
City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1572 

Issue Date: CBL: 

034A BOO 1001 

Location of Construction: 

84 MARGINAL WAY 

Owner Name: 

ATLANTIC BAYSIDE TRUST LL 

Owner Address: 

50 PORTLAND PIER STE 400 

Phone: 

207-553-2000 
Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main S1. Lewiston 

Phone 

2077829654 
Lessee/Buyer's Name 

I
Phone: Permit Type: 

Signs - Pennanent 

CommerciallPerx-U-Up Cafe' 

Past Use: Proposed Use: 

CommerciallPerx-U-Up Cafe' 
Install Logo Sign and Lettering 

IPermit Fee: ICEO District: 

$130.00 $0.00 1 
ICost of Work: 

FIRE DEPT: Approved INSPECTION: 

J )l)~!tied UseGroup tJ Type

JV r :JJf( Z£!?03 
SigJature . Sigu::~,"-----t-_
PEDESTRIA~ ACTIVITIES DISTRICT (P.A~ " '\ 

Action: D Approved D Approved w/Co~ditio~ QewJ 

Signature: Date: 

-~ Proposed Project Description: 

Install Logo Sign and Lettering ( l\\~ II Y \ ',,,, '/,)-\\ ) 
~~ 'X~\~ 

Permit Taken By: . IDate Applied For: 

Imd 12/22/2008 
Zoning Approval 

1. This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules, 

2. Building pennits do not include plumbing, 
septic or electrical work. 

3. Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Historic Preservation 

o Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

Maj D Mi~or D MM D
.J ' . ,. _J I

'l :: '0YvJ ~\"';.., 
I j : ~ Date: i )1,).'110\~ 

D Denied 

Date: 

D Denied 

Date: 

:~'.A..~il 
CERTIFICATION 

I 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 ha~e been authorized by the o~er to make this application as his authorized agent and I !lgree to confonn to all appli~able laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

08-1572 

Date Applied For: 

12/22/2008 

CBL: 

034A B001001 

Location of Construction: 

84 MARGINAL WAY 

Owner Name: 

ATLANTIC BAYSIDE TRUST LL 

Owner Address: 

50 PORTLAND PIER STE 400 

Phone: 

207-553-2000 

Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main St. Lewiston 

Phone 

(207) 782-9654 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

CommerciaIlPerx-U-Up Cafe' - Install Logo Sign (5' x 5'8") and 
Lettering (11'4" x 1'1 0.5") 

Proposed Project Description: 

Install Logo Sign (5' x 5'8") and Lettering (11'4" x 1'10.5") 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 12/29/2008 

Note: See copy of Rick Knowland's email that gave his OK for this design. Ok to Issue: iv'1 

I) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Status: Approved with Conditions Reviewer: Tammy MunsonDept: Building 

Note: 

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

Approval Date: 12/31/2008 

Ok to Issue: iv'1 



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 nl0nths. 

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 proc·edure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

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 MAYBE OCCUPIED. 

Date 
/ 

eBl: 034A 8001001 Building Permit #: 08-1572 



SignagejAwning Permit Application 

Tax Assessor's Chart, Block & Lot Telephone:
 
Chart# Block# Lot#
 

Owner: /Hit:. ~-f/L- !la1/~.L_1-n· ~ s -I 1-1- (~ 
~lJ 1-- ':S'~j'-~CJl57)5-t!) t}.rl/v1vv) jY,''ef', S",4.( '107--> 

Oo4A !? CDr ~rlkl·,jl ff£ i' 'flo / 
Total s.f. of sigoage x $2.00 
Per s.f. plus $30.00/$65.00 

Lessee/Buyer's Name (If Applicable) 

For RD. sign~= Total 
Fee: $ /30, t'~. 

~r~ _V-Uf ;}J'i 
Awning Fee= cost of ~ork~
 

Total Fee: $ /30, ~ ------

Who should we contact when the pennit is ready: 3fj£~Y\e 11~1 j phone: 7f?J -1!R5"'I x-)...11-.
 

