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Permit Number: 10073

This is to certify that___ STONE COAST PROPERTIESHML C /MaijiSiBiiiGan - —_— e e s
has permission to install awnings no signage H ‘
AT 603 CONGRESSST e =

provided that the person or persons, fiff
of the provisions of the Statutes of Ma
the construction, maintenance and use @
this department. L,

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

Notifieation of i
Apply to Public Works for street line give' d writtel issi rocured A certificate of occupancy must be
and grade if nature of work requires befor@dhis buildifig or p: ereof is procured by owner before this build-

such information. lath or othe ed-in. 24 ing or part thereof is occupied.
HOURNOTIC QUIRED.
4 RUENIO 10 AUN
OTHER REQUIRED APPROVALS
Fire Dept. . -
Health Dept. - - ‘ oo ZZ NOP
AppealBoard . o =
Other ) . I NP — n -
Depanment Name Direclgr 48 v [ a’ — -

PENALTY FOR REMOVING THIS CARD/,




City of Portland, Maine - Building or Use Permit Application | FermitNe: Issue Date: .
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0713 046 D031001
Location of Construction: Owner Name: Owner Address: Phone:
603 CONGRESS ST STONE COAST PROPERTIES LL | 142 HIGH ST STE 320
Business Name: Contractor Name: Contractor Address: Phone
Mainc Bay Canvas 53 Industrial Way Portland 2078788888
Lessee/Buyer's Name Phone: Permit Type: Zgne: |
Awning, no signage % ol %
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: /
Commercial Commercial - install awnings no $120.00 $9,145.00 2
signage Hollay Ready Gallery, 9 FIRE DEPT: [, Approved | INSPECTION: i
Hands Gallery, Norm's Bar & Grill, *,‘ -~ Use Group: -rypc/Aq. e
2 Paths Gallery, yapied cf
ST e
Proposcd Project Description:
install awnings no signage Hollay Ready Gallery, 9 Hands Gallery, Norm's | Signature: Signature ™
Bar & Grill, 2 Paths Gallery, PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action [ ] Approved | Approved w/Conditions Denied
Signature: Date
Permit Taken By: Date Applied For: Zoning Appl’OVEIl
Idobson 06/1%/2010
1. This permit application does not preclude the Special Zove or Reviews Zoning Appral “i.{‘" ic f'-:i"‘.’“i‘-""
Applicant(s) from meeting applicable State and | Shorcland [ | Variance [ ] Not in District or Landmark
Federal Rules.
2 Bu”d]ng permits do not include plumbing) | | Welland { 7‘ Miscellancous [ | Does Not Require Revicw
septic or electrical work.
3. Bu[[d|ng perrnits are void if work is not started _‘] Flood Zone J Conditional Use | J 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 E/pprovcd wiConditions
COMIT ICCLIER
=g | loouULC U Maj | | Minor[ | MM [ | _| [ | Denied [ ] Denicd
ALw <Th (S
UN 2 9 lgi ¢’ Y . Date: Date é, ! [L)
v uUly . 2 ‘ N o ] J
“lin)o D A

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 [ 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 APPTICANT

ADDRESS DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



City of Portland, Maine - Building or Use Permit Ferl e Dgtedpplidifar; | CHL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0713 | 06/17/2010 046 DO3100]
[Location of Construction: ———— [Owner Name: TOwner Addvess: Ipnane:
[ 603 CONGRESS ST STONE COAST PROPERTIES LL | 142 HIGH ST STE 320
‘Bu.\incss Name: Contractor Name: Contractor Address: Phone
Maine Bay Canvas 53 Industrial Way Portland (207) 878-8888
Lessee/Buyer's Name Phone: Permit Ty pe:
\ Awning, no signage
‘Tmbpuwd use: - ] l’rnpu.“:d Projuci li)cscriplion: - - ]
Commercial - install awnings no signage Hollay Ready Gallery, 9 install awnings no signage Hellay Ready Gallery, 9 Hands Gallery.
Hands Gallery, Norm's Bar & Grill. 2 Paths Gallery, Norm's Bar & Grill, 2 Paths Gallery.
|
J
F)ept: Historic Status: Approved with Conditions  Reviewer: Deborah Andrews Approval Date: 06/21/2010
Note: Ok to Issuc: v
1) * New awning hardware to match finish of existing hardware to the extent possible.
Dept:  Zoaing Status: Approved with Conditions  Reviewer: Marge Schimuckal Approval Date: 06/18/2010
Note: Ok to Issue: Vv

1) Itis understood that the proposed awnings contain no signage or logos. Any change in this understanding shall result in a separate
permit for reviews and approvals.

