e DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, if Any,
Attached

Permit Number: 031370

This is to certity that Olympia Equity Investors Iv

has permission to Replace existing 49.86 sq. F

AT _85 Commercial St 029 K001001

epting this permit shall comply with all
gnces of the City of Portland regulating -
ures, and of the application on file in

provided that the person or persons,
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.

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
Department Name

PENALTY FOR REMOVING THIS CARD
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City of Portland, Maine - Building or Use Permit Application |FPermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1370 029 K001001
Location of Construction: Owner Name: Owner Address: Phone:
85 Commercial St Olympia Equity Investors Iv Lic 50 Monument Sq 2nd Floor 207-874-9990
Business Name: Contractor Name: Contractor Address: Phone
n/a Bailey Sign Company Inc. 9 Thomas Drive Westbrook 2077742843
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Signs - Permanent &?
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Retail Bank / Replace existing 49.86 sq. $129.72 $0.00 1
Ft. Wall sign. FIREDEPT: [ pporoveq |INSPECTION: ,_ﬁ
(] Denied Use Group: M Typ; 7
Proposed Project Description: < Z
Replace existing 49.86 sq. Ft. Wall sign. Signature: Signature: ‘
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [] Approved [] Approved w/Conditions [C] Denied
Signature: Date:
28 11/05/2003
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic ation
Applicant(s) from meeting applicable State and | [T shoreland ] variance [} Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [J Miscellaneous [ Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [] Flood Zone [] Conditional Use (] Requirps Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision [ Interpretation Mppmv@d
permit and stop all work..
[] site Plan ] Approved ] Approved w/Conditions
Majf "] Minor O ] Denied (] Den
Yo N\ "B
pae: (| [{BH/p ? Date: Date:
r7 -

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 Permit No: Date Applied For: | CBL:

389 Congess Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1370 | 11/05/2003 029 K001001
’Locaﬁon of Construction: |Owner Name: |Owner Address: Phone:

85 Commercial St Olympia Equity Investors Iv Llc 50 Monument Sq 2nd Floor 207-874-9990
Business Name: Contractor Name: Contractor Address: Phone

n/a Bailey Sign Company Inc. 9 Thomas Drive Westbrook (207) 774-2843
Lessee/Buyer's Name Phone: Permit Type:

n/a n/a Signs - Permanent

Proposed Use: Proposed Project Description:

Bank / Replace existing 49.86 sq. Ft. Wall sign.

Replace existing 49.86 sq.

Ft. Wall sign.

1) Signage Installation to comply with Chapter 31 BOCA 1999

Dept: Historical Status: Approved Reviewer: Deborah Andrews Approval Date:  11/17/2003
Note: Ok to Issue: M
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 11/13/2003
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 11/18/2003
Note: Ok to Issue:
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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

the City, payment arrangements must be made before permits of any kind are occepted

Location/Adaress of Consfrucﬂpn; 55 (orime /c)a[ ﬁvg gt

Total Square Footage of Proposed Structure Square Footage of Lot -
\ - ) f 3)‘ doo ¢
Tax Assessor's Chart, Block & Lot Owner: . Telephone:
Chart#™, JC;  Block# Loty ! ) wshrs, IVud S 7Y-99720
Lessee/Buyser's Name (If Applicable) Applicant name, address & "SI Total s.f. of signage x
— _ 'relephone .09 | -4+-00p6r s.1. plus $30.00
kU/ ban K %, d:Z = Tota/l Fee:
$__ IR 7R
Awning Fee = Cost Of
L{Aﬁ"brao Lk, HE 0{o%L | work: §
g 7724-2843 TotalFee:$__________
: ' DEFT. OF BUILDING ms"_—,
Current use: /’{ el . Y OF S NDF’EMCF;I'ION
If the location Is currently vacant, what was prior use: ___ szra,u L m 5 m
Approximately how long has it been vacant: Appoe @;ljof\‘ﬂ'\ 0 ‘ ﬂ r
‘Proposed use; 6M K ' | E @ E ﬂ W E

Project description:_feplaee. eﬂShnq “ Po/‘]"f ﬂ Zob&k/ palls lq.q NU-'SIQ"I

M&m@sﬁi&&mﬂm&@&bﬁﬁma [ e otber Jeaants —

Contfractor's name, address & telephone: B dt ‘4&( S ‘;[ n lorpany L NC.- %’:ﬁf“"fﬁw a

Who should we contact when the permit is ready: J ‘d)‘(—”&'”o A 74 2843 -e)ﬂj'aj

Malling address: 94 Thoras Drivk

WesHovoo k., NE 040-
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 staris 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.

1 hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that | have been authorized by the owner fo make this application as his/her authorized agent. | agree To conform to ail appiicabile
laws of this jurisdiction. In adalition, If a permit for work described In this appiication Is Issued, | certify that the Code Officlal’s authorzed
representative shall have the authority to enter all areas covered by this permit at any reasonable hour fo enforce the provisions of the
codss appiicable to this permif.

v

Signature of applicant: TIY e N ((cex | Date: ;- 563

This is NOT a permit, you may not commence ANY work until the
permit is issued.