Tenant/allocated building space frontage (feet): Length: Height_______"-l see. ,z.-lIM.J11'J..~
 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot ------:=1 plH F~' ~
 

Current Specific use: ..!.QLrr;r::.·~(.:.....:'t':~(.!:::::-...o~;""'2,'~2ult~)c----------------------
Ifvacant, what was prior use: ---,t\,a!.ff.:.lfi~ __) _ 

Proposed Use: ,2£{{(<. U1M:2k.X 
J 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes Dimensions proposed: 0/ Height from pade: -/--"""""OT__ No --L. 
Bldg. wall sign? (attached to bldg) Yes -4oL- No __ Dimensions proposed: ~jx 5 :9)' (;310) ... "",,} / -/~ ~ "yil ~ t..;u(it.:f/rrs 

Proposed awning? Yes __ No L- Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No -.')rC 
If yes, total s.f. of panels wicommunications, message, trademark or symbol: st '"l 

Information on existing and previously permitted sign(s): I' 
Freestanding (e.g., pole) sign? Yes ~ No -- Dimensions: ---- ;Jfrt.v"~"':)llper"",~if 
Bldg. wall sign? .(attached to bldg) Yes --lL.. No __ Dimensions: ~....f( 1'1"" .~ w'~xtlJ. f 
Awning? Yes __ No..L..... Sq. ft. area ofawningw/communication: -------------4 ])rv....... I)~J t!f~cllhn--

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also required. 

Location/Address of Construction: '0 If j1)a (:lIned [.Jay 

Please submit all of the information outlined in the Sign/Awning Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a pennit. For further information visit us on-line at www.pordandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

This is not a pennit; you 

Signature of apPlicany 

'~-:} ~ \ lJ A"<r"rJ-
5"0J.JvJ. ~i~"-; , 

:)1- ?)""":. 1~Q 



Signage/ Awning
 
Permit Application Checklist
 

All of the foIlo'wing information is required and must be submitted. Checking off each item as you prepare your
 
application package will ensure your package is complete and will help to expedite the pennitting process.
 

~Certificate of Liability listing the City as additional insured if any portion of the sign abuts or encroaches on 
any public right of way, or can fall into any public right of way. 

Ql'Letter of pennission from the owner indicating the permissions granted and the tenant/space building 
frontage. -< .~ -( ~ 

~A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way, 
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all 
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from 
the ground and building fac;ade dimensions for any signage attached to the building. 

~ A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination, 
construction method as well as specifics of installation/attachment. 

NjA Certificate of flamma bility required for awning or canopy. 

~ A UL# is required for lighted signs at the time of final inspection. 

aI Pre-application questionnaire completed and attached. 

NjJ1 Photos of existing signage 

~ Details for sign fastening, attachment or mounting in the ground. 

Permit fee for signage or a\vning-with-signage: $30.00 plus $2.00 per square foot of sign. 

Permit fee for awning-without-signage is based on cost of \vork: 
$30.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost. 

Base application fee for any Historic District signage is $65.00. 



Neokraft Signs Inc. Neokraft 686 Main Street 
Lewiston, Maine 04240 
Telephone: 207.782.9654 
Facsimile: 207.782.0009 
1.800.339.2258 
http://www.neokraft.com 

Transmittal to CITY OF PORTlAND Date 12.18.2008 

INSPECTIONS Job No. 9574 

389 CONGRESS STREET Re. PERX-U-UP CAFE 

PORTlAND,ME 04101 PERMITS 

MAIL 

Item 181 Attached o Hand Delivered o Under separate cover 

181 Shop Drawings o Prints o Samples 181 Specifications 

181 Copy of letter o Change Order o Other 

Copies Date No. Description 

1 set 12.18.2008 9574 (I) SIGN PERMIT APPLICATION, (I) ELECTRICAL 

PERMIT APPLICATION, PLOT PLAN, CERTIFICATE OF 

LIABILITY INSURANCE, LANDLORD AUTHORIZATION 

LETTER, EMAIL DOCUMENTATION, AND CHECK 

#9498 FOR $185.00 TO OBTAIN A SIGN AND 

ELECTRICAL PERMIT FOR PERX·U·UP CAFE LOCATED AT 

84 MARGINAL WAY. 

Purpose 181 For approval o No exception taken o Rejected 

o For your use o Make corrections noted o Review and comment 

o As requested o Revise and resubmit o Other 

Remarks Please mail permits to this office upon approval. 

