
Form#P 04 D·ISPLAY THIS CARD ON PRINCIPAL FRONTAGE 
CITY OF PORTLAND 

Please Read 
Application And ION 
Notes, If Any, 

Attached 

This is to certify that_~lo....I....L...~lU..,ll;l~~:1J..JU~ 

has permission to _~.nslll.lLn.ew...attaJChe.lU!JL...x£ 

AT --=:E.U.~l.U;i....J...u....- _ 

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

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

OTHER RE~UIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other --:::------:---:-:-;­ _ 
Department Name 

PENALTY FOR REMOVING THIS CARD 

OF WORK
 

Permit Number: 080020 

PERM\1 \SSUEO 

JAN 

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



REGISTERED ISSUED BY 
APPUCATION Glen Raven Mills, Inc. Date treated 01 

CONCERN No. 1831 N. Park Avenue . manufactured 

Glen Raven, NC 27217IFA·36801 I , (Phone) 336/227-6211 (Fax) 336/229-4039 I ; 

This is to cel1ify that the materials desc~ibed on the reverse side hereof have' been f/ame­
retardant treated (or are inherently nonflammable).' ' 

/ 

FOR ADDRESS
 
CITY i STATE _
 

~ertificatlon Is hereby made that.' (Check "a" or "bIt) 

D (a) The articles described on the reverse side of this C.ertlflcate have been treated with a flame·retardant 
chemical approved 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 California and the Rules and Regulations 
of the State Fire Marshal. 

Name of chemical used _ ___.....-------------Chem. Reg. No. _ 
Methodofappll~tion ~__ 

fXl (b) The articles described 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 of flame-resistant fabric or material used FA Sunbrellae Reg. No. FA-38801 

The Flame Retardant Process Used will not Be Removed By Washing 
! (will or will not) 

GL~~L~ 
Glen Raven Mills, Inc. By . 

N.m. of Applicator or Production Superintendent Title 



I' 

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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

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

Permit No: 

08-0020 

Issue Date: CBL: 

032 1041001 

Location of Construction: 

401 Fore St (4:1f) 
Owner Name: 

GRE CONGRESS CANAL LLC 

Owner Address: 

ONE CANAL PLAZA 5TH FLOOR 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

I 

2077970100 

Signs - Pennanent 

256 Read St. Portland 

Permit Fee: ICost of Work: ICEO District: 

$92.00 $92.00 1 

Permit Type: 

I 

Leavitt & Parris Inc. 

Phone: 

Proposed Use: 

Commercial - retail- Mina & Co ­
Install new attached 20" x 81 sign 
and recover awning wi no signage 
to awning 

Lessee/Buyer's Name 

Past Use: 

Commercial - retail- Mina & Co 

FIRE DEPT: [Approved INSPECTION: 

J
. Use Group: U Type;."S>,:~' I'­

L 
lJnied -:D?/ Zft'5// 

~p-ro-p-o-se-d-p-r-oJ-'e-ct-D-e-sc-r-ip-t-io-n-:----....1...----------------1 /1' r-. __ A 0 
Install new attached 20" x 8" sign and recover awning wi no signage to Ignature: s~re~ ~ 
awning PEDESTRIAN ACTIVITIES DISTRICT (P.~ "j~ 

ActionA Approved D Approved w/Condi~Denied 

Signature: !i\IV\AtA/i)h. Date: (/101~ 
Permit Taken By: IDate Applied For: 

ldobson 01/07/2008 
~ning Approval 

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

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

liNot in District or Landmark 

2. Building pennits do not include plumbing, 
septic or electrical work. 

3. Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Does Not Require Review 

D Requires Review 

~proved 

D Approved w/Conditions 

Maj D Minor q MM D 

D~ w, c,a.-vJ ~~;.. 
Date: 1\~' Ok ~ 

D Denied 

Date: 

D Denied 

~ 
Date: 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

08-0020 

Date Applied For: 

01/07/2008 

CBL: 

032 1041001 

Location of Construction: 

401 Fore St (425) 

Owner Name: 

GRE CONGRESS CANAL LLC 

Owner Address: 

ONE CANAL PLAZA 5TH FLOOR 

Phone: 

Business Name: Contractor Name: 

Leavitt & Parris Inc. 

