
Form IP 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 CTION 

Notes, If Any,
 
Attached
 

This Is to certify that FREE STREET ASSOCIA 

JUL 9 2007has permission to _--===-=-~=..:.=~~..:..:......=....o.:.; 

AT .............,...........................L..L...- _
 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Depl _ 

Health Dept. _ 

Appeal Board _ 

Other ---=-- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



Permit No: Issue Date: CBL:City of Portland, Maine· Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0608 

Signature: 

CEO District: 

INSPECTION: 

Use Group: U 

$38.00 

Cost of Work: 

Permit Type: 

Signs - Permanent 

Permit Fee: 

Date Applied For: 

05/23'2007 

Install a 4sf bldg sign on existing bracket 

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

Permit Taken By: 

dmartin 

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.. 

Location of Construction: 

22 FREE ST 

Business Name: 

Lessee/Buyer's Name 

Past Use: 

Commercial - tt.--L.: 
(t ~J r~\VVIJ~ae If 

Owner Name: 

FREE STREET ASSOCIATES LLC 
Contractor Name: 

Sign Solutions 
Phone: 

Proposed Use: 

Commercial Install a 4sf bldg sign 
qn existing bracket
ttA J",e ceo 11 

~w-..~"'a~~~j
 

PERMIT ISSUED 

JUL 9 2007 

CITY OF PORTLAND 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

CERTIFICATION 

Owner Address: 

PO BOX 7525 DTS 

Contractor Address: 

55 Bishop St. Portland 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

038 A005001 

Phone: 

Phone 

2078788000 

storic Preservation 

ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date: 

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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-0608 

Date Applied For: 

OS/23/3007 

CBL: 

038 A005001 

Location of Construction: 

22 FREE ST 

Owner Name: 

FREE STREET ASSOCIATES LLC 

Owner Address: 

PO BOX 7525 DTS 

Phone: 

Business Name: Contractor Name: 

Sign Solutions 

Contractor Address: 

55 Bishop St. Portland 

Phone 

(207) 878-8000 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial Install a 4 sf bldg sign on existing bracket 

Proposed Project Description: 

Install a 4 sf bldg sign on existing bracket 

Dept: Zoning 

Note: see comments 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 06/26/2007 

Ok to Issue: ~ 

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. This includes the descriptin of the use and the floor plans showing that the use is meeting PAD requirements. 

-------  ----------------- 

Approval Date: 07/09/2007 

Ok to Issue: ~ 

Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

------ - ----- --- ----- -- -------------, 
I Comments:- -- --------------- ------------ 

I 6/20/2007-mes: on 6/19/07 I received an e-mail explaination of the use which is for personnel services and can meet the PAD
 
standards. This still needs a change of use application
 

6/5/2007-mes: Talked to sign solutions - the sign application states that this is a change of use from retail to offices within a PAD
 
district. I told him that the sign permit would be on hold until we had a change of use permit. It may be an employment agency which
 
might be allowed under PAD, but we need an application and plans.
 

6/26/2007-mes: After talking to Bruce Kistler and doing more research in our back files, I found that this location was previously a
 
mortgage company which is similar to the proposed employment or personnel services. It would not be a change of use. However,
 
Bruce did e-mail be a floor plan showing that at least 75% within 20 feet of the sidewalk would be meeting the PAD requirements.
 



Location/Address of Construction: 

Telephone:Tax Assessor's Chart, Block & Lot
 
Chart# Block# Lot#
 

772- bc!tJ'f 
~~ f.l CXJ5 

Contractor name, address & telephone: Total s.f. of signage x $2.00 ,,/ (".:-FLessee/Buyer's Name (If ApplicAble) 
Per s.C plus $30.00/$65.00 ...., ~ 

51 &'IV :51)(..1,) H p-...)5 For RD. signage= Total 

II A ~~R~ INf)tJ$77lIA- Fee: $ _ 
~t:::. ,(2,pq./) Awning Fee= cost ofwo1'k __ 
C?tf)/Z/~, rIIt tJ,!()~13 Total Fee: $<.., :see) 

ItO -e c c c) {)7~ ItJC. 

