
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that WILLIAM ROWELL FAMILY Located At 299 FOREST AVE 

Job lD: 2012-04-3842-SIGN CBL: 112- F-004-001 

has permission to install wall sign 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. r---------------------------------------, 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in . 48 HOUR NOTICE IS REQUIRED. 

JIA 

A fmal inspection must be completed by owner 
before this building or part thereof is occupied. If a 

be 

Fire Prevention Officer Code En orcement Officer I Plan Reviewer 
THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 

PENALTY FOR REMOVING THIS CARD 



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

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following i)1spections. 
Appointments must be requested 48 to 72 hours in 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 you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF 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. 



Strengthening a R emarkable City, B11ilding a Community for Life • JvJvJv.po,-t/ctndmain~.gov 

Job ID: 2012-04-3842-SIGN 

Conditions of Approval: 

Building 

Acting Director of Planning and Urban Development 

Gregory Mitchell 

Located At: 309 FOREST AVE CBL: 112- F-004-001 

1. Signage and Awning Installation to comply with Chapters 16 (Structural Loads), 31 
(Materials) & 32 (ROW Height & Encroachments) of the IBC 2009 building code. 



City of Portland, Maine- Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716 

Job No: 
2012-04-3842-SIGN 

Location of Construction: 
299 (309) FOREST AVE 

Business Name: 

Lessee/Buyer's Name: 

Past Use: 

Retail - "Handle It" 

Date Applied: 
4/25/2012 

CBL: 
112- F -004-00 I 

Owner Name: Owner Address: 
WILLIAM ROWELL FAMILY LTD. 122 CODMAN ST 
PTSP 

Contractor Name:, 
NEO-KRAFT SIGNS INC 

Phone: 

PORTLAND, ME 04103 

Contractor Address: 
686 MAIN ST LEWISTON ME 04240 

Permit Type: 
SIGN- PERM- Signage- Permanent 

Proposed Use: Cost of Work: 

Same - retail - "BieiW Cellar"-

Phone: 

207-200-6258 

Phone: 

(207 ) 782- 9654 

Zone: 

