rom s DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
— CITY OF PORTLAND
Application And BU ‘ RLION
Notes, If Any,
Attached Permit Number: 090368

This is to certify that___ MCGEE CHARLES T-& RIC

has permissionto _____

032-800100+
ting this permit shall comply with all
es of the City of Portland regulating
res, and of the application on file in

AT 366 FORE-ST
provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and use
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

Degartment Name



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 09-0368 032 5001001
Location of Construction: Owner Name: Owner Address: Phone:
366 FORE ST MCGEE CHARLES T & RICHAR | 11 MOULTON ST 603-465-7861
Business Name: Contractor Name: Contractor Address: Phone
Burr Signs 50 DownEast Drive Yarmouth 2077991183
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent -2
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Retail-Clothing Store Retail - Clothing Store - Install New $89.00 $0.00 1
48"x36" Hanging Sign~"2cinka" [FIRE DEPT: ] Approved |INSPECTION: .
Use Group: /) Type: & 24
Dygfifed
Zac ze=
Proposed Project Description: ~
Install New 48"x36" Hanging Sign. Sighature: Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D> /
Action: [ | Approved [ | Approved w/Conditions i

Signature: Date:
Permit Taken By: plied For: Zoning Approval
Imd 04/27/2009
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal H};tg’lc 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 [L] Conditional Use [] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision [ Interpretation m
permit and stop all work..
‘ [ ] Site Plan [] Approved ] Approved w/Conditions
|
% Maj [ ] Minor,[ ] MM[] [] Denied (] Denied
OY' V/\ Uy\lv}\.;\ P -
Date: C | ¢ \9‘7 /’ﬁ\ Date: Date: ‘¥ /| %’ Dk(

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

\P;~ QA\\[{{Q L\%

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 09-0368 | 04/27/2009 032 S001001
Location of Construction: Owner Name: Owner Address: Phone:
366 FORE ST MCGEE CHARLES T & RICHAR | 11 MOULTON ST 603-465-7861
Business Name: Contractor Name: Contractor Address: Phone

Burr Signs 50 DownEast Drive Yarmouth (207) 799-1183
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Retail - Clothing Store - "Zrinka" - Install New 48"x36" Hanging Install New 48"x36" Hanging Sign.
Sign.

Dept: Historic Status: Approved Reviewer: Deborah Andrews Approval Date:  05/13/2009
Note: Ok to Issue:
7Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date:  05/05/2009
Note: Ok to Issue:

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:  05/15/2009

Note: Ok to Issue:

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

Comments:
5/13/2009-gg: received permit from historic on 5/13/09. /gg




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

AN

}J
A
AN

CBL: 032 S001001 Building Permit #: 09-0368

f
-

't



Location/Address of Construction: g 7 O :FO ec ST, | P,D K-T’LMB '_ ME

Tax Assessor's Chart, Block & Lot Owner: Telephone:

Chart# Block# Lot# ,\/\‘ @C é7
032 g oy Chavliec Me Gee

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00
Per s.f. plus $30.00/$65.00

2@ VO K ‘p( l N C ' /% v v S'\rﬁ n S’_' For HD. signagcy'ota.l
50 Do w,v‘lgﬁsgé Dﬂz o044 /lzz:mjg Fe:e); Cost of work

A mow C )
V/ZD_I) 32,4~7é23 Total Fee: $__ 894

2R o Kp oRrR , (603) (65-756)

Tenant/allocated building space frontage (feet): Length: 29 (‘Ui Height 19 (’ﬂ*

Who should we contact when the permit is ready: phone:

Lot Frontage (feet) Single Tenant or Multi Tenant Lot WY
7

Current Specific use: a 40‘ *LULV Q/ll\“/l_, , :

If vacant, what was prior use: cuilaxpnys Clotlia SHore

Proposed Use: _Woémews s+ -

Wun (tore
- J

Information on proposed sign(s):

Freestanding (e.g., pole) sign? Yes __ No ___ Dimensions proposed: Height from grade:
Bldg. wall sign? (attached to bldg) Yes ¥/ No __ Dimensions proposed: 4% % 36 inches
Proposed awning? Yes ____ No _\Z 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 w/communications, message, trademark or symbol: s.f. 7

APR 2 4 2009

e ——

|
Freestanding (e.g., pole) sign? Yes No DimenSions: ! {
Bldg. wall sign? (attached to bldg) Yes No Dimensions: Vi Posrfic. MA 1L~ i
Awning? Yes No Sq. ft. area of awning w/communication:

i
Information on existing and previously permitted sign(s): N ‘
!
H
;
7

A site sketch and building sketch showing exactly where existing and new signage is located must be ptovidéd.»
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 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 make this 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 applicable to this permit.