Copy to From SHANE MOFFETT 

If enclosures are not as noted kindly notify us at once. OFFIC E:\C lE RIC Al \ TEMPLATE S\ TRA NSMITT Al FORM. DOT 



Shane Moffett 

Date sent: Fri, 12 Dec 2008 14:04:09 -0500 
Copies to: To: shane@neokraft.com 
From: "Edward Blumenthal" <edward@neokraft.com> 
Subject: Fwd: Apothecary By Design Sign 

city of portland lets get it a real permitt 

Edward Blumenthal edward @ neokraft.com 
Neokraft Signs Inc. 
686 Main Street, Lewiston, Ma.ine 04240 
207.782.9654/ Fax:207.782.0009 
Cell 207.240.6352 

-----Original Message----
From: IIRick Knowland II [RWK@portlandmaine.gov] 
Date: 12/11/2008 04:50 PM 
To: edward@neokraft.com 
CC: IIAnn Machado" <AMACHADO@portlandmaine.gov> 
Subject: Fwd: Apothecary By Design Sign 

Edward, This is to confirm our conversation that we have have approved the 
design of the Apothecary by Design sign (drawing dated 11-04-08) and 
Perx-u-up Cafe (drawing dated 11-04-08) for the 84 Marginal Way building. 
This approval does not include the banners. 

Please note that this does not constute a building permit. You will need 
to apply for a permit through the Building Inspection office. 

I will write a separate letter to you denying the other sign proposal as 
originally discussed. 

Printed for Shane Moffett, 16 Dec 2008, 13:42 Page 1 of 1 



Neokraft Signs Inc. 
686 Main Street Neokraft : 
Lewiston, Moine 04240 
Telephone: 207.782.9654 
Facsimile: 207.782.0009 
1.800.339.2258 
http://www.neokraft.com 

LANDLORD CONSENT AGREEMENT 

Written consent and agreement relating to a certain sign proposed to be erected on the 

premises at: 84 Marginal Way in Portland,:MEt, O'Y\. ~. WI Y\.)( Ne f- 'JA.c; "J) rV~W\rv\~d Wt.oJ~(N)1 -f 
. J . __ 1 f 

"T.... {--tv ~, :I

--il.± I ~ V' f-'r (. 13 0-:\.15 iJ 'to Tv \I ~ t: I l l<C. being the owner of the premises at ~~~.er...:J1'1?Ij.{X.SI~I7/ . 
, . t ~rx -u -uf. C-.::.A' e. 

'l) L( W\ "V l' "",-w{ t,J 0.:'1 m :Po,," +l c.v-v'-n M E
 
\
 

hereby gives consent to the erection of (a) certain sign(s): 

Se +

owned by: Intermed (the tenant) as described in the attached application for a permit 

submitted to the inspection division of the building department ofThe City of 

Portland, Portland, ME to cover the erection of said signs. 

Signed by the owner of said premises, or his authorized agent, on this 

3 0 
i"V\
 

____ day of --L.......L...=..;,::lo------- 2008.
 

.:===::;z-~~d------------ (SIGNED) 

-----:r-- (TITLE) 



9/19/2008 7'50 AM FROM· GEM TO' +1 (207) 782-0009 PAGE· 002 OF 003 

I DATE (MMJDDlYYYY)

ACORQ CERTIFICATE OF LIABILITY INSURANCE 09/19/2008 

PRODUCER (207)873-5101 FAX (207)873-5784 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATEGHH Agency, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
 

51 Main St reet
 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
P.O. Box 649 
Waterville, ME 04903-0649 INSURERS AFFORDING COVERAGE NAIC# 

INSURED Apothecary by Desi gn, llC INSURER A: Peerless Insurance Co 24198 
84 Marginal Way INSURER B: 

Portland, ME 04101 INSURER C: 

INSURER D: 

INSURER E: 

COVr:DAr..r::t::. 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOlWllliSTANDING 
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. 

I~~ ~~1 TYPE OF INSURANCE POLICY NUMBER PgklfbY~~~ P~'tg~:b~mN LIMITS 

GENERAL LIABILITY TO BE ISSUED 09/18/2008 09/18/2009 EACH OCCURRENCE $ 2 000 000 
f- 

~~J91:~E~~..n .... \ 50.000X COMMERCiAl GENERAl.. LIABILITY $ 
f--o ClAIMS MADE mOCCLR MED EXP (Anyone person) $ 5 000 
r--

