Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

This is to certify that Soletsky Limited Liability C

has permission to replace existing 36x24 sign ¢

AT 424 Fore St 032 N012001

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

Apply to Public Works for street line

%I?’ﬁ?@ﬁﬁﬁﬁt%rﬂéw%ﬁ%%@'rﬁé
sivehdnipen

ftiRRure of work requires
such information.

epting this permit shall comply with all
ces of the City of Portland regulating
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.

R NOTICE IS REQUIRED.

[ -

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other

DepartmentName

PENALTY FOR REMOVING THIS CARD C



. . or s . . . ——No: : :
City of Portland, Maine - Building or Use Permit Application | Permit Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1552 i Ty n | 032 N012001
Location of Construction: Owner Name: Owner Address: Phone:
424 Fore St Soletsky Limited Liability Co 100 Commercial St
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent 33
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
commercial commer'mal replace existing sign $77.00 | $77.00 | 1 |
with 36x24'Sign FIREDEPT: [ approved INSPECTIO[V
[ Denied Use Group: Type
Sre~ /
Proposed Project Description: .
replace existing 36x24 sign of 2" cedar enclosed in a steel band Signature Signature: /ﬂ\-
PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.) 1
Action [} Approved [7] Approved w/Conditions [] Denied
Signature Date
Permit Taken By: Date Applied For: Zoning Approval
dmartin 10/ 14/2004
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [} 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. B/
3. Building permits are void if work is not started | [ Flood Zone [] Conditional Use Requires Review
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 ] Approved w/Conditions
Maj Minor N [ Denied [] Denied
C : o O-A,
Date: '\{ § { C Jate: Date:

CERTIFICATION

| hereby certify that | 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 1 agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, | 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 N 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 property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: Y24 F ore StreeT

Total Square Footage of Proposed Structure Square Footage of Lot
lo sy o7 R, 047
I 7
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# (132 Block#awa_ Lot# o, “So/e /s ,ffcy A 4 G N8 SRS
Lessee/Buyer's Name (if Applicable) | Applicant name, address & Total :'f' IOf Slgg%goe X $2600
~ telephone: per s.f. plus $30.00/$65.00
\Sd/-u Fs key LLC for HD. signage = Total
7 H%«\l\' \-\a\}f Fee:$_&S
rore = Awning Fee = Cost Of
Poriland, M e o410l Work: S 1. E &F(}
Total Fee: $__2171.©

Current use: ?\lc%a\ \

If the locationis currently vacant, what was prior use:

Approximately how long has it been vacant:

Proposed use:

" Ihiod (G
SttL Bamnd erewnd ufsrl_o

Project descripfion: -

Contractor's name, address & telephone:

Whom should we contact when the permitis ready: N,,Q\N \-\d I\

Mailing address: 4Z4 Fore St
Por+lard, M€ OUIOl

We will contact you by phone when the permitis ready. You must come in and pick up the permitand
‘eview 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 87F\. 0350

IF THE REQUIRED INFORMATION 5 NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION COF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that | have been authorized by the owner to make this application & his/her authorized agent. | agree to conform to all applicable
laws of thisjurisdiction. In addition, if a permit for work described in fhis application is issued, ! certify that the Code Official'sauthorized
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:/muz_/ Date: /(/ /6‘ / &

This IS NOT a permit, you may not commenqemp'r work untilthe
permitisissued. .,




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETE ALL INFORMATION

ADDRESS: U224 Tore Streel ZONE: B 3
CBL: 3N -/ 12 -/

SINGLE TENANT LOT? YES NO_ X MULTITENANTLOT?  YES_ X NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO_ X

TENANT/ALLOCATFZ?’BUILDIN(}} SPACE FRONTAGE (FEET):

\

Length: A X - ’5&?\) @?@m: /¢ ]

