=esr DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,

Attached Permit Number: 081546

This is to certify that __ EMC AFFORDABLE HQ

has permission to ____ install New Freestanding 4'

AT 1390FORESTAVE A0, C068001- .

provided that the person or persons, fi ing this permit shall comply with all
of the provisions of the Statutes of Ma es of the City of Portland regulating
the construction, maintenance and useg res, and of the application on file in

this department.

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

Apply to Public Works for street line
and grade if nature of work requires
such information
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rector - Building & Inspegtion’Services

Other _ ‘! L SR
: - Department Name

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Dat CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1546 / / 0 g | 294 cossool
Location of Construction: Owner Name: Owner Address: Phone:
1390 FOREST AVE EMC AFFORDABLE HOUSING P | 752 MAIN ST 207-856-2600
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 K -S

Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Multi Family Multi Family - install New $78.00 $0.00 5

Freestanding 4'x6 Sign. FIRE DEPT: INSPECTION:

MeadowBrook Apartments. [D] 3::::“ Use Group: §M

TRC-20073

Proposed Project Description:
install New Freestanding 4'x6 Sign. MeadowBrook Apartments. Signature: Signature: / ﬂ // ﬂé& A

e

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D. )

Action:

Signature:

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

Date:

Permit Taken By:
Imd

Date Applied For:
12/11/2008

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and | [ ] shoreland .
Federal Rules. oL»D s

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

3. Building permits are void if work is not started | [ Flood Zone 7%
within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

[} Subdivision

D Site Plan
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-

,1
,l p

Date:

Special Zone or Reviews

- be

[ ] Wetland (f/”qi f\,(il 7
T ¢ Ne
| s %

pﬁwa‘m«mﬁ“ﬂfﬁ

1 ( /{) @Date:

Zoning Appeal

[ ] variance

[] Miscellaneous
[ ] Conditional Use
] Interpretation

| Approved

D Does Not Require Review
OJ Requires Review

|:| Approved

[] Approved w/Conditions
(] Denied

Date:

Historjc¢ Preservation
[ ot in District or Landmark

iy E—

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
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 Permit No: Date Applied For: | CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1546 | 12/11/2008 294 C068001
Location of Construction: Owner Name: Owner Address: Phone:

1390 FOREST AVE EMC AFFORDABLE HOUSING P | 752 MAIN ST 207-856-2600

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 Use: Proposed Project Description:

Multi Family - install New Freestanding 4'x6 Sign. MeadowBrook install New Freestanding 4'x6 Sign. MeadowBrook Apartments.
Apartments. :

Status: A;proved with Conditions ~ Reviewer: Maié?SchmuEicEl Approval Date: 12/11/2008

'7I7)ept: Z)ning
Ok to Issue:

Note:

1) The current sign shall be removed. This property is approved for only one sign, as proposed on the current application.

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

3) This property shall remain 5 buildings with a total of 44 dwelling units. Any change of use shall require a separate permit
application for review and approval.

Dept: E;i-ilding Status: prroved with Conditions ~ Reviewer: Chris Hanson Approval Date: 12/15/2008
Note: Ok to Issue:

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




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 inspectionsAofﬁce 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 inspection 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.

Signature of Applicant/Designee Date

Signature of Inspections Official Date

N
R
W

.

-

CBL: 294 C068001 Building Permit #: 08-1546



Table 2.1

R1 - R6,IR1 - IR3: Residential and Island Residential Zones | p

Freestanding Signs

Single-Family Lots

PRUD's, Single-Family
Subdivisions & Multi-Family
Developments - Development

Identification Signs
Ap

15 sq. ft.fQ/t-;; sz

- Area 2 sq. ft.

- Height 5 5' ey
- Setback 5 5'

- # freestanding signs per lot 1(a) 1 per major entrance

(a) A maximum of one (1) sign is allowed per lot. Such sign may be gither a freestanding or a building sign.

Building Signs

Single-Family Lots

PRUD's, Single-Family
Subdivisions & Multi-Family
Developments - Develop-
ment Identification Signs

- Maximum permitted sign area

2 sq. ft.

10 sq. ft.

- # building signs permitted per lot

1(a)

1 (b)

(a) A maximum of one (1) sign is allowed per lot. Such sign may be gither a freestanding or a building sign.

(b) One allowed per street frontage, provided there are no freestanding signs on the lot or development.



Signage/Awning Permit Application

Location/Address of Construcion: l 5qo FC ve. ‘)+ )A' [ 2

Tax Assessor's Chart, Block & Lot Orvner: Erm'/zkl_d mOJ'\.LL ;
hart# ck# Lot# . ]
Chart Block o 75‘9 Maa K)—é oo L}_ch OL{_
C ¥ ueotbrok, ME o499, |
Contractor name, address & telephone: Total s.£ of signage = $2.00 Q_g
) — 5 Per s.f. plus $30.00/$65.00 _C .
& [ ;A\ Sraw DESIEN, (M. | o S 3
P, Box. 207 Fee: _
WEsTBRCOK / S :;i“gﬂlilgge F 63;‘: cost of work
O[/[py:s) ota e:

—_

4 Telephone:

Lessee/Buyer's Name (If Applicable)

Who should we contact when the permit is xend_\':D/@i/ﬁf/‘/?cz/?[:’R phone: ?fjé’ - «7?é' OO

Al .
Tenant/allocated buildipg si—mce fromtage (feet): Length: I‘I Ay Height 4 q& L(/‘J(&/(-/ B ‘ LA‘_
U

Lot Frontage (