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RM~T ISSUED 

IV-I91J 

Special Zone or Reviews: 
o Shoreland 
o Wetland 

Petmit Issued: 

Permit No: 

CITY OF PORTLAND 

.) 

D 

Busines~Natne: 

City of Portland, aine - Building or Use Permit Applicati.on 389 Congress Street, 04101, Tel: (207) 874-8703. FAX: 874-8716 

Phone:LOC'alion of Construction:	 Owner:' 

Address: 

Proposed Use:Past Use: 

Cont ractor l\ame: 

O\\ner r\ddres~: I Leascc!Buycr's Name: 

COST OF WORK: 
$ 

FIRE DEPT.	 D Approved 
D Denied 

Sienature: 
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT'( 

ction: Approved 
Approved with Conditions: 
Denied 

Signature:	 Date: 

Date Applied foor:Permit Taken By: 

1.	 This permit application doesn't preclude the Applicant(s) from meeting applicable Slate and Federal rules. 

2.	 Building permits do not include plumhing. septic or electrical work. 

3.	 Building permits arc void if work is not staJ1ed within six (6) months of the date of issuance. raise informa­
tion may invalidate a building permit and stop all work .. 

CERTIFICATION 
I hereby certify that I am the owner of record of the named properly, or that the proposed work is authorized by the owner of record ancl that r hav(; heen 

authorized by thc O\-\'ncr to make this application as his authorized agent and I agree to conform Lo all applicable laws of this jurisdiction. In addition. 

if a permit for work described in the application issucd. Tcertify that the code official's authorized representative shall have the authority to enter all 
are:t, covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to slIch permit 

o	 Flood Zone 
o	 Subdivision 
o	 Site Plan mal 0 minor 0 mm 0 

D
 
D
 

Zoning Appeal 
o	 Variance 
o	 Miscellaneous 
o	 Conditional Use 
o	 Interpretation 
o	 Approved 
o	 Denied 

Historic Preservation 
o	 Not Ln-<Oistrict or Landmark 
o	 D<ie's Not Require Review 

Requires Review 

Action: 

O~Appoved 

o	 Approved with Conditiens 
o	 Denied 

Date: • .,._
• oc' 

ADDRESS	 DATE: PHONE:SlGNATURE 

RtSPO~SIBLF.PERSON IN CHARGE OF WORK TIT1.E	 PHONE: CEO DISTRICT [II 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
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Joseph Soley 
# 1 Exchange Street 
Portland. Maine 04101 

October] O. 1995 

1, Joseph Soley, the O\'llner of the building located at 40 Wharf Street, hereby 
gi e my permisslOn to Jeff Karll. doing business a~ T.O.N.Y Baloney Pizza. to 
install sjgnage on the buildmg as per ills drawings and details. 

incerely. 
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--------

--

S1 Gt"AGE 

ADDRESS: _4r2--l\!Mff_S-=-;[-'--'-, _ 
OWNER: JoE ~ 

ASSESSORS NO.: 

SINGLE TENANT LOT? 

MULTI-TENANT LOT? Y:::.5: _ I~CI: _ 

FREESTANDING SIGN? YES: I,J:': __"' _ DII"IEI\!S) UI'~S: 

MO~E Tt--i':'I\I OlE 5 I GI\? D 111:::"!5 I m.)~: 

3LDG. WALL SIGN? \:E5 : 
) 
x I~U: _ [II rvi:::'I\!SIOI\l;: 5'0

, 

;:: '2'
I 

z...,::::.
----f---'---­

[, ~ I''EI\!S! o I..!:; : z'>X 10 1 8"311 CJt=: E 

LIST A~~ EX~STING SISNAGE, IN2LUDING THE:R DIMENSION5: ~__~__~ ___2_1_~_~_~

~' I

~O" '{ Z - t. " 

/.:s, 1-/ - 1_..=.-------''''~Z-

/-S'­ +1_ ~_fl 

/<'-GT FR:JNTAG=: (I N Ft:=:n, 

3~~S Fi=-:JI'oiTAGE (:;, N FEET): 

II __2!-_1..a_1_=___~__'_&.1\~-:6.~--

_ 
\ 

AWNING? "'--" I,::': X 2; ':;WI<:; i~G :;'::'CI<L 2T? 'y';::- ~. 1\1 CJ: _ ------ ;-,'----- ----­

- - ......! I . 

PLEASE PROVIDE A 5:7E S~:ETCH AND A BUILDING S~ETCH, SHOWING EXACTLY WHERE 

w::;: ~!~L NEED S':E,CHES ;""roJD/OR PIC,U~ES Or TH:::: Pf=<O::"OS::::D S2Gt\:S IN=UJDING 



WILLIAM NEMMERS ASSOC1ATES ARCHITECTS 
424 FORE ST. PORTlAND, ME 04101 774-3583. 

