
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 eTION 
Notes, If Any,
 

Attached
 Pennit Number: 080254 

This Is to certify that_....L...l...L.I...Ll...lUJ..:L.JLL\..\..<..I...U-L.L.<.£1>..:L-.I..J....!...,;LJ 

AT ..;L.\I~.l:U3l.,u.t:\..~ _ 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 

.-~' ., 

SSUED
 

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



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

Permit No: 

08-0254 

Issue Date: CBL: 

429 H030001 

Location of Construction: 

9 VERANDA ST 

Owner Name: 

POULOS NICHOLAS E 

Owner Address: 

40 BERKELEY ST 

Phone: 

207-749-7078 
Business Name: Contractor Name: 

Sign Solutions, Inc 

Contractor Address: 

PO Box 644 Gorham 

Phone 

2078788000 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Past Use: 

Commercial - Restaurant 

~i l~fw1,l(\ ~i C\,'lf;I',,(. 

Proposed Use: 

Commercial - Restaurant, Install 3 
flat replacement faces for new 
signage 

Permit Fee: I Cost of Work: ICEO District: 

$126.00 $1,776.00 4 I 
FIRE DEPT: D Approved 

[J 
' 

DenIed 

Signature: 

INSPECTION: () . 

Use GroupG~( t:,KrypeS; rf
T 

~ClAb3 

Signature: h-- 'J~)Jod
Proposed Project Description: 

Install 3'x16' BowTie Replacement Sign onto existing frames. 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) - I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Imd 03/20/2008 
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.. 

---------_._----­

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 
Ot:.: 

Date:,) i)~ rJ3 ~ 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

dNot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date: 

/ 

C. 
i-:·"r ..• I: .,")I, 

\ 1'( i. --.' 

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 



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

Permit No: 

08-0254 

Date Applied For: 

03/20/2008 

CBL: 

429 H030001 

Location of Construction: 

9 VERANDAST 

Owner Name: 

POULOS NICHOLAS E 

Owner Address: 

40 BERKELEY ST 

Pbone: 

207-749-7078 
Business Name: Contractor Name: 

Sign Solutions, Inc 

Contractor Address: 

PO Box 644 Gorham 

Pbone 

(207) 878-8000 
Lessee/Buyer's Name Pbone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial - Restaurant, Install 3 flat replacement faces for new 
signage 

Proposed Project Description: 

