
Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 CTION 

Notes, If Any, 
Permit Number: 070523 Attached 

This is to certify that RI H JOHN 1-1 JR & DORI 

has permission to _--====--=-=""-'--==-='----'-=-<--=-=.----:.::.... 

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 A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. -...J 

Health Dept. ---j 

Appeal Board _ 

Other -------::-----:-:-c:-------
Department Name 



CBL:Permit No: City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 032 N009001 07-0523 

Location of Construction: Owner Name: 

414 FORE ST RICH JOHN H JR & DORIS LEE J 

Business Name: Contractor Name: 

CEO District: Cost of Work: 

$121.00 1 

Permit Fee: 

Permit Type: 

Signs - Permanent 

$121.001----- __......&. ..,....._----L ----L ----, 

Phone: 

Proposed Use: 

Retail - install 3 new signs (2) 20" x 

Past Use: 

Retail 

LesseelBuyer's Name 

FIRE DEPT 36" & (1) 5'lX 20'1 [J Approved INSPECTI~: r<l 
"1) .) J'1... "Z,...u.~ 

Proposed Project Description:
 

install 3 new signs (2) 20" x 36" & (1) 5' x 20'
 

Permit Taken By: Date Agplied For: 

ldobson 05/N/2007 

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

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

3.	 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.. 

PERMIT ISSUED 

JUN 1 5 

CITY OF PORTLf\ND 

Phone: 

TWO LIGHTS RD 

Contractor Address: 

Owner Address: 

Phone 

Use Group: Typ~~~\ r c\.-, • 
~ UldNl) YJ" o Denied 

~?O'J 

Signature: Signature: to 1_ I() 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: 

Zoning Approval 

Zoning Appeal Special Zone or Reviews 

o Varianceo Shoreland 

o Miscellaneouso Wetland 

o Conditional Use o Flood Zone 

o Subdivision o Interpretation 

o Site Plan o Approved 

o DeniedMaj 0 Minor CJ MM 0 

Date: 

CERTIFICATION 

Date: 

Historic Preservation 

ot~ in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Denied 

Date: 

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 



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

Permit No: 

07-0523 

Date Applied For: 

05/09/2007 

CBL: 

032 N009001 

Location of Construction: 

414 FORE ST (17 Wharf) 

Owner Name: 

RICH JOHN H JR & DORIS LEE J 

Owner Address: 

TWO LIGHTS RD 

Phone: 

Business Name: Contractor Name: 

Owner 

Contractor Address: 

Portland 

Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Retail  "Puzzles & Games Etc." install 3 new signs (2) 20" x 36" & 
(1) 5" x 20" 

Proposed Project Description: 

"Puzzles & Games Etc." install 3 new signs (2) 20" x 36" & (1) 5" x 
20" 

Dept: Historic 

Note: 

Status: Approved with Conditions Reviewer: Deborah Andrews Approval Date: 06/04/2007 

Ok to Issue: ~ 

1) * Proposed projecting sign is not approved--too many signs in close proximity. Two fascia signs are approved as shown. 
* Removal of obsolete light fixture at building corner is strongly encouraged. 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: OS/24/2007 

Ok to Issue: D 
1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 

District. 

Approval Date: 06/1512007 

Ok to Issue: ~ 

Reviewer: Chris Hanson Status: Approved with Conditions Dept: Building 

Note: 

1) Fastener schedule per the IBC 2003 

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

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

Comments:
 

5/2412007-amachado: Left message for Sandra Wahlstrom. Need certificate of liability.
 

512512007-amachado: Received certificate of liability.
 



Signage/Awning Permit Application 

Location/Address of Construction: \'7 wf-\A~ sr ?OR..TL.AND 

Tax Assessor's Chart, Block & Lot Owner: Telephone: ;, 
Chart# Block# Lot# ..iC\-\t\.L R1CH 82b"2..00rJ;2 IV 9 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/~ 

Contractor name, address & telephone:Lessee/Buyer's Name (If Applicable) 

SM1De4~i.SQb~C~) 
For H.D. signl§~= I~tal 
Fee: $ '(0PoZZL£ScGAMt=S ETL 
Awning Fee= cost of work __5~OLO S~ F~(=b~ ~ 
Total Fee: $ ~(;Jc. jJ.-1FIe.t.e.l-beT': mE t¥+03'2

Who should we contact when the permit is ready:f:Clrdrn..~\~ phone: 8 2f:>2.t()4 
Tenant/allocated buil~ space ti:ontage (feet): Length: _ Height _li.u,·DL.-' _
 
Lot Frontage (feet) ~' 20 I Single Tenant or Multi Tenant Lot 4-'rf\-4--\-').....L:=..J;r]'--'----- ~/Wi
 

Current Specific use: u~~~-~l L-

If vacant, what was prior use: ~ '" ~ 'm i 5 F L~
 
Proposed Use: Vt'z:z..L&: GAme:: '9lPe£ - g.eJM-..
 

