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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read

Application And : TION R
Niz:c'rf] :dn)/: Pe rw]:wiT“ ’§ SIU E D

This is to certify that BROWN BARRY J /Statew

MAR 1.3 2008

has permissionto install 1- 3 sided lighbox si

AT _947 CONGRESS ST

provided that the person or persons lEpting this permit shail comply with aii
of the provisions of the Statutes of : ¥ances of the City of Portland regulating
the construction, maintenance and tures, and of the application on file in

this department.
I

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

A certificate  occupancy must be
procured by owner before this build=
ing or partthereof B occupied.

OTHER REQUIREDAPPROVALS

Fire Dept. '

Health Dept. ! 7

Appeal Board \ - . i

Other %W 5 / j/g é
Department Name Director - Building & Inspection Services / f

PENALTY FOR REMOVINGTHIS CARD



Nl atl Lol Fata T et
City of Portland, Maine - Building or Use Permit Application |PermitNo _fissie Datel 1547 EBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-9175 465 Cp02001
Location of Construction: Owner Name: o Owner Address: MAR 1 % [0 |Phdne:
947 CONGRESS ST BROWN BARRY J 86 BOUR AV[E
Business Name: Contractor Name: Contractor Afldress:t - me
Statewide Sign Inc. 543 Washihgton Gdbet Guindy BORTLA Ai8iiar28s28
Lessee/Buyer's Name Phone: l Permit Type: o Zone:
l B2
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Commercial Commercail/ install 1- 3 sided $154.00 $154.00 2
lighbox sign & one 46* length FIREDEPT: [ | oo ; [INSPECTION:
awning ) Use Group%\?\ Type
lesatorcs | bt Ve Fhor o o
| dwttling VNS I W R X9y ’ﬂ})( 7009 }XXN

Signature: Signaturem fg :)//5 /&é

?—_._4

e

Action: [7 Approved [ ] Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 02/03/2006
l. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | ] shoreland [] variance @/Not in District or Landmar)
Federal Rules.
2. Building permits do not include plumbing, 7] wetland |:| Miscellaneous [ ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started L] Flood Zone L] 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 Approved w/Conditions
Maj ] MinorD MM [] Denied [ ] Denied
O wi ookt hins "
are: 2132l : late: Date:

CERTIFICATION

I 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, | 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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0175 | 02/03/2006 065 C002001
.ocation of Construction: Owner Name: Owner Address: Phone:
747 CONGRESS ST BROWN BARRY J 86 BOURNE AVE
iusiness Name: Contractor Name: Contractor Address: Phone
Statewide Sign Inc. 543 Washington Street Quincy (617) 472-8828
.essee/Buyer's Name Phone: Permit Type:
Signs - Permanent

‘roposed Use: Proposed Project Description:

Commercail/ install 1- 3 sided lighbox sign & one 46' length awning | install 1-3 sided lighbox sign & one 46" length awning

Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date: 02/22/2006

Note: B-2 Zone- multi tenant lot -75 square footage maximum for signage. Box sign is a total of 28sq.ft. - Awning OK to Issue:
signage is total of 46 sqft.- total amt.of signage 74 sq.ft - one awning sign and one wall sign OK had this on

previous permut (03-0870)
1) This permit allows for 1' x 46' signage on opaque awning & replacement panels for 8'x 2' & 8'x 1.5'box sign.

\' 2) This permit is being issued under the condition that the 3' x 6' sign on the left side of the building will be removed.
|
|
|

Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date: 03/13/2006

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

[com?ﬁ'énts:
02/10/2006-amachado: Waiting for information on the fabric for the awning and a certificate of flamibility
i 03/07/2006-jmb: Spoke to Statewide Sign for info on the attachment/installation

i 03/13/2006-jmb: received the fastening details, ok to issue




Signage/Awning Permit Application

R ) Y) ou or the operty ownet ow el eatate o sonal openy taxes Or user chatges au any

, 3 y p V ¥ e8 real estat r per pt . A ‘

. A I{)p:ity V&'“;il’l th(:Chy payment artmgemtnm must be made hefors permiis of any kind are ﬂCCCptﬁd
3

Location/Address of Construction: 7 48 [ 7 res> St J2 ytlan
> Telepbone:

Tax Assessor’s Chart, Block & LOEO . Owoer. 07 . L) g,,p@) Brauin P
Chart# Block# !

