DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

s CITY OF PORTLAND

- BUILDING PERMIT

This is to certify that RGT ASSOCIATES — PLUSH WEST END  Located At 106 HIGH

Job 1D: 2011-08-2135-SIGN CBL: 039- -A-037-001- - - - -

has permission to_Install a 64”x44” building sign

provided that the person or persons, firm or corporation accepting this permit shall 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.

Notification of inspection and written permission procured A final inspection must be completed by owner
before this building or part thereof is lathed or otherwise before this building dr part thereoffis occupied. If a
closed-in. 4§ HOUR NOTICE IS REQUIRED. certificate of occupancy is reqyfred, it must be

AL AAA_

Fire Prevention Officer ¢ Enforcement
'HIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY
PENALTY FOR REMOVING THIS CARD




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

Date A;pplieT
| 8/312011

| Job No:
2011-08-2135-SIGN

|

Owner Name:
RGT Associates

Location of Construction:
106 HIGH ST

Business Name: Contractor Name:

Plush West End

_Lessee,-"Buyer's Name: Phone:

Charles 207-409-7889
Past Use: Proposed Use:
Restaurant Same — Restaurant

West End” —
wall sign

' CBL:
039- -A-037-001 -

Owner Address:
44 OAK ST

Contractor Address:

o]

PORTLAND, ME 04101

—“Plush
install 64> x 447

Permit Type:
Sign - Permanent

Fire Dept:

Signature

| Cost of Work:

‘ CEO District: |

_ Approved

_ Denied

_ N/A

inspection: »

Use Group. Pf‘ ‘/‘

Type:o\G)™

<Y - « b

’ﬂ)ulﬁf)l .
nature’ b

Proposed Project Description:
64" x 44” wall sign

Pedestrian Activities District (P.A.D.)

\ n

Permit Taken By:

L

Zoning Approval

_{

|. 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 if work is not started
within six (6) months of the date of 1ssuance.
False informatin may invalidate a building
permit and stop all work.

Zoning Appeal
~ Variance

___ Miscellaneous

__ Conditional Use

___ Interpretation

___ Approved

__ Denied

Date:

___ Notin Dist or Landmark

___ Does not Require Review

Historic Preservation

. Requires Review
__ Appraved
//.

" Approved w/Conditions

Denied

Date: |

Special Zone or Reviews
_Shoreland
_ Wetlands
__Flood Zone
_Subdivision
___Site Plan
___Ma _Min __ MM
Date: UY Wl sk tlen {
LSy ,/541 |
CERTIFICATION

| hereby certify that [ 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 appication is issued, | 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



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections Services for the following inspections.
Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "'Stop Work Order' and subsequent release to
continue.

1. Final Inspection at completion of work

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



J'Ireg/en ing a Remarkable City, Building a Community for Life « www.portlandmainegor

Dircctor of Planaing and Urban Development
Penny St. Louis

Job ID: 2011-08-2135-SIGN Located At: 106 HIGH CBL:039- - A-037-001 - - - - -

Conditions of Approval:

Zoning
1. ANY exterior work requires a separate review and approval thru Historic Preservation.
This property is located within an Historic District.

Historic
1. Final placement of sign to be reviewed and approval by staff on site.

2. Internal lighting to be white, not red as originally proposed.

Buildin
1. égignage Installation to comply with Chapters 31 & 32 of the IBC 2003 building code.
2. Application approval based upon information provided by applicant. Any deviation from
approved plans requires separate review and approval prior to work.
3. Separate permit required for electrical installation.



O
Signage/Awning Permit Appﬂcé/tlo

2135

If you or the property owner owes real estate or personal Pproperzy taxes or user chatges on a

