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

Please Read 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

Directflr - Building & Ins~ction ServicesDepartment Name 

TION 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

Application And 
Notes, If Any, 

Attached 

AT ~-x-(""';HN~~h"H---------

has permission to ----Jr:leW~lWIJ~gn----

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

This is to certify that----bf-~r+-J:',.+-H~~~>_Li_J 

PENALTY FOR REMOVING THIS CARD',~--~
 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0370 

Issue Date: CBL: 

045 A003001 

Location of Construction: 

638 CONGRESS ST (L tJ4) 
Owner Name: 

LAFAYETTE SQUARE LIMITED 

Owner Address: 

707 SABLE OAKS DR 
Phone: 

Business Name: Contractor Name: 

Applicant 

Contractor Address: Phone 

I
Phone:LesseelBuyer's Name Zone: 

g-3
Permit Type: 

Signs - Permanent 

Proposed Use: (rc!~u.. .A2,h~ J..-\o..h) 
Commercial - Meg Perry Center 
new hanging sign 

Past Use: 

Commercial • ('L ~ ; \ ~ 1'" ~ L-L 

.A~k~ ~ (?~lA. 
A"h~ At, o.~ ) 

c la.ry< otllc,t r.t.-c'}  OHC) 

~:-:-:-o-:-~-:-~-~-:-:-:-:-~-r-i~-ti-M-;-,-~-~-\--~------------~__I 

Permit Fee: ICost of Work: ICEO District: I 

$38.00 $38.00 2 

FIRE DEPT: !1pproved INSPECTION: , 54, 
'1 . Use Group: {/ Type:. :7/10JI .' emed '7 -/' /7 " ...,;;?

/V / 2[ /.c""/
_~~ , 

PEDESTRIAN ~ITIES DISTRICT (P~.)~; 

Action; [B"Appro;.ed [J Approved w/Conditio 0 n' d 

Signature: 'D ,;\ ~t?VtvJ2; Date: 1 '?D of) 
Permit Taken By: IDate Applied For: 

ldobson 04/16/2008 
Zoning Approval' 'I 

I. 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 
~ t! 

J f 

~ 

Special Zone or Reviews 

D Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

Historic Preservation 
\~ ~J\-'l- ~ P.A))o Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

~ 
D Approved w/Conditions 

Maj 0 Minor 0 MM 0 

't>t J \ ~--Jl hOh 
Date: '"f IJ -'I kk ~\ 

o Denied 

Date: 

:=J Denied 

io' "

~ 

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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-0370 

Date Applied For: 

04/16/2008 

CBL: 

045 A003001 

Location of Construction: 

638 CONGRESS ST 

Owner Name: 

LAFAYETTE SQUARE LIMITED 

Owner Address: 

707 SABLE OAKS DR 

Phone: 

Business Name: Contractor Name: 

Applicant 

Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial - Meg Perry Center (Peace Action Maine) - new 
hanging sign 

Proposed Project Description: 

new hanging sign - 2' x 2' 

Dept: Historic 

Note: 

Status: Approved Reviewer: Deborah Andrews Approval Date: 04/30/2008 

Ok to Issue: 10/1 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 04/28/2008 

Ok to Issue: 10/1 

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

Status: Approved with Conditions Reviewer: Tammy Munson Dept: Building 

Note: 

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

Approval Date: 05/09/2008 

Ok to Issue: io/! 

Comments:
 

5/9/2008-tmm: left message - need to make sure carabiners are rated to hold weight.
 