Who should we contact when the permit is ready: "'8r L,{.... IY1ArIc- phone: 5*9 1- E $'9I 
I'r I Z (/ IC 

Tenant/alloc:ated. building space &ontage (feet): Length: Ie tJ Height --0-& ___<D 

Lot Frontage (feet) Single Tenant or Multi Tenant Lot M f/Lr I 

Current Specific use: ---:\J~A~("...4V~-.:.-t - __--__- _ 
Ifvac8J1t, what was prior use: ...-J~~"L~T79=..L:2:;.J''---!t-~_~ _ 
Proposed Use: ....a~Ff:t....L-jlo<.-Aooc"'-&oot _ 

Information on proposed sign(s): 
Freestanding (e.g.• pole) sign? Yes __ No __ Dimensions proposed: Height from grade: _ 
Bldg. wall sign? (attached to bldg) Yes ~ No __ Dimensions proposed: 3(" Of I"!~ £.. (c" I ~ ,( H,~ H 

Proposed awning? Yes __ No ~ Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message. trademark or symbol on it? Yes __ No __ 
Ifyes. total s.f. ofpanels w/communications, message, trademuk or symbol: s.f. 

Information on existing and previoU8lypennitKd sign(s): 
Freestanding (e.g., pole) sign? Yes __ No _A._ Dimensions: ~~ _~ r-,-~ J\ _ /I..(.,fcrLe.r ~.4.1.6 
Bldg. wall sign? (attached to bldg) Yes ..L No __ Dimensions: ~/6,J ~~ 
Awning? Yes __ No __ Sq. ft. area of awning w/communication: _ 

A site sketch and building sketch showing exacdy where existing and new signage is located must be p'rovided 
Sketches and/o1' pictures of proposed signage and existing building are also required ~e ,f)~~ . 

Please submit all of the information outlined in the Sign/Awning Application Checklist. 
Failure to do so may result in the automatic denial ofyonr pennit. 

In order to be sure the City fully understands the full scope ofthe project. the Planning and Development Department may request 
additional infonnation prior to the issuance of a pennit. For further infonnlltion visit us on-line At www.portLmdmaine.i:ov stop by the 
Building Inspections office. mom 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of reoord 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 liS his/her authorized agent. I agree to confonn to all applicable laws of this jurisdiction. In adclition, if 
a pennit for work described in this application is issued, I ce . that the Code Official's authorized representative shall have the authority to enter all 
areAS covered by this pennit at any reASonable hour to en p vi' n f the codes applicable to this pennit. 

Signature ofapplicant: 

MAY 2 



•• 

.._-_ .._--------------,--., 

'rore1ttrWCOtUpa.y 5MiIC.-s... "pn-.;(mspcn1aDd, Maine 04112 (107) 772·6404 
r-:::. 

CONDmONS TO THE SlGNAOE APPkOVAL: 

" 1. 'Olily aaa-eanVSlvelnon-aatvlnic aI:tiDI mdIors amy lie ased. on masonI'Y buildinp. the anchors 
~. .....be ....... 1k ~must verify the ID'UCIUntmorDI'joila. ...._....-ry

.d! ..lICYoftip:~..-..c:~ _.:Md. 

2... ~...be.drsipMJOLqWI)....lItf.... 'ip..."I.,t"~qJr.to....
 
Ioc:atioII. e.a-: Cilyll'OWD ~ts. P.A.D. special CGC'dilloat, lutctlr.ah; JtquJatioals. and
 

" BOCA.lBC.
 

3. nil ci&Q is.",...al flI'OPCIt1 ufllle ApplicuI_ ill iDsIallarion tnd aaainteaIac:e are me 
. ~.mponaN_aldIiI6..ficw ...pp'ieeat..4d .... ao .......I\........*fDI 
~ for die lip. 

