
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that GEORGE H MELDON INC Located At 963 WASHINGTON AVE

Job 10: 2011-0S-1186-SIGN CBL: 171 - -A -011 -001 - - - - -

has permission to replace existing 5'8" x 6'9" Sign for Port City Photography

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 ofthe application on file in the department.

;-----------------------,
A final inspection must be completed by owner
before this building or part thereof is occupied. If a
certificate of occupancy is required, it must be

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

I

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

PENALTV FOR REMOVING THIS CARD



Strengthening a Remarkable City, Building a Community for Life. www.portlandmaine.gov

Dlfcctor of Planrllng and Urban Dcvelopment

Penny St. LOUIS

Job 10: 2011-05-1186-SlGN

Conditions of Approval:

Located At: 963 WASHINGTON
AVE

CRL: ] 71 - - A - 0]] - 00] - - - - -

Zoning
1. This permit is being issued to replace the existing 5'8" x 6'9.5" sign only. The 4' x 6' letter

board was never permitted, and since this is a nonconforming use, there can be no lncrease

in the square footage of the sign. The 4' x 6' letter board must be removed.

Building
Signage Installation to comply with Chapters 31 & 32 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:
2011-05-1186-SIGN

Date Applied:
5120/201J

CBL:
171 - - A - 01 1- 001 - - - - -

Location of Construction:
963 WASHJNGTON AVE

Owner Name:
GEORGE H MELOON INC

Owner Address:
963 WASI-IINGTON AVE
PORTLAND. ME 04103

Phone:

Business Name: Contractor Name: Contractor Address: Phone:

Lessee/Buyer's Name:

Port City Photography

Phone:

207-317-1494

Permit Type:
SIGN - PERM - Signage - Permanent

Zone:

R-5

Past Use: Proposed Use: Cost of Work: CEO District:

Retail- "Mellon's Florists" Personal Service - "POt1 City

Photography" (change of use

#2011-05-1185) - replace

existing 5'8" x 6'9.5"sign

Fire Dept:
_ Approved

Denied
LN/A

Signature

Inspection:
Use Group
Type

Proposed Project Description:
963 Washington Ave - replace existing sign

Pedestrian Activities District (P.A.D.)

Pennit Taken By: Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preservation

Date: ~

_ Approved w/ConditlOns

_ Denied

_ Approved

_ Rcqulres Review

_ Does not ReqUIre Review

-.f. Not In Dist or I"andmark

_ Approved

_ Miscellaneous

_ Denied

Date:

_ Vaflance

_ Maj _Min _ MM

_ Shoreland

Date: ,~\ ~\)\\

~ tl\ ....\(bJ.\~

\"J- ,....\.
Wetlands A-C I ""- \ -, \." 1" '"

~\~
_ Flood Zone ,,~-'

.<,r-()i ~ Conditional Use
- Subdivision <; "0'" .r?'~f-" -

,l\''''- _ Interpretation
- Site Plan V~

l. 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 stat1ed

within six (6) months of the date of issuance.

False informatin may invalidate a building

permit and stop all work.

CERTIFICATlON

I hercby certify that I am the owner of record of the named property, or that the proposed work IS authorized by the owncr of record and that I havc 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 penn it for work described III

the applcation IS issued, I certify that the codc official's authorized representative shall have the authority to enter all areas covercd by such permit at any rcasonable hour
to enforce the provision of the codc(s) applicable to such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



Signage/Awning Permit Application -t-ySVQ;:<VS~V"V4~~,
::J ~...J _

~ ~

O"'A~ ~<v-; Ifyou or the property owner owes "cal 'Cstate or personal property taxes or user cllaf::;-es on any
Rn,,>.· . L" - C' b -'" I: ."". - "property W1il:'-'1!J the' it)', payment arrangemem:s must e maUle belore permits 01 any :t;:mc are acceptec.