INFORMATION ON PROPOSED SIGN(S): 0
FREESTANDING (e.g., pole) SIGN? YES NO -~ DIMENSIONS PROPOSED: .
BLDG. WALL SIGN? (attachedto bldg) YES __~ -~ NO DIMENSIONS PROPOSED:_ 3¢ -+ X ;es/"; L‘F
: /
INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): —
FREESTANDING (e.g., pole) SIGN? YES NO _ X  DIMENSIONS:
BLDG. WALL SIGN(attached to bldg) ? YES _X____ NO DIMENSIONS: 36" « 24"
AWNING? YES NO Y DIMENSIONS: —

LOT FRONTAGE (FEET):

AWNING VYEs NO_ X 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 APPLICANT: /\C(M DATE: /¢ /5 /c &

*% %% * FOROFFICEUSEONLY * * * **




OCT-a@7~20a4

1.:34

EMITHWICK 2 MARIMNERS

ALUREK CERIIFIVAITE OF LIABILILY INOURKANULE |

287 7Bl 53571 P.g1

10/07/2004

PRODUCER (207)761-1636

FAX (207)761-2045

THIS CERTIFICATE ISISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
RETLERER. THIS CERTIFICATE DOES NC:’T #‘MEND EXTEND OR

Portland, ME 04101

IBS BELOW.
INSURERS AFFORDING COVEBRAGE NAIC #
INoURER A Hanover Insurance
INBURER B:
INSURER ¢!
INSURER D:
INSURER E:

ANY REQUI

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN
REMENT, TERM QR 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 ANG CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR TYPE OF INSURANCE POLICY NUMBER mm LTS
| SENRRAL LLAGILITY ODP715706300] 03/21/2004 | 03/21/2005 | SACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY | DAMAE 1O RETED e 15 300, 000
] crams ok [X] ocowr MED EXF (Any orm person) | § 15,000
A PERIONAL & ADV INLRY | § 1,000,000
.._1 GENERAL AGGREGATE s 2,000, 000
GEN'L AGGREGATE UMIT AMSLIES PER: PRODUCTS - COMMIOP AGG | § 2,000, 000
Teouer [ |BE [ Jroc
| AUTGNOBILE LIABAITY COMBINED SINGLE LMIT | ¢
ANY AUTO {€a aceident)
|| ALL OWNED AUTOS$ BODILY INURY N
|| scHepuLED AUTOS (Par parsen)
] HIRED ALITOS BDOILY INJURY s
NON-DWNED AU'TOS (Per aczidonl)
i PROPERTY DAMAGE .
{Par necident)
GARAGE LIABILITY AUTO CNLY - EA ACCIDENT | 8
ANY AUTO OTHER THAN EAACC (8
ALTO CNLY: Acc e
#A%H BCCURRENCE 3
: QCCUR D CLAIMS MADE AGGREGATE $
3
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND R AT
EMPLOYERS' LIABLITY
ANY PROPRIETOR/PARTNGREXGCUTVE EL BACH ACCIOENT 3
Omlﬂ EXCLUCEDT §.L DISEASE » EA BMPLOYEY §
e s beiow &L DISEASE - POLICYLMIT | §
OTHIR
\ON OF TUPCATIONS / EGIAL IONS
Cerh icate aer 1% named &S an .Aﬁ'f“‘ tiona wsur til regarﬁs to insureds $ign

Location: 424 Fore Streat, Portland, NE 04101

CERTIEICATE HOLDER

City of Portland
Attn: Mike Nugent
389 Congress Stragt
Portland, ME 04101

SHMOULD ANY OF THE ADOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE IRSUING INSURNER WiLL ENDBAVQR TO MAIL

010 _ pays WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAR. SUCH NOTIGE BHALL IMPCSE NO OBLIGATION OR LIABILITY
OF ANY KIND URON THE INSURER, T8 AGENTS OR REPRESENTATIVES.

] ﬁ%

ACORD 25 (2001108)

OACORDGQRPORATION 1988
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