Contractor Address: 

256 Read St. Portland 

Pholle 

(207) 797-0100 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial - retail- Mina & Co - Install new attached 20" x 8, sign 
and recover awning wi no signage to awning 

Proposed Project Description: 

Install new attached 20" x 8" sign and recover awning wi no 
signage to awning 

Dept: PAD 

Note: 

Status: Approved Reviewer: Carrie Marsh Approval Date: 01/08/2008 

Ok to Issue: I 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 01/08/2008 

Ok to Issue: 1-.11 

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. It is understood that the awning is not backlit and made from subrella material. 

Approval Date: 01/14/2008 

Ok to Issue: 1-.11 

Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

2) Separate Permits shall be required for any new signage. 



Signage/ Awning 
Pernrit Application Checklist 

All of the following information is required and must be submitted. Checking off each item as you prepare your 
application package will ensure your package is complete and will help to expedite the pennitting process. 

~J 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. 

(§) 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. Please indicate on the plan all 
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from 
the ground and building fa~de dimensions for any signage attached to the building. 

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

Certificate of flammability required for awning or canopy. / 

Pre-application questionnaire completed and attached.
 

at l·tJi . . 6-"1i ge /'
 

Details for sign fastening, attachment or mounting in the ground- /
 

Permit fee for signage or awning-with-signage: $30.00 plus $2.00 per square foot of sign. 

>- Permit fee for awning-without-signage is bises. on cost ofwork: 
$30.00 for the fltst $1,000.00, $9.00 per additional $1,000.00 of cost. 

Base application fee for any Historic District signage is $65.00. 



Signage/ Awning Pennit Application 

Location/Address of Construction: L~,) ~~) F{"::","'c:~ \­

Tax Assessor's Chart, Block. & Lot 

~# Bl~ ~.t1 
~ 3dL WJ ~ LJf!i) SI2) 

Owner: Telephone: 

Lessee/Buyer's Name (If Applicable) 

].A ,n", ~ Ca. 
~ Ch r~s' ~ Bov(\ ~\cv{ ~ 

J.A ~~)J...wk\. 

Conttaetor name, address & telephone: 

,Le.~U:A~ ?-'\l~(\;'S 
J5cP ~ e0-~ 'S~ 

~: <?J) ~ tlil ~ 0 If /63 

Total s.£ of signage x $200 
Per s.f. plus $30.00/$65.00 
For H.D. signage= Total 
Fee: $ 
Awning Fee= cost of~orklli 
Total Fee: $ ---­

Who should we contact when the pennit is ready:C.hn)llnc; .. 1':.)(;.)((1(. '(, e l phone: r)C) - Co) ?[i _.qrj(ilj· 

Tenant/allocated building space frontage (feet): Length: J.:l£L-Height SSt+ t';x:,H-rWl 0'.[ Q\AJnl 1"~ ,\-\-u'lJt u.+­
Lot Frontage (feet) Single Tenant or Multi Tenant Lot \Q.,3 1\J ~ 

~. \0.. Ii C'\.' \1 ~" 
Current Specific use: \7+ \r L -w~S 1t'fV\A." ~lV!CLt 
If vacant, what was prior use: _ 

Proposed Use: i (' \'s;, j '­

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes -rr- No __ Dimensions proposed: _----:­__·Height from grade: _ 

Bldg. wall sign? (attached to bldg) Yes .lL- No _ Dimensions proposed~~ II I ~ i - 1& y :) f- ':>0 

IJ 
\, .(' "::"'\\iJ 0;v
.!/ 

Rewve..Q. \/ ,,\\
P.spali84 awning? Yes _,,_ No _._ Is awning backlit? Yes __ No -P---" \ 

Height of awning: ').. I Length of awning: , 7 ' Depth: ~i-'-_ 
Is there any communication, message, ttademark or symbol on it? Yes __ No A-
Ifyes, total s.£. ofpanels w/ communications, message, ttademark or symbol: ' s.f. 

