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City of Portland, Maine - Building or Use Permit Application | PermitNe: 'ss“ Date; CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1395 [] 37 032 V012001
Location of Construction: Owner Name: Owner Address: Phone:
1 UNION ST [Q}’J, an-er@ 237 COMMERCIAL STREET LLC | 225 COMMERCIAL ST
Business Name: Contractor Name: Contractor Address: Phone
Maine Bay Canvas 53 Industrial Way Portland 2078788888
Lessee/Buyer's Name Phone: Permit Type: Zone:
Awning, with signage =
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Retail - " McKenzie | Commercial - Retail - " McKenzie $70.00 $70.00 1
Tribe" Eifl’(e" - Be%)l?;e'l}‘lent awning for"  [FIREDEPT: [ opoioved |INSPECTION: v C.
cKenzie Tribe :
[ Denied Use Group: Typ
FBC-2%3
Proposed Project Description:
Replacement awning for " McKenzie Tribe" Signature: Signature: (/Z/ J,/" 4
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ ] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: ’ Zoning Approval
Idobson 10/30/2008
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Hiigjric Preservation
Applicant(s) from meeting applicable State and | [ Shoreland [] Variance (] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland [ ] Miscellaneous [_] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone L] Conditional Use [_] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building (] Subdivision [ Interpretation Approved
permit and stop all work..
[ ] Site Plan (] Approved ] Approved w/Conditions
J : Maj [ ] Minor [ ] MM[ ] [] Denied (] Denied
b .
% i _‘ Ok,
| ‘ Date: o] 3. laj’ A@t’\ Date: Date: \/l(/6$

CERTIFICATION

T o3

[ 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




1 -cd-clR 1@: 470 FROM:DAVID WOOD CLOTHIERS BOTTTISETA TO:B8785119 P.2
18/28/2808 18:33  ZH7B74B716 PAGE  82/83

Signage /Awning Permit Application

If you of the property bwhier owes feal estate or pegsonal propexty taxcs or uscr charges on sy
propenty within the Clty, psymment arrangements must be made before permim of any kind are accepted.

PR AVEN IR
Location/Addeess of Constenction: M &'3 7 Com m e\'—c la \Sq"\,e éA[\
R T N
C\ ros Hamge.  |r13agop | Qoft
Fassce/Boyet's Nma (IFAppumhtu) Cnnnwnr name, address & relaphone: "Tool s.f. of aignage x §2.00 Yo
e Bay Camvas |Chommmies | B

Tartland Dry Bocd .
DO ,,XQ g 33 &In A.\JS via l wgy f\:;:insg.l’?eb':mstn!?wmk___ ‘\"‘-36
@c\{em_le. -R'\be_ ?o\’ﬂani, Mg o403 | 'Towl Perti 5( *ﬁ
Who thould we conmet when ;t;pmhil mﬂrD_aM'_‘l_HQ.d&kI’D.S_ phouc:j_ 13- ,339 é

Tenant/allocated buliding space fronmgo (foed: Langth: _ 1 ____ Heighe
Lot Proseage (fant) ingle Tenant or Mult! Tenant Lot
Curent Spedific use: ﬁ@lﬁiw

Tf vacant, what was priot ues

Proposed Une

Infarmation on proposed sign
Frecsmading (e, pole) :lgn? Yel No ___  Dimensions proposed:

Bldg. wall ugu? (a:uched tobldg) Yes ___ No ___ Dimgosionsproposed: ____

.y mﬁng? Yer No.__ | Is awaing backfle® ¥, Np _x_
of ewaing: 310 ' Lenpth of awning: __ﬁ.__._ﬂ Dcpﬂt_ﬂﬂ_
Ne .
_.a.l.b...n,ﬁ

Height from geade: -

Iﬂhmmywnnmnludon metsagy, tewdemsrk ar spabol on Ie? Yes <8 [

If yoo, toea) s.f. of proeln w/communications, mesape, tedunatk or ym

Informnrtion on eadulng snd pravieosly pesmitted sign(c):
R eg.pol)sign? Yes ___ No . Dimensions:
Ridg. wall sh]n? {atached to Yes __ No___  Dimensions:

A bldg) ;

Awwming? Yes _.x_ No ___  5q. fc sreo of swning w/eco jcatent w_
A siie gkerch and bu‘ildmgskat:b shotving exctly where cxisting and new signage is located muse bcpmvlded
Steerches and/or plowrés of proposed signage and existing bullding ate slgn required.
Please submit all of the information outlined in the Sign/Awning Application Checklist.
Failure to do po may resulr in the automatic denial of your pesmit.
In otder tu be taz the Cley Sully podetrtands the fll soope of the project, the Planning snd Development Depanment may tagues
1dcidonal informminn prioe to the imasnes of 2 penmit. Fot fotthet informarion visk vs an-line At www,porsadmainegow, stop by the
Buiding Inpecrians office, room 315 Cicy Halt oz aul §74-8703.
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urexs coveeed by thls peemit 1 of the codes appliesblo w thiz perok.
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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

CBL: 032 V012001 Building Permit #: 08-1395



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 08-1395 | 10/30/2008 032 V012001
Location of Construction: 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

Proposed Use: Proposed Project Description:

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

"Dept: Historic Status: Approvedw Reviewer: Deborah Andrews Approval Date: 11/15/2008
Note: Ok to Issue:
ljept: Zéning 7 Status: Ap;1;roved 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.
Depf: Building ~ Status: Approved with Conditions  Reviewer: Chris Hanson o A[;[;';val 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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tificate of Flame Resgistance

REGISTERED s

APPLICATION ISSUED BY ale Work Performed

CONCERN No. GLEN RAVEN CUSTOM FABRICS, LLC
18731 N PARK AVE .
GLEN RAVEN NG 27217 E

F-36805 6/06/08 '
336227 ~6211 [

This is o certify that the materials described on the reverse side hereof have been flame-
retardant treated (or are inherently nonflamable).