2) Scparate permits shall be required for any new signage.

3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval betore starting that

work.,
Dept:  Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 06/22/2010
Note: Ok to Issue: v

1) Signage Installation to comply with Chapters 31 & 32 of the IBC 2003 building code.

2) Encroachments into public ways must be a mimimum of 8' above grade per section 3202 of IBC 2003.

Comments:

6/21/2010-gg: received from historic as of 06-21-10. /gg

{= 20

PERMIT ISSUED
JUN 22

City of Prartland



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

or email: buildinginspections@portlandmaine.gov
With the 1ssuancc of this permit, the owner, builder or thenr designee 1s required (o provide adequate
noticc to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours i advance of the required inspection. The inspection date will need to be

confirmed by this office.

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

* Permits expire in 6 months, if the project is not started or ceases for 6 months.
o 1f the inspection requirements are not followed as stated below additional feces may be

incurred due to the issuance of a “Stop Work Order™ and subscquent release to continue
with construction.

X Final inspection required 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 OR 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 OCCUPIED.

CBL: 046 D031001 Building Permit #: 10-0713



Signage/Awning Permit Application

> 0' li'\l 1 or the prop erty owner owes real estate or personal pro PETTY [AXes Or uscer rlmrnc\ on any
CORTERS P F
roperty within the City, pavment arrangements must be mace before permits of any kind are accepred.
4

Location/Address of Construction: (_E)/§~ (’(/’/7[7/( f/( 8—7"
Telephone:

Tax Assessor's Chart, Block & Lot Owner: CO p

Chart# Block# Lot# 2 —

s st Fro 7 72-/S YO
OUle DO 00| -

Lessee/Buyer's Name (If Applicable) Contractor nam g address & telephone: Tot signage x $2.00

/\m[ ’L( 30.00/865.00
L

C(JH U ﬁ e= Total
el st 2
(

oz /Y5
x .
Who should we contact when the permjt i rcag [ ' (12 // 'Sn

Tenant/allocated buildin, 5 space frontage (feet): Len

Lot Frontage (fect) <A Sing %

Current Specific use: /7//[:’ CQ., de \

If vacant, what was prior use; /L / / &
Proposed Use: /1/7/14

Information on proposed sign(s): /L/ / A
Freestanding (e.g., pole) sign? Yes_  No __ Dimen
Bldg. wall sign? (attached tobldg) Yes __ No ___ Dimensi

Proposed awning? Yes L\Io__ Is awning backlit> Yes 4 \
Height of awning: Length of awning: i {
Is there any communication, message, trademark or symbol on it? Yes |

If yes, total s.f. of panels w/communicadons, message, trademark or symbol: S A KM\Q

Information on existing and previously permitted sign(s):
Freestanding (c.g., pole) sign? Yes No Dimensions:

Bldg. wall sign? (agéched to bldg) Yes No Dimensions:
Awning? Yes No Sq. ft. area of awning w/communication: _A/ //\

A site sketch and building sketch showing exactly where existing and new signage is locaﬁrErCE\‘V.ED

Sketches and/or pictures of proposed signage and existing building are also required.

