City of Portland, Maine - Building or Use Permit Application o T

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0f-30T 064 D006001
Location of Construction: |Owner Name: Owngr Ad&as: PER = A T Phone:

249 St John St HoDucN & 17 4llen Rd ; 207-775-5190
[Business Name: Contractor Name: Contslagtor Address: ‘H"“}»;‘“ "y Phone

wa Burr Signs 10 Butfonwood St. So. Portiand! =L} | 2077991183

|Lessee/Buyer's Name Phone: Permit Type: Zone:

n/a nfa Signs - Permanent g ’Z

[Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial lounge/eating estabishement is legal $42.00 $0.00 3 2
}lste (p:lrlmllt t#0.20898) /Install 3'x 4' [FIRE DEPT: [ Approved |'INSPECTION—" /Z
intern it sign L C ‘ . ¢
y g [] Denied Use Gyefip! , Type /‘/
Proposed Project Description:
Install 3' x 4' internally lite sign Signdture: Signatufe: {
PEDESTRIAN ACTIVITIES DISTRICT (P.X°1.) Y
Action: [ | Approved [ ] Approved w/Conditions Denied
Signature: Date:
2g 11/19/2002 Y,

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal ric 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 [ 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
Maj [] Mi MM Denied (] Denied
m&-
Date: \ [7 0 Date: Date:
AJ] ' \ - g

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 2 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



rkgéi? j '~ PERMIT IS ISSUED
L/ L )
24 Signage 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: &7 /7/ 7 I TTOM NS S

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner. 7 Q4" ;/ [, Telephone:
Cf:chT# ?Iﬁ?k# Lot# T A//(in
B ary b jpra\| YV Y A%
Lessee’Buyer's Nam% (f ApplicaBle) Applicant name, address & Total s.f. of signage /2 " x

telephone: q -\' Le 1.00perst. $ /2 ,plus

l.-\ A $30.00 base fee
- Fee: $

| Current use: \) G_f_ mn \" |
If the location Is currently vacant, what was prior use: ' Q\Dﬁ LQJ \‘@_(Lz
Approximately how long has it been vacant: PVPY\\/ MD :
Proposed use: \/O\)W{ pa \\ JW\"D\}.Q— UV Chaus

Project description: \ v \ ) N
\PAraal 5> XY “\m‘\&.\f\\% IZA
Contractor's name, address & telephone: 7’% =5 /61(/_5 ' o

oL TCAND, TE © ¥/06

Who should we contact when the permit Is ready:

Malling address: qa‘q , \\"Z) 5 AOQ/ f'] rLS

We will contact you by phoné when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $50.00 fee if any work starts before the permit is picked up. Phone:

-

= 313

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

DEPT. OF BU;
I hereby certify that | am the Owner of record of the named property, or that the owner of recordiouth at |
have been authorized by the owner to make this application as hisfher authorized agent. | agredto c@nform ws of this
Jurisdiiction. In addition, if a permit for work described In this application is issued, | certify that the fficial's authorized reprgsentdtive
shall have the authority to enter all areas covered by this pe any reasopable hour to enforg ptﬂmbn' oglmjes able
to this permit. 14
4, ; 3 / n Y
4
Signature of applicant: IW&WF / pate:L2Y [ i

This is NOT a permit, you m@y not commence ANY work until the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4™ floor of City Hall




SIGNAGE PRE-APPLICATION
PLEASE ANSWER ALL QUESTIONS |
aooress, 24D ST TOUN ST~ ZONE: g Z
OWNER____DC. LSO |
APPLICANT; \SAMJ«_:: S 2 BoVE

. ASSESSOR NO.
SINGLE TENANT LOT?  YES, - MULTL-TENANT LOT? @ NO
FREESTANDING SIGN? (ex. Pole Sign) YES @--— DIMENSIONS HEIGHT
MORE THAN ONE SIGN? YES DIMENSIONS N
SIGN ATTACHED TO BLDG.? NO DIMENSIONS .7 X4 *
MORE THAN ONE SIGN?  YES @ DIMENSIONS
AWNING: YES IS AWNING BACKLIT?  YES " HEIGHT OFF SIDEWALK

IS THERE ANY ‘MESSAGE, TRADEMARK OR SYMBOL O 2

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:

*+% TENANT BLDG. FRONTAGE (IN FEET):
kiek !
REQUIRED INFORMATION

AREA FOR COMPUTATION

Nobod- el Pus- Ssnay— |
LN - ADCmants WA b fred e

YOU SHALL PROVIDE:
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.

