PERMIT ISSUED ;
City of Portland, Maine - Building or Use Permit Application |PermitNo: IssueDate:  § ¢ §| CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 01-1232 . 5 1 o 032 T004001
Location of Construction: Owner Name: Owner Address: ] Phone:
4 Moulton St Adrienne-jane Incorporated One City Center DT} 207-871-1080
Business Name: Contractor Name: Contractor Address: . ... ot Phone
Port Boutique The Signery 299 Forest Avenue Portland 2078797700
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent E’}

Past Use: Proposed Use: Permit Fee: Cost of Work: CEQ District:
Retail, Country Noel Retail Clothing Store $30.00 1

FIREDEPT: [ pArnioved |INSPECTION:

[ Denied Use Group: Type:

Proposed Project Description:
Erecta 57" sign Signature: Signatur:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) {

Action: [7] Approved [ ] Approved w/Conditions é Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

gad 10/05/2001
1. This permit a pplication 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,
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..

(] Wetland
[] Flood Zone
(] Subdivision

[] Site Plan

Maj [] or | MM
Date: /\%

D Miscellaneous
[:| Conditional Use
[ Interpretation
] Approved

(] Denied

Date:

[[] Does Not Require Review

m’@ts Review
[ Approved

Approved w/Conditions

] Denied

\0\ V(\O\

CERTIFICATION

Date: 141('[/51 Im

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




@Ol = 1350
THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

SIGNAGE APPLICATION

. THIS IS NOT A PERMIT
CONSTRUCTION CANNOT NOT COMMENCE UNTIL THE PERMIT IS ISSUED

In the mterest of processing your application in the quickest possible manner, please complete the Information below for a
Building or Use Permit.

If 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.

Location/Address of Construction: A.- “’] ow Homn SE / 2 wk&r@ S-E i
i

Total Square Footage of Proposed Structure Square Footage of Lot ' 2 |
5. 7sq 15,32 4

Tax Assessor's Chart, Block & Lot Owner: Telephone #:
Number Mrlenf\e .jz;ne Ine. R7 (-~ 10SD

~ 10
Chart# b}h Block#f\/ Lotw" % \r<3b f"Ma nasc merct L

= ~

Lessee/Buyer's Name (If Appllcable) Owner's/Purchaser/Lessee Address: Total s.f of signsD. l X

_ 20 $1:40 , plus $30.00
&&/MH A»\;La/rgm 20 Morgh oo codf Li¢ TOTALS }\@52

Ao , Me 040 75—

Current use: N \GHW ~p A ccessort €5 T%uﬂroposed use: N

< 7

ﬁm,t\(ﬂw‘ ‘“&%\*1 C()uNLmMOd ) \

Project description: 2 O—1Z2" kra
NSrAlL o S‘GQ 2L X?)é: (OVCAXQ \ 3rcx£

Applicants Name, Address & Telephon% ( \} M do rS e~
el
7.0 asthweod Circle. SACo 4073~

Contractor's ‘Name, Address & Telephone: 2@&7 294 4380
mgfgnem( A9 Forest Pe, \pD(LTLA(\SI) $79-77060

Who shall we contact when the permit is ready: @Coe( ly A’W\OLU"‘SOY\
Telephone: - T- 294 - 442K ,
If you would like it mailed, what mailing address should we use:
2:0 Mo shwoes A Cirele
BACO\ Me_ oyo73— Rec'd By: %0
A

ol




THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

If the property is located in a HISTORIC DISTRICT, a separate sketch is required indicating the
design, dimensions, construction materials and source of illumination if any. A photograph of the
building facade should be submitted, showing where each sign is to be installed.

Certification

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. |
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.

