
'Qf1l1 I C DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

Application And B ON 
NOles, If Any.
 

Attached
 Permit Nwnber 100233 

This is to certify that_ 225--C:omme~I!-SJ~Wr.lC.1A.1J--..!..._-~--=~---+""":"---- _ 

has permission to 

AT 2-65 Commen;ial ~l 

.~*ting this permit shall comply with all 
4MJQllI'lIbces of the City of Portland regulating 

,res, and of the application on file in 

Apply to Public Works for street line 
and grade if nature of work requires 
such Informati frni:".--;:;=,:-:-:-~-~_.Wat.bl. 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

Fire Dept.
 

Health Dept. --..---1---

Appeal Board 

Other 

PENALTV FOR REMOVING
 



I 

389 Congress Street, 04101 

(D8te Applied For: 

03110/20 \0 

Localion of Construction: 

225 Commercial St (d-J- :] 
Busincss Name: 

Le5:lce/Buyer's NlIme 

Past lise: 

Commercial - "Old Port Wine 
Merchants" 

Proposed Project Description: 

Erect 18" x 168" attached building wall sign. 

Permit Taken By: 

gg 

l.	 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.. 

i PERrfl TI 0...., 

I-11 ,., 

Permit No: I Issue f~ale: CBL:City of Portland, Maine - Building or Use Permit Application 
Tel: (207) 874-8703, Fax: (207) 874-8716 10-0233 032 V008001 

Owner Name:	 Owner Address: Phone: 

225 Commercial Street, Inc, 225 Commercial St Ste 502 
Contractor Name: Conlractor Address: Phone 

nJa nJa Portland 
Phone: Permil Type: Zone: 

! Signs - Permanent I 5-3 
Proposed Use: Permit fcc: ICost of Work: lCF.O District: 

Commercial / "Old Port Wine & $109.80 $000 I 
Cigar Merchants" -Erect 18" x 168" FIRE DEPT: INSPECTION:~ Approved
anached building wall sign. Use Group Type-5 if"[J Denied iA 

-:ttx..rzpJ~ 
Signature SlgnalUre~6- {' /lL/ro 
PEDESTRIAN ACTIVITIES DISTR'lCT (P.~ I I 

AClion. I i Approved [J Approvcd w/Condltions [J Denicd 

Signature'	 Dale' 

Zoning Approval 

Zoning Appelll Historic Preservalion 
1"'-)o Variance L NOl in District or 1.1ndmark 

I] Miscellaneous LJ Does Not Requirc Review 

[-J Rcquircs RCVlcwI. ] Conditional Use 

o Intcrpretatlon U Approved 

f! Approved w/ConditlonsI -' Ap proved 

[J Delllcd o Denlcd 

, 
,Datc: i ~ .Date: 

Special Zone or Reviews 

n Shoreland 

[J Wetland 

r I Flood Zone 

! I SubdiVision 

L ] Site Plan 

MaJ " Minor 0 MM LI 
\..t'V' (,P \\~ 

Date:'~ \\\\\0 ~ 

CERTIFICATION 

I hereby certify that 1am the OWller of record of the named property, or that the proposed work is authorized by the owner of record and that 
[ 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 Or- APPLICANT	 ADDRESS DATE PKONF 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 



- - -

- - - - - -

- - - --

Permil No: Da,le Applied For: 'CBL:City of Portland, Maine - Building or Use Permit 
10-0233 03110/2010 032 V008001
 

Local ion of Consl ruelion:
 

389 Congress Street, 0410 I Tel: (207) 874·8703, Fax: (207) 874·8716 

OwnuName: Owner Addre~: , Phone:
 

225 Commercial St
 225 Commercial Street, Inc. 225 Commercial Sl Ste 502 
Business Name: Conlraclor Name: Conlraclor Address: Phone 

n/a n/a Portland 

l.esseefBuyer's Name Phone: Permit Type:
 

I Signs - Permanent
 

Proposed Use: Proposed Project Dl~cription: 

Commercial I "Old Port Wine & Cigar Merchants" -Erect 18" x Erect [8" x [68" attached building wall sign.
 
168" attached building wall sign.
 

Dept: Historic Status: Approved Reviewer: Deborah Andrews Approval Date: 04/21/2010 

Note: Ok to Issue: ~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 03/ 1) 1/2010 

Note: Awning & 3'3" x 2'4" hanging sign under permit 1109-0 191. Ok to Issue: [ViI 

I) 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: Jeanine Bourke Approval Date: 04/2212010 

Note: Ok to Issue: ~Y'l 

1) Signage Installation to comply with Chapters 3 [ & 32 of the IBC 2003 building code. 

