DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
BUILDING PERMIT ™~

This is to certify that _» TRANSMAINE Located At 7 DANA

Job ID: 2011-06-1411-SIGN CBL: 032- -U-005-001- - - - -

has permission to Install 4' x 4' sign
provided that the person or persons, firm or corporation accepting this 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, and of the application on file in the department.

spettion must be completed by owner
uilding or part thereof is occupied. If a
bccupancy is required, it must be

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

Fire Prevention Officer
THIS CARD MUST BE POSTED ON THE STREET(SI “THE PROPERT
PENALTY FOR REMOVING THIS-C




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 8§74-8693 (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.

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

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

e 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.

[F THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building a Community for Life « www.porﬂdndmdirte.ga

Director of Planning and Urban Development
Penny St. Louws

Job ID: 2011-06-1411-SIGN Located At: 7 DANA CBL:032 - -U-005-001- - - - -

Conditions of Approval:

Zoning

1. This permit is being approved on the basis of plans submitted. Any deviations shall
require a separate approval before starting that work. It is understood that the old sign
will be removed with the new 4’ x 4 projecting sign to be the only on premises sign.

2. ANY exterior work requires a separate review and approval thru Historic Preservation.
This property is located within an Historic District.

3. This property shall remain a restaurant use. Any change of use shall require a separate
permit application for review and approval.

Historie
e Pepsi logo, phone number and hours of operation to be eliminated from sign faces, as

these components are not consistent with sign guidelines applicable in historic districts.



S

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

Job No: Date Applied: CBL:
2011-06-1411-SIGN 6/10/2011 032--U-005-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
7 DANA ST TRANSMAINE 230 ANDERSON ST
PORTLAND, ME - MAINE 04101
Business Name: Contractor Name: Contractor Address: Phone:

Simple Sandwich Sign Concepts, - Ron Nevers 75 Bishop Street — Portland, ME 04103
(207) 699-2920
Lessee/Buyer's Name: Phone: Permit Type: Zone:
B-3
Past Use: Proposed Use: Cost of Work: CEO District:
Restaurant Same: Restaurant - to erect a
4’ x 4’ projecting building Fire Dept: Inspection: ¢/
sign (to remove old sign Use Group:, |
attached to building) Type: S/
" Ofz
Signature: Sfenatyfe:

o~ ™
Proposed Project Description: Pedestrian Activities District (P.A.D.) —~—— /\
Simple Sandwich 4' x 4' Sign Fee w/ void 32V005 ~d
Permit Taken By: Lannie Zoning Approval i —
Special Zone or Reviews Zoning Appeal Historic Preservation
| Wil
1. This permit application does not preclude the ___ Shoreland
Applicant(s) from meeting applicable State and —— ___ Variance e iR B0l v Lo
Federal Rules. o I — __ Does not Require Review
2. Building Permits do not include plumbing, ___ Flood Zone o
septic or electrial work. __ Conditional Use __ Requires Review
e . i & . ___ Subdivision
3. Building permits are void if work is not started
ek b 0§ & Interpretation — Ap d
within six (6) months of the date of issuance. __ Site Plan —
False informatin may invalidate a building _ ) __ Approved ~_ Approved w/Conditions
permit and stop all work. —Maj _Min _ MM ,
__ Denied sy Demit
Date: () AV
. Date: Date: g A
C_(,"’\/\ R [ A ((7

CERTIFICATION (/\C /|

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 appication 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

