
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that LIMITED LIABILlTYCQ SOLETSKY

Job!D: 2011-06-1377-SIGN

Located At 424 FORE

CBL; 032 - - N - 012 - 001 - - - - -

has permission to Install 2 sisns
provided that the person or persons, firm or corporation accepting tbis permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, aDd oftbe application on file in the department.;------------------.....,

Notification of inspection and written pennission procured
before this building or part thereof is lathed or otherwise
closed-in. 48 HOUR NOTICE IS REQUIRED.

Fire Prevention Officer



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

Job No:
2011-06-1377-SIGN

Location of Construction:
426 FOREST

Business Name:

East End Cupcake

Lessee/Buyer's Name:

Alysia Zoidis

Date Applied:
6/1012011

Owner Name:
SOLETSKY LIMITED LIABILITY
CO

Contractor Name:

Phone:

917-558-4404

CBL:
032 - - N - 012 - 001 • - - - •

Owner Address:

100 Commercial St., Portland, ME 04101,

Contractor Address:

__ ,,-"'-1\ lrn
Permit Type: ti t:. \..J C I V L: U
SIGN

Phone:

207-775-2252

Phone:

Zone:

B-3

Cost ofWorbept. of Building Inspections
City of Portland Maine

A

Past Use:

Restaurant - cafe "East End

Cupcakes" (change of use

permit #2011-05-1051)

Proposed Use:

Restaurant/Cafe - install two
signs - one 3' x 3' hanging sign

on Fore St & one 2' x 2' wall

sign on Wharf St.

Fire Dept:

Signature:

CEO District:

Inspectionv
Use Group: 'JJr?
Type: S{/~

....-:It'Bc ex?
__+~~. -iII~atuTA

("" ~·~~V

Proposed Project Description:
Install a 3' x 3' hanging sign (Fore St.) & 2' x 2' wall Sign (Wharf St.)

Permit Taken By:

Pedestrian Activities District (PAD.)

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 electrial work.

3. Building permits are void if work is not started

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

Special Zone or Reviews

_Shoreland

_Wetlands

_Flood Zone

_ SubdivIsion

_Site Plan

_ Maj _Min _ MM

CERTIFICATION

Zoning Appeal

_ Variance

_ Miscellaneous

_ Conditional Use

_ Interpretation

_ Approved

_ Denied

Date:

Historic Preservation

_ Not in Dist or Landmark

_ Does not Require Review

_ Requires Review

_zppred

_ Approved wlConditions

Denied

Date: ig(W (I
""t--. ~ " rJ

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 confonn to all applicable laws of this jurisdiction. In addition, if a pennit for work described in
the appication is issued, I certify that the code official's authorized representative shall have the authority to enter all areas covered by such pennit at any reasonable hour

to enforce the provision of the code(s) applicable to such pennit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



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

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of Portland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FORAND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building a Com munityfor Life. www.part/llndmdine.gov

Director of Planning and Urban Development
Penny St. Louis

Job lD: 20n-06-1377-SIGN

Conditions of Approval:

Located At: 424 FORE CBL: 032 - - N - 012 - 001 - - - - -

Zoning
1. ANY exterior work requires a separate review and approval thru Historic

Preservation. This property is located within an Historic District.

Historic
• Existing exposed conduit and spot lights, which were installed without historic

preservation approval, must be removed in conjunction with the sign installation.

• If sign lighting is desired, spot lights must be incorporated into the sign bracket itself, an
illustration of which was provided to the applicant.



t::;:."~. . SignagejAwning Pennit Application
~ ~ 11 you or l:n~ :?mperty OVine; ow~s real. -estate or p~:rsonaliproperty tz-xes or user !:harges ~r. any

RTL."· . ". - _. b -, r ."". - -
pro~eIt3'- ,,~tnm tne :....Hy, payment arrangementS must e made nerore permIts or any !i-;:[na are acceDtec..

Location/Address of Construction: tfJ.!R -Fore. s+ p",'HtUtcl, Nt'

Ta..'{ Assessor's Chart, Block & Lot

Chart# Block#: Lot#:

J~ nJ /:L
Lessee/Buye:'s N"me (If /~>.pplicable)

f1 ~~31 tL z,,' dl j )
(£lis! end CUf'(!~eJ.

