DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

This is to certify that OF EXCHANGELLC TOP

Job ID: 2011-02-486-SIGN

has permission to

CITY OF PORTLAND. .
BUILDING PERMIT

Located At 107 EXCHANGE City of Portland

CBL: 032 - <D -001-001- - - - -

provided that the person or persons, firm:or:corporation.accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances-of the City of Portland:regulating:the construction, maintenance and use of

the buildings and structures,iand-of the application on file in the department.

4

Notification of inspection and written-permission procured

before this building or part thereof is lathed or otherwise /

closed-in. 48 HOUR NOTICE IS REQUIRED. =

A final inspegtion must be completed by owner
|-beforethis~byfldinfe or part thereof is occupied. If a
certiﬁca'ty) ocgupancy is required, it must be

i

Fire Prevention Officer

THIS CARD MUST BE POSTED ON THE STREET
PENALTY FOR REMOVING THIS CA

A x

Code Enfforceient Office Plz}!ﬁeviewe)rl
Y.




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections Services for the following inspections.
Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a '"Stop Work Order'" and subsequent release to
continue.

1

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building a Community for Life « www.portlandmaine.gov

Director of Planning and Urban Development
Penny St. Louis

Job ID: 2011-02-486-SIGN Located At: 107 EXCHANGE CBL:032- -D-001-001- - - - -

Conditions of Approval:

Zoning
1. This permit is being approved on the basis of plans submitted. Any
deviations shall require a separate approval before starting that work.
2. ANY exterior work requires a separate review and approval thru Historic
Preservation. This property is located within an Historic District.
3. This property is also located in a Pedestrian Activity District (PAD) which
restricts the first floor uses. The Springborn Staffing business is considered an

approved PAD use.



Job Summary Report
Job ID: 2011-02-486-SIGN

Reeort c-;enerated on Mar 2i 2011 9:44:35 AM Page 1
Job Type: Signs Job Description: 107 Exchange Street / Sign Job Year: 2011
Building Job Status Code: Initiate Plan Review Pin Value: 735 Tenant Name:

Job Application Date:

Public Building Flag: N

Tenant Number:

| Stores & Customer Services (Mercantile) 0

User Defined Property Value [l

— (l

Longitude Latitude GISX GISY GISZ GIS Reference

r
l
|
|
|
|
|

Estimated Value: Square Footage: 12
Related Parties: OF EXCHANGE TOP Property Owner
- Bridget Chase GENERAL CONTRACTOR
Job Charges -
Fee Code Charge Permit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding
Description Amount Adjustment Amount Date Number Amount Amount Amount Balance
Signs $54.00. $54.00 2/25/11 1545 $54.00 $54.00 $0.00
Signs - Historic $75.00 g = $75.00 2/25/11 1545 $75.00 $75.00 $0.00
District \ )
Location ID: 4666
-]
‘ Location Details .
: Alternate Id Parcel Number Census Tract GISX GISY GISZ GIS Reference Longitude Latitude :
‘ W14940 032 D001 001 M -70.255753 43.658533 \
| |
' R
‘ Location Type Subdivision Code Subdivision Sub Code Related Persons Address(es) |
[ 1 107 EXCHANGE STREET WEST :
I == == e = |
. Location Use Code Variance Use Zone Fire Zone Inside Outside District General Location Inspection Area Jurisdiction Code \
i Code Code Code Code Code Code Code (
|  OFFICE & BUSINESS NOT._ 0 2 Historic DISTRICT 2 CENTRAL BUSINESS |
| SERVICE APPLICABL,E ? N District DISTRICT |
| / |
| E .
, Structure Details '
|
| Structure: Awning \
| |
| | Occupancy Type Code: j. l
- B e = S S 1
: Structure Type Code Structure Status Type Square Footage Estimated Value Address '
|
[
|
|
|

Structure: Loc id 000004665 Alt id 003016 ~

— e e e e e e e e e e e |




Job Summary Report
Job ID: 2011-02-486-SIGN

ReBort ﬁenerated on Mar 2i 2011 9:44:35 AM Page 2

Description Amount Adjustment Remark Date Number Amount Amount Comment

e e e e e e e e e e e e e et e 2 e e e e e e e e A e = e e i :.k_.t_“::‘.:jl
| | Occupancy Type Code: |
[ — _—— — — —— i
| | Structure Type Code Structure Status Type Square Footage Estimated Value Address [
| | CONVERSION 6 3136,32 107 EXCHANGE STREET WEST |
Longitude Latitude GISX GISY GISZ GIS Reference User Defined Property Value ! .
0 0 M
Structure: Loc id 000046320 Alt id W14940
- —
| | Occupancy Type Code: ||
| S S S S — |
| Structure Type Code Structure Status Type Square Footage Estimated Value Address |
| CONVERSION 6 3149,388 107 EXCHANGE STREET WEST : (
| — —— Il
| Longitude Latitude GISX GISY GISZ GIS Reference User Defined Property Value [
| o 0 M '
il —— I S S |
Permit #: 20111598
]
‘ ~__ Permit Data S Y
1 Location Id Structure Description Permit Status Permit Description Issue Date Reissue Date Expiration Date :
\ 4666 Awning Initialized [
|
[ == — T e e P e T e T T ==
| _ - Inspection Details ‘
| Inspection Id Inspection Type Inspection Result Status Inspection Status Date Scheduled Start Timestamp Result Status Date Final Inspection Flag .
|
1 Fees Details l
1 Fee Code Charge Permit Charge Permit Charge Adj Payment Receipt Payment Payment Adjustment Payment Adj {
|
. |




Signage/Awning Permit Application

If you or the property owner ewes real estate or persanal property taxes or user charges on any
property within the City, payment arrangements must be madg hefore permits of any kind are accepted.

