
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 
Please Read
 

AppiicatlOn And
 au :ON 
Notes, II Any,
 

AltaChGd
 

Th is is to ce rt ify that -M-I-I=lAb,AKJS-OJ;~lN,I~;.-1=Ji{j 

has permission to 

AT --40S--ffiRoEST A-V ­ !-611 rt\ n . 
provided that the person or persons, fi , i,ng this per~t'tR~f1~o~pIYwith all 
of the provisions of the Statutes of Ma es of the City of Port/and regulati n9 
the construction, maintenance and us: res, and of the application on file in 
this department. 

Apply to Public Works lor street line A certificate of occupancy must be 
and grade il nature of work requires procured by owner before this build­
such information. Ing or part thereof IS occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ---::",..,..,.,=",...,-,-.,.,-,,- _ 
Pllrrrr.:enrNarr" 

PENALTV FOR REMOVING THIS CA 



Permil No:City of Portland, Maine - Building or Use Permit Application 
J89 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 J0-061 0 

Location of ConSlruNion:
 

408 FOREST AVE
 

Busincss NHme:
 

Lessee/Buycr's Name
 

ra~t lise:
 

Commercial- "Your Grandma's"
 

Proposed Project Description: 

Install awnings for "Your Grandma's" 

Owner Name: Owner Address: 

MIHALAKIS OESPINA & THEOD 61 MAIN ST 

Contractor Name: 

Leavitt & Parris Inc. 

Phone: 

I 
Proposed Use: 

Commercial - "Your Grandma's" ­
Install awnings t"Your 
Grandma's" - ()vJ(I ~1 

-hyt.- ~'" ji 

Permil Taken By: Dale Applied For:I

Idobson	 06/01/20 I0 

I.	 This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building pemlits do not include plumbing, 
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 .. 

Ii 

JUN 

ltv 

l 

1 1 

P rtl '" 

Special Zone or Reviews 

[-] Shorcland 

I I Wellnnd 

Flood 70ne 

LJ SubdiviSion 

SIIC Plan 

MaJ l I MInor I ] MM J 
Oli 

Dale: l, \ 1 \ \P Pr0t 

CERTIFICATION 

Issue Dale: 

Contraelor Address: 

256 Read St. Portland 

Permit Type: 

Awning, no signage 
-

Permil Fcc: Cost of Work: ClO Dislrict: 

$70.00 ,. $4,500.00 2 
INSPEcnON: 

FlR<Om, Vj4::;~ Usc Group: V 

Zoning Approval 

Zoning Appeal 

r-: Var iance 

[] Miscdlaneolls 

n Condillollal Use 

[llnlcrprelallOn 

r1Approvcd 

DcRtcd 

DalC' 

CBL:
 

J 16 000100 I
 

Phone: 

Phone 

2077970100 

j Zone: 
~ )1 

1 

I ­rYP(
51r 

I .:::L6~1:Ss;,J!I 
I 
I

SI~aru<::::::"""---<f L . 
PEDESTRIAN ACnVITlES DISTRICT (P.A.D.) )~~ . 

Action I Approved 0 Approved w/Condilions I Dc:m~l 

Signalure: Dale' 

Historic Preservation 

. ..{ Not In l)lslrlcl or Landmark 

I Docs NOI ReqUire Revl~w 

r ] Requires Revlcw 

Approvcd 

Approved w/Collllil,ons 

r lJenied 

~ 
Dale. 

[ 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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit for work described in the application is issued, [certify that the code ofticial's authorized representative 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such penni!. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONt 

RFSPONSlI31.F. PERSON IN CHARGE OF WORK, TITl.E	 DATE PHONE 



City 01 Portland, Maine - Building or Use Permit Penni' No: 1)'11 e \ ~piied ~ u,.: l'liL: 

:\1)9 Con re~s Street, ( 41 01 Tel: (2071874-8703, Fax: (207) X74-X716 10-0610 
I 

OfilO I, 010 116 DOOlfl I 
- ­ r~ -
J ,ocaliou or (iHI,lr\lclioll: (hI ncr 'b lIle: 0" lie" .\l.Idl"e',: f'!lone: 

408 l'OI~lST .1\ VI: MIHALAKIS LJI:::SPINA & THEOD 61 MAIN sT 
Bu,iue" 1\ ~ll1e: ('(Inrr~)I.:lor N:.JlHc: ('olilr~tlor Address: Phone 

