
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

Please Read
 
Application And
 TION 

Notes, If Any, 
PerT"ll'fpoHmo~~~~-----,Attached 

This is to certify that_-U..L.I..a..Ll.L.ll..l:l..../~lto...l..LL...L....L30....1...LL..oLIo..L.J 

has permission to _~l{ep.lac.eJi:.el~ndllJ.g...p.o.Le...SlJ 

~ ..... " .... T""""n .......
 

PERMIT ISSUED 

provided that the person or persons pting this p rmnl'~~fcB~T*~ all 
of the provisions of the Statutes of ances of the City 0 Portliil'dregu-Iatlng 
the construction, maintenance and . tures, and of the application on file in 
this department. 

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. 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



BUILDING PERMtT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

- ---~,- ---­
inspections as agreed upon 

Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

___ FootinglBuilding Location Inspection; Prior to pouring concrete 

'\:. Re-Bar Schedule Inspection: Prior to pouring concrete 

J~ Foundation Inspection:	 Prior to placing ANY backfill 

___ Framing/Rough Plumbing/Electrical. Prior to any insulating or drywalling 

)(C~Itifi"iileof Occu1!!!J1cy:	 Prior to any ~up~cy of the structure or 
use. NOTE: ..:~~~is a $75.00 fee per 
inspection at)111S point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
. oi if ~our project requires a Certificate of Occupancy. All projects DO require a final 

ection 
X _ If any of the inspections do not occur, the project cannot go on to the next
 ~ase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.
 p 

& CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAYBE OCCUPIED 
~~~ 
\~~~===----.::::::~==:::::::..)----­ ssAr\\\:)b , 

Si~ature of Al'pljcantIDesigwet. .	 Date 
LYC7T)tJQ.. &Jlh Itn f:idLml n	 IcJ- J./. ()~ 
Signature of Inspections Official	 Date 

CBL: J~/ ~ 003 Building Permit #: 0 G,. I G ~S 



- -

CBL:Issue Date: City of Portland, Maine- Building or Use Permit Application Permit No: 'S 
137 C002001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1645 

L~~on of Construction: 

'NJ FOREST AVE 

Business Name: 

Asropclis 

LesseelBuyer's Name 

Past Use: 

Commercial! Restaurant 
..	 II 

WtKS IIS~"t\t\L ros,~ ("t)h~ .. 

Proposed Project Description: 

Replace freestanding pole sign wlnew 

\'A~Qr':S " 

Permit Taken By: Date Applied For: 

Idobson	 I 1110"'/2006 

Owner Name: 

SHAHNAZ PROPERTIES LLC 

Contractor Name: 

The Signery 

Phone: 

207 -879-2400 I 
Proposed Use: 

Commercial! Restaurant- Replace 
freestanding pole sign w/new, t 'yt 

5'i,j". 

.	 \.
% XC S)~.,/\ 

Phone: 

256 BANCROFT ST 

Contractor Address: 

Owner Address: 

Phone
 

299 Forest Avenue Portland
 2078797700 

Permit Type: 

Signs - Permanent 

Permit Fee: ICost of Work: CEO District: 

$158.00 $158.00 4 I 
FIRE DEPT: D Approved INSPECTIO~ . 

D 
. 

Dented 
Use Group: ~ Type:...$15 

-is: 2A7J-:3 
Signature: Signature: ~ 11/17lop
 
PEDESTRIAN ACTIVITIES DISTRICT (P.A'D.)
 

Action: D Approved D Approved w/Conditions D Denied
 

Signature: Date:
 

Zoning Approval 

1.	 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 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.. 

r
 

Special Zone or Reviews
 

D Shoreland \-0
 
(t(elt~1 

D Wetland f'W""'" 
VrP . 

D Flood Zone ~~, ~\ 
\~ ~~"",~ . 

o Subdivision 

o Site Plan
 

Maj D Minor D MM D
 
\)( (~ ar¥4' ) 

Date: \, I, \. ;o~ ,A1JA, 

Historic Preservation
 

D Variance
 

Zoning Appeal 

D Not in District or Landmark 

o Does Not Require Review 

D Conditional Use 

D Miscellaneous 

o Requires Review
 

D Interpretation
 o Approved 

Approv I I c::l.-Aoproved w/Conditions 
'/.1	 ~';'~h ~v=-" ., 

D Denied 

Date: Date: 

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 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 



Permit No: Date Applied For: CBL:City of Portland, Malne- Building or Use Permit 
06-1645 11107/2006 137 C003001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

799 Forest Ave Shahnaz Properties Lie 256 Bancroft St 

Business Name: Contractor Name: Contractor Address: Phone 

Acropolis The Signery 299 Forest Avenue Portland (207) 879-7700 
Lessee/Buyer's Name Phone: Permit Type: 

207-879-2400 Signs - Permanent I 
Proposed Use: Proposed Project Description: 

Commercial/ Restaurant- Replace freestanding pole sign w/new 8'x Replace freestanding pole sign w/new 8' x 8' sign
 
8' sign.
 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 11/16/2006 

Note: Application did not meet the required 5' setback from property lines. Sent it to planning under section 14- Ok to Issue: ~ 
368.5(g). Deb Andrews approved the sign placement. 

1) This permit is for approval of the 8' x 8' free standing sign only. 

Dept: Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 11/17/2006 

Note: Ok to Issue: ~ 

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Planning Status: Approved Reviewer: Deborah Andrews Approval Date: 11116/2006
 

Note: Approved for placement. Ok to Issue: ~
 

Comments:
 

11115/2006-amachado: Spoke to Zoe Katsamas. This sign is the most important one to her. The 64 s.f area meet the ordinance as does
 
the proposed height which is 15'. The only question is if it meets the 5' setback. The placement of the original sign does not. Zoe told
 
me that she wanted to place the sign there. It would need to be approved by Deb Andrews because it is less than 5' to the property line.
 
Ther is a plan that shows new location for it which would work. I tried to call Zoe ack about this but got no answer or voicemail. I
 
have a call into Deb.
 

11116/2006-amachado: Deb Andrews approved the sign under section 14-368.5(g). 



Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Owner: 

;) hvt hI') ?f 2-- ~,(~ hC\j er: 
Telephone: 

b71 -75"50 

Lessee/Buyer's Name (If Applicable) 

/1/, ~/(,' f~(u'S. ,j _7u..JL 

)(~ f,s L.. 'l'l'-.. s' 

Contractor name address & telephone: Total s.f of sigoagex $2.00 " ~','r: S~ ~A~. Per s.f plu~ $30.00/$65.00 !b'::!v~t_';M _ J .fqr H.D. slgllage,= T:: ~ 
tfr2:~r ~~~Y~e1 ~e: $ {<)L 

_ '~ Awning Fee= cost of~ork __ 
Total Fee: $ /-sr ~~ 

_ 
mit/II IAtr-r 

Signage/Awning Permit Application 

<~,~Wc~7~~~~rf:i:.~ 

Who should we contact when the permit is ready: .1l' {&4 " hIed /<t,tft,/1J~Jne: 

Tenant/allocated building "vace frontage (feet):Length: 62:::,'. Hcighl_......r....Q_' 
Lot Frontage (feet) tlOFt... Single Tenant or Multi Tenant Lot 

2 un 
Current Specific use: @ j b (,I,Cf..'" f= 
ll~~~~~P~~_. ~~~(_.~/~~~ ~__ 
Proposed Use: g;. 'f-e.! c( '\':±:: 
Information on proposed sign(s): /' 

Freestanding (e.g., pole) sign? Yes _V_ NNoo __ Dimensions proposed: 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions proposed: _ 

f'11!\«u. ~ h" J 
Proposed awning? yes.:1L.- No __ Is awning backlit? Yes __ No __ 

Height of awning: ~~ Length of awning: ,t ' Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
If yes, total s.f. of panels wicommunications, message, trademark or symbol: s.f 

Information on existing and previously permitted sign(s): 
Freestancling (e.g., pole) sign? Ye~o __ Dimensions: " 
Bldg. wall sign? ,(attached to bldg) Yes ~'30 __ Dimensions: '1".:9X '::f ' 
Awning? Yes ~o __ Sq. ft. area of awning w/communication: ---1i~~~~~~=-=~ 

A site sketch and building sketch showing exactly where existing and new signage is located must be 
