. . - . . . PermitNos - - -
City of Portland, Maine - Building or Use Permit Application Isue Date: | CBLi .
- " i [ ’\"i g oW k
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06528 PERIAIT foe Lo ] 189 4031001
Location of Construction: |Owncr Name: Owner Addrdss:
50 Sewall St Olympia Equity Investors Ii Llc 280 Fore § Ste 302 | '
Bin&y R Hmk Obympi Rawily Investors Ii Llc Contractor Aldress LN Phpne
Business Name: (QBHRGSF SIS 686 Main §t. Lewiston 2477824654
ror's . NeoKraft Signs P ermit Tvne: e 7 { N
L B s N [ Type: T oo 3 1 | Zonc:
l sts‘ne/ ugvcrvs‘ ame : . u'mlt ype C!TY O:« =4 i g ’LP\E\E 3 J one
.essee/Buyer’s Name Phone: ngns - Pebmanent C’S(‘)
Past Lse: Phopesed [ he: Permit Fee: Cost of Work: CEO District: ( ga \
Fshliércial / office building (permit |KCORMf-LI%] install 2 freestanding $234.00 $204.00 3 M’l‘j‘j)
number 05-0711) and 1bldg sign (building address) FIRE DEPT: - ) INSPECTION:
] pproved .
) Use Group: () Typezslﬁ*
nicd
‘s & o
T BC Zeo3
o
Proposed Project Description:
install one freestanding sign for 50 Sewall St., one incidental frestanding Signature: SigWATOTC:
sign for the DoubletresHotel and one building address sign ou the building. [PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) X
Action | 7 Approved [ ] Approved w/Conditions
Signature: Date:
Permit Taken By: Date Applied For: Zonlng Approval

dmartin

04/19/2006

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

Federal Rules.

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..

Special Zone or Reviews

[] Shoreland

[] Wetland

"] Flood Zone

[ Subdivision

™7 Site Plan

Maj [ Minor [ ] MM [ ]

1914 v/\(ﬁﬁd‘\'\w\
Date: 5'4 l()ﬂ A’V;/V\

Zoning Appeal
(] variance
"] Miscellaneous
[ Conditional Use
[ Interpretation
ﬁ Approved

[ ] Denied

date:

Historic Preservation

gNot in District or Landmark
[ﬁ‘ Does Not Require Review
'Lj Requires Review

(] Approved

(] Approved w/Conditions

] Denicd

Date:

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authoiized by the owner of record and that
| have been authoiized by the owner to make this application as his authoiized agent and | agree to conform to all applicable laws of this

jurisdiction

In addition, if a perrmt 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 permt 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 WOKK. TITLE

DATE

PHONE



romere DISPLAY THIS CARD ON PRINCIPAL FRO OF_WORK
cITv OF PORTLAND PERMIT ISSUED
Appiication And
N‘;{f;’c::d"y- P mnﬂMfﬁnﬂmeG,@S’lS

This is to certifythat TV A £y

{\ g
T3 T
| CHYOFPOR R
anding sign ot the uuuumuw otela )

189 A031001

has permission to

AT _50 Sewall St

provided that the personor persons opting this permit shall comply with al
of the provisions of the Statutes of i od Fances of the City of Portland regulating
the construction. maintenance and ildi tures, and of the application on file il
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 partthereof B occupied.

OTHER REQUIREDAPPROVALS

Fire Dept.
Health Dept.

Appeal Board
Other

Department Name

Dirglctor - BuildindN& Inspection Services
PENALTY FOR REMOVING THIS CARD \ b\
~__/



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 06-0528 | 0411912006 189 A031001
Location of Construction: Owner Name:

50 Sewall St Olympia Equity Investors li Llc

Owner Address:

280 Fore St Ste 202

Phone:

Business Name: Contractor Name:

NeoKraft Signs

Contractor Address:

686 Main St. Lewiston

Phone

(207) 782-9654

Lessee/Buyer's Name Phone:

Proposed Use:

Permit Type:
Signs - Permanent

Commercial install 2 freestanding and 1 bldg sign (building address)

Proposed Project Description:

install one freestanding sign for 50 Sewall St., one incidental
frestanding sign for the Doubletre Hotel and one building address

sign on the building.

Dept: Zoning Status: Approved with Conditions  Revi
Note:

ewer: Ann Machado A:pﬁroval Date: 05/09/2006

Okto Issue: W/

1) The permit for the freestanding sign at 50 Sewall Street includes the individual tenant signs that will be added as tenants occupy the
building; separate permits will not be needed for each tenant panel in the freestanding sign.

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

Note:

1) Signage Installation to comply with Chapter 31 of the IBC 2003 buil

ding code.