A PERSONAL & /iDV I~Y $ 2 000.000 
~ 

4,000,000GENERAL AGGREGATE $ 
-

GEN'L AGGREGATE LIMIT ,6PPlIES PER: PRODUCTS - COMP/OP AGG $ 4 000,000n POLICY n '181 nLOC 

AUTONOBILE LIABILITY COMBINED SINGlE LIMIT 
'-- (Ea accident) $ 

AlNI>J.JTO 
-

AlL OwrED AUTOS BODILY INJURY- (Per person) $ 
SCHEDULED AUTOS 

I- 
HIRED AUTOS BODILY INJURY 

f-  $ 
NON-OWNED AUTOS 

(Per accident) 

f- 

I- 
PROPERTY DAMAGE $(Per accident) 

GARAGE LIABILITY )lJJTO ON\.Y - EA ACCIDENT $ 

RANY~O OTHERTHlW EAACC $ 
)lJJTO ONLY: AGG $ 

EXCESSlUMBRELLA LIABILITY EACH OCCURRENCE $o OCCUR D CLAIMS MADE AGGREGATE $ 

$=1 DEDlx:TIlLE $ 

RETENTION $ $ 

WORKERS COMPENSATION AND IlX~vs;r~~ , IOJ: 
EMPLOYERS' LIABILITY 
!'NY PROPRIETOFWARlNERJEXECUTIVE E.L. EACH ACCIDENT $ 

OFFICERIMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $ 
It yes, describe under 
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT $ 

OTHER 

,PESCRJPTlON OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 
~ertificate Holder is an additional insured for premise liability AlIMA 

- - -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

City of Portland ....!.2.- DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

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

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

Portland, ME 04101 AUTHORIZED REPRESENTATIVE 

Donna Boutin VP CIC 

ACORD 25 (2001/08) @ACORDCORPORATION 1988 



Color profile: Generic CMYK printer profile 
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CANOPY ID-CAFE - LIGHTED LETTERS ON RACEWAY 

SCALE: '12"= 1'_0" (1) REQUIRED 
G:lDES'GN\09574APOTHEc~ry By Design PeRx,U-UPleJltr id;BK"permit.cdr 
Tuesd2V O<'<CI11nC'! 16 20081132'03 AM 



•• 

Color profile: Generic CMYK printer profile 
Composite Default screen 

EXISTING 
OUTRIGGERS--. 

....-.... 

FACE DETAIL 

NO SCALE 

5' 
M 

::?:":,

l .. 

2'-Bl/2"± 

F~.C,t./, F;-.CE 

by 6 STFEL 
:)(J~ ~'~jbt 

2 SQR 
TUSES 

()F 8L:!L!...""'-.1G j F

F.t-CE OF 
!v.ULl:()~";S \/! F 

@ 

j@ 

I "~ 
I@I ~ I 

•........ 

<It 

Ii) 

TOP VI EW • DETAI L 

SCALE: 111 = 1'·0" 

....r--~--ID ............ .................... ....
M .... 
..... 

....

-4~[ 
....~r 

~ 
, 

SLOTTED HOLES IN BRACKET II' 

FOR ADJUSTMENT 

, 
~--------------

J 

.... .... ............ .......... [

.' S()P 'r~~i.t.t--( E 'IL < 1 _ .... .... .... .... ........ ........ ........ .... .... ...... 

ADJO!TAlU,E BRACIi@ 
EXISTING ourltlnG. 

~ 
-0 

END VIEW· DETAIL DETAIL 

f~'~~;~,G~~~-~~b~P1~T~~t~~f'1:{29)~5~~~ PeRx-U-UPS€Al~rr1itl#l= '1-0" SCALE: , W'= "·0" 



~_.-.
 
~if 

Ill'
IU! 
Ni
Nl..0.: ' 

2 

iJIlin .. 

Ilnlll
a~ ~2 

jtJ ri ..) ~ ! '
 f1 II
f JW&.1
 

>< 
~ .... ®Ii;c!j t 
~i<, 

• ::t 
• Ii ,mID} •co f t I J 

c 
=l> 

f 

I~~~~~~~~ LI~~~~~~~~ 

,~~I~ ~ ~ 
;2 I i!!! ~~ ~§§5 

I . 

I~~~~~~~ 
CI~~~~~~~ 
-
< -I I I 

-Z
c:=: 

..... 

J 
f 

~~
 
§~ 
>~ 

, ~ :i 

J 
I 

J 
N 

I J 
~ f 


