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Please Read
Application And
Notes, If Any,
Attached

Permit Number: 071412

PERMITISSUED

This is to certify that

has permission to

ar DEC 17 -
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prowded that the person or persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

Iy with all

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

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.
Appeal Board
Other ;

Department Name Dijfe or-Buj}ding&lns ion Services
PENALTY FOR REMOVING THIS CARD w




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1412 125 M003001
Location of Construction: Owner Name: Owner Address: Phone:
646 FOREST AVE SM & A PRPOERTIES LLC PO BOX 6752
Business Name: Contractor Name: Contractor Address: Phone

Maine Bay Canvas 53 Industrial Way Portland 2078788888
Lessee/Buyer's Name Phone: Permit Type: Zone:

Signs - Permanent E-2 L:

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Cafe - Connected w/ penmt# Cafe - install 2 awnings w/ signage $42.00 $60.00 3
070589 ~ " § jas Cufe' Griawn .t on Torest Ac FIRE DEPT: INSPECTION:

2N gt 3 an Deerd 5! ‘A« ’ Use Group: (_J Type: 93/"\

Proposed Project Description:

install 2 awnings w/ signage

Signature:

7~

2595

PEDESTRIAN ACTIVITIES DISTRICT (P.A

Mied

Action: [ ] Approved [ ] Approved w/Co
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 11/16/2007
. . ) i i i 1 istoric P ti
1. This permit appllcatlon does not preclude the Special Zone or Reviews Zoning Appea Historic Preservation

Applicant(s) from meeting applicable State and | [] shoreland
Federal Rules.

2. Building permits do not include plumbing, [] Wetland
septic or electrical work.

3. Building permits are void if work is not started | [] Flood Zone
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision
permit and stop all work..

[] Site Plan
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Maj [ ] Minor [ | MM[ ]
Date: |\ 'JO’O')’ Aﬂ’\

[ ] Variance

[ ] Miscellaneous

[ 1 Conditional Use

E{Not in District or Landmark
[] Does Not Require Review

[] Requires Review

[] Interpretation [] Approved
[] Approved [] Approved w/Conditions
[] Denied [] Denied
A%
Date: Date: /A

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 I 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 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 07-1412 [ 11/16/2007 125 M003001
Location of Construction: Owner Name: Owner Address: Phone:
646 FOREST AVE SM & A PRPOERTIES LLC PO BOX 6752
Business Name: Contractor Name: Contractor Address: Phone
Maine Bay Canvas 53 Industrial Way Portland (207) 878-8888
Lessee/Buyer's Name Phone: Permit Type:
Signs - Permanent
Proposed Use: Proposed Project Description:
Cafe - install 2 awnings w/ signage - 41" awning on Forest Avenue | install 2 awnings w/ signage - 41" awning on Forest Avenue & 36
& 36' awning on Deering Avenue awning on Deering Avenue
Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date:  11/20/2007
Note: Ok to Issue: VI
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 12/04/2007
Note: Ok to Issue: V|

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




Location/Address of Construction: 4/7(7"‘[ ,@0%/}' a\l&

Tax Assessor's Chart, Block & Lot Tel pho
Charc#  Blocktt OLpt# ?mer y( A//Aﬁ?)'\ a 26/ - -7/ 6h
‘Qq 9z S}

Lessee/Buyer)s Name (If Aihcable) Contractor name, address & telephone: Total s.f. of signage x $2.00
N ) Per s.f. plus $30.00/$65.00
94/ ﬂV( ﬂ / M Jarne ]30{7 (anva) For H.D. signage= Total
5_3 ih&(u$+fck\ vay Fee: $
- o} | Awning Fee= cost of work
/%/’/MMD(//VM' o't Total Fec: §
Who should we contact when the permit is ready: (’D(DM&F phone: é/ 5 —7 / é S’_
Tenant/allocated building space frontage (feet): Length: Height / /
Lot Frontage (feet) 8’ Single Tenant or Tenant Lot
Current Specific use: CQS:Q
If vacant, what was prior use:
Proposed Use: VAP,
7 ot
Information on proposed sign(s):
Freestanding (e.g., pole) sign? Yes No Dimensions proposed: Height from grade: —_\< Y
Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed: 9
Proposed awmng’ Yes X No__  Is awnmg backlit? Yes X ] ‘ . \}‘
Height of awning: _ 3 Ree t Lcngth of awning: _ 4/~ Rud 3(4' Depth: _ 3 Feef ,f)\ X
Is there any communication, message, trademark or symbol on it? Yes _X  No :
If yes, total s.f. of panels w/communications, message, trademark or symbol: Q s.f. ﬂf' Bdﬂ‘\ C/BC\
¢ N
Information on existing and previously permitted sign(s): k\
Freestanding (e.g., pole) sign? Yes No Dimensions:
Bldg. wall sign? (attached to bldg) Yes No Dimensions:
Awning? Yes No Sq. ft. area of awning w/communication:

A site sketch and building sketch showing exactly where existing and new signage is located must be provided.