Signature of applicant: M,Qv @Mw Date: o I 5 /Ol
O =

Sign Permit Fee: $30.00 plus $0.20 per square foot.
A building permit is also required for any awning based on cost of work-$30.00 for the first $1,000.00 and
$6.00 for each additional $1,000.00

BY FILLING OUT THIS APPLICATION IS DOES NOT MEET THAT
YOU WILL BE APPROVED FOR THE AMOUNT OF SIGNAGE YOU
ARE APPLYING FOR

IT IS SUGGESTED THA’i‘ YOU DO NOT ORDER ANY SIGNAGE UNTIL
YOU HAVE RECEIVED YOUR SIGN PERMIT THAT HAS BEEN
SIGNED BY THE BUILDING, ZONING AND POSSIBLE HISTORICAL
OFFICIALS OF THIS OFFICE
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(:,-"!‘ ) A ‘\‘\\‘\& = \m, " ~

SIGHAGE

PLEASE ANSWER ALl, QUESTIONS

ADDRESS : @UJHMQ«F mﬁm‘ﬂbzm;zg B/ 6

OWNER:_ Nﬁenme_\\me Inje_. o
nmcm%EUEKLy Q AGQBEJLSOQ (A[“a/o\ Po(Ur %OKTIQQ,E
sssmsson no.: 030 - T=O(4) f

\

SINGLE TENANT LOT? YES No_ v~
MULTI TENANT LOT? ves_ v NO
FREESTANDING SIGN? YES NO v DIMENSIONS
{(ex. pole sign..)
MORE THAN ONE SIGN? YES NO_ v pIMENSIONS L
o] - v = S P ZS
BLDG. WALL SIGN? YES \/ NO DIMENSIONS QI X3
(attached to bldg) vy D' gh
MORE THAN ONE SIGN? YES NO / DIMENSIONRS

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: T\O W %(C\MCK,
- J
o s oL | "1/

/“""\\”ﬁ#ﬁ/
LOT FRONTAGE (FEET) / Z\’/ 0 ;' ° 1

BLDG FRONTAGE (FEET) AOI /\ (\M—‘_S

AWNING YES NO v/ IS AWNING BACKLIT? YES §o —

HEIGHT OF AWNING:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?

asmmmmmmmmzmmmmm

sxmzsmmum. SXETCHES AND/OR PICTURES OF THE
WSI@MMM}R@.







Oct 05 D1 02:29p The Signery 207 878 157
o

e el

EADS: 8791570 TEL: SS799-72700)
209 Foreat Ave. Portlamd, NWME. O30

T (YT of ForTavo Qopr E/RACEM ST

AT LHAR

FROM: —, ‘/D@/ BN T
Ease 4&?% - 576
PHONE:

NOW CALL TO FIND OUT ABOLIT QUR NEW CAPABILITIEL..

OFFERING:
Mnete-
TV _ANDsAGN wihs iS Gané To

0l Ty OtT EmTiowe AT

—F Mouctou )3 WUHRE ST WA W

UNIQUE
DIMENSIONAL
$IGNS

7o Lec o Toomy LCOARN (6 4
6l EOMiT. SUQsi7ey SlE ws
ASKey  To_ FAX A POTUdE oF

Toe  Bhatést  Titnt oy BE
_USEN  Wew S The  FRbss

DE__T#S  Eak.

ELECTRIFIED
| SIGNAGE

LARGE FORMAT cue HEQuie

PRINTING

CARVING AND
GOLD LEAFING

Y M




20 .2
sep 28 01 03:57p The Signhery 207 879 1570 P

3/4" Black Oval MDO
21x36
Overlay = 1/2" Teal MDO
w/Bevelecl White Ecllgcs
Carved Silver Starfish
HP White Vinyl Coay
Double Sided

041 "3‘\( dq“u%émm 1



ADDRESS: 4 umﬁw\/ W

PERMIT APPLICATION FOR:
BUILDING OWNER:

PERMIT APPLICANT:
REVIEWER:
DATE OF DECISION [T sl

HISTORIC PRESERVATION REVIEW

Note:  Your property is an individually designated landmark structure or is located within a designated historic
district. As such, alterations to the building exterior or site which are visible from a public way are subject to
review and approval under Article IX (Historic Preservation) of the Land Use Code. Your building or sign permit
application has been reviewed to determine whether the nature or scope of the project requires review, and if so,
whether it meets the standards of the historic preservation ordinance.

ACTION

Does not Require Review (e.g. Interior work only / alteration is not readily visible from a phblic way)

Note: this ﬁndmg is based on the understandmg r.hat the application entails_interior work only or that the
r p will not be rea from a public way. If your project entails exterior

or site alterations (including the installation of s1gn(s), awnings, or exterior lighting for such) these
alterations must ke reviewed and approved prior to commencing with the work. Contact 874-8726 for
more information.