Octuhel' 111, 1905 

~!r G,\cy Hamilton 
Plannlng Office, Historical Commission 
City lie PI'l'tlanJ 
389 Cun;;;I'eSsSt 

RE	 'to \\'harf St 
!Jizza Restaurant for Jeff Karll 

Dc-drCary 

AttJchc>c1 are the drawings from the sign manufacturer for the signs on the Pizza 
i;\.'Sldllranl at 40 Wharf Street for your approval. 

Eacb letter will be independently mounted on the wall and indipendently wired from 
the back. so thatno wireways or support devices will be visible, 

Each lelter will be a channel letter with an natural aluminium finish. The letters will 
be 4" dee p and suspended off the building face by 1-112" A backlit glow of neon 
\IIi!l dIu minal.e the brick behind the letter and cause it to stand out against the 
hrick 

The lnlcr!fiL:diale line 1)[ text "PIZZA. SUBS. EXPRISSO" will be exposed small-diameter 
llt:C!11 (green) again applied directly to the brick, with all electrical work behind 
the iv,\11 

t\'"(\.....;,	 Iv]. 

~ 
t?\U.1 '11\' ') 

>.: 

SiD cerc>ly 

William lemmas 
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At;t••U CERTIFICATE OF INSURANCE . 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND 

~.D.DAVIS INCORPORATED CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 

~32 MAIN STREET 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. 

~ORHAM NH 03581 COMPANIES AFFORDING COVERAGE 

COMPANY A PEERLESS 

I mER 

OMPANY 
8 

INSURED LETTER 

~EFF KARLL DBA T.O.N.Y. COMPANY 
C 

l3ALONEY PIZZERIA lITTER 

~O WHARF STREET COMPi\,'Y 
D 

PORTLAND, ME 04101-4144 L.E1TEfl 

COMPANY 
E 

LETTER 

COVERAGES 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED 

t 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

CERTIFICA E MAY BE ISSUED OR MAY PERTAI~ THE INSURANCE A FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS 
EXCLUSIONS AND CONDITIONS OC: SUCH rOLI_~s.. LJMITS SH0WN MAY HAVE' BE N P.EDUC'=D BY PAID r.LAIMS 

0 POLICY EFFECTIVE POLICY EXPIRA TlON 
TYPE OF INSURANCE POLICY NUMBER 

DATETR rMMIOOIYYI DATE IMMIDDIYYj 

~ GENERAL LIABILITY BINDER36589 09/26/95 b9/26/96 

~~'" ",,,..,"'''"'' 
LAIMS MADE [XJOCGUR 

OWNERS & GONTroACTOR'S PROf 

AUTOMOBILE LIABILITY ,­
ANY AU10 

-
ALL OWNFD AUTOS 

-
SCHEDUUED AUTOS 

I--­
HIRED ALITOS 

I--­
NoN-OWNED AUTOS 

f---­
GARAGE IIABIl.ITY 

I--­

EXCESS L1ABlUTY 

R~MBRELLA ORM 

OmER THAN UMBRELLA FOFiM 

WORKER'S COMPENSATION 

AND 

EMPLOYERS' LIABILITY 

~ OTHE'BUILDING BINDER36589 09/26/95 09/26/96 

CONTENTS 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIALITEMS 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THI:: ABOV 

EXPIRATION DAITTHEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO 

CITY OF PORTLAND MAIL DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE 

TOWN HALL LE ., BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR 

PORTLAND ME 04101 LIABILITY OF ANY 1tt9 'i)QN;1Hn CO~~~jlITaAGENTS OR REPRESENTATIVES , , .,V' 
AUTHORIZED REPRESE~dATlVE _____ 

--­/ - - "-' 

ACORD 25-S (7/90) r, - " nl 

BJL 05930 ISSUE DATE ,MMiODNY) 

n 10/10/95 

INSURANCE CO 

LIMITS 

GEi'IERAL AGGREGATE $ 2 000 OOC 
PRODUCTS-COMPIOP AGG S 2 000 OOC 
PERSONAL & ADV. INJURY S 1 OOO,OOC 
EACH OCCURRENCE $ 1 000 OOC 
FIRE DAMAGE (Anyone lire) $ 50 OOC 
MED EXP. (Anyone person) $ 5 000 

COMBINED SINGLE 

liMIT S 

BODILY INJURY 

(Per persMI $ 

BODILY I JURY 

(Per accident) S 

PROPERTY DAMAGE 
$ 

EACH OCCUflRENCE $ 

AGGREGATE $ 

I STAllJTORY LIMITS 

EACH ACCIDENT $ 

DISEASE-POLICY LIMIT $ 

DISEASE-EACH EMPLOYEE 5; 

$250,000 

$ 40,000 

DESCRIBED POLICIES BE CANCELL ~D BEFORE THE 

re·), 1 C 

f\(·~<7- -Lt.­ ~ . 
©ACORD CORPORATION 1990 


