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

Permit No: 

08-1395 

CBL: 

032 VOl2001 

Location of Construction: 

I UNION ST ( QJ1- ~~CAiJ) 
Owner Name: 

237 COMMERCIAL STREET LLC 225 COMMERCIAL ST 

Owner Address: , I Phone: 

Business Name: Contractor Name: 

Maine Bay Canvas 53 Industrial Way Portland 

Contractor Address: 

2078788888 

Phone 

LesseelBuyer's Name 

I
Phone: Permit Type: 

Awning, with signage 

Past Use: 

Commercial - Retail -" McKenzie 
Tribe" 

Proposed Use: 

Commercial - Retail -" McKenzie 
Tribe" - Replacement awning for" 
McKenzie Tribe" 

Permit Fee: ICost of Work: ICEO District: 

$70.00 $70.00 1 I 
FIRE DEPT: 0 Approved 

D 
. 

Dented 

Signature: 

INSPECTION: "~~.Y.C-
Use Group: S ( TypO 

5f3c-~e.v3 

. ~7iJ 
Signature: ~ 

Proposed Project Description: 

Replacement awning for" McKenzie Tribe" 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I / " 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 10/30/2008 
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 

o Shoreland 

o Wetland 

o FloodZone 

o Subdivision 

o Site Plan 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

Historic Preservation 
~iJ, o Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

~proved 
o Approved w/Conditions 

Maj 0 Minor 0 MM 0 
0)::, 

Date: ,0) J' IoJ-~ 

o Denied 

Date: 

o Denied 

Date l\~.(j,. 
I ftL A, L f?
~.~/ 

CERTIFICATION 

I hereby certify that I am the owner of record ofthe 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 <;liARGE OF WORK, TITLE DATE PHONE 
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X 

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 ~ust 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. 

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 

, (~ 
\~ 

CBl: 032 V012001 Building Permit #: 08-1395 



Permit No: Date Applied For: COL:City of Portland, Maine - Building or Use Permit 
08-1395 10/30/2008 032 VOI2001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone:
 

1 UNION ST (237 Commercial St.)
 237 COMMERCIAL STREET LLC 225 COMMERCIAL ST 
Business Name: Contractor Name: Contractor Address: Phone 

Maine Bay Canvas 53 Industrial Way Portland (207) 878-8888 
Lessee/Buyer's Name Phone: Permit Type: 

Awning, with signage I 
Proposed Use: Proposed Project Description: 

Commercial - Retail -" McKenzie Tribe" - Replacement awning for Replacement awning for" McKenzie Tribe" 
" McKenzie Tribe" 

.. . ..--

Dept: Historic Status: Approved Reviewer: Deborah Andrews Approval Date: 11/15/2008 

Note: Ok to Issue: ~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 10/31/2008 

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: Chris Hanson Approval Date: 02/17/2009 

Note: Ok to Issue: ~ 

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

Comments:
 

2/13/2009-gg: received from historic on 02/12/09. /gg
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((trtifitalt of jf{antt i'esistanu
 
REGISTERED Dole Work P@rfor~ 
APrUCAnOIl JSSUED BY
(ON{ElI Ito. GLEN RAVEN CUSTOM FABRICS,LLC 

1831 N PARK AVE 
GLEN RAVEN NC 27217I 'j

F-3680S b104/0e 
336-227-6211 l 

This is to cerfify that the materials described on the reverse side hereof have been flame
retardanf treated (or ore inherenfly nonflomable). 

TRI VANTAGE~ LLC AT 2937 WESl 25th STREETFOR 
-----------~..--.-_--- ---"'""'"---------~----

CLEVELAND STATE OHIO 44113CITY 
CerifH"cation' is he-te"l:>y ma·de·thal~-TC11eCk· II ~;,- or' II hi'} _.. 

D
 (Q) The articles described on the reverse side 0' this Certificate have been treated with a Ra"'e

retardant chemical approv.)d and registered by the State Fire Marshal and that tn. application
 
ofsaid chemiml was done in conformance with the laws of the State of CalWfornia and the Rules
 
and Regu!QtiC'ns of the State Fire Marshal.
 
Name of d,.micdl used Chem. Reg. No.__~ ~
 

Method of apptication ......- ~ ......__~ ~__~_~_ 

(b) The articles described on the reverse side hereof are mode from a flome- resistant fabric or 
materitd registered and approved by the State Fir. Marshal for !£uch use.
 
Trode nome ofAame.. resistantfGbric or material used FIRESIST Reg. No. F-36S0S
 

The flame Retardant Process Used WI1_L. NOi' Be Removed By Washing 
rwin Or will not) 

GLEN RAVEN CUSTOM FABRICS By STEVEN L. ELLINGTDN, GEN, MGR. 

Namt: of Production Superinfeftdt'nt fir/Po .. 

