
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form X P 04 

This is to certify that 

has permission to 

provided that the person or persons 

res, and of the application on file in 
this department. 

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

OTHER REQUIRED APPROVALS 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD . 



05-1012 

0 Exchange St 
usiness Name: 

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

QTI 13 RI n Ti! e- . 10 Exchange Properties Llc Po Box 4894 k pr 
Contractor Name: Contractor Address: &&2: ':: "_-- - ~ 

I I I I I I 

dediterranean Bazaar 
essedBuyer's Name 

3remder Bros. Imports LLC. 

ast Use: 

:ommercial 

IOwner Name: IC ;cation of Construction: 

Applicant Portland 
Phone: Permit Type: 

I 
Signs - Side Walk 

Cost of Work CEO District: Proposed Use: Permit Fee: 

walk sign 
Commercial/ Sandwhich boa6 Side $77.00 $77 .OO 1 

Use Group 

ermit Taken By: 

ldobson 
Date Applied For: 

0712 112005 

roposedTroject Description: 

iandwhich b o k  Side walk sign 

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

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

2. 

3. 

Action: 0 Approved 0 Approved w/Conditions 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

n Wetland 

0 FloodZone 

Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

n Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

Date: 

Historic Preservation 

0 Not in District or Landmar 

3 Does Not Require Review 

0 Requires Review 

0 Approved 

[7 Approved w/Conditions 

0 Denied 

late: 

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 lN CHARGE OF WORK, TITLE DATE PHONE 



-Signage/Awning Permit Application- 
If you or the property owner owes real estate or personal property taxes or user charges on any property within 

the City, payment arrangements must be made before permits of any kind are accepted. 
- 

Location/Address of Construction: (0 2 Y C W G - a  sT&8m\l.qt \ 2 V X \ .  

Square Footage of Lot 

for H.D. signage = Total 

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

Approximately how long has It been vacant: 

Ass* k y  Contractor's name, address & telephone: 

Whom should we contact when the permit is ready: 
Mailing address: a3 c u ~ ~ &  6f- Qt + \ - 

We will contact you by a hone 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 
md a S100.00 fee if any work starts before the permit Is picked up. 

M M Q G q  [ bkx a4aqLl 

PHONE: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION O F  THE BUiLDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby ce&y that l am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that l have been authorized by the owner to make this appllcation as hisher authorized agent. I agree to conform to all applicable 
laws of this jurisdiction, in addition, if u permit for work described in fhis application is issued, I certify that the Code Official's authorized 
representative shull have the authority to enter ail areas covered by fhis permit at any reasonable hour to enforce the provisions of the 
codes applicable to this permit. 

A A  
Signature of applicant: I Date: ?/a /(j 5 

I 

This is NOT a perm:'you may not commence ANY work until the 
permit is issued. 



SIGNAGE/AWlYING PFWAPPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

SINGLE TENANT LOT? YES NO ~ MULTI TENANT LOT? YES / NO 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES  NO / 

TENANT/ALLOCATED BUILDING SPACE FRONTAGE VEET): 
Length: Height : , ,q -8 CL$C, b L C  *L + 
INFORMATION ON PROPOSED SIGN(S): 
F m E S T m M G  (e.g., pole) SIGN? yEs J NO DIMENSIONS PROPOSED: &!- 
BLDG. WALL SIGN? (attached to bldg) YES NO I/ DIMENSIONS PROPOSED: 

P 3  G 

INFORMATION ON ALREADY EXISTINGAND PERMITTED SIGN(S): sm3:d 6 S a e D  . 