Leavitt & Parris IJlc. 256 Re<ld 51. Pori land (207) 79,-OIO() 

Ll'sscl'lBuVl"'::, ~;IU~l' Phone: 

I 
I'crnli, Type: 

AlI'llin~, no :>'!<!nnge 

I" rop0,\\:lJ L 'l': l'roposeLl I'rojeel Descrip,liun: 

COITlIllcrciill . "Your Grillldma\" - In~lall 5 awnings lor "Your Ins!<lll 5 <lwning, for "Your Grandma's" 
(;/ dlldl\lil\" 

Dept: ZOiling Status: f\rproved l{~vicwer: Ann IY(Jchado Approval Dille: 06/U7/201U 

NOle: One 15'2" x 3': olle -I' x J': one 7'2" :\ I~" & I\VO 6'2" x 18" Ok 10 Is~uc v 

O<:pl: Bllddlll~ Stilt us: Appro\'ed wilh Conditions Reviewer: Tammy Munson Approval Dale: 06 '1)9/20 III 

Nole: Ok 10 !SSUl': V 

I) Sl~nage In.'U iallull 10 comply Wllh Chapter, .11 & ~~ of the IHe _00.1 bu ddlllg Lode. 

JU 1 1 I )
 

City 01 P: 1 d
 



Original Receipt 

20 

Received from 

Location of Work 

CBL:

Cost of Construction $ _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _.;:..7 _ 
Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

~~-=---=:""'-'---'--

Check #: _ Total Collected $__-'---_ 

No work is to be started unti'l permit issued.
 
Please keep original receipt for your records.
 

Taken by: -==-­....... _
 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 



Signage/Awning Permit Application 

If you or the properry owner owes real estate or personal property taxes or user charges on any
 

properry within the Ciry, paymcnl arrangements mUSl be made before permits of any kind are accepted.
 

Location/Address of Construction: YO' 
tJ'-li 3 

Tax As.cssor's Chart, Block & Lot nc: 
Chart# Block# Lot# 

Toral d. of sillna1;e x S2.00 
Per $.f. plus S30.0U/S6S.00 

']I N~ (I f '\pplicable) Contractor name, address & telephont:: 

d·t f thtlRj)' ~ For Il.D. slgnage= TOlalV I· 6fUW ntf'J t..;L.( Fee: $, _(Ad 5'i'P..eeI 
Awning Fee= COSt 040B FiR61 Pr1eNJ. wmk +J-.."""'_ 
Total Fee: ,,__- __tIfl d m£ 'r!'!tIl¥ d~ta)'Yora1Md. fJ 

Who should we contact when the permit is ready: --==::~~~:~~~~~::-7~::=7~a~1~J=~:O:::::I~O:.~(~ ~' 
Tenant/allocated building space frontage (feet)I,;:~~=>V ;: :; 
Lot Froorage (feer) Single -------.;;l;...--,~ 

G", ') 

Current Specific use: --.Re~TAUfE::8rl'JT ---------------- -; Y5'liJ II.: miloJ
If vacant, what was prior use: ---______________ ..., 1\ v 

Proposed Use: 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign) Yes __ No _._ Dimensions proposed: Height from grade: _ 
Bldg. wall sign) (attached 10 bldg) Yes No Dimensions proposed: 

Proposed awning? Yes L No__ Is awning backlit) Yes __ No X 
Height of awning: Length of awning: Depth: ~ 5« "Aj 1St -s
 
Is tht:rt: an)' communicario.n, message, trademark or symbol on it) Yes No K-

If yes, tOtal s.f. of panels w/communications, message, t.radematk or symbol: s.f.
 

Information on existing and previously perrn..itted sign(s): 
Freestanding (e.g., pole) sign) Yes No DimenSIOns: 
Bldg. wall sign) (attached to bldg) Yes __ No __ Dimensions: _ 
Awning? Yes __ No ._ Sq. ft. ar~ of awrung w/commuOlcarion: _ 

A site sketch and building sketch showing exactJ}T where existing and new signage is located must be provided. 
Sketches and/or picrures of proposed signagc and existing building 'are also reguired. 

