mer DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITV OF PORTLAND

Permit Nurr]b?m%)ﬁiﬁ SS U Eij

Please Read

ﬁpllcatlon And
otes, |

Attached

This isto certify that___FRENCH JAY J

has permission to 32 sf freestanding sign

AT 796 FOREST AVE

’, 137 E0o010d1 R
TP AN

epting this p;errgsit shall comply with all
ances of the City of Portland regulating
ctures, and of the application onfile in

providedthat the personor persons
of the provisions of the Statutes of
the construction,maintenanceand
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, - 7

Appeal Board -

Other W / m’g
Department Name Director - Building & Inspection Services

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | PermitNo: : preeirie oo T
- we o d S fu
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0 43 | -4+37 E001001
Location of Construction: Owner Name: Owner Address; ' Phorle: !
796 FOREST AVE FRENCH JAY J 796 FOREST AV}:J; ‘ §
Business Name: Contractor Name: Contractor Address: thie ;
Lessee/Buyer's Name Phone: | Permit Type: N Zone:
| Signs - Permanent 2L
Past Use: Proposed Use: Permit Fee: | Cost of Work: |CEO District:
Commercial Commercial 32 sf freestanding sign $94.00 | $90.00 | 4
Approved | INSPECTION:
] Denied Use Group: \/\b Type: D\u)O
A -2003
Proposed Project Description: ”
32 sf freestanding sign Signature: Signaturey b ?/} 5 (0 (}
Action: [] Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:
Permit T_aken By: Date (ppl?e‘ gg{: Zoning Approval
dmartin 32666

L. 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..

Special Zone or Reviews

[ ] Shoreland
1 Wetland
(] Flood Zone
[] subdivision

[ ] Site Plan

Maj [] Minor [ ] MM ]
[\ A
Date: 3'}\0\' A’Mr\

Zoning Appeal

[] Variance

] Miscellaneous
[ ] Conditional Use
(] Interpretation

[ ] Approved

"] Denied

late:

Historic Preservation

%Not in District or Landmark

("] Does Not Require Review
7] Requires Review

] Approved

[} Approved w/Conditions

(] Denied

Jate:

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

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: Date Applied For:
06-0243 0212312006

CBL:
137 E001001

Location of Construction: Owner Name: Owner Address: Phone:
796 FOREST AVE FRENCH JAY J 796 FOREST AVE
Business Name: Contractor Name: Contractor Address: Phone

Lessee/Buyer's Name

Phone:

Permit Type:
Signs - Permanent

32 sf freestanding sign

Dept: Zoning
Note:

Dept: Building
Note:

Status: Approved

Status: Approved

Reviewer: Ann Machado -

Reviewer: Jeanine Bourke

Approval Date:  03/02/2006
Okto Issue: [

Approval Date:  03/15/2006
Okto Issue: [




Location/Address of Construction: “[4(, Fwog,\/ Kve -

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

Chart# Block# Lot# { Jay French 201 :
39 v 00 [ oot Pralowell B DorhamME | <31.5020

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: g:rtasl fS ; 13§ ;lggz%e/ ;:52(%) LY . Z2sf

%6\'\‘6 &YW\ %’\5)(\5 G;;OV\ For H.D. signage= Total
Ap Vear Fee: §
Y e= cost of work,f:_

ToPRAME gubl ) e R

2077014k N A

/

(
Who should we contactwhen the permitis ready: __¥waadie Gireen phone: _207 . 3\ . S0 \< ‘ E \3)/\
Tenant/allocated building space frontage (feet):Length: ____ Height D

Lot Frontage (feet) $1 Forest /%0 ﬁgrt\cy Single Tenant or ant or Multi Tenant Lot 5“@ e
Current Specificuse: _sboapder [Weveank e - e Gream shoe 4 me ,
\‘:’G

If vacant, what was rior use:
3254

Proposed Use:

Information on proposed sign(s):

Freestanding (e.g., pole) sign? Yes —— No ——  Dimensions proposed __ 'xp! Height from grade:
Bldg. wall sige? (attached to bldg) Yes No _v7  Dimensions proposed:
Proposed awning? Yes No v’ Is awning backlit? Yes ____ No
Height of awning: Lengthof awning. Depth:
Is there any communication, message, trademark or symbol onit? Yes No
If yes, total s.f. of panels w/communications, message, trademark or symbol ___ s.f.
Information on existing and previously pe /ed sign(s)y: —> exis+ e rog—;—s 70\/1; n [PrcvieY S,
Freestanding (e.g., pole) sign? . Yes Dimensions proposed) Sign- S Lﬁ ¢
Bldg. wall sign? (attached to bldg) Yes No _~~ Dimensionsproposed: ___ s JD ne

