
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 

This is to certify tbat URBAN OUTFlTIERS LOClited At 188 MIDDLE ST 

Job ID: 1011-1 J~2635-SIGN CBL: 032-1-021-001 

has permission to New Signs! Flags for Urban Outfitters 

provided that tbe person or perso.ns, firm or corporation accepting this permit shall comply with all of tbe provision of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
tbe buildings and structures, and of the application on file in tbe department.r--------------------, 

Notification of inspection and written pennission procured A final inspection must be completed by owner
 
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a
 

forcement Officer I Plan Revie 
I

IH

N/A 

closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of upancy is required, it must be
 

Fire Prevention Officer 



BUILDING PERMIT INSPECTION PROCEDURES
 
Please call 874-8703 or 874-8693 (ONLY)
 

or email: buildinginspections@portlandmaine.gov
 

With the issuance of this permit, the owner, builder or their designee is required to provide 

adequate notice to the city ofPortland Inspections Services for the following inspections. 

Appointments must be requested 48 to 72 hours in advance of the required inspection. The 

inspection date will need to be confUDled by this office. 

•	 Please read the conditions of approval that is attacbed to this permit!! Contact tbis 
office if you have any questions. 

•	 Permits expire in 6 montbs. If the project is not started or ceases for 6 months. 

•	 If tbe inspection requirements are not followed as stated below additional fees may 
be incurred due to tbe issuance of a "Stop Work Order" and sub equent releas to 
continue. 

The project cannot move to the next phase prior to the required inspection and approval to continue. 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTlFICATE OF OCCUPANCY, IT MU T BE PAID FOR AND 
lSSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 



_flrelllf,lhellillg II Rell/llrk.flble Cil)'. Hlli/dillg II OlllllllllliIJ'/O/" L~/c . 1I11'/I.p"rtl.JI/IIII/.'il/".~"1 

Dir"'e:tor of Planning and Urban DCVt !opm",nt 

Penny St. Louis 

Job In: ]IHI-II-2635-SIG LoaIted At: t88 MIDDLE ST BL.: 032- 1-o2J..oOI 

Conditions of Approval: 

l.	 Please meet all the Historic requirements. The submitted plans have been approved by the 
Planning Board previously. Any changes to the submittal shall be submitted prior to any 
in tallation for separate review s and approval. 

2.	 Please let Inspection Services know when the signs have been erected for a final inspection. 



City of Portland, Maine - Building or Use Permit ApplicatioD
 
389 Congres Street, 04101 Tel: (207) 874-8703, FAX (207) 8716
 

Job No: Date Applied: CBL: 
2011-11-26J5-SIG . 10/1112011 OJ2- 1-021-00I 

Location of Construction: Owner Name: Owner Address: Phone: 
188 MIDDLE ST BlICKSTAR LtC' 100 SILVER ST 

PORTLAND, ME 04101 

Busines Name: Contractor Name: Contractor Address: Phone: 

Urban Outfitters Darlo i~ns, .Jenn ISS GREE EY Sf mJDSON NEW HAMPSHIRE 03051 (800) 227-5674 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
lGN -PERM B-3 

Past Use: Proposed Use: Cost of Work: CEO District: 

Retail arne: Retail  to in tall 

ignage over entry and erie Fire Dept: Inspection: 
or nag along the building ~roved 

~~7A_ ·nied 

-V'
Signature: ----; Signature: ~ 

. Proposed Project Description: Pedestrian Activities Dis~D.) 
rw ignsl Flags Cor Urban OUlfilirrs ., 

Permit Taken By: Lannie Zoning Approval 

Special zon~iews Zoning Appeal Historic pr-rkryation 

- Shorel£~ ~i.V' '1Wtv::I (;J{ - 
I. This permit application does not preclude the VariWlCO: 

Applicant(s) from meeting applicable State and Wetlands ~ I~- 'l}O,-i~' ~.- Miscellaneous 
- Not in Disl or Landman.. 

