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City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1296 032 NO12001
Location of Construction: Owner Name: Owner Address: Phone:
424 FORE ST SOLETSKY LIMITED LIABILITY | 100 COMMERCIAL ST
Business Name: Contractor Name: Contractor Address: Phone
Condom Sense Inc
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent ’6 ~3

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial "Condom Sense" - Commercial "Condom Sense" $80.00 $80.00 1

t hu\ Reface eXlStmg sign 36" x 27" FIRE DEPT: [ ] Approved lNSPECTION:'

y" x 3" f‘M 7/ nied Use Group: d Type:é}’a‘
% TG Zv3

Proposed Project Description:
Reface existing sign 36" x 27" :‘ Hi'%3( " A Signature: Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.AP.

Action:

Signature:

Permit Taken By:
Ldobson

Date Applied For:
11/13/2009

Zoning Approval

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..

shall have the authority to enter all areas covered by such permit at any reasonable hour to enforc

such permit.

[_] Shoreland
(] Wetland
[_] Flood Zone
[ ] Subdivision

[ ] site Plan

Okw]&vd\. \
pate: 1) 151

Special Zone or Reviews

Maj [ ] Minor[ ] MM[ ]

Zoning Appeal

[] Variance

[ ] Miscellaneous
[ ] Conditional Use
(] Interpretation

[ ] Approved

[] Denied

Date:

Historic Preservation

L
D No? in%)istrict or Landmark
[ ] Does Not Require Review

m Requires Review

-

T Approved

[_] Approved w/Conditions

[ ] Denied

Date: u/IQ/

CERTIFICATION

[ 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

D A3

PEFVIT ISSUED ™"

SIGNATURE OF APPLICANT

ADDRESS

- paBEC

1 2006

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DAJity Of Portland PHONE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1296 | 11/13/2009 032 NO12001
Location of Construction: Owner Name: Owner Address: Phone:
424 FORE ST SOLETSKY LIMITED LIABILITY | 100 COMMERCIAL ST
Business Name: Contractor Name: Contractor Address: Phone
Condom Sense Inc

Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial "Condom Sense" - Reface existing sign 36" x 27" & 4" [ Reface existing sign 36" x 27" & 4" x 36" rider
x 36" rider

Dept: Historic Status: Approved Reviewer: Deborah Andrews Approval Date: 11/19/2009
Note: Ok to Issue:
Dept: Zoning Status: Approved with Conditions ~ Reviewer: Ann Machado Approval Date: 11/18/2009
Note: Ok to Issue: V!
1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic
District.

Dept: Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Approval Date: 12/01/2009
Note: Ok to Issue:

1) Signage Installation to comply with Chapters 31 & 32 of the IBC 2003 building code.

PERMIT ISSUED

DEC !

City of Portlanao



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

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a *““Stop Work Order” and ‘“Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Final inspection required at completion of work.

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Signature of Applicant/Designee Date

Signature of Inspections Official Date
PERNT ISSUED

DEC

City of Pertland

CBL: 032 N012001 Building Permit #: 09-1296



Location/Address of Construction: L\ZLl ‘;O re. S_-l-re_ej'

Tax Assessot's Chart, Block & Lot Owner:

Chart# Block# Lot# | Solet S_V_,\Y REV I15.2254

Total s.f. of signage x $2.00
Per s.f. plus $30.00/365.00
lor H.D. signage="l'otal
Condom Sense, Tne Fee: $
Awning Fee= cost of work
Total Fee: §

Telephone:

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

g

A=

Who should we contact when the permit is ready: _Nﬁll¥ Ha n phone: 632.10b A

Tenant/allocated building space frontage (feet): Length: q' Height

Lot Frontage (feet) Single Tenant or Multi Tenant Lot mg\ t -k&k
Current Specific use: ,%_C.}a.\ 1 C OYLW /, el/é\
If vacant, what was prior use: 22,39 /0 é /

