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Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

Please Read
 
Application And
 
Notes, If Any.
 

Attached
 

420 Fore, LLClMobile Impre 
This Is to certify that 

1 new hanging sign and two n 
has permission to _ 

416 Fore St 
AT _ 

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 REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ----=-----:------:-:-: _ 

Department Name 

TION
 

pting thi~ pe~init;hil-i~~ij:~~'V~;Vlth 
nces of the'-Cify-or'Poiiflana"-regu a Ing 

tures, 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. 

PENALTY FOR REMOVING THIS CARD 

-r-



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

Permit No: 

07-1367 

Issue Date: CBL: 

032 NOlOOOI 

Location of Construction: 

416 Fore St 

Owner Name: 

420 Fore, LLC 

Owner Address: 

PO Box 4894 

Phone: 

Business Name: Contractor Name: 

Mobile Impressions 

Contractor Address: 

4 Joss Hill Road Scarborough 

Phone 

Lessee/Buyer's Name Phone: Zone:Permit Type: 

Signs - Permanent 

Past Use: 

Soffritto Restaurant - Commercial 

Proposed Use: 

Commerical - Restaurant - Passage 
to India - I He n hzmging sigft tlflo6 
two new awnings - one w/signage. 

(l~.~' ~\'J) 

CEO District: 

INSPECTION: 

Use Group: U 
$153.00 

Cost of Work: 

$153.00 
FIRE DEPT: 

Permit Fee: 

Action: D Approved D 

J 

.F 
t-S_i.;;..gn_a_tu_re_: ---&._S.....ig_n_at_ur_e_:-~~"'-:f--""";;;;;~--1 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Signature: Date: 

Proposed Project Dmriplioo: 

I floe .. haHgiag sigH tlfta two new awnings - one w/signage. (, Y. r,~/\,j) 

Permit Taken By: 

ldobson 

Date Applied For: 

11/01/2007 
Zoning Approval 

1. This permit application does not preclude the Special Zone or Reviews 

Applicant(s) from meeting applicable State and D Shoreland 
Federal Rules. 

2. Building permits do not include plumbing, D Wetland 

septic or electrical work. 

3. Building permits are void if work is not started D FloodZone 

within six (6) months of the date of issuance. 
False information may invalidate a building D Subdivision 
permit and stop all work.. 

D Site Plan 

Zoning Appeal Historic Preservation 

[~J
D Variance D Not in District or Landmark 

D Miscellaneous D Does Not Require Review 

D Conditional Use D Requires Review 

D Interpretation D Approved 

~nditionsD Approved 

Maj D Minor D MM D 

r 
Date: 

D Denied D 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 



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

Permit No: 

07-1367 

Date Applied For: 

1110112007 

CBL: 

032 NOlOOOl 

Location of Construction: 

416ForeSt 

Owner Name: 

420 Fore, LLC 

Owner Address: 

PO Box 4894 

Phone: 

Business Name: Contractor Name: 

Mobile Impressions 

Contractor Address: 

4 Joss Hill Road Scarborough 

Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commerical - Restaurant - Passage to India - two new awnings 
14.5' awning has signage. 

Proposed Project Description: 

two new awnings - 14.5' awning has signage 

Dept: Historic 

Note: 

Status: Approved with Conditions Reviewer: Deborah Andrews Approval Date: 11/28/2007 

Ok to Issue: I~: 

1) * Approval is granted for the 3x3 hanging sign and the 14' 6" awning. Request to install a second, 4' 6" awning over entrance is 
denied, as it would conflict with existing ductwork. 

* Awning valance to feature name of restaurant and "Fine Indian Cooking" only; no additional information is allowed. 

* All existing spotlights and exposed conduit (which were installed previously without approval) shall be removed. 

* Approval is granted for 1 new spotlight, to be mounted directly onto sign bracket, to illuminate east face of sign. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 11115/2007 

Note: Original application included a hanging sign and signage on both awnings. The hanging sign has been Ok to Issue: I~! 
withdrawn form the application and only the larger awning (14.5' long) will have signage. 

