om%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
Bl CTION

Please Read

Application And - g

Notes, If Any,
Attached

Permit Number: 061274

MORSE GLENN A /The Si
48.8" x 48" bldg sign & a

This is to certify that

has permission to
AT 218 WASHINGTON AVE

010 A015001

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

epting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the application on file in

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 / : G2/ 06
Department Name Director - Building & Inspection Serviges

PENALTY FOR REMOVING THIS CARD

A



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 06-1274 010 A015001
Location of Construction: Owner Name: Ovwner Address: Phone:
218 WASHINGTON AVE MORSE GLENN A 218 WASHINGTON AVE
Business Name: Contractor Name: Contractor Address: Phone
The Signery 299 Forest Avenue Portland 2078797700
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent El L
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - medical office on Commercial 48.8" x 48" bldg $58.00 $58.00 1
d fl ign & i / i : INSPECTION:
ﬁl’?(ff:;ﬁ;n‘ v :er“q;) Hen AV W sigaee HRE PR L Approved Use Group: /L) 3 Type: § B
[ ] Denied '
IBC 2433
Proposed Project Description: ,
48.8" x 48" bldg sign & awning w/ no signage Signature: Signamre:% 9 /z;?/ oL
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: ] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOllillg Approval
dmartin 08/29/2006
1. This permit application does not preclude the Spectal Zone or Reviews Zoning Appeal Historic Prescrvation
Applicant(s) from meeting applicable State and | [ ] shoreland [] Variance Q{ Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [] Miscellaneous [_] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [] Flood Zone [ Conditional Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision (] Interpretation [] Approved
permit and stop all work..
[] Site Plan (] Approved [ ] Approved w/Conditions
Maj [7] Minor ] MM [ ] [[] Denied [] Denigd
pate: 92704 M\ 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




Total Billed: | $9200 Total Paid: | $58.00 C'°sel Legal Ad Calc*

ModDate: | 08/29/2006

FeeType Qty Billed Item Status Paid i | VTICreatev'By Create Da

[ “eeea - ) "J_mzm] 24827

[signs [0 $3o.oo“apaid [~ "~ $30.00 [amartin [ o8

[Signs sq Teet [0 [ "$32.00 [Paid r“‘?u.oo [amartin [ osrx

]CostofWork First $1000 | 10 f $30.00 Faid ] $4.00 - |dmartin | o8
ModBy: 1dmartin




Location/ Address of Construction: 2 / y (/k/c( >K ]’\"1 7[() 4([6
74\

Tax Assessor's Chart, Block & Lot Owner: Telephone:

Chart# Block# Lot# ) 207
(SR 5 | Clen Mmc S70-3877

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x §2.00 /216 Siak
Per s.f. plus $30.00/$65.00

Jcl\n /4 C}\af/e//o,’g . /( jAVl@V7 ;Z;fi[;mg ﬁqu,;;u nb(

2 74 Fo. Awning Fee= cost of work
7 z 7700 Total Fee: § _

Who should we contact when the permit is ready‘AA /4 (,l\u/‘/ b'( 64} phone: 3% / él ?

Tenant/allocated bull% 5spncc frontage (feet): Length: 2 U Height ,2 &

Lot Frontage (feet) Single Tenant or Multi Tenant Lot Mo [ ~/ ya

Current Specific use: c N‘NSA ’-’t' Vv fwl e Om'u (Ce —~ 113 : ot~ | HJ\
1f vacant, what wa é use: __ (X e fenrts

Proposed Use: d e —onzal o A

Information on proposed sign(s):

Freestanding (e.g., pole) sign? Yes No Dimensions proposed: Hexght from gm(‘ie
Bldg. wall sign? (attached to bldg) Yes _=— No Dimensions proposed: M Lyt g Hey! ~ . “i!ﬁ’
Proposed awning? Yes i/ 'No Is awning backlit? Yes No 3 l L. H{"
Height of awning: __~ 2 Length of awning: ‘-L Depth: o
Is there any communication, message, trademark or symbol on it? Yes No ‘ol (7,, 7 l )\’lzv’.\(
- A TLN

If yes, total s.f. of panels w/communications, message, trademark or symbol: ’ _s.f.

