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Permit Number: 081103

This is to certify that

has permission to Install 2 new signs

AT 10 FREEST 038-A001002

provided that the person or persons ' epting this permit shall comply with all
of the provisions of the Statutes of BRI : ances of the City of Portiand regulating
the construction, maintenance and tures, and of the application on file in

this department.

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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Permit Taken By:

Date Applied For:

ing Approval ‘

City of Portland, Maine - Building or Use Permit Application [PermitNo: Issug Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1103 7 0% 038 A001002
Location of Construction: Owner Name: Owner Address: 'I' Phone:
10 FREE ST SOUTHERN MAINE PROPERTIE | 5 MILK ST
Business Name: Contractor Name: Contractor Address: Phone
Arabica Coffee Co. Scarboro Signs 680 US Rt. | Scarborough 2078836796
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent 6'3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Coffee Shop( £¢sfawint| Commercial - Coffee ShopRe¢stavint) $117.00 $117.00 1
"Arabica Coffee Co.;'j 3 "Arab.ica Coffee Co." - Install 2 FIRE DEPT: [ ] Approved |INSPECTION: a
( C\«\W of vee BOF-10%% new signs (] Denied Use Group: BZP;BM
Proposed Project Description: ’
Install 2 new signs Signature: Signature:[) /Q; 4
PEDESTRIAN ACHIVITIES DISTRICT (P.A.D.)
Action: @zp::z/d [[] Approved w/Conditions Degied
Signature: ‘% . W Date: q E% %
Zdn { -

ldobson

09/03/2008

|

1. 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 electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

Special Zone or Reviews

(] Shoreland

[ ] Wetland

[ ] Flood Zone

[_] Subdivision

[ ] Site Plan

Maj [ ] Minor [ ] MM[ ]

| PERMITISSUED

CITY OF PORTLAND

o Wicodiha

Date: ‘1[4]0{* //ﬁ/}

Zoning Appeal

[ ] Variance

[ ] Miscellaneous
[ ] Conditional Use
[] Interpretation
[ Approved

[ ] Denied

Date:

Historic Preservation
@4@: or Landmark
[ ] Does Not Require Review
[] Requires Review
[] Approved
[ ] Approved w/Conditions
[ ] Denied

A

Date:

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 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




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 08-1103 | 09/03/2008 038 A001002
Location of Construction: Owner Name: Owner Address: Phone:
10 FREE ST SOUTHERN MAINE PROPERTIE |5 MILK ST
Business Name: Contractor Name: Contractor Address: Phone
Arabica Coffee Co. Scarboro Signs 680 US Rt. 1 Scarborough (207) 883-6796
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent
Proposed Use: Proposed Project Description:
Commercial - Restaurant "Arabica Coffee Co." - Install 2 new signs | Install 2 new signs (28" x 48")
(48" x 28")
Dept: PAD ~ Status: . ATpproved - ~ Reviewer: Deborah Andrews A;prosgl Date: 09/29/2008
Note: Ok to Issue: ¥
D;pt: ioning N SZ)tuéTApproved with Conditions  Reviewer: Ann Machado Apﬁvﬁﬁéﬁ?f ©09/09/2008

Note: Original application was for three signs. Tenant space only fronts on two street so can only have two signs. Ok to Issue:
John Walsh will let me know which two he wants.

1) This permit is being issued for two 28" x 48" hanging signs; one located on Free Street & one located on Cross Street.

71)7ept: Building Status: Approved with Conditions ~ Reviewer: Chris Hanson Approval Date:  09/30/2008
Note: Ok to Issue: V|

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

Comments:
9/4/2008-amachado: Can only have two signs not three. Waiting for applicant to notify me about which two he wants.

