romepet DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
___ CITY OF PORTLAND

Application And Tl ON
Notes, If Any, : . .
Attached PER M Permit Number: 030078

This Is to certify that___ Scott Anderson/Applicant

has permission to Erect 5" x 3" Sign
AT 55 QOak St.
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tures, and of the application on file in
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of the provisions of the Statutes of
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ne and of
of buildings and
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Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.
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Fire Dept.
Health Dept. / .
Appeal Board /4 f /
Other , (D
Department Name ypbctor - Building & | Servicds e

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: cL: 3T [~ !
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0078 <68-H00300T™
Location of Construction: Owner Name: Owner Address: Phone:
55 Qak St. Scott Anderson 95 Record Lane 780-8080
Business Name: Contractor Name: Contractor Address: Phone
Applicant Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent B - é
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
The Hub/Vacant Herb's Gully/Restaurant/Take Out $42.00 $42.00 2
FIREDEPT: [ pporoved |INSPECTION:
[ Denied Use Group: Type; /\/
-
Proposed Project Description: W,
Erect 5" x 3" Sign Signature: Signat
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ ] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 01/31/2003
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal J‘"ﬁc Preservation
Applicant(s) from meeting applicable State and | [7] shoreland [] Vvariance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [ Miscellaneous [T] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [ Conditional Use (] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

(] Subdivision

(] Site Plan

(7] Interpretation (] Approved
(] Approved (] Approved w/Conditions
(] Denied (] Denied

Date: Date:

Date: . !Q;

CERTIFICATION

1 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



THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE GD
PERMIT IS ISSUED |
. o D3-007%
Signage Application

it you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: &~ ok ST ’\"BQZTLMQ ME o%ol

Total Square Footage of Proposed Structure Square Footage of Lot
OS50 s 612 (G350 sq 60—
Tax Assessor's Chart, Block & Lot Owner: < ., Tt PENSErD Telephone: ,
Chart# Blocks# Lot# > ala (/o%woxovo
\b<C L 00%
q@Buyers Name (f Applicable) Applicant ncme oddress & Total s.1. of sighage th
telephone: )\) 1.00 per s.f. §__/2%¢ , plus
Sttt Reterse nd
0 ¥ g m € $30.00 base fee
% ) Fee: § 47
oy

Current use: 'nJ / A
If the location Is currently vacant, what was prior use: _ THE 10

Approximately how long has it been vacant: 5( Mo THS

Proposed use: HCQ_)')‘S Faieh
Project description:

Contractor's name, address & telephone:

Who should we contact when the permit is ready: ’ie 7 &D%a\)
Maling address: g5~ leconn (awre Ox@w, ME 238
We will contact you by phone when the permit Is ready. You must come in and pick up the permit and

review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issue
and a $50.00 fee if any work starts before the permit is picked up. Phone: 267 ?fo‘“? o¥%O

INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property. orithat the owner of record authorize
have been authorized by the owner to make this application as his/her authorized agent. | agree to confaf
Jurisdiction. In addition, if a permit for work dzscribed this apeication is issued, | certify that the Code Offid

shall have the authority to enter all areas ered at any reasonable hour to enforce the prgWid

to this permit.
Signature of applicant: M g /(// Date: / -2 l/ 'O},
, “ ~

This Is NOT a permit, you may not comgzéce ANY work until the permit is issued.
If you are in a Historic District you may be s@ibject to additional permitting and fees with the
~ Planning Department on the 4t floor of City Hall
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 ADDRESS: _Si_Q&.\S_Si'__M_mL&u_ ZONE:

SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS - .%. ’%

OWNER_SM.&m
APPLICANT, St Pty

__ ASSESSOR NO,
SINGLE TENANTLOT?  YES . ‘MULTE-TENANT LOT? @ NO
FREESTANDING SIGN? (ex. Pole Sign) YES @ ~ DIMENSIONS,§ %3 it HEIGHT 3}
MORETHANONESIGN? _ YES NO)  DIMENSIONS___ ' HEIGHT.
SIGN ATTACHED TO BLDG.? @ NO  DIMENSIONS________
" MORETHANONE SIGN?  YES . DIMENSIONS . '
AWNING: YES QO ISAWN]NGBA ' HEIGHTOFFSIDEWALKs g s 10gt4

' IS THERE ANY M SSAGE TRADEMARK OR SYMBOL ON

T S T S8y 2k Ml e L ao A Bildley ol ‘
lobtjmwm.ww%wu‘- ) VAL

A&EA.&&Q_MI&_N |
DAL ‘ reom : W

pEYELlSDIo | n B = |
N ’ . N | 'R

<— S e von\k. —¥

U SHALL PROVIDE:




FROM ! TURNER BRRKER FAX NO. @ 2878731778 Jan. 31 20@3 B1:46PM P2

MIDDLESEX MUTUAL ASSURANCE CO.

COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS

Policy Number:  CP0100009345

Renewal of: NEW

Named Insured and Mailing Address: Agent;

DURANGO PARTNERS LLC 0579

OAKLEAF INN CROSS INSURANCE - PORTLAND
%¥K MCQUINN 225 COMMERCIAL ST 25 MIDDLE ST

PORTLAND, ME 04101 PORTLAND, ME (04112

207/780-16177
Policy Period: From: 09/15/2002 To: 09/15/2003 ac12:01 A M.Standard Timc at your mailing address shown above.

Business Description: HOTEL/MOTEL

IN RETURN FOR THE PAYMENTOF THE PREMIUM.AND SUBJECT TO ALLTHE TERMS OF THIS POLICY, WE
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial Property Coverage Part $ INCL
Comunercial General Liability Coverage Part $ INCL
Commercial Crime Coverage Part $
Commercial Infand Marine Coverage Part $
Commercial Auto Coverage Part $
Comumercial Garage Coverage Part $
Boiler and Machinery Coverage Pant $
Liquor Liability Coverage Pant $

. - —

FORM(S) AND ENDORSEMENT(S) MADE A PART OF THIS POLICY AT THE TIME OF ISSUE:*
Refer To Forms Schedule

*Omirs applicable Forms and Endorsements if shown in specific Coversge Part/Coverage Form Declurtions.

——00/26/2002 CROSS INSURANCE - PORTLAND

Couatersignature Date Authorized Representative

PG



FROM : TURNER BARKER FAX NO. @ 2078791778 Jan. 31 2003 B1:45PM P1

Turner Barker Realty, Inc.
TBR Management, Inc.

225 Commercial Street
Portland, ME 0410}

January 31, 2003

To:  City of Portland
From: Mark W. Primeau, Managing Agent for Durango Partners (Oak Leaf Inn)

VIA FACSIMILE 207.874.8716
RE: Sign Permit
To Whom It May Concem:

This letter shall serve as authorization for Scott Anderson dba Herb’s Gully to erect a sign on the
exterior of 55 Oak Street. Such sign shall meet all City codes and ordinances and any costs
related to the sign shall be the Tenant’s responsibility.

Also, enclosed is proof of insurance for the building.

Call if you have questions.

Sincerel N

Mark W. Primeau

.4

2077732325 p
2078791770 f
thridmaine or.com
www. tumnerbarkemmenity com

sign authorization -