Information on existing and previously permitted sign(s):

Freestanding (e.g., pole) sign? Yes No Dimensions:
Bldg. wall sign? (attached to bldg) Yes No Dimensions:
Avwning? 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.

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 Clty 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.

L 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 authonized agent. | 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 o enforce the provisions of the codes applicable to this permit.

S:gnamxe of apphcant ) / % ‘/é ]Date:

C
/ Thls 1S not a permit; you may not commence ANY work until the permit s issued.

Sy DEPT. OF BUILDING INSPECTION
NS S CITY OF PORTLAND, ME

%)z P :Qyj\
\ S N v .

AUG 2 9 2006

RECEIVED
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Invoice
The Signery Invoice: 06- 11310
G T——— 84 Cove St

: D P Portland, ME 04101
‘?, &~ ;l: 4 ph. 207.879.7700
J Sl B d fax 207.879.1570

email: signery@signerymaine.com

Description:  The Jade Trade MDO

Customer: Dave Cousins ph:  (207) 450-2961

The Jade Trade
Salesperson: email: nightandday@yahoo.com
Product Font Qty Sides Height Width Unit Cost Item Total
1 MDO Board 3/4" 1 Co 1 2 48 48 $621.32 $621.32
Color: HP Gold on Black

Description: Primed & Painted (2 Coats) MDO (Marine Grade Plywood) with Applied Vinyl Lettering
see customer supplied file for artwork

Text: The Jade Trade's
East West
Rehabilitation
Clinic
2 BRACKET 1 1 1 54 $167.07 $167.07
Color:
Description: Style A bracket 54" long
Text:
Other Payments: Ordered: 9/6/2006 10:58:34AM

Form of Payment / A t / Inijtial
y eREEES SEEES Printed:  9/20/2006 1:54:08PM

— Notes: Status: WIP
FILENAME: Line Item Total: $788.39
Subtotal: $788.39
SERVER;
Taxes: $39.42
BANNER ORDERED: TO TOM: Total: $827.81
DUE:; TIME: INSTALL:
CALLED CUSTOMER:
LOCATION OF COMPLETED JOB: Total Payments: $0.00
Balance Due: $827.81
FILE: eastwestcircleframedone.pdf -2006-09 incoming files
ATTN: Dave Cousins Payment due upon compietion of order.
The Jade Trade

Received/Accepted By:

Maine's Most Complete & Creative Signage Resource



FROM :The Jade Trade

INVOICE 8 NEYALL
1121n | v
pesionen | [V
Os

The Jade trade

PROOFS ShwY
emall 9-14

15

PLEASE READ CAREFULLY

This procf may ceflect colar shifis
due & the colbr conversions from ink
1 paint s or viryl. Also M5 oolors will
be appreadmatadt o e bost of our abillly.
1 we are supplisd with fles Of applicable)
they will be upad a8 is arul the Slgnery wil
not be reapanaiie Sar amy faulis i the

FAX NO. 7735778 Sep. 22 2086 11:27AM P2

(1) 374" MDQ (Painted Black)
48.8x48
MET Gold
SINGLE SIDED
ROUTER FILE: Jade Trade (router) 11310.pit
PLOT FILE: Jade Trade 1131Q.plt 2006-09

— |
]  INSTALL METHOD

e |

T —

58 LEAB ARCHOR V8 x 257 GALY. LAR

CITY OF PORTLAND, ME

SEP 25 2006

RECEIVED

DEPT. OF BUILDING INSPECTION

S8EP. 22

(BAT) 12:13 COMMUNICATION No:43 PAGE. 2
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2077974194