9/9/2008-amachado: John Walsh came in & said that he wanted the hanging sign on Free Street and the hanging sign on Corss Street.
9/29/2008-gg: received permit from historic as of 9/29/08. /gg




Signage/Awning Permit Application
"1‘%~; Ifynuorthcpmpertyownetowesrealestatcorpemonalpmpcttymxesorusetchargesonany
pmpettywithintheCity,paymemamngemammustbemadebcfmepeumtsofanykmdarewceptcd.

Location/Addsess of Construcion: ) Fzep. Stzett-

_ - Teephone
o el | Sk MAINE PosPERAES] 17~ 170 |
07% - A-pol - 607

Lessee/Buyer's Name (If Applicable) Contractor name, sddress & wephone: | Tonlsf of sgaage s 200 2, ) S

L% VS ZOE ONE | kit T e oo
SATPoROUEH ME D0 TH | TonlPes

‘ — S5 LTI
Whoshonﬂdwcmuctwﬁmdxepunﬁtiswdy- phmcm

' 15 cress s AP
W/&ﬁmmwmm%&m ? x(} ’b

M
%x\q’ \\(\

andmgon Yo /Dnnmsxonspmposad: grade:
mdg,mnsgsg("&ﬂfwm 7 No —_  Dimensions proposect m‘i{“ W

Proposed awning? Yes ___No_V_ Isawmngbacklit? Yes _____No ___

Heightofawning: ___________ Length of awning: Depth: __________
Is there a0y communication, message, ttademark or symbol oo it® Yes ___ No ____
Ifyeqmnldofpandsw/oommm,mmdmmkmsymbok__.sl

'Freestanding (g pole) sigo? ? W

Bldg, wall sign? (atmched to bldg) Yes Dmmmt

Awning? Yes _____ No _____ Sq. ft area of awning w/commmpication:
Admskm&mdhﬂdhgsbmhswngmdywhmdsﬁnguﬂmd@agckbmdmbq{gvm
Sketches and/or pictures of proposed signage and existing building are also required. wLi -

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 onder to be surce the City fuolly understands the full scope of the prajpst, the Risnning el Develgpment Depariment may vequest
additional information prior to the issuance of 4 permit. For further information visit us on-line at www.portiandmaine. gov, stop by the

Building Inspections office, room 315 City Hsll or call 874-8703.
I heeeby certify thet I am the Owner of recond of the named property, o that the owaer of recond suthozixes the proposed work and that I have been
antharixed by the owner to make this application as his/her authorived sgent. I agree to conform o all applicable lrws of this jurisdiction. In addition, if

2 permir for work described in this spplication is issued, 1 certify that the Code Official's suthotized representative shall have the anthocity o enterall
mmw&mumﬂ&m»mmmahmwnhm

D v/ b 9/265
%-3 ~“PAD - 1h. Thisis ota pecmit; you may not commence ANY work until the permit is issucd.
w5 Ax2$s Gt s % 000" = ]g{?.\}‘b-,q,w¢
| GO cadn s bk Ioadfont on v.13
oy L®

=




A ;ff:iil!llii?

b o - 5 ) 5 L

"‘-——"‘\ﬂ — F’zﬁisc?rlrl@__;snsgi@_,

ah‘ . ) DL_—__IN' - Lo

Feoposty 2 Free STCLET éms s, e

General Notes:
o All costs for signs, sign installation, maintenance, insurance, and removal
are sole responsibility of the tenant. - )
e Tenant responsible for verifying the structural suitability of existing
brackets, anchor, walls, etc.