BLDG. WALL SIGN(attached to bldg) 7 YES NO / DIMENSIONS: 

AWNING? YES NO - DIMENSIONS : 

LOT FRONTAGE (FEET): 

FREESTANDING (e.g., pole) SIGN? YES 4 NO r /  DIMENSIONS: 

AWNING YES NO !/ ISAWNINGBACKLIT? YES NO - I /  

HEIGHT OF AWNING: .A,(/A LENGTH OF AWNING </&- DEPTH: 

4 IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO - 
IF YES, TOTAL. S.F. OF PANELS WITH COMMUNICATIONSlMESSAGE/TRADEMARKISYMBOL? s.f. 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY =RE EXISTING AND NEW 
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED 
SIGNAGE ARE ALSO REQUIRED. 1 
SIGNATURE OF APPLICANT: DATE: ?/a 

* * * * * FOROFFICEUSE ONLY * * * * * 



JNERS 7/14/2005 4:04:01 PM 

IF0 

24x36 
x2 

X4 1302 ROYAL BLUE BANNERS GROMMETS 4 CORNERS 
INT ORANGE ,WHITE .60U 
HP-INTENS BLUE 

x l  side walk board 
24x36 

Scale: 1 : 10.49 Height: 78.693 Length: 1 11.497 in 

-’- /%urn - 
&T kt ?)L / 

24x36 
x1 

PLEASE REVIEW THIS PROOF CAREFULLY ! 
AND SEND COPY BACK TO THE SICNERY THANK YOU 

8x24 
x1 

Until approved Job and Deposit is made, This proof i s  property of The Signery 



BUSINESS 
APPLICATION 
:@ MERCANTILE/SERVICE Bloomington, Illinois 
' d OFFICE 

STATE FARM FIRE AND CASUALTY CQMPANY 

Mortgagee 0 Loss Payee ,p Named Add'l Insured (Additional charge may apply). 

Name and Address 

/*', 0 Franchise 0 Bullding Owner EI Other 0 Lessor of Leased Equip. 

ti,. p+ f , ? ?  , 

Cost of contract or lease $ ,/'I 

. 7 I , , ,  > $  i, ,, I ) ,  d 
$ 8  ' I ' - , ' -  t r  i.1 e ' L 

D pnd Mortgagee n 2nd Loss Payee Servicing &ent 

Name and Addres 

Named Add'l Insured (Additional charge ma apply). 3 Franchise Building Owner Orher Lessor of Leased Equip. 
Cost of contract or lease $ 

!y&tg. Subset Code 

Renewal bills: IMUred 0 Mortg'agee 0 Servicing Agent 

SFPP -Account Number 

Endorsement bills: insured 0 Mortgagee 0 Servicing Agent R 
0 SFPP ~ Account Number 

Deductible Amount 0 $500 )p $1,000 0 Other 

A. Building@)-includes value of all outbuildings, fences, walkways, lights 

Form 3 Replacement Cost (RC) 

Form 1 Actual Cash Value (ACV) 

D Builders Risk 0 Condominium/Assoc 

uuls of Insurance 

Building $ 

Other Structures $ Describe 

Submit replacement cost estimatddocumentation for each building type. 

-. - - ._ 

B Business Personal Property 

o Form 3 

0 Form 3 excluding theft 0 Actual Cash Value (ACV) 

Form 1 Condominium Unitowners 

3 %Replacement Cost (RQ 

___________________.____________________-----------------~------------------- 
lndrcate the Replacement cast or Actual Cash Value of the fo//owing, then add for total 

Stock: Avg. Monthly Inventory $ e;: 7."(' - 
Property of Others .-- $ 
Tenant's Improvements 8 Betterments $ ---I 

Owned & Leased Furniture r i  
$ 1'. , ~ j *-.- 

\ -  Owned & Leased Equipment $ CI' ,  
I TOTAL RClACV - BUS PERS. PROP $ / / 7  ,?&A 

a- 

C. Lass of l m e  (not exceeding 12 oxsewbw ' months) - actual loss sustained 

Delete Loss of Income 

0 Include Loss of Income (Condominium Association Only) 

L. Business Liability Each Occurrence 
NOTE: The annual aggregafe and 

Pmducts/complefed Operations 

the Occurems l i d  

M. Medical Payments $5,000 Each person - included 
NOTE Subject to the occurrence and 
annual aggregate l m i b  

Othy? ,n <?(e 

PREMIUM 

0 Exterior Signs (ES) 1 Amt. Incl. jAdd'l Amt. ;Total Amt. i PREMlUl 
: $500 !+ $ ; = $  ! -- I ..I - . 

0 Money and Securities (MO) 
Office: $l,OOO/$l,OOO o $4,000/$2,000 0 $8,000/$2,000 

MercIServ. $ on premises $ off premises j 
0 $2,000/$1,000 0 $6,000/$2,000 $10,000/$2,000 ; 