Denied Reason for Denial:

‘yved as submitted
Approved with conditionvs (see below)

Conditions of Approval:

Contact Historic Preservation Staff ( 874-8726 or 874-8728) prior to
installation of sign(s) to confirm approved location.

4 sign permit includes no reference to exterior lighting; if lighting is included,
please submit information on fixtures and specifications on installation.

Other conditions:

[a—y
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A on and Historic requirements shall be met




OCT-B5-209R1 @a9:21 DIRIGO MANRGEMENT COMPANY 287 871 7189 P.EB3783
4N DIRIGO
6= MANAGEMENT
' COMPANY

Memo

To: Beverly Anderson, Port Boutique
From: Kathi Nickerson, Property Manager
Date: 10/3/2001

/4

i
\l//
i

Provided the City of Portland and the Old Port District allow the attsched
specifications for an exterior sign to be located at Suite 1013 at 2 Wharf Street, the
Landlord approves the request for signage.

Landlord understands the sign is 217 x 36° double faced oval sign with black and
white border and teal background. The lettering will be white vinyl and carved sitver
starfish.

ONE CITY CENTER, PORTLAND, MAINE 04101-4009

‘ ( ‘I '\l TEL: (207) 871-1080 = FAX (207) 871-7189
oy . E-MAIL: info@dirigompmt.com
— Indvidgert Member WEB SITE: www.dirigomgmt.com

TOTAL P.B3



OCT. -04' 0L {THU) 15:33  KENNEEUNK AGENCY TEL:2079854728 P 001

Certificate of Insurance

The Company indicated below certifies that the insuranoe afforded by the policy or policies numbered and described
below is in force as of the sffective date of this certificate. This Certificaie of insurance does not amend, extend, or
otherwise miter the Tarms and Conditions of Insurance coveraga contained In any policy or palicles numbersd snd

described below.
Certificate Hoider's Name and Address: insured's Name and Address:
CITY OF PORTLAND BEVERLY ANDERSON
300 CONGRESS 5T DBA THE PORT BOUTIQUE
PORTLAND ME 04101 20 MARSHWOOD CIR
SACO ME 04072
ADDITIONAL INSURED: CITY OF PORTLAND
POLICY POLIGY
TYPE OF INSURANCE Pouc;‘ :umaow AND ETECTMNE Bmm;u LIMITS OF LIABILITY
188U ANY Eg _(*Limits At incaption)
5180316-822-3001 €/23001 GI2aN2 o
& GENERAL LIABRITY Nationwide Insurance Genersl Aggregate® 2000000
Enterprise Pr. Comp. Op. Agn.* 1000000
Premises-Operaions Esch Ogoumence 1000000
Products
-Compisted Operations Ay Ove P
Any Cna Person 8000
E Peraonal & Advertiaing injury Any Qne Fire 100000
Medical Expenae
Fira Demage Legs!
Other Lisbilty
£ach Accidant
[] GARAGE LIABILITY-FREMISES *
AUTQMOSILE LIABILITY #
BUGINESS AUTO 80ddy Injury
GARAGE (&ach Person)
Owned (Each Accident)
Hired Property
Nan-Owned {Emch Accident)
Combined Single
# il in Biher Cambinad Limit
Bings Limits or Spiit Limis
EXCESE LIABILITY
§ach Occurrance
{J Umbreila Form Aggregaie*
[0 Weorkers' Compensation STATUTORY LIMITS
Bodtly injury Ee0h Acddent
and by secident
Bodily | Each Empl
0 ' Liabity o by Injury mployes
Bodlly Injury Pdlicy Limit
by Discnse

insursnce in forcs onty for hazarcs indizated by X.

Description of Operations/lLocations/ THE BOSWORTH AGENCY
Vshicies/Restrictions/Special items NATIONWIDE 18 ON YOUR SIDE
78 MAIN 8TREET
KENNEBUNK, ME 04043
. 207-085.2528
Authorizad Representative
Dsta Cortifionte lanued Countersigned at



