
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form # P 04 

I PleaseRead 1 CllV OF PORTLAND 
Application And -CTlON 
Notes, If Any, 

This is to certify that 

has permission to 

AT 796 FOREST AVE 

FRENCH JAY J 

32 sf freestanding sign 

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

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 
Fire Dept. 

137 Eooiodi $. - I , ..-.-.a 
< * -  i i, r r 7  

Fpting this .c Itshall comply with al 
mances of the City of Portland regulating 

ctures, and of the application on file in 

1 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 

R 

W 
PENALTY FOR REMOVINGTHIS CARD 

t- 
t 

,. , 



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

pw5yFi 3- I q': 1 1 I~ 
I I_. 1 ! L * t -  , 

06-0 43 .I -1.37 E001001 
Location of Construction: IOwner Name: IOwner Addred: I Phode: 1. 

Commercial 

796 FOREST AVE 
Business Name: 

Commercial 32 sf freestanding sign 

FRENCH JAY J 796 FORESJ. A V ~  ; I  
Contractor Name: Contractor Address: ' Pho+ ' 

-- - ., - .J i 1 - _  . 

I 
Proposed Project Description: 

Lessee/Buyer's Name 

32 sf freestanding sign 

1 Phone: Permit Type: I Zone: 

Permit Taken By: 

dmartin 

~ 

Past IJse: 

I 

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

I Signs - Permanent 

Proposed Use: Permit Fee: Cost of Work: CEO District: 

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

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.. 

Signature: 

$94.00 I $90.00 I 4 I 

Signature. hb L 

INSPECTION: Approved 

E] Denied 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

@ Wetland 

Subdivision 

0 Site Plan 

Maj 0 M i n o r a  M M U  

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

2 Denied 

late: 

Historic Preservation 

Not in Distnct or Landmark 34: 
Does Not Require Review 

u Requires Review 

0 Approved 

Approved w/Conditions 

0 Denied 

late: 

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 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 

I 
~~ ~ ~ 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 03/02/2006 

Note: Okto Issue: 

Permit No: Date Applied For: CBL: 

06-0243 0212312006 137 EO01001 

I 

Dept: Building Status: Approved 
Note: 

Location of Construction: Owner Name: Owner Address: 

796 FOREST AVE FRENCH JAY J 796 FOREST AVE 
Business Name: Contractor Name: Contractor Address: 

~ ~~ 

Reviewer: Jeanine Bourke 

Phone: 

Phone 

~ ~~ 

Approval Date: 03/15/2006 
Okto Issue: 

Lessee/Buycr's Name Phone: Permit Type: 

Signs - Permanent 



Signage/Awning Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any 

operty within the City, payment arrangements must be made before permits of any kind are accepted. 

I 
Location/Address of Construction: 19 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# I 

1% 7 so I 
LesseeIBuyer's Name (If Applicable) 

I 
Who should we contact when the permit is ready: f& coo 

Tenant/allocated building space frontage (feet): Length: 

*\e- L e  cmun SLOP4 

Lot Frontage (feet) $I FOCLS~ 

current Specific use: I r c \ e y e ~ A  
If vacant, what was rior use: 
Proposed Use: 

Information on proposed sign(s): 

Height 
Single Tenant or Multi Tenant Lot 

- 
3254- 

Freestanding (e.g., pole) sign? Yes - No-  Dimensions proposed ' x0 '  Height from grade: 5 ' 
Bldg. WI.U s i p ?  (attached to bldg) Yes - No 1 Dimensions proposed: - 

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 - 
If yes, total s.f. of panels wlcommunications, message, trademark or symbol s.f. 

Information on existing and previously permi ed sign(s): -3 
y) 2 c. p"b f-- /y;;:>h Freestanding (e.g., pole) sign? 

Awning? Yes - No 

. Yes - 40 - Dimensionspropos 
Bldg. wall sign? (attached to bldg) Yes - No Dimensions proposed: JS ~ 0 -  

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 ihe information outlined in the Sign/Awning Applicaiion 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 pdor to the issuance of a permit. For further information visit us on-line at www.Dortlandmaine.eov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

hs'Qi \ti pi 
&&zL\L c 1  Q 



JW-2EtaB86 13:22 207829481 9 P ,02/04 GREELYMIDDL 

1. PARTES @ I /  in) 

d 

a. RENT @ I d  in) 

5. RENEWAL 
OPTION @I in tir) 

&Icrr) 

G. SECURITY 
DEPOSrr in) 

COMMTCRCUL LEASE (GRUSS/MOD'IF"IED GROSS) 
J8v  French . ,wilhamailirng 

.ddrm of 1001 srllowall had, madam, w 01222 ("LANDLORD"), 

miati+ Graen ,-a 
areby lwcs to 

00 Pearl Sttoat, P o r t l a d ,  ME 01106 mailing address of 
("TENAT), d h e  TENANT b e b y  lems from LANDLORD tho below-dwcribtd h i e d  premises 

1,604+/- sqrvlre fect. The leasdppremises cue locOt4d The lcaced premiss p1 dscmed (0 contain 
at 796 Forest A v ~ n u a .  PO rtland, HE 04101 

together wicb the righl to tiso, in common with other entitled therelo, the hallways, &ways, a d  
&aa&as+ nwcasary for mccecs to said hd prcrnir;cS. M d  larrstorjcs neerest theto. Thc 1-d prmiws src accepted in "as iS" 
conditioa except i f  sproifisdly set forth to tho coaknry in thin leapt .  