_________.__________-----------------------------------------~-~--------------~ 

Safe on premises? Yes No 
If Yes, type - ~- .-  

0 Employee Dishonesty (ED) 
0 $5,000 0 $10,000 0 $25,000' 0 $50,000' %on-binding only j + 

Number of employees (for all locations) j$ _.. __ 

0 Property of Others (PO) j Amt. Incl. : Add'l Amt. j Total Amt. j 

0 Trees, Shrubs, j Amt. Incl. j Add'l Amt. j Total Amt. ! 
__ j $2,500 j +  $ I = $  

Plants (TP) $5,000 j + $  j = $  j$ -.-- 

Peak Season Extension to 40% (25% included) i$ - 
o Temperature Change [ Amount of Coverage a!$ ___ 
0 Mechanical Breakdown (MB) 0 Delete Loss of Income (Cannot be 

, "-- 

deleted unless deleted in Coverage C) j 
0 Boiler (hot water or steam) 
0 Water heater or other pressure vessel 
0 Air conditioning or refrigeration unit (5 hp or more) 

(Describe any optional equipment in Remarks) 

: -  

i I Building Ordinance or Law - select one or both of the following: 
0 Loss to Undamaged Portion of Building 

Demolition Cost and Increased Cost of Construction 

% of Coverage A 0 10% 0 25% 0 50% 0 100% j$ - -.._ 

!$I_."-- 
!------ 

Hired Auto Liability : Annual Cost of Hired Autos $ 

o Condominium Loss Assessment (Unitowners on/yj $ 
IC a master nnlicv in fnrce fnr the hiiildinn? n Yes n Nn :.R 



- 
Renewal bllls: )f Insured 0 Mortgigee 0 Servicing Agent 

0 SFPP - Amount Number 
Endorsement bllls: Insured 0 Mortgagee 0 Servicing Agent 

Deductible Amount $500 )p $1,000 0 Other 

R 
0 SFPP - Amount Number 

A Building(s)-includes value of all outbuildings, fences, walkways, lights 

Form3 u Replacement Cost (RC) 

o Form 1 Actual Cash Value (ACV) 

Builders Risk o Condominium/Assoc 

Llmlt of lnaurance 

Building $ 

Other Structures $ Describe 

Sobmlt replacement cost estfmate/documentation for each building type 

B Business Personal Property 

I -^_ ... 

Form3 

Form 3 excluding theft o Actual Cash Value (ACV) 
E Form 1 E Condominiurn Unrtowners 

3 Jieplacement DQst (RG) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
indicate the Replacement cost or Actual Cash Value of the following, then add for total 

Stock: Avg. Monthly Inventory 
Property of Others --- $ 

Tenant's Improvements & Betterments $ -- 
Owned & Leased Furniture $ :, 't(j -"- 
Owned & Leased Equipment $ Cl, 
TOTAL RCIACV - BUS PERS. PROP $ /L , ?/?A 
C Loss of Income (not exceeding 12 consecubve months) - actual loss sustcuned 

, -  
e 

L-' /i." L- v 

0 Delete Loss of Income 

o Include Loss of Income (Condominium Association Only) 

L Business Liability Each Occurrence 
NOTE The annual aggregate and 

Products'Comp/etsd Operahons 

me Occurrence limit 

M. Medical Payments $5,000 Each person - included 
NOE. Subject to Me occurrence and 
annual aggregate limits. 

- 
PREMlUl 

§ 

6 

6 

Date and Time I Application I Agent Code Stamp 

NOTE: For your protection, the laiv of yoirr state r e q W ~ %  the fol!owir?g t t ~  
appear on this form: I: is a crinie io knovviiqlv provido talse, ii?coniplete tor 1111s- 

El 0 m~ 5 g2 m m s  

benefits 

o Coverage is not provided until this application is approved by State Farm's 
Underwriting Department 