FOR TR VANTAGE, LLC AT 2937 WEST 25th STREET

city  CLEVELAND STATE _OHIO 44113
" Cortification is hereby made That: [Check “a” or “b%) ~

{a) The articles described on the reverse side of this Certificate have heen treated with a flame-
; ratardont chemical approved and registered by the State Fire Marshal and that the application
| of soid chemical was done in conformance with the lows of the State of Californio and the Rules
and Regulations of the State Fire Marshal.

j Name of chemical used Chem. Reg. No,

Method of application

X (b) The articles described on the reverse side hereof are made from a Hlame- resistant fobric or
material registered and approved by the State Fire Marshal for such use.

Trade nome of flome- resistant fabric or material vsed " *RES1ST Reg. No,_F 56505
The flame Retardant Process Used #¥-- N97 Be Removed By Washing

(will or will not}

GLEN RAVEN CUSTOM FABRICS By STEVEN L. ELLINGTON, GEN, MGR.
Name of Production Superintendent Title

DG TR

T T
ekttt .

YA TR
Alate) shad s abalal s BRI

. We heraby ca:ﬁly.ﬂﬁsm.ha.a.ttummzmhha original ” CERTIFICATE OF FLAME RESISTANLE! jnsumad da-ypz - - -
* original copy” of which has been filed with the California State Fire Marshal.

TRI VANTAGE, LLC
By 74«; £ At

YTt T - 37 TIrY Y PETEETE ST o
O P

e ‘_‘“_‘.‘ ot

. 16. 7H0 YD
-ontrol/ ot # Quantity
. DA . ENIC® FIRESIST HUV 88055
.ustomer order # Description
3895436 89805%
1 Vantoge, LLC Invoice # Product Code

MAINE BaY CoONVAS
53 IMDUSTRIAL WAY
PORTLAND ME 041031071



237 Commercial Street, LLC.
225 Commercial Street, Suite 502
Portland, Maine 04101-4613
207-775-7442
FAX 207-761-0922
chagge@mac.com

September 15, 2008

City Of Portland
389 Congress Street
Portland, ME 04101

Re: Sign Permit

To Whom 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, | give

my approval.

Sincerely,




9/29/2008 8:45 AM FROM: Paqguin

Carroll Faguin _Carroll Insurance TO: 91,5-286-8102 PAGE: 002 OF 00

|

ACORD Y RANCE 09,2972
), CERTIFICATE OF LIABILITY INSU 09,/29,/2008
PRODUCER (207)283-1486 FAX (207)283-4258 THIS CERTIFICA;E IS ISSLIED}?SSAUMAIITESEOF INFO%M/_:«_E]ON
; ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA
Paquin & Carroll Insurance HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
260 Main St. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 356 ’
Biddeford, ME 04005 INSURERS AFFORDING COVERAGE | NAIC #
INsURED Black Bear Signworks - - mswerA Peerless Insurance Company 24198
19 Industrial Park Road ]w&mERB Excelsior Insurance Company 11045
Saco, ME 04072 “ INSURER C
INSURER D
INSURERE - N
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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRADD TYPE OF INSURANCE [ POLICY NUMBER rpglecv EFFECTIVE | POLICY EXPRATION LMITS
GENERAL LIABILITY CBP8298610| 06/15/2008 | 06,/15/2009 | EACHOCCURRENCE $ 1,000, 000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 100, 000
CLAIMS MADE m OCCUR ‘ MED EXP (Any one person) | § 5,000
A ‘ i o PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000, 000
rEﬂ AGGREGATE LIMIT APPLIES PER ‘ PRODUCTS - COMP/OP AGG | § 2,000, 000
‘ POLICY D SS% | |toc L f
1 AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
q ANY AUTO (Ea accident)
L_ ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
| | HIRED AUTOS ‘ ‘ BODILY INJURY s
NON-OWNED AUTOS (Per accident) |
_L_ | PROPERTY DAMAGE "
‘ ‘ (Per accident)
GARAGE LIABILITY 41AUTOONLY~EAACCDENT $
__[ ANY AUTO ‘ ‘ OTHER THAN EAACC | $
‘ L AUTO ONLY AcC | 5
EXCESS/UMBRELLA LIABILITY ‘ EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
( RETENTION $ \‘ $
WORKERS COMPENSATION AND -WC8 297910[ 06/15/2008 | 06/15/2009 | [ WCSTATL [ [T
EMPLOYERS' LIABILITY
B ‘ ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACHACCIDENT $ 100, 000
OFFICER/MEMBER EXCLUDED? LE.L. DISEASE - EA EMPLOYEE’i 100, 000
If yes, describe under
| SPECIAL PROVISIONS below | | \E DISEASE - POLICY LIMIT | § 500, 000,
‘ 0

OTHER

|

]

L

FDESC_RIPTIDN OF OPERATIONS / LQCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

roject: McKenzie Tribe

CERTIFICATE HOLDER

CANCELLATION

City of Portland
Congress Street
Portland, ME 04101

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE (SSUING INSURER WiLL ENDEAVOR TO MAIL
i 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

Fon, Roland M.

ACORD 25 (2001/08)

©ACORD CORPORATION 1988



9/29/2008 §:45% AM FROM: Paquin Carroll Paguin _carroll Insurance TO: 91,9-286-8102  PAGE: 003 OF 003

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, 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)