Owner:

Contracror name, address & telephone:

Telephone:

tS-~~
Totai d. of signage x 52.00 L
Per s.f. plu,; 530.00/~ ~~I):CP
For H.D. signage= Total
Fee: $ tp5.-o 0
Awning Fee= cost of~rk _

Total Fee: $ f.t S . ()(.)

\'0no should we conract when the permit is ready: At'jSJCl 2dIdI ~ phone:

I...., \Tenant/allocated building space frontage (feet): Length: q- Height --:"~

Lot Fronrage (feet) Single Tenant or Multi Tenant Lot Mol \,p _

&-C\;

~
e prov~ed.

~'$

Information on existing and previously permitted sign(s):
Freestanding (e.g., pole) sign? Yes No Dimensions: _ ...., -r--=--.r

Bldg. \vall signe (attached to bldg) Yes~ No __ Dimensions: a.\~
_-\wning~ Yes __ No __ Sq. ft: area of awningw/communication:

?lease suomit an of the ir..follm.a·;ion outlined. in ·the Sign!Avroing Application ChecY,list. '!:..0~Q.
o 0

N'~
(1)"< a

In order to be sure the City fully understands the full scope of the project, the Planning and Developmem DepatQ;:ent m.a;: request
additional information prior to the issuance of a pennir. For further info=ation VIsit us on-line at w'",,"v.portlandmaIDe.go,-, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

:1. site sketch and building sketch sho"\\'ing exactly where existing ane!. new signage is located

Sketches and/or pictures of proposed signage and existing building are also required.

Current Specific use:

If vacant, ~hatwas prior use: RNhre - Cio.'r?U'\SVJ~_-----­
Proposed use: ~mJ?(~ - rCCt~~'.)h....l-<..

Cfyon'f) r 1
Information on proposed sign(s): I 2 '

Freestanding (e.g., pole). sign? Yes __ No L Dimensions proposed: .3 XJ. (feight from grade: _

Bldg. wall sign~ (attached to bldg) Yes~ No -- Dimensions proposed: .. ;:;rf~) '-f
Proposed awning? Yes __ ~oL 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.£. of panels wi communications, message, trademark or symbol: s.£.

1 hereby certify that I :lffi the Owner of record of [he named property, or that the owner of record authorizes the proposed work and that I have been
authori7.ed by the owner to make this appliouon as his/her 'luthorized agent. I agree to conform to all applicable law,; of [hi,; juri,;diction. In audition, if
a permit for work described in this application IS issued, I certify rhar the Code Official's authorized repre,;entative shalliuve [he :lUthorit't to enter :ill
areas covered by [his permit a[ any rea' ble hour to enforce the provision,; of the codes ap.plicablc to this permir.

Revised 10/19/09

Date: ? {(
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Dept. of Building Inspections
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RECEiVED

0110

s

(I
" II 1/

3S 'It 35)C ~e.t

B'~G+t
.p[,1 \NOoP

EAS-f ElvD
~

,,~

(

\

J

SoTTo~ of S\(,N

II'
ABoVE StOE ~~ll~

f---



Soletsky LLC
100 Commercial Street
Portland, ME 04101

June 6, 20) 1

City of Portland
Portland, ME

RE: BUITERCUP CUPCAKE SHOP LLC dba EAST END CUPCAKES,
424 Suite I-B Fore St.
Portland, ME 04) 01

To Whom It May Concern:

This letter shall serve as pennission from Soletsky LLC (Landlord) to BUITER CUP
CUPCAKE SHOP LLC for exterior signage at 424 Fore St. Soletsky LLC approves one
3'X3' sign for the front of the building and one 2'x 2' sign for the rear of the building.

The two pages attached to this letter are the landlord approved signs and locations.

YO~:trulY,~ ~ .c;~

(_.~ t:. (/ ~ /'~.:;..... 2..J
Todd 1.. Dominski (Owners Authorized Representative)



ACORQ.. CERTIFICATE OF LIABILITY INSURANCE DATWI~

06/01/2011
PRCOUCIIl 207.774.2617 FAX 207.774.2111 !1:IJ~ A~J'~'lEDAI AMATTER CiF IN~~TlON
United Insu,ance ONLY-AND·Co..FIiRi NO RIGHTS UPON THe CIRTlFICATI

HOLD!R. THIS CeRTIFICATE DOlI NOT AMEND, EXTEND OR
Haley Atancy ALTER THE COVERAGE AFFORDED IY THE POLICI!IIELOW.
21 1/2 Easte,n ProMenade
Pofotl and , ME 04101 INSURERS AFFORDtNG COVERAGE HAIC.

INIUAID IJV I ......-.- _, __,_ SHOP LLC
"'URU~ IfIKi Insurance ~ny 15997

DBA: East End Cupcakes INlIURI!R I:
EAST EM) CUPCAKES INIURERC;
74 MELBOURNE ST , 2 IN8URERO;

POI{TI.NI). ME 04101-2727 IN8\lRERE:

COVIRAGU
THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN IBlUED TO THE INSURED NAMeD ABOVE FOR THE POUCY PERIOD INDICATED. NOlWITH8TANOING
Nrt REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \'11TH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY P!RTAIN. THE INSURANCE AFfORDED BY THE POLICIES DESCRIBED HeREIN 18 SUBJECT TO ALL THE TERMS. exCLUSIONS AHD CONDITIONS OF SUCH
POLICIES. AGGREGATE I.IMIT8 8HOWt1 MAY HAVE BEEN REDUCED BY PAlO CLAIMS..- TYl'IOF INtUMNCa

POUCYfNMIIA ~~ U.,.

...!!""'Ai.IJAIIUlY 1'10913315 05 10/2011 OS/lO/lOl2 EACH OCCURRENCE • 2.000.l iOOI
r-nlALGl!NERAL LIAllIUTY ~!a • 250. iOOI

ClAIM8 WDE [!] OCCUR MED EXP (Any _ pngn) • 5. OU
A X PEAIOIW.. lIN lIIJURV • 2.000 OU

OliN&RAL AGGREGATE • 4.000. 00ClI
riJn.AGOREnlMIT?l8 PER: PRODUCTS· COMPtOP AGO • 4.ooo.00CI

POlICY LOC

~\I1OIIOIILI UMIUlY COMBIIED SINGLE ......,. •ANYAUT'O (EII~

r-
Io--

ALL OWlED AUTOS 100..Y INJURY
8CHEDULED AUl08 (....pngn) •

10-

r-- HIREOAUT08 BODILY INJURY •NO~DAUTO' 1....1ICddwtIl....-
PROPERlY DAMAGE •I.... .".,.)

RIUAaIT't AUTO QNl.Y. EAACClOENT •
AHYAUTO OniERTlfAN EAACC •AUTO ONLY: AGO •

DCIA I UIIMIUALlMIUlY EACH OCCURRENCE •P OCCUR 0 Cl.AlM8WDE AOOREOAn: •
~ •
~

DeOUCTlBLE •
RETENTION • tRmiil •

AND IIIJILOYPI' UAa.ITV IUJG'
MY PROl'ftlETORlPARTMEMX£CUT~ E.L. EACH ACCIDENT •OF'ICl!RIM!M8eR EXCLUOI!O?

E.L. OI8IAIE •EA EMPLOY£! •~""""'InNHI
;m~NSbRIw E.L. DI8EASE • POLICY L..IT •
OTHIIt

DllCIIIl'11ON OF 0PIM'rlONa1 LOCAllONlt' VII4IO\.U IIXCWIIOHI AllDID .., INDOMIIIDfT IIllICIA&. MO\/IIIOII8

"'- OTY OF PORTLAND .hall be named as an Additional Insured

CI!Rn'ICAtil HOL.Dl!R

City of Portland
31. Congre.. Street
Portland, ME 04101

CANCILLAnoN
IHOUI.D AHY OF lM MOW DIICIIIHD JIOUCIQ" CANCILUD HI'OM TIe IllPlItATION

DATI THIMOF, THalllllNG IN8UJIIR WILL UlDIIAVC* 10 lIAR. _ DATI WRITftN

NOTlCl! 10 l1I8 ClIJIlTlIItCAft HOLDeR MIIID 10 TH& LUT.lNT 'M.IIM! TO DO 10 IMAU.

I..POIe NO 0lIUQA11ClN OR UA.UYV 01' ANY KIND UPON THI .......... ITI AGUTI OR

-
01 ACORD CORPORAn

The ACORD name .nd logo .re ......... IIIIrkI of ACORD


