Form kP 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read CITv OF Po RTLAND
Application And CTI ON

Notes, If Any,
Attached

Permit Number: 086246

F PERIIT 1SSUED

EWT 17 LLC /Sign Desig

This is to certify that

Install sign "Maine Staffing]
has permission to -

1011 FOREST AVE
AT

___,__J

147 _A024D0

2pting this Per@ﬂsﬁﬂlgmmﬁlﬁ w)m all
ances of the-City-of Portland regulating

ctures, and of the application on file in

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.

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.

Appeal Board : /7\
Other - 3 0y
Department Name Director - Building & Inspection Service

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0216 147 A024001
Location of Construction: Owner Name: Owner Address: Phone:

1011 FOREST AVE EWT 17 LLC 1011 FOREST AVE
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent E -2
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - “’m— Commercial- Install sign $70.00 $0.00 4
FIRE DEPT: ] Approved INSPECTION: -

Proposed Project Description:

Install sign "Maine Staffing Group" using pre-existing frame

[ ] Denied

Use Group: &')VM ype: S,f}
TJRC 2203

Signature: Signature: 12)1A 3//3L‘B

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ | Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Imd 03/07/2008
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ ] Shoreland [_] Variance {7(Not in District or Landmark
Federal Rules.
2. Bu]]dlng pern]its do not include p[umbing’ D Wetland |:| Miscelianeous D Does Not Require Review
septic or electrical work.
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.
False information may invalidate a building [] Subdivision [] Interpretation ] Approved
permit and stop all work..
[ ] Site Plan [] Approved [ Approved w/Conditions

I]"‘

g

Maj [ ] Minor[ | MM[ ] [ ] Denied

151
Date: ?, l.’)"»#k 413/(/\ Date:

[ ] Denied

i

Date:

CITY OF PORTLAND

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 DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: ) CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0216 | 03/07/2008 147 A024001
Location of Construction: Owner Name: Owner Address: Phone:
1011 FOREST AVE EWT 17 LLC 1011 FOREST AVE

Business Name: Contractor Name: Contractor Address: Phone

Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Project Description:

Proposed Use:
Install sign "Maine Staffing Group" using pre-existing frame

Commercial- Install sign

Status: Approixai Reviewer: Ann Machado Approval Date: 03/12/2008

Note: Original permit for sign was for Lowry & Associates #96-0650 (UL # AX-987593) Total area of face is 6' x Ok to Issue:
10'. Refacing 120" x 223/4" (bottom third) of the existing sign.
Permit 05-1776 was change of use to office.

‘Dept: Building  Status: Approved with Conditions  Reviewer: Tom Markley Approval Date:  03/13/2008
Note: Ok to Issue:
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Comments:
3/10/2008-amachado: Left message for Nate Burns. Need to know how long Maine Staffing Group has been ther. What was the
previous use? Where are they located on the lot?

3/12/2008-amachado: Spoke to Nathan Burns. Maine Staffing Group is located in the single unit building to the right near the street.




-

< = f heoning B
Signage/Awning Per

i

zucton: |0 | E)Ve’){‘“ /4&;‘@;

Loczation/Address of Cons:
1?,1: ,{fsex‘s or's Ch;mﬂ‘ Block & Lot ' Owmner: 5 LL}EL{' 2 Telephone:
Chant# Blocks# Lot#

iy N 74

Total s.k. of signage = §2.00

Contractor name, address & telephone:
' i Pers.£ plus $30.00,/§65.00

Macie 5 tatf ¢ Nng @mup e “}S‘L M‘\%‘\—a Ane . For H.D. signage= Total
G DA, e QC’\ PDOX A Fee: $
r{ 1 7, ! s ('l e Perh /M\ Ll)Q{B‘H:)er_,K,) e U} G920 | Awning Fee= cost of work

\OCLQ .P)“ NS 8/5([‘_*(] e Total Fee: §

Who should we contact when the permit is ready:

Lessee/Burer's Name (If Applicable)

phone: ?LD?L" = t‘>2 (J‘C\/D

Tenant/allocated building space frontage (feet): Length: . Height r
Lot Frontage (fz<t) Single Tenant or Multr Tepant Lot v Th - leank

Current Specific wse: DQ‘"[

E"ajcmr_ ~ Tovy-[3} chop Ao Y o

If vacant, what was poor use:

~

1" )]

Proposed Use:

Information om proposed sign(s): Q = -/U‘T\.O\Q-LJ'Y\Q/?TE\ S./‘., iy
i Heiht from grade: 1y

No Dimensioas proposed: 1

Freestanding (e.g., pole) sian? Yes
Bldg wall sign? (attached to bldg) Yes No Dimeansions proposed:
Proposed zwaing? Yes No Is awaing backlit? Yes No
Lerngth of awning: Depth:

Height of awning:
Is there any communicaton, message, trademark or symbol on it? Yes Neo
s.f.