Please submit all of the information outlined in the Sign/Awning Application Checklisy. 2010
Failure to do so may result in the automatic denial of your permit. JU

In order to be sure the City fully understands the full scope of the project, the Planning and Development Dé arume mp@ﬂﬁns
additional information prior to the issuance of a permit. For further information visit us on-line ; i wp\By the
Building Inspecdons office, room 315 Ciry Hall or call 874-8703. City ©

I hereby certify that [ 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. I agree to conform to all applicable laws of this jurisdiction. In addition, if
a permir for work described in this applicatiog i issued, I certify that the Code Official's authorized representative shall have the authority to enterall
areas covered by this permit at any rcas?;ﬁmr to enforce Lh ovisions of the codes applicable to this permit.

e P T A o a ) ws)

This is ngft 9/permit; you may not commence ANY work undl the permit is issued.
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ESTIMATE - CONTRACT

soLpTo: Stone Coast Properties

DEL ADDRESS _Congress Street

Portland, Maine

MA“.ADDRESS 142 High Street Ste 320

W.O. #

JoB #

DATE 5/12/10
EST.DEL DATE _3_weeks
HOME PHONE

Portland, Maine 04101

BUS. PHONE fax 347-7382

FRAMESTYLE Lateral arm rolleﬁ

FABRIC & COLOR
FABRICSTYLE #_Sunbrella Stripe

Forest GR Fancy

Manufacture and install listed items for the retail locations at
State Theatre Building on Congress Street in Portland.

Slnbreila woven

Fabrics

stripe pattern.

10 year limited warranty.
Frames:

rylic awning material iR "Forest Green Fancy"
Same—as the existing. Carries- the manufacturer

"Eastern Awning Systems" Sunscape lateral arm roller awnings.

Frames are available in White, Ivory and Bronze at no addition

al cost. Black,

Forest Green and Silver available for a 10%

upcharge. Manual operation gear for opening and closing with

removeable hand crank.

Accessories: On new units the only accessorie is the hood cover. The
existing copper hoods are to short to protect the unit

and fabric from ice,

Scope: Holly Reddy - New fabric cover.

snow, sun and birds.

...%445.00 + tax

9 Hands - New fabric cover ....... $445.00 + tax
Norms' - 2 new units complete ......... .$5,500.00 + tax
Two Patches - 1 new unit complete ...... $2,755.00 + tax

ITEM: ESTIMATE

everything stated .....$9,145.00

Including Tax.

—

ESTIMATE TOTAL $9,145.00
LESS DEPOSIT 50%
DUE UPON INSTALLATION net

CONTRACT AGREEMENT

Maine Bay Canvas, InC. agroes o soll, delives and instnf 1o the Buyes, dnd the Buyer
aprees to purchaso and accepl from Maine Bay Carwas. Inc. the above described goods or
property, subject 10 and upon the lerms and condat hersad exp d. Asry an
or deviation from spacifications involving exars oosis will b an add: ch
over and sbove the quoie.

Unui the said total balance ts poid in full end &3 of tw condiions hereod are hilly par-
formed tillo 10 and ownership of the property p d undes Lhis ¢ shall be and
remain the property of Maine Bay Canves, inc.

No flafions will be pied aher work has slarted, 67 on spectal order merchan-

disa Dolivery dalos are approxt unless othewise etated.

inecodile g e » e 0 an 18% annual financo chargo.

m// s -/’/\(_) (//i@fd, P 7z )
= :

seer /7 Yoo L K fele o~

ine BayCanvas
53 Industrial Way
Portland, Maine 04103

207-878-8888 Fax: 878-5119
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ACORD®
&/’

PRODUCER

17/2010 ;)

1eo

124 AM

FROM: 9
FROM: The Kyes Agency

CERTIFICATE OF LIABILITY INSURANCE

£yes Insurance

X 0347
TQ: 83477382 FPAGE;