Locauon/ Address of Construction:

Tax .Assessor's Chart, Block & Lot

Chart# Block# Lot#

Owner: Telephone:

0S
~

~

~
~

'\
~

~
.~

-CE\VEO

Toral s.f at- signage x 52.00
Per s.f plus 53000/56500
Gar [-1.0 slgnage= Total

Fee: $~~_~_~_

AWl1lng Fee= cost of work _

Total Fee: $__~__

phone:

"12-
DllllenSlOns proposed. (P1, tt; r HeIght from grade _

DimensIOns proposed:

Information on existing and previously pennitted sign(s):

Freestandmg (e.g, pole) SIgn) Yes~ No __ DllllenslOns 'l. 2-5 Pi' 'Z
Bldg wall SIgn) (attached to bldg) Yes _~ No~ DlffienslOns:
,-\wrung) Yes __ No X- Sq ft. area of awrung w/commurucatlOn: _

Proposed awning? Yes __ No --':::b..... Is awrung back1Jt~ Yes No
HeIght of awrung: Length of awning: Depth: _
Is there any commwucaoon, message, trademark or symbol Ol1lt) Yes __ No
If yes, total s.£. of panels w / commumcations, message, trademark or symboL s.f

M~~ 2. 0 20\\

. InSpect\ons
...... ot BuildIng d Maine
"P, . rtlan

ClW 01

,\. site sketch and buildmg sketch shoWlng exactly where e:Gsung and new slgnage IS located must be prOVIded.

Sketches and/ or pIctures of proposed signage and eXlStlng building are also reqwred.

hould lW\~nract ~~ the pernut is ready: +-{""Z~j.;la""k"":I!:i"'I~-"'-S~~,!.j';2:z.-:.i:.L/!.:....-_
.\,~ 0 0
~ Q0.f::'

enant/fi'tlocate~<Q: .~ space frontage (feet) Length: 4 ti > (P HeIght 3 . r
Lot F~tage ((~\) 001 cU) I I q , Sl11gle Tenant or Mulu Tenant Lot (,:tIl./(>jIE

~ .~~ ~'b' .r-;
Current v iii use: -L.~-,-/_az.~.~~4L~.:...I_~ ~. _
If vacant, h~was prior use: ---r--7T--7l"-----;~---------------------
ProE..~~e: F /r:J/z:i.srl 2v.Zr/2.e~7 67ViJ1=O
~ 7

Infonnanon on proposed sign(s):
Freestand111g (e.g, pole) sIgn) Yes L No
Bldg. wall SIgn) (attached to bldg) Yes No

:Please submn all of the inJormatRon outlined in the Sign/Awning AppEcation Checklist.
Fai1ulte1:O do so may resuJ.:: in time automatic d-eJ!1i.a~ of your permit.

In order to be su.re the City fully understands the full scope of the project, the Planrung and Development Department may request
addlUonalll1formaoon pnor to the Issuance of a pernut. For further I11formanol1 VISIt us on-lme at wwwportlandmalDe.gov, srop by the
BuilcL.ng Inspections office, room 315 Clty Hall or call 374-3703

[ hereby cerufy that I am the Owner of record of the named property, or that the owner of record authonze, the propo,ed work and that I have been
authOrized by the owner to make thl' appbC:lt10n a, hIS/her aurhorv.ed agent. I agree to conform to all applicable laws of thIS Jun>Jtcaon Tn :IJdicion.lf
a permtt for work deSCribed In thiS application tS issued. I cerufy that the Code OffiCIal's authOrIzed representative shall have the :lllthonty ro eorer all
areas covered by thls permn::lt ::Iny rC::Isonable hour to enforce the proVISIons of the codes appllC::Iblc ro thIS permIt.

Signature of applicant:

ot a permit; you may not commence .ANY work until the pernut IS Issued.

Revised 10/19/09





May 10, 2011

To: Marge Schmuckal

Zoning Administrator Portland, Maine

Fr: Don Hutchings

Meloons Florist

963 Washington Avenue, Portland, Maine

Dear Ms Schmuckal,

Thank you for taking the time last December to meet with us. As you may recall, Robert and

Shelby Subia and myself came in to see you about the Subias using part of my existing retail

florist shop for a photography studio. You told us that this would be an allowable use and that

they needed to fill out some paperwork and return it to you. As part of this paperwork it

appears that I am also required to send you a letter detailing what part of the existing florist

business at Meloons the Subias will be renting at the above address.