PHON



A ——

0\ ~0 (ﬂ -
Lo\ 7]Awnmg Permit Application

101 the property awnet \, real estate or personal property taxes or user charges O v
1ti7 Ll‘.,’ﬁl‘\v\“:‘i'.g’l .;,.‘.:-«.;Aw»r:",«,:- ';7.\‘:»,",» rats of anwy kind C 0O
(“ i‘; }_3 'f{‘ I ; [ :
Locanm/Adirfssofosmmm -@ J/ 7 C?Omm'efc;@{ 5\/4'
Tax Assessor's Ghart, Block & 1ot Telephone:
Chart# . B Lottt -T S W :/)@% ek
| v
03 005 oo 230 AR lnd L
Tosscc/ Byt Nary (I Appicabis) (umctcrrmre,acﬂrms&tdepku)e: Tol oL of Sgruge 200§ 7L = faL.n
i ~ s. 5 00,
S | m PI‘Q, S@WAW!Q/[/L .S.Id N GdWC&/" 'L) (’L(, }qHII;hﬁtgrnge——/mjm-’S’m
5 Dant St 725" bichip ot iﬁe . |%).00
wiing Fee= cost of work
Pocilend, M Poiblend ML 04103 | Tomifoes | 5).00

s/ allocass buildiog space Gt (st Legie o] Y "+ Feight /8 °
Lot Frontage (feet) Ei Single Tenant or Multi Tenant Lot mult

Current Specific use: ;‘1/1/0(‘\/0\0[4 £”_d£,
If vacant, what was ponoruse: ____
Proposed Use: Sa v

Information on proposed sign(s):
Freestanding (g, pole) sign®  Yes ___ No X Dinensions proposedt _ thht&an
Bldg. wall sign® (attached tobldg) Yes ¢ No  Dimensions proposed: &/ X ¢ /b

w O
O

Proposed awning? Yes___ No X Is awning backlie® Yes No Cand. LU“F d’H: *H'S}
Height of awning ___ Lengthof awning B Depth Gu-w“j &

Is&ﬂemymmﬂmﬁmsage,ﬂad&mﬂ((xsynbdmlﬁ Yes 0

If yes, total s.£ of panels w/commmications, message, tradetrark ar syrmbaol: __s.f

Information on existing and previously permitted sigry(s): |
Freestanding (e.g,, pole) sign® Yes  No Dimenstons: | ) ‘
Bidg wall sign® (attached tobldg) Yes y/  No Dirrensions: &) ¥ 4 it B Q |
Awning? Yes . No _&4 &q. ft. arca of awning w/communication:

A site sketch and building sketch showing exactly where exasting and new signage is located rmust be provided.
Sketches and/or pictures of proposed signage and exasting; building are also required.

Please submit all of the information outlined in the Sien/Awning Application Checklist.

Failure to do so mav result in the automatic denial of vour permit.

1n order to be sure the Gity fully understands the full scope of the project, the Planning and Development Department 1may request
additional infarmation prior to the issuance of a permit. For further information visit us ondline ar v portlandimine gov, stop by the
Building Inspections office, room 315 Gity Hall or call 874-8703.

1 hercly certify that T am the Owner of record of the named property, or that the owner of record authonzes the proposed work and that 1 have been
authorized by the owner to make this application as his/her authorized agent. 1 agree to confomm to all applicable laws of this jurisdiction. In addition, if

a permit for work described in this application is issued, T certify that the Code Official's authonized representative shall have the authority to enter all
areas covered by dhis permit at any 1r to enforce the provisions of the aodes applicable o this permit.

. S - ) /
Signature of applicant: /}l //\‘\,__M/" Date: 5 / JY [ /

is 1S NOt a permit; you may not comrence ANY words until the penmit 1s issued
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Portland Maine Assessor's Online Database Page 1 of 2

This page contains a detailed description of the Parce! ID you selected Press the New
Search button at the bottom of the screen ta submit a new query.

