p
City of Portland, Maine - Building or Use Permit Application | “’“ﬁ CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0 032 1033001
Location of Construction: Owner Name: Owner Ad Phone:
2 Canal Plaza October Corporation Onflgn_ 207-874-0397
Business Name: [Contractor Name: Contrhdtot Adfir Phone
n/a Burr Signs 10 Buttonwood St. So. Portland 2077991183
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Signs - Permanent YA —’3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: -
Commercial / Office Commercial / Office; Reface 3 $93.00 $0.00 1
existing signs, each 1'-5" x 14', total [FIRE DEPT: ] ved |INSPECTION: .
of 63 sq. ft. / D Use Group: U Type:S‘ [
Proposed Project Description:
Reface 3 existing signs, 63 sq. ft. Signature: _—~"| Signature: %—/
PEDESTRIAN AC 1ES DISTRICT (P.A.D.)
Action: Approved [ Approved w/Conditions /j 7nied
. . i L~
Signature: b"r . A'l/\ dy M Date: {p I } A D
Permit Taken By: Date Applied For: Zoning Approval 7 l (
gg 06/13/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Wﬁm
Applicant(s) from meeting applicable State and | [7] shoreland (] Variance ot in District or Landmark
Federal Rules. E/
2. Building permits do not include plumbing, [] Wetland ‘ (] Miscellaneous oes Not Require Review
septic or electrical work. Vjﬂ
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. ’ W
False information may invalidate a building [] Subdivision { (] mterpretation 1 Approved
permit and stop all work..
(] site Plan (] Approved ] Approved w/Conditions
[7] Denied (] Denied
o A (it
Date: Date: g
0

CERTIFICATION

Ihereby 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



THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

SIGNAGE APPLICATION

THIS IS NOT A PERMIT
CONSTRUCTION CANNOT NOT COMMENCE UNTIL THE PERMIT IS ISSUED

1 In the interest of processing your application in the quickest possible manner, please complete the Information below for a
Building or Use Permit.

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 accepted.

Location/Address of Construction: 2 CAVAL PLAZA

Total Square Footage of Proposed Structure &3 Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: Bowos Propresry g7, | Telephone #:
Number / CHURC Az A SthFL 37¢ - 397
Chart# ,% 9 Block#_— L(Eo_st%j\) ﬂWWZ/M)D, MME o0/
\ ~ /l/ e

Lessee/lj_uyer's Name (If Applicable) Owner's/Purchaser/Lessee Address: Total s;)f f signs €3 x

WACHOUIA- SECURITIES 2 CAUL PLAZH 20'% , » plus $30.00

/ ~
PORIZAVD, ME 00! | Loauy 6O o)

Current use: _ OFF/C& Proposed use: O 7CE

Project description:

perch (3) EXISNINE S/E0S

Applicants Name, Address & Telephone: BURR S/640S _
/0 Burvonscod S7.
S0. JORFAND , L 09786  799- (&3

Contractor's Name, Address & Telephone: DEPT, OF BLILDING INSPECTION
’ P St ' CITY OF PORTLAND zyLEl |

Who shall we contact when the permit is ready: WD}/ @ BURRS /M-S _JN ) 3 w
Telephone: e

799— (/83 Ha« TETY @Tb

If you would like it mailed, what mailing address should we use: w5

il

Rec'd By:

Fe——- |



THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

If the property is located in a HISTORIC DISTRICT, a separate sketch is required indicating the
design, dimensions, construction materials and source of illumination if any. A photograph of the
building facade should be submitted, showing where each sign is to be installed.

Certification

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. 1
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 tg e provisions of the codes applicable to this permit.

Signature of applicant: //k / Date: 0‘;// ’ 3 /0 -

Sign Permit Fee: $30.00 plus $0.20 per square foot.
A building permit is also required for any awning based on cost of work-$30.00 for the first $1,000.00 and
$6.00 for each additional $1,000.00

BY FILLING OUT THIS APPLICATION IS DOES NOT MEET THAT
YOU WILL BE APPROVED FOR THE AMOUNT OF SIGNAGE YOU
ARE APPLYING FOR

IT IS SUGGESTED THAT YOU DO NOT ORDER ANY SIGNAGE UNTIL
YOU HAVE RECEIVED YOUR SIGN PERMIT THAT HAS BEEN
SIGNED BY THE BUILDING, ZONING AND POSSIBLE HISTORICAL
OFFICIALS OF THIS OFFICE




SIGNAGE PRE-APPLICATION
'PLEASE ANSWER ALL QUESTIONS
ADDRESS:_ X CAUMY.. DAtz ZONE % ~ 6
OWNER:_ 2000 RO . MET
APPLICANT:__Z3URR S/-ASS

4

ASSESSOR NO.

‘ PLEASE CIRCLE APPROPRIATE ANSWE
SINGLE TENANTLOT?  YES (X9 MULTL-TENANTLOT? &E9 NO
FREESTANDING SIGN? (ex. Pole Slgn) YES @O - DIMENSIONS_____ HEIGHT___

MORE THAN ONE SIGN" 5@ NO  DIMENSIONS ﬂ HEIGHT M
SIGN ATTACHED TO BLDG.? ({E3 DIMENSIONS '

P2 “

MORE THAN QNE SIGN? w@ No ((3) pnveysions_ /%5 x (9

AWNING: YES IS AWNING BACKLIT?  YES ' HEIGHT OFF SIDEWALK

IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT?