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

In order to be sure the City fully understands the full scope of rhe project, the Planning and Development Deparunent may rt:quesr 
addlllonaJ informauon prim to the issuance of a permit. For further mformation visir us on-lJne at www.ponlandma,ne.gov. Stop by Ute 
Building lnspecuolls uffu:e, room 315 City Hall or call B74-8703, 

1 hereby certify that I am the Owner of record of the named property, or thal the owner of record aUUtorizes the proposed work and lhat J hnve been 
authorized by the owner to make this apR' Lion as his/her au 'zed agent. I agree to conform 10 aU applicable bws of Ihis jurisdJccion. In addition, jf 
a pcmllt for work described in Uus appli au cc f)' thm the Code Off'cial's authorized representative ,haJJ have the authority lO enter aJJ 
are.1S covered by rhis petTTll[ at an)' r c rh.e provisions of the codes applicable to l • n. 

Signature of applicant; 

This is not. a permit; you may nOt commence AN Y work until th~ perr:clllltiss~ec:l. 
--VUr¥' I?"', 
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Signage/Awning
 
Permit Application Checklist
 

All of Iht: following information is rt:quired and musl be submiued. Checking off each ilem as you prepare your
 
application package will ensure your package is complete and will hdp 10 expedite Ihe permilting proct:ss.
 

o	 Certificate of Liability listing the City as add.itional insured if any portion of the sign abuts or encroaches on 
any public right of way, or can fall into any public right of way. 

'/Letter of permission from the owner indicating the permissions granted and the renam/space building 
frontage. 

A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way, 
lengths of building frontages, street frontages and all existing setbacks. Please indicare on the pl2.n ali 
existing and proposed signs with their dimensions and specific locations. Be sure to incJude distance from 
the ground and building fac;ade dimensions for any signage attached to the building. 

r/ A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination, 
construction method as well as specifics of installation/attachment

j 
Certificate of flammability required for awning or canopy. 

o	 A UL# is required for lighted signs at the time of final inspection. 

01'"Pre-application questionnaire completed and attached. 

o	 Photos of existing signage /II { ff 
r:l'Details for sign fastening, attachment or mounting in the ground. 

Permit fee for signage ocawning-with-signage: $30.00 p~us $2.00 per square foot of sign. 

Pennit fee for awning-without-signage is based on cost of work 
$30.00 for the first $1,000.00, $10.00 per additional $1,000.00 of cost. 

Base application fee for any Historic District signage is $65.00. 



------------------

i 

ti ' a t of
 
ISSU 0 BY 

COOLEY~ INCORPORATED 
50 ESTEN AVENUE 

PAWTUCKET~ RHODE ISLAND 
; 

Dole Work PerfoNneC 

10/2/06 

•
T~r5 ;s to certify that fhe materials described on the reverse side hereof have been f/ame­

retardant treated (or are inherently nonflomabfe) . 

2937 WEST 25th STREET •AT ii-----------------­FO 

CITY CLEVElAND STATE OHIO 44113 

Certification IS hereby macle that: (Check II a" or /I b") 

Ia) h articles des<ribed on the reverse side of this C rtifi,c hay been trea ed with a f1ame­
retar antchem'call::lpprovedan registered bytheSta F"reMarshala d hatthe pp ·cation 
of so·dc:hemical wen done in conformanc@withthe lows ohhe State ofCal"forn"Q undthe Rules 
and Regulations of the State Fire Mors a'" 
Name of chemical u5ed Chem. Reg. No. _ 

Method of appliea ion _ 

(b~ The articles des.uibe.d 0 he reverse side hereof areade fro a name-res'stan fabric or 
mat r"CI registe d an approved by e Sa e F"re Mar. 01 for such use. 
!"ade nome of flatne~r sislant fu~ric or material used WEATHERTYTE Reg. 

0 F-I0218 _ 

race s Used WILLThe f arne Retardan NOT e Remove By Wash·ng
l wjll Or will not) 

WILLIAM P. KUHN RODUCT DEVELOPMENT MANAGER y------------------­

May 26, 2010 

To whom It m3Y ~n 

We give permission to You r Grandmas LU: and L.eavitt and Parrts Inc to manufacture and install 

awnings on our building at 4(18 Forest: A.ve, Portfarld. ML 

-~-
Theodore Mihalakis 

o
 
Despana Mihalakis 



ACORD~ DAlE (MMIDDNYYY) 

~ CERTIFICATE OF LIABILITY INSURANCE I 5/26/2010 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

