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City of Portland, Maine - Building or Use Permit Appfication i fssuiDate: ' ' .CBL: PermitNo: 

344 E040001 I , , , I !  L, . ,  . . I  389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04- 1743 
Location of Constructiou: Owner Name: Dwner Address: 

1 to side of bldg. 

phone: 

320 Allen Ave 
Business Name: 

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

Building permits do not include plumbing, 
septic or electrical work. 
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.. 

New Kendall Properties 
Contractor Name: 

Jeff Grav 

318 Allen Ave ~ , , , ~ , , , , , ~ ~ ~ .  kone , B-Z. 1 
Conhetor Address: 
8 Front Street Brunswick 2073198268 
Permit Type: Zone: 

Signs - Permanent 
Cost of Work CEO District: Permit Fee: 

$2 86 .OO $286.00 5 
FIRE DEPT: -, Approved ]INSPECTION: 1 

LesseelBuyer's Name 

Past Use: 

Commercial 

Signature: Signature: 
PEDESTRIAN ACTIVITIES DISTRICT (PAD.) 

Phone: 

Proposed Use: 
Commercial 4 replacement signs 
and 2 new building signs 

Action: u Approved 1-1 ApprovedwKonditions u Denied 

Signature: Date: 

- 

Permit Taken By: 

dmartin 
Special Zone or Reviews 

J Shoreland r- 
- 

Date Applied For: 

11/23/2004 

7 Wetland 

71 FloodZone 

r] Subdivision 

-1 Site Plan 
~~ 

Zoning Approval 

Zoning Appeal 

1: Variance 

'_? Miscellaneous 

Conditional Use 

I] Interpretation 

1: Approved 

'1 - Denied 

Date: 

Does Not Require Review 

c] Requires Review 

Approved 

Approved wKonditions 

[-: Denied 

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 
codds) aDDlicable to such Dermit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: Date Applied For: CBL: 

04-1743 11/23/2004 344 E040001 

,essee/Buyer's Name 

,ocation of Construction: Owner Name: 

320 Allen Ave 
lusiness Name: Contractor Name: 

New Kendall Properties 

Jeff Gray 
Phone: I 

Owner Address: Phone: 

3 18 Allen Ave 
Contractor Address: Phone 

8 Front Street Brunswick (207) 3 19-8268 

'roposed Use: 

Commercial 4 replacement signs and 2 new building signs 

Permit Type: 

Signs - Permanent 

4 replacement signs to existing pole sign frame and 2 new building 
signs to side of bldg. 

I 
~~ ~~~ ~~ ~~ ~~~ ~~ 

~ 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 1112412004 

Note: 11/23/04 called Jeff Gray to ask him to explain his very poor drawing to me - no insurance attached - no 
information on how the signs are attached. 
11/24/04 Jeff Gray stated that the two signs shown on the "plan" are attached to the bldg on the right & left 
side to the brick with "fasteners". They are not free standing signs 

Ok to Issue: 

Dept: Building Status: Approved 
Note: 
1) Recover of existing 

~~ ~ 
~ -~ ~ ~~~ ~ ~~ ~~~~~ ~ ~ ~ 

Reviewer: Mike Nugent Approval Date: 11/24/2004 
Okto Issue: 



11/23/2804 13: 31 2073248822 CURLEY P4GE 01 

I . Curlcy Aaaociatcp. 

Sanfard. ME 04073 
Phons - 207-324-8800 

1087 Main Street 

Fax - 207-324-8822 

To: Lad Dobson FaX: 874-8716 

Fmm: Tun Curley Date; 11/23/04 

Re: Garielle, Tnc. & Allen Ave Ext Pages; 2 

cc: 

NOV. 23 ‘ 0 4  (WED) 1 4 : 1 9  COMUNICATION N ~ : 3 6  PAGE. 1 



11/23/2004 13: 31 2073248822 CURLEY PAGE 02 

PRODUCER 

Curley Associates  

........ ........ ?- .- . .  . . . . . . .  

THIS CERTIFICATE I$ ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER- THIS CERTBFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 1087 Main Stxeet 

Sanford ME 04073 
phone: 207-324- 8800 Faxt207-324-B822 

&ibrfrlle Xrrc & AlLan Ave 8xt 
DEA Eepo 8 Trattoria 
DBA ES 0 0 s  T z - & t t : O l h  
1335 Gngrears 5t:rrat 
Portland ME 0 4 1 0 2  

I 

NAlC # . , . .  ...-- , ~ INSURERS AFFORDING COVERAGE 
. . . .  = ........ ............. 

.. , I- - , --. - 

, - 
-, ...... ....... 

INSURED 

, , ........ - ...... 
, INSURER E 

AUTOMOBILE LlABlLIW 

' ANY AUTO 

....... 

