
This is to cert 

provided that the person or pe 
of the provisions of the Statut 
the construction, maintenance and 
this department. 

ures, and of the application on file in 

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

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 



/' 

Past Use: 

I 401 Fore St 

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

October Corporation One Canal PI/+ I M A Y A  5 7016 I 
Contractor Name: Contractor Add#s: P* 

Permit Taken By: 

ldobson 
Date Applied For: 

04/20/2006 

I Commercial/ retail "Anna Street'' I Commercial/ retail "Anna Street"/ I $287.00 I $287.00 I 1 I 

Proposed Project Description: 

replace awning and signage 

replace awning and signage 

Special Zone or Reviews 

0 Shoreland 

Wetland 

0 FloodZone 

0 Subdivision 

0 Site Plan 

Maj 3 M i n o r 0  M M U  

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 hterpretation 

0 Approved 

Denied 

late: 

Historic Preservation 

.a Not in District or Landmark 

E Does Not Require Review 

9 Requires Review 

0 Approved 

Approved w/Conditions 

E Denied 

Date 

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 IN 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 

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

. /  4.25 r o w  srkeei- Location/Address of Construction: 

Who should we contact when the permit is ready: hL (’Y .I t KCTT phone: -7Cl7-p o [ - )  C ’  

t 
Tenant/allocated building space frontage (feet): Length: 17 Height +dh 
Lot Frontage (feet) 

Current Specific use: f~c.rft-,~, ST[PF\Y - t)mmfa--it%L ‘ A d s  i ~ 5  5 
If vacant, what was pripr use: I 

Proposed Use: 

Information on proposed sign(s): 

Single Tenant or Multi Tenant Lot 
. .  , :  1 

5 roize 2-1. 

Freestanding (e.g., pole) sign? Yes No __ Dimensions proposed: Height from grade: 
Bldg. wall sign? (attached to bldg) Yes 

Height of awning: ”Jb Length of awning ’7 1 Depth: 4 fR&%A,Jl?R eX(jt-)lzy k 
Is there any communication, message, trademark or symbol on it? Yes __ NO x- 
If yes, total s.f. of panels wlcommunications, message, tradernark or symbol: 

No - Dimensions proposed a+ X ;IS ‘1 # (4% 4 m / a )  

Proposed awning? Yes & No - Isawningbacklit? Yes - No 

Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of 
authorized by the owner to make this a 
a permit for work described in this app 

This is not a permit; you may not commence ANY work until the permit is issued. 
”..--- 
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FROM : FRX NO. : 

Casco Neck, Inc 
P.O. Box 169 P o r r l d  Maine 04112 
Tei: 207-775-2228 Fw;  207-761-8280 

Email: esiawutz daol,cog 

April 17,2006 

Attn: Carl 1 Leavitt 
Fax#: 7974err QiTq 
From; Thomas Dana / Casco Neck Lnc, 

Dear Cad, 

Nick and Carrie Saunders are leasing retail space h r n  me at 42s Fore Sweet in P O W ,  
to operate a business called "Anna Strat". They have my permission to hang an awning 
(similar shape as the other tenant's awnings) and a flush mounted sign at that location. 

If you have any questions, please let me know. 

Sincerely, 

% #-L 
ThomasDana 



04-t7-2006 I Z:23PM FROM-CROSS AGENCY 207 no 6377 

SWWQ ANY OF THE A80V6 P6SCR 

Client#: 82707 I51 

ACORL CERTIFICATE OF LIABILITY INSURA 
PRODUCER THIS CERTIFICATE IS ISS 
Cro8r Insurance 43LBnds.P ONLY AND CONFERS NO 

HOLDER. THIS CERTIFIG 
ALTER THE COVERAGE I P. 0. Box 567 

Portland, ME 041 12 

INSURERS AFFORDING CQ 
INWRED I N s w m A ;  One Beecan Ins 

INBUStER E Maine Employe 

BOO 286-53332 - 
tsavitt & Parrio, Inc.; JJ&L, Inc.; 
John H. Hulchlns, 111; JJBL I1 LLC 
2% Read Strmt 
Portland, ME 04103 

INSUREQC. 

