Form 104 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read cl OF Po ND
Application And BU _INSPECTION

Notes, If Any,
Attached

Permit Number: 090633

This is to certify that DOERING RALPHH JR & JT

has permission to 36" x 36" freestanding sign

AT __103 STATE ST 1 045 B027001

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

oting this permit shall comply with all
es of the City of Portland regulating
es, and of the application on file in

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

Department Name Director - Building & Inspection Services

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0633 045 B027001
Lecation of Construction: Owner Name: Owner Address: Phone:
103 STATE ST DOERING RALPH HJR & JUDIT |18 MT VERNON ST #1
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent B
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Multi-tenant "Birthroots" Multi-tenant "Birthroots" - 36" x $98.00 $98.00 2
36" freestanding sign FIREDEPT: [ ] pApoioved |INSPECTION:
: Type:
[] Denied Use Group ype
Proposed Project Description:
36" x 36" freestanding sign Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOIlillg Appl‘OV al
Ldobson 06/17/2009
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal Hlstf)Lr;c Preservation
Applicant(s) from meeting applicable State and | [] Shoreland 1 variance {1 Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, 1 Wetland {1 Miscellaneous {1 Does Not Require Review

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..

] Flood Zone
[ Subdivision
] site Plan

Maj [ ] Minorg MM[ ]

ovww&&j@m

Date: { Yag o4

[ Conditional Use
[ ] Interpretation

) Approved

[ Denied

Date:

[ ] Requires Review

[ Approved
] Approved w/Conditions

[ ] Denied

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
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 Signage/Awning Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: '0\ SJ(‘G\‘\‘Q SXW'QQ‘\* PO(J\'\OJ\O\ . W\Z o4 \Q\

glz;x A;;sessor's I(Z;Zlharlt;#Block & Lo£ Owner: Daering SETeost Telephone:
art ock ot
b Blo 2 Property :Peder Pdans | 201-1720- 5030
/S s
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x §2.00
Per s.f. plus $30.00/$65.00

6\(“\/“{“00—}.3 For H.D. signage= Total
‘\,_ n / o - Fee: § C&;OD.
o} S“m&e Stvee Awning Fee= cost of work 6)

PortHland,, MZ. -8 - 478 Total Fee: §_98.00
' gy

Who should we contact when the permit is ready: &\M\\tj MO(VO\ U phone: 2A07-17a~ qu)g / 9 g
. 4

Tenant/allocated building space frontage (feet): Length: & Qﬁ% Height _~ 7.4k Ce’l ( / @(} S}Q

Lot Frontage (feet) __§3.5 Single Tenant or Multi Tenant Lot Ypaolti Yemant ot

\p\?"

Cuzrent Specific use: ﬂmpro'ﬂik Or%m\ zaXlon ‘(%YOD’\'S” Perinado Resouran_Cender \(3()&\ YN\;\Q‘}}

TN

If vacant, what was prior use:

fja. ' N
Proposed Use: S\Y\O\%L o P)\\(‘\‘\KLVO&‘\S - V\DA%(OF\‘\‘ bosiagss lOC-OJ-'HGY\ / o o ic ‘ /;;\;

Gl I 20 3\14“;0' 3
Information on proposed sign(s): Similes Jo F*QLFES\M ‘ I JPE'S /\_‘S&

qFreestanding (e.g., pole) sign? Yes v/ No Dimensions proposed: Lx3 Height from grade: 59 inches |

<) Bldg. wall sign? (attached to bldg) Yes No _/  Dimensions proposed: _-&- | ,
i 9cs xpd O
._V\Aw.(«,lm 9 S X ‘g/

Proposed awning? Yes ____ No __\L Is awning backlit? Yes ___ No __\1 5‘:“/
Height of awning: __— Length of awning: __=—— Depth: _—— . J {
Is there any communication, message, trademark or symbol on it? Yes _— No _—= J /\(
If yes, total s.f. of panels w/communications, message, tradematk or symbol: __——= s.f.

Information on existing and previously permitted sign(s): nong.

Freestanding (e.g., pole) sign? Yes No Dimensions: _ —
Bldg. wall sign? (attached to bldg) Yes No Dimensions: _—
Awning? Yes No _v 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 requited.

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 otder to be sute 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.pottlandmaine.gov, stop by the

Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that T am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have bke*e',ri ol
authorized by the owner to make this application as his/her authorized agent. I 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 enterall,
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. : k

Signature of applicant: fﬂ“?{'m , Date: é7/ ( 6; / Oi;m A ] ?’Qg%

¢ T
AN

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



101 State Street Portland, ME - Google Maps 3/19/09 8:17 AM

Address 101 State St et Caoeie NI
Portland, ME 041 01 //:i\;’ Textthe word - to i

ey
il

EQONE Soogle

htm://maps.google.com/maps?f:q&source=s_q&h|=en&geocode=&q=10.4‘4651197,-70.263536&spn=0.001386,0.002693&z=19&iw'oc=addr&pw=2 Page 1 of 1
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poySTe— BINDER-RECEIPT 1 Apariment [ Business
@@é 1 STATE FARM FIRE AND CASUALTY COMPANY [ Rental Dwelling 1 chureh
msmancyj L1 STATE FARM GENERAL INSURANCE COMPANY LI Condominium Assoc. [ Other
L1 STATE FARM FLORIDA INSURANCE COMPANY
Name Las Hame First Name Widdle Mame o Indat Effective
Rurray Emily Date: 0440772009

Co-appheants Nama i applicatile}

Leah Deragon D/B/A Birth Roots

Maiﬁng Humber and Swem City o Town

address 101 State Strest Portland

State 7P Code Eounty
Maine 04101 Cumberland
INSURANCE PROPERTY OR LOCATION AND DESCRIPTION OF
POLICY/COVERAGE FORM LIMITS INTERESTS COVERED PROPERTY OR INTERESTS PREMIUM
Business 25,000 Business Property 325.
4000 mprovements inc

i /// /////////// i,

iy i Y
" ¥l Business Liability Each Occurrense /

i‘f}?l}cgm”zﬁ}?;wfga:m 300000/600000 // /
s |
L — BN /////////////// //////////////////////////// )

b //////////////////////////////

i 1 /

0 T
Deductibles: _1000.00 Total Premium | &  325.00
Name and Address of .

Mong:geeIOmer Interest Amount Paid | § 325.00
Loan
Number

State Farm®will provide coverage to the applicant and his or her legal representative on the property described for up to ninety (90) days from
the Effective Date, subject to all terms and conditions of the policy and endorsements for which application has been made. If no Effective Date is
indicated, this Binder does not provide any coverage. This Binder will be void when the declarations page is issued on the pollcy for which application

has been made or when coverage under this Binder is canceled in accordance with policy provisions.

The premium due State Farm for the coverage provided by this Binder will be the full annual premium for the policy for which application has been
made, and will be pro-rated for the length of time coverage is provided under this Binder.

If coverage in this Binder replaces coverage in other policies terminating at 12 Noon
(Standard Time) on the inception date of this Binder, this Binder will be effective at 12 Noon
{Standard Time) instead of 12:01 a.m. Standard Time,

[Peeraiafieme
FIRE19 ‘
MAINE AFO

19-1131

F874

AGENT: {tis very important that you mail a copy of the Binder and a completed application to this Company on the day issued.

530-630 b Rev. 06-22-2005




