
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

UL 
This is to certify that 347 CUMBERLAND AVENUE Located At 347 CUMBERLAND AVE 
ASSOCIATES, LLC 

CBL: 033 - - K - 0 I I - 00 I - - - - 

Job 10: lOI 1-08-1904-SIGN
 

has permission to install a 30" x 120" wall si n 
provided that the person or persons, firm or corporation accepting this permit shaH 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.

i----------------------. 
A final inspection must be completed by owner 

before this building or part thereof is lathed or otherwise 

Notification of inspection and written permission procured 

before this bui Iding or part thereof is occupied. Ifa 

closed-in. 48 HOUR NOTICE IS REQUIRED. certifiqte of occupancy is required, it must be 

L I 
Fire Prevention Officer Code nforcement Officer / Plan Reviewer 

III lID T BE PO TED H REET 'JOE OF' THF PRO PERT 
P[ L I' FOI~ REMO INC nil' . D 



Strengthening (I Remarkable City, Building a Communit.y.for Life. TNlIw.po..t!andmaine. av 

Ducetor of Pbnnml'; and Urban Development 

Penny St. Loui" 

Job 10: 20J 1-08-1904-S1GN	 Located At: 347 CUMBERLAND CBL:033- -K-OII-OOI- - - - 

AVE 

Conditions of Approval: 

Building 
Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building code. 



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: 
2011-08-1904-SIGN 8/4/2011 033 - - K - 011 - 001 - - - - 

Location of Construction: 
349 CUMBERLAND AVE 

Business Name: 

Schulte & Herr 

Lessee/Buyer's Name: 

Stephanie Davin 

Past Use: 

Restaurant 

Owner Name: 
347 CUMBERLAND AVENUE 

ASSOCIATES, LLC 

Contractor Name: 

Fast Signs 

Phone: 

413-588-72233 

Proposed Use: 

Same - Restaurant - "Schulte & 

HeIT" - install wall sign - 30" x 

120" 

Proposed Project Description: 
install 30" x 120" bnilding wall sign 

Permit Taken By: 

I.	 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 electrial work.
 

3.	 Building permits are void i[work is not started 

within six (6) months of the date of issuance. 

False informatin may invalidate a building 

permit and stop all work. 

Owner Address: 
782 FOREST AVE 

PORTLAND, ME - MAINE 04102 

Contractor Address:
 

43 Western Ave, South Portland, ME 04106
 

Permit Type: 

Sign 

Cost of Work: 

Fire Dept: 
_ Approved 

Denied 

N/A 

Signature. 

Pedestrian Activities District (P.A.D.) 

Phone: 

914-255-8499 

Phone: 

207-773-5499 

-
Zone: 

B-3 

CEO District: 

Inspection: 
Use Group 
Type 

Sign~ 

Special Zone or Reviews 

_Shoreland 

_ Wetlands 

_ Flood Zone 

_ SubdivIsion 

_Site Plan 

Zoning Approval 

Zoning Appeal 

_ Variance 

._ Miscellaneous 

_ Conditional Use 

_ Interpretallon 

_ Approved 

_ Denied 

Date: 

Historic Preservation 

j Not in Dist or Landmark 

_ Does not Require Review 

_ Requlles Review 

_ Approved 

_ Approved w/Condltions 

_ Denied 

Date: ~ 

CERTI FICATION 

I hereby certify that I am the owner of record of the named property, or that (he proposed work is authorized by the owner of record and thaI r have been authonzed 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 appicalion 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 



u 
()U 

IJJl 34-~Lk~ 

A~Lt ks. 
Contr:lctor name, address & telephone: 

fASt S(~NS . 
413 wes+e ft'\ Ave J~r+ 

5. l'orH.cu...of ~ he O'+IObPrQ.=+:fJ, 

~ 7f.1-"1 ·S 

ready: _r:'-'{i!..=L-'--"'.....~:::::::::::::==::=::::;;;;;.-,~ .. 
~ lfltHelght ---~7'

S"gnag / Awning Pe rrrit APR"cation li 
d ()tf 0 0. (q 0 I 

Location/"\ddress of ConsuuctlOn ~'t CG MBf"(2.L} A E,?C TLA \U \ ME 04( ( 

T;:x Assessor's Chart, Block & Lot Owner: Telephone: 

Cbr # Block::::: Lot:#: 

)s k II 
...essce/Bm·er's ","arne f _\ppuc:lble) 

. U<..lE &. HERe... 

\\/110 should we contact when the permit JS 

Tenant/allocated building space frontage (feet): Lengrh: -= \ •
 

Lot Frontage (feet) Single Tenant or [vLulu Tenant Lot ~~ _
 

AUG - 4 20li 
Current Specific use: 
[f vacant, what was prior us~ _--"Q,-"t:",-'_-~\tl1,-",(",\-,1!~_/1'.\J,-,-,,- .....\ -i:r. 