4. DadJard'1'8!a'Vd 1Iae 'rtthI·~hate·~~ ,,*••ltw e.i4~r1he~~f tali\«, U\ 
~ - LaadJonI's re:asouble cIiscntion. ((........ I0,..,..1ht I\plll1d any re ~cal 

.' , ~ :. f t 'all;"'''' ibU2I i_IN die ., ,1,_•••••......,.....,. hot uI edIan"fIIah 
an, IaoScs, ... toudIlip pIiDt (ill .......ellIectrIq1..-talsMCl$).-

..... 
5. .. 1f~_lC1IlCM at.......... pIMt; 'AfPliaitC tboUId~ datPIMI ~ WCI
 

renIIO'Ved ..... _ oriIiDeI ~ or. willi L.cIJ«d's wrifta a,pprowal, remove 
. ,t.:.a(ezu.faIlt, .. ..,. sn:phiU fv: 1.... 'Ie PI.flt..".I...l-I~ ..t......l. 

" .,_ .AI!provjsiOIU(ADP'ice'{I"CDIIIt·.s....£inc"ICMa I'eD8I&~~ amd iPearmq provisiom) 
apply 10 dM:,sip. 



City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716
s 

Location of Construction: Phone: 
.;'~} i( I." (: -~. ~:: t. lowner:}_!:.;;:.::- ~.a: A5L\O(Jc:Liit~3 77-:'_; {'-/~' fj 

---------,r::-----=------,---,--
Owner Address: Lessee/Buyer's Name: BusinessNarne: iPhone: 

Y.~~~i,~r\{::) f~~:()-t t~; ~_1 f{~;~ 

~rmiflssued:Address:Contractor Name: C4 Hd iPhone:
'l~l~t~ E~l_.gi.'lt; r ~. 299 t(;t'>i":,::t f-t.... & {) ej_d ~ ~/~E ~~-7 ·~:1 ..-·l }Vi} JUl I 6 \998COST OF WORK: PERMIT FEE: 

$ 
Proposed Use: Past Use: 

$ 26 .. 10 
~ : ;. t J._ (~ ~~ FIRE DEPT. 0 Approved IINSPECTION: CITY OF PORTLAND o Denied Use Group: Type: I 

Si nature: Si n 
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ( ..~IJ:' . 10· 

Action: Approved ~,,~ 0 
t Special' Zone or Reviews: 

Approved with Conditions: 0;e:r..-:ct SigTi~~~~~ 3.5 Sq 1"t o Shoreland 
Denied 0 DWetland 

o Flood Zone 
Signature: Date: o Subdivision 

o Site Plan maj Dminor Dmm 0 Permit Taken By: iDate Applied For: 
t~{~ 13 July 1998 

I. 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 informa
tion may invalidate a building permit and stop all work.. 

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 provisions of the code(s) applicable to such permit 

13 ,july !~~4J 

Zoning Appeal 
DVariance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
DDoes Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: 

SIGNATURE OF APPLICANT 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 

ADDRESS: DATE: PHONE: 

PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
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MAY-23-2007 08:43AM FROM-CROSS INS PORTLAND 207 780 6377 T-659 P.001/00l F-034 
A\"UrcUN ~I:K IltlliA II:. ur LIAOILlll 11'1 ~ U 1'\.1-\1'1 V I:. OS/23/07I 

THIS CERTIFICATE IS ~SU!D AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO ~GI'tTS UPON THE CERTIFICAiE 

PRODUCER' 

Cross Insurance HOLDER. THIS CE;RTIFICATE DOES NOT AMENO. EXTEND OR 
P. O. Box 567 ALTER 11iE COVERAGE AFfORDED BY THE POUCIES BELOW. 
Portland, ME 04112 
800 286-5352 INSURERS AFFORDING COVERAGE NAte # 