Comments: 

3/1 0/20 10-gg: received permit by maiL Igg 

4/22/20 IO-gg: received permit from historic on 04/2111 O. Igg 



X 

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 Inspection 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 
with construction. 

Final inspection required at completion of work. 

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

IF THE PERMIT REQUffiES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBL: 032 V008001 Building Permit #: 10-0233 



--- ---

.. ,) J 

:11\, P'\\ m 

Signage/Awning Permit Application 
11Iup~rl'" ~ Ilf U~l'r '.1 J..:"L" rHl ~IIJ\ 

'nl lrr.~n 'Cllu'nts TTlU~l h' m' l hcfUfL" p~'rllllr '.f .111\ ml If' .It·n ph d. 

Locanon/Address of Construcnon: 
ere, "

Toral s. f. of~' a lC $2.00 
Pcr d. pi 3 J/565.00
For 1J.D. S1b-U" = Tor..l 
Fee $ /0 ,cr 
}\wning Fee= cost ofwork _ 
Total he: /(}/',C(T 

'l/II i.-. phone: 

Dlf/o 

Cbart# lock# Lo[# 
~ 

v 

Current Specific use: 

Height from grade: _ 

Tax i\ssessor's Chart, Block & Lot Owner: 

'Who should we cont.act when the permit 15 ready: 

If vacant, what W'aS pQor use; -----,r----~--~-----~------------
Proposed Use: _---'V"----../.....:/c.:.:;."/~(;'-' _-4-~=+""-__~ _
 

I.nforrrulrion on proposed sign(s): 
FreestandIng (e.g., pole) sign? Yes No Dimensions proposed:
 

· d !,L" /1' ../-(6 a
Bldg. wail sign? (an:ached to bldg) Yes -X- No ~_ DunenslOns propose.: _,., '" Lft..'o 
\ 

Proposed awning? Yes __. No __ Is awning backLt( Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, traderruu:k or symbol on it? Yes __ No 
If yes, total s.f. of panels w/communic.ations, message, trademark 01' symbol: s.£. 

Inforrrulrion on existing and previously pe.rmined sign(s): 
FreesmndIng (e.g., pole) sign? Yes 10 __ DunenslOos: 
Bldg. wall sign? (aaached (Q bldg) Yes 7 No __ Dimensions: 
1\wtUng) Yes ..L No __ S<j. ft. area of awning w/communication: 

A site sketch and building sketch showing exactly wbere eXlsting and new sigoage is located must be provided. 
Sketches and/or pictures of proposed signage and ex.istiog huilding are also required. 

~ " 

In ordcr to be sure the City fully U1ldcrstands the full scope 0 f the project., the Planning and Development Department may request 
additional infoanation prior to the issuance of a pennit. For further information ,;sit us on-line at ""·W. . " SlOp by the 
Building Inspectlons office, room 315 City Hall or call 874-8703. 

I hef"by CL-rtlfy that I am the Owner of record of the oamed property. or thaI the owner of record authon.hes rh" proposed work aod that I havc been 
authorizt:d by the owner to make rhis appliotioo as his/her auchorized agent- I agree to conform 10 all applicable laws of ch.is Jurisdiction. 10 additioo. if 
a pcmll' 1'01' work d=bed 10 this appliClllOll is issued, I certify chat dIe Code OfficUl'~ aulhoriz.:d re~eotall"e sruill bave the authority to enter all 
area.~ covered by this pcrout al any reasonable ho ro enforce the provisions of tht: codes appltcable to this permit. 

Signature of applicant: 

is not a petmir; you may not commence At'JY work U1ltiJ the pennit is issued 

--------:J',r-I--+-~----"'-__ 

1, ? l" ILJ\ ... iI, \~ .. 
v.;. ~ :~ - -:> ~ ". ~ = .> 'I X cI~ :: 

_ J 01 \ \\ .... 0. "'\
r(~ I. X \.' \'. '1 :.	 0.1 

k\--o.-\ 



() 

'J J0 
" \ ,-'" --""" i . 

-




Signage Permit Check Points
 
for
 

233 Commercial St
 

Se tion 4
 

------------- 14ft or 168"
 

T 
18" 

~ 

Sign Material: This sign will be constructed from a PVC Board which is weather resistant and very strong. 