Approval Date: 0511212006

Okto Issue:




PEHIS S 000 2 PER S COMSTRUCTION MAY NOT CONRMETCS 0001 Py

PERMIT IS ISSUED

SIGNAGE APPLICATION
| THIS IS NOT A PERMIT
CONSTRUCTION CANNOT NOT COMMENCE UNTIL THE PERMIT 15 1SSURD

In the interest of processing your application in the quickest possible manner, please complete the Tnfsrmation belaw
Building or Use Permit.

If you or the property owner owes real estate or personal property taxes or user charg
onany property within the City, payment arrangements must be made before permits
any kind are accepted.

/ A
Location/Address of Construction: 527 S@L\}é/[/ 5717"—6,&“7]‘[&7}0 (j@‘ﬂ@}xﬂ NN &‘L‘

Total Square Footage of Proposed Structures. Square Footage of Lot

Tax Assessor's Chart, Block & Lot Owner: 0/7’”}”"'~ EZ”’ ’72;/1;“’/%0”} Inc. | Telephone #:

itk A 03] 207-97%- QWU

Chart# Block# Lot#

T . T

s.f ,qf signs 707 x

o 3008 (89, plus $30.00
v //4 t t £9/Y.00
Current use: ,B/E/;VSS /2:fj ,Proposed use: ﬁ f/;\l" Sy 074;2( Z

Project description: Ff%S’é/ﬁﬁ (M lo "I =77 neh-57 Firechema/ Sign, () nlo kol o N E
’ P L ] 'y )
L/ylena_nf" .;/f;r;,‘/:'“f,‘c,‘ 3,}.’,' (/) se Of 124 ”),/Qi 72" noA—/»ré 6u) /,//:y /n‘/rf; ,
,/

] e 0/7/“ g ’ %VY 7Z 4 ne -
Applicanty/ ’ Addre & Telenh : /’lu V) y7ers jn(,. &
pplicantyName, Address & Telephone: ) £ gq{zg%_f/;‘”f/_& 252 (;107)%7%/7?0
Poctland, ME 0410}

Contractor's Name, Address & Telephone: /‘/fo/é/‘xﬁ <
. . i7hs, LAl -
£SE Man F- c2d))782-5¢S Y
Lo shom, ME 2720

Who shall we contact when the pevmit s rendy: (211 ﬁ%rljﬁ[fg{é.k,_h_‘_»‘,,_m_w“W -
Telephoue: @0’7) ’)?J,g’(;gy

ot e i oeate T ot e Vil addve s sl wee e Ma/\['/%-,[’/s/}‘/»f/j;‘(w

L8 M S
C&'z’s%ﬁ/ r7e 092y




THIS IS NOT A PERMITAONSTROCTION MAY NOT COMMENCE UNTIT 1o
PERMIT IS ISSUED

Jf the property is located in a HISTORIC DISTRICT, a separate sketch is required indicating t
design, dimensions, construction materials and source of illumination if any. A photograph of the
building facade should be submitted, showing where each sign is to he installed.

Certification

{ hereby certify that / am the Owner of record of the named p roperty, or thar the owner of record awthorizes the
proposed work and that | have been authorized by the owner to make this application as his/her authorized agent. [
agree to conform to alf applicable laws of thisjurisdiction. 7z addition, if a permitfor work described in this applicat
is issued, | certify that the Code Official’s authorized representative shall have the authority to enter all areas coverec
by this permit ar any reasonable h ur to enforce the provisions of the codes applicable to this permit.

Signature of applicant: W f/qm//%él(// Date: //X’Oé

Sign Permit Fee: $30.00 plus .00 per square foot.
A building permit is also requiredfor any awning based on cost of work-$30.00for the first $1,000.00 ar.
$6.00for each additional $1,000.00

BY FILLING OUT THIS APPLICATION IS DOES NOT MEET THAT
YOU WILL BE APPROVED FOR THE AMOUNT OF SIGNAGE YOU

ARE APPLYING FOR

IT IS SUGGESTED THAT YOU DO NOT ORDER ANY SIGNAGEUNTIL
YOU HAVE RECEIVED YOUR SIGN PERMIT THAT HAS BEEN
SIGNED BY THE BUILDING, ZONING AND POSSIBLE HISTORICAL

OFFICIALS OF THIS OFFICE



STONAGE PRE-APTFTICATION
PLEASE ANSWER A LL OUESTIONS
ADDRESS: . SO 3‘%// / 57£ f{”ﬂ% ZONE:
OWNER: O/Mmmm éawf(/ %W#o/’& Lo,
/
APPLICANT: O/‘ﬁmﬁ)( /f ur/—)/j/'Uw 8’72')1(“ T

ASSESSORNO. el
PLEASE CIRCLE APPROPRIATE ANSWER \;\L

SINGLE TENANT LOT ?  YES @ MULTL-TE LOT?
iMENsIonNs 70 %7 i GaT 7 o S?’

