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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
OITV OF PORTLAND' DEPT. OF BT

LDING INSPEC
Please Read TION

Application And DECTION CITY OF PORTLAND, ME
Ni:?tz,cllf\é:in% Pgrmit I[I:lmber: 060068

FES - 2 2006

This isto certify that___QCTOBER CORPORATIO

has permission to Replace existing letters to si

AT | CANATL PI.AZA 032 1036001

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 payt thereof is occupied.

4 1
. !
OTHER REQUIRED APPROVALS ¢
[ 2%
Fire Dept. - Z
Health Dept. i 4
i
Appeal Board ; ~
¥
Other
DepartmentName Wupﬂing & Inspection Services

PENALTY FOR REMOVING THIS CARD



DEPT, ,95 EQIED/NP INSPECTION ]
City of Portland, Maine - Building or Use Permit Application | PermitNo: iosus Daler— = LB
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-(068 0p2 10§6001
Location of Construction: Owner Name: Owner Addregs: S T U5 [Phape:
I CANAL PLAZA OCTOBER CORPORATION ONE CANAL PLIAZA 5TH FLOOR
Business Name: Contractor Name: Contractor Address: l”’t = % {r: ¥ one
Sign Solutions 55 Bishop - VL { 2078784000
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent 33

Past Use:
Commercial

Proposed Use:

Commercial/ Replace existing
letters to sign all four sides of
building

Proposed Project Description:

Permit Fee: Cost of Work: CEO District: |
$1,422.00 $1,422.00 1
FIRE DEPT:

[ Mpproved INSPECTION:

Use Group: (-//

Type: slf

LB 257

y. .
Replace existing letters to sign all four sides of building Signature: Signatm
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [T] Approved [ ] Approved w/Conditions enied
Signature: Date:
Permit Taken By: 1Date Applied For: Zon i ng App r‘oval
Idobson 01/13/2006

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

such permit.

] Shoreland
["] Wetland
(] Flood Zone
("] Subdivision

[ Site Plan

9, &

Date: M

Special Zone or Reviews

Maj [ ] Minor [ ] MM [ ]
' )’)“ 'Ob Jate:

Zoning Appeal

[ ] Variance

[ ] Miscellaneous
[ 1 conditional Use
(7 Interpretation
L] Approved

[ ] Denied

Historic Preservation

[ Not in District or Landmark
"1 Does Not Require Review
] Requires Review

(1 Approved

("] Approved w/Conditions

[ Denied

A

date:

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE
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SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETE ALL INFORMATION

ADDRESS: O CAxAd e LA2A ZONE _ /S— 3
CBL:

/
SINGLE TENANT LOT?  YES MULTITENANT LOT? YES_&~ NC

MORE THAN ONE SIGN TOTAL WITH PROPOSEDSIGN?  YES .~ NO

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):

-~

Length: , {C’ A/Pf /¢ Helght A HA—

INFORMATION ON PROPOSED SIGN(S):

FREESTANDING (e.g., pole) SIGN? YES NO %vasmNS PROPOSED; [/é«/ ) ‘e
BLDG. WALL SIGN? (attachedto bldg) YES " NO DIMENSIONS PROPOSED: << -6 ‘» 385
INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES NO__ o~ ~DIMENSIONS: / 7'?) /'3/ /?/f/wf/&D)
BLDG. WALL SIGN(sttached o bidg) ? YES L~ NO DIMENSIONS: & ~o " i 38 -¢°
AWNING? YES NO DIMENSIONS:

- LOT FRONTAGE (FEET):

AWNING vEs NO__ " ISAWNINGBACKLIT? YES_ NO

HEIGHT OF AWNING: LENGTH OF AWNING! DEPTH:
o SYM[BOL ONIT? YES NO
SAGE/TRADEMARK/SYMBOL? st

IS THERE ANY COMMUNICATION, MESSAGE, TRAD
IF YES, TOTAL §.F. OF PANELS WITH COMMUNICA

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: %’/ /%, DATE: // 5/0(
7 ra 7

*****FOROFFICEUSEONLY‘*'**

g".}'o el A S s’ -7
. Q/( | H.S ' X zuaf nas/# dn $ign,
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) o X fo ,: 6933 @) S |




° . ' H *
Signage/Awning Permit Application
i you a the property owner owes real astate or personal property taxes " user charges On any property within
the City, payment arrangements mutt be made before permits of any kind are accepted.