INSURED INSURER A; Peerless Ins. Co. 24198 
Sign Solutions INSIJRER B: Maine Employers Mutuallnsuranc;e Co. 11149 
Mahl Enterprises LLC dba IN5URE:RC; 
P.O. Box 644 INSURER D; 
Gorham. ME 04038 INSURiR E: 

COVERAGES 
THe POLICIES OF INSURANCE LISTED BElOW HAve aeEfIllSSUED TO THE INsuAEO NA~D ABOVE FOR THE POLICY PERIO!) INOlCATED. NOTWITHSTANDING 
ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTH~Fl DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY pefltiAfN, THE INSuRANCE AFFORDED BY THe POI.ICIES DESCRIBED HER&fN IS SU5J~CTTO Al.l THE lERMS, EXCLUSIONS /\ND CONDITIONS OF SUCH 
POL.ICles. AGG~EGATE LIMITS SHOWN MAY HAVE seSN FU!PUCED BY PAlO CLAIMS. 

It'm ....R~ TYpe OF INSURANCE POUCY toIUMBiR ~~EFRCTlVE ~~W(~"'t,wr LlMrrs 

A .,!!!'tEIW.. '-'AI.I-ITV CBP9913570 09115106 09/15/07 1OACt'! OCCURRIiNCi: $1000.000 

L COMMI!RCIAL GENERAL UABILlT'Y 

:J CLAIM$MADE ~ OCCUR-
~~~~?~ENTED 

MEO ExP (AnY 000 POI'$Ol1) 

S1DO.OOO 
$5,000 

PERSONAl. & AOV INJURY s1.000.000 -
GENERAL AGGREGATE 52,000.000 

----' 

Ge",'\" AGGReGATe LIMlT APPt-IES PER: PRODUCTS - COM PlOP AGG $2,000.000 

IPOl.lcyn-~~ nl-OC 

A ~OMOBlLoE LoIAIJL.IlY 

X- MY AUTO 

BA9914370 09/15106 09/15107 COMBINI!O SINGL.E L.IMIT 
(Eos ,'I~ia.ll) 51,000,000 

._- ....... ~-.,.- . 

-
-

ALL OWNED ALITOS 

SCHt:Oul.eD AuTOS 

BODILY INJURY 
(~rpor$lJl'l) 

$ 

.!... HIREOAUTOS 

.!... NON-QWNiD AUTOS 

aODILY INJURY' 
(Per aooldenl) 

.-~ 

S 
.

1---1 PROPERlY DAMAOE 
(Pet aecilhtt'll) £ 

~'''- ....... __JI' ..... .-_~  

RAMeE UAmun
NNAUTO 

AUTO ONLY· EA A.CCIDENT S 

OTrlERTl'IAN ~... ~-,--~-
At/TOOfolLY: AGG $ 

A EXC&SSIUMBREUA LJABIUTYt!J OCCUR 0 CLAIMS UADE 

CU9914870 09/15/06 09/15107 EACH OCCuRRENCE 

AGGReGATIii 

.$1.000.000 
$1.000-,000 
s 

~ !lBl\JCTllcE $ 

X RETENTION $10,000 S 

B WOR~~ CO",,"INiA'nON ANO 
EMPLOYERS' UAQlUlY 
N4Y PROPR'ETORIPAR~CuTlvE 

1810070852 09115/06 09/15107 ~J _we STATU-.~rr·,J.OtU:,wMIDl R.. f--- ... 
E.L. EACH ACCIDENT ~100.000 

OFF1CERIMEMBER EXCLUDED? iL DISEASE. EA EMMVEI! $100,000 
If yo:;, aOOCl1bO under 
SPECIAL PROVISiONs Delow E.l. DISEASE· POLICY LIMIT s500,000 
OTHER 

tJE$CR......ION OF OPERATIONil LOCATJON51 VEHlCl.n I EXCL.UifON& ADl.l1Rl 8Y IiNgOJW&M~NTI $PI!CIAL Pf(0\I1&tON5 

Certificate Holdar is named as Additional Insured, with respects to the General Uability 
only. 
re: Adecco USA, Inc., 20 Free Street Portland ME 

City of Portland 
389 Congress Street 
Portland, MEl 04101 

SHOULD ~y OP TttE ABove OESCAI$I!iO POI.JCJU Sli c;ANCEl.L.EI) BEFORE THE EXPIRAllON 

DATE THERI!OF. THE ISSUING INSUR"~ wu ENPEAYOR TO MAIL. --1lL DAYS WRlTl8I 

NOTtel! TO THE C~FtTtFtCATI! HOt.DER NAMEl) TO THE I.EFT, BUT FAILURE TO DO SO SI4A1.L 

,,-os&: ..0 OBL.IGATlON OR L.IABIUl'Y OF ANY KIND UPO~ THE 1"'URJiR, ITS A.CENU OR 

REPRESENTAl1V&S. 
AUTHOIlJU!D 1U!PRI!!lI!NTATlV2

T<'"... .. P~h~ ~-w-

CERTIFICATE HOlDI!R CANCELLAnON 