B-2 

CEO District: 

~~~---------------------------------+~--~----~ 
install 3 '9" x 15' wall sign. Fire Dept: Inspection: 

Proposed Project Description: 
Signage for Bier Cellar 

Permit Taken By: 

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 electrial work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

Signature: 

_ Approved 

---(Denied 
---V- NIA 

Pedestrian Activities District (P.A.D.) 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

_ Shoreland _ Variance 

_ Wetlands _ Miscellaneous 

_ Flood Zone _Conditional Use 

_ Subdivision _ Interpretation 

_ Site Plan _ Approved 

_Denied 

__ Maj _ Min _ MM 

Date: 0\:- Date: 

CERTIFICATION 

Use Group: 
Type: 

.s ~ ~1\._ 
signW 

Historic Preservation 

I Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_Approved 

_ Approved w/Conditions 

_ Denied 

Date : ~. 

I hereby certifY that I am the owner of record of the named property, or that the proposed work is aJthorized by the owner of record and that I have been authorized by 
the owner to make lhis application as his authorized agent and I agree to conform to all "'plicable laws of this jurisdiction. In addition, if a permit for work described in 
the appication 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 



~ ~J--z.~tJ L. 
Signage/ Awning Permit Application @) 

0 ~ :ri, d..O\ ~ ,. L)'-\ - ~D ~l.- S'.'~ A 
"'..o

0 
. ~'J If you or the property owner owes real estate or personal property taxes or user charges on any 

l?rLJ>. property within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/AddressofConstruction: ~! /Y;/2~ T A1/E. 
Owner: Tax Assessor's Chart, Block & Lot 

Chart# Block# Lot# WILL! /ln1 ;Cow a£- FA-r'J? I L. 'I 
Telephone: 

to7--zoo -GZb~ 
\ \ ct n oL\ ():) \ 

Lessee/ Buyer's Name (If Applicable) 

jJ 1m- ct?UA-rC 

~__, rD J fJrs~. 
Contractor name, address & telephone: 
Neokraft Signs 
686 Main St. 
Lewiston , ME 04240 
207-782-9654 

Total s. f. of sign age x S2.00 / L-0 e> ~ 
Per s. f. plus S30.00 3"0 ~'"-

6 
:;7 5-~~ 

For I-I.D. sP.g~s.og0 _-- 7 I • . 
Fee: $ If' / .J 6 ·-
Awning~~costof ~k 
Total Fe . I .£6 52-. 

t 

Who should we contact when the permit is ready: /?4 77C ( Ck 8 0 L {)()(_ phone: 7-8' Z - 9 (; S L( 
" \ ,, 

Tenant/allocated building space frontage (feet): Length: y<., C.. Height.""=-..,---------
Lot Frontage (feet) Single Tenant ' ¢M'ulti T~nan:9 

Current Specific use: __,_r_. -c..b~~···l'"'-\_--:--,------::------;.--r-------,.----------------
If vacant, what was prior use: w {<{ 'I ~~ c,...J.\, j;..:t\ 1< - ~\- lO- bY 4( 
Proposed Use: ruh'\ - f, i'cr ( r.• !..eC 

Information on proposed sign(s) : 
Freestanding (e.g., pole) sign? Yes _ _ No b 
Bldg. wall sign? (attached to bldg) Yes .X. No __ 

Dimensions proposed: Hei9ht from grade: ____ _ 
Dimensions proposed: 3 L fk X /§" -O ' ' 

Proposed awning? Yes __ No K_ Is awning backlit? Yes __ No __ 

Height of awning: Length of awning: Depth: -}t. p.,.. fr\ftr.(_ l.l 

Is there any communication, message, trademark or symbol on it? Yes __ No __ ~Q · .-
If yes, total s.f. of panels w / communications, message, trademark or symbol: s. f. f:,.Cf(;,~ 

Information on existing and previously permitted sign(s): ~ 1.\\\'l. 
0 o 1. (;) _,.Jid's Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: ~'\' ~:.a. 

Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions: . ~~ \~s~,(\6 
.Awning? Yes __ No __ Sq. ft. area of awning w / communication: ~~~<S ~-.~0. 

Q6~.o o\~o 
A site sketch and building sketch showing exactly where existing and new signage is located must ~rovided . 
Sketches and/ or pictures of proposed signage and existing building are also required. 

Please su bmit all of the information outlined in the Sign/ Awning Application Checklist. 
Failure to do so may result in the au tomatic denial of your permit. 

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 WW\v.pordandmaine.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 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 permit for work described in this appli91~ is iss ed, I certify that the Code O fficial's authorized representative shall have the authority to enter all 
areas covered by this permit at any rea onabl'c ho to en~ rce th ovision f the codes applicable to this permit. 

Signature of applicant: 

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

46f!?7!/( fi7/2_ '_#/G72-Cl:~ l I• 

/ .f X '1 3 .1(::: ~ \ ~ g ~ f('OF~ 1 
'\ X Revised 10119/09 g -J- {'rw l.h ~-



J/ren,gtheninJ!, tt Rmwrkable City . B11ilding a Community for Life • Jvn·m.portl.mdmc1int'.got· 

Receipts Details: 

Tender Information: Check , Check Number: 10677 
Tender Amount: 156.00 

Receipt Header: 

Cashier ld: bsaucier 
Receipt Date: 4/25/2012 
Receipt Number: 43203 

Receipt Details: 

Referance ID: 6239 

Receipt Number: 0 

Transaction 150.00 
Amount: 

Job ID: Job 10: 2012-04-3842-SIGN - Signage for Bier Cellar 

Additional Comments: 309 (299) Forest Ave 

Referance ID: 380 

Receipt Number: 0 

Transaction 6.00 
Amount: 

Job ID: Miscellaneous charges 

Fee Type: BP-Signs 

Payment 
Date: 

Charge 150.00 
Amount: 

Fee Type: MISC-Over Payment 

Payment 
Date: 

Charge 6.00 
Amount: 



Transmittal to 

Item 

Purpose 

Remarks 

Neokraft 

CITY OF PORTLAND 

INSPECTIONS 

389 CONGRESS STREET 

PORTLAND,ME 04101 

181 Attached 0 Hand Delivered 

0 Shop Drawings 0 Prints 

0 Copy of letter 0 Change Order 

Copies Date No. 

1 set 04 . 20 .2012 15017 

181 For a pprova I 0 No exception taken 

0 For your use 0 Make corrections noted 

0 As requested 0 Revise and resubmit 

Date 

Job No. 

Re. 

0 Under separate cover 

0 Samples 

0 Other 

Description 

Neokraft Signs Inc. 
686 Main Street 
Lewiston, Maine 04240 
Telephone: 207.782.9654 
Facsimile: 207.782.0009 
1.800.339.2258 
http:/ /www.neokraft.com 

04 .20 .2 012 

15017 

BIER CELLAR 

PERMITS 

MAIL 

0 Specifications 

( 1) SIGN PERMIT APPLICATION, ( 1) SET OF 

DRAWINGS, (1) SIGN LOCATION PLAN, (1) 

LANDLORD CONSENT FORM, ( 1) INSURANCE 

LIABILITY FORM AND A CHECK FOR $156.00 IN 

REGARD TO OBTAINING PERMITS FOR BIER CELLAR 

AT 299 FOREST AVE. 

0 Rejected 

0 Review and comment 

0 Other 

PLEASE REVIEW FOR APPROVAL AND MAIL PERMITS TO THIS OFFICE . 

Copy to From PAT BOLDUC 

If enclosures are not as noted kindly notify us at once. OFF ICE, \C LERI CAL\ TEMPLATES \ TRANSMITTAl FORM . DOT 



.Neokrah 

LANDLORD CONSENT AGREEMENT 

Neokraft Signs Inc. 
686 Main Slreel 
lewiston, Moine 04240 
Telephone: 207.782 .9654 
facsimile: 207.782.0009 
1.800.339.2258 
hllp://www.neokraft.com 

Wriuen consent and agreement relating to a certain sign proposed to be erected on the 

· premises at: :>."\'\ For~s+ Svc.t'\\1(. 

in Po('t\c..Y'\d 

(JJd I£Affi Qoo;(d { fum 1{&/l:JD. Prsp ~ being the owner of the premises at 

in ____ I.J~\_o_~_f_\~_n __ d ____ __ 

hereby gives consent to the erection of (a) certain sign(s): (3 1 
. k I II . ~ s,Nqle FAce, Ml(}-flvA~ CJ!11L (!7rv' q X I .rQ 

owned by: .;;, e fl.., Ce I ft1 r (the tenant) as described in the 

attached application for a permit submitted to the inspection division of the building 

department of CJ 4 1 UdfcrJ {de~ _to cover 

the erection of said signs. 

Signed by the owner of said premises, or his authorized agent, on this 

_I_Ci_ ctay of _ _._4-LF-/?-'-'IZ:::;...:.!_...L~--- 20 I !2 

-b-"--1----- (SIGNED) 

---'1;:/-~:.L..L...:~~'-=----\------- (TITLE) 

Custom Sign fabrication 



4/19/2012 2:36PM FROM: GHM Agency GHM Agency TO: +1 (207) 782-0009 PAGE: 001 OF 001 

ACORD® DATE (MM/DD/YYYY) 

~- CERTIFICATE OF LIABILITY INSURANCE I 4/19/2012 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW . . THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITlONAL INSURED, the policy(les) must be endorsed. 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). 

PRODUCER ~~~~CT SMCOM (Melissa W) 

GHM Agency & BRM Associates LLC r,.~g~o Ext) (207) 873-51D1 I FAX lAic No) : 12011873-5784 

51 Main Street ~~~~ss : melissaw@ghmagency. com 

P.O . Box 649 ~~~-%~~~ ID ,DDD22 72 4 

Waterville ME 04903-0649 INSURER(S) AFFORDING COVERAGE NAIC I 
INSURED INSURER A Acadia Insurance Co ~1325 

INSURERS : 
Bier Cellar, LLC INSURERC : 
299 Forest Ave INSURERD : 

INSURER E : 
Portland ME 04101 INSURER F : 

COVERAGES CERTIFICATE NUMBER·CL12419D4859 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH E INSURED NAMED ABOVE FOR THE POLICY PER IOD 
INDICATED . NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH IS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AL L THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLIC IES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

INSR TYPE OF INSURANCE ~ ~~~f~M~ I c~~~~iv~~~ LIMITS LTR INSR WVD PO LICY Nl-"'BER 
GENERAL LIABILITY EACH OCCURRENCE $ -