Meloons florist has been doing business at this address for at least the past fifty years. The

present retail space consists of approximately 1400 square feet of retail space. The Subias, the

owners of Port City Photography, will be leasing about 1100 square feet of this space to

conduct their business. These 1100 square feet consist of the two rooms at the front of the

building. Meloons will continue to use the back room, of approximately 300 square feet as we

always have. Because I am semi retired I do not require as much space as I used to and will only

utilize this part on an as needed basis. There will be no need for any building alterations as the

existing space suits them just fine. They will be painting and I have agreed to put in new

carpeting in one of the rooms.

They will also be using some of my existing signage. The current Meloon's sign will be turned

over to them and they will re-paint and re-Ietter it but will not increase its size or its location. I

also understand that they will need to maintain a liability policy.

I believe this should cover my part of this application.

Thank you for your help with this process. Please call me if you have any questions.

Sincerely,
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EXISTING SINAGE

SPOT LIGHT

VVASHINGTON AVE_

IOLD SIGNI !NEW SIGNI



ACORD® CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DD/YYYYj

~ 05/19/2011
THIS CERTIFICATE IS ISSUED AS A MATTER 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 ADDITIONAL INSURED, the policy(ies) 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 CON ACT PatrickNAME:

Plummer Insurance Agency
PHONE (207) 797-8840 FAX

s (AtC, No, Ext): (,,/C, No): (207) 878-9209

1350 Washington Avenue
E·MAIL
ADDRESS:
PRODUCER -

CUSTOMER ID /I.:

Portland ME 04103- INSURER(S) AFFORDING CqVE~GE NAIC#

INSURED INSURER A ,CONCORD GROUP
Port City Photography INSURER B

963 Washington Avenue INSURER C -
INSURER 0
-
INSURER E

Portland ME 04103-
-- -

INSURER F

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER'
THIS IS TO CERTIFY THAT 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ~ AODL SUBR POLICY EFF POLICY EXP
lTR TYPE OF INSURANCE INSR WVD POLICY NUMBER iMMIDDIYYYY) IMMIDOIYYYYI LIMITS

A GENERAL LIABILITY TO BE ASSIGNED OS/20/2011 OS/20/2012
EACH OCCURRENCE $ 1,000,000

/ / / DAMAGE'TO'RENTED
..

X COMMERCIAL GENERAL LIABILITY /
PREMISE9iEa occurrence), $ 50,000

CLAIMS-MADE X OCCUR / / / /
ME~ EXP (Anyone peeson) $ 5,000...

/ / / / PERSONAL & ADV INJURY $ 1,000,000
/ / / / GENERAL AGGREGATE $ 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER / / / / PRODUCTS, COMPIOP AGG $ 2,000,000-
X POLICY ~r-PT LOC / / / / $

AUTOMOBilE LIABILITY / / / / COMBINED SINGLE LIMIT
$

/ / / /
(Ea aCCident)

ANY AUTO
BODILY INJURY (Per person) $

ALL OWNED AUTOS / / / /

/ / / /
BODILY INJURY (Per aCCident) $

SCHEDULED AUTOS
..

PROPERTY DAMAGE
/ / / / (Per aCCident) $

HIRED AUTOS

NON,OWNED AUTOS / / / / $
..