Install 3'x16' BowTie Replacement Sign onto existing frames. 

~~~ ~~ ... 

Dept: Zoning 

Note: 

Status: Approved 
.... 

Reviewer: Ann Machado Approval Date: 03/24/2008 

Ok to Issue: ~ 

Approval Date: 03/27/2008 

Ok to Issue: ~ 

Reviewer: Tom Markley Status: Approved with Conditions Dept: Building 

Note: 

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. 



SignagejAwning Permit Application 

Location/Address of Construction: t Verand.ct $r :pot f({(/)Cl 11IIe 0'1103 

Lot#
Tax Assessor's Chart, Block & Lot Telephone:
 
Chart# Block#
 t:20 r 1'!1~ 7ol-8 
'};)9 H-

Total s.f. of sigoage x $2.00 
Per s.f. plus $30.00/$65.00 

Lessee/Buyer's Name (If Applicable) / Co~~actor na.me')r~ddress. &c telephone: 

~ .s i QfL 5JUd7())y] For H.D. signage= Total 
Fee: $ _p(~ 13Jt-- 6(((( ~ 
Awning Fee= cost of~ork __ 

<. --&~vhtllY) tv1e CII03iV' Total Fee: $ ~ 

Who should we contact when the permit is ready: t/ai 'f' pJ?tLnll phone: ·7l.fC!-701S'" 
~I

Tenant/allocated buil~ s.pace frontage (feet): Length: ~ Height 
Lot Frontage (feet) ;25' Single Tenant or Multi Tenant Lot 

~(}i. f 
.....<;;Ing to IenCI.JZ 

. .
1.-. t 

W 

Current Specific use: Resfa.ntaA[ 
If vacant, what was pri~ use: 
Proposed Use: l:S£~fi1llra/llf 

Information on proposed sign(s): v" 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions proposed: _-+-_---rHeight from grade: , "-' 
Bldg. wall sign? (attached to bldg) Yes -/ No __ Dimensions proposed: "3 ('f I VI ' 8JuJ.ffi.~'\\ 

- . \ 

Proposed awning? Yes __ No V Is awning backlit? Yes __ No __ '\ \ 
Height of awning: Length of awning: Depth: \ '\ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ \ \ 

If yes, total s.f ofpanels w/ communications, message. trademark or symbol: " ~.£, '\ 'l.. ~ ~ \. 

Informatio~ on existing ~d previously permitted s!P(s):.. \ \\ \~~~, 
Freestanding (e.g., pole) stgn? Yes. No __ DunenslOns: ; f \ \. it ,-,,! ~~ 
Bldg. wall sign? .(attached to bldg) Yes ~ No __ Dimensions: 3 'f f& b(j\.c).~ ~ 
Awning? Yes __ No --=:::::::... Sq. ft. area of awning w/communication: \..... 

\ 
A site sketch and building sketch showing exactly where existing and new signage is locate~.?;Mfbe provided. 
Sketches and/or pictures of proposed signage and existing building are also required. 

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. 

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 infonnation visit us on-line at www.pordandmaine.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 enter all 
areas covered by this permit at any reasonable hour to enforce the provis~()ns of the codes applicable to this permit. 

Signature of applicant: 

is not a permit; you may not commence ANY work until the permit is issued. g--J- S-~'r l.t k~. . 
), xl \. ~ Yr'¢ 

')'X ~\?-l'=J¢ 
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DINE IN TAKE OUT'r-" .1 
'_04;.~

TIIAI WE DELIVERt-'CUISINe PilONE814-0044
 

," ....;;.~". 
;;"; 

",," 

'OATI2 SCALE, (----'--~".,---------.--,.II!!II l 3/11108 AS NOTED ji Manufacture ana ln~all:SA 
'}I 0 L UTI 0 N I I WORK ORDER NO, ClIO B' IiII 0000 WLM ,: THREE (3) REPLACEMENT FACES 

[~ NO 1 1veRANDA THAI CUISINE :I 
I REVISION. LOCATION: : , 

PORTLAND, ME 
This design created in conjunction with this project being planned for you is the exclusive property of SIGN SOLUTIONS, INC., and cannot be copied, APPROVED. 

C Copyright 2008 



A ~~ • 0 

Contract / Proposal Work Order 6051 
PO Box 644, Gorham, ME 04038 

Telephone: (207) 591-8591 1-800-231-8860 DATE 3/1212008 
FAX: (207) 591-8593 www.signsolutionsusa.com 

SOLUTIONS Purchase Order Drawing' 

::;; :::SSAL SUBMITTED TO PHONE FAX 

JOB NAME C-STOMER 
VERANDA THAI CUISINE 

JOB ADDRESS 

9 VERANDA STREET 
JOB CITY CITY,STATE, AND ZIP CODE 

PORTLAND, ME 
RemodelWe hereby submit specifications fof." New Construction 

MANUFACTURE AND INSTALL: 

THREE (3) FLAT REPLACEMENT FACES. TWO (2) FACES WITH COpy "VERANDA THAI CUISINE" 
AND "DINE IN, TAKE OUT, WE DELIVER AND PHONE NUMBER. ONE FACE WITH DIGITAL PRINT OF 
LOGO SUPPLIED BY OWNER AND THE COPY "WINE" & "BEER". 

COST $1,776.21. 

(Sl{~ Sk~.r~ 4.t (;,,*,/i)~ 
Ir-)..3 "fAA!' e t 1) 

" 
L\L U)+liY 

-,- 111 W v~J/'i LA ~ Oll-t.. '00 l~~II "" re-l () ltlVl 'i.t ­
f;l'~~1d- ~)i LA q \V" l Q:"S S,~ ~ -rc, 

Service Wires and Contrpls furnished by others .PLUS..IAX..&..PERMlI. . 
Plus: State Sales Tax, ifBlJDlicllble. 
AI electrical signs manufaaiired by this Comp-any are warranted against defective ~rts materials, and workmanship, with the exception of incandescent 
and fluoreseenllamps, for a period of ninety (90) days from the dare of installation For the next two hundred seventY five (2751 days, after the expiration of 
the ninety (90) day period, any defective Rarts and material, with the exception of the lampsand neon will be replaced at no cos to the buyer for such parts 
and material. However, the cost of labor for installing such parts and material will be chaiged at regular hourty rates. 
The abOve warranty is in lieu of all other warranties, whether express or implied. including, but not limited to any implied warranty of merchant ability 
or any implied warranty of fitness for a particular purpose. All other such warranties with respect to such electncal signs being hereby expressly 
'dri1e1 
We propose hereby to fumish material and labor, complete in accordance with above specifications, for the sum or
 
ONE THOUSAND SEVEN HUNDREP SEVENTY-SIX AND 211100 DOLLARS ($1,776.21 )
 
All paYm.ents to be made at the offICeS of Mahl Enterprises LLC., DBA S!gn Solutions, in Portland. Cumberland County, Maine on the date"'oVfn~~~'5r:ller 
completion of the services above provided. Title to the above signage sliall be retained by' The Seller and shall not transfer to bwer until full Rayment of
c:ontiact price is made within the time set forth. Upon failure of bu~r to pay the contract price within such time. it is agreed that Tile seller shall have the 
nght to enter the premises and remove the signage, without any liability on part of the seller. 
In the event of such removal, buyer shall be liable to seller for all labor, cost and (tXperlses for the removal of the signage. Removal of the signage shall 
not oonstitute a wavier of any rights and remedies existing at law for the breach of this agreemen.....and all such righfs are expressly reserved by The Seller. 
Upon breach of this agreement, buyer agrees to pay all costs of collection including reasonable anomey's fees. 

1/2 DOWN AND BALANCE ON COMPLETION Sales Representative Bill Mahl 
Any aIIeration or deviation from above specilicalions involving extra costs will be executed only Authorized 
upon wrttten orders. and will become an extra chaIge over aIid above the estimate. AU S· 
u-nents contingent upon sbikes.aocidents. or_~ beyond our control Owner to carry fire Ignature 
encs other ne<:essary IIlSUrance. Our workers are fully <:overed by Workmen's Compensation
Insurance. Note. ThIs proposal may be WIthdrawn by us ~ not accepte<l withln 14 
Acceptance of Proposal - The above prices. specifications and conditions are satisfactory
 
and are hereby accepted. You 81& authorized to do the worl< as specified. Payment will be made S
 
as outlined above. in failure of which. inlerest at the rale of 18% per annum shall immedialely ignature _
 
commence to accrue upon Ihe amount payable thereunder. This proposal represents Ihe fina'
 
and compIele Bgl'8ement oIlhe parties. Any modification of this proposal must be written and Signature
 
!igned by both parties. ------------- ­

!>ale of acceplanoe of Proposal 
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--

I DATE (MM/DD!YYYY) ACORD 
TM. CERTIFICATE OF LIABILITY INSURANCE I 0311812008 

PRODUCER Phone: 207-856-5500 Fax: 207-856-0004 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ANDERSON WATKINS ASSOCIATES, INC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
31 CENTRAL STREET HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. WESTBROOK ME 04092 

I 

INSURERS AFFORDING COVERAGE 
II NAIC# 

f-----.---.--- ----------------------------~.---------,,-------------- + 
INSURED !.N..§URER A:......._ Tra~elers InC!E!mnity"pomp_a!!}'__ 

----

_ __ +_ -_____ 
VERANDA THAI CUSINE INSURER B' 

