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This is to certify that ALLIN ENTERPRISESLLC

has permission to New awning 42" x 3'

p46-€03000+—— - e

ing this-permit shall comply with all
es-of-the-City-of Portlandregulating
res, and of the application on file in

AT _5S3YORKST S

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

OTHER REQUIRED APPROVALS

Fire Dept.

Health Dept. / ,

Appeal Board ___ ; /

Other !L FVZ ‘ - “ /O/"’}/Aj X
Depanment Name Direclor - Building & Tnspectio{Services 7

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | PermitNe: Issuc Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1357 040 C030001
Location of Construction: Owner Name: Owner Address: Phone:
53 YORK ST ALL IN ENTERPRISES LLC 144 FORE ST # D2
Business Name: Contractor Name: Contractor Address: Phone
Scarboro Signs 680 US Rt. 1 Scarborough 2078836796
Lessee/Buyer's Name Phone: Permit Type: Zone:
Awning, no signage F; ..-6
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: T
Commercial - "Portland Pie" Commercial - "Portland Pie" - New $30.00 $700.00 1
i;:’vni:g ’12&:3\ TR0 SumA4e o [FIREDEPT: || o oiveq |INSPECTION: >
¥ “'6 7 Denied Use Group: Type: ﬁ
TRC 273
Proposed Project Description:
New awning 42" x 3' Signature: Signature: %’V\ /()/31/0?
PEDESTRIAN ACTIVITIES DISTRICT (P.A.i).) i
Action: [ ] Approved [ ] Approved w/Conditions ] Denied
Signature: Date:
[Permit Taken By: Date Applied For: Zoning Approval
ldobson 10/24/2008
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [] Shoreland (] variance (] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland (] Miscellaneous [_] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [] Flood Zone (] Conditional Use L] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision ] Interpretation Approved
permit and stop all work..
] site Plan [ | Approved [ Approved w/Conditions
Ma&? Minor [ ] MM ] | "] Denied ] Denied
w N Con
Datoe: N Dates Date: [0 ﬁ 05

Al

CERTIFICATION

4/

P

[ 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




T owner awes real estuie o7 personal propery tanes o vser charges og oam

Citv. paverent arrangemenis inust be made before permirs of any kind arve accented.

Location/Address of Construction: a g M P /Z, S -,L‘ ﬂ v .// an /

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

Chart# Block# N AT G eTCHEL! LR7- /LS00
(fb - ']:?ﬂo Portlan L P2

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 G%
P Scerbors Sians per . pls $30.00/365.00 (po
For H.D. signage= To
%(-\V\Mo}\ va e s BE For 10 q
Owne > Scerbors Ma 04077¢ | Awning Fee= cgst of werk
NAT Gedchell( IT3-6790 Totaleu,b?_@

Who should we contact when the permit is ready: \<\"Q- N 01 <S phone: ?CG = G-? 9 ()

Lot Frontage (feet) Single Tenant or Multi Tenant Lot
Cutrent Specific use: P° Heand Pl 2 Pro Joediaon~

If vacant, what was prigr use:
Proposed Use: _M&r-f JC o~ é/

Tenant/allocated buﬂgig space frontage (fect): Length: Height o h

Information on ed sign(s): /
Freestanding (tgz]::le) siglﬁ; . Yes ___ No ___ Dimensions proposed: Height from grade: _‘D_
Bidg. wall sign? (attached to bldg) Yes _y” No ___ Dimensions proposed: __3X 3’ X Y 17

Proposed awning? Yes _K No__ Is awning backlit? Y’ts _____No v’ e
Height of awning: _ 37 Length of awning: _4 ; Depth: 2
Is there any communication, message, trademark or symbol onit? Yes _ No _ ¢~
If yes, total s.£. of panels w/communications, message, trademark or symbol: s.f. OCT 24 » 03

& 003

Information on existing and previously permitted sign(s): &

Freestanding (e.g., pole) sign? Yes __ No ____ Dimensions: N ) N
Bldg. wall sign? (attachedtobldg) Yes ____ No ____ Dimensions: .
Awning? Yes __ No ____ Sq. ft. area of awning w/communication:

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.

Fiease submit all of the information outlined in the Sion/Awnine Aprlication Checldbiug,
.

Fatture o dooso mav result in dhe o

utematic denial of your pernic,
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 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 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. 1 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.

Signature of applicant: u,(l ‘Qvﬁ\ 8 ’Q"v A Date: [ o.-2_ ( - %

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



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 months.

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 procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.
X Final inspection required at completion of work.

- 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 MAY BE OCCUPIED.

Signature of Applicant/Designee . Date
7 .
w A W&% Yo fo?
Signature of Inspections Official / Date

CBL: 040 C030001 Building Permit #: 08-1357



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 08-1357 | 10/24/2008 040 €030001
Location of Construction: Owner Name: Owner Address: Phone:
53 YORK ST ALL IN ENTERPRISES LLC 144 FORE ST # D2
Business Name: Contractor Name: Contractor Address: Phone

Scarboro Signs 680 US Rt. 1 Scarborough (207) 883-6796
Lessee/Buyer's Name Phone: Permit Type:

Awning, no signage

Proposed Use: Proposed Project Description:
Commercial - "Portland Pie" - New awning 42" x 3' with no signage | New awning 42" x 3' with no signage

Dept: Historic Status: Approved 7 Reviewer: Deborah Andrews Approval Date: 10/30/2008
Note: OK to Issue:

ui)ept: Zoning Status: Apprdved with Conditions ~ Reviewer: Margé Schmuckal App;oval Date: 10/27/2008
Note: Ok to Issue:
1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic

District.

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work. It is understood that there is no signage (street number only) or logos to be placed on this proposed awning.