/ / / / $

UMBRELLA LIAS
OCCUR

/ / / / EACH OCCURRENCE $

EXCESS LIAS CLAIMS-MADE / / / / AGGREGATE $

DEDUCTIBLE
/ / / / $

RETENTION $
/ / / / $

WORKERS COMPENSATION / / / / WC STATU, OTH,

AND EMPLOYERS' LIABILITY TORY LIMITS Ell
YIN / / / /ANY PROPRIETOR/PARTNER/EXECUTIVE 0 E L EACH ACCIDENT $

OFFICERIMEMBER EXCLUDED? N/A
/

-
(Mandatory in NH) / / / E L DISEASE, EA EMPLOYEE $
If yes, descnbe under / / / / E L DISEASE, POLICY LIMIT $DESCRIPTION OF OPERATIONS below

/ / / /

/ / / /

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES IAn3ch ACORD 101. AdditIonal R@marKs SChedule, If more space IS required)

Photography - Portrait Stud~o

CERTIFICATE HOLDER

( )

CANCELLATlON

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

City of Portland

389 Congress Street

Portland

ACORD 25 (2009/09)
INS025 (200909)

ME 04101-

The ACORD name and logo are registered



as REsIDENCE ZONE

APPLICATiON FOR PER~IT

CI"... Dj B"ilJi"/I '" T~ Dj StTvct"rr

PcrtlantL MfliM, ."\.~: l.. l '-J .J"'{)..

~. ~qEn

j O:~7

I

/

GeDcral Dc.criptioD of New Work

1

, , (;
I ~~:.r._ .Te\cp flOne

Telephone

Telephone

1"0. of sheets

No. families

No. families

RooflOg

Dist ::10.

Fee $ .\).
';.,o(lc J.(

Plans

.'';' .; ,.

Style of roof

.,

Ileat

..\rehi t"l't

Prof' '''cd Il~ 0f hui'ding

L~<t u~

(/WTlf'r':-, n.lnll' .• nd :lddre~~

Lc:,-'('('"<,: rl.l;;ll' ,1.l1d .\(ldn."'"

C·ontr.ll t'lf'S. 1),\l11C .:Inti .Iddrcs,.s

, 1 ~ l '

.. , ., , .... ,>"",il "<1f.< ,101 i"dudr rrt.'/alla;ifl" of hra/i,,? Clpparalu.< which i.< 10 be loke" 1>111 ,<ciatd~ by and ifl
Ih,. Oil"'" 0/ th.· h,..;;,~~ ,.nr::r,;t/"r. PERMIT TO BE ISSUED TO O'r/m~rs j

Deui1.s of New Work
I, ,111\' plumhing inw,lvro in this w0rk) Is any electrical work involved in this work?

Is eOllllenion to be made to public 5ewer? If nOlo what '5 proposed [or sewJge? ",_", ._._.,._. _

Has septic I~nk notice been sent? ..._... Form 1I01ice scnt? __.__... ....,, .__,,_.__

Hei~ht :l\'E'ra~c ~ade to top r f :>Iate . Height average grade to highcst point of roof.

Sill', "cnnt depth 1'\0. ,tori~ .. rolid or filled land?... .. carth Of rock?

....... _. Roof covering ...

..... of lininl< .... ........ Kind of heat.

:\1 ate. ;,11 of founrbtion

Kind 01 rn."1

:"0. 0f chimne~-,

Fr~lnIT1.:.!, l.lltll1>{~r-Kind

Silt' ( .. rder

. Thickn~ss. lOP

Ri", pc.r foot ....

~lat'1ria: of chimneys

, f)rc,,{·d or ftlll si7c) ...

Col,nf ns under g-irder~

.. bottom...

~~izc

cellar

..... fuel

Sill,

i\lax. on ccnters .

Stud, :o'itside wall~ and carryin~ partition!!) 2:<4-16" O. C. Bridging in every floor and flat roof span over 8 feet.

JOiSL< and rilfler~. 1st floor ,2nd.. ..... 3rd.... roof

If one ,wry buildin~ with masonry walls, thickn~ of walls? __

On N'nters:

:\r,,-~iT'l1l1m span:

! Sf floor. . 2nrl

,2nd .

... , .Ird ..

.. ....... , 3rd

...... , roof

... , roof

.heigh t?

:"n. rar" nnw 3ecoOlrnodatcd 0'1 same lot

11 a Garage
, to 1>(' accommodated. .. number commercial cars to be accommodated

Will iltltr,mohil,. rcp:,iring l..e done other than nllnor repJirs to cars habitually stored in the proposed building?

MisccUmcow
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