P03 OF

003
OATE (MM/DDIYYYY}

L 6/17/2010

The Kyes Agency

(207) 778-9862 FAX: (207)778-~5370

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
171 Main Street :E)Tl_.EDR!‘EI‘?r THIS \(/.‘.ERTIFICATE DOES NOT AMEND, EXTEND OR
HE COVERAGE AFF D T
PO Box 311 ORDED BY THE POLICIES BELOW.
E,‘Qa_lln{n_g&oﬁl,_ . ME 04938 I - )ll_NﬁS__UBE_RiAFFOR_DING COVERAGE NAIC #
R msurer » Risk Placement Services, Inc. |0003 JIJ
Stone Coast Properties, LLC INSURER 8 -
142 High sSt. e s s s
suite 320 e e S e
Portland ME 04101 R N 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
b e T —_— . . .
INSR JADDL] e Y POLICY EFFECTIVE | POLICY EXPIRATION e
GENERAL LIABILITY EACH OCCURRENCE § 1,000,000
e | WMAGE TORENTED . .
X | COMMERCIAL GENERAL L ABILITY L{:lr\“r)f)ETTnﬁ.” i 100,000
| £ | Cob RAL L | PREMISES (Faoccrance) 1%~ 100,000]
| Jaamswce [ %] ocam Laaosesor 12/19/2009 (12/19/2010 |MEDEX (Any e pevson |5 _ 5,000
(R P | PERSONAL 8 ADVINURY  |$ 1,000,000
[ o GENERAL AGGREGATE | § 2,000,000
GEN1 AGGREGATE | MIT APPLIES PER PRODUCTS - COMP/OP AGG | § 1,000,000]
| XJE'U( ICY J ] ral T L l LOK ]
T | AUTOMOBILE LIABILITY MENED SINGLE LiMIT s
| L |awvauto St Pl
[ AL OWNED AUTOS BOOILY INJURY s
SCHEDULED AUTOS Popemery @t ]
_| HIRED AUTOS BODILY INURY 5
3 NON OWNED AUTOS j:!:‘ dfmﬂ e e st
I 3 PROPERTY DAMAGE
r ".P:I m:ldr-r‘lh’ R $
GARAGE LIABILITY AUTOOMY-EAACCIDENT |$ = =~ |
r_', ANY AITO OTHER THAN Eanccls 000
ALTO ONLY AGG | $
EXCESSJ UMBRELLA LIABILITY | EACH OCCURRENCE | . S
B I‘-"—“' R Jm AIMS MADE AGGREGATE ¢ |
S | |
l’u;ul_n,lla[r S| |
RETENTION § 16 :
WORKERS COMPENSATION WE STATU OTH-
AND EMPLOYERS' LIABILITY YIN LI TORY LM wJ ,] BRI o e
ANY PROFRIETORARTNEREXECLTIVE £ L EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED?
(eandatory nNr) | |FLDREASE EnfmproveRls
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENCORSEMENT / SPECIAL PROVISIONS
The City of Portland is listed as an add'l insured
-
CERTIFICATE HOLDER o CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Portland DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 20 pavs wriTTEN
389 Congress St. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TC DO SO SHALL
Portland, ME IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES
AUTHORIZED REPRESENTATIVE
L Flint Chraistie/SMB

ACORD 25 {2009/01)
INS025 (200901

© 1988-2009 ACORD CORPORATION. All rights reserved

The ACORD name and logo are registered marks of ACORD
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S N R L A L N N A S O] R e L A Y PO L

ers to the ends of the hood using the #6  mounting bolts until the retaining bolt
phillip head sheet metal screws. (3 screws  then retighten all bolts.
per end cover)

NOTE: If you are experiencing difficulty or do not
clearly understand these installation instructions,
please call Eastern Awning Systems for assistance.

(860)-274-9218

SUNSCAPE SIDE VIEW

9 IILLUSTRATED IN ITS RETRACTED POSITION
WITH OPTIONAL PROTECTIVE HOOD
B B ey
J 7 5/8° -

EXTUDED ALUMINUM

TR RV,
T

10 1440 ————
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ers to the ends of the hood using the #6 ~ mounting bolts until the retaining bolt
then retighten all bolts.

phillip head sheet metal screws. (3 screws
per end cover)

NOTE: If you are experiencing difficulty or do not
clearly understand these installation instructions,

please call Eastern Awning Systems for assistance.
(860)-274-9218

SUNSCAPE SIDE VIEW

9% IILLUSTRATED IN ITS RETRACTED POSITION
WITH OPTIONAL PROTECTIVE HOOD
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