’Qr; &L;’J )r’ NS Q
Location/ Address of Construction: lo’T CK\'\Q\/\C&Q 3)‘ ?CXJ‘\CD(\ S}J ‘/\qi C\kk ( O

T'ax Assessor's Chart, Block & Lot ()wncr | Lelephone:

Chart# © 33Block#D Lotiopo || Tov of u\c\nCU\%@. yie kil 6T TRU~ (000

Lessee/Buyer's Nanve (1€ App]u. ible) Contractor name, address & telephone: Toral 5.f. of signage x $2.00
Per s £ plus S30.00/565.00

LDT ?yrlﬂf(’v\'lr %3(\% 'jﬁ N2 E"‘CB\Q“‘\ Tent +A\L\\\ M | FortD. signsgs= Tonl

\
d v\ %v\\\\cg\)d X VTR Pheaeant St Ws Panke 1™ | Fee: 3 12900
Bouvswsicy, Mg edo Awning [fee= cost of work
YW¥(-~195 - V392 Total Fee: $_1 47.00

Who should we contact when the permit 15 ready: T)h \éCL‘\V Q\(\C‘\e— phum 30\’] Y__{CC l«"%%‘i—? &

[#) g 70
Tenant/allocated building space frontage (feet): Length: ( 30 gl( Hu;:hl 17/ % * 7 \
Lot lirontage (feet) 4 )f ré( Stagle “Uenant or Muln T'enant Lot Wil ty 1 A

Current Specific use: 315]’\1‘ (jJQL( S(11# 55
[ vacant, what was prior uae
Proposed Use: _ SN (L biusines s

Information on proposed sign(s):
Freestanding (e.g., pole) sign? ¥es - - No = Dimensions proposed Height fromgrade:

Bldg. wall sign? f{attached to bldg) Yes __ No _v~  Dimensions proposed:
. - T s*ﬁ(ul\%g“wv
Proposed awning? \’gs N No____ Isawmng hacld.l!" Yes No -
Heght of awning: " Tenprh of awning: gg X St \/)cprh %9’ R E C E IVE_
Is there any communication, message, trademark or symbol on 10? Yes VW _ I
1f yes, toral s.I. of panels w/communications, message, trademark or symbol: \,_____ s.f.

FEB 2 3 2011

Information on existing and previously permitted sign(s):

b ucst.mding (e-g., pole) sign? Yes No, ¥ Dimenssons: _
Bldg. wall sign? (‘nmchcd tobldg) Yes ____ No v~ Dimensions: et Dept of Bunldlng Ins ons
Awning? Yes v No Sq. ft. area of awning w/communication: . U“y of Porﬂand Mm

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 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 information visit us on-line at www.pordandmaine gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

| heeehy cernfy thar |am the Owner of record of the uamed property, vr that the awner of record authorizes the proposed work and that | have been
authorized by the owner 1o make this application as his/her authorized agent. T agree to conform to all applicable laws of this junsdienon. Ta addinon, (f

a permit for work deseabed in thix applicanon is issued, T certify that the Code Official's authonzed representative shall have the authority to enterall
areas covered by this permitat any rcasnnwnu’ to entaree the provistons of the codes applicable to this permit,

—
Signature ofapplicam:/\éc_l:j X%CA,,L/A’_ rDz\m: 2L=RB3F - L

Thus fs not & permut; you may not commence ANY work untl the peamut 15 issued.

g\ WM .0 Q"W,B L E ax C)\x.uc\\(\c\ X Y4 = V)

20 .0 0 O
’\'5,00 WY VIxy = 2’*

T w00




Signage /Awning
Permit Application Checklist

All of the following information is required and must be submitted. Checking off each item as you prepare your
application package will ensure your package is complete and will help to expedite the permitting process.

&~ Certificate of Liability listing the City as additional insured 1f any portion of the sign abuts or encroaches on
any public right of way, or can fall into any public right of way.

& Tetter of permission from the owner indicating the permissions granted and the tenant/space building
frontage.

& A sketch plan of lot indicatng location of buildings, driveways and any abutting streets or rights of way,
lengths of building frontages, streer frontages and all existing setbacks. Please indicate on the plan all
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from
the ground and building fagade dimensions for any signage attached to the building.

M//\ sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination,
construction method as well as specifics of installation/attachment.

[0 Certificate of flammability required for awning or canopy.

al inspection.