(96 C : ca\ : « » | Total s.£ of signage x $200
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Per . pie $50.00/365.00

. . \ [7’4‘}"—9—‘¢7—[;y,(' bess ST FO‘%.W:TM
R Terg ) ‘ J | Fee: §
(pf), - 38""9 Prtled /He o Awning Fee= cont of work . _
2] ~fl - §FLS ortrSSeg | Toml Feer§
Who should we contact when the permit is ready: .o phicme:
~ 7
. U sighit
;ra‘:iﬁnp(ﬁm)b W(Mw'rm: ol ool beaond,
Cusrent Specific use: Sedl  Bsian _orts aed Q/\y‘u{f«&
1f vacant, what was prior use;
Froposed Use: Fond Martet
Information on proposed O A ' '
Fressmnding (e.g., pole) g Yeso _ No _ . Dimensions proposed: _ 7 J}qght Sompgnde:
Bldg. well sign? (sttached to bldg) Yes % No ___  Disneusions proposed: 55 Yol »/8

Proposed awning? Yes ) No___  Is swning backlit> Yes 2o No ,/" V3G Cinbrtahn o,

Height of suming: ____ 2L Length of awning: &b Depthe 5 ‘
Itﬂwcemymtummiunoa.muugc,mdcmwzkonymbolmit? Yes X No ___ et s Ut
IE yeu, total 5.E of panels w/communications, message, tademark or symhbol: BB wf UGt =
4 \NA:\S v\ ress ;?wo)\\

()t

Information on existing and previously %
Frocstunding (e.g, pole) sign? . - Yes _ No .. Dimensions proposed: ____
Bldg. wull sign? (attacihed to bldg) Yes ___ No e Dimnensions proposed: |
Awning? Yes _____ No X S5q ft. amea of swning w/communication; __
Y TRy oxishey @t o .
A site sketch and bui akc(:h’ showing exsctly 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 all of the information outlined in the Sign/:&m:ing Application Checklist.
Failure to do s0 may result in the automatic denial of your permit,

1o osder to be suze the City fully undesstends the full scope of the psoject, the Planning and Development Depastment may requeit
additonal informution priar to the issusace of penrnit. Fox further information visit us og-line 8t www.pocidandmging gov, stop by the
Building Inspectioas office, roam 315 City Hall or call 874-8703.

Ihmbyoa'a'ﬁythatlmthnOwwc\f«mdafthewuedpmpexw,urthu the Wafmdwﬁio&a&epmpmdwoﬁmd&atlhuwb&n
suthorised by the owner to make this spplication we his/her authogzed agent. | agree w conform to all applicable laws of this judsdictios, In addition, if
2 permnit for wark described in ﬂ:islpplkssicnisism,lcmtiﬁr that the Code Official's authoized representative shall have the authority to entay il
aseas covered by this permit st any ressonable hoar 1 enfosce the provisons of the codes applicuble t this permir.

Signature of applicant: | Dates ]
‘ This 16 not 2 permis; you may qot conunence ANY work undl the permit is issued.
B-d melk ek T 28 h bex<ign Gowrne] 144 = j’“tS
. 4 {d! A= G
goxm’( F - AL ST



FAX NO. : Mar. 18 2006 B85:19FM P1

FROM .

<= sTATEWIDE SIGN INC.

FROM: Statewide Sign Inc. SEND TO: MS TEANUE LooRfcE-
541-543 Washington Street Location;

Quincy, MA 02169 Fax Number: (2+7) 874 -§7.5
Tel:(617) 472-8828/8837 ~ Total Pages: 0

Fax:(617)472-8850 Date; o3/e0f0b

APlease Review {JFor Your Information

COMMENTS:

MAR 10 ' 06 (BAT) 1709 COMMUNICATION Nao:37  PAGE. 1



16 2806 B5:13PM P2

Mar.
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~ e L , 2
JUL-22~2083 14:51 HARRINGTON NS 1 287 442 7335 P.B -
e v, uswwIvHmIINwEL DINUER OP ID Gnt 07/22/03
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
BRODUCER Mo, Ext); 207-442_7399 | COMPANY RNGER ¥ 3392
-442-7398 i
6. C. Harrington Aszogiates \Ei_ticﬁ.l._!%%‘#&é__
PO Box 76% DATE TIME DATE TIME
709 High Streat X | am 1201 AM
Bath ME 04530 07/10/03 12:01 ) 08/10/03 | noow
Granville C. Harrington, CIC
Sea 11 po— THS BINOER S ISSUED 10 m g%v;;me N THE ABOVE NAMBD COMPANY
Ry o CHINA-L BESSRIPNGN OF OPERATIONSVERIGLEAPROPERTY fnviuding Locabon)
WSURED

