
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

PleaseRead 
Application And eTION 
Notes, If Any, 

Permit Number: 070376 Attached 

This is to certify that 1 3 SPRING STREET LLC 

Install new 24" x 36" si n f 

AT ...L...L...L.J,.l..l....ll...U..~.L.L..- _ 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
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. 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-0376 

Issue Date: CBL: 

039 A029001 

Location of Construction: 

133 SPRING ST 

Owner Name: 

133 SPRING STREET LLC 

Owner Address: 

175 ROCKYRD 

Phone: 

West End Deli & Catering 

Business Name: 

The Signery 

Contractor Name: Contractor Address: 

299 Forest Avenue Portland 2078797700 

Phone 

LesseelBuyer's Name 

Nancy Arnold I207-874-6426 

Phone: Permit Type: 

Signs - Permanent 

Past Use: 

Commercial- Grocery Deli 

Proposed Use: 

Commercial - Install new 24" x 36" 
sign for "West End Deli &t Cttte, i"g" 

Permit Fee: I Cost of Work: ICEO District: 

$77.00 $77.00 1 I 
FIRE DEPT: D Approved INSPECTIOj\N' 

Use Group: .:~ D Denied 
Type:513 

:$C ?At>3 

Signature: Signature: ~ 4/ f~ /r!{}, 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Install new 24" x 36" sign for "West End Deli & Cnte,ifl~" 

Permit Taken By: 

Idobson I
Date Applied For: 

04/0912007 
Zoning Approval 

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 .. 

I PERMIT ISSUED 

APR 1 9 2007 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 
yes

D Not in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

l!J Approved 

D Site Plan 

Maj D Minor D [vIM D 

Ot w\~'\h~4 
Date: l.f I \0 lo1--­

D Approved 

D Denied 

Date: 

D Approved w/Conditions 

D Denied 

Date: tt I\p,JrJ) "Jik. 

CITY OF PORTLAND 

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. 

DATE PHONESIGNATURE OF APPLICANT ADDRESS 

RESPONSIBLE PERSON IN CHARGE OFWORK, TITLE DATE PHONE 



Signage/Awning Permit Application 

Location/Address of Construction: 

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

\ 

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00
 
-7 J... \' J.J U ( IJ Per s.f. plu~ $30.00/$65.00


{}-J[;:... For HD. slgnage= Total
 

\I\.., Fee: $ rJ 1 -0 0

~t7 Awning Fee= cost of work =-_ 

D4r 0 1 If Total Fee: $ .­
( 

Who should we contact when the permit is ready: <,,;1:> phon ( ). v U ~1 't-Iv'-l}.. c~ f 

Tenant/allocated building space frontage (feet): Length: Height_-=--=--W _
 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot
 

Current Specific use: G r c v-r; '2L+/_J2X-Jtr~·----'{~JL" _ 
If vacant, what was prior use: _-----.SSll~=iiI'd:::.~~~- _ 
Proposed Use: SI?t:M ~ 

Information on proposed sign(s): 'y" 
Freestanding (e.g., pole) sign? Yes __ No -p-
Bldg. wall sign? (attached to bldg) Yes .s: No _._ 

Proposed awning? Yes __ No ~ Is awning backlit? 
Height of awning: Length of awning:
 
Is there any communication, message, trademark or symbol on it? Yes
 
If yes, total s.f. of panels w/ communications, message, trademark or symbol:
 

Information on existing and previously permitted ~(s): 
Freestanding (e.g., pole) sign? Yes No _1""_ 
Bldg. wall sign? (attached ~ldg) Yes -y- No __ 
Awning? Yes __ No r 

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. 

\ & / 

\ 
V' ~ 

/f1-:5CJ~ 60/'0 Il,'1"') ~ t.l{r 
""''' '7 ,,~-
?v -..J&:::>(O-D{\ 

...ll.-:lo.J-.J::1.~""':::::""'-I---=--!L+~"--=-------'==-

Dimensions proposed: _ 

Yes __ No __ 
Depth: --~r---

__ No __ 
s.f. 

40J}'JdJ/ 4 
Dimensions: (5 

Dimensions: 
Sq. ~aofawningw/communication: -------+---:::::0....-"'--­

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 qfthe project, the m~nning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I herebycertifythat 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 
authorizedby the owner to make this applicationas his/her authorized agent. I agreeto conform to all applicablelaws of this jurisdiction. In addition, if 
a permit for work described in this application is issued,I ce . "that the Code Official's authorizedrepresentativeshallhave the authority to enter all 
areascovered by this permit at any reason Ie hour to for the provisions of the codes applicable to this permit. 