INSIRER 0 
INSUMR E. 

COVERAGES 
?'HE POLICIES OF INSURANCEUSTED BELOIY HAVE BEEN ISSUED TO 11-18 INSURED NAMED ABOVE FOR THE POL1 
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER GOGUMEhT WITH RESPEZT TO WHICH ' 
MAY PERJAlN, WE INSURANCE AFFORDEO BY THE POLICES DESCRBEE HEREIN IS SUBJECT TO A L  TPIE TERMS 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1 I P&! YJFFEC#E PO&KY EXPIRAT( POLICY NUMBER I Mbr  1 

IYMR841482 104130105 I Q4130106 

_____ 

, x COIHMERUAL EFKRAL LtABlL'N 
CUIMS MADE OCCUR 

X PD Ded:I.OOO 

GENL M E G A Y E  LIMIT APPLIES PER 

Y MAH41309 
-. 

AUTOHOWLE LUII(LI'Ty 

ANY &UT0 

ALL OWNED AUTOS 

x BOHEDULEOA~IOS 
x HIRWAUlKX 

& Nolr( O W E D  AU rOS 

- 
- 

I 
I 2- r i v e  Othwsar 

RPPRESENTATMI, 
AUTHOMZED REPRWEWTATWE 

i 

04130106 

lob: Anna Street Q 425 Fore Street, Portland 
;ity of Portland is an Additlonal lnoursd with rospect to 
Peneral Liability only. 

T-450 P 001/001 F-565 
:AVPAR 

MCE I 04107106 
ED AS A MAlTER OF INFORMATEON 
IGHTS UPON THE CERTIFICATE 
'E DOES NOT AMEND, EXTEND OR 
'FORDED BY THE POLICIES BELOW. 

OAT€ (HMIDDIWW) 

1 

f PERIOD INDICATED. NOTWITHSTANDING 
!S CERTlPlCATe MAY Se ISSJED OR 
:XCLLJSIONS AND CONDiTIONS BF SUCH 

LIMITS 

a1,000,000 ' EACH OCCURREWE 

' 
ME0 u(P (Any onc p m o s )  $5,000 j 
PCRSONrOLPACV INJURY sl.0oo,ooo I 

.1 

GENERAL AGGRECAW $2,0OO,OOO ! 

, PRODUCTS. COMWOP AGO $2,000,000 

i I 

AUTO ONLY - UACCIOENT $ 

OTHERYHAN A 
AUTO ONLY: At?- C 

E.L. t ~ c n  ACCIDENT t---! EL. OISEASE- EMPLOYEE ~500,000 *5001000 

iD POLICIES BE ChYCLLLLD BlFO421 THO E X P R A M  

WILL ENDUWRTO MAIL a DAYS m N  
YAHEDTOTHE l.l?fT. BUTFAILURETO 0 0 W 3 H A L L  

W AWT K W  UPON THS INSURER ITS AGENTS OR 

_. 

rLw Q ACORO CORPORATION 1988 



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

Permit No: Date Applied For: CBL: 

06-0557 0412012006 032 I041001 

I I 

'roposed Use: 

2ocation of Construction: Owner Name: Owner Address: 

Commercial/ retail "Anna Street"/ replace awning and signage 

Phone: 

Awning, with signage 

Proposed Project Description: 

replace awning and signage 

401 Fore St 
hsiness Name: 

,essee/Buyer's Name 

~ Dept: PAD Status: Approved 

~ Note: 
I 

October Corporation One Canal Plaza 
Contractor Name: Contractor Address: Phone 

Leavitt & Parris Inc. 256 Read St. Portland (207) 797-0100 
Phone: Permit Type: 

Reviewer: Carrie Marsh Approval Date: 05/09/2006 
Ok to Issue: 0 

Dept: Zoning Status: Approved 

Note: 

~~ ~~ ~ 

Reviewer: Ann Machado Approval Date: 05/08/2006 ~ 

Okto Issue: ~ 

~~ ~ ~~~~ 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 05/11/2006 ' 
Note: 

1) Separate p e m t s  are required for any electrical work 

, 2) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 

OktoIssue: 
I 
I 

~ 

I 

~ ~ 