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:

«** TENANT BLDG. FRONTAGE (IN FEET):__ {00
*%* REQUIRED INFORMATION

AREA FOR COMPUTATION

YOU SHALL PROVIDE:
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE

EXISTING AND NEW SIGNAGE IS LOCATED-MU D-MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PROP .m QUIRED.

e

SIGNATURE OF APPLICANT DATE: 0‘/3/ o0



WAC505484_P01.JPG
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Jun-12-02 04:23P

Project
Management
Specialists

Signage
DOl ions

7675 Dak Ridge Hwy.

knoxville, Tennessee 37531

(865) 342.8200

{¥65) 539-5311 Fax
yrww.signagosolutions.com

Boulos Property Mgmt
Michael McDonald

1 Canal Plaza 5" Floor
Portland, ME 04101
PH: 207-874-0397
FX. 207-871-9037
RE: Portland, ME - New FUSI
Two Canal Plaza

Suite 102

Portland, ME

Dear Michael McDonald:

Wachovia Securities, Inc. and First Union Securities, Inc. intend to merge on June 15, 2002. The
merged company will be named Wachovia Securities, Inc. The name of the tenant under the lease
for the above-referenced premises following the merger will, therefore. be Wachovia Securities,
Inc.

In connection with this merger, Signage Solutions will be assisting Wachovia Securities, Inc. to
replace all interior and any exterior signage at the above-referenced Premises. Attached for your
review is a drawing showing the location and specifications for the proposed replacement signage
and the new logo for the company. A representative of Signage Solutions will be contacting you
with regard 1o the proposed installation schedule for the signage replacement at the Premises. In
the meantime, if you should have any questions or comments regarding the proposed replacement
signage, please contact Cindy Helton ar Signage Solutions, telephone number 877-374-7446. If
we do not hear from you within 30 days of the date of this letter, we will proceed with the
installation.

If you have mandated vendors for your signage and the cost of changing the signage is the tenant's

responsibility, Signage Solutions will contract directly with the vendor or you will pass the cost
through Signage Solutions. Signage Solutions will control the artwork for the customer’s logo

where allowed.

If you do not have mandated vendors for your signage and you have specific sign requirements,
please provide the sign requirements or a contact name and phone number with your approval

letter.

We appreciate your assistance with repard to this sign change process, and Wachovia Securities,
Inc. looks forward to your continued leasing relationship with them at the above-referenced
location.

The signs being changed and the proposed replacements are attached with this letter.

Sincerely,
Signage Solutions

CH
505484
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Jun-12-02 08: 18A

ACORD, CERTIFICATE OF LIABILITY INSURANCE Page 1 of 2 | 08/10/2002

PRODUCER B877-945-7378 ERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLV AND CONFERS NO RIGHTS UPON THE CERTIFICATE
willis North Amarica, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Nashvilla, TN 37230-5191 INSURERS AFFORDING COVERAGE
INSURED Wachovia cor;out.io:; INSURERA: §t. Paul Fire & Marine Insurance Company 24767-002
Twa Wachovia Center INSURER &
301 South Tryon Strest . ———
Charlotte, NC 28288-1132 INSUREAC
INSURER O:
INSURERE:
_COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| Jeouer] 1588 [ lioc ]

e TYPE OF INSURANCE POLICY NUMBER mw‘%ﬂt LTS
A | GENERAL LABILITY CK00605669 3/1/72002 3/1/2003 EACH OCCURRENCE s 1,000,000 |
X | COMMEACIAL GENERAL _IABILITY FIRE DAMAGE (Anyonelire) 1S 1,000,000
J CLAIMS MACE Lg_i oseLa MED EXP (Any ong persan) $
- e PERSONALEADVINURY  |S 1,000,000
LJ R GENERAL AGGREGATE s 5,000,000
GENL AGGREGATE LIMIT APPLIES PES | PROOLCTS -COMPIOPAGG s 5,000, 000

L AUTOROBILE LIABILITY i COMBINED SINGLE LIMIT | ¢
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Par person}
—
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
- . : PROPERTY DAMAGE s
; R {Per accident)
GARAGE LIABIUTY : AUTO ONLY - EA AGGIDENT
ANY AUTO OTHER THAN EAACC
AUTO ONLY: o
EXCESS LIABILITY EACH OCCURRENCE
OCGUR D CLAMS MADE AGGREGATE

» (v (& [ e [ |ia

OEDUCTIBLE :
RETENTION  § [

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

| AR

E.L EACHACCIDENT H

E.L DISEASE - EAEMPLOYEE

E L DISEASE - POLICY LIMIT

OTHER

Named Insured Includes: First Union Corporation

DESCAIPTION OF OPERATIONS/LOCATIONS/VEMICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PRDVISIONS

RE: Wachovia Securities, Two Canal Plaza, Suite 102, Portland, ME 04101

CERTIFICATEHOLDER |  ACOIONAL INSURED; INSURER LETTER:

CANCELLATION

City of Portland

Code Imforcemsnt Oftice
389 Congress Street
Portllund, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER wiLL ENDEAVOR 1O MaiL 30 _ pars wrrmen
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION CA LIABILITY OF ANY KIND UPON THE INSURER, IT§ AGENTS OR
REPAESENTATIVES.

oo oo Al

ACORD 25-S (7/87)

Co0ll:472169 Tpl:73455 Cerxt:

71252 Y ©ACORD CORPORATION 1988
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Proposed

1'5.000"

14’ 0.000"

/// \

"WACTHOVIA SIHCURITIIGS

Tke

)