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

Approval Date: 12/03/2007 

Ok to Issue: 1"'1 
Reviewer: Tammy MunsonStatus: Approved with Conditions Dept: Building 

Note: 

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

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

Comments:
 

lI1I4/2007-amachado: Spoke to Fatema Alam. She will have her husband call me to discuss what whe needs.
 

11/15/2007-amachado: Called the restaurant. Spoke to Beth who works there. She said that the hanging sign has been taken down 
and it is not part of the application. I told her that there can only be signage on one of the awnings and she said to put it-en the 14.5' 
awning and that tthe 4.5' awning would have no signage. , 0l.~ ~\ . 

] 1/9/2007-amachado: Call Fatema Alam. No answering machine so couldn't leave message. Can only have signag;~;~~e awning, 
not both. Need information on hanging sign. Need drawing that shows the actual dimensions. What material is it being made out of 
and how will it be attached? Need letter of permission from owner. 





Contractor name, address & telep T s.f. of signage x $2.00Lessee/Buyer's Name (If Applicable)

Tax Assessor's Chart, Block & Lot
Chart# Block# Lot# 

J~ I1J /~ 

, lM of all\)
"-' 

'$ 'btJ ~ct. - fV1 0 l3 I'-t.' A",~c'j;("i:l'ln'llfrs.£. plus $30.00/$65.00 

t,J J"~5 I{tL I?{, { -Yor HD. signage= Total ?"~SSJ\G~1V Jl\}"b\*i 
SG1(2.(3c.a-o\J o+r Fee: $----- 

~o.;JJltV6'" Me Fy41 ott.h/+-1 Awning Fee= cost of work- 
'(jR-7U jJ D ('1\(;.... Total Fee: $----

LlL 
~ 3~~ 

,)'( v 'J! t 11 . "f I r 

Who should we contact when the permit is ready: FA 7£;A411 ,. UTIVI phone: -!.t:17~~,~~~'fI1 ) 
Tenant/allocated bun~ space frontage (feet): Length: 2.~ \ Height~' i
 
Lot Frontage (feet) d8 t Single Tenant or Multi Tenant Lot lY\J \ h.
 

Current Specific use: "... - ------' _ 

~v;:.:; ~:::«tst~------------------

jV\~ ~ ~~~ ~ 1\ I;:~ ',.,.."
 
Information on proposed sig:n(s): ~\.~'/L ""
 

Freestanding (e.g., pole) sign? YeW,0 ~ Dimensions proposed: ight fiom~e: ........ ",
 
Bldg. wall sign? (attached to bldg) Yc '~ o..!L- Dimensi~s proposed 3X3 IF '... '-..........., -..,'"
 

, I '...... ' 
. ~rop~sed a~g? Yes ~ ~o __ Is awnin~ backli,!t1 es '. \ NOri~ _ ~ I /
,Q) HCight of awrung: .J Ft' Length of awrung: 11 \> t.t .) ~th: F t <\';'.. "

Is there any communication, message, trademark or symb on it? es.2l-. '" 
If yes, total s.f. of panels w/communications, mess~e'~,~demarkor Symb~"s.f. . I / 

. ~X ,~-)?- . llJY ~ 
Information on existing and previously permitted sign(s): ~
 

Freestanding (e.g., pole) sign? Yes __ No ~ Dimensions: _
 
Bldg. wall sign? (attached to bldg) Yes __ No ~ Dimensions: ""
 
Awning? Yes __ No ~ Sq. ft. area ofawningw/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 subnlit all of the inforIllation outlined in the Sign/Awning Application Checklist.
 
Failure to do so lnay result in the automatic denial of your perrnit.
 

In order to be sure the City fully understands the full scope of the pmj~~t, the Bl~nrUng 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 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 mike'1Fiis 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 a pli~able to this permit.
 