Sketches and/or pictures of proposed signage and existing building are also required. V 

Please submit all of the information outlined in the Sign/Awning Application Checklist. 
Failure to do so may result in the automatic denial ofyour 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 www.portlandmaine.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 application is issued,I certify that the Code Official's authorized representative shall have the authority to enterall 
areascovered by this permit at any reasonable hour to enti ce the provisions of the codes applicable to this permit. 

Signature of applicant: Date: 

rmit; you may not commence ANY work until the pennit is issued. 



---

~
 
Shahnaz Persian Restaurant, Existing Signs lhfd Lot . 

. Al MeasLrementsEst 

Signs	 Total Free Standing Signs 32 Square Feet I 
Total Bldg Mounted Signs 32 Square Feet 

Total Illuminated Awnin~ 82 S uare Feet 4fU>.,._ . 
Total NonfJ'tth1th~· . . ' iTlQ w.) 

k 12'Square F -S:.'\", '\ 

\	 \-.l 

Shahnaz 

Existing Sign for Shahnaz Persia est Persian Rest 

2 Sided 4 Foot by 4 Foot Backlit ounted to Bldg (32 Sq F 
Awning for Magic Scissors 

Sot y 4 Foot with 2 4 Foot 

EntrancelExit 
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1-­

ACROPOLIS 
HOMEMADE
 

GREEK CUISINE
 

Monday - Saturday 
11:00 AM - 9:00 PM
 

TEL 879-2400
 
15.00' 

>cf- l~ ~L ~kc{-
(c/)L~
 



Shahnaz Mahager 
256 Bancroft Street 
Portland, Maine 04103 

Tel 207-671-7550 

Code Enforcement 
City of Portland 
City Hall 
389 Congress Street 
Portland, Maine 04101 

To Whom it May Concern: 

I grant my permission for the Tenant(s), Nickiforos and Zoe Katsamas to change 
the awning in front of the premises, the building sign located in front of the building and 
hung over the sidewalk, and the free standing sign in the front of the building and located 
on Parcel 1 as outlined on the attachment. 

Respectfully, 

Shahnaz Mahager 
Landlord 



Signage/ Awning
 
Permit Application Checklist
 

All of the following information is required and must be submitted. Checking off each item as you prepare your 
application package will ensure your package is complete and will help to expedite the permitting process. 

o	 Certificate of Liability listing the City as additional 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 g1=anted and the tenant/space building 
frontage. -< -, -c ~ 

/	 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 indicate on the plan all 
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from 
the ground and building facade dimensions for any signage attached to the building. 

/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. 

o	 Certificate of flammability required for awning or canopy. 
~~ 

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

~re-apPliCatiOn questionnaire completed and attached. 

~hotos of existing signage . 

~etails for sign fastening, attachment or mounting in the ground. 

Permit fee for signage or awning-with-signage: $30.00 plus $2.00 per square foot of sign. 

Permit fee for awning-without-signage is based on cost of work;
 
$30.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost.
 

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



I DATE (MM/DDIYYYYI ACORD CERTIFICATE OF LIABILITY INSURANCE 11/07/2006TM 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

PRODUCER (207) 883-8229 
SOUTHERN MAINE INSURANCE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.432 US RTE 1 
P.O. Box 6803 
SCARBOROUGH ME 04070-6803 INSURERS AFFORDING COVERAGE NAIC# 
INSURED INSURERA: HARTFORD CASUALTY 
ACROPOLIS INSURERB: 

795 FOREST AVE INSURER C 

INSURER D: 

PORTLAND ME 04103­ INSURERE: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY 
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH 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 OF SUCH POLICIES. 
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR I~~~~ TYPE OF INSURANCE POLICY NUMBER P~1-f~~:~8,wr Pg~'W(~~~~N LIMITS
 

A
 11/03/2006 11/03/2007 $ 1,000,000GENERAL LIABILITY PENDING EACH OCCURRENCE
I- ­

$ 50,000X jMMERCIAL GENERAL LIABILITY ~=~~J?E:~tg~~nce)r- ­
CLAIMS MADE ~ OCCUR
 $ 5,000/ / / / MED EXFl (Anyone person) 

$ 1,000,000PERSONAL& ADV INJURY 
'-- ­

$ 2,000,000/ / / / GENERALAGGREGATE 
I- ­

GEN'L AGGREGATELIMITAPPLIES PER:
 

n 
$ 2,000,000 

PRO 
PRODUCTS- COMP/OPAGG 

PO/ / / /Ii POLICY JECT- n LOC 

AUTOMOBILE LIABILITY / / / / COMBINEDSINGLE LIMIT - $(Eaaccident) 
ANY AUTO -

/ / / /ALL OWNED AUTOS BODILY INJURY I- ­ $(Per person) 
SCHEDULEDAUTOS 

I- ­

/ / / /HIRED AUTOS BODILYINJURY I- ­ $(Per accident) 
NON-O\MllED AUTOS -

/ / / / PROPERTYDAMAGE - $
(Per accident) 

R $GARAGE LIABILITY AUTO ONLY· EA ACCIDENT 

/ / / / $OTHER THAN EAACCANYAUTC 
AUTO ONLY: 

$AGG 

EXCESS/UMBRELLA LIABILITY / / $/ / EACH OCCURRENCE 

:=J OCCUR D CLAIMSMADE $AGGREGATE 

=i $ 

/ / / / sCECUCTIBLE 

RETENTION $ $ 

WORKERS COMPENSATIONAND / / / / IT~~IfJHsl IOl~-
EMPLOYERS' LIABILITY
 
ANY PROPRIETOR/PARTNER/EXECUTIVE
 $E.L. EACHACCIDENT 
OFFICERIMEMBER EXCLUDED? / / / / E.L. DISEASE- EA EMPLOYEE $ 
If yes, describe under
 
SPECIAL PROVISIONS below
 EL DISEASE· POLICY LIMIT $
 

OTHER BOPPR
 11/03/2006 11/03/2007 

/ / 
PENDING 

/ / 
/ / / / 

)E8CRIPTION Of OPERATIONSILOCAT10NSIVEHICLESlEXCLUSIONS ADDEO BYENDORSEMENT/SPECIALPROVISIONS 

:ZRTIFICATE HOLDER NAMED ADDITIONAL INSURED ~TH RESPECTS TO SIGN OVERHANGING BUILDING 

:ERTIFICATE HOLDER CANCELLATION 
( ) SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

CITY OF PORTLAND 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 

FAILURE TO DO 80 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON THE 

CORD 25 (2001/08) e ACORDCORPORATION 1988 
t.,,; INS025(0108).05 ELECTRONICLASER FORMS. INC.• (800)327-0545 Page 1 of2 