- =
=772 — Dae: 4-20 04
= éﬂ/
This is not a perniit; jou may not commence ANY work until the permit is issued.

Signature of applicant:

oYL= uo® (,’W\Gw(/‘
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" ZRINKA
ALPACA ~ PIMA COTTON

Yy _ e = T |

« . 48in R

BURRE)

S1gns

50 Downeast Drive
Yarmouth, ME 04096
Phone: 207-846-7622

Fax: 207-846-7623

Scale: 1" = 10"

Customer

Company

3/31/2009

File Name
Zrinka Sign (tech).FS

Order Taken By

Randy Burr
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BURRED)

S1gNns

50 Downeast Drive
Yarmouth, ME 04096
Phone: 207-846-7622

Fax: 207-846-7623

Scale: 1" = 30"

Customer:

Company.

Address.

City:

Phone:

Fax

47712009
e Name:
Zrinka Sign.FS

Order Takon By:
Randy Burr

Customer Approval

Fi

@ Copyright

9




MAR-31 2009 TUE 02: U4 PH f

FAX NO. 603 882 0091

- T T T T T T T T P, 01/01
CORD, CERTIFICATE OF LIABILITY INSURANCE oxt orrrn

JCER

THE COFFEY INSURANCE AGENCY
THIRTY FOUR BROAD STREET
NASHUA, NH 03064-2013

603-883-6800

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,

INSURERS AFFORDING COVERAGE NAIGC #

Ep insuRerA: HANOVER INSURANCE COMPANY
ZRINKA INC | INSURER B:
99 PINE HILL ROAD INSURER C: .
HOLLIS NH 03049 INSURER D
L INSURER E:
VERAGES

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

NY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

iAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
OLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

:Enﬁ

- TYPE QF INSURANGE POLICY NUMBER R e | Py LiMITs
GENERAL LIABILITY EACH occuanencs% } 5 2,000,000
X | COMMERCIAL GENERAL LIABILITY 0DVES587190 00/01/2008 09/01/2009 mwmﬁi Nt ToRen | 3 300,000
CLAIMS MADE I X | ateur MED EXP {Any one porson) ' § 158,000
PERSONAL & ADV INJURY __ { § 2,000,000
| PERSONA
:] GENERAL AGGREDATE 3 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 4,000,000
r-———"-——t
| poucy | | BRO:
AUTOMOBILELIARILITY COMBINED SINGLE LMIT | 4
ANY AUTO (Ea sccldent) ‘
ALL DWNED AUTOS BODILY INJLRY s
SCHMEDULED AUTOS (Par paraan)
HIRED AUTOS BODILY [NJURY s
NON-OWNED AUTQS {Por accidant)
o it
— PROPERTY DAMAGE s
(Fer ascident)
————
| GaRAGE LABILITY AUTO ONLY - EA ACCIDENT |
ANY AUTO OTHER THAN EAACC
ALTO ONLY: AGG | §
BXCESS/UMBRELLA LIABILITY EACH OCCLRRENGE s -
OCCUR CLAIMS MADE AGGREGATE 5 :
$
—]
| DEOUCTIBLE § —
i RETENTION __§ $
WORKERS GOMPENSATION AND WO STATU. OFH-
EMPLOYERS' LIARILITY
ANY PROPRIETOR/MFARTNEREXECUTIVE | EL EACHACCIOENY | §
os#ncsmeuaea sxcLunem E.L, DISEASE - EA EMPLOYEE] §
it yas, daseribo
SRECIAL PROVISIONS balaw E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES / BEXCLUSIONS AODED BY ENDORSEMENT / 6PECIAL PRDV]BIDNB

370 FORE ST, PORTLAND ME
ADDITIONAL INSURED: CITY QF PORTLAND ME

CERTIFICATE HOLDER

CANCELLATION

CITY OF PORTLAND
PORTLAND ME

—

BHOULD ANY OF THE ABQVE REECRIBED POLICIES BE CANCELLED REFORE THE EXPIRATION
PATE THERSOF, THE ISBUING INSURER WILL ENDEAVOR TQ MAIL 30 oavs WRITTEN
NOTICE TD THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION N UPON THE INSURER, IT8 AGENTS OR

REPRESENT 8,
AUTHORIZER R

ACORD 25 f2001/08)
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