Location/Address of Construction: OE (CArx A / / A2 A4
Total Square Footage of Pro/po(ed Structure & Square Footage of Lot
BLDf /{cmo S o £56 ‘
Tax Assessor's Chart, Bléck & Lot Owner:. -— Telep
Chart# Block# Lot# }/ A L gzﬁ 255 ]
Lessee/ Buyers Name {If Applicabie) Appticcnt name, address & L‘::’i:;ﬁ:ggﬁ;&:ggo
AE > ek 2 : Te’eph"”e*“’éé?/? S04 r4s 170 | for HD. signage = Total
{0/7/%7" (. Corks < J2 SRS ST Fee: $ 429—L
22 G o AL /74’3/"’(’2(7'7@{ /2/,/(*/ LArD, ME 703 vﬁ‘\’w::;ng Fee = Cost Of
O
,f"/( ~y /Z"’“‘/A T 9D — 4G - 22673 Total Fee: § 4
Curent use: __ /5 Anr i // OP/’/ Cr P
If the focation Is currently vacant, what was prior use: o /J‘Z /\/‘:x
| NP
Approximately how long has it been vacant: v 5 (2l -{.}%‘( o~ ,
Proposed use: < /</;?/\//’ /O Vil /Céf\r\\ \\}‘3\ ‘

Project description: Ap gl /40'// OLp . 124 ﬂA}fD\ A/.‘/);Z‘M :
S KO TTA L. S S A QA f/{/&/(‘/&’k ; :

Confragtor’s name, address & felephone: <7 G Soco7 /W
Whoin should we contact }hen the p/ermn‘ is ready: 22
Mailing address: J3 /s 540 S 7 . .

?7";94 T LA ST £ oo F

Pt

Ne will contact you by phone when the permuﬂf ready. You must comeinand pick up the permit and
eview the requirements before starting any work, with a Ptan Reviewer. A STOP WORK ORDER will be issued

and a $100.00 fee if any work starts before the permitis picked up. PHONE: D o —, __ G- 2>63]

|F THE REQUIRED INFORMATION B NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WiLL BE AUTOMATICALLY
DENIED AT THE DISCRETION (- THE BUILDING /PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THiS PERMIT.

1 hereby ceriify that § om the Owner of record of the named properly, of that the owner of record authorizes the proposed work and
that  have been authorized by the owner fo make this application as histher authorized agent. | agree 1o conform 10 ol oppiicable
tows of this jursdiiction. In addition, If a permif for work described in this application is issued, | cerlity that the Code Officiol's authorized
represenfative shall have the authority to enter all areas covered by this permit ot any reasonable hour fo enforce the provisions of the
cnrlat - nnn!‘mhh #rs thig pennh‘

?  This is NOT a permit, you may not commence ANY work until the
permit is 1ssued.



EXISTING SIGNS TO BE REPLACED
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KEYBANK
REVISION: LOCATION
= 1 CANAL PLAZA,
This design created in conjunction with this project being planned for you B the exclusive property 0FSIGN SOLUTIONS, APPROVED: PORTLAND, ME.
and can not be copied, exhibitedor shown to anyone outside of your organization with consent of SIGN SOLUTIONS \- = S
\> /) © Copyright 2006




36-5 "
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EXISIING FAZA A BAND
4-6"

5’_5 I
48

f, v

REMOVE OLD STYLE CHANNEL LETTERS
WITH NEON ILLUMINATION AND DAMAGED
FACES. INSTALL FOUR NEW SETS OF NEW
STYLE LOGOS AND LETTERS WITH LEXAN
FACES, LED ILLUMINATION AND ALUMINUM
RETURNS.

EAST

LOGO/LETTER LAYOUT (TYFICAL OF 4) : /4 "= 1-0 174 5Q. FT. IN SIGNAGE

N NOTES:

] MANUFACTURE AND INSTALL FOUR (4) SETS -

BN INDIVIDUAL SELF-CONTAINED L.EE.D. LOGO & LED LETTERS
[ WITH FLASTIC FACES AND FABRICATED ALUMINUM TRIM.
LOGO FACE TO BE WHITE #2447 PLEXIGLAS WITH

A FIRST SURFACE APFPLIED RED TRANSLUCENT VINYL
I # 3020-33. TRIM AND RETURNS TO BE RED TO MATCH

FACE WITH TRIM CAFP

4 WHITE / RED

BLDG. FASCIA

f~g—— V——"

120 Volts 4

\/\Z

TRANSFORMER

RED PMS #032. LOGO ILLUMINATION BY GELcore
I— TETRA RED LE.D.'s.
g, O LETTER FACES TO BE WHITE #7328 PLEXIGLAS.
; TRIM AND RETURNS TO BE BLACK.