Federal Rules. - ~ J'J.A ...... _ Does 001 Require Review 
2. Building Permits do not include plumbing, r~ ~ Conditional lise _ Flood Zone -" 

septic or electrial work. t:.""w3. Building permits are void if work is not started - ubdivision _ Inlerpretation 
_ proved 

within six (6) month of the date of i suance. Sil' Phlll _ Approved-
false informatin may invalidate a building _ Approved w/Condilions 

permit and stop all work. - Denied 

I 

-~~ 
- l)ellll:d r~ 

Dale: Date· Dale: 1\ tb t( 
at''1 I .......... If\. 17 

CER1IFh~A'rION V· ~ 
1 hen:b eemfy lhal I Wl\ Ille owner of record of Ule named propeny. Or lha1 the proposed wo"' IS Ilulhonzcd by Ih.: Owner of record IlJ1d Ihat t have been authorlzcd by 

the owner 10 make thIS application as his aulhori7,cd IIgent and I agree 10 contorm to all applicable laws oflhi~ )unsdldi II. In addition, if II perm•• for \\oork described 10 

the IlppiCalioll i . i sued. I certify thal the code fficiw's authorized represenlative hall have the authority to cnll:r all W"e8S covered by Udl penn it al wry reasonable hour 
to enforce the provision oflhe code(s) applicable 10 such pcrmiL 

SI ATURE OF APPLICANT ADORE S DATE PHONE 

R P N IBLE PERSON TN CHARGE OF WORK, TITLE DATE PHONE 



Historic Preservation Review - Conditions of Approval 

*	 All aspects of sign and banner installation to be consistent with Historic 
Preservation Board approval 

*	 Approved with the understanding that there will be no lighting associated with the 
proposed banners. 



Permit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 

Chart# Block# Lot# 

03 z. , 02.1 Do r 
Lessee/Buyer's Name (If ApP'f,able) 

U r !aa..,...) Ou ttl ftc'" S' 

sf-
Telephone:Owner~\Jc.\L~r- L- LC"- (""b 

a1 40 - S: 1-..Iter S t
~. r" 1~...... ""'-c. O'-f I-I -

Toral s.f. of SlContractor name, address & relephone: 
$30.00 

:::~-
Per s.f. pi0........ 1.- 0
 
For HD. SI age $75.00 0 1\ S? Grce..-I~.., sf Fee: $ 3i'. 0 ~ 
Awning Fee= cost of work -+t-tud...~-...1 ~ 
Total Fee: $.3 fi$. oC>a3~~\ 

. . . --L::' o-yL,..';) /J~,.,r'\ SOU ·227. 5" (.1 'f
\X'ho should we contacr when the perml[ IS ready: D phqne: b;: C1" .7"~)7 ve..n.... f6> W"1"S'~JAI). >~~ 

Tenanr/ allocated building space frontage (feer): Length: l!i;I.. I Heighr c. ,......... 
Lor Frontage (feer) Single Tenant or Multi Tenant Lor 

Current Specific use: 
If vacant, whar was \ \ 
Proposed Use: 

Information on proposed sign(s): / 
Freestanding (e.g., pole) sign> Yes ---r No Dimensions proposed: -:::;;-0.-- Heighr from grade: _ 
Bldg. wall sign> (artached ro bldg) Yes ~ No Dimensions proposed: 7" X 7 I 

Proposed awning? Yes __ No ../' Is awning backlir> Yes No of lea", s . 
Height of awning: Lef\gth of awning: Depth: U 
Is there any communication, message, trademark or symbol on ir> Yes __ No -3 ''I I' )( S · 
If yes, wral s.f. of panels w/communications, message, trademark or symbol: s.f. 

Information on existing and previously permitted si~ 

Freesranding (e.g., pole) sign> Yes __ No 7 Dimensions: 
Bldg. wall sign> (attached ro b\d~es __ No __ DImensions: 
Awning) Yes __ 10 ~ Sq. fr. area of awning w/communication: _ 

] 1 1(\ I 

A site sketch and building sketch showing exactly where existing and new signage is locared must be provided. 

Sketches and/or pictures (J f proposed signage and existing building are also required. 

PI ',tSC slIhmit allot' the IIlformation outlined in the Sigtl/i\wning .\pplicati.on ChcckJi .. t. 
Failure to do so Illay result in the automatic denial of your pcnnit. 

In order to be sure rhe Ciry fuUy undersrands rhe full scope of the project, rhe Planning and Development Department may request 
additionallDformation prior ro rhe issuance of a permit. For further information visit US on-line ar \\'ww,portloIlJll1ainq::tl', stop by rhe 
Building Inspecrions office, room 31 'i Ciry Hall or call 874-8703. 

I hereby certif" thar I am rhe Owner of recoHI of the named property, or that [he owner of record authonzes the proposed work and that I have been 
authonzed by rhe owner to make dus application as his/her aurhori:ted agent. I agree ro conform to all applicable I~ws of this juriscl.iction. In addjtion, if 
a pennit for work described in this application is issucd, I certify that the Code Official's authorized representative shall have the authonry to enter all 
arcas covered b)' this permir ar any reason hour to enforce the provisions of the codes applicable ro thJS permit. 