5/9/2008-tmm: rated for human weight and structural - ok to issue
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Signage/Awning Permit Application 

Total s.f. of signage x 52.00 
Per s.f. pillS 530.00/565.00
For H.D. signage= Total 
Fee: $

Total Fee: $, 

A

Location/Address of Construction: 6 9 ~CoJ1 c. reS6 
Tax Assessor's Chan, Block & Lot
Chart# Block# Lot#

Who should we contact when the permit is readY:J4.~"-r---LP-''f-I-~!<---- phone: J t 7-77,)·c({g'0 
15 I I 

elephone: , 7< 
(7y-;1 J 

_ 

Awning Fee= cost of work _ 
_ 

/ I !I~ \ 
I h A1"V 

Tenant/allocated building space frontage (feet): Length: a.<J Height" . \
 
Lot Frontage (feet) Single Tenant or lIfulti Tenant Lot
 

Current Specific use: _---l.Ci..L/~\.pk'-"ql-'>,.s,.s....:~:>-.bn~~""---'-"~"""'-~d'''--\'Ol--'~L.....::U"",Y\'--'-_Fr=-..J..:fl.\'-'-L..i}1:):.- 'C) l.t€ (, '1 
If vacant, what was r.rior use: -:-----:--------r----r-------.,---,...-----,--------- 
Proposed Use: PeAl.!. A,hlh )J\c..1r:L- !<'-C L\w:\.. S \) Iv.. <; Ws ; ./'r'i)1/;~1 

S.J·'N.. pe jD/ """-II U\ ( 10 vJ N>~ ¥<)
Infonnation on proposed sign(s): 

Freestanding (e.g., pole) sign? Yes Dimensions proposed: _--:--.,..__ Height from grade: "ho -/ _ 
Bldg. wall sign? (attached to bldg) Yes No __ Dimensions proposed: Q')lJ I ,c,~>'? 

Proposed awning? Yes __ No / Is awning backlit? Yes __ No __ (0 

Height of awning: Length of awning: Depth: '''-. 
Is there any commtuJication, message, trademark or symbol on it? Yes No 
If yes, total s.f. of panels wI communications, message, trademark or symbol: s.f. 

Infonnation on existing and previously pennitted sign(s): 
Freestanding (e.g., pole) sign? Yes No Dimensions: 
Bldg. wall sign? (attached to bldg) Yes No DimensIOns: 
Awning? Yes __ No __ Sq. ft. area of awning wicommunication: 

A site sketch and building sketch showing exacdy where existing and new signage is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also required. 

Please submit illl of the information outlined in lhl Sign i \\\'nill~ .\pplicmiol1 Checklist. 
Failure to do so may result in the automatil' deniall)r~tlurpt:mllL 

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 properry, or that the owner of record allthorizes the proposed work and that [ have been 
authori~ed by the owner to make this application as his/her authorized a~ent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issue.9j I certify that the Codc (lfficiaJ's authorized represcntative shall have the authority to enter all 

g-s -~v \.h -~ 5~ ~ lst'.v. 

).end -:: If?"p 

may not commence I\NY work until the permit is issued. 

areas covered by this permit at any rcaso hour ,)'nforce the rovisions f the codes applicable to this permit. 

Signature of applicant: 

This is not a permit; yo 



HEIGHT 
24 
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WIDTH 
24" 

QUANTITY 

1" 

SIDES 

2 

HARDWARE 

YES 

INSTALL 

NO 

DO NOT DUPLICATE. THIS DRAWING IS THE 
PROPERTY OF FASTSIGNS, INC. THE 

BORROWER AGREES IT SHALL NOT BE RE
PRODUCED, COPIED, DISPOSED OF DIRECTLY 

OR INDIRECTLY, NOR USED FOR ANY PURPOSE 
WITHOUT PERMISSION FORM FASTSIGNS, INC. 

SUBSTRATE MATERIAL(S) 

3/4" MOO 
COLOR(S) 

CREAM/ BLACK 
GREEN 

NOTES FASTS/GNS
Sign Graphic Solutions Made Sirnple 

,JV!JJt' P!:l7J, 
41:3 W~stert1 .Avsnue 
Soullt Portlar,c1, I\ialne, D4JD2 
12071 77;' 5'iiJj 
IZ07) 77:.Hl302 if"x) 
ell"ail bUd.ellil.tt@bstsl'lns_m 





Preservation Management
 
Lafayette Square Apartments
 

638 Congress Street
 
Portland, Maine 04101
 

(207)774-7175
 
Fax: (207)774-6751
 

TDD#1-800-437-1220
 

April 2, 2008 

Peace Action Maine 
644 Congress Street 
Portland, Maine 04101 

To Whom It May Concern: 

Lafayette Square, L.P. gives Peace Action Maine of 644 Congress Street, 
Portland, Maine 04101 to hang a sign above the door to their business. All other 
requirements will have to be approved by the City of Portland. 