ALL LETTER ILLUMINATION BY GELcore TETRA WHITE
N.TS.

[wﬁ V=V

LEDs.

RATED 120 VOLTS

TYPICAL INSTALLATION

NORTH
PHOTO RENDERINGS SHOWING INSTALLATIONS NOT TO SCALE

WEST

FepE— s i

IT
IN

CONJUNCTION WITH APROJECT BEING PLANNED
FOR YOU. IT IS NOT TO BE USED, REPRODUCED,

THIS 1S AN ORIGINAL UNPUBLISHED
COPIED OR EXHIBITED IN ANY FASHION.

IS SUBMITTED FOR YOUR PERSONAL USE,

DRAWING, CREATED BY BRILLIANT SIGNS.

NOTE:

|l’

Ltd.

4811 VAN EPPS RD., CLEVELAND, OHIO 44131 (216)741-3800

e

B04-230

COPYRIGHT ©
2004

DESIGN NO.

11-3-05

REVISION

2-9-04
SHOMN

SCALE

1 DATE

H
DM

SALESMAN
DESIGNER

KeyBank
1 Ganal Plaza, Portland Maine

COMPANY NAME
LOCATION

|




1SSIGNSOL.

nté:
DATE (MWDOIYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 01-12-06

PRUDUGER THIS CERTIFIGATE IS AB A MATTER OF TION
Cross Insurance -GL/Bnds-F R CaT T IMGATE DOES NOT AMEND, EXTEND OR
P, O. Box 5687 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Portland, ME 04112
800 286-5382 INSURERS AFFORDING COVERAGE NAIC#
INGURED mauREr &: Peerless | A 24198

8ign Solutions msumens: Maine Employers Mutual insurance Co. | 11148

Mah! Enterprisos LLG dba NOURER

55 Bishop Strest INSURER O
COVERAGES

™

ANY REQUH
MAY PERTAIN, THE INSURANCE AFFORDED

THE POLICIES OF INSURANCE LISTED BELOW HAVE BREN

R R R R e L
OR ITION OF CONTRACT
POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POUG'S.AGGREGATEMWMAYHAVE REQUCED BY PAID €I
LTR TYPE OF INBURANCE _ POLICY NUMBER
A | GANERAL LIABLITY CBR2913570
| crams mans. [ ] ocoun WD 6 hoy e porsory__| 95,000
PERsONAL SADVIVURY  151,000.000 |
| GENGRAL AGGREGATE 42,000,000
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOPAGG 182000000 |
| pouey 19C
A AUTCMOBILE LIABIITY 14370 08/15/08 oaMNoe
z e AUTO %uam SINGLE LIMIT "’m’m
ALL OWNED AUTOS BODALY INJURY
] scuenuian auros Por peracnl ¢
e
X | Hirep Auvos BOOLY INJURY
X | NonowNED AUTOS {Pes ccidant) ¢
- FROPERCTY paMAGE "
GARAGE UARILITY AUTO ONLY - EA ACCIDENT |8
ANY AUTO EAACG |5
o
A EXCEBR/AUMBRELLA LIABLITY CU9914870 09/15/05 09/15/09 GACH OCCURRENCE 51,000,000
;x]m Dmusmna AGOREGATE £1,000,000
3
DEDUCTILE s
X | werenmion 3 10000 $
B | wowsa compmumanon o 1&1:?70;52 08/18/08 09/16/08 | X | eriane]  [oan
EMFLOVE E.L, GACH ACCIDENT 5100,000
ANY ARTNER/EXECU TVE
gﬁém E | DISEASE - 6A EMpLOYER §100,000 ,
@mgum EL. - POLICY LiMIT 000
aTk

OERCRIPTION OF DFERATIONS 1 LOCATIONS | VRHICLES |

ADDED 8Y ENDORSEMENT / BPEGIAL FROVISIONS

Portland, ME 04101

City of Portiand is named as additional ifisured regarding this project.
CERJIFIGATE HOLDER CANCELLATION
SHOULD ANY OF THE ADOVE DESCRISED POUCIES BE CANCELLED PEFORE THE EXPIRATION
KeyGorp/Key Bank Robert c?.-. DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO Al _40)  DAYE WiTTEN
Raglonal Fecility Menager NOTICE TO THIE CERTIMICATE HOLDER NAMED TO THE LEFY, 84T FAILURE 1O DO S0 SHALL
Ona Canal Plaza
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