Sketches and/or pictures of proposed signage and existing building are also required. . N
: S N,
Please submit all of the information outlined in the Sign/Awning Application Checklist.
Failure to do so may result in the automatic denial of your permit. \ ‘
e >

In order to be sure the City fully understands the full scope of the praject, the Planning and Development Departmentcrga}request .
additional information prior to the issuance of a permit. For further information visit us on-line at www.portiandmaife.gov, stop by the -
Building Inspections office, room 315 City Hall or call 874-8703. ®

N

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 authorzed agent. I agree to conform to all apphcable laws of this jurisdiction. In addition, if

a permit for work described in this application is issued, I ccnify that the Code Official's authorized representative shall have the authority to enter all
areas covered by this permit at any reasonable h to cn e the provisions of/thc codes applicable to this permxt ‘
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This is not a pcrrmt you may not cgmmence ANY work until the perrmt is 1ssued
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\ Work Order

Name: THE SW Cﬁ-'FE

| ’ Phone:

\ Project: X bUQQiQQ! }ah&ﬂwﬁgjxtdk&t Due Date: égﬁf Q7 \
\‘ : . Fabric: Blact S/Mbellﬂ\
| % @ et W%d Frame:in%/ﬁdpuﬂv
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@ertificate of Flame Resistance

/,.@m,, $\  REGISTERED ISSUED BY
/ \;) ) APPLICATION Glen Raven Custom Fabrics, LLC Date treated or
1831 North Park Avenue manufactured
N /' gy CONCERN No. Glen Raven, NC 27217
4» m;/ FA-36801 1-17-2006
wAET) -368 (Phone) 336/227-6211  (Fax) 336/229-4039

This f s 10 certify that the materials described below have been flame-retardant treated (or are inherently nonflammable).

MAlNE BAY CANVAS INC
| 53 INDUSTRIAL WAY
FOR | PORTLAND
ME 041030000

Certification is hereby made that: (Check "a" or "b")

(a) The articles described below this Certificate have been treated with a flame-retardant chemical approved and
registered by the State Fire Marshal and that the application of said chemical was done in conformance with the
laws of the State of California and the Rules and Regulations of the State Fire Marshal.

Name of chemical used Chem. Reg. No.

Method of application

x (b) The articles described below are made from a flame-resistant fabric or material registered and approved by the
State Fire Marshal for such use,

Trade name of flame-resistant fabric or material used

8608/60

SUNBRELLA FR BLACK FR Sunbrella Reg. No. F-368.01

The Flame-Retardant Process Used WILL NOT Be Removed By Washing

Glen Raven Custom Fabrics, LLC By Mn}
Name of Applicator or Production Superintendent General Manager/Steven L. Eflington

FLAMESUN

Control Number (09728
Order Number 35950

Invoice Number 1186812
Quantity 15.00




STATE sARM

IUlUIAUCs

Policyholder

Address of policyholder

Location of operations
Description of operations

This certifies that

CERTIFICATE OF INSURANCE

X STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois

[J STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois
[J STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario
[ STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida
[0 STATE FARM LLOYDS, Dallas, Texas

insures the following policyholder for the coverages indicated below:

Saad Albeshir

PO Box 6752 Portland,

ME 04103

646 Forest Ave Portland, ME 04106

Restaurant

The policies listed below have been issued to the policyholder for the policy periods shown. The insurance described in these policies is
subject to all the terms, exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims.

POLICY NUMBER

TYPE OF INSURANCE

POLICY PERIOD

LIMITS OF LIABILITY
(at beginning of policy period)

19-BU-4400-2

Comprehensive

Effective Date : Expiration Date

BODILY INJURY AND

Business Liability 07-09-2007 05-11-2008 PROPERTY DAMAGE
“This insurance includes: | (X Products - Completed Operations
[J Contractual Liability Each Occurrence $ 500, 000
X Personal Injury
X Advertising Injury General Aggregate $1,000,000
O
O Products — Completed  $ 1,000,000
O Operations Aggregate
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY | Effective Date | Expiration Date (Combined Single Limit)
[0 Umbrella E Each Occurrence $
[ Other f Aggregate $
POLICY PERIOD Part | - Workers Compensation - Statutory

Workers' Compensation
and Employers Liability

Effective Date | Expiration Date

Part Il - Employers Liability
Each Accident $
Disease - Each Employee $
Disease - Policy Limit $

POLICY NUMBER

TYPE OF INSURANCE

POLICY ‘PERIOD

LIMITS OF LIABILITY
(at beginning of policy period)

Effective Date | Expiration Date

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Certificate Holder

City of Portland
c/o Signs Permits
City Hall Room 315

Portland, ME 04101

558-994 a5 Rev. 11-08-2004 Printedin USA.

If any of the described policies are canceled before
their expiration date, State Farm will try to mail a
written notice to the certificate holder days
before cancellation. If however, we fail to mail such
notice, no obligation or liability will be imposed on

State Farm or its agents or representatives.
Mé{mjwm L4
Signature of Autho Representative

CSR 11-16/2007

Title Date
Robert Boylen

Agent Name
Telephone Number 207-767-3223

( Agent's Code Stamp

19-1074
£874

Agent Code
AFO Code