pertv within the City, pavment arrangements must be made before permits of any Idnd are ac-:;::teé
Lannuon/AC:(:'Lress of Construction: DL W: o ) SR Po tM\and . e OG (o
i
| Tax \>sessor s Chart, Block & Lot wner Telephone:
) Cha Block= Lot# ('-"T (5 SUNE WY ‘x
| Ogo LN Oul S+ Ae]-M 09 N2
)| \{ PorFlent, Mg oMot
' Lessee Buyer's Name @ﬂpphmhte\ Contractor name, address & telephone: | Total s.f of signage x $2.00 ;
‘) \ _ Per s.f. plus $30.00/565.00 |
‘ vsh MJesh Engd For I1.D. signage= Total ‘
1Q " ""\\L S \\(‘_;t\' Feet 3 ‘ - l
‘ ‘ Awning Fee= cost ot work
‘ Perviundr, e euroy | ' Total Fee: S \
| |
Who should We contaer when-the PEEmit is re’ld\ C\r\g\r\.‘. S phone: AP 55 =" Bj | \VVF Q ’
! Tenant/allocated building space frontage (feet): Length: Height \
| Lot Frontage (feet) Single Tenant or Mult Tenant Lot my \ \—\ /\U_[.T ) 3 ] |
\ Current Specific use: et sl S l
‘( If vacant, what was prior use: lsvrre v Ueptl. ‘Q' o ':‘“:'
Proposed Use: Radeotnr ook Lity of Port
' Information on proposed sign(s): ' ‘
‘ Freestanding (e.g., pole) sign? Yes No Dimensions proposed: Height from grade: ]"i i
| Bldg. wall sign? (arrached 1o bldg) Yes _+7 No Dimensions proposed: (24" X ‘;fq " |
| g
) Proposed awning? Yes ___ No v Is awning baclklit? Yes No VO X 4 = ' B L (o 1'¥
Height of awning: Leagth of awning: Deptn: ' ’
1 Is there anv communicanon. message. wademark or symbol on1t? Yes No ,.\.2) \ 4 ) ‘
o B B ;i 2 — O 8 x) O
[f ves, towal s.L. of panels w communicatons, message, trademark or symbol: s.f. ] N

\ Information on existing and previouslv permitted sign(s):

Freestanding (e.g., pole) sign® Dimens:ons:
\ Bldg. wall szfm: (attached o Dimensions:

Sq\ fr. area of awning w/communication:

Awnmng? Yes N /

erev o W T

| A sice skerch and building skerch showing exactly where exusung and new signage is located must be provided.

| Skerches and/or pictures of proposed signage and existung building are also required.

In order to be sure the Cirv fully undersrands the full scope ot the project, the Planning and Development Department may rec
nal information prior to the 1ssuance of a permit. For further informaton visit us on-line at wwww.porrlandmaine gov, stop by the

addine
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Building Inspections office, room 315 Ciry Hall or call §74-8705.

ed by the owner 1o r“ql\n rhi .Lp_nhcmov"-

a [‘.!3.’17‘.!\ tor work described in this Zr"“,il(_il.n"‘ 195 18
ar”

s covered by thas

R Jyﬂ)ﬁ«%l_ hour m cnm nisions of the codes applicable to this permur,

his/her authorized agent. Tagree to contarm to all apphecable laws of this jun
sued, [cernfv that the Code Official's authorzed representanve shall have the autho

senon. In addstion. |

rity o enter ail

Signature of apphcaf/ ‘// [// ,\s Date: "/'/: )/ o1 |

-n.\ 1s nota perrm' vOUu may not commence A.,\W work unt! the permut 1s 1ssued.
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RGT ASSOCIATES

C/O GODUTI/THOMAS ARCHITECTS
44 OAK STREET

PORTLAND, MAINE 04101

August 25, 2011

To whom it may concemn:

RGT Associates gives permission to Plush to install a sign at 106 High Street providing the following
conditions are met:
The sign vendor is fully insured and bonded
Installation meets all State and local requirements
Installation does not compromise the integrity of any portions of the building in any way
Tenant obtains,and pays for all permits and fees

Sincerely,
SUOMAS
Stephen M. Thomas

Partner, RGT Associates



I .
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DJS
RO76

DATE (MM DD/YYYY)

08-25-2011

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, E

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

XTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONALINSURED, the policylies) must be endorsed.
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 endaorsement(s).