LEAVITT AND PARRIS

Sep 15 06 11:26a
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DEPT. OF BUILDING INSPECTION
CITY OF PORTLAND, ME
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FROM :The Jade Trade FAX NO. 7735778 Sep. 25 2006 10:04AM P2

Letter of Intent for Business Use of 218 Washington Avenue 7/27/0&’

This letter is a letter of intent between the land-owner, Glenn Morse and the tenant, The
Jade Trade, Inc. The Jade Trade, Inc. plans to occupy the 2™ and 3™ floors as medic,:al
office space. The 3™ floor office space will be occupied month to month beginning
August 1, 2006 for the amount of $1200 per month. The 2™ and 3" floors will be leased
for a term of S years beginning September 15, 2006 on completion, to both parties
satisfaction, of renovations to the 2™ and 3™ floors whereby lease payments increase to
$2200*per month. A cost of living increase will be appjied at 3% per subsequent year
throughout the term of the lease. Tennant will be responsible for gas heat and electricity
and the owner will perform all renovations. Signage wii_l be the responsibility of the
tenant. Both tenant and property owner are agreeable to maximal allowable signage as
dictated by city ordinance. Z

*After 2 and 3" floors are occupied by tenant, rent will be prorated for tic dme that
tenant was awaiting change of use from the City of Portland for the 3" floor.

N
Glenn Morse John Charlebois

Date7/3//-><a Date 7%////

DEPT. OF BUILDING INSPECTION ;
CITY OF PORTLAND, ME |

SEP 2 5 2006

RECEIVED

BEP. 25 '06 (TUE) 10:50 COMMUNICATION No:53 PAGE. 2



FROM :The Jade Trade FAX NO. :7735778 ‘

T2 Cy of furld

e« wt-/(l{C o 7“77/% cﬁ«% Ac/c
‘ fﬂ/@fi v[)u 2(¢ wa;@fh/u{ or Mj”%
ot g T

Sep. 25 2086 18:05AM P3

&W v\.:]

=

DEPT. OF BUILDING INSPECTION
CITY OF PORTLAND, ME

55P 25 2006

"RECEIVED

BEP. 25 ' 06 (TUE) 10:50 COMMUNICATION No:53 FPAGE. 3



0

2077974194

LEAVITT AND PARRIS

CTY _ STATE

REGISTERED ISSUED BY
APPLICATION Glen Raven Mills, Ino.

1831 N. Park Avenue
Glen Ravan, NC 27217

FA-36801

(Phone) 338/227-6211 (Fax) 336/229-4039

This is to certify that the materials described on the reverse side hereof have been ﬂame-
retardant treated (or are inherently nonflammable).

ADDRESS

|
Certification is hereby made that: (Check ‘a” or ‘D’)

(a) The articles described on the reverse side of this Certificate have been ireated with a flama-retardamt
chemica! approved and registored by the Gtate Fire Marshal and that the application of said cheml-

i cal was done in conformance with the laws of the State of California and the Rules and Regulations
i of the State Fire Marshal.

Name of chemnical used . Chem. Reg. No.
Method of application

(B) The atticles described on the reverse side hereof are made from & flama-resistant fabric or material
registered and approved by the State Fire Marshal for such use.

Sep 15 06 11:27a

Trade name of flame-resistant fabric or materlel used ___FR Supbraita®  Reg. No. _FA-36801
The Flame Retardant Process Used wi~+ Be Removed By Washing
1

{will or wil not)

' euez: RAVEN ug),r.sgcgo. . ,'
Glen Raven Mills, Inc. ) ’

Name of Applicator or Froduction Superntendom

DEPT. OF 31Jj; s TNSEEST

CITY OF Pr')r’ TL 4 m NE

"RECEIVED

/{./N




DANIEL T HALZY INGURANGE Ne 4877 F

ACORD, CERTIFICATE OF LIABILITY INSURANCE 05/20/2006.