Propo~cd L se ._ .... 5. I" Ii,,!>. fl.!t7J -; "ik:;pt Ins ion.:.. rei nd Me'n 
Information on proposed sign(s): 

Freestancllng {e.g., po e) si",n) Yes 0io /. DunensJOns proposed: HeIght from grade: _ 

mug wall sign) (attached [0 bldg) Yes L No Dimensionsproposed -::{Ou h;e~ to" J.O"rJe.ep0 

Proposed awmng? Yes __ No L Is .\wrung backltr} Yes ~ No L0;J,i 
Helghtofawrung a rert l.c.:1gLhofawrung l~!f.'lt !litlClAl.$. Depthil·~ JpI/.d... l...J.S.J/T'~ p..
 
J' there ,111\' commurucaoon, message, ltademark or symbolon w Yes 1\"0 ~ (: iSTI N~ AW dJ
 
If yes, tOLlI ,J. of panels w/communlcations, message, trademark or symbol: s.f WFTA'C£: DvER.
 

Information on existing and previously permitted sio-n(s): 
Freestanding (e.g., pole) sign) Yes __ No ~ Dimensions: 
I31dg. wall Sl n~ (auached to bldg) Yes ~ No __ Dimensions~" '4' q (o I, UJ,o'O. ~o" v/, abe 
_-\wrung~ Yes ~ No __ Sq. it area of awrung w/commurucation: __.:...-=====::::~ _ 

1'\ ;ilte sketch and buildin~ sketch showmg exactly where e:osting and new SIgnage JS located must be provided. 
Sketches and!or pIctures of proposed signage and e:osting building are also required. 

In order to be sure the CIty full)' understands ule full scope of the project, the Planrung and Development Dep:lttment mal' n~que$~ 

'lddioon:,] informaciun priur to the I:>SUMlCe of J perrrut. ror tunher inforillnion VISIt us on-line 1t \':\\"\\". 0 rbn !TI. 1• . ~'DX, :,rop D\' rhe 
Buildin~ Inspectlons uffic,-" room 3 is Clt\ !-hll or call 8~ 4-8703. 

[ hccebv c;:"oty th~t I .1[:1 rhe Owner of rcco,,' of 11~e named property, or that the ownC( of recorel :luthonzes th~ proposed work and tkr I ill\'l" '.1C2r: 

Jtllhoriz::J Iw t '" owner to :luke rhis .1p"Liorion ~, 11I"/lwr autho[Jzed ~ cm I ai'rce to conform to aU arrucablc bws 01' rhis iurisJicuon. ill JJJm c,lr 

a PC011:t .ut: wor!, Jc~cJbt:d In rh~s :1ppticaric:'l ::-; :::SllCC!, 1 cl;rtitv ti14t. ril<.=' COlle C)t"ticia.l'~ :luthOOhCO rC!Jrc~Cnt;ltivc :-:n:lH hlVC (he :1utnor:ry to C~itC~ ~liJ 

Jtns covcrcc. hy ;his pemit~; any rC:lsonable hour to e:,rorcc I"" pro\"i:;ions of the Calle; :1p"licJblc to tillS pern:1L 

Signature of applicant: IDate, 

TJus r a permit; you mav not commence 1'\NY work until the perrrut IS issued. 

?'~ ( "- _... iJ _ J ..... it> 
'P..:>r~ ;,.:J X ~ - J \, .0.-' ~ 

Revls~d IU!l9109 
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ndrew Juris 
Pr pert)' manager 
408 Fore 't 

POltland, ME 04101 08.04.2011 

Letter of permission 

Thi letler giv s permission lo" chulte & Herr", t nant of 349 Cumberland Ave. Portland 04101, to 
install a new signage on the property of 349 Cwnberland Ave, Portland 04101. 

Andrew uri 
Prop . manager 



I DATIl tMIIIIIOi'i'YYY) ACORQ.. CERTI ICATE OF LIABILITY INSURANCE 07/21/2011 
~ 207.774.2617 FAX 207. 714.216t THII CERnFICATE 18 ISSUED 1.8 A MATTER Of INfORMAnON 

ONLY AND CO FERI NO RJG 1'1 THE CERllFICATEunited Insurance HOLDER. ntIS CE T1FJCATE DOES NOT AMEND, EXTEND OR
Hal.)' Agency ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
21 lIZ East.rn P~ade 

Portland. ME 04101 INSURERS AFFORDtNG COVERAGE NAIC • 
.-JKID INlIlJReR A; MMG Insurance Ca-pany 15197 

STEFANIE AM) BRIAN DAVIN IIdIUREft .: 
DBA SHUL'IE • HERR ~C: 

121 PARk AVE APT 6 INSURER D: 

POf\TI..AND. ME 04101- 2127 IHIURERE: 