PRODUCER (207)780-1677 FAX: (207) 780-6377 
Cross Insurance-Portland 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
2331 Congress Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
PO Box 567 
Portland ME 04112 INSURERS AFFORDING COVERAGE INAIC# 
INSURED INSURER A: One Beacon Ins Co
 
Leavitt & Parris, Inc.& JJ&L Corp.
 11149INSURER B: MEMIC -256 Read Street INSURER C
 

INSURER 0- I
 
Portlanq ME 04103
 INsuRER E. I 
COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOlWlTHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \NITH RESPECT TO VllHICH 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 OFSUCH 
POLICiES. AGGREGATE LIMITS SHOINN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I'&:'~~~~ TYPE POLICY NUMBER .C.?~~~~B~ ~~rM~,~I~ LIMITS , 

I EACH OCCURRENCE GENERA~ UABILITY $ 1 000 000 
'---' !!.~~t:. IU_KIoNTI:.UX COMMERCIAL GENER~ LIABILITY PR • $ SOO 000 
---r 

CLAIMS MADE [i] OCCURA 7100110630004 4/30/2010 4/30/2011 MED EXP (/I>Jtr MIl ~I $ 10 000 
X PO oed. $1,000 PERSONAl~AOVqNJURY $ 1 000 000- ­
-- GENERAl AGGREGATE $ 2,000,000 

G 'L AGGREGATf IMIT APPLIES PER PRODUCTS· C(J,\'PIOP AGG $ 2 000 000
'x' POLICY ~- P,~T nLOC I 

LAUTOMOBILE LIABILITY 

1,/30/2011 

I ~BINED SINGLE LIMIT $ 1,000,000 
_ ANY AUTO lEa acCidenT) 

A ALL OWNED AUTOS 7100110630004 4/30/2010 
BODilY 1 ~)URY- ~ 

~ SCHEDULED AUTOS (Per pOOoQn 

X HIRED AUTOS 
BODIL~Z,~RY.....--' ­

$
X NON-OWNED AUTOS (Par ace tI 

-
X Drive Other Car PROPERTY DAMAGE - $(Pel 8<X"'...~1) 

GARAGE LIABiLiTY AUTO ONLY' EA ACCIDENT $

==] ANY AUTO I OTHER THAN EAACC $ 
AUTO ONLY AGG $ 

~ESS I UMBRELLA LIABILITY EACH OCCURRENCE $ S 000 000 
X OCCUR CLAIMS MADE AGGREGATE $ 5 000 000 

$ 

A ::;::.j DEDUCTIBLE '1100110630004 4/30/2010 4/30/2011 $ 

X RETENTION $ C $ 

B WORKERS COM PEN5ATlON X IT~~n..l"W;' ( IO~' 
AND EMPLOYERS' LIABILITY YIN ~ 

ANY PROPRIETORJPARTNER/EXECUTIVE [j E.L EACH ACCIDENT $ 500 000 
OFFICER/MEMBER EXCLUDEO? 
(Mandatory In NH) 1810063708 4/30/2010 4/30/2011 E t DISEASE· EA EMPlOYe~ $ 500 000 
~p~~~'~~~~1~NSbelow El DISEASE - POLICY LIMIT $ 500 000 
OTlHER I 

, 
DESCRIPTlON OF OPERATlONS} LOCATlONS/VEHICLES I EXClUSIONSADDED BY ENDORSEMENT} SPEClAL PROVISIONS 

*10 Day Cancellation for Non-Payment of Premium ex~ept for Workers Compensation. Refer to policy for ex~lusionary 

endorsements and speciol provisions. 
RE: 408 Forest Ave. - Your Grandma's LLC. The City of Portland is listed as Additional Insured. 

CERTIFICATE HOLDER CANCELLATION 

Ci.ty of Portland 
3B9 Congress Street 
Portland, ME 04101 

SHOULD ANY OF TlHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE TlHE EXPlRATlON 

DATE TlHEREOF. TlHE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

NOTlCE TO TlHE CERTlFlCATE HOLDER PolAMED TO TlHE LEFT, aUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATlON OR LIABILITY OF ANY KIND UPON TlHE INSURER, ITS AGENTS OR 

REPRES ENTATIVES. 

AUTlHORlZED REPRESENTATIVE 

~·O~Hope Cote/M.w~ 

ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All fights reserved. 
INS025 (2009'J1) The ACORD name and logo are registered marks of ACORD 