If yes, total s.f. of paaels w/communications, message, trademark or spmbol:

Information on existing and previously permitted sign{s):
=1

Dimensions:

Freestanding (e.g., pole) sign? Yes No
Yes No Dimensions:

Bldg. wall sign? (attached to bidg)
Avming? Yes No

3q. ft. arza 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.

In order to be sure the City fully anderstands the full scope of the project, the Planning and Development Department may request
additional information prior to the issuance of a permit. For fucther information visit us on-line at www porthndmnine gow, stop by the

Building Inspections office, room 315 City Hall or call 8748703,

I hereby certify that I am the Owner of record of the named propetty, 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. I agree to confomn 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 petnut ar any reasonable hour to enforce the provisions of the codes applicable to this pernut.

N S } 3 { . ot
sigusare ot spptcsns \Yicurna (U pm gy P 2/27)0 % |
\‘l/ W‘ / / e 3
This is not a permit; you may not commence ANY work until the permit is issued.
Qc»/\ ] 2|
At iess X
\ ]5[\‘\‘}%/\/\0\)( "'wb\LP‘M o
S ISR A




: . . . 306 Warren Ave. Portland, ME
This Design Is The Property Of IL Sign Design Inc. Phone: 209-856-2600  Fax: 207-856-7600

Px ®
Existing Cabinet Appx. 72" X 120”

Addition Of 2" H Divider & New Lexan Faces (Bottom Portion Only) To Existing Double Skied Sign
Wmmﬂomlﬂmmmvbrcducfomwmnmr

f‘ \ 2 x o= ;2}39‘#

- |Fal ‘?5

Resuse Of Remaining/Existing Face For Top Portion

Maine Staffing Group

www.mainestaff.com

22 3/4”

18" X 88" Overall Graphic Arsa, Appx. 5 1/2" Toxt W/ 18" x 12"
230 Green Vinyl Background W/ White Text & 220 Black Vinyl Accents

This proof may reflect color shifts due to the color conversion from ink to paint and or
vinyl. Also, PMS colors will be approximated to the best of our ability.

Customer supplied artwork files (300 dpl required) will be used as Is, and
Sign Design Inc. is not responsible for any faults in the design.

Any black outlines appearing on this proof are for representation only. They are to
distinguish sign components such as borders, retalners, faces and reveals. Unless
otherwise specified, they are not considered as part of the sign graphics.

Client: Maine Staffing rev. 1
File: maine staffing comp. 2
Date: 1-29-08

Approval

Customer approval Is a signed confirimation that
dimensions, colors, spelling, graphics and all other
job specifics are correct.
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B2/12/2088 12:22 2877295246

82/12/2088 11:89 2280424
FEE-12-4€68 10:06 SWEETSER

Sign Design Inc.

Sign Contractors

RE.
To Whom [t May Concema:

MAINE STAFFING GRUUP PAGE B2

KEYSTONE PAGE 83
2073734355 R.B2-22

P9, Sor 207
Westtrook, ME G708
(207} B30-2000 * FAX: (Z07) REE-7640
1.500-940.983 ¥
signdesmalng.rr.com
A Full Service Sign Company

As the owner (or ovwner reptesentative) of the property Jocated at:

J00!  Freest Avenus

j@:ﬁ"/Awq{ Me

T atthotize Sign Design Ine. to install sighs/sign face réplacements
puperwork,

as decalen on attached

)

Sy(m

MAs  Tocld

2/iz/5®
Dave

Print Name K&'?qu( r'},.af,m\r .

TOTAL P.G2



82/12/2008 12:22 2977295246

MAINE STAFFING GROUP PAGE 03
N i A ’/
Fab. 12, 2308 12:070F  Ho'den Agency Insurance ho 8450 P 12
OATE (MMODYYYY)
ACORD ~ cERTIFICATE OF LIABILITY INSURANCE o000
[[FROOCCTR ™ "Fram (367 763105 Far (207} 753581 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
HOLDEN AGENCY INSURANCE ONLY AND CONFERE NO RIGHTS UPON THE CERTFICATE

PO BOX 10610 - HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR

1085 BRIGHTON AVE b ALTER THEGOVERAGE AEEQRTED AY YHERPOUCES BEIOW. .|

PORTLAND ME (4104

| INSURERS AFFORDING COVERAGE l NAIC #

Ageny Lick AGR 1898 ' e
W;uam ~ |NSURERA:  HANOVER INSURANCE COMPANY
|NSURER B _ MAINE EMPLOYERS MUTUAL INS. CO _ ]
ECT STAFFING INC ' . — -

T sonenc.” e
BRUNSWICK ME 04011 UNSURERD: N .