Signature of applicant: -[ Date: /" - O'{-I/ 

a perrillt; rOU may nor commence ANY work unrilthe permir is issued. 

Revised 1011 9/09 



OP 10: AG 

ACORD' DATE (MMJDDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE ~ I 10/04/11 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

CONTACT 
NAME: 

r~g~o Extl I r~ No\: 
E·MAIL 
ADDRESS: 

~~~~g~~~ ID #: URBAN-1 

INSURER(S) AFFORDING COVERAGE NAJC # 

INSURER A : Hanover Insurance Group 22292 

INSURER B : Continental Casualty Co. 20443 

INSURER C : Zurich American Insurance Co. 16535 

INSURER D: 

INSURER E: 

INSURER F: 

REVISION NUMBER' 

THIS IS TO CERTIFY THAT THE POLICIES OF 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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN is SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDiTIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

ADDL SUBR 
liMITS 

GENERAL liABiliTY 
'~f~l TYPE OF INSURANCE ·(~gJ6%~)POliCY NUMBER (~2JLJ%~ 

$ 1,000,000EACH OCCURRENCE-. 
07/07/11 07/07/12 $ 500,000 

f-- :=J CLAIMS·MADE [K: OCCUR 

X PHY9200550-22A X COMMERCIAL GENERAL lABILITY PREClSh rEa occurrenceI 

S 10,000 
I 

PERSONAL & ADV INJURY 

MED EXP (Anyone person) 

S 1,000,000-
 S 2,000,000 

$ 2,000,000 

GENERAL AGGREGATE 

PRODUCTS· COMP/OP AGG 

POliCY P'W-i X'] LOC 

~'L AGGRnE LIMIT AP~S PER: 
S 

COMBINED SINGLE LIMITAUTOMOBILE LIABiliTY $ 1,000,000 

A 
I 

X ANY AUTO IAOY9200532-00 07/07/11 07/07/12 
(Ea accident) 

BODILY INJURY (Per person) $ 

I- 
ALL OWNED AUTOS BODILY INJURY (Per accidenl) S 

A 

I-- SCHEDULED AUTOS 

...!- HIRED AUTOS IAOY9200532-00 07/07/11 07/07/12 
PROPERTY DAMAGE 
(Per accidenl) S 

----
A X NON-OWNED AUTOS AOY9200532-00 07/07/11 07/07/12 s 

f- 
$ 

X_ UMBRELLA LiAB L.!1 OCCUR 
, 

EACH OCCURRENCE S 15,000,000 

A 

I- 

EXCESS LiAB 

DEDUCTIBLE 

CLAIMS-'II1ADE 
IUHY9200555-00 07/07/11 07/07/12 

AGGREGATE s 
s 

15,000,000 

RETENTION S S 

C 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABiliTY 
ANY PROPRIETORIPARTNERI~ECUTIVE 
OFFICERIMEMBER ~CLUDED?I(Mandatory in NH)
If yes. describe under 
DESCRIPTION OF OPERATIONS oelow 

YIN0 
N/A 

WC819632106 03/01/11 03/01/12 

X I r~~~I~J#s I IOJ~' 

E.L EACH ACCIDENT $ 1.000,000 

EL DISEASE  EA EMPLOYEEI S 1,000,000 

E l. DISEASE  POLICY LIMiT $ 1,000,000 

B Real & Pers Prop 

81 incl in blanket I 
RMP268260922 

REPLACEMENT COST 

07/07/11 07/07/12 Blanket 

Sublimits 

500,000,000 

Specific 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remartls Schedule,lf more .pace is reqUired)
 
Re: Urban Outfitters Store #168,188 Middle S1. Portland, ME 04101-4005
 
The Ci~of Portland is recognized as additional insured in relation to
 
sign(s) eing installed at the above mentioned location.
 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

q~ (JL; 

PRODUCER 610-279-8550 
The Addis Group, Inc. 

610-279-85432500 Renaissance Blvd. Ste 100 
King of Prussia, PA 19406-2772 
Joseph R Fleming 

INSURED Urban Outfitters, Inc.
 

Anthropologie, Inc., et al
 

Free People
 

Attn: Glen Bodzy
 

5000 South Broad Street
 

Philadelphia" PA 19112-1495
 

COVERAGES CERTIFICATE NUMBER' 

CERTIFICATE HOLDER 

168-COP 

City of Portland 
Attn: Building Dept 
389 Congress Street 
Portland, ME 04101 

I 
© 1988-2009 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



o I hereby authorize =-Je=.;n:..:.:n~R.:..:o:..::b~i=-c:..:.h:;zr=-:::.:-.:....:..=.:==""-'==....:....:..:~..=..=:::~.:=..:.:..;..:::: 

Property Owner's Signatu re: --!l---I7+I~+-..3-{-...,.-.:..--I-~....L..V-~.>.",I...J<L------------

&RLO 
-SIGNS 