,unJws sooner 1-td herein The term ofthis lease s b d  be Rr 
provided. commencing on watca 1 ,2006 d e u d m p o n  Fabnmrv 10 2009 

LmdGaI 
2006 

2007 

2008 

Monthb! Rmt 

s 1,900.00 
$1.995.00 

$3 ,094 .75  
s S 
S s 

pnynbla ia admxz in equal monthly insbllmmts on the firs1 dny of each mmth during lht term of this 1-0 withouL deduction cr 
netofC, said rent tn be ptomtod for porrions of a calendar month at the beginning or end of snid tern d payments to ke made to 
LANDLORD of to such aga t  and at such place as LANDLORD shall from hrie to lime in wridng d c s i p t e .  the fouowing behg 

does not pay hose rem. uupplmncntal and S d d h h d  rents. or other fcw mid charges when due purmanl to the term of this Lense, 
then LANDLORD. m its d e  discretion. may c k p .  in .YMihn to my othcr rmadies it  may hare. a latechargr? f ir  each month of 
part thnsortbal TENAIVT fails b pay the amount& d e r  Ihe duo clntc The late c h q c  shall be equal to rour percent (4%) o f  the 
amount due LANDLORD each month in ddirioa to the rani 1- due. 

So lcng as TENANT hnr nor been m dcfsulr of this lease during tho tcrm hereof, TENANT shall havc Lhr option to mcw this 
leas0 for .In a& to exercise TENANTS option, TENANTsWI ncilify LANDLORD m 
writing by Ccrtified or Re$strrcd Mail o r  its inlcntioa to C X W C I S ~  ils option on or More six (6)mmchs prior to the end ofthe then 
o u n m t  term, wid renewal to be upon the same tcnns und conditions set fo& m this Lese exccpl for baw rent which shall be as 
Follows: 

ttase Ye&&) &thlv Rent 
tw s s 

S $ 

now so designtlted NJA .IfTENANT 

(2) 3 year k Emc 

t$d 
t M  

s 
s 

tw s S 

In rbc cvmt that TENANT failsto perfonn its obligations under this Section. time being of the essence, the option shdl be dermcd 
Mt b have been exemi!sd. 

Upon d c  cxecvtioa of this -6, TENANT shall pay to LANDLORD the morn1 01' Two T- 
), which shall bebsld ui a security for TENANTS 

paformame as herein provided mid relLndrd to TENANT without intomst at the end of this Lease subject to TENANT'S 
ratirfrrciory m p l i a n c e  with tbe c d t i a n s  heroot 

(3 2.50O.00 

JAN. 20 ' 06 ( S A T )  15  : 4 6  COMMUNICATION No. 5 PAGE 2 





Mar 03 06 02:SOp so me ins l2071883-4752 P *  1 

ACORD_ CERTIFICATE OF LIABILITY INSURANCE 

P.O. Box 6803 
SCARBOROUGH ME 04070-6803 
INSURE0 

MAPLES 
796 FOREST AVE 

DATE (MMIDDIYYYYJ 

03/03/2006 

PORTLAND ME 04103- 

PRODUCER (207) 883-8229 
SOUTHERN MAINE INSUEXANCE 
432 US RTE 1 

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 # 
INSURER A HARTFORD CASUALTY 29424 

-- INSURER B 

INSURER C 

INSURER D 

INSURER E 

COVERAOES 
THE POLICES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INOlCATED 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 A N 0  CONDITIONS OF SUCH POLICIES. 
AGGREGATE CIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CCAIMS 

I Inn' I.-" rrFECnVl 
I M M l D W  

I -. 

GENL AGGREGATE LIMIT APPUES PER' 

/ I  
AUTOYOBIE UABlLlW / /  

ALL O W E D  AUTOS / /  

HIRED AUTOS / /  

7 

ANY AUTO 

- 
SCHEDULED AUTOS - 
NON-OWNED AUTOS - 

. l Y I l  

TYPE 01: lNSURANtE 1 POLICY NUMBER I DATE, 

/ /  
/ /  

/ /  

/ /  

/ 04SE1AUL.1103 ~02/01/200t 

TBRR 

COMBINE[) SINGLE 1 IMlT 
(Ea accident) 0 

$ 
DOOILY INJURY 
(Per pc.8sori) 

~ 

BODILY INJURY I (Per arcioenil) 

GtNCFZAL LIABILITY 

CLAIMS MADE [7  OCCUR^ 

GARAGE UABlLlTY 

ANY AUTO 

EXCESSIUMERELLA LIABILITY 

CLAIMS MADE 

I I DEDUCTIBLE 

WORKERS COMPENSATION AND / /  

OFFlCERmAEMDER EXCLUDED' / /  

EMPLOYERS UABlUTY 
ANY PRQPRIETORIPARTNERIEXECUTIVE 

If yes. describe under 
SPECIAL PROVISIONS bdaw 

OTHER 

I I  
I / /  

DESCRIPTION OF OPERATlONSROCATlONSNEnlCLEBlEXCLUSlONS ADDED BY ENDORSEMENTISPECIAL PROVISK 
CERTIFICATE BOLDER 16 ADDITIONAL INSURED 

'OUCY EXPlRAllON 
DATE (MMIDWW) 

02/01/2007 

/ /  

/ /  
PERSONAL 8 ADV INJURY 1,000,000 

GENERAL AGGREGATE 

-.I--__- 

PROPtRTY IIAMAGI: I (Per acciaenti 
/ /  

AUTO ONLY. EAACCIDENS 1s I 
/ /  OTHEfi THAN E A C C  I$ 

RGG lb AUTO ONLY. 

I 
CERTIFICATE HOLDER CANCELLATION 

- (207) 874-8716 SHOULD ANY OF THE ABWE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

lo DAYS WRITTEN NOTICE TO THE CERTlFlCATE HOLOER NAMED TO THE LEFT, BUT 

FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIAIBILITY OF ANY KIND UPON THE CITY OF PORTLAND 
CITY HALL 

PaQe 1 of2 
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