W
City of Portland, Maine - Building or Use Permit Application |Peq™* CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0308121~ _ 9 Ay 032 H022001
Location of Construction: [owner Name: Owngr Addyess: Phone:
193 Middle St 193 Llc 100ISINF Bt (1 E PN p-r AN% 774-1885
Business Name: Contractor Name: ContPit o1 AT e —ecsmarm— ot Phone
Leavitt & Parris Inc. 256 read St. Portland ‘12077970100
Lessee/Buyer’'s Name Phone: Permit Type: Zone:
Awnings '5
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Office Space Office Space -Q\ Zﬁi((a ‘- $37.00 $2,000.00 1
corp Lusw—S5  [FIREDEPT: / | approved [ENSPECTION:
[ fokea Use Group: Type:
B o 77
Proposed Project Description:
Erect 5'x 3' x 5' Awning Signature:' Signature: %—___—_'
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ | Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
[Permit Taken By: Date Applied For: Zoning Approval
gad 07/22/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland (] Variance [] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland ] Miscellaneous (L] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started (] Flood Zone [] Conditional Use (L] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [[] Subdivision ] Interpretation
permit and stop all work..
[] site Pian (] Approved Approved w/Conditions
Maj Mi@@ [J Denied O DeniedF> A
@ 3 12 = pfo2
Date o J Date: Date: 7{ Z
1 l W L
] M ¢ hY .
(pdafones Bpfiindzign o l*"/
I\
CERTIFICATION V@WM 5“" ‘\
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the rd and that

I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all apphcable la s 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




THIS IS NOT A PERMIT/CQNSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

SigrageApplication
If you or the property owner owes real estate or personal property taxes or user chagges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: / 73 W/ i1 4 P " )(.; WMCL
Total Square Footage of Proposed Structure Sqguare Footage of Lot
75
, | Tax Assessor's Chart, Block & Lot Owner: 2/ - Telephone:
* Chor’r#zy\ Block# H LOHfQ’l— 193 LL.C | '774/&?.)//

Lessee/Buyer's Name (If Applicable) Applicant name, address &
telephone: “774- 2104 exT 2o/

)("' WVC/ 5‘6077"7’7»5%(/
193 middle stpeer Prrland

Current use: Mc / COW\/VW I

if the location is currently vacant, what was prior use:

Approximately how long has it been vacant: \
Proposed use:_ BuISINCSS _Enrfroic WSAé///ﬁv 3 )(43 =0
Project description: 5’5 wee. A, ‘?_ s7Ee / % . /I//@A‘/C tdﬂ.’/’ é;?f/ /"’W‘C/

Contractor's name, address & telephone: et md PRRIT #W?n’»g vTC’fNS - i

Who should we contact when the permit is ready: _éée[ V//d /Qckeﬂ" /74 et
Mailing address: 25 Read s7reer _
PorTlend mE o403

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and a $50.00 fee if any work starts before the permit is picked up. Phone: 207- 770 /00 - C Ew

IF THE REQUIRED INFORMATION S NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE A
INFORMATION IN ORDER TO APROVE THIS PERMIT.

| hereby certify that | am the Owner of record of the named propegdy. or that the owner of record authorizes the
have been authorized by the owner to make this application aghis/her authorized agent. | agree fo conform 1d

Jjurisdiction. In addition, if a permit for wor i this agblicafion is issued, | certify that the Code Official’s
shall have the authority to enter as govefed by this it aff any reasonable hour fo enforce the provisio
to this permit. j

signature of apphcant( ﬁ,_j %#ﬂ Date: %&7@
7

This is NOT a permit, you may not commence ANY work until the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall



SIGNAGE PRE-APPLICATION
PLEASE ANSWER ALL QUESTIONS
ADDRESS: middle s T 1 ZONE:__B3 ¥
OWNER:__(93 LI C |
appLicant:_(ael m Rckerr s o X-wawe. Siort Thibeay
¥ ASSESSOR NO. H14a. |

PLEASE CIRCLE APPROPRIATE ANSWER

SINGLE TENANTLOT? YES NO 'MULTI-TENANTLOT? YES NO
FREESTANDING SIGN? (ex. Pole Sign) YES --- DIMENSIONS HEIGHT
MORE THAN ONE SIGN? YES @ DIMENSIONS___ HEIGHT

SIGN ATTACHED TO BLDG.?

DIMENSIONS _am:_eg‘mgvmg Fm.qumnMﬂ

MORE THAN JIGN?  YES DTMENS
AWNING: YES 0 IS AWN]NG BACKLIT?
IS THERE SSAGE; BEMAR

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:

|- smell baamee STgH -

, { f
**%x TENANT BLDG. FRONTAGE (IN FEET): 4 X Z — ‘bql
**% REQUIRED INFORMATION

AREA FOR COMPUTATION

See athehed - shp Deseving w/
Messenentc and prcteer of _—

ZWWVL o e A, \5@71;
( /?iﬂm&éwe%ﬁ 0445% l}_‘%

¢ Ao
YOU SHALLMJ//;]EOVIDE St “TA

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WH

EXISTING AND NEW SIGNAGE IS LOCATED MUS
AND/OR PICTURES OE/BRQBOSED ARH

SIGNATURE OF APPLICANT:
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Page 1 of |