Arts & Craft Shop

P.0.Box 2367, 703

Ogunguit ME 03907
]

China Trade Inc. d/b/a Asian

Main St

945-947 Congrass St., Portlasnd

City of Portnland

Congress St.,
Poztland ME

COVERAGES LIMITS
| TYFEOFINSURAMCE COVERAGE/FORMS DECUGTIBLE | GOINS™ AMOUNT
PROPERTY  GAUSES OF LOSS RBuilding 1000 90 350000
: wsic | 1aroan E{] sPeC
- —
. —
Eﬁﬁm- LiABILITY EAGH OCCURRENCE 31000000
K | COMMERCIAL GENERAL UABILITY FIRE DAMAGE (Any saefire) [ £125000
| cLaMg MADE E{j OCCUR MED EXP (Anty one person) $§5000
] PERSONAL & ADV INJURY 31000000
- GENERAL AGGREGATE $1000000
] RETRO DATE FOR CLAINS MADE., PROGUCTS - COMMOP AGS | 51000000
AUTOMOEILE LIARILITY COMBINED SINGLE LIMIT 5
ANY ALTO BLDILY INJURY (Per person) 3
| ALL QWNED AUTDS SODILY INJURY (Per Accidant) | §
| SCHEDULED AUTOS PROPERTY DAMAGE ]
|| \areD AUTOS MEDICAL PAYMENTE '
_ NON-QWNED AUTOS PERSONAL INJURY RROT 4
! UNINBURED MOTORIST 5
_1 4
[ A0T FHYSICAL DAMAGE DEDUGCTIBLE j ALL VEHIKCLES [__jscnenux.en VEHICLES ALTUAL CASH VALUE
p—y " ———]
| | coLLsion: — STATED AMGUNT s
| oT-ER YHAN COUL: OTHER
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | §
ANY AUTO OTHER THAN AUTD ONLY:
L_ | EACH AGCIDENT | §
AGGREGATE | &
| ExcesSUABILAY EAGH UCCURRENGE s
[ | umereLA FoRU AGGREGATE s ]
| OTHER THAN UMBNELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §
WE STATUTORY LIMITS
WORKER'S COMPENSATION EL. EACHACCIOBNT It -
EMPLOVER'S LIABILITY EL. DISEASE - BABMPLOYEE | $
] _EL DISEASE - POLICY LiIMIT | 8
Additional Insured endorsement to follow rems s
§§5“3§5’°“’ TAXes 3
Py -
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS 7
. I MORTGA 7 i__:_g_ ADDITIONAL INSURED
LOSS #

]
ACORD 75-& {1/98)

NOTE: IMPORTANT ST.

-

INFORMATION ON REVE

©ADORD CORPORATION 1933

TOTAL P.BZ



al/24/ 2096

1%5: 47 5174827318 WALTER Kwak IS ,&GC":' PAGE  2L/al
rh g1y TG A e § T
[TACORD, CERTIFICATE OF LIABILITY INSURANCE T
RoDucer ~ R TARTE | TS, ChND CANEERS NO- RIGHTS W TR O T IGATE
WALTER KIWAN INSURANGE AGENCY. INC: ONLY AND s CERTIFICATE DOES NOT AMEND, EXTEND DU

22 KNEELAND STREET - SUITE 301
BOSTON, MA 02111

L. ALTER THE COYERAGE AFFORDED BY

THE POLICIES BELOW.
!

|

ANY REQUIREMENT, TERM DR CONDITION OF ANY GONTRACT OR O

THE POLICIES OF INSURANCE LISTED 2z oW HAVE BEEN ESUED TO THE INSURED NANMED ABOVE FOR THE POLICY PERIOD INDICATEDR NOTWATHS TANDING
HER POCLMENT WITH RESPECT TD
RANCE AFFORDEC BY THE POLICIES CESCRIBED HEREN IS SuB.ECT TO ALL THE TERIAS, EXCLUSIONS AND CONDITIOMS DF BLOH

pOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REE\.’E'ED BY PAID CLAIME.