If there are any questions, please feel free to contact me at the nurnber above. 
Thank you. 

Si cerety, 1 

nn~J,~ Jj.~~~ .f~r-~ptill 
Site Manager 

CC: Tenant File 

G:r

EQUAL HOUSiMG 
OPPORTUNITY 



ACORQM CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMfDDfYYYY) 

04/14/2008 
PRODUCER (207) 774- 5653 FAX (207)871-0236 
C.M. Bowker Co. 
835 Forest Avenue 
Portland, ME 04103 
Nannette Wirth CISR 

THIS CERTIFICATE IS ISSUED AS AMATTER 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. 

INSURERS AFFORDING COVERAGE 
INSURER A: OneBeacon 
INSURER B: 

INSURER C 

INSURER D 

INSURER E 

NAIC# 
INSURED Peace Action Maine 

P.O. Box 3842 
Portland, ME 04104 

20621 

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. 

Pg~!fJ EXPIRATIONP~1-~~Y EFFECTIVE LIMITSPOLICY NUMBER TYPE OF INSURANCE I~.~: ~~~~ 
EACH OCCURRENCE GENERAL LIABILITY 02/07/2009710-01-07-18-0002 02/07/2008 $ 1,000,000 

r-  DAMAGE TO RENTED COMMERCIAL GENERAL LIABILITY $ 500,000 
I---LJ CLAIMS MADE 0 OCCUR 

X IF::! ,.,,..,..,or,,,,.,,,,,.l 
MED EXP (Anyone person) $ 5,000 

I--

PERSONAL & ADV INJURY A $ excluded 
I--

GENERAL AGGREGATE $ 2,000,000 
I--

PRODUCTS - COMPIOP AGG GEN'L AGGREGATE LIMIT APPLIES PER $ 2,000,000n PRO 
POLICY n JECT- nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $r-  (Ea accident) 
ANY AUTO 

I-- 

ALL OWNED AUTOS BODILY INJURY '--  $(Per person) SCHEDULED AUTOS 
,..- 

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

PROPERTY DAMAGE - $(Per accident) 

AUTO ONLY - EA ACCIDENT $GARAGE LIABILITY 

$EAACC=1 ANY AUTO OTHER THAN 
AUTO ONLY: AGG $ 

EACH OCCURRENCE $EXCESS/UMBRELLA LIABILITY 

$AGGREGATE~ OCCUR D CLAIMS MADE 

$ 

$=1 DEDUCTIBLE 

RETENTION $ $ 

WORKERS COMPENSATION AND IT~g~I;;JI¥S I IOl~-
EMPLOYERS' LIABILITY
 

EL EACH ACCIDENT
 $ANY PROPRIETOR/PARTNER/EXECUTIVE
 
OFFICERfMEMBER EXCLUDED?
 E.L DISEASE - EA EMPLOYEE $
 
If yes, describe under
 
SPECIAL PROVISIONS below
 E.L DISEASE - POLICY LIMIT $ 

OTHER 

iTIESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 
HE POLICY COVERAGE INDICATED BY THIS CERTIFICATE IS SUBJECT TO POLICY TERMS, CONDITIONS AND EXCLUSIONS 

~T IS HEREBY AGREED AND UNDERSTOOD THAT THE CITY OF PORTLAND IS NAMED AS ADDITIONAL INSURED AS RESPECTS 
5IDEWALK SIGN AT 644 CONGRESS STREET, PORTLAND ME. 

CERTIFICATE HOLDER CANCELLATION
 

City of Portland 
389 Congress Street 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

~ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE INSURER,ITS AGENTS OR REPRESENTATIVES. 

Portland, ME 04101 AUTHORIZED REPRESENTATIVE 

Nannette Wirth CISR 
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) 