InfoDIlation on existing and previously permitted sign(s): ~ ~\ 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: .>.\ 

Bldg. wall sign? .(attached to bldg) Yes .:x- No __ Dimensions: ~D" t-l i(" 0'W 
Awning? Yes __ No __ Sq.ft.areaofawningw/communication: _ 

A site sketch and building sketch showing exacdy where existing and new signage is lo~ed must be provided 
Sketches and/or pictures of proposed signage and existing building are also required:'" 

~ ~ 

Please submit all of the information outlined in the Sign/Awning Application Checklist. 
Failure to do so may result in the automatic denial ofyour permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office"room 315 City Hall or call 874-8703. 

i 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

! ; ,

Signature of applicant: /~ Il -( 1/ ' I Date:\ , < i\,., A /( 
This is n t a pennit; you may not commence ANY work until the permit is issued. 



, -;;--r­
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Page 2 DES 

~--------

On Nov 20, 2007, at 5:22 PM, Christina Bournakel wrote: 

> The sign over the awning is a 'set' size, I don't have exact 
> measurements but its about 18 inches high anc;lmaybe 5 feet long. 
> So we need something that will work on ,that~ Then we were thinking 
> the Mina over the & and Co\undemeath could be a 'stencil' on the 
> windows. 
> 
> ----- Origm'., at Message ----- From: "Chris B urnaki 0 S" 
>< ' ':> 
> To: "Christina Boumakel" <, ': > 
> Sent: Tuesday, November 20, 2007 4:57 PM 

11/21/2007
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Client#· 156553 15MINACO 
DATE (MM/DDIYYYY) ACORDTM CERTIFICATE OF LIABILITY INSURANCE I 01107/08 

PRODUCER 

Cross Insurance -CL/Bnds-P 
P. O. Box 567 
Portland, ME 04112 
800 286-5352 

INSURED 

Mina Co LLC 
21 Linwood Street 
Cape Elizabeth, ME 04107 

COVERAGES 

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# 

INSURER A: Maine Mutual Group 15997 
INSURER B: 

INSURERC: 

INSURERD: 

INSURER E: 