PRODUCER (207)774-2617
DANIEL T. HALEY AGENCY
21 1/2 Eastern Promenade

FAX (207)774- 2869

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
L_ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Poruviand. NE 04101
| INSURERS AFFORDING COVERAGE NAIC #
wsuReD THE “JADE TRADE |INC | [NauREka Peericss Ins. Co ’ 24798
195 CONGRESS STREET INSURERE. Maine Emp!loyers Mut,
PORTLAND, ME 04101 INSLIRER C: N
NSJRERD. - -
INSURER E:

COVE

THE POLICIES OF INSURANCE LISTEDR BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATZD, NOTWITHSTANDING
ANY REQUIREMEKT, "ERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T WHICK THIS CERTIFICATE WW BE ISSUED OR

MAY PERTAIN. THE INSIURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 'S SUBJECT T ALL THE TERMS, EXCLUSIONS AND SONCITICNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 3Y PAID CLAIMS.

SR m& TYPE OF INSURANGE POLICY NUMBER POLICY EFRECTIVE IPovicY EXPIRA UNITS
GENERAL LIABILITY BOP946939¢| 03/01/2006 | 03/01/2007 | EACH OCLUERENCE I 2,000, 000
X | coMvERCIAL SenERALLABILITY ! DAMECE 1O RENTED $ 50, 0G0
CLAMS MADE ‘_—] DLCUR ‘ MED EXP (Any one person) | § 5,000
A | PERSONAL & ADV inwury | 2.000, 000
‘ GENERAL ABGREGATE s 4,000, 00
GENTL Ac.sw,,ms uwT APPUES AER: ’ FROCUCTS - COMF/OP AGG | % 4,000, 00
Pc«.m’l —] Gt f L
_NifouMILE LIABILITY CONBINED SinasLe UM s
AN U0 {9 actident)
T AL owseD aurcs BOOILY INJURY $
SCHEDULED AUTOS {Per persun)
PRED AUTOS BODILY INJURY $
NI -OWNED ALTOS (Paraaddent]
————e — PROPERTY DAMAGE s
l {Par socigent! ’
( GARAGE LIABRLITY AUTOONLY . EA ACGIDENT | 5
ANY AYTS gmga THAN EA"P_\E__E_____ _______
I LY AGG [ $
EXCFSSMHBRE' LA LABRITY EACH QGCURRENCE 5
j OCCUR CLAIMS WADE AGGREGATE 3
i §
== -
| LERUCTIBLE 5
I ( RETENTION & '
WORKERS COMPENSATICN AND 1810081739] 06/06/2006 | 06/06/2007 hoviend ‘ OEYEH-
EMPLOYERE' LIABILITY = - "

B | ANY PROBRIETOR/IPARTNER/EXEGUT VE _EL EACH ACCIDENT 18 100, OO@
OFFICERMMEMBER exCLLIDED? B.L. DISEASE - EAEMPLOYEE § 100, 000,
yes, deacrie uncen
SPECIAL PROYISIONS befow EL. DISEASE - POLICY LNIT | § 500, 000,
STHER

DEBCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIOND

-CERTIFICATE HOLDER

CANGELLATION

City of Portland
Permit Department
389 Congrass Streel
Portiand. ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLAD BEFORE THE
DXPHATION DATE THEREGF, THE IDBUING RISUNER WILL ENCIEAVOR TO MAIL
——_ DAVE WRITTEN NOTICE TO THE CERTIFIGATE HOLIAR WAKED TO THE LEFT
BUT FAILURE TO MAIL 3UCH ROTICE SHALL B NY QBLIGATION OR LIABILITY
_OF-MPIIND UPON THE NSURER, IT8 Aq}m DR REPRESENTATIVES,
{

ACORD 25 (200108) FAX. (207)8

716F BUILDING INSPE
DERYITY OF PORTLAND, ME

ACURD CORPORATION 1988

22 2006

RECEIVED