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE

PLEASE ANSWER ALL QUESTIONS
ADDRESS: __ L9 (onaveial Siveet _zone B3

CBL:

SINGLE TENANT LOT? YES NO ‘/ MULTI TENAN} LOT? YES / NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO

-

INFORMATION ON PROPOSED SIGN(S): 9

FREESTANDING (e.g., pole) SIGN? YES NO '/ DIMENSIONS PROPOSED: ”
BLDG. WALL SIGN? (attached to bldg) YES \/ NO DIMENSIONS PROPOSED g =~ G’ XY ;

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):

' FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS:
BLDG. WALL SIGN(attached to bldg) ?, YES __NO DIMENSIONS:__
AWNING? YES_____ NO / DIMENSIONS: N
, _
LOT FRONTAGE (FEET): /25 P (] = g;ﬁ*
TENANT/ALLOCATED BUILDING SPA ONTAGE (FEET): 1—/ [S &
N~
AWNING YES NO IS AWNING BACKLIT?  YES NO
HEIGHT OF AWNING: ___ ‘ LENGTH OF AWNING: ' DEPTH:
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ONIT? YES ___ NO
IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? 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 ALSO REQUIRED. _ ) ‘

SIGNATURE OF APPLICANT: __ Y]] JleSignn DATE: ]175703
JN."‘.FOROT:%BSE;NL\‘;{"% — }4‘65"?
4t 7 A
(54.(57
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MY P AL

October 24, 2003 J o I

Patty Molnar
Brilliant Sign for Key Bank retail, Portland, ME

RE: 85 Commercial Street Signage

Dear Patty,

Regarding your request for approval and further information for ap:hfomﬁs for
signage at 85 Commercial Street, please find the following. ,

1. Permission - Olympis Equity Investors IV, LLC appmved AK,eyZBank sign
application, which was consistent with the gign sundards for. theW 1. Blake
building.

The approximale square footage of the parcel of 'Iand.m 35, OOG

There are muitiple tenants occupying the approximately 64, 000 I-‘ of
improvements on the lot

Owner Nume: Olympia Equity Investors IV, LLC

Lot and Bidg Frontage of Commercial Street only is approxima:ely 12§

wiN

e

T hope the above information is satisfactory for your sign- qrphelﬁmﬁ I€'1 may
be of further essistance, please do not hesitate to contact.me, .

Sincerely, \
\J &MB‘O‘ . L .."
Jim Brady .

Olympia Equity Investors IV, LLC

MR 207 A74 9933 m',

TOTAL P.BL
F. 81
TOTAL P.B2
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AQ_O_D CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

: - ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Tumier Barker Insurance HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
One India Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,
Portland ME 04101 . .

Phone: 207-773-8156 Fax:207-773-6647 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: Peerless Insurance Company
Bail 1 INSURER B:
i nc
Bruc:yBa:.gg{( , President INSURER C:
Thomas Dr:.ve INSURER D:
Westbrook ME 04092 .
INSURER E:
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.

I e oo oucymse | TSRO PO X Cawrs
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
Mo DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | BOUND 04/01/03 | 04/01/04 | PREMISES (Eaoccurence) | $ 100000
| cLams maoe [X ] occur MED EXP (Any one person) | $ 5000
| PERSONAL 8 ADVINJURY |{$ 1000000
. GENERAL AGGREGATE $ 2000000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG { $ 2000000
rouer [ 182 [ e
| AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢ 1000000
A | X | ANy auTO BOUND 04/01/03 | 04/01/04 | (Essccdent)
|| ALLOWNED AUTOS BODILY INJURY R
|| scHEDuLED AUTOS (Per person)
|| HIREDAUTOS BODILY INJURY s
|| NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 1000000
A| [X]occwr [ _|ciamsmaoe | BOUND 04/01/03 | 04/01/04 | AGGREGATE s
$
DEDUCTIBLE s
X |RetenTion  $10000 $

WORKERS COMPENSATION AND i . | roRv LiMITS 1 ER_

EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLO' $
under

SR SROVISIONS below | EL. DiseAsE - PoLICY LMIT | §

OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS ‘
City of Portland is named as Additonal Insured with raspects to General
Liability

of

A4
CERTIFICATE HOLDER CANCELLATION -4
CITYOO1 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED mon:msmmmj
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 DAYS WRITTEN
, NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
gggycgigzgzzlgzg et IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, [TS AGENTS OR
Portland ME 04101 REPRESENTATIVES.

AWD nm:senn@
ACORD 25 (2001/08) ) © ACORD CORPORATION 1988




Acorp. CERTIFICATE OF LIAB

OP ID AK DATE (MMDDVYY)

"—ITY INSURANCEAILE 7 04/10/03

ngboucsk

Morse, Payson & Noyes

P.O. Box 406

Portland ME 04112-0406

Phone: 207-775-6000 Fax:207-775-0339

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
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED NSURERA. MAINE EMPLOYERS MUTUAL INS CO
B il s i T INSURER B:
a e nc.
gr%g eYBa 1?1y INSURER C:
Westbrook ms 04092 INSURER D:
] INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECY TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE [ POLICY EXPIRA
ISR TYPE OF INSURANCE POLICY NUMBER BT WOEAT) - | DATE (MIODYY] LIMITS
GENERAL LIABILITY EACH OCCURRENGE $
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
'—‘l l_l PRO: [ ]
POLICY JECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Es accident
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY ¢
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG s
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE s
RETENTION  § $
WC STATU- OTH-
ety o lts|_ [
A 1810058334 04/01/03 04/01/04 | EL EACHACCIDENT $500,000
E.L DISEASE - EA EMPLOYEE| $ 500,000
E.L. DISEASE - POLICY LIMIT [ $ 500, 000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER I N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

CITYPOR

City of Portland
389 Congress St.
Portland ME 04101

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIOMN
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL L0 __ DAYS WRITTEN
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, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

Morse Payson & Noyes Insurance

ACORD 25-S (7/97)

© ACORD CORPORATION 1988



