"™ DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

v CITY OF PORTLAND
ooy | SelLE NSDECTION
Attachod - - Permit Number: 030439

This is to certify that___ Sawyer Jane N/The Signery

has permission to Erect a 36'% 36" Sign on Fiq
AT 395 Fore St

032 1018001

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

aaepting this permit shall comply with all
ances of the City of Portland regulating
ictures, 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.

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

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0439 032 1018001
Location of Construction: Owner Name: Owner Address: Phone:
395 Fore St Sawyer Jane N Po Box 7225 772-6579
Business Name: Contractor Name: Contractor Address: Phone
The Signery 299 Forest Avenue Portland 2078797700
Lessee/Buyer's Name Phone: Permit Type: e:
Signs - Permanent g 5
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Retail/Bakery Retail/Bakery $39.00 $30.00 1
' FIREDEPT: [ oprroveq |INSPECTION:
(] Deniea | ¢ G'°'i‘§[ G/ TYRALY
VAL
Proposed Project Description:
Erect a 36"x 36" Sign on Front of Establishment. Signature: Signa

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D )

Actiom: [] Approved [7]| Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 05/05/2003
. . L. pecial Historic Preservati
1. This permit application does not preclude the § Zone or Reviews Zoning Appeal ¢ ation
Applicant(s) from meeting applicable State and | [T Shoreland (] Variance [ Not in District or Landmark
Federal Rules. .
2. Building permits do not include plumbing, (] Wetland (] Miscellaneous (] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [ Conditional Use [] RequiresReview
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision (] Interpretation "Approved
permit and stop all work..
[] site Plan ] Approved [J Approved w/Conditions
M%mr O (] Denied D Denied 5’/ ;
Date: » { t'd Date: Datc
: [

CERTIFICATION

DA ‘%/05

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



e e mm e e b o e g

02-0439

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: ,3613 E’Qm &éme;[

Total Square Footage of Proposed Structure Square Footage of Lot

Tax Assessor's Chart, Block & Lot Owner: HOITH Sty Telephone:

Chart# m Q HBlockF | Lo’rt(:ﬂ HH. W?ﬂﬂ“ N1-272 -6579

Lessee/Buyer's Name (If Applicable) Applicant name, oddress% Total s.f. of signage x
telephone: $1.00 per s.f. plus $30.g

The cwb‘-e &a,L[(;rL/ = Tot%l Eee: -~
"7_’_:)/) SQ(BF-PB(M 'P;lgz,cwkw t iwnlng Fee = Cost Of
re, <1 Work: e

A0 -79/- bl 2 Total Fee: §__.D)

Current use: __Qdm_l__{_&.ﬁ&’___

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

Approximately how long has it been vacant:

Proposed use: (6;\1&./0 ! \m)uz/u\, .
Project description: add q £ S\Q(;/Y\

Conitractor's name, address & telephone: m S\Sv\p\).& Brest Ave . R1A-TT00
Who should we contact when the permit is ready: /‘%JV\ Hn U

Mailing address: . ‘?‘? l%rc, 5‘)*
Aand, He oyozg TV 366 9~

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 $100.00 fee if any work starts before the permit is picked up. PHONE:

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

! hereby ceriify that | am the Owner of record of the named property, or that the owner of record authonizes the proposed work and
that | have been authorized by the owner to make thls application as his/her authorized agent. | agree fo conform to ol applicable
laws of this jurisdiction. In addition, if a permit for work described In this application is Issued, | certify that the Code Official’s authorized
repressntative shall have the authorlfy to enter ali areas covered by this permit at any reasonable hour fo enforce the provisions of the
codes applicable to this permit.

signature of applloant:'?@/ymggk ‘45( G.,Q'Q | pate: &5 !I 5 !lO 3

This is NOT a permit, you may not commence ANY work until the
permit is issued.
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CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for a sign or awning permit are required to submit the following
information to the Code Enforcement Office at the time of application:

\/ Certificate of Liability listing the City as additional insured if any portion of the sign
" abuts or encroaches on any public right of way, or can fall into any public right of
way. Amount must equal $400,000.00.

v\~ Letter of permission from the owner indicating the permissions granted and the tenant/space

building frontage. :

" A sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or
rights of way, lengths of building frontages, street frontages, and all existing setbacks.

Indicate on the plan all existing and proposed signs with their dimensions and_specific

locations.

__ v A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source
of illumination, and construction method, as well as specifics of installation/attachment.

H(ﬁ Certificate of Flammability required for awning or canopy at time of application.

UL# required for lighted signs at the time of Final Inspection. Failure to provide this
information will invalidate the Sign Permit.

\/Pre-Application Qﬁestionnaire completed and attached. Photos of existing signage attached.

Permit Fee for signage or awning-with-signage:
$30.00 plus $1.00 per square foot of sign.

Permit Fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, plus $7.00 for each additional $1,000.000.