Dept: Bl:iilding Status:rrrixpi)r&ed with Conditions ~ Reviewer: Tom Markley App}'oval Date: 10/31/2008
Note: 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.




OCT-22-2008 ©B2:42A FROM: TO: 12078850088 P
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CITY OF PORTLAND, MAINE
HISTORIC PRESERVATION BOARD

John Turk, Chair
Rick Romano, Vice Chair
Otis Baron
Martha Deprez
Michael Hammen
Ted Okdham
Cordolin Pitman
September 29, 2008
Nat Getchell
Portland Pie Company
144 Fore Street #D2

Portland, Maine 04101
Re: Awning installation; 53 York Street
Dear Mr. Getchell:

This office has reviewed and approved your request for a Certificate of Appropriateness for installation of
an awning over the entrance on the east fagade of S3 York Street. Approval is for the application as
submitted.

All improvements shall be carried out as shown on the plans and specifications submitted as part of your
application dated 9-5-08. Changes to the approved plans and specifications and any additional work
which may bc undertaken must be reviewed and approved by this office prior to construction, alteration, or
demolition. If, during the course of completing the approved work, conditions are encountered which
prevent completing the approved work, or which require additional or alternative work, you must apply for
and receive a Certificate of Appropriateness or Non-Applicability PRIOR to undertaking additional or
alternative work.

This Certificate is granted upon condition that the work authorized herein is commenced within twelve
(12) months after the date is issuance. If the work authorized by this Certificate is not commenced within
twelve (12) months after the date of issuance or if such work is suspended in significant part for a period of
one year after the time the work is commenced, such Certificate shall expire and be of no further effect;
provided that, for cause, one or more extensions of time for periods not exceeding ninety (90) days each
may be allowed in writing by the Department.

Sincerely,

DeYorah Andrews
igtoric Preservation Program Manager

cc: Approval File



PORTLAND PIE CO.

SCARBORO Client Name: Start Date: Sales Rep:
" PORTLAND PIE CO. Last Revision: € e Frol Adler
Location: . Client Approval igner:
The Sign Guys JOb#" PP Des:‘gyr:grr;o“s
— Since 1972 — Drawing#: P
808 US Route One, Scarbarough, Me. 04074 & T N -
S TR Page Landiord Approvl B0 e

© COPYRIGHT 2008, BY SCARBORO SIGNS LLC +ALL DESIGNS PRESENTED ARE THE SOLE PROPERTY OF SCARBORQ SIGNS LLC, AND MAY NOT BE REPRODUCED IN PART OR WHOLE WITHOUT WRITTEN PERMISSION FROM SCARBORO SIGNS LLC
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18/21/2808 12:24 2879416463 BANGOR CANVAS PAGE 82

@ertificate of Flame Resistance

ISSUED BY
Glen Raven Custom Fabrics, LLC Date treated or
1831 North Park Avenue manufactured

Glen Raven, NC 27217

1-30-2008
(Phone) 336/227-6211  (Fax) 336/229-4039

This is to certify that the materials described below have been flame-retardant treated (or are inherently nonflammable).

BANGOR GANVAS SUPPLY
T
FOR | ME 04402

Certification is hereby made that: (Check "a" or "b")

(a) The articles described below this Certificate have been treated with a flame-retardant chemical approved and
registered by the State Fire Marsha! and that the application of said chemical was done in conformance with the
laws of the State of California and the Rules and Regulations of the State Firc Marshal.

Name of chemical used Chem. Reg. No.

Mcthod of application

X (b) The articles described below are made from a flame-resistant fabric or material registered and approved by the
Stato Firc Marshal for such use.

Trade name of flame-resistant fabric or material used

88008
FIRESIST HUV BLACK Reg. No. F-368.05

The Flame-Retardant Process Uscd WILL NOT Be Removed By Washing

.
Glen Raven Custom Fabrics, LLC By M@bﬁd
Name of Applicator or Production Superintendent General Manager/Steven L. El n

-Gontrol Number 39200

Order Number 88378
PO Number

Invoice Number 1517208
Quantity 10.00




ACORD. CERTIFICATE OF LIABILITY INSURANCE ¢,

DATE {MM/DD/YYYY)
10/21/08

PRODUCER

Turner Barker Insurance
63 Marginal Way, Suite 101

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.

Portland ME 04101
Phone: 207-773-8156 Fax:207-773-6647 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Peerless Insurance Co.
. INSURER B:
Bozcland Pie Company, LiC
Bortiand MEC04101 INSURER D.
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 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.
o NS TYPE OF INSURANCE POLICY NUMBER A A LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2000000
A | X [X | coMMERCIAL GENERAL LIABILITY | BOPB08B2242 11/03/07 | 11/03/08 | PREMISES (g occance) | $ 300000
| cLams mane Izl OCCUR MED EXP (Anyone person) |5 15000
PERSONAL 8 ADV INJURY [ $ 2000000
z Liquor Liability- GENERAL AGGREGATE § 4000000
PRODUCTS - COMP/OP AGG | $ 4000000

GEN'L AGGREGATE LIMIT APPLIES PER:

| eouer[ 158% [ Jwoc

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT s

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under

SPECIAL PROVISIONS below

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
]
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 5
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
I OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND TORY LN LS
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT s

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 named as an Additional Insured for general liability as

respects the awning at 28 Maple Street, Portland, ME.

CERTIFICATE HOLDER

CANCELLATION

City of Portland
City Hall

389 Congress St
Portland ME 04101

CITYOFP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION]
DATE THEREQF, THE {SSUING 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 QF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

—
AUTHORIZED REPRESENTATIVE . < &/C
William Exley W“"’"‘ / t .

ACORD 25 (2001/08)

© ACORD COR N 1988