Date: 

it; you may not commence ANY work until the permit is issued. 

d l-\ I\)C 51 1I:: i ~ 

Signature of applicant: 



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

Permit No: 

07-0376 

Date Applied For: 

04/0912007 

CBL: 

039 A029001 

Location of Construction: 

133 SPRING ST 

Owner Name: 

133 SPRING STREET LLC 

Owner Address: 

175 ROCKYRD 

Phone: 

Business Name: 

West End Deli & Catering 

Contractor Name: 

The Signery 

Contractor Address: 

299 Forest Avenue Portland 

Phone 

(207) 879-7700 

LesseelBuyer's Name 

Nancy Arnold 

Phone: 

207-874-6426 I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial - Install new 24" x 36" sign for "West End Deli" 

Proposed Project Description: 

Install new 24" x 36" sign for "West End Deli" 

Dept: Historic 

Note: 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Status: Approved with Conditions 

Reviewer: Scott Hanson 

Reviewer: Ann Machado 

Reviewer: Tom Markley 

Approval Date: 04/1812007 

Ok to Issue: ~ 

Approval Date: 04/10/2007 

Ok to Issue: ~ 

Approval Date: 04/1912007 

Ok to Issue: ~ 

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 
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PROOF FILE: West End Deli proof 11616 .pdf PAGE lofl 

[] &peIIng 

D QUlnIfly 

[J Glaphlca I LOOM 

os. 
D FottCI/1Y~ 
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PROOFs SENT DESIGN 
ABC 10 

FONTS 
ABC 

PLEASE READ CAREFULLY 

. 

i
Fa,rlcation Due: _ 

I 

CU$tomer Due: 
I 

Install By: _ 

----ff\eN:>E. 

---AW~ 

-..­ .1 
Routed Sign Foam wi Diljnensional Piece
 

(1) 11) HDUF Sign Foam
 
30" x 34.5"
 

Painted Black, White, Green ~ Yellow Pin Stripes
 
Let erinq & Pinstripes Routed, Artichoke is a J..[) Carved Piece Pr~inkd
 

DOUBLE SIOEO
 
Custom Bracket
 

File Name: West End Deli Sign Foam 11616.ai
 
Sign will bp. installed at 1:n Spring Street
 

Plt:H::I!~e Cell! Nancy Arnold ,@ fi7'1 1G"11
 
to BchedLJI~ ar: install
 

Approved by;__ . 
FILE FI~DER: 2007-4 

I 
I 

i 
Z a6~d £vOOOl~LOZ1 XM~N9]S 3HL V61:01 LOOZ'81 MdV 



PAGE l of 1PROOF FILE: West End Deli Proof 11616.pdf 

Fabrication Due: 

Customer Due: ~rf·"~I.~
' II.MI J=; / ~\ 
MAlHI'SMOlT(OMPIIlI SIGHAGIIISOUI(( 

·w· ·;u... r...1 

84 COVE ST R E ET PORT LA ND, M E 
PHONE . 8 79- 7700 FA X 8 79 - 1570 

IN STA LL INVOICE " 

( ' AI I (;:.b "17:l- . 

Approved by:, 

Dv 
11360 DYES
 

DESIGNER 

I~MJ DB 
~est elJd 

•DELI
 
PROOFS SENT DESIGN 

emailed 10-20 50 
wY) 

\'\11....,1./" rz - LJ 
(IA-jIf.I"l 'rf i I~ 

FONTS 

~.::::rl . I".'" . D 
Thisproofmayrenect colorshifts
 

dueto thecolorconversions fromink
 
to paint andor vinyL AlsoPMS colorswill
 
beapproximated to thebestof ourability.
 
If wearesuppliedwithfiles(if applicable)
 
theywill beusedasis andtheSignery will
 

notberesponsible for anyfaultsin the
 
design (300dpi required).
 . .
 
o Spelling 

o QuanUty 

o Graphics I Logos 

o SIze 

o Fonts I Typeface 

o SingleI DoubleSided 

o Colors 

o Legibility 
ay SIGNING 0f'F GN THiS PROOF YOU
 
ARE GIVING THE SIGNERY THE 110 TO
 

PRODUCE THIS WORK TO THE
 
SPECIFICATIONS USTED UNTIL
 
THIS Joa IS APPROVED AND A
 
DEPOSIT IS MADE, THIS PROOF
 

IS THE PROPERTY OF THE SlGNERY 

Intall By: 

(1) 1" HDUF Sign Foam Sign (painted bl ack)
 

24x36
 
ROUTED Letter ing and pinstripes
 

ARTECHOKE IS A 3-DIMENTIONAL CARVED PIECE
 
FILE:West Ende Deli 11616..ai
 

_ 

FILE FINDER:2006-1 0 
Date: _ 

http:11....,1
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2006-12-11 14:43 T;m McGonagle 2078831919 » 8990402 P 1/1 

CERTIFICATE OF INSURANCE 
ISSUE DATE 12/11/06 

O'Hearn Agency & Associates 
133 Spring Street 
West End Inc. 