Leavitt & Parrisl inc. - Awninﬂsl Tentxsl and Pam Rental

From: "Scott Thibeau" <sthibeau@maine.rr.com>
To: <ileavitt@maine.rr.com>
Sent: Thursday, June 27, 2002 10:23 AM

~ Attach:  xwave_analiantcompany_blackbg.jpg
Subject: xwave Logo

Carl

Attached is a copy of our logo on a black background. We will pay you the
initial $975 once our permit gets approved and the balance upon completion.
If you have any questions, don't hesitate to contact me

Scott

xwave

- 207-774-2104 x201
831-4454 cell

6/27/2002



1SLEAVPAR

clientit; 62707

ACQBD.. CERTIFICATE OF LIABILITY INSURANCE

DATE GMADOIVY)
06/24/02

Cross Insurance -CL/Bnds-P
(Formerly D&P/ARI)

P.0O.Box 567

Portland, ME 04112

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
UPON THE CERTIRCATE
HOLDER. THIS CERTIRICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURED wmsmenx One Beacon Insurance Company
, mpsm' Inc. moene Maine Employers Mutual Insurance (
INSURER C:
Portland, ME 04103 S——
I INSURER £
COVERAGES

THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED' TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
MAY PERTAIN, THE
POLICIES.

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

DESCRIBED HEREWN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INSURANCE AFFORDED BY THE POLICIES
mmmmsmmvmvsmmmmm

H TYPE OF NGURANGE POLICY NUMSER A DOTS SOOIV LTS
A | GENeRaL UABRITY YMR609379 04/30/02 04/30/03 | EAcH oCCURRENCE 1,000,000
X | COMMERCIAL GENERALLIABILITY FIRE DAMAGE (Awyona ) 13100, 000
] cLams maoe [ X ocoum MED EXP Ay oneperson) |85, 000
N PERSONALGADVINAURY |s1 , 000, 000
GENERAL AGOREGATE $2,000,000 ]
ammeemsmrrmssm PRODUCTS -coMProP AGG |32 , 000, 000
| Jeouor] 158 [ Juwc
A | AUTONMOBILE LIABIITY YMAH82371 04/30/02104/30/03 | comomensnorcmr |
z}wm » (En accident) 81,000,000
|| ALt OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Por paraon)
| X | tarep auTos BODILY INJURY s
| X | nonowmeen uros Por
| X Drive Other Carx PROPERTY DAMAGE
Per accident) $
GARAGE LIABIITY AUTOONLY - EAACCIDENT | $
Clmwm omerTaN  EAACC |$
AUTO ONLY: a0 |s
EXCESS LIABILITY EACH OCCURRENCE )
joccun Dcunsuns AGGREGATE s
s
DEDUCTIBLE s
RETENTION __$ s
B | wonans cowmaanonan 1810063708 04/30/02(04/30/03 [ X GFiaw. | [°4F
EMPLOYERS® LIABITY E.L EACH ACCIDENT $500,000
EL DISEASE -EAEMPLOVEE 3500 , 000
€1 DiSEASE -poucy umir [$500, 000
OTHER

| DESCMIPTION OF OPERATIONSALOCATIONS/VEHICLEMEXCLUBIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

SHOULD ANYOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INGURER WILL ENDEAVOR TOMAN. 1 () DAVSWRITTEN
NOTICE TOTHE CERTIFICATE HOLDERNAMED TOTHELEFT, BUT FAILURE TODOSOSHALL
ISPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURERITS AGENTS OR




retardant treated (or afe inherently nonflammable).

FOR
cITy

NN
}/\/.’},\//.'},\
N

icate of fflame Registance

REGISTERED ISSUED BY

APPLICATION Glen Raven Mills, Inc. Date treated or
CONCERN No. 1831 N. Park Avenue manufactured

Glen Raven, NC 27217

FA-§6801

. (Phone) 336/227-6211 (Fax) 336/229-4039
This is to certify that the materials described on the reverse| side hereof have been flame-

g ___ ADDRESS

STATE
Certification is hereby made that: (Check “a” or ‘b’)

(a) The articles déscribed on the reverse side of this Certificate have been treated with a flame-retardant
chemical apprpved 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 Califoinia and the Rules and Regulations
of the State Fire Marshal. :

Name of chemical used
Method of ap;lllcation

Chem. Reg. No.

|

]

(b) The articles déscribed 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 o} flame-resistant fabric or material used ____EB_thman_ Reg. No. __FA-36801
The Flame Retardant Process Used  wiinot Qe Removed By Washing

{will or will not)

Glen Raven Mills, Inc.

‘ {
' GLEN RAVEN %Lsﬂc. o1/
‘ Thie

Name of Applicator or Production Superintendent

+
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Form #P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

e CITY OF PORTLAND
Application And - ION
N‘fnﬁ’c: ;\dnY- Permit Number: 020812

This is to certify that 193 Llc /Leavitt & Parris Ind

has permission to Erect 5'x 3'x 5' Awning
AT _193 Middle St

032 _H022001

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

epting this permit shall comply with all
ces of the City of Portland regulating .
ures, and of the application on file in

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

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

R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other
Department Name

- Building & Inspection Services .

PENALTY FOR REMOVING THIS CARD