%’m-applicam_m questionnatre completed and artached.
&~ Photos of existing signage
i~ Details for sign fastening, attachment or mounting in the ground.
A ned 9
‘ sl 47
Permit fee for signage or awning-with-signage: $30.00 plus $2.00 per square foot of sign. %f 9({ Y%

Permit fec for awning-without-signage is based on cost of wark:
$30.00 for the first $1,000.00, $10.00 per additional $1,000.00 of cost.

Y 0 %9%0@
Base application fee for any Historic District signage is;m&- ~ \ 5: C, &




Brigget Chase

From: David Norton <netentandawning@gmail.com>
Sent: Wednesday, February 23, 2011 12:14 PM
To: Bridget Chase

Subject: RE: Springborn Awning Permit Information

Bridget....here are the dimensions for the awning frames.
Heigth 38”...... Width 6’X5" ....... Depth from the building 38"

The awnings are fastened to the building with five threaded pins. We would be putting the frames back on these same

pins ance they have been recovered.
Please confirm the fabric color.
Thanks

From: Bridget Chase [mailto:bchase@springbornstaffing.com]
Sent: Tuesday, February 22, 2011 4:40 PM

To: netentandawning@gmail.com

Subject: Springborn Awning Permit Information
Importance: High

David,
In order to apply for an awning permit, we need the following information from you:

1. Total Square Footage of the panels with the logo on it

2. Certificate of flammability

3. Sketch or photo of proposed awning including content, dimensions, distance from ground materials,
construction method, as well as the specifics of installation/attachment

Thank you for your assistance with this.
springborn

Bridget Chase, Administrative Assistant
Springborn Staffing

107 Exchange Street

Portland, ME 04101

Ph: (207) 761-8367

Fx: (207) 775-2359

Check out our new website! http://www.springbornstaffing.com
http://www linkedin.com/in/bridgetchasespringborn

Visit our booth at this years HR Convention! http://www.mainehr.com/convention

T 5 :
- Y W
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Top of Exchange, LLC
42 Market Street
Portland, ME 04101-5022
(207) 774-1000

February 22, 2011

Building Inspection Office
City Hall, Room 315
389 Congress Street
Portland, ME 04101

Top of Exchange, LLC, owners of the property located at 107 Exchange Street in
Portland, Maine, has approved the exchange of the awnings proposed by Springborn
Staffing. This is a simple exchange of the existing awnings to reflect a new name and
logo. Please feel free to contact me with any questions.

Respectfully,
’ "’ﬁ%ﬁ;L %WM
Evelyn Garland

Property Manager



ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/23/2011

PRODUCER  (207)992-5200 FAX: (207)992-5291
Sargent,Tyler & West

60 Summer Street, Ste 1

PO Box 1240

Bangor ME 04402-1240

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 NAIC #

INSURED

LDT Enterprises, DBA: Springborn Staffing
DBA Worksource Staffing
107 Exchange St

Portland ME 04101

INSURERA: National Union Ins Co.
INSURER B: MEMIC

INSURER C:One Beacon Ins. Co.
INSURER D:

INSURER E: J

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.
'f?g &Dq% TYPE OF INSURANCE POLICY NUMBER J?A‘}%MEWESME P%k‘% LEﬁﬁ%N LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGETORENTED =~ [g 100,000
A chmsmoe OCCUR SSL1937727 6/18/2010 | 6/18/2011 | Mep Exp (Any one person) |8 5,000
- PERSONAL & ADV INJURY __|$ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER|| E & O Included PRQODUCTS - COMP/QP AGG |$ 2,000,000
F—} POLICY r—[ Mo I_l LoC
c rA_uromoalLE LIABILITY FM1E16529 06/18/2010| 06/18/2011 COMBINED SINGLE LIMIT 1,000,000
L ANY AUTO (Ea accident)
)__ ALL OWNED AUTQOS [ BODILY INJURY "
|__| scHeouLeo AuTos , (Per person)
HIRED AUTOS f BODILY INJURY &
NON-OWNED AUTOS ' {Peraccident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN _EAACC S
AUTO ONLY: i e
A EXCESS/UMBRELLA LIABILITY BE011432209 06/18/2010| 06/18/2011 | cacH OCCURRENCE 3 1,000,000
X | occur CLAIMS MADE | AGGREGATE $ 1,000,000
$
:::1 DEDUCTIBLE s
RETENTION § $
B | WORKERS COMPENSATION AND 1810088814 06/18/2010| 06/18/2011 pesTaTU | oIk
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE|$ 1,000,000
If yes, descnbe under
SPECIAL PROVISIONS below £.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | OTHER Temporary Help 014497441 06/18/2010| 06/18/2011 | Limit - $500,000
Service Bond

of way, or can fall into any public right of way.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CIity Of Portland is named as additional insureds if any portion of the awning abuts or encroaches on any public right

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress St.
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10 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.
AUTHORIZEQ REPRESENTATIVE

ACORD 25 (2001/08)
INS025 (0108).08a

i im Zoolun

© ACORD CORPORATION 1988
Page 1 0of 2
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