If SUBROGATIONIS WAIVED, subject to

PRODUCER [
AUTOMATIC DATA PROCESSING INS/PAC m?ﬁ-::w—*ﬁ~j~—m"_“ﬁ~"“#mTﬁéziﬁuwﬂﬂﬂﬁv'*ﬁ
o X 0
250815 P: ()~ F:()- FEMAIL e T e e LA =S
ADDRESS:
[[PRODUCER T A T T ST T oa et T aeeme e T e
Ertoaiell [l Y e S N S s J
<-,--,_,,#_____-______-____#.__,-,_,ﬂ__#___l,g_-ﬁ_l_-____ﬂ_ INSUREA(S) AFFORDING COVERAGE | NacE |
INSURED { msurer A . Sentinel Ins Co LTD __: i
| |
iwsuren B : Hartford Fire Ins Co
LIVING YOUR DREAM INC. DBA PLUSH } nSuRER C - S e e
106 HIGH ST { L‘lH'qJ ‘*—"”"”“—""”‘“'""""*‘%""“* =
E
PORTLAND ME 04101 } e e e e
~ NSWRERE: e
| INSURER & : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
AT — © — o rr il m BEEHY - - = o . e EFF | POLICY EXP S e e e R et )
LTR l TYPE OF INSURANCE ?lll;nﬁﬁ_r_wwi POLICY NUMBER | {Zgg/wvv/ l {MML/DCJ/VWW ’I LimiITs
T =
Lot | eeneraL LiaBILITY :F | { ; \ }_D%%;Tgccmg}%__‘_\T_s_]._,_QQQJ_Q_O_Q |
MAGE TO RENTE
} CO‘V\'\MQC\A‘ GENERAL LIABILITY | : { } : {_‘-’:!EM‘S‘ES (Fa occurrence) 13 1 ' OO 0 v 000
L . ’REMISES (Ea occurrence) 1§ 4, VUV, VUL |
I F F | cLams maoe | X | occun [ ! : { !,_"_"E_D.Eil‘é".‘(ff""_l’eﬁ‘ﬂ REZE 10,000 |
H X| General Liab I ! (76 SBW PR4355 :07/1‘2/2011{ 07/14/2 CW’LMRS(NM&ADVNJMY #s 1,000,000
S e e [ e e
J [ ! | : 1 Luwmm AGGAEGATE ﬂls2 000,000
S SRS LS S ‘ aE__ e S
L._,gg,‘. AGGREGATE ‘»M,r A»‘F‘Jﬂi‘i PER: : i | i | PRODUCTS - compior AcG | 3 2,000, OOO }
I | | s
f4POUCY [ Meodes M e et M Ao s e = #___,__#_L-ﬂ_wﬂ# M
| avromosie u;wurv 1 ! T | comeineD SINGLE | [
:-, " % } : { [ {Ea accident) : &
[ "": AN“IéU i : } : : { l BOMDILY INJURY (Per puscn\»l 9 I’
F i M BNNED BTG L ! | B0DILY NJURY (per accdenti | & |
| | scHepuied autos | | ' : : | PROPERTY DAMAGE ;
[ ] HIRED AUTOS | 1 | | ‘ {Per accident) | ¥
py ‘ \ . e
f ‘3 NON-OWNED AUTOS ~ f E ; { | |
| . \ l l [s
= — posoferd : [ ( |
L {UMBRELLA tAB | | accun t i \{ n { |EACH occumAENcE s ]
f 1 (
| |excessias | |ciamsmaoy || { l |AccREGATE s
i _} DEDUCTIBLE A! { ; : : L __l s
(I et _ WS,
| | RETENTION 8 | ! | i ! | l $
{ WORKERS COMPENSATION l \ T [ [ ‘\ X{ WCSTATU [ [O7H
| AND EMPLOYERS' LIABILITY G99 \ | { { A |TORY UMITS | TN - 9 I ——
{ ANY PROPRIETOR/PARTNER/EXECUTIVE ] :N/Ax { ( : | EL EACH ACCIDENT 1e 100,000
OFFICER/MEMBEREXCLUDED? { = e ————
B:lM;ndamrymNle s = |76 WEG DG8579 | 08/24/2011) OB/;?!;/J!!\?‘E.‘ DISEASE - EA EMPLOYES 15 100,000
it describe und | | "
\, BESCRIPTION OF OPEAATIONS below 1{ [ % % | e.L. oisease - pouicy it [ s 500,000
| | [
[ i { |
l | | A J L

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Renarks Schedule, if more space 1s required)

Those usual to the Insured’'s Operations.

CERTIFICATE HOLDER

CANCELLATION

City of Portland

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

Code Enforcement
389 CONGRESS ST

PORTLAND, ME 04101

AUTHORIZED REPRESENTATIVE

CEESSS———

ACORD 25 (2009/09) The ACORD name and logo are r

©1988-2009 ACORD CORPORATION.
eqistered marks of ACORD

All rights reserved.



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from

Location of Work

Cost of Construction  § Building Fee:

Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) __  Plumbing (IS) ___ Electrical (12) __ Site Plan (U2) ___

Other

CBL:

Check #: Total Collected s '

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

Taken by:

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy



Signage/Awning
Permit Application Checklist

= Certificate of Liability bsting the City as additional insured if any porton of the sign abuts or encroaches on

any public nght of way, or can fall into any public nght of way.
"

0 Letter of permussion from the owner indicating the permussions granted and the tenant/space building
frontage.

= A sketch plan of lot indicating location of buildings, daveways and any abutting streets or nghts of way,
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all
exusung and proposed signs with their dimensions and specific locations. Be sure to include distance from
the ground and budding facade dimensions for any signage attached to the building.

W A sketch or photo of any proposed sign(s) indicating content, dimensions, materals, source of illumination,
construcnon method as well as specifics of mstallanon/attachment.

,canopy or banner. Ju’(ﬂr

2 Photos of existing signage e — P, Phiwi® e Tau

37 Details for sign fastening, attachment or mounting i the ground.

Revised 10/19/09
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