% Use only non-corroding, non-galvanic acting anchors and guy wires. All

anchors and wall penetrations to be into mortar joints only (not into face of

bricks). All anchors to be mounted into- shields and al i

llicone sealer. All anchors to be easily removable with out
damaging adjacent brick or mortar. . ;
No anchors are to be fastened to or through any EFIS or flashing.
Through wall penetrations for electrical wiring will be drilled thru the mortar
joint on the exterior of the building. Penetration size will be no larger than
2" diameter. Penetrations shall be sloped down to the exterior to provide
for. positive drainage. All penetrations and ends of conduits shall be
sealed. Exact locations of penetrations and locations of conduits, junction
boxes, wiring, etc inside and outside the building must be approved in
writing before the tenant or contractor begins any work. prior to tenant or
contractor installing or beginning any electrical work.
e Any changes to the work shown on the attached plans must be approved
in writing by the landlord before the tenant or the tenant’s contractor
begins any unapproved work.
e Tenant will remove the tenant’s signs, brackets, anchors, light fixtures
including fittings, conduits, anchors, boxes, wires. etc. both inside and
outside the building at tenants sole cost and expense, if requested to do
so at the end of the tenant’s tenancy. , SWT |opé
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f ARABICA COF FEE CO. 8/7/08

SR i AREOIG SIS LLC » ALL DESIGHS PRLSENTED ARE THL SOLL PROPLETY GI SCARBORO SIGNS LLG, AHD MAY HOT BL REPRODUCED I PART OR WHCLE WITHOUT WRITTEN PERMISSION FRGM SCARBORO SIGNS LLC

15.097 in

4

THIS PROOF DRAWING IS FOR YOUR REVIEW & APPROVAL BEFORE FABRICATION BEGINS. SIGNED APPROVAL INDICATES THAT YOU HAVE READ & APPROVE OF THE SPECIFICATIONS STATED.
SCARBORD SIGNS. LLC WILL NOT BE RESPONSIBLE FOR ERRORS THAT COULD HAVE BEEN PREVENTED BY THE PROPER REVIEW OF THIS FORM. THANK YOU.

SCARBORO Client Name: Last Revision: Sales Rep:
— PAUL ADLER
JOHN WALSH P PA—0805005 B S T S . o
The ) Location: — | Client Appf oval B¢ Recenes BeFoRe PROBUCTION BEGING Designer:
o PORTLAND oo lofl . TIM WEEKS
60 oute One, Scarborou e. R - B WORER

i N Flle Name: SIGNAGE 8/7/08 150
email: infocx scarborosignsiic.com meonman LISTED
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ACORD. CERTIFICATE OF LIABILITY INSURANCE arSh P S

DATE (MM/DDIYYYY)

OPID S
09/03/08

PRODUCER

Noyes Hall & Allen Insurance

PO Box 2403
170 Ocean Street

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

South Portland ME 04116-2403
Phone: 207-799-5541 Fax:207-767-7590 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: OneBeacon Insurance Co
INSURER B:
%r§bicasgoff%e Co INSURER C: @ @ \/
re _ P
fortiand ME 04101 INSURER D. — (/s 1!
INSURER E:
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 iINSURANCE 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.

"’E‘?.?”?«%"R'” TYPE OF INSURANCE POLICY NUMBER POL'CY( '"756‘/#'\‘(’)'5 ng%%v(ﬁﬁ'oné\ﬁ'q LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
A X | COMMERCIAL GENERAL LABILITY | FM 1U03815 04/01/08 | 04/01/09 | PREMISES (Ea occurence) | $ 300,000
CLAIMS MADE E OCCUR MED EXP (Any one person) | $5,000

GEN'L AGGREGATE LIMIT APPLIES PER:

| pouicy B [ Juoc

PERSONAL & ADV INJURY | $ 1,000,000

GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/IOP AGG | $ 2,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)

|| ALLOWNED AUTOS BODILY INJURY .

SCHEDULED AUTOS (Per person)

HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)

- PROPERTY DAMAGE s
(Per accident)

GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §

ANY AUTO OTHER THAN EAACC | §

AUTO ONLY: aGG | s

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $

OCCUR D CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE s

RETENTION  § $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

WC STATU- l [OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE|

@

E.L. DISEASE - POLICY LIMIT

@

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
City of Portland is added as Additional Insured, with respect to the

Insured's sign @ 2 Free Street, Portland.

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portland ME 04101

CITYOFP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTZOEIZED REPRESENTATNE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




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)