HAICK THIS CERTIFICATE May BE ISSUED OR

I | INSURERS AFFORDING COVERAGE NAIGH |
WIURED _ . “isaens BT _PAUL i TRAVELERS ‘
STATEWIDE SIGN, INC. o mans 1
pore ‘ -
§41-543 WASHINGTON STREET e : -
QUINCY. MA 02168 MrecoERE !
COVERAGES

ToTHER .
N v

1 !

|

i

! " i
| E L. 'SEASE  POLICYLIMIT | 3
| b
! |

| i

i

ON 02/15/06 PENDING PERM!IT)
" CITY CF PORTLAND AS AN ADDITIONAL INSURED"

‘EﬁCRWTDN OF OFERATIONS ¢ LOGATIONS | VEHICLES EXGLAUSIONS ADDED BY ENDORAEMENT | BPEQIAL PROVISIONS

MANUFACTURE, INSTALLING AWNING FOR: HONG ¥ONG MARKET AT 845 CONGRESS §TREET, PORTLAND ME 04102

CANCELLATION

CERTIFICATE HOLDER

SHOQULD ANY OF THE ABQVE OESCRIGED POLICIES BE GANCELLED BEFORE THE SYPIRATION
OATE THEREQF, THE ISSUING INBURER WHLL ERDEAVOR TO MAIL 10 oavs WRITEN
NOTICE TO THE CERTIFIGATE HOLDER NAMED TO wE LEFT, BUT FAILURE TO 0 30 SHALL

CITY OF PORTLAND e
389 OONGRESS STREET 1f.u=o‘s¢ NO QBLGATION OR LIABIITY OF ANY KIND UFO/N R INSINER, ‘f‘G TS OR
PORTLAND, ME 04101 ;:%%%gg-ggs i P - /,,

‘ ; el 1/_' - /,_,,,,;;
ACORD 26 (2001/08) e é,;/" TACORICOR TION 1988

. - ~BOLIEY EF BOL Y
R k. ] POLICY MUMEBR ‘ Pé‘jm'c,u{fmmmwﬁfﬁg@}fﬁ e LTS
© | GENERAL LAEITY : i ¢ EAGH OOOURRENTE 'y 1,000,000
i - ! ¢ vy - - ; !,SMR!?K!;_ 9] 2473 o
AL T comusReiaL GRIERALL EBLITY BK02036878 0arc6is | OH26/08 | grouBES (apciencal s 300,000
I s G ~ ! r :
! T cLAmMS MADE LX | OCCUR | | | MED EXP Ry ona person ES 10,600 4
, L_* { ‘ ; [ FERGONAL 4 SDVIRIURY | & 1,000,600
P i ‘ i GENERA. AGGHEGATE i's 2,,000‘000_“‘
! | GEN'L AGBREGATE LIMIT APPLIES PER: I i ! _PRODUGTR ; GUMEIOR 400 % _
) RO> . i i T
Yooupy | | ST LLaC | ! ; 3
! ! ! | ! i i
1 b apTonoBRE LIASNSTY i | OMBINED SMALELMIT g
Ty | i | (€8 socidnt] ¥
L taNyAurO | | ! — - p—
© 1 ALLOWNEDAUTOS ; 1 \ | BOGILY NJURY Ly
, Lo SCAEDULED AUTOS ! : i L(Purpeman‘: | .
‘; || WREDAUTCS ‘. | " BODILY INICRY s
| NOWOWNED AUTSS " ; el aeclaars) 1
! | : | PROPERTY CAVAGE Pe
| ! : : . | s wosidant)
+ - i + +
L GARAGE LARILITY i ! : iw'?oouw JEAACCIDENT (8 }
| anvAUTO | ‘ | " OTHER THAN EAAGE | i
] t .
' ‘ { L j AUTO oMLY e
| | EXCESSUMBRELLALABLITY ; n‘ EAGH OCCURRENLE |8 s
L T Joccur | | cLaime waBe | AGGREGATE 5 ~
o - » ! B
B : — + -
: | UEDUCTIBLE | : b L8 .
P :
| ReTENTION % i i : 3 LS
l 1 N I W ol ATUs | [eryanN
WORKERS COMPRNSATON AND i : ! P___Lpgu,lmvs : |_ER —
EMPLOVERS' LIABRITY ‘ ' 1 "E.l. EAGH ACEIDENT 1%
\ &MPﬁorklr‘ronmm‘n!eme;xec|.mvs | ! ! : ‘
| BFFICERMEMBER EXC,UDEDT : | g DinEagh s EAEMALOYEE & _
! ﬂ'gu‘dﬁ:{m. naer . 1 R
| SOELIAL PROVISIONS heldy ]