ACORD 25 (2001/08) 1 of 1 #S1771461M171448 HJB Q ACORD CORPORAnON 19Se 
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I Marge Schmuckal - Re: 20 Free Street- Adecco Page 1 

From: Marge Schmuckal 
To: Jennifer Small 
Date: 6/21/2007 3:09:09 PM 
Subject: Re: 20 Free Street- Adecco 

Jennifer, 
thanks for the e-mail. I do believe that the proposed use can meet the PAD requirements. However, I
 
hope I conveyed to Joe correctly that I would need an actual change of use permit with which I would
 
attach your e-mail. I would also need some floor plans. They would not have to be stamped normally for
 
this size of space.
 

It would need a change of use because the last approved use was retail, a stationary store, not service
 
oriented. I will try to move that permit thru quickly once I receive it.
 

Thanks,
 
Marge
 

»> "Jennifer Small" <jennifer@malonecb.com> 6/19/2007 2:31 :58 PM »>
 
Marge:
 
Attached is a letter with regards to the PAD district and Adecco's use
 
in that district at their new location at 20 Free Street. I believe
 
that Joe Malone has already verbally discussed this issue with you.
 

Thank you in advance for your time and we look forward to your feedback.
 

Best Regards,
 

Jennifer Small
 
Malone Commercial Brokers
 
5 Moulton Street
 
Portland, Maine 04101
 
207-772-2422 Tel.
 
207-774-5114 Fax
 

cc: Joe Malone 



i Marge Schmuckal - 20 Free Street- Adecco Page 1 

From: "Jennifer Small" <jennifer@malonecb.com>
 
To: <mes@portlandmaine.gov>
 
Date: 6/19/2007 2:32:49 PM
 
Subject: 20 Free Street- Adecco
 

Marge:
 
Attached is a letter with regards to the PAD district and Adecco's use
 
in that district at their new location at 20 Free Street. I believe
 
that Joe Malone has already verbally discussed this issue with you.
 

Thank you in advance for your time and we look forward to your feedback.
 

Best Regards,
 

Jennifer Small
 
Malone Commercial Brokers
 
5 Moulton Street
 
Portland, Maine 04101
 
207-772-2422 Tel.
 
207-774-5114 Fax
 

cc: "Joe Malone" <Joe@malonecb.com> 



Malone Commercial Brokers, Inc. 
5 Moulton Street 
Portland, Maine 04101 

Tel (207) 772-2422 
Fax (207) 774-5114 
www.malonecb.com 

June 19,2007 

Marge Schmuckel 
City ofPortland 
389 Congress Street 
Room 315 
Portland,~ 04101 

Re: Adecco: 20 Free Street Portland <PAD District Adecco Company synopsis) 

Dear Marge: 

Below is a synopsis of the type of services that Adecco will provide at their 20 Free Street location which 
we feel is in compliance with the PAD district overlay. 

Adecco is the leading"global workforce solutions provider with over 1,200 locations in the United States. 
Simply put, we connect more people to more jobs at more companies than anyone else. Adecco fills 
temporary, temp-to-hire and direct-hire positions in the multiple areas. 

Finding employees with the right skills is critical. That's why our proprietary Xpert assessment and 