Current Owner Information:

, CBL 032 U0C5001
Services Land Use Type RETAIL & PERSONAL SERVICE
Property Location 7 DANA ST
Appheations Owner Information TRANSMAINE

230 ANDERSON ST

. PORTLAND ME-04101
1ping Business Uy §
Book and Page < \\
Maps Legal Description 32-U-5
i “__ DANAST 5-9
HARF ST 8-12
Tax Relef 1983 SF
Acres 0091
Fax Roft
QA Current Assessed Valuation:
i TAX ACCT NO. 4852  OWNER OF RECORD AS OF APRIL 2010
nrowse city TRANSMAINE
services a-2 LAND VALUE $212,100.00 530 ANDERSON ST
BUILDING VALUE $453,600.00 PORTLAND ME 04101
NET TAXABLE - REAL ESTATE  $665,700 00
Drowse facks 30 pax AMOUNT $11,929.34

ks 3-z

Any information concerning tax payments should be directed to the
Treasury office at 874-8490 or ¢_mailed

Building Information:

SwﬂdW(}/ ‘A'

Card1of1

e Year Built 1800

Style/Structure
—_— - Type DOWNTOWN ROW
ki vith # Units )

ildi 1 - AMIGOS MEICAN

Building Num/Name FOOD

Square Feet 6496

View Sketch View Map le:?w

Exterior/Interior Information:

Card 1
Levels Q1/01
Size 1824
Use BAR/LOUNGE
Height 11
walls FRAME
Heating ELECTRIC
A/C NONE

Card 1
Levels 01/01
Size 1424
Use RESTAURANT
Height 11
Walls FRAME
Heating ELECTRIC
A/C NONE

Card 1
Levels 02/02
Size 1824
Use RESTAURANT
Height 10
Walls FRAME
Heating ELECTRIC
A/C NONE

Card 1
Levels 02/02
Size 1424
Use MULTI-USE OFFICE
Height 10

http://www.portlandassessors.com/searchdetail.asp?Acct=032 U005001 5/24/2011



tGNConcepts

VISUAL COMMUNICATION EXPERTS

-

Date: 5/4/11 | Scale: 14" = 1"
Drawing #: 1 T Sales Rep: DF
Rev# 3 | RevDate: 5/16/11
Apprv'd by:

Simple Sandwich
o 1-d/f 4 x 4 hanging sign
* %" MDO substrate
» digitally printed vinyl graphice

OPENE LIVAM 2IAM

5(5/350l7/0k78 < | I

This design is the exclusive property of Sign
Concepts, LLC, and cannot be copied,
exhibited, or shown to anyone outside of your
organization without the prior consent of Sign

Concepts, LLC. Copyright © 2011
| SECE
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http://www.portlandassessors.com/images/sketches/032U005001_1_145.jpg 5/24/2011



Signage/Awning
Permit Application Checklist

All of the following information is required and nust be submitted. Checking off each item as vou prepare vour
pplication packace will ensure vour package is conplete and will help to expedite the permitting process.

00 Certificate of Liability listing the Gity as additional insured if any pottion of the sign abuts or encroaches on
any public rght of way, or can fall into any public nght of way.

O Letter of penmission from the owner indicating the permissions granted and the tenant/space building
frontage.

lf A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way,
lengths of bulding frontages, street frontages and all existing setbacks. Please indicate on the plan all
existing and proposed signs with their dimensions and spedfic locations. Be sure to include distance from
the ground and building facade dimensions for any signage attached to the building;

d A sketch or photo of any proposed sign(s) indicating content, ditnensions, matenials, source of illumination,
construction method as well as specifics of installation/attachiment.

uf Pre-application questionnaire completed and attached.
t Bannt V! A\

E/PYDtosofe:dsﬁngsigrnge 0(],‘(7 S,;’{\ 6(¢0llf/f

o Dietails for sign fastening, attachment or mounting in the ground.

Permit fee for sisnage or awning=with-sionage: $30.00 plus $2.00 per square foot of sien.

Permit fee for aswnine-without-sienage is based on cost of worke
$30.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost.