W.e.1Mrehy Utr.tiIy.thi~to..ha.(I-.r.UA.«,p)'~~J-tM Q"9iM'·'~aR'f.IFJCATE-OF-FbAME-RE~.f" i"u~d to U:, '-" .. 
" original copy" of which has heen fitea with the California State Fire Marshal. 

TRI VANTAGE, LLC 

By A4, ~ l.u/.L 

1.6. 'iSO YD
Quantity __~ ~ ---..- ~__:ontroll Jot # 

DAN *NIC* FIRESIST HUV 88055 
:ustomer order # ~_~~ _ Description ~ ___ 

38(;'5436 898055
rf Vantage, u.c invoice , ~ _ P..ocIud cod. ~_ 

MAINE BAY CANVAS 
53 !NOUSTRIAL WAY 
PORTLAND Mr~ 0410:3-1071 



237 Commercial Street, LLC. 
225 Commercial Street, Suite 502
 

Portland, Maine 04101-461 3
 
207-775-7442
 

FAX 207-761-0922
 
chagge@mac.com .
 

September 15, 2008 

City Of Portland
 
389 Congress Street
 
Portland, ME 04 101
 

Re: Sign Permit 

To Whon1 It May Concern: 

Please accept this letter as my permission granted to David Hodgkins 
of Fit for Purpose, LLC and Black Bear Signs for signage, as proposed, 
at 235-237 Commercial Street. As the owner of the building, I give 
n1Y approval. 

Sincerely, 

0J:, 



ACORD 
TM 

ll 
PRODUCER 

Paquin &Carro
260 Main St. 
P.O. Box 356 
Biddeford, 

INSURED 'Black 

Saco , ME 

9/29/2008 8'4" AM FROM' F'aqultJ ('arro11 F'aquHI ('arro11 Insurance T()' 91 ,-CJ-286-8102 PAGE: 002 OF 00-',• J ~ ~ 

(207)283-1486 FAX (207)283-4258 
Insurance 

ME 04005 
Bear~SignworkS----~-------_·--

19 Industrial Park Road 
04072 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYY) 

09/29/2008 
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. 

hNSURERS AFFORDING COVERAGE NAIC# 

INSURERI', Peerless Insurance Company 24198 
INSURER B Excelsior Insurance Company 11045 

I INSURER c 

~~-----~-------
INSURER E 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, 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 CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

LIMITSlYPE OF INSURANCE POLICY NUMBER I PgkW/(~'Xgg~E Pg~fJ (~X~~~NI~+,~ ~S~~ 
EACH OCCURRENCE GENERAL LIABILITY 06/15/2009CBP82986101 06/15/2008 $ 1,000,000 

I DAMAGE TO RENTEDCOMMERCiAl GENERAl LIABILITY $ 100,000
I PRFMI~F<:: IF" (;rr"rA(;rAI-

MED EXP (Anyone person) 

X o CLAIMS MADE 0 OCCUR $ 5,000
---'

A
 I
 PERSONAl & ADV INJURY $ 1 000 000 
e---

GENERAL AGGREGATE $ 2,000,000I-
PRODUCTS - COMP/OP AGGGENt AGGREGATE LIMIT APPLIES PER $ 2,000,000 

II n PRa- IIPOLICY JECT LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $f-  lEa aCCident)ANY AUTO 
e----

AlL OWNED AUTOS BODILY INJURY e--- $(Per person) 
SCHEDULED AUTOS
 

-

HIRED AUTOS
 BODILY INJURY 

$-
I (Per aCCident)NON-OWNED AUTOS -

PROPERTY DAMAGE
f-- $(Per aCCident) 

q AUTO ONL Y - EA ACCIDENT $GARAGE LIABILITY 

EAACC $ANY AUTO OTHER THAN 

I AUTO ONLY AGG $ 

EACH OCCURRENCE EXCESS/UMBRELLA LIABILllY $ 

AGGREGATEo OCCUR D CLAIMS MADE $
I 

$ 

$==j DEDUCTIBLE 

RETENTION $ $ 

06/15/2009 IOl~-WORKERS COMPENSATION AND 'WC82979101 06/15/2008 I T~~l~~Ws I 
EMPLOYERs' LIABILITY 

E.L. EACH ACCIDENT $ 100,000ANY PROPRIETOR/PARTNER/EXECUTIVEB 
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE $ 100,000
If yes, describe under I 

SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT $ 500,000 
OTHER 

rfESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 
roject: McKenzie Tribe 

City of Portland 
Congress Street 
Portland, ME 04101 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

~ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

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

AUTHORIZED REPRESENTATiVE 

Eon, Roland M. 
ACORD 25 (2001/08) @)ACORD CORPORATION 1988 



9/29/2008 8: 4~, AM FROM: Paqulfl Carroll Paquin Carroll In5urance TO: 91,9-286-8102 PAGE: 003 OF 003 

IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the pollcy(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) 