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE

PLEASE ANSWER ALL QUESTIONS _ﬁ}
aopress:_ 3T Fore. Streek __ZONE: 6
CBL:
SINGLE TENANT LOT? YES NO \/ MULTI TENANT LOT? YES / NO

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

INFORMATION ON PROPOSED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES NO v DIMENSIONS PROPOSED:_

BLDG. WALL SIGN? (attached to bldg) YES v~ o DIMENSIONS PROPOSED: 3~ X 32"

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO __X__ DIMENSIONS: s
BLDG. WALL SIGN(attached to bldg) ? YES v~ NO - _DIMENSIONS: _"_-
AWNING? YES_A~" NO DIMENSIONS: it
HY foo} % app VR
LOT FRONTAGE (FEET): Lt KopproY b4
TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): 22 T OpProX.
AWNING vYEs 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 WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f.

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 ARE ALSO REQUIRED.

SIGNATURE OF APPLICAN’I‘M&» ‘d@QQ\ DATE: §(S{Q_’5

## &% FOR OFFICE USE ONLY * * * * *




H.H. Sawyer Realty Company

& Daughters
P.0. Box 7225 |
Portland, Maine 04112
Office: 207.772.6579
Fax:  207.773.0680

April 30, 2003

Pam Hall

DBA The Cookie Gallery
399 Fore Street
Portland, Maine 04101

Dear Pam,

Please be advised that we have seen and accepted your new
sign for your company, “The Cookie Gallery.” The sign is
similar to the other retail stores in the area and will go well in
the Old Port.

Joleen Ginter
H.H. SAWYER REALTY COMPANY
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399 Fore Swreet o
Portiand, ME 04101 . ) )
Telaphone: 207 791 2082 The Cookie Gallery

Faor 207.791.2008
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 073
ovicen mmw—m”&—"ﬁ%u%

INNOVA INSURANCE BERVICES
28 QMK HILL TERRACE

NO RIGHTS UPON THE CERT!FICAT
NOLDE}_HEHIO G TIFICATE DO!O NOT NlN

E AFFORDE

SCARBOROUGH ME_ 04074- SURENS AFFORDING COVERAGE
P nents ZURICH IHSURANCE GROUF
POPLAR RIDGH COOKIN CO DBA TNR COOKIB GALLERY |wsumyny:
199 PORE 87 .

INSURER C:

| NRERD
Portlend ME 04101- INSURER E:

AGGREGATE LIMITS SHOWN MAY MAVE

z BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BREN ISSUED TO THE INSURED NAMED ABOVE FOR
REQUIREMENT, TERY OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE :SSUED OR MAY PERTANN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONE AND GONOITIONS OF BUCH POLICIES.

1E POLICY PERIOD INDICATEC. NOTWITHSTANDING ANY

'm m::' ::wnel POLICY NUMBER w M” UMY
F PABIELINSY 12/08/2002/12/08/2003 | eacn occummance ¢ 3,000, 00
X | COMMERCIAL GENERAL LIABAITY FIREDAMAOE (Anyonefirs) (8 300G, 00!
cuns ok ] occun /ot /[ | Mpoeansapney 19,00
PERSONAL § ADV INJURY |9 1,00C,00¢
!/ 7 /! [ aenemaaogmeoare 18 3,000, 00
@NLMG\TE:IMTA”M PER; i | PAQOUCTS - COMPOPAND |8 2,000,00!
poucY Y [/ / {
OMOBILE LiapLITY /o /! COMBINED SINGLE LIMT
ANV AYTO (e apcident) 3
|| AL owngo auros !/ /7 SODILY INJURY
| ScHEDU ED ALTOS ‘ {Pe parson) $
| WReDAauTos !/ /1 BOOILY INJURY
|| NONOWNED auToS : {Per socident) 5
=1 /7 / ’ PROPEATY DAMAGE
; {Por accident) $
ARAGE LIABILITY '1 ¥« €A A v |3
ANY AUTO !/ /¢ OVHERTHAN  aacc|d ——
: AUTOONLY: Al
XCESS LADILITY. !/ / EACH QCCURRENCE 3
occm [ ] camsane I ) )
3
!/ /o '
X §
7/ /7 | IO ]
' L1 SACH ACCIOBNT L]
t / / : S
i L ICY LMY 18
oTHER )
/ / /i

CITY OF PORTLANT, MAINE IS ADDED AS ADDITIONAL INSURED AS

ORSCRIPTION OF OPERATIONS/LOCATIONSVENICLRO/EXTLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

RBIPECTH TO A I!W

_CERYIEICAYE H TIONAL

CANCELLATION

CITY CF PORTLAND, MAINZ
389 CONGRESS 8T

SHOULD ANY OF THE ASOVE DESGRISED POLICIS BE CANCELLED BEFORK THE
DXPIRATION DATE THESSOF, THE ISBUNO INBUNER WAL ENDEAVOR TO MAL
030 0a¥s WAITTEN NOTICE TO THE GERTIFICATE HOLOER NAMED TO THE LEFT, BUT
FALURE TO 5O 80 SHALL INPOSE NO GBLIGATION OR LIABILITY OF ANY KIND UPON THE

PORTLAND MB 04101-
.ACORD 25.8 (ThT) & ACORD CORPORATION 198
... INS088 ov100: ELECTRONIC LASER FORMS, ING. - (900(327-0843 Page 1of



