart# Blockjt Lotjt 
~7c? If It/ 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 

Contractor name, address & telepr 'Jne: 

rH~ '>1&.Al6~Y For H.D. signage:::: Total 
Fee: $ _ 

.J/9/V/!']- //1/(:, 
f;if t;.£JVb 5/I? E Je.. 'rl.1/) Awning Fee= cost of work __

Pt,fZTL-;?/yP> nf6. Total Fee: $ _ 

Who should we contact when the permit is ready: :UA/di/ t9G/"~/ZUJi)lle: f;;+&' -;??73
 
Tenant/allocated building spacefronfage (feet): Length: !fa I Height _
 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot YbeJ )n.
 

Current Specific use: f( rYr/~~-~,~&M;~,' ~J J:l0 ....0 ~ -I 'H ~
E,

If vacant, what was pnor)Jse:,__ --~, _/I __ 

Proposed Use: ~<..-rn. i I - \' e.rh -' r fh~ 

Information on proposed sign(s): / 
/ 

In order to be sure the City fully understands the full scope qf the pmj~~t, the fU~nn.ing and pevelQpment DepartlDent 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 e provisions of the codes applicable to this permit. 

Signature of applicant:~. 

This is not a permit; you ay not commence ANY work until the permit is issued. 



PROOrr }~i~1LE: Bertini proof 3349.pdf PAGE lot 1 

Fabrication Due: _d.:..;.;a;.;.;;te=--__ 

~m[@W
 
W1~I'SMOSI ClIA\PUlf llGIU.GflfSOUICt ..... 

84 COVE STRO""' l'r:;RTLANO, ME 
PHONE: R7:1-"(";'Jf: r/,x IH9-1 fi70 

INVOICE" INSTALL 

DYESg"B~~: ".. 

DESIGNER OV 
I tJ1\iII DB 

Bertini 

IPROOFZ ~:"~"" .. DESiGN 

AHC 10 

..... . ~) 

ABC 

I ~ l1li =1$'1:11:~ :r~, .I"il
• 

this proof may renld color shifts
 
due to II. color conversions tro.Ilnk
 

10 pIIinl Ind or vinyl. AlsD PMS colors will
 
be approximated to the best of our abifity,
 
If we arl suppled with files (if appIiclble,
 
Itey wII be used as Is and the Signery will
 

not be Itspan,illie for any faults in the
 
design (3DO dpi required).
 

o Spelling 

o Qlnntity 

o Grapnics' Loges 

o Size 

CJ Fonls' Typefaca 

o Single I Double Sided 

o Colors 

o Legibility 
av SIGNING OFF 0" TN" ."OOF YOU
 
ARE GIVING THE SlONE"" THE ao TO
 

PRODUCE THI8 WORK TO THI
 
.,EClflCATIONS Lls11!D UNTIL
 
T"'S Joa IS ""ROVED AND A
 
DEPOSIT IS MAIII!, THIS PROOF
 

II THE ....O'EIITY OF TMI! .IONIRY
 

Approved by: 

Customer Due: date 

Install By: date 

(1) Routed Mahogany painted 
gold leaf lettering & Boarder 

18" x 24" 

file narrJe: bertini.ai 

FILE FINDER: 2007-1 
Date: _ 

Ol.Sl·Sl.B·l.OZ 
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EXHIBIT A
 
MAR K 
MUELLER 
ARCHITECTS 

A.I.A. 
JO~Slreec 
.eoa 
JI'CIIni. Mlina 04101 
_ 207.774.1lO57 
It 207,778.3IlI!I1 
lIIIt~lIrlIIdIiIaclacam 
teIl:_.~ta«aClClm 

:TENANT"A" 
: 920 S.F. 

j~h~\~' 

o 
TENANT"B" 

1,594S.F. 