! ,"--" ---:~~-'::--'·_"·;····--·-p·R6p ...~=;;:- .. _-)._~,~.~ - .c--;E'RTy'ewNEifAtJTH-ORfzjffT6:r\('- -,--'" 
(...i:.;:;:~><:"~'>.:·· ..'. M:';':u':"~'~'~:~ ·S'I·:G···N':E·:·'··D·:;:::B·:\iy"':~h:W'···;:N' :""6'···R·······O'···:·F':.P·'R·O·P·ER·T··'¥.. ';:'~,:.'.. ,.,:~ :.> .. ,j
I.,' "::' ......-;.. ~.:" :: ... ,.t-···' t··'·,·:··.·~ - "' . ".' ·~a~·I· ....::D~ '"'- : ". ' . "'.... : "' . .';·v~; ;.. : '.<: ".".. '. '. . "... ...... '. l.;" ...•.- ,.;::",. I 
L1.;;....::.-.·.:..-.::~~_ ~~.....:..t. .:.. ..~..L.A...-~_ _",:_:__._,, __ ._.:,,~2:.......~.. _ ...i.. ...::..:.:.L..::.-. __'..::::-.....:'_.:.:......:...:.:...).--:L._~ __ .:--,;~~. __._......:...:.!__ ~.;; ... ._.,.~ .. _~_ .. _ .._:_,,_. _.~.'..,: .. ' .._~ .. _" __ . ' ... )_._"_ ~"_'_4<""_.. " _ ..... ~_~._.~._.•_:._....!!.....:-~-.:'.:.; 

(This verifies that you are authorizing Barlo Signs to submit an application for permits ON BEHALF OF the owner of the property.) 

As owner of 188 Middle Stx Portland ME 04101 
(Fill in Property Address) 

[3J I hereby authorize Jennifer Robichaud or , as an authorized 
representative of Barlo Signs of Hudson, N.H., to APPLY FOR SIGN PERMITS for this site. 

N.H., to APPEAR BEFORE THE P 
for this site. -

Printed Name: ;:t<,'uharcl J. me-Co /dy,,ck L:Cr l17arL~r 
eudr~rLLC 

Address: 100 Ji '/ve r J -/-,yeJ

(ZD7) 77L(-/ffJPhone number: 

We cannot apply for permits or hearings until we receive your authorization. 

C:\Documents and Settings\karen\Local Settings\Temporary Internet Files\OLKA\POA Property Owner's Authorization 11 6 09 (2).doc. Rev11.6.09 



CGC 019632 

ADDRESS: 

JOB NAME: 

llo.. 

7981 Msinline f'l:wy Fe 
ph! t":)C) ,~~~(;'·';)r~'1

SIC~ 
L CORPORATION 

bIH,uhh"u5,JgnlInOmlllcom 

M~e' •. fl ~~912 

f'x' :':~::-I 9:~ r."l<n.l,.~~; 

URIAN 
IUTFITTERS 

188 MIDDLE STREET 
PORTLAND, ~lE 01.101 

PROJECT MANAGER:
 

CRAIG STREEnEL
 

DRAWN BY:
 

MAII\OL PfNA
 

DATE:
 

OB/l7111 

REVISIONS: 

. M"'''' __1

I ,",,\I' Pl:'tllo\(tJ -~ 41'l'o'f ~!FItAlt>6.:ae-o 

~~B"" '..ut loI'URSfUoC M (rxttN~ rF wMr' 
lOBE !"'EI"'flJV"t:O.c.Ht ",""",v[ Tf':)~JELt 

llliNC) _ 

.'11 

o STOREFRONT ELEVATION Al 



I , 
I 

I I 9" I 

LIGHT FIXTURE 
BY OTHERS 

111 
-- - ""', 

'" "'~. ,,, " "'-, 
2~"X~"X7' -0'"-., , 
ALUMINUM 

"'" , 
-', 

FLAT BAR " "', 
'

" 
-", 

0) STOREFRONT SECTION 

URIAN 
UTFITTERS' 

DDRESS: 

188 MIDDLE STREET 
PORTLAND. ME 01.101 

Pf<OJEt T MANAGER:
 

CRAIG STREETZa
 

DRAWN BY:
 

MAIKOL PENA
 

DArE: 

08117111 

REVISIONS: 

08119/11 

Al.1
 



----

, 
" 

"". "'" i,"~"\ ",I" 
~ 
~,.,"," '-, ~ 
,,"'", ",,,.'>., "" .'" 

6'·7' 

.""'~fJ;.JMYf'J1. 

(176:')120) 

t Al ".,1 ~iJM 

P'OLE (17 6:"120) 

!:X151)\IG~'Z,,,,,, ... 

',,' .,"\' 
'" ~. 'K 
~ ..~ 

",. " ~ 
~" '" 
,.~ " 
,'~, . 

CUSTOM MADE 1" ALUMINUM FLAG POLES 
(17-63-120) 9'-0" LONG WITH 90 DEGREE +/- 5'-2" 

ETURN CORNER TO BE SWIVELED FOR WIND 
RESISTANCE. FLAG POLE TO MOUNT INTO EXISTING 

BRACKET AS SHON ON SHEET A303 DETAIL 

O FLAG POLE (QTY,5) 
SaIe'3/8 

SIDE A 

SIDE B 

;," METAL WASHER

NUT WELDED INTO PIPE 
17-63-120 
ALUMINUM PIPE 

BOLT
 

NEOPRENE W/"SHER
 

ALU 

o SWIVEL DET~~I;" 

(QTY5) 3'-4" X 5'-0" DOUBLE SIDED FLAGS MADE
 
FROM (MULTIFLAG 100% KNITTED POLYESTER)
 

COLORED BM 2022-30 "BRIGH r YELLOW' WITH BN
 
206330 "BLUCBERRY" LETTERS ON ONE SIDE
 

WITH TliE COLORS REVERSED ON THE OPPOSITE
 
SIDE AS SHOWN ON SHEET A303
 

(2) DOUBLE SIDED FLAGS 

:.'.' 

URIAN
 
IUTFITTERS
 

ADDRESS: 

8B MIDDLE "mEET 
PORT[ AND. ME 01.101 

PROJEC r MANAGER: 

('RAil, SrRFrPF 

DRAWN BY: 

MAIKOL PlfJ 

DATE: 

08117 III 

REVISIONS: 

A:i
 



~~l2l~~~~
 
5 SIGNAGE ELEVATION 

A303 1("4ol ....-\ l~ ~ 