Information on proposed sign(s): I 
Freestanding (e.g., pole) sign? Yes __ No \L Dimensions proposed: Height from grade: _1---,,2::::...-__ 
Bldg. wall sign? (attached to bldg) Yes ~ No __ Dimensions proposed: 20"" '?~ t C, .t:? 

~ -z..c," K ~' " ~ 
Proposed awning? Yes __ No --X Is awning backlit? Yes __ No __ S~~ )(- '-- 0 ~ ), S' y ~ 

Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
Ifyes, total s.f. of panels w/ communications, message, trademark or symbol: s.f. 

Information on existing and previously pennitted sign(s): No ~ \ ST1 N<:t ~ i ~ J.).3 . 
Freestanding (e.g., pole) sign? Yes __ No __ 
Bldg. wall sign? (attached to bldg) Yes ~ No __ 

Dimensions: 
Dimensions: 

. ' .....} 
u~t<.MOo..AJ r .--------4--. 

Awning? Yes __ No __ Sq. ft. area of awning w/communication: ~ 
~ 
I- ltt r------. 

A site sketch and building sketch showing exactly where existing and new signage is located must be p ~Yla.p.d. 
C)Sketches and/or pictures of proposed signage and existing building are also required. ~~ ~. 
Lt..!::::::~:: 

Please submit all of the information outlined in the Sign/Awning Application Check1i~~ ==-..:0') 

Failure to do so may result in the automatic denial of your permit. c' Cs , Lu 
~JU () 

In order to be sure the City fully understands the full scope qf the pmj~f:t, the T:n3rnning and pevelQpment Dep~~ may ~uest llJ 
additional information prior to the issuance of a permit. For further information visit us on-line at www.Dortlan 1AJ.mlP.11ov, ~p by fn:: 
Building Inspections office, room 315 City Hall or call 874-8703. ..: G

Q. 1..--_----...1 

ll..I 
I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed ~k 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 cliis J . lit Q.UUlUVU, U 

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: 

~.3 -mv\\t ~eM'-- /~JNJ. +Im;-:
s 's/\ kr -Ul-vl S·k-w\- ~~?1. 
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PUZZLES & GAMES ETC. 

17 Wharf St. 
Portland, Me 04101 
207.828.2004 

Town of Portland. 

Mommy & me Inc. dba Puzzles & games etc. has my permission to install 3 signs 
on my building. The store fronts on 17 Wharf St. Portland with approximately 20 ' 
frontage/ the sign will be over the door, size will be ~" x 20". Approximately 50 
feet along Dana st. and the sign will be over the window on the corner of 
Wharf and Dana also 20" x 3&". The last sign will be 5" x 18 inches projecting out 
from the front of the building to the right of the door approximately 8' off the 
ground. 

J
J /,0 . I'
f 

/. t '--- / 11J')/'-~.. j'"
J n Rich I ./ 

owner 



Signage/ Awning
 
Permit Application Checklist
 

All of the follmving information is required and must be submitted. Checking off each item as yOll prepare your
 
application package \\ill ensure your package is complete and will help to expedite the permitting process.
 

o	 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. 

o	 Letter of permission from the owner indicating the permissions granted and the tenant/space building 
frontage. 

o	 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 fas;ade dimensions for any signage attached to the building. 

o	 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. 

o	 Certificate of flammability required for awning or canopy. 

o	 A UL# is required for lighted signs at the time of final inspection. 

o	 Pre-application questionnaire completed and attached. 

o	 Photos of existing signage 

o	 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 based on cost of work: 
$30.00 for the first $1,000.00, $10.00 per additional $1,000.00 of cost. 

Base application fee for any Historic District signage is $65.00. 30. 



------------------------------------

May 25 06 10:42a TERRI WRIGHT STATE FARM 207-846-0070 p.3 

CERTIFICATE OF INSURANCE 

o STATE FARM FIRE AND CASUALTV COMPANY, Bloomington, Illinois 
o STATE FARM GENERAL INSURANCE COMPANY, Bloomington, Illinois 
o STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario 
o STATE FARM FLORIDA INSURANCE COMPANYl Winter Haven, Florida 
o STATE FARM LLOYDS, Dallas, Texas
 

policyholder for the coverages indicated below:
 

holder Monroy & Me Inc, DBA Puzzles « Garnes, ETC 

Locatio 
Descri 

The policies 
SUbject to all 

THECERTI 
AMENDS, 

558·£194 a.3 0 

licyholder : 7 Wharf St. 

erations Portland, Maine 04101 

operations Mercantile

elow halfe been issued to the policyholder for the policy periods shown. The insurance described in these policies is 
s exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims. 