ALI OWNED AUTOS 

SCHEDULED AUTOS 

I HIREDAUTOS 

NON-OWNED AUTOS 

I GENERAL LIABILITY 

A X X COMMERCIAL GENERAL LlA911slTV TBD 

I 1 COMBINED SINGLE LIMIT 1 
(Ea accldentl 

(Per accldnnf) 

' BODILY INJURY 
1 (Parpecan) 

G A R M E  LIABILITY AUTOONLY.EAACCIDENT 

ANY AUTO OTHERMAN 

EACH OCCLlAREkCE 

I ~ AUTO ONLY ACG 

I 

, 
0 -  

I BICESSNMBRELLA ~ ~ ~ L 1 ~  

OCCUR CLAIMS MADE I AGGREGATE 

c. I .-... I 

S . - ' 
t 

$ 

0 

< ,- - 

-. ~ 

-_ - 

- 
RETENTION 5 I I L 

I *  ' E.L. EACH ACCIDENT 

I E L  OlSEASE - POtCY LtMlT \ 5 

WORKERS COMPENSATION AND 
EMPLOYERS LlABlClN 
ANY PR6rRIETORbARTNWEXECUTlVE 
OFFICEWMEMBER EXCLUOED? 
If n baswibe mdcr 
S ~ I A L  I=ROVIBIONS bdcw 
OTHER I 

A Conwercial Applica  1 TBP 11/23/04 13,/23/05 
A property Section I TBD I 11/23/04 11/23/05, 

RESTAURANT---WO DANCE lPLOOR******Restaurant Located at 318-320 ALlmn Ava E x t  

ESSEASE. EA  EMPLOYE^ s u. I- 

I 

+DESCRIPTION OP OPERATIONS / LOCATIONS 1 VEHICLES I EXCLUSIONS ADBEO BY EIBORPCMENT I SPECIAL PROWSION$ 

Portland. Me 04102 

CXTYOFP SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMELLED BEFORE ME EXPtRnllbl 
DATE THEREOF, M E  199UINQ I W R E R  WILL ENOEAVOR 50 MAIL ~ DAYS WRITWN 

NOTICE TO THE CERnEICblF HOLDER NAMED TO M6 LEFT, BUT FAILURE TO W SO SHALL 

IMPOSE NO OBLlGATlON OR LlAElUTy OF ANY KINO UPON ME INSURER IT9 AGENTS OR City of Portland 

Pastland 043.01 
3 8 9  COngraBB S t . r 0 0 t  

RE@SWTATIVE. 

ACORD 25 (ZOOl/W) (B ACORO CORPORATION 198 

NOV. 23 ' 04 (WED) 14:20 COMMUNICATION Na:36 PAGE. 2 
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Signage/Awning Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any property within 

Total Square Footage of Proposed Structure 

i 

Square Footage of Lot 

- .  . 
the City, payment arrangements must be made before permits of any kind are accepted. 

Tax Assessor's Chart, Block 8, Lot 
Chart# ~ Y L /  Block# E Lot# y d  

Owner: Telephone: 
/%pUsIl-f-o 653- 7531 

I 
Applicant name, address & Lessee/Buyer's Name (If Applicable) Total s.f. of signage x $2.00 

per s.f. plus $30.00/$65.00 

Current use: 

If the location is currently vacant, what was prior use: is+d.g&j  - 6fdq~- k d  

Proposed use: Lfd-4J/ ra .  J1 
Project description: E.5 D d./J Tra--ffocCk 

Approximately how long has it been vacant: 6 t * (8j a$, 5 

Contractor's name, address & telephone: 

Whom should we contact when the permit is ready: 
Mailing address: 

We will contact you by phone when the permit is ready. You must come in and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer. A STOP WORK ORDER will be issued 
and a $100.00 fee if any work starts before the permit is picked up. PHONE: 

IF  THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that l 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 hislher authorized agent. I agree to conform to all opplicable 
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 en /I areas covered by this permit at any reasonable hour to enforce the provisions of the 
codes applicable to this permit. 

Signature of applicant: "- I Date: 11- 43 -dc/ 

l' This is NOT a p d w u  r n F m r n e n c e  ANY work until the 
1 

Pe IS issued. 



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE 
PLEASE COMPLETE ALL INFORMATION 

CBL: 

MULTITEN TLOT? YES NO ___ 7 NO YES 
NO ~ 

SINGLE TENANT LOT? YES J 
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? 

TENANT/ALLOCATED 

INFORMATION ON PROPOSED SIG 

FREESTANDING (e.g., pole) SIGN? YES 

BLDG. WALL SIGN? (attached to bldg) DIMENSIONS PROPOSED : 

INFORMATION ON ALREADY EXISTING PERMITTEDSIGN(S): sw as -,5+i3 , 
DIMENSIONS: FLf ‘>c a’, !* .? 3.’. % x 20’‘ 

I - -  . 
’ .  

FREESTANDING (e.g., pole) SIGN? YES 

BLDG. WALL SIGN(attached to bldg) ? YES NO ____ DIMENSIONS: Qa,SJ \ T c u  
AWNING? YES NO DIMENSIONS: -A I - 
LOT FRONTAGE (FEET): 

AWNING YES NO-...-.- J ISAWNINGBACKLIT? YES NO J 
HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH: 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO ~ 

IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARWSYMBOL? s.f. 

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 ARE AIS0 REQUIRED. 

SIGNATURE OF APPLICANT: DATE: //--A3 -04 
FFICE USE MY * * * * * 