153 US Route One, Box4 
Portland,ME 04) 01 Scarborough, ME 04074 

Phone: 207·883~3888 Fax: 207·883-)9]9 

DESCRIPTION OF COVERAGE
 
r~-- . 

X General Liability 

- -

------ ­

5180NEWAPP 

Excess Liability 
Umbrella 

Commercial Auto 

X Workers Comp 04NEWAPP 

X Personal 
Property] Luc.:U I) 

X Personal 
Pronerty( LLn:U2) 

Additional Insured: 
Cityof Portland 
389 Congress St 
Portland. ME 04101 

51 BONEWAPP 

51 BQNF.WAPP 

......... ,. , 

. - ­
' 

10/17/06 

10/17/06 

10/17/06 

10/17/06 

10/17/07 2,000,000 General Aggregale 1 
~ 

l~OOO,OOO ProductsAggregate 

1,()()O,OOO Each Occurrence 
250,000 Fire Damage 
5,000 Medical Expense 

Each Occurrence 
General Aggn:gate 

Combined Single limit 
Bodily Injury 
Property Damage 
UM/UIM 
PIP 
Medical Payments 

10117/07 $500,000 Statutory Limits 2 
$100,000 Each Accident 
$500,000 Disease 

10/17/07 S66,OOO S1000 Deductible 1 

10/17107 $5,000 $1000 Deductible 1 

SIIOUlD ANY0' THe I'OLICI~ LlS'TEiD ABOV[i Oli. rl\NCp'I.I:O1J~.·ORIi THE ~'(rIRI\ TIONn,,'t.;; 
~Ht)WI'I,rHt; ISliulNUCOMrANY WilL I:NDP.A. VO~ ro MAIL 30 DAV'i W~l'lTtN I'fLITICE 
TOnll!CEnlrlCATE 1l0I.Df'.1l$HOWN IOTH5LIlfT fftllUR'P.'TOWNi) SUCH NOTICESIII\ll 
IMPO$I~ NI)OI.II,I(;~..rr<"N O~ LIAOIUTY 01' ANYleii'll'> VI'ON THECOMrANY.ITSMif:N"''S 011 
RErRIiSl:rNThTIVI'4\. 

.---. 
t1I <, ----


Authuhzcd Representative 
O'Hearn Insurance Agency 
I5J US Ruute One,Box 4 
Scarborough, ME 04074 
Phone 207-883-3888, fax 207·883-1919 





APR 18,2007 lO:20A THE SIGNERY 12075100043 page 1 

PROOF FILE: West End Deli proof 11616 .pdf PAGE lof 1 

Fabrication Due: 
~Th .. -=

Customer Due: :',fe:: ':1 ., " "'; ~ :.~ 
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'':'t·~ (.r.~,,;, 
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.... ­

PROOF9 SENT DESIGN 

ARC 10 

FONTS 
A()C 

I ~ ~~~~1~IW~~'II"~'~' ~iIJ~'''~ 

This proof may reft.c1 cotor 1"lft.
 
OU(llo Ihllcolorconl/oralonl from Ink
 

topalnl and Of'vinyl. Alao PMS colIVI will
 
bA ~PJ'lro~", ..d 10til. belt ofour8bIJIIy.
 
H.. are ,upplledwith ril85 ftr llpp/lcal:ilt)
 
they will bIIl/llld H II and ftle alaoe,., .ttl
 

nO! be,eepoMibie foranyfaults In lila
 
de.lgn !SOII dplrequired) 

o Spellin~ 

o Quantlly 

D Graphlea' LogOi 

o SIll 

D Font" Ty~f~ 

o Single JDoubl' S~d 

o Colore 

o LeglbUlty 
tV !I0N'NO on ON THII PROOF YOU 
ARE OIVlNO T"a .'a.....'I' T"I 00 TO 
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IrlC:"ICATIONI UITI!D UNT'L 
T""I.JOB ,. APPftOVIID AIlIO A 
D£P08IT I. MAaf, THI8 I"ROOP 

,. ~t.tl! paOltlftY .., THI! ..ONe.., 

Approved by! 

Dste: _ 

----/ltc.A£1.(. 
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.,~~ Routed Sign Foam wi Dimensional Piece 
(1) 1" HDUFSign Foam
 

30" )( 34.5"
 
Pai ,ted Black. White, Green& Yellow Pin Stripes
 

Lottoring &Pir stnpcs Routed, Artichoke rs 3 3·1) Ci1I\Jp.d Pit-)t:t-: r;..;il1t(xl
 
DOUBLE SIDED
 
Custom Bracket
 

File Name: West End Deli Sign Foam 11616.ai
 
Sign will be in~lall~rj at 1~t3 SPlill~l St, eel
 
PIl'~:.j~~ C;'JII Ntlflr;y Arnold @ 6," -1fj 11
 

to schedule an install
 

FILE FINDER: 2007-4 

http:11616.ai