FREESTANDING SIGN? (ex. Pole Sighy” YE3 NO ---
DIMENSIONS 7= € "X %0-6" ygiar 7.8 7 (“

MORE THAN ONE SIGN? @ NO
DIMENSIONS /=& /) 21747 Joik

SIGN ATTACHED TO BLDG.? @ NO

MORE THAN.ONE SIGN?  YES DIMENSIONS
AWNING: YES IS AWNING BACKLIT? YES (NO_/HEIGHT OFF SIDEWALK
IS THERE MESSAGE, TRADEMARK OR SYMBOL ON IT?

P
204 | o

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:
DT

~ 1A=

*#%« TENANT BLDG. FRONTAGE (INFEET)._ =S¢« D/0 %Z e T

**%  REQUIRED INFORMATION

AREA FOR COMPUTATION

A bkl l(/[“’t‘f‘\@;

K2 Cush«zhj i
Sigv\ﬁb/ Qoidols Jnee
St |ooth '%fb oK.
\%S\J lemb——-—’ —_ ’},x"
\ ’s &ﬁ;m«oﬁ a,d' —aAJk Q_Q,};g},g)g — o/xm(,cwcd/\g‘}’v
veh el e/\""j‘ So~b

L’ o (;a ’fq - {’gko.w\‘

At fvour pep line YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PjiOPQSI}]??Al& ALSO REQUIRED.

Séﬂu/%f/ﬁ/ / 0 7/2-0C




Neokraft

Neokraft Signs Inc.

686 Main Street

Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
http:/imww. neokraft.com

Transmittal to

CITY OF PORTLAND
INSPECTIONS

ATTENTION: MARGE SCHMUCKAL

389 CONGRESS STREET

PORTLAND, ME 04101

Date

Job No.
Re.

04.12.2006

5303
50 SEWALL STREET
PERMIT

[ Attached
= Shop Drawings

[ Copy of letter

Copies  Date

1 set 04.12.2006

[0 Hand Delivered

O Prints

0O Change Order

No.
5303

O Under separate cover
O Samples
g Other

Description

1 Specifications

(1) COMPLETED SIGN PERMIT AND ELECTRICAL

PERMIT APPLICATION, INSURANCE CERTIFICATE,

PLANNING BOARD APPROVAL LETTER, DRAWINGS,

AND CHECK NUMBER 8056 IN THE AMOUNT OF

$249.00 TO OBTAIN PERMITS FOR 50 SEWALL

STREET.

Purpose

& For approval
[ For your use

[ As requested

3 No exception taken
0 Make corrections noted

O Revise and resubmit

[ Rejected
O Review and comment

0 Other

Remarks

Please review the enclosed sign and electrical permit applications and if approved please call me so |

can arrange to have these permits picked up.

Bz

RTLA
f enclosures are‘mvllm indly fotify us at once.

If you have any questions feel free to call me anytime.

From SHANE MOFFETT

i

OFFICE \CLERICAL\TEMPLATES\TRANSMITTAL FORM DOT



Strengthening a Remarkable Ci Building a Community for Life * www.portlandmaine.gor

Planning and DevelopmentDepartment
Lee D. Urban, Director February 7,2006

Planning Division
Alexander Jaegerman, Director
r. Tim Levine

Olympia Equity Investors, LLC
280 Fore Street, STE 202
Portland, ME 04101

RE.  Coordinated Site Plan applications, OEI 1, Ii, I, and XIII, Co-Applicants
Wayfinding Condition Compliance

CBLs: 189A031], 189A014, 189A013, 189A010 Former DOT Land not yet mapped by Assessor

O Mr. Levine:

Thank you for your recent submission on signage and wayfinding as prepared by NeoKraft Signs.
The submission mesets the conditions of site plan approval which state:

1. Any future commercial signage on the Congress Streetright ofway shall
conform to the standards of the site plan ordinance and shall be subject to final
review and approval by the Planning Authority.

n. Any future architectural or free-standing signage associated with the proposed
medical office building shall conform to the standards of the site plan ordinance
and shall be subjectto final review and approval by the Planning Authority.

By meetingthese conditions, you are now encouraged to apply for a signage permit with the
Inspections ServicesDivision.