Base application fee for any Flistoric District signage is $65.00.
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JUNTle—=£41lL 12y 53 FoHE SISIE ELEVHITUR

June 6, 2011

RE: Signage
5 Dana Street
Portland, Maine

To Whom It May Concern,

& addld

The store frontage is currently 22° wide at the above location and TransMaine (owner for
above property) gives Simpletons, LLC permission to erect a sign on at the front of this

building.
Very truly yours,
TransMaine Partnership

/n.l. e
General gor

°d leloazlesloZ

SMIHLLYLW M 2

Fode

TAOTHL P02

Wd 98 +o

TT—983—NNC



From:Heidil Villacece FAXLID.ZU/-BD4-“304U LALD:O/ G/ ULl Lo -wi iki 2 wme: o ——

1

SIMPLA QP D' HV

L ) DATE (MY AUDNYYY)
ACORD'  CERTIFICATE OF LIABILITY INSURANCE [ o=

THS CERT’FICATﬁ i3 I33UED A5 A MATTER OF INFORMATION GNLY AND CONPERS NO RIGHTS UPON THE CERTIPMICATE HCLDER, THIS
‘CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO 8y THE FOLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |58UING INSURER(S), AUTHCRIZED
__!;E‘Eg‘:;mvmvg OR FRODUCER, AND THE CERTIFICATE HOLDER

L ANT. 1T the certloate hokder 18 an ADDITIONAL INSURED, the pollcy(iew) must be wndoreed, 1T BUBROGATION 13 WAVED, subject (o
“thetarme and conditions of the palloy, certuln policiws may require an endoreement A s(ztememt an this certiflcate does not confer rights to the

te holder [n lisu of such andorsement(s)
§ 207-882-0225) Kby’ e . .
Bcarborough Branch 207-8834752 PHONE | BAy 7

[, Euq ﬁu‘ﬂti 050'73" 8 R (AR My L ]
r ) ADR H » s
fid UdlecOoneid e NOUREA(S] ASFORONG COVERAGE
. e . |teomemacTravelers
fsc  Simpleton LLC o INSURER B S
6 DE n‘ Et ‘Ngunlnc . B TTTTmm T
Portland, ME 04101 NORERG - o
N ORRR D e
INSRER B, L.
NSRS _
OVERAGES CRARTIFICATE NUMBER: REVIHON NUMBER,

: {8 TO CEATIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED O THE (NSURED NAMED ABOVE FOR THE POLICY PERKOD
! INDICATED. NOTW/THSTANDING ANY REQU REMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHC~ THIS
| CEATIFICATE MAY BE (G5UED OR MAY PERTAIN, THE INSURANCZ AFFORDER BY THE POLICIES DESCRIBED HEREW 16 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES L'MITS SFOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,
v & = i

TYPR OF NESRANCE TADCC TR Ao p&,[cymmun (WTN_M TLmrs 7‘ T
| asARRAL LABLITY ! i i [gak 2ozmrence ._.}i_._._ 2,000,004
A [ 1 coumesee cENERAL LiEL ¥ X . (0801013Re98 | oszte | osrama TN e 11 300,000
C L amesmice [ o . ' ‘ 20 ayorepesn (8 91000
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TION O ORERATIONS ! LOCATIONS | VEHICLEE (Attsch ACORD 101, Ad¢tional Remarte 8ckadule, { more ppace [8 Faguired)
flty‘ Portland |18 an Additional Insured with respect General Liabliity.

.FMILESALE.&QJ.D.IB CANGELLATION
| CITYPON

i EHOULD ANY OF THE ABOVE DEGCRIBED POLICIRE BX CANCELLED 8GFORE
; THE EXPRATION DATE THEREOF, NOMCE WRL BE DEUVERED RN

City of Portland ACCORDARCE WITH THE POLICY PROVISIONS
399 Congress Street ovsions
Portiand, ME 04101 AUTHORIZED REPREGNTATIY &
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@ tP@8-2010 ACCRD CORPORATION Al dghts reaerved.
'ACORD 26 [2070/08) The ACORD nama and lago are regiater=d marka af ACORD
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