training system helps us to evaluate our candidates on the skills that make a truly great employee. As the 
leading global provider ofworkforce solutions, Adecco offers a comprehensive array of services, 
including: 

• Temporary and contract staffing 

• Permanent recruitment 

• Outplacement and career services 

• Training and consulting . 

There's more than one way to find qua1ityPeOple. You could place a classified or online ad and wait 
for the phone to start ringing. At Adecco, we have found that a more proactive approach is more 
effective. We use a combination ofrecruiting ~ethods and resources to find the very best people. ! 

Finding employees with the right skills is critical. The Portland Maine office specializes in the 
placement ofLight Industrial and Office/Clerical personnel with companies throughout southern, 
ME. Om store front office is used to greet the public for accepting applications, assessing and 
interviewing potential applicants for positions. Our retail location is a tremendous asset in assisting 
us in" attracting walk-in applicants and serving the public. 

We look forward to hearing from you and please feel free to call me with any questions. 

SERVING CLIENTS IN NORTHERN NEW ENGLAND SINCE 1970 

.II 



r 
• MALONE .1 

11 



· Marge Schmuckal - Re: 20 Free St plan Page 1 

From: Marge Schmuckal 
To: Bruce Kistler 
Date: 6/26/2007 4: 18:22 PM 
Subject: Re: 20 Free St plan 

Thank you for the floor plans, Bruce. I am now con'fident that the use of tl"lis space for Adecco is meeting 
the PAD guidelines. It is a new use, but not a change of use. And I am reiterating that there will be no 
interior changes. I will be passing on the sign permit for building code review. 
Marge 

»> "Bruce Kistler" <bkistler@forerivercompany.com> 6/26/2007 3:25:01 PM »> 
Hi Marge, 

Attached is a plan of 20 Free St showing Adecco's furniture and uses. 
Please call with questions or problems. 

Sincerely, 

BK 

Bruce Kistler 

Fore River Company 

5 Milk Street 

P. O. Box 7525 

Portland, ME 04112 

fax: (207) 772-9078 

direct line: (207) 772-8286 x207 

bkistler@forerivercompany.com 



JOHNSON COII'11l0LS. INC. 
532 Broad Hollow Road 

Melville, NY 11747 

DISClAINER: JCtiNSON C()lIRQS. INC 
(INCLUDING All AfFlUA TES AND RElATED 
COIlP ANlES) IlAKES NO WAARAN TY OR 

£PIl[SfN IA TI<Jl (EXPR£SS. 1IIl'1JElJ, OR 
OTHERWISE) WHA ISOC'/£R AS TO 1) THIS 
OR AlIlNGS'S (AND /OR 0THER RIlMED 'MJlI(...J 

roucrS) ACCURACY. 2) THIS DRAJIlNG'S 
ANO/m OTHER !lIlATED tOOl< PROOUCIS) 

FIINESS fOR A, OR ANY. PARTICUlAR 
PURPOSl:. OR 3) THIS IJRAIUNG'S (AND/OR 
DlIfJl MllJ( PROOUCTS) CONflllNAHCf 
MTH LOCAL BUIllJING COOES OR OTHER
 

9' 3~ X 1,/" , 11'
 
,:ONUHINCE 

IlUNICIPAl. SIAIE. AND fEGERAl 
IO!! --+1---\4---1'-'" STA ruTfS. CODES OR REGULA nONS ALL 

ENSIONS NUS T BE F1flll I£RIfIED AND 
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