[INSURER E: 1

COVERAQES

[FFE PECTIES BT WGURANGE LITEC BELOW WAL GEEN IGSUED) T4 THE INSURELS NANEL ABGVE TCF THk POLILY PERICD INDICATER, NCTVTASTANGING
AN7 RECUREMENT. YEN OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESFECT T0 wHISel TS CERTWICATE Mav BE 3SUED ON
WAT SERTAIN, THE MIUPANGE AFFORDED BY TrE PO ICIES [FRCRIBES WEREN IS SUBIECT 50 ALL THE TERMS, FACLUSIONG AMD CONCITIONS OF AUZH
COLICIES AGGREGATE LIMITS SHIWA MAY HAVE BEEN REDUCED €Y 240 CLAWS

We oo Tvme OF INSURANGE ' POLICY NUMBER L FoLEY EFPIZTIE ! ey unum‘uT UMITS
AL LIABIL | ODP$992824 0408/07 04/008/08  EACY OCCURRENCE Kl 1,000,000
X | conasepcia, GENERAL LIADIITY ; : | ’g‘%} s eamaree) ki 300,000
I~ | CLAWMS MACR| X | 0CCLR ‘ MED EXP [any o pAreen] 13 5,000
A 1 | ‘ PERSONAL 8 ALV NMRY 1 f 1,000,000
; T j GENERAL 3GREGATE s 2,000,000
EN, ACERECATE LIWIT 20RLIZS PER. | ! PROCLTTS-COMPIOR 462 I8 2,000,000
— SR
pxer [ [l
!
AUTOMOBILE LiABILITY i ODPEIRIR24 ' 04/08/07 04/08/08 COMBINED ZINGLE LiMT
_j : ’ {Ea aceigant) ¥ 1,000,000
AN AITD ‘x \ [ i
| AL DATED AL TOS [BODILY IMiLRY ‘
1 ’ {PAr person) [ 4
A SCHEDULED ALTCS ‘
HIRE AJTOS ' | ‘ ’B)chv INURY .
NOEDMNED LTS | ‘ | iPer ecaicar)
' 1
i
' _ | | *pnomsﬂjv DAVAGE ¢
e e | |1Por actiden)
- ‘ =
I | cARAGE LngLITY } ; \ {10 oY BAACEDENT  [¢
b lawawm : [ QTHER: Triay gangr ¥
- | | L ATO ONLY. A3G (8
| EXCESS / UMBRELLA LIABILITY f ) i | EACH ACCURRENCE s
l . LOULR ,'-' i CLAMS MADE | ' , E.@c.;ag@m; %
i : ( | L
|| ceoucTsie ! r $
7] ReTENmON 3 ! |
‘ OMPENSATION I R
R SOMPENSATION AND 1810068191 | bdioeir 0408/08 | X rcvyumis | (T
| ; ! o [
B [AwY PrormETORPARTRER BXE SUTVE ‘ | JEL RAZH ASCIDENT $ 100,000
OFYIBERMEMBRR EXCLUOED? Iﬁ lEi oiszasE-mrEMALOVRE 8 100,800
¥ ey, ! e
v't.:uf:‘u'o'w'lm;'uw ’ | iE L DISEASE-ROL.CY LIMIT - |$ 500,000
OTHgi‘. ; ’ i
| |

|

| | |
P NN . o
DESCRIPTION OF OPERATIONS/LOCA TIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
RE: SIGN AT 1011 FOREST AVE., PORTLAND, ME. THE CITY OF PORTLAND I8 NAMED AS ADDITIONAL INSURES AS RESPECTS TO
LIABILTIY FOR INSURED'S BIGN. AS REQUIRED FOR OPERATIONS

CERTIFICATE HOLDER CANCELLATION
SHOLLDE AN OF THE ABOVE DISZRIBED POLICISS BRE TANCELLED MEFQRE TIE
mgmosﬁ%;e Tﬁ-ﬁéof-';. TI;EF lcsAsuwc mé.guszese w:vxgi ENDBAVOR TC halL 10 DAYE
T oTICE 'O CERTFICATE MGLDER NAMFD TQ THE LEFT, BT FNLLIE 100
CITY OF PORTLNAR DO §0O 3HALL IMPOSE NG OBLIGATION SR S.Aal_w'r A ANY u?w: PON w!:'mugfnpu?;
389 CONGRESS ST AGENTS OR RECREBENTATIVES,
PORTLAND WE 04102 [AGTHORIZED REPRE SENTAT VE
Attentian: . n
ACORD 25 (2001/08) Certificate # 12057 @ ACORD CORPORATION 1988



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in

order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.
X Final ispection required at completion of work.

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Sig e of Applicant/Designee Date
%MMA W/A—. 11//3/0' X

Signature of Inspections Official Date

CBL: 147 A024001 Building Permit #: 08-0216