COVERAGES 

CERTIFICA1£ HOLDER 

City of Portland 
3.9 Congress Street 
Portland. ME 04101 

ACORD 21 (2OOtI01) FAX: 207.174.'716 

THE POLICIES OF INSURANCe USTED BElOW HAVE BEEN IssueD TO THE INSURED NAMED ABOVE FOR niE POliCY PERIOD INDICATED. NOTWTHSTAHDlNG 
ANY REQUIREMENT, TEAM OR CONDITION OF ANY CON'm'CT OR OTHER DOCUMENT wrTH RESPECT TO WHICH nilS CERTlF1CAlE MAY BE ISSUED OR 
MAY PERTAIN, niE INSURANCE AfFORDED BY TI-IE POLICIES DESCRIBED HEREIN IS SUBJECT TO All. THE TERMS, EXClUSIONS AHD CONDITIONS Of SUCH 
POUCIES. AGGREGATE UMITS StiO~ MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

'l'Y1't 0fl1NlUl'lAHQ ~~ UIIIITI 

GDEftA1. UAaITY ~"';-"0441044~~ 1 000.' -=I- • 
~250.,e._I~w.GaEJW. lAI!IlIJJY~ •• 5.,liED EXP lM1- jIdOn)Cl..AMSMAOEmOCCUR 

A ~ PERIONAL • NN IIIJUn' 1.000. ,• 
GEItERAl AGOREaAl£ 2.000.,•.- 
PROOUCT8 • COMPIOP AGG • 2.000.,GEHL NJOREG/lTE LIMIT N'PllE8 PEJIt: 

~"OLlCYn~ "nLOC 

~UUIIJn' COMllWED lllHGlE LIMIT 
(e.~l •Nl'f Al1fO 

I- 
N.l owe> AUT08 IIClOlLy INJURY,... 

I"-'~) •BCH£OULED AlITOS 
I- 

MIRED AlITOS lJQOI.y INJURy 1I-  ("---.t)NOM-OWNED AUTOS 
~ 

PROPERlY OMAGE 
1"- ......... • 
Al1TO CN-Y - EAACClOENT • 

EAACC0'TliER 1lWI •R=~ AllTOOHlY: AGO • 
EACH OCCUlUIENCEI!ltCI!AI ~LLA~ • 
AGGIIEG/lTEtJ DClAlMSMADEOCCUR • 

1 

qOEDUCTtilE • 
RET'EHTlOfC •• 

I TORY L1MfB I l\lJ,r

NfO IWl.OftM' UMlUtY YI If
 

E.L ~ ACCIDENTN« PftOPlUETOfllPARTNEJIIEXEcuru •OfF~R EXCl.lJOED1 
E.L 0IRAllE • EA EM'lOYEE •~,"NH)
 

~ cMcJtM urmr
 E-l. Ot!EASE • POlICY LIMIT •W. PftO\II8lON8 ..,., 

0'l1teft 

~ OF onRAllCNai l0CA1lONI1 WHlQ.D/IJlCllJU)NI ADDID In' INIlOItAMtHT IIl'KIAL ~ 

rh- City of Portland shall be named as Additional Insured. 

CANCELLATION 
-.ouw N« 01' 'THE A8O'\II! DUCNBED fIOUC*IlI! c:AHC" LED RFOIU! TMlE U'lUllON 

DAT1I~.'OIl! IllIUNa lNIUlIP WILl. !NDl!A1IOR TO IIAl\. _ DAft W'llI'trEH 

NOnce TOlMI! e&ml'1CAft MOUlCJIl .......I!D TO TM lDT•.". FAlUIM TO DO 10 IHAlL 

IIIIII"C* NO O&JQAl1ClN ~ UA8lUTY Of' Nt'( IlINO UPON nil! IMIUIItI!lt. fR AOEHT1I O'l 

A1fiD. 

e 1"'-I0OI ACORD CORPORATION. All rfg'* .....rwd. 
Th. ACORD nalM and logo ant ntgle" maN or ACORD 



IMPORTANT 

If the C8ftificate holder II an ADOlnONAlINSUREO. trle policy(iel) must be endorled. A statement 
on this certlflcate does not confer rigtrt. to the certlftcate hoider In lieu of such endoraement(.). 

If SUBROGATION IS WAIVED. subject to the term. and conditione of the policy, certain policies may 
require an endcnement. A statement on this certiflcat doea not confer light. to the certIfi e 
holder In lieu of auch endoraement(a). 

DISCLAIMER 

This certlftcat of Insurance does not conl1ttute 8 contrIict between the II uing Insuntf'(a). authorized 
representative or producer. and the certific8t holder, nor dOealt affirmatively or negetively ameod. 
extend or lifter the coveralle affomed by the policl Ilted thereon. 

ACORD 21 (200lI01) 



Original Receipt 

20 

Received from 

Location of Work 

/ 

Cost of Construction $~~ _ Building Fee: _ 

Permit Fee $ - __ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

./ 

BUilding' (lL) _ Plumbing (15) _ Electrical (I2) _ Site Plan (U2) _ 

Other _ 

CBL:__-----'- _ 

Check #: ..:.-.:.. _ Total Collected $_.:..........:..--.:..-=----

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

WHITE - Applicant's Copy 

Taken by: ---=-----.:..-:-:-:::-r-------

YELLOW - Office Copy 
PINK· Permit Copy 