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

l~iRR ~~~~ TYPE OF INSURANCE POLICY NUMBER PJ*+~~~~~g8~~IE p~~fJl~rfJ~tgN LIMITS 

A GENERAL LIABILITY - BINDER1070665 01/15/08 01/15/09 EACH OCCURRENCE $1.000.000 

L 
-

COMMERCIAL GENERAL LIABILITY o CLAIMS MADE ~ OCCUR 

~~~~f§~J9E~Eo~I~r~ence ) 
MED EXP (Anyone person) 

$250000 
$5000 

-
PERSONAL & ADV INJURY $1 000,000 

-
GENERAL AGGREGATE $2000.000 

GEN'L AGGREGATE LIMIT APPLIES PER: 

I n 
PRO 

- nLOCPOLICY JECT 

PRODUCTS - COMP/OP AGG $2,000.000 

AUTOMOBILE LIABILITY 
r-

ANY AUTO 

COMBINED SINGLE LIMIT 
(Ea accident) 

$ 
r-

I--­
ALL OWNED AUTOS 

SCHEDULED AUTOS 

BODILY INJURY 
(Per person) 

$ 
r-

I--­
HIRED AUTOS 

NON-OWNED AUTOS 

BODILY INJURY 
(Per accident) 

$ 
I--­

I--­ PROPERTY DAMAGE 
(Per accident) 

$ 

GARAGE LIABILITY=1 ANYAUTO 

AUTO ONLY - EA ACCIDENT 

OTHER THAN EAACC 

$ 
$ 

AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITYo OCCUR D CLAIMS MADE 

RDEDUCTIBLE 

EACH OCCURRENCE 

AGGREGATE 

$ 
$ 
$ 
$ 

RETENTION $ $ 

WORKERS COMPENSATION AND IT"d~yS!I~W~ I IOJ~-
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT $ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
SPECIAL PROVISIONS below E.L. DISEASE· POLICY LIMIT $ 
OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

Certificate Holder is named as an additional insured as their interest may appear for 425 
Fore Street Portland ME 04101. 

CERTIFICATE HOLDER CANCELLATION 

City of Portland 
389 Congress Street 
Portland, ME 04101 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL .-1.0..- DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

cx=~~ 
ACORD 25 (2001/08) 1 of 1 #209954 ALS €) ACORD CORPORATION 1988 



Casco Neck, Inc 
P.o. Box 169 *Portland, Maine 04112
 

Tel: 207-775-2228 * Fax: 207-761-8280
 
Email: asiawest@aol.com
 

December 20, 2007 

City of Portland 
City Hall 
Congress Street 
Portland, Maine 04101 

To Whom It May Concern, 

Christina Bournakel and Michelle Martel are leasing retail space fronl nle at 425 Fore 
Street in Portland, to operate a business called "Mina & Co.". 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, 

"--=t=--- H- .~U-lr---
Thomas Dana 



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

Permit No: -.: ~Dr. 'J;v 

LJt. ClWfJB&1ICDIN6"~ Sp~ TlON 
06-0: 7 "" , vr fJOH I L;Af\ 'fJ, fId 104 lO 1 

Location of Construction: 

401 Fore St 

Owner Name: 

October Corporation 

Owner Address/ ... ,.. .... Whon 

One Canal PI f.a MAY /1 J) ?nhh 
Contractor Add ss: ~ 

256 Read St. prtla:"L-l / '?f\77 ~701 D-'--­
Permit Type: f--- tNt.:V t:./-V-I::::U ..... ······f "o~~ 

Awning, with slgnage I .B.5I 
Permit Fee: ICost of Work: ICEO District: \ 

Contractor Name: 

Leavitt & Parris Inc. 

Phone: 

IProposed Use: 

LesseeIBuyer's Name 

IPast Use: 

$287.00 I $287.00 I 1 .. ~,~f\Commercial! retail "Anna Street"/ Commercial! retail "Anna Street" 
replace awning and signage FIRE DEPT: 0 Approved INSPECTION: ~n 

. Use Group: 0.... Type: .It ~r------.-... D Demed Y Prw(' ,r'

I :c6'C-ZOD.3 
Proposed Project Description: 

replace awning and signage MAY 15 ": - Jf S'~nature: Signature: fJrn.6 .5111 /0{, 
P DESTRIAN ACTIVITIES DISTRICT (P.~.) '}6 I / 

__C_'TY O_F~P...:O:...:..R~T:...:l::.A.:.:,N..:.f~D--!~A;.ction; rIAP~mv;~0__ Appmved wlConditions lOt Denied 

Signature: ~ l').(.A. Date: .f) t; oJ. 
Permit Taken By: 

ldobson I 
Date Applied For: 

04/20/2006 
Special Zone or Reviews 

D Shoreland 

Zoning Approval 

Zoning Appeal 

D Variance g 

Historic Preservation 

Not in District or Landmark 

[J Wetland D Miscellaneous o Does Not Require Review 

o Flood Zone D Conditional Use o Requires Review 

o Subdivision D Interpretation D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj ~ Minor D MM D 

;: st~I~\. .~ 

D Denied 

late: 

C 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 
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f'~.V'·- ­ (207) 797-0100 • i-8f!J.JJ33..J,67~ MAINE·Ur- ­

BILL TO 

PUAaiASE ORDI?R NO. 

CITY 

/ 

CONTRACT PERSON 

G 

/.lW 

ZIP 

/' /' 

./ 

17 1 

JOB PHONE 

ROPE TRACi)I(' 
EXT. LADDER C 

)2Af J 

EGGCRATE C 
POSTPiNS a 

TAKE DOWN DAY AND DATE 

LJGH1S 4" _ pR II 
SURF~7Htltdd41. --cs-o ... 

CUSTOMER PtQ(·UP 

CUSTOMER NAME 

QJSTOMER SlGNAlURE 