POLICY PERIOD LIM1TS OF LJABIUTY 
TYPE OF INSURANCE Effective Date : Expiration Date (at beginning of policy period) 

BODILY INJURY AND 

Business Uability 06-04-07 06-04-08 
Comprehensive 

PROPERTY DAMAGE 
-~-Pmducts-~Co-mpleted-Operatio-ns·- -.- ----- -- -- -- ---- -- ----
o Contractual Liability 

Each Occurrence $ 300000o Underground Hazard Coverage 
o Personal Injury 

General Aggregate $ 600000o Advertising Injury 
o Explosion Hazard Coverage 

Products - Completed $ 600COO 

t&I Business property Liability 43300 
o Collapse Hazard Coverage 

Operations Aggregate
 
r8J Med pay 5000
 

POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE 
EXCESS LIABILITY (Combined Single Limit)Effective Date : Expiration Date 

Each Occurrence $o Umbrella 
Aggregate $ 
Part 1 STATUTORY 
Part 2 BODILY INJURY 

o Other 

Each Accident $
 
Disease Each Employee $
 

........__.L..- ----'- ----' ---I Disease - Policy Limi1 $
 

POLICY PERIOD LIMITS OF LIABILITY 
TYPE OF INSURANCE Effective Date : Expiration Date (at beginning of policy period) 

OF tNSURANCE IS NOT A CONTRACT OF INSlIRANCEAND NErrHER AFFIRMAT1VELY NOR NEGATiVELY 
S OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN. 

If anY' of the described policies are canceled before 
its expiration date, State Farm will try to mail a written 
notice to the certificate holder 10 days before 
cancel/ation. If however, we fail to mail such notic~, 

Name and Address of Certificate Holder no obligation or liability will be imposed on State 
rm s agents or re entatives. 

C5!14/07DEPT. OF BU!LD.'NG INSPECTION 
DateCITY OF PORTLAl,jD, ME 

MAY 2 5 2007 AFO Code Fe74 

----_._---.1
RECE/\/E1J 

1 



TYPE OF INSURANCE 

Maine 

holder 

Name and Address of Certificate Holder 

- - --

t8] Med 

licyholder 17 ~'harf St. 

erations portland, Maine 04101 

operatlons Me rcantile 

elow have been issued 10 the policyholder for the policy periods shown. The insurance described in these policies is 
ms excJusions, and condi1;ons of those policies, The limits of liability shown may have beEn reduced by any paid claims. 

City Of ' 

558--994 a:3 

May 25 06 10:42a TERRI WRIGHT STATE FARM 207-846-0070 p,2 

CERTIFICATE OF INSURANCE 

o STATE FARM FIRE AND CASUALlY COMPANY, Bloomington, Illinois 
o STATE FARM GENERAL INSURANCE COMPANY, Blooming1on, Illinois 
o STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario 
o STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida o STATE FARM lLOYDS, Dallas, Texas
 

policyholder for the coverages indicated below:
 

Mommy & Me Inc, DBA Puzzles III Games, ETC 

POLICY PERIOD LIMITS OF LIABILITY 
TYPE OF INSURANCE Effective Date: Expiration Date [at beginning of policy period} 

Comprehensive BODILY INJURY AND 
Business Liability 06-04-06 : 06-04-07 PROPERTY DAMAGE 
-~-P~od~cts- ~-Complete(j"OpeiatiOns -- --- -- -- -- ------ ------ ---
o Contradual Liability 

Each 0 ccurrence $ 300000 

D Personal Injury 
o Underground Hazard Coverage 

General Aggregate $ 6080:10o Advertising Injury 
o Explosion Hazard Coverage 

Products - Completed $600DOOo Collapse Hazard Coverage 
Operations Agg.regate 

pay 5000 

POLICY PERIOD 

rgJ Business property Liability 43300 

BODILY INJURYAND PROPERTY DAMAGE 
EXCESS LIABILITY (Combined Single Limit)Effective Oate : Expiration Date 

Each Occurrence $o Umbrella 
Aggregate $ 

Part 1 STATUTORY 
Part 2 BODILY INJURY 

o Other 

Each Accident $ 

Disease Each Employee $ 
Disease - Policy Limit $......---...L..-----------'----------'---------i 

POLICY PERIOD LIMITS OF LIABILITY 
Effective Date : Expiration Date (at beginning of poUcV period) 

OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY 
S OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN. 

If any of the described policies are canceled before 
its expiration date, State Farm will try to mail a written 
notice to the certificate ho!der ~ 0 days before 
canceHation. If however, we fail to mail such notice, 
no obligation or liability will be imposed on Slate 
Far its agents 0 e resentatives. 

Fax! 874-s-:H-6 
~4-t; 

05/14/07DEPT. OF BUILDING INSPECTION
 
CITY OF PORTLAND, ME
 Date 

AFO Code Fa 7 4 MAY 2 5 2007 

RECEFv'ED 