2 z g  By submission of this application, you agree that: (1) You have read this 
application, (2) your statements on this application are correct, (3) the 
coverages, including options and endorsements, and the amounts of coverage. 
on this applicatlon are those chosen by you, and (4) the premium charged 
must comply with State Farm's rules and rates and may be revised. 

a 

535-2530 dME Rev. 01-10-2003 Printed in U.S.A. 

o Exterior Signs (ES) [ Amt. Incl. :Addl Amt. :Total Amt. i PREMlUb 

0 Money and Securities (MO) 

: = $  
j$ .. ...._ 

: $500 :+ $ 

Office: $1,000/$1,000 0 $4,000/$2,000 0 $8,000/$2,000 i 
$2,000/$1,000 $6,000/$2,000 0 $10,000/$2,000 j 

MerC/SeN. $ on premises $ off premises j 

Safe on premises? n Yes No 

o Employee Dishonesty (ED) 

If yes, type :$ -..--I 

$5,000 $10,000 0 $25,000' 0 $50,000* %on-binding on/y ! < 
Number of employees (for all locations) j$ --- 

:$5,000 j + $  := $ :$ --- 
i$ I_ .,_-_ j$5,000 !+ $ := $ 

o Accounts Receivable (AR)jAmt. Incl. j Add'l Amt. Total Amt. j 

o Valuable Papers (VP) jAmt. Incl. j Add'l Amt. potal Amt. i 
r _ _ _ _ _ _ _ _ _ _ _ _ _ * _ _ _ _ _ - - - - - - - ~ ~ - - - - - - - - - - - - - - - ~ - ~ - - ~ - ~ - - - - - ~ ~  

.-..-.--..-.------.------------,-------------,-~--------------~------~--------~---~------- 
Not kept in fire resistive receptacle 
Kept in labeled receptacle Label 
Kept in unlabeled receptacle 

Property of Others (PO) j Amt. Incl. / Add'l Amt. : Total Amt. j 

Trees, Shrubs, j Amt. Incl. j Addl Amt. Total Amt. ; 

__ j $2,500 j + $  : = $  

Plants (TP) i $5,000 j + $  : = $  j$ --*- 

o Peak Season Extension to 40% (25% included) 

u Temperature Change 

n Mechanical Breakdown (MB) n Delete Loss of Income (Cannot be 

Amount of Coverage $---------:$ -, _I _ _  
deleted unless deleted in Coverage C) j 

u Boiler (hot water or steam) 
u Water heater or other pressure vessel 

Air conditioning or refrigeration unit (5 hp or more) 
(Describe any ophonal equipment in Remarks) 

Building Ordinance or Law - select one or both of the following 
Loss to Undamaged Portion of Building 
Demolition Cost and Increased Cost of Construction 

% of Coverage A 0 10% 0 25% 0 50% 0 100% 

c1 Hired Auto Liability j Annual Cost of Hired Autos $ p-#- 
Condominium Loss Assessment (Unitowners only) $ 
Is a master policy in force for the building? 0 Yes 0 No j$--"..- 

Physicians and Surgeons Endorsement 
(automatically included on office policies for medical professionals) is,, 
Earthquake Zone Deductible % j  
(Not available on Builders Risk) 

Is coverage desired on masonry veneer? Yes 0 No 
Construction Rating Cod--' 

Pees not &ply to all states j$ -- 
PROFESSIONAL LIABILITY 

Professional Liability - Available for Funeral Directors, Hearing Aid 
Professionals, Veterinarians and Opticians 

i 

Annual Receipts $ :$ - 
Barber & Cosmetologist Professional Liability 

~ Number of Barbers' Number of Cosmetologists/ Nail; 
Technicians': 

'including owners, operators. partners, directoffi, and independent contractors j 
Shampooers and manicurists? n Yes No is .'. ,', - -  

3 Other 

ALSO COMPLETE OTHER SlDE 





CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20 

Received from 

Location of Work 

Cost of Construction $ . 

Permit Fee $ . 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: "'--- _ 

Check #: _ Total Collected $ _ 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 


