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City of Portland, Maine - Building or Use Permit Application Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1035 032 P004001
Location of Construction: Dwner Name: Jwner Address: Phone:
6 City Ctr City Center Properties Llc 6 City Center Ste 201 207-828-0822
Business Name: Contractor Name: Contractor Address: Phone
n/a n/a n/a Portland
Lessee/Buyer's Name Phane: Yermit Type: Zone: -
n/a n/a Signs - Permanent ‘,2)/_>_
Past Use: Proposed Use: Permit Fee: | Cost of Work: |CEO District: »
Commercial / Lounge Lounge / Repaint two signs and one $160.00 | $0.00 l 1 J

double sided sign. FIRE DEPT. [] Approved |INSPECTION: .

Denied Use Group: V Type:5’

Proposed Project Description:

Repaint two signs and one double sided sign.

Signatare:

BOLA 1777

Signature:

EDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 7

Action: [] Approved [] Approved w/Conditions

Signature:

Denied

Date:

Permit Taken By:
£8

Date Applied For:
07/26/2004

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..

Special Zone or Reviews

[] Shoreland

[] Wetland

"] Flood Zone

[ ] Subdivision

[] SitePlan

;aj g Mino@ﬁw

Zoning Appeal

[ ] Variance

(] Miscellaneous
|:| Conditional Use
(] Interpretation

(] Approved

] Denied

date:

Historic Preservation

[] Not in District or Landmark

[ ] Does Not Require Review

] Requires Review

] Approved

(] Approved w/Conditions

yote: E)/ A

7

CERTIFICATION

I hereby certify that 1 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 | 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 IN CHARGE OF WORK, TITLE

DATE

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 04-1035 | 07/26/2004 032 P004001

Location of Construction: Owner Name: Owner Address: Phone:

6 City Ctr City Center Properties Llc 6 City Center Ste 201 207-828-0822

Business Name: Contractor Name: Contractor Address: Phone

n/a n/a n/a Portland

Lessee/Buyer's Name Phone: Permit Type:

n/a n/a Signs - Permanent

Lounge / Repaint two signs and one double sided sign. Repaint two signs and one double sided sign.
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date:  08/12/2004
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: ~ 08/16/2004
Note: Ok to Issue:

1) Signage Installation to comply with Chapter 31 BOCA 1999

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




Sighage/Awning Permit Application
If you or the properly owner owes real estate or personal properly taxes or user charges on any property within
the City, payment arrangements must be made before permits oF any kind are accepted.

{oei au
Total Square Footage of Proposed Structure Square Footage of Lot ;2 Sived = 695 SF
3y I = 208sr " /26 /755;;/8'&2‘( =35F | 7 The = 2. ?f/764' 3 - - FF3 - #SF
Tax Assessor's Chart, Block & LotQ(l) Oowner: Telephone:

' , . . Total s.f. of signage x $2.00
Lessee/Buyer's Name (If Applicable) | Applicant name, address & per s.f. plus $30.00/$65.00

Alewr 1460018 telephone: for H.D. sighage =T«

ST yXKse Fee:$ 2, ] ftg}éo T

e A AL ZE8S Awning Fee = Cost Of
< /(/ﬂé S7. Work: $
82K -0 9;2 2 Total Fee: $
Current use: EXISTInG _SlensS 7o e LPAw7e> _G)r
A o\‘( 2 < —{)
If the location is currently vacant, what was prior use: i r\ ooy S\c&o\?"

Approximately how long has it been vacant:

Proposed use: DR/ - ESTARUSA TedT
Project description: le ey i XY STIG SIS 3 STwOL//#/ﬂ 7 A ow VoBIC.
— LT biay sir w aew (o€o / Lettn 7 "Vinacseocnrn’ srep) Z* Ape o~ Dot

Contractor'sname, address} telephone: 8,;2 Q- 03 22' ;; o
STykKx - B Sfwe ST,
Whom should we contact when the permitis ready:; /()Q‘ﬁ_ /7%@(,13 <

?