NEW PAIR OF 6 1 DOOf<$: 
. /~.._-··--(I) ACTfVE LEAF 
. '.-(1) INACTIVE LEAF 

,/ (PINNED) 



.
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From: Rolande Doucette At: TO Banknorth Insurance Agency, Inc. FaxlD: 2077750339 To: Janat, Inc Date: 1f24f2007 03:56 PM Page: 2 of 3 

CSR RD	 I DATE (MMlDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE JANAT-1 01/24/07 
PRODUCER rHIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
TO Banknorth Ins Aqcy Inc (SP) HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW. 
Portland ME 04112-0406 
Phone: 207-239-3500 Fax:207-775-0339 

P.O. Box 406 

INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSlFERA: 'l'IlAVELalS lJISuauc:s CC8'UY 

INSlFERB: 
Janat, Inc. d/b/a 

INSLRERC:Bertini 
185 ~ddle street INSlFERD:Portland ME 04101 

INSlFERE-

COVERAGES 
THE Pa..ICIES OF INSURANCE LISTED BElOW HAVE BEEN ISSlED TO TI-E INSURED NAMED .ABOVE FCR THE POLICY PERIOD INDICATED. NOlWllHSTMOING
 
ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR Oll-ER ()()CLM:NT WITH RESPECT TO WHICH THIS CERTIFICATE w\Y BE ISSUED OR
 
Mi\Y PERTAIN, THE INSlRANCE ,AFFORDED BY mE POLICIES DESCRIBED HEREIN IS SLeJECT TO AlL THE TERMS, EXUUSIONS,6IIID CONDITIONS OF SUCH
 
POLICIES. AGGREGATE LIMITS SHOWN Mf\Y HAVE BEEN REDUCED BY PAID aAlMS.
 

I'.....'" POLICY NUMBER LIMITS1f'8'AWCMiWDNYlLTR "D~~(:~8~~SRt TYPE OF INSURANCE 

GENERAL LIABLITY EACH OCCURRENCE $1,000,000 
-

UP.IW-\uC IU Kl::N ICU
X- COhII.1ERCIAL GENERAl LIABILITYA 168071083324 $300,00003/23/06 03/23/07 PREMISES (Ea occurence) 

MED EXP (AAoj one person)[J QAIMS MADE ~OCCUR $5,000
-


PERSONAl & ADV INJl.RY
 $1,000,000
-


GENERAL AGGREGATE
 $2,000,000-
GENt AGGREGATE LIMIT APPliES PER: PRODUCTS - COMPfOP AGG $2,000,000 
nPOlICyn~ nLOC
 

AUTOMOBILE LIABILITY
 
COMBINED SINGLE LIMITr-  $(Ea accident)NoJY AUTO 

r--
AlL OWl'£D AUTOS 

BOOILY INJURY'--  $(Per person)SCHEDUlED AUTOS 
-


HIRED AUTOS
 
BOOILY INJURY- $(Per accidert)
 

-

NON-OWNED AUTOS 

PROPERTY DAMAGE- $(Per accldert) 

GARAGE LIASILIlY $AUTO eN.Y - EA ACCIDENT 

$EAACCRNoJYAUTO OTHER THAN 
AUTO OM.Y: $AGG 

EXCESSIUMBRELLA LIASILIlY EACH OCCURRENCE $
:J OCCUR D UAIMS MI\DE AGGREGATE $ 

$ 

~ DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND IT~~t:~II~ I IUJ~ 
EMPLOYERS' LIABILITY
 

ANY PROPRIETORJPAATNERlEXECUTIVE
 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 

E.L. DISEASE - EA EMPlOYEE $
If yes, describe lXIder
 
SPECiAl PROVISIONS below
 E.L. DISEASE - POLICY LIMIT $ 
OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Certificate holder is named as an additional insured as respects to general 
liability coverage. 

CERTIFICATE HOLDER	 CANCELLATION 

CITYPOl 

/	 City of Portland
 
389 Congress st
 
Portland ME 04101
 

ACORD 25 (2001/08) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAl. 10 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO SO SHALL 

IMPOSE NO OBlIGATION OR LIAS/LIlY OF ANY KINO UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

TO Banknorth Ins. AGency, Inc. 
o ACORD CORPORATION 1988 