Proposed Use:

Information on proposed sign(s):

7S k246 S = S0

Freestanding (e.g., pole) sign? Yes __ No _A_  Dimensions proposed: Height from grade:
Bldg. wall sign? (attached to bldg) Yes X No ___ Dimensions proposed: 3(p % 2.3
Proposed awning? Yes___ No L Is awning backlit? Yes _ No __ R EC E IVE D ‘ |
Height of awning; Length of awning: Depth: — :
Is there any communication, message, trademark or symbol onit? Yes __ No ____ \/)
If yes, total s.f. of panels w/communications, message, tradematk or symbol: s.f. NOV ] 3 2009 ﬁ\
Information on existing and previously permitted sign(s): L 5{
Freestanding (e.g., pole) sign? Yes __ No ___ Dimensions: Dept of Buﬂdlng 'nSpeCﬂ
Bldg. wall sign? (attached to bldg) Yes _%_ No ____ Dimensions: 3lox 2F City of Portland Maine
Awning? Yes _ No _x Sq. ft. area of awning w/communication:

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 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 of your 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 [nspections office, room 315 City Hall or call 874-8703.

[ hereby certify that | 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. [ agree to conform to all applicable laws of this jurisdiction. In addition, if
a permit for work described in this application is issued, T 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: /WM_ Date: I\, L‘ . Dq

This 1s not a permit; you may not commence ANY work until the permit is issued.
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Soletsky LLC
100 Commercial Street
Portland, ME 04101

November 12, 2009

City of Portland

Portland, ME

RE: Condom Sense, 424 Fore Street, Portland, ME 04101

Sir/Madam:

This letter shall serve as permission from Soletsky LLC (Landlord) to Condom Sense for

an exterior sign described in the attached application. The tenant allocated building
frontage is approximately 44 feet.




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
11/4/2009

PRODUCER

(207)781-5553 FAX: (207)781-5571

THIS CERTIFICATE 1§ ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Smithwick & Mariners Ins. Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
366 US Route One ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Falmouth ME 04105 INSURERS AFFORDING COVERAGE NAIC #

INSURED nSuRer A Hanover Insurance Cos.

Condom Sense, Inc. INSURER B

¢/o Keith Hall INSURER C:

424 Fore Street | INSURER D:

Portland ME 04101-4027 INSURER E:
S

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
_'&sg s TYPE OF INSURANCE POLICY NUMBER PgALT‘c'EY;ElFV%EWQE ng‘?g &’&a”:’d"&’r’v"." LIMITS
GENERAL LIABILITY ACH O $ 1,000,000
(x| COMMERGCIAL GENERAL LIABILITY Dggmw P§E§§TO(£R§%%\%) s 300,000
a CLAIMS MADE OCCUR| ODP 7157063 G5 3/21/2009 | 3/21/2010 | mep ExP (Any one person) |3 5,000
] | PERSONAL & ADV INJURY _ [$ 1,000,000
:_ GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER- PRODUCTS - COMP/OP AGG |$ 2,000,000
1 poucy rwgf [ Tioc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
ANY AUTO {Ea accicen)
| | AtL ownep autos BODILY INJURY s
SCHEDULED AUTOS (Per persont
HIRED AUTOS BODILY VINJURY $
[: NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY- AGG |8
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENGE s
:j OCCUR D CLAIMS MADE AGGREGATE s
| $
q DEDUCTIBLE s
RETENTION § $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNEREXECUTIVE
OFFICER/MEMBE R EXCLUDED?

Il yes, deacnba under

WC STA‘rus I log&v

E L _EACHACCIDENT 3
E L DISEASE - EA EMPLOYEE
E L _DISEASE - POLICY LIMIT

al

Lad

SPECIAL PROVISIONS balow
OTHER

Certificate holder is named as additional ingured ATIMA

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
;_g___' 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 DR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
INS025 (0108).08a

© ACORD CORPORATION 1988
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