Awning? Yes No _«~  Sq.ft. area of awning w/communication:

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 ity fully understands the full scope of the project, the Planning and Development Department may request
additional information pior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

DEPT
1 hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the roposety)p’kgé{l, iy Ba#:/ TON
authorized by the owner to make this application as his/her authorized agent. 1agree to conform to all applicable faws offtii qu{
a permit for work described in this application is issued, I certify that the Code Official's authorized representativefshall hive the authonty to enter
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permt. F E B 1

oS TAT Y

— T oY
Signature of applicant: M J— Date: 2/ 4 }DA\
7 — i

RECEIVED -

This is not a pefmit; you may not commence ANY work until the permit-s=

G S (er)

i W i ¢w’
GeMope. S q 5w




IN-20-2006  13:22 GREELYMIDDL 2078204819  P.@2r84

COMMERCIAL | EASE (GROSS/MODJFIED GROSS)

French ., with a maili
1. PARTES (filt in) Jav , with a mailing
address of 1001 Eallowell fload, buzham, me (01222 ("LANDLORD"),
N Kristie Graen ,witha

berebry 1 ty
mailing address of
("TENANT"), and the TENANT hereby leases from LANDLORD tho belew-deseribed leased premises.

50 Pearl Street, Portland, ME Q41086

2. LEAS The Icased premises are deemed (o contain 1,604+/- square fect, The leased premisss are looated
PREwEgES (um N prom! 796 Forest Avenua. Portland, ME 04101
and Include, if
Z’:ﬁbﬁﬁm togsther with the right 1o use, in common with other entitled thersie, the hallways, stairways, and
number, and elevatorg; ary for 1 said leased premises, and lavatorics nearest therelo. The leased premises arc accepted i “as is”
square fect) condition except i f specificaily set forth to the contrary in thin leapt.
3. TERM (it iny The term of this lease shall be Rr ] ,unless sooner lerminated as hereln
provided. commencingon Warca 1 ,2006 and endmg on Februvarv 10 2009
a. RENT @il &) TENANT shall pay to LANDLORD the following base rent:
Lensg Year Anuugl Base — Monthly Rent
—2006 §22.600,040 $1,900.00
29497 523,940.00 $1.995.00
2008 $25,137.00 $2.094.75
5 s
s 5

payable (o advance N equal monthly installments on the Frst day of each month during the term of thisT.ease without deductionor
sctofl; said reat to be prorated for portions of ® calendar menth at the beginning ar end of said term, all paymentsto be made to
LANDLORD or to such agent and at such place as LANDLORD shall from tme to lime m writdng dssignate, the followiag deing
J NOW so designated _ N/A .IFTENANT
does not pay base reni, supplemental and additional rents, or other fees and charpas when due pursuanl to the term of this Lease,
then LANDLORD. m its sole discretion, may charge, in addition to any other remedies itmay hare. a late charge for each month or
part thereo( tbat TENANT fails to pay the amount due aller the duo date The late charge shall be equal to four percent (4%) of the

amount due LANDLORD each month in additien to the rani then due.

5. RENEWAL So leng as TENANT has nor been m default of this lease during tho tetm hereof, TENANT shall have the option to renew this
OPTION (& inur! iease for {2) 3 vear tmrms .In arder to exercise TENANTSoption, TENANT shall natity LANDLORDm
delate) writing by Certified or Registered Mail of its intention to exercise ils option on or before six (6/memiths prior to the end of the then

curren( term, said renswal to be upon the same terms und conditions set forth m this Lease excepl for pase rent which shall be as
follows:

Lease Year(s) Anpupl Base Rent Manthly Rent

—tbd s $

——thd S s

—thg 3

__thd $

—tbd § 5

Inthe cvent that TENANT fails e perfotn its obligations under this Section. time belug Of the 2ssence, the Option shall be deemed
not to bave been exercised.