~~~Er~TE :::~:::~04103 ---- ------ ------ -- - ­ f ---­
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. 

POLICY EFFECTIVE POLICY EXPIRATION IPOLICY NUMBER I~: I~~~L TYPE OF INSURANCE 
DATE IMM/DDNYI DATE IMM/DDNYI

lGENERAL LIABILITY EACH OCCURRENCE I, $ 1,OOO,OO!.. 
DAMAGE TO RENTED 300 000 

BINDER 03118108 03118109 f
.PB.EMISES (Ea occurence) ~ __ _ _ __ __ _'_ 

~ CLAIMS MADE [!] OCCUR 

~'~IMERCIALGENERAL LIABILITY 

~ED EXP (~~_one p~~s~~ __ $ _ 5,000 

AI ~ERS()NAL &~V INJURY 1'- 1,llO1l,000 
GENE~AL AGGRE9AT~ _ _ 1$ __ ~O!>.Q,OOO 

-- --------,------­~-------

I 

PRODUCTS-COMP/OP AGG $ 2,000,000~~~'L AGGREGATE L~~6_APPLI~S PER 
1------ -­

i -I POLICY II JECT i-l LOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
1---_' ANY AUTO ~~a_I:_:d_I:_~~_)Ry----L$ _ -- -- ---" 

ALL OWNED AUTOS 
(Per person) 1$f-__I SCHEDULED AUTOS ------_._--+--­I HIRED AUTOS BODILY INJURY I 
(Per accident) 1$~ NON-OWNED AUTOS ---------- --·--1 
PROPERTY DAMAGE 1$ 
(Per accident) 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ 
OTHER THAN EA ~~$--------.------RANYAUTO 

I, 

--AGGAUTO ONLY: $ ------ -- -- ----- ­

EACH OCCURRENCE $EXCESS I UMBRELLA LIABILITY 

AGGREGATE=1 OCCUR [J CLAIMS MADE 
f---- ----­ 1;­

R $-- DEDUCTIBLE 
- ----- -- ---_._--- - --------." ----­

RETENTION $ 

WORKERS COMPENSATION AND f----'-I~-,-,O::.:.CR::.:.~T=~~~U~I':~_S..L1_ ..~I_OT~f-______ _ _ 
EMPLOYERS' LIABILITY 

~AC~~~~DENT --+-$______ _ _ANY PROPRIETOR/PARTNER/EXECUTIVE
 
OFFICER/MEMBER EXCLUDED?
 E.L. DISEASE-EA EMPLOYEE I:

e------------ ......--.-.--.. - -~.---

If yes, describe under
 
SPECIAL PROVISIONS below
 EL DISEASE-POLICY LIMIT $ 

I 

OTHER: 
I 

I 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTI SPECIAL PROVISIONS 

CERTIFICATE HOLDER IS AN ADDITIONAL INSURED IN REGARDS TO SIGN 

CERTIFICATE HOLDER 

CITY OF PORTLAND
 
389 CONGRESS ST
 
PORTLAND, ME 04101
 

Attention: 

ACORD 25 (2001108) Certificate # 10646 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS 
WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 
TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, 
IT'S AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Viet Lyt0iJ ~--© ACORD CORPORATION 1988 / 