~~~~~~ YE~~~t:~nce l - COMMERCIAL GENERAL LIABILITY $ 

A ~ CLAIMS-MADE D OCCUR X BA ~/11 /2012 ~/ 11 /201 3 MED EXP (Any one person) $ -
PERSONAL & ADV INJJRY $ -
GENERAL AGGREGATE $ -

GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS- COMPIOP AGG $ 

lPoLicYn~2-r nLOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ - (Ea acc•dent) 

- ANY AUTO BODILY INJURY (Per person) $ 
ALL 0\MIIED AUTOS 

BODILY INJURY (Per acc•denl) $ -
1--

SCHEDULED AUTOS PROPERTY DAMAGE 
$ 

HIRED AUTOS (Per acodent) 
1--

NON-0\MIIED AUTOS $ 
1--

$ 

UMBRELLA LIAS H OCCUR EACH OCCURRENCE $ 
1--

EXCESS LIAS CLAIM5-MADE AGGREGATE $ 

DEDUCTIBLE $ 
1--

RETENTION $ $ 

WORKERS COMPENSATION I T~~I~~~¥5 I I0Jr AND EMPLOYERS' LIABILITY YI N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/ A 
(Mandatory in NH) E L DISEASE- EA EMPLOYEE $ 
If yes, descr1be under 

E L DISEASE- POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Additional Remarks Schedule, if more space i s requi red) 

CERTIFICATE HOLDER 

City of Portland 
315 City Hall 
Congress Street 
Portland, ME 

ACORD 25 (2009/09) 
INS025 c200909) 

04101 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

Melissa Cox, AAI/MEL ~a. GC>x-
@ 1988-2009 ACORD CORPORATION. All nghts reserved. 

The ACORD name and logo are registered marks of ACORD 