. ". \ 
( 

Signature of applic t: Date: 

. ~ r ~"LI"l-tf;
I~.\ X,);: 1".\1-5 

I 
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Cltertifi.cate af Ililame £el1il1tanre
 
REGISTERED ISSUED BY
 

Glen Raven Custom FabrIcs, LLC
 Date treated orAPPLICATION 
manufactured1831 North Park AvenueCONCERN No. Glen Raven, NC 27217 
10-23-2005IFA"36801 I (Phone) 336/227-6211 (Fax) 336/229-4039 

This is to certtf>· fhot the materials described below have been jlame-rt1tardalJl treated (Dr are inherently 17rmflammabJe). 

MAINE BAY CANVAS INC 
53 rNDUSTRIAL WAY 
PORTLAND 

FOR ME 041030000 

Certification is hereby made that: (Check lIa" Or "bit) 

o (a) The articles described below this Certificate have been treated with a flame..retardant chemical approved and 
registered by the Stare Fire Marshal and that the application of said chemical was done in conformnnce 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. __~__ 

Method of Qpplication 

The articles described below are made from a flame~resistallt fabric or material registered all~ approved by the[X] (b) 
State Fire Marshal for such use. 

Trade name of flame-resistant fabric or material used 
8608/80 
SUNBRELLA FR 8' "tlt ~, FR Sunbrella Reg. No. F-368.01 

The Flame-Retardant Process Used WILL NOT Be Removed By Washing 

Glen Raven Custom Fabrics) LLC By ~.~~ __ 
Nn",c 0/ApplicfltOI' 01' P,VJduction Skptrintcndf:"t 

Control Number 09728 

Order Number 04561 

Invoice Number 1156602 

Quantity 13.00 

..
 

F1.AMRSUN Page 3 20787851192007-10-29 15:08 MAINE BAY CAt-NA 
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18/31/2887 89:19 2078560084 ANDERSON WATKINS PAGE 01 
.. . . • 

ACORD I DATE (MMIODIYVVY) 
1M. CERTIFICATE OF LIABILITY INSURANCE 101J0t2007 

Phan8: 2M..-.esoo F8c 201-«&0004 'MS CEJmFlCATE 18 ISSUED AS A .AT1ER OF lNFORMAnON
ANDERSON WA1lQNS ASSOCIATES, INC ONL.Y AND COf«lIE.RS NO RIGHTS UPON THE CERTIFtCA1l!.
 
3'1 CENTRAL STREET
 HOLDER. THIS CE~TE DOd NOT AII8C)" EXTEND ORWESTBROOK _ 04192 ALlER TIoI! APPCRDED 8Y ~.,.. w.u:. -..ow. 

INSURERS AF'POR.DlNG COVERAGI! MAIC. 

.- --_ ... ~._-- -- -., -... 
INSURED l~tJ~,A:. !~ .~n!!v. CompMIy
PASSAGE TO IbA ~~8;. .,CIO AKTHIIIt HOSSAIN IINSUftIft c:27WHARFST ,'---- 

iIHSURlRO:PORTLAND ME 04101 ._-_.
IINSURERE: 

COVERAGES 
THE POUCESOfi INSUfWICE USTEO IELOW Hl'VE -=eN ISSUED TO ~ IISURED NAMED A8O'JIi I=OR lHE POUCY PlR*OD • ..... ING 
Nt( AeCU'lREIENT. 11HI OR COHDmON OF IIN'I CONTRACT OR OTHER DOCUMf.iNT WITH AESPECT TO WiICtf TH18 CERTFtCA1E .....Y BE ISSUED !J" 
rMY PERTAIN. THE Nn.JMNeI AFFCAlED BY' llot& POlICI&S OE$CRl9EO HEREIN 1& 9UlJ!CT TO AU. 11E 'rERMS. EXCLUSIONS MO C0N0111ONS OF SUCH 
POLICIES. AQGRiGAT& lMTS $MOWN Ml\V HA~ 8UN Il1iDUCC BY lI'AIO ClAM 
~I.~ .'.' , ... .".,- - . ..__ .. 

