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Fore River Company s Milk Swcet  P.O. Box 7525 Portland. Maine 04112 (207) 772-6404

SIGNAGE APPROVAL APPLICATION

92714

APPLICANT; _ LOCATION:

perer H*{ﬂ/";:h ("_’“”"W 7) o] MARGIVMAL WhY, VorLAmD
VOrTUAND ATTACHED DRAWINy
GAStroENTEROLIG

CONDITIONS TO THE SIGNAGE APPROVAL:

I~ Only non-corrosive/non-galvanic acting anchors may be used. On masonry buildings, the anchors
must be set into mortar joints, not into masonry faces. The Applicant must verify the structural
adequacy of sign, brackets, anchors, and structure to which anchors are attached.

9

The sign must be designed to comply with all of the sign standards which apply to the signage
location, e.g.: City/Town requirements, P.A.D. special conditions, Interstatc Regulations, and
BOCA or IBC.

[

This sign is the personal property of the Applicant and its installation and maintenance are the
responsibility of the Applicant. The Applicant should speak to its insurance agent about adding
coverage for the sign.

4. Tenant hereby agrees to maintain all signage in first class condition during the period of its use and
promptly to undertake appropriate repairs or replacement upon written request to do so by Landlord

5. Landlord reserves the right to have Applicant remove the sign at the end of the tenancy or earlier. in
Landlord’s reasonable discretion. [f requested to remove the sign and any related clectrical
materials, Applicant must remove the sign, electrical materials, and any brackets or anchors; patch
any holes. and touch up paint (in the signage and electrical materials arcas).

6. Ifrequested to remove a free standing sign panel, Applicant should reinstall the panel which was
removed during the original installation, or, with the Landlord’s written approval, remove
(carefully) the vinyl graphics from the plexi-glass panel and reinstall / leave the blank panel.

7. All provisions of Applicant/Tenant's lease (including Tenant's indemnity and insurance provisions)
apply o the sign.

SIGNATURE OF APPLICANT: ,
Qd’ % W’@%,/J@M_ foe T GASTROENTEROLOG

APPROVAfi :E OWNER/ASSOCIATION:
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