Sincerely,

Sarah Hopkins
Development Review Services Manager

Ethan Boxer-Macomber, HCD

Jay Reynolds, Development Review Coordinator
Marge Schmuckal, Zoning Administrator
Inspections Division

O\PLAN\DEVREVW\Sewall 50\February 7.doc -1-
389 CongressStreet © Partland, Maine 04101 » Ph (207) 874-87210r 874-8719  Fx 756-8258 ¢ TTY 874-8936



Client#: 34527 OLYMEQ

ACORD. CERTIFICATE OF LIABILITY INSURANCE o o0e

THIS CERTIFICATE IS ISSUEDAS A MATTER OF INFORMATION

PRODUCER

Frank Crystal & Co. of OR, Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Conaress Center HOLDER THIS CERTIFIGATE DOES NOT AMEND, EXTENDOR

g _ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

1001 SW 5th Ave.,, Suite 200

Portland, OR 97204 INSURERS AFFORDING COVERAGE NAIC # |

INSURED ) . INsUrRer A: Fireman's Fund Insurance Co. 21873
The Olympia Companies wsurere: Greai American Ins. Co. 16691
280 Fore Street, Suite 202 wsuRer c: Maine Employer's Mutual Ins 11149
Portland, ME 04101 NSURERD:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
~_C T 7. Z POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
S

Ry TYPE OF INSURANCE POLICY NUMBER Oy v |POLICY EXPIRATION LTS
A | GENERAL LIABILITY MZX80848965 10/01/05 10/01/06 EACH OCCURRENCE $1,000,000
X_| COMMERCIAL GENERAL LIABILITY w&nﬁ, $100,000
I CLAIMS MADE !zl OCCUR MED EXP {Any one person) __{ $5,000
. PERSONAL & ADV INJURY | $1,000,000
| GENERALAGGREGATE. $2.000.000
GEN'L AGGREGATELIMITAPPLIES PER: PRODUCTS" COMP/OP AGG | $2,000,000
POLICY B IXx Jroc
A _AUTOMOBILE LIABILITY 10/01/0
X1 e AUTO MZX80848965 10/01/05 /01/06 ElEghéI?cI}l;lErla)SlNGLE umMIT | $4,000,000
ALL OWNED AUTOS BODILY INJURY
SCHEWLED AUTOS (Per parson) $
X | Hireo aUTOS BODILY INJURY s
| X_| NoN-OWNED AUTOS (Peraccident)
X ] $1,000 Comp Ded
X [$1,000 Coll Ded (Por setdont) o s
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT |3
| ] anvauto OTHERTHAN EAACC |$
AUTO ONLY: A6 |3
B EXCESS/UMBRELLA LIABILITY TUUS5232063 10/01105 10101106 EACHOCCURRENCE $10.000,000
Zl OCCUR CLAIMS MADE AGGREGATE $10,000.000
—_— 3
|| beDUCTIBLE $
X | eerenmion £10.000 $
C | WORKERS COMPENSATIONAND 1810065686 09/01/05 09101/06 l mchxsrl |AMTU']15 I otk
EMPLOYERS LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL_EACHACCIDENT $500,800
OFF'CEWMEMBEdR EXCLUDED? E.L. DISEASE- £4 EMPLOYER $500,000
S ECI:is{F:’rI!«.’JSVISIONSbeIOW EL. DSEASE - POLCY LiviT_| 500,000
A |°™ER Liquor Liab MZX80848965 10/01/05 10/01/06 $2,000,000 Aggregate
$1,000,000 Occurrence

DESCRIPTIONOF OPERATIONS{ LOCATIONS/VEHICLES / EXCLUSIONSAW E D BY ENDORSEMENT/ SPECIAL PROVISIONS
Evidence of coverageonly as respects Workers Compensation.

Named Insured includes Olympia Hotel Management, Olympia Development and Erin, Inc.
Certificate Holder is Additional Insured as respect OE! li, 50 Sewall $t.,Bangor ME

04401.
SHOULDANY OF THE ABOVE DESCRIBEDPOLICIES BE CANCELLEDBEFORETHE EXPIRATION
City of Portland Dept of DATE THEREOF, THE ISSUINGINSURERWILL ENDEAVORTOMAIL _30 . DAYSWRITTEN
Planningand Urban Development NOTICE TO THE CERTIFICATEHOLDER NAMED TO THE LEFT, BUT FAILURETO DO SO SHALL
389 Congress St. 4th Floor IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPONTHE INSURER, IT$ AGENTS OR
Portland, ME 04101 REPRESENTATIVES.
AUTHORED REPRESENTATIVE
ACORD 25 (2001108)1 of 2 #5175810M164361 BXS @ ACORD CORPORATION 1988