~~~~)~)~
 
._.- ..-~ . 

4 SIGNAGE ELEVATION 
A303 ~to."f" ~ 

3 STOREFRONT RENDERING 
A303 -.:.. ..1; .. TS 

... e-,.::o~ .. 

2 SIGNAGE ELEVATION 
A303 "'0011 ,~ .. 

i 
0-,':, 
~ ..". 

L<l6M<lo tt=.......I<-------l..-..+

~~~.. \ I 
~.NAr~ ...... -t-tL-I__ 

~~'I ! i~ 
,I 

1 ENLARGED SIGNAGE PLAN [lIOTAIL 

A303 K .....' <':""0 I er 

PHILLIPS 

~ 0U11'II"?IIS 

1A ..IDDf..£IHIEET 
POlfflJ,1Io0 ....t 1)4101 

c:EitgN C<>NSln T"'~T 

UJlt/VoH OUTTlTTU. INC 
&axl I: &!II DoW It 
IWIlOl:-lG7 
~!~A.OHrl1a PA 1~ I" 
Ptl:\21~"~~ 

WEP 11'l(;·N!![JliHG 
COhiBUl., .... l 
GE .... tTt\ to A.SSOCll'TES
FO SOX ,_ 

GP.I::E:~V.....E.. !W.2N:I~ 

PH I!&.II) TJ2.lIed 

N:l~HPfKU:al ~.~15!'J1 

MA'M4I!1J'-
mU~Il)AliE 

;;;:;0;:-""'"' u-,...·· 

-::I~~~ 

R[v'&lOH 

iHEETlmf 

SIGNAGE DETAII.S 

$H££T .m 

A303 