6. SECURITY Upon the exscutiva Of this Lease, TENANT shall pay to LANDLORD the amountof Two i
DEPOSIT (i#f in) (82,500.00 ), which shall be held s a security for TENANTS
pérlormance as herein provided and refunded t¢ TENANT without imtercst at the end of this Lease subject to TENANT'S
satisfactory compliance With the conditions heraof,

’ Page 1 of 7

d
o/ Magnusson Balfour 95 India St, Pordand ME 04101

Phoue: (207) 774-7715 Fax: (207) 879-9102 Paul R. Lajoie :
( N Pmm(c -m! Zplam™ by RE FormaNas, LLC ungs Fiew Mia Road, Clinlon Townehip, Michignn 48035, (800) 3839806 Ta733486 ZEX

JAN. 20 ' 06 (SAT) 15:46 COMMUNICATION No. 5 PAGE 2






Mar 03 06 02:50p so me iIns

(207)883-4752 p.1

ACORD, CERTIFICATE OF LIABILITY INSURANCE 03/03/2006

PRODUCER  (207) 883-8229
SOUTHERN MAINE INSURANCE

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

432 US RTE 1 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0O. Box 6803
SCARBOROUGH ME 04070-6803 INSURERSAFFORDING COVERAGE NAIC #
INSURED INSURER A HARTFORD CASUALTY 29424
MAPLES INSURER B
796 FOREST AVE INSURERC
INSURER D
PORTLAND ME 04103- INSURER E
COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIDCLAIMS

THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INOICATED NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OH 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.

Oneov-EFFECTIVE [5G Y EXBIRY

Hey ENDS% TYPE OF INSURANGE |I POLICY NUMBER il:traﬁs {MM/DD/YY) | D/ E (MM/DC LIMITS
GENERAL UIABILITY 04SBAUL1103 02/01/200¢| 0: 701/2¢C EACH OCCLURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY BREMISES (Ea poaerance) |8 300,000
] CLAIMS MADE D OCCUR /7 /7 MED FXP {Any on2 person) | $ 10,000
PERSONAL& ADV INJURY |3 1,QQQ,000.
/7 T GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER) PRODLICTS - COMP/OP AGG |$ 2,000,000
poicy | 58S [ | coc / / /7 TERR
_AUTOMOBILE LIABILITY /4 /I COMBINED SINGLE LIMIT
ANY AUTO (Ea accident)
|| Auowepautos /o / BODILY INJURY
SCHEDULED AUTOS (Perpurson) ¥
HIREDAUTOS !/ /7
NON-OWNED AUTOS PPk *
// PROPERTY DAMAGE s
(Per accidentt
| GARAGE LIABILITY AUTO ONLY. EAACCIDENT |$
|| AnvAuTO s /o OTHER THAN EAACC |$
AUTO ONLY. roc s
EXCESS/UMBRELLA LIABILITY /7 /7 EACH OCCURRENCE $
OCCUR [:] CLAIMS MADE AGGREGATE s
8
q DEDUCTIBLE /7 /7 $
RETENTION _§ $
BRSO r I S| [E
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT $
OFFICER/MEMBER EXCLUDED' /7 /7 LS EASE o 52 ENE
s e e DEFY; DF B TING [NSAECTION
OTHER /7 /7 LS :
/ /7
| [ . T
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS Al J UUD
CERTIFICATE BOLDER 18 ADDITIONAL INSURED
RECEIVED
L

CITY OF PORTLAND

CERTIFICATEHOLDER : CANCELLATION
{ ) - (207) 874-8716 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
ANN EXPIRATION DATE THEREOF. THE ISSUING INSURER WiLt ENDEAVOR TO MAIL

10  DAYSWRITTEN NOTICE TO THE CERTIFIGATE HOLOER NAMED TO THE LEFT, BUT
FAILURE YO DO SO SHALL IMPOSE NQ OBLIGATION OR LtaBLITY QF ANY KIND UPON THE

CITY HALL INSUREBYITS AGENTS OR REPRESENTATIVES.
AUTH: RERRESENTATIVE //’
PORTLAND ME 04101~ ¢ é/jf/éb’ﬁ:
ACORD 25 (2001/08) < S ©® ACORD CORPORATION 1988
&m- INSO25 (0108) 05 ELECTRONIC LASER FORMS, INC. - (800)327-0545 Page 102

MAR. 03 "06 (SAT) 14:52

COMMUNICATION No:60 PAGE. 1
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