0
Mailing address /5353 ‘ ’! E i »-—»».h,‘ ‘
&?"az:/cw) e 0¥ "“(E Ay

We will contact you by phone when the permitis ready. You must come in and pick up the permit and
review 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 permitis picked up. PHONE: g,; S -08 >

|F THE REQURED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WiLL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQURE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

! hereby certify that / om the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that | hove been authorized by the owner to make this application ¢ his/her authorized agent. | agree to conform to aif applicable
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, | certify that the Code Official'sauthorized
representative shall hove the authority to enter all areas coveped by this permit of any reasonable hour to enforce the provisions of the
codes applicable to this permit. /

Signature of applicant: MM// Date: 7/7,4 /0 C/

This is NOT a permit, you may nof commence ANY work untilthe
permit is issued.




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETE ALL INFORMATION

ADDRESS: 2 StR/ws ST ZONE. @ _5

CBL: 632 P

SINGLE TENANT LOT? YES NO V MULTITENANTLOT? YES -~ NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES_{~_NO

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):
Length: Height:

INFORMATION ON PROPOSED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS PROPOSED: Y2
S P /4

BLDG. WALL SIGN? (attached tobldg) YES .~ NO DIMENSIONS PROPOSED:_ 33x /|7
Rl "« [26 7
/;9"'/(,2 7, 1]

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS:

BLDG. WALL SIGN(attached to bldg) ? YES _/NO ___ DIMENSIONS:

AWNING? YES NO DIMENSIONS:

LOT FRONTAGE (FEET):

AWNING YEs NO_‘/ IS AWNING BACKLIT? YES NO

HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOLON IT? YES NO__

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f.

A SITE SKETCHAND 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: DATE: Z/Zé/éf

N
7 77

* % * % x FOR OFFICE USE ONLY * * * » *




City Center Properties, LLC

6City Center, Suite 201 * Portlam], ME e 04101
202 261-0195 voice ® 207 261-0190 fax

mbirms @maine.rr.com

June 30,2004

Neal Margulis
Styxx, Inc.
3springSt.
Portland, ME 04101

Dear Neal,

I'm very pleased that you will be a new tenant in this excellent building and part of
town. You asked about signage, and | want you to know you may do anything you
want within the code guidelines, subjectto my approval. I've seen the current signage
plan, and it will looks appropriate, and finishs off the facade of the building. Therefore,
you have my perission to install the sign, using the current sign plan.

Sincerely,
Mark Birmingham
Manager



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}

06/25/2004

PRODUCER (207) 646-8388
Sevigney-Lyons Insurance
Abenaki Professional Park
PO Box 1249

FAX (207)646-6935

THIS CERTIFICATEIS ISSUEDAS 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.

Wells, ME 04090-1249 INSURERS AFFORDING COVERAGE NAIC #
INSURED StyxX, Inc. INSURERA: Gresham & Associates 103
PO Box 9715-PMB334 INSURERB:
INSURER C:

COPY

COVERAGES

THE POLICIESOF INSURANCELISTED BELOW HAVE BEEN ISSUED TO THE INSUREDNAMED ABOVE FOR THE POLICY PERIOD INDICATED.NOTWITHSTANDIN
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

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

POLICY EXPIRATION

N RRRH TYPE OF INSURANGE POLICY NURIBER oSy BrPECTIVE LIMITS
GENERAL LIABILITY TBA| 06/25/2004 | 06/25/2005 | EACHOCCURRENCE | $ 1,000, 00(
DAMAGETO RENTED
X | COMMERCIAL GENERAL LIABILITY _PREMISES (En arcucencey | $ 50, 00¢(
| CLAIMS MADE OCCUR MED EXP (Any one person) $ ext
A PERSONAL& ADV INJURY | § 4, 600, 00(
GENERALAGGREGATE $ 2,000, 00(
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000, 00(
Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS BODILY INJURY R
SCHEDULEDAUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABLITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EaAACC | §
AUTO ONLY: GG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
I's
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATIONAND we 5TAT|¥5| oTe-
EMPLOYERS LIABILITY
EL. EACHACCIDENT 5

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICEWMEMBER EXCLUDED?

Ifyes, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - EAEMPLOYEE| 5
E.L. DISEASE- POLICY LIMIT I $

OTHER

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

Sign located at: 3 Spring Street,

Certificate holder i s additional insured

Portland, Maine

CERTIFICATEHOI DER

CANCELLATION

City of Portland, Maine
City Hall

389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURERWILL ENDEAVOR TO MAIL
10 DAYSWRITTEN NOTICETO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPONTHE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Leonard Sevigney . . e

ACORD 25 (2001/08)

OACORD CORPORATION 1988
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