Illumination: No 

Construction method: This will be one long board, and the letters will be raised lettering 

Attachment: There are already wholes which to bott the sign too in the building ( from past signs every stong) 



225 Commercial Street, Inc 
Portland, ME 04101 

Fehruary 27, 2010 

Dcar Sir/Ma'am: 

Jn accordance wiul the requiremenls outJined in the signage/a\-Vlling pennit applicaLion, I 
hereby autJlorVe Old Port \iVinc Mercha.nls, 22:i Commercial SI. (lcllanl) pcnnission to 
post the allac!Jeci sigmlh"C. 

v 
MA - 9 2010 

o	 p. of Build! 
CIty of Pc 1 



I DATE (NMIODlYYYYl 

~w CERTIFICATE OF LIABILITY INSURANCE 02/23/2010 
PRODUCER (207)985-2901 FAX (207)985-2932 THIS CERTIACATE IS ISSUED AS A MAnER OF INFORMATION 
Lyons Agency for Insurance 
135 Fletcher Street 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

PO Box 950 
Kennebunk, ME 04043-0950 INSURERS AFFORDING COVERAGE NAlC# 

INSURED CIT Port Wine Merchants LlC INSUF;:EFl" MiddleOak ' 14532 
223 Commercial Street INSURER e 
Portland, ME 04101 l'llSI.-"lER C 

INSI1RER D 

INSURoI:RI: 

COVERAGES 
THE POLK::IES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDK::ATED NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONornONS OF SUCH 
POLICIES. AGGREGATE L'''ITS SHOWN MAY HAVE BEE;.N REDUCED BY PAID CLAIMS 

I~~: ~~~ TYPE OF INSURANCE POUCY NUMBER P~.J1Y Ef"FECTJVE ~i? EXPlRATlON UlIITS 
I 

GENERAL UABIUTY (BOI00031990 12/20/2009 12/20/2010 ,I EACH oet:uAAliNGt; s 
l.~~~:~~7 CC,M -R:GlAl (, RAI b~ 'tN ~JOREN!l'D $ 

~ ~] G!.AI!\4S fMo!' 00 OCCUR IIlED ~XP (APtr "'. 1'01"011) S 5,00 
A 

'~ -' 
PERSONAL g AOV N.l'JRY " 1,000,00 

~ 
GEN;;RAL ,o.GGREGAtI: S 2,000,00

I---
PROOuC'I'S COUPIQP ....GO ! 2,OOO,00((lE L AGGAEGA.TE u...rr APPLES PER 

h"GUCyn~8T nLOC 

AUTOMOBILE UASIUTY COM iE SltlGU UIo,AIT!- S 
, "'>NAUTO (Ell 80;10II'11 

1---. 
All .... TOS I ~Y INJUl<'Y1-- $ 
SCH£DUU=O A S ~I 

~, 
I-tflf'D ....Uto 

~ 
eoOl.Y Y 

$ 
NO tiED AUTO" IW ~doI"l 

f-

f- ()I>ER1Y QAr.v-GE; s(P1ar_lBl 

GARAGE UABIUTY AUlOOOlY - Ell ....c~lT $qANYAIIro 01H THAN Ell ~CG $ 

A\lTO Na 
~GG $ 

EXCESSiUNBRELLA UABlUTY EACH OCCLoRAEUCE $

tJ '0 CLAIMS MADE ~GGElliGo'll£ , s 
$ 

ROEOJ ~ 1 

RETENT1OI'l S $ 

\l\lQRKERS COMPE/fSATlON /lIIO I~;&w.sl IO~I' , 
EMPLOYERS' UABlUTY 

U E>'!CH ACCI!'IENT
A" PR~lOO.'PARlN~ECUf1\lE 

$ ,, 
CJ'-C MIlER XClU0ED7 EL l)ISE:ASE - Ei\. EJ>.1PlO'ti'E S 
~res.<I@:~~ 

E:L DISEA$E, POLICY LDoUT I S ~PE:CtliL PRQ\I1SlOHS below 

OlliER 

DESCRIPilON OF OPERATlONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDOASEMENT I SPECIAL PROViSIONS 

CERTIFICATE HOLDER CANCELLATION 

City of Portland 
Portland, ME 04101 

SHOULD /lilY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE 

E.XPIRATlON DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAlL 

--.!!!- DAYS WRmEN HOTlCE TO THE CERTlFICATE HOLDER NAMED TO THE LEFT. 

BUT FAlLURE TO MAlL SUCH NonCE SHALL IMPOSE NO OBUGATION OR LIABIUTY 

OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATlVE 

Lisa Ricker 
ACORD 25 (2001/08) ©ACORD CORPORATION 1988 

PDF created with pdfFactory Pro trial version Yr.IWW.pdffaclOry,com 



IMPORTANT 

If the certificate holder is an ADDITJONAlINSURED, the policy(ies) must be endorsed A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, SUbject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2001/08)
 

PDF created with pdfFactory Pro trial version 'W\NIN Rdtfacto!y com
 