1iNiR: nPE OF tHSUftMCE I'OLICY...-R fIOUCY~ f'OUCY ~TIQtI LMTSLTR 

I GlNliftAL LIAMJTY TBA 1013lI07 1otS01Oe l~fl~CIJ""Nt"'.); '$ 
I  IWMCIE ~Rem!O- . - . IIX COMMERCW. GENERAL L.WJILITY PRE'"

IClANS IW]E~I OCCUR MID. EXP fAtly "'1*"0") IS 
'" 

A PERSOHAI. • AlNINJVRY i. 
I-  .• 

Gl;Nf;RM. AGGREGATE , 
l-  ............ 
GEN'L AGGAEMTE lMT APPLIES ~ PROOUCTS-COMPIOP ABG. j'--lPOU:Yn ~ nlOC 

.. 

Mn'OIIOBLE LWarTY CONIINEO SlHOLE UlfTl- S
~AUTO I (Ie lleC.1dent) 

~ ,.-. 
J

ALL. OWNED AutOS IODfI..V IN.JtM"( 
I-  , 

('" peI'JCll'l) •BCHEDUlEO AUTOS 
I-  --_..... ._-

HIiED AUTOS I 
10011.V INJURY~ i sNON-OWNEO AUTOS CPw....) 

,..-  I _... _
. ,"._, 

MOPafrYfr*GIi t
(Per ........

R-n 
~O!!.lY ~~.~CIOENT t 

NfYAUTO OTHER THAN EAAeC S 
AUTOONlV: ACe • 

~,-......-.nv EACH OCClMRENC& $ 

OCCUA D CLMIS tMDE 
......... _... 

AGGREGATE S......_. _.....

•... _a· -RDEDUCTl8I.e ! S - ..
PtE1!.fmOtf t • 

1IlIIDRImRI ~TIONMIJ . T~~I Iant. 
IWl.O't'IIRI" LJMIU1Y 

r 

NfltIlllGl'ltll1lO~ E.L EJ\CH ACCIDeNT S...... E•• ueue.? EL DlSeASE-EA EMPLOYEe S....-......... 
WIl:W.IlIMMMaN8 ..... E,L DlSEASE.p(]LICV l...-r $ 

OTHER; 

DESCRIPTION OF 0PIiRA11ONSlLOCAnONSlV&HICLESlEXCLUSIONS ADDED BY ENOORSEMENTI SPeCIAL PROVISIONS 

Ir"'l~ ~[ggJ)
lP(Jn77l~·J 

CERnFICATE HOlDER 

ctTY OF POR1UND 
INSPECTION DIVISION ROOM 3t5 
389 CONGRESS ST 
POR1l.AND Me 04101 

.........
 

-

1,000,000 
300,000 
-~ .... 

5,000 
1,000,000 
2,DOG~OOO 

2,aoot~_ 

' .. 

-

_. 
_.•.. _~~._-

. _. 

...._
_ •• w ...__ -

._

8HOULO Nf'( OF mE I\8OVI OiUOfa8a) POLiCES IE ~LlED BEFORE TMfi 
exNtATIOIiI DATE TIEREOF'. THE e8SUlNGi INSURER M..L!NO&IVOR TO .... 10 DAYS 
WRR'TEN NOTICE TO THE CEftT.lCATE HOU>ER NAMED TO THE len, BUT FAIlURE 
TO DO so SHAU,IMPOSE NO OBlIGI\TfON OR 1JA8Ll'TY OF ANY KINO UPON THe IN$URER. 
rrs AGliNT$ OR MPAeSENTATNES, 

ACOIU) U '2001. • ACORD CQRIIORAnoN .... 

2007-10-31 09:17 2078560004 Page 1 


