rom el DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

____ CITY OF PORTLAND
Application And NSPECTION

Notes, If Any,
Attached

Permit Number: 030171

This Is to certify that___ Soletsky Limited Liability g

has mm to Erect 24" x 40" Sidewalk Si
AT 424 Fore St

032 N012001

bpting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the application onfilein

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.

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

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




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0171 032 N012001
Location of Construction: Owner Name: Owner Address: Phone:
424 Fore St Soletsky Limited Liability Co 100 Commercial St 874-0302 *202
Business Name: Contractor Name: Contractor Address: Phone
Applicant Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent ‘2? 5
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Retail Advertising Gallery $43.00 $43.00 1
FIREDEPT: [ s 0vcq |INSPECTION:
[ Denied Use Group: U Type: /\/ :
g/ A
Proposed Project Description:
Erect 24" x 40" Sidewalk Sign Signature: Signaturey
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) L r
Action: [7] Approved [ ] Approved w/Conditions [[] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gad 03/06/2003
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.
3. Building permits are void if work is not started | [ Flood Zone (] Conditional Use [J Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision (J Interpretation [J Approved
permit and stop all work..
[ site Plan ] Approved ] Approved w/Conditions
Maj ] Minor ] Ml\g [J Denied [ Denied
AA T O “‘ﬁ'
o
Date: zﬁ: 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 b DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




——

03 01’~H

THIS IS NOT A PERMITICONSTRUCTION MAY NOT COMMENCE UNTIL THE :
PERMIT IS ISSUED | , '

Slgnage Appliccmon

it 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.

Locoﬂbh/Addres of Construction: - 4424/ FOZE S7. /%dfa/)o) Me. o¥r0/ .

Total Square Footage of Proposed Structure | . S_quare Footage of Lot
/3 S5 F6 . | | 3200 SF
Tax Assessor's Chart, Block &Llot -~ | Owner: Telephone:
Chart# Block# Lot# ~T/m So/ € c/ * Sé/ ejL sk c/
028 N s18 .- -
Lessee/Buyer's Name (if Applicable) Applicant ncme, address & Tootgl s.f. off slsgnage / ?x :
: telephone: 1.00 per s.f. $./3.0Q plus
UICJ‘Dr(a.«mbff" /) _7-;‘&/ Norritl 424 FOEES-| §30.00 base fee '
Fee:.
Pad?a/k/[/-/é. ¥ ?7‘/050& ee: $ 43,00 |

Currentuse: __ (Oommeér (J-B

if the location Is currently vacant, what was prior use:

Commercia J

Approximately how long has it been vacant:

Proposeduse__ﬁ_@a ﬁr‘ ad()er”'hSJ Gal/gru
Project description: e Minds th 64“&_/ drUl‘SIOn D'F (//r}m/ DQS‘IaU.Lv(

Contractor's name, address & telephone: ‘ &
Who should we contact when the permit Is ready:Z 027 m orril, / >

Malling address: & he [)lind s &/3 Gallery 42y FoLE S7 »

FoerT]AD ME. O47/0/
We will contact you by phone when the pemit Is ready. You must come in and pick up 'rhe p
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued

and a $50.00 fee if any work starts before the permit Is picked up. Phone CW) g7 l/-*O 302 )‘ 202,

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

I heraby cerlify that | am the Owner of record of the namedproperfy or that the ownerofrecordaufhodzssﬂwepropassdworkandﬂwafl
have been authorized by the owner to make this application as his/hér authorized agent. | agree to conform to all applicable laws of this

Jurisdiction. In addiifion, If a permilt for work described in this application Is ssued., | certify that the Code Official’s authorized representative
shall have the authorlty fo enter all areas covered by this pemit at any reasonable hour to enforce fhe provlslons of the’ codes applicable

to this permit, \ \
pate: 07/02 //p el

Thls Is NOT a permit, you may not commence ANY work unﬂl the permlt Is issued.
if you are In a Historic District you may be subject to additional permitting and tees with the

Dinnninm Mammrbmmand am dhha A4th fla o 2 /AL 01

signature of applicant:

N




AcorD. INSURANCE BINDER P M 12/02/02

THIS HINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

PRODUCER PHONE e 207-773-8156 COMPANY BINCER# 3404
207-773-6647 Merrimack Mutual
[ __EFFECTIVE EXPIRATION
Turner Barker Insurance : DATE TIME DATE TIME
One India Street X| AM X [12:01 AM
Portland ME 04101 12/02/02 12:01 PM 01/02/03 NOON
Joan Hopkins THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
CODE: ] SUB CODE: PER EXPIRING POLICY #:
[AGENCY .
2 erip: VIRTU-1 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
[y Location: 1  Building: 1
424 Fore Street Office ~ Graphic Design
Virtual Design, Ink.
424 Fore Street
Portland ME 04101
!

COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  caAusES OF LOSS CONTENTS 500 25000
sasic | | sroap [ X | seec EDP/LAPTOPS 500 50000
DATA & MEDIA 500 10000
BUS INCOME-Actual Loss Sust.
GENERAL LIABILITY EACH OCCURRENCE $1000000
X | COMMERCIAL GENERAL LIABILITY , FIRE DAMAGE (Any cnefire) [ $ 50000
1 CLAIMS MADE @ OCCUR ‘ MED EXP (Any one person) $5000
PERSONAL & ADV INJURY $1000000
GENERAL AGGREGATE $2000000
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMP/OPAGG | $1000000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST $
$
AUTO PHYSICAL DAMAGE  pepycTipLE _J ALL VEHICLES |_| SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL: OTHER
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
AGGREGATE | g
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
WC STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT $
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | §
E.L. DISEASE - POLICY LIMIT | §
g%%%#l.ONSI z:x:;ary binder shall serve as evidence of coverage until policy is FEES $
COVERAGES TAXES S
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
MORTGAGEE X | ADDITIONAL INSURED
LOSS PAYEE N
EASTBO3 LOAN ¥

East Brown Cow Management Co.

Attn: Andrew Robaertson
111 Commercial Street
Portland ME 04101

I
ACORD 75-S (1/98) NOTE: IMPORTANT STATE INFORMATION'ON REVERSE SIDE ©ACORD CORPORATION 1993



AcorD. CERTIFICATE OF LIABILITY INSURANCE, o1 o

DATE (MM/DDIYY)
12/03/02

PRODUCER

Turner Barker Insurance
One India Street

THIS CERTIFICATE IS ISSUED AS A MATTER 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.

Portland ME 04101
Phone: 207-773-8156 Fax:207-773-6647

INSURERS AFFORDING COVERAGE

INSURED

INSURERA:  Merrimack Mutual
INSURER B:
X%Etlil‘al Dgglgn Ink. INSURER C:
ore ree .
Portland ME {fo 1 INSURER D:
| INSURER E:
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE

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

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

SPECT 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

INSR “POLICY EFFECTIVE | CY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MWD, | DATE (MMWDONY LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
A | X | COMMERCIAL GENERAL LIABILITY | BOUND~TBA 12/02/02 12/02/03 | FIRE DAMAGE (Any one fire) | $ 50000
1 CLAIMS MADE @ OCCUR MED EXP (Any one person) $ 5000
PERSONAL & ADV INJURY - [ $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1000000
poucy | |5 Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS /——‘ (Per accident)
L PROPERTY DAMAGE $
L \ (Per accident)
GARAGE LIABILITY _\ AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
P J AUTO ONLY: AGG | 3
EXCESS LIABILITY \ EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § ' $
RS i
- E.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE| §
E.L. DISEASE - POLICY LIMIT | $
OTHER

Certificate holder named as "additional insured"”

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

CERTIFICATE HOLDER | Y ] ADDITIONAL INSURED; INSURER LETTER: ____

CANCELLATION

EASTBRO
East Brown Cow, Inc.
Soletsky LLC
111 Commercial Street
Portland ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _10  pays wriTTeEN
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. )

AUTHORIZED REPRESENTATIVE

Joan Hopkins

]
ACORD 25-S (7/97)

©ACORD CORPORATION 1988



A SKETCH PHAN  The Minds @a@\\w\\

- e o

\7\4@0w140: ==
.. 424 Toee ST




03/06/2003 16:54 FAX 2077737422 EAST BROWN COW MGMT. ool

Soletsky LLC

100 Commercial Street
Portland, ME 04101
March 6, 2003

City of Portland
Portland

Maine 04101

Att: Gail

Dear Gail:

This letter will serve as Landlord’s consent to Victoria Morrill of the Mind’s Eye Gallery
for a sidewalk sign at 424 Fore Street. -

Ty OIS,

J. Tim Soley



SIGNAGE PRE-APPLICATION
- PLEASE ANSWERALL QUBSTIONS
' ADDRESS: Yay Fole ST Manc/ H5

OWNER: (/I;’fbr/a_. mOf‘Y! ) y
azpuicant__ Uy covial Ninerill _

AS.SESSOR.NQ.
SINGLE TENANT LOT ? @ NO - MULTIT'ENANTLOT?";YES NO
%

FREESTANDING SIGN? (ex. Pole ngn)@ NO -- DIMENSIONS ,29‘ HEIGHT 40
MORETHANONESIGN? ~ YES (RO ) DIMENSIONS _HEIGHT___—

SIGN ATTACHED TO BLDG.? ~ YES . DIMENSIONS —

‘ MORE THAN ONE SIGN? ~ YES - * " DIMENSIONS

AWNING: YES QVO’) IS AWNING BACKLIT? YES . 'HEIGHT OFF. S]DEWALK ‘5 (o

' IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON
LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:

+44 TENANT BLDG. FRONTAGE (INFEET) 3000SF,

YOU SHALL PROVI])E




24" g

Rl VAN TINE

(12
e 1t 208

XA

Tt eany § 10 mad

SIGN IS 36"
HIGH WHEN
FOLDED OUT
IN PLACE

YHOTO SIMULATION:
/IRTUAL DESIGN, INK
124 FORE STREET

3ORTLAND, ME 04101

'07.874.0302