SIGNATURE OF APPLICANT: : DATE:



et
)

Uil e
JApproved with Conditions

' 11/20/2002

I Marge Schmuckal




~%
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M&QH&,, wl..m RIEE LY o 1 & THE W R T ) APPLI -1 1 L liiuk/ue
Rt — . N ATTISTBBUED AL A MATTER OF HFORMA 1D |
. Harnongtar Asgociotes . T WFERS NO RIGHTS UPON T'*ft:CﬁHT}'Fll"ATE
Hox T . . A L&K’T!HCAT" DOES NOT AN EMD, EXTEND QR

dign 8 oot YU eRAGE \FFORDED BY THE PGLICIES BELOW

.
Tasi ) RS AL 'if“»[‘f?JM 3 COVERAGE iNAlc# y
wiierex Moatual A%wurunre ‘ 14532
sbwe N. Too ; P . i .
o o 04506 ; _ . - —- 3
i PoIES OF TSR R o e BeEnT L eCTOTaE Y TRESN. Ai: - L FoR THE POLICY PERIOD INDICATED, NOTWITHETA -

ANY REQUIREMENT, TERM OR CQNDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OF
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREMN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY. HAVE BEEN REQUCED BY PAID CLAMS

NSK AU FLICY EFFECTIVE [POLICY EXPIRATION |~ iy
LTR m.gn‘d YYPE OF INSURANCE POLICY NUMBER oAt ;Mwo )| DATE [MM/DD/YY) umms
" GENERAL LIABILITY : L ; EACH OCCURRENCE s1,000,000
b y FOAWEGE TORENTED
A X X "‘OMIVER"!ALGENERALUABILITY  ©B0100000130 11/0%/02 11/09/03 | PREMISES (B cecurence) | $ 100, 000
© 1 cuams MADE [ x]eeewr| T . MED EXP (Any one person) | $ 5, 000
F“*‘ L ‘ PERSONAL & ADVINGURY (31,000,000
! GENERAL AGGREGATE $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: ; : PRODUCTS - COMPIOP AGG |$ 1,000,000
o TeoueyUURES T ee ‘ Liquar EXCLUDED
| | AUTOMOBILE LIABILTY ' _ COMBINED SINGLELMIT | ¢
I ANY AUTO . K (Ea accidant)
; :
. | ALLOWNED AUTOS SODILY INJURY s
i | SCHEQULED AUTOS ) } . (Per person)
i MIRED AUTOS : ’ BODILY INJURY s
| NON-OWNED AUTOS ' (Par accident)
I —_— ' : PROPERTY DAMAGE ¢
, x {Per accident)
Lo QARAGE LuABLITY . AUTO ONLY - EA ACCIDENT | § ]
oL ‘ ANY AUTO OTHER THAN EAACC |§
AUTO ONLY- Py
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
v .
\ GCCUR L CLAIMS MADE AGGREGATE 5
i . ) ’ H
| BEOUCTIBLE : - - s
| | RETENTION - § L . $
WORKERS COMPENSATION AND : ' - [T O
EMPLOYERS' LIABILITY - .
ANY PROPRIETORPARTNEREXECUTIVE - | EL EACH ACCIDENT $
| OFFICER/MEMBER SXCLUDED? . » . E£L DISEASE - EA EMPL s ]
It , desgrih d - -
PECIAC BROVISIONS baiow : EL DISEASE - POLICY UMIT | §
OTHER |
) Licuor Liability NONE | Liquor EXCLUDED

'DEschﬂON OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS
Property Located at 249 St. John St. Portland, ME 04102

Certificate only Applicable as respect to installation of Street Sign fer
permit Purposes. City of Portland Named ag additional insured.

CERTIFICATE HOLDER ) CANCELLATION
CITYPOR | SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE EXPIRAT)
DATE THEREDF, THE ISSUING INSURER WiLL ENDEAVOR TOMaL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LBFT, BUT FAILURE TO DO S0 SHALL
. IMP! aLIG UPON T IT$ AGENTS OR
City of Portland OSE NO O ATION OR LIABILITY OF ANY KIND UPON THE INSURER, S 0

389 Congress St REPRESENTATIVES. Vd

Portland ME 04101 ‘ AUTHORIZED “E”“W‘TWWG y : _%__

Mark E. Harrington,K CI
ACORD 25 {2001/08) ©® AC RPORATION

TOTAL P.@2



- '- - H; g‘ o
t - . : .
____________________________________ . Tea e o -
BURR 10 Buftonwood Street ~——— ~———~~ 77777 IR E . ryNg
South Portland, ME 04106 . - stimate
S1gNS DATE | ESTIMATENO. |
| nnoe 212526 I
- .
NAME / ADDRESS
L.H Karaoke Lounge
249 St. John St.
Portland, ME 04102
P.O.NO. : TERMS REP
i 50% Down/Bal. on Delivery RB
| EM DESCRIPTION Qty °|  cosT TOTAL
"Sign T3 1%9" DIF aluminum extruded, internally illuminated sign cabinet with | 1| 72000 720.00T
—— GE Lexan faces and 3M translucent vinyl graphics per submitted drawing. ; :
Installation Decsign, set-up & installation ‘1 480.00 480.00
Cost includes fabrication, transpotation and installation. |
Cost does not include permit fees or staff time for permit sccural.
»
- -
. »
-
1
|
v .‘ 3
-
Phone # Fax# E-mail “"Web Site
207-799-1183 207-799-1324 info@burrsigns.com | www.bwrsigns.com Subtotal - $1,200.00
Sales Tax (5.0%) $36.00 ;
,  Iaccept these prices, terms & specifications. TOTAL . $ 1,236.00
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Friday, November 22, 2002 3:12 PM

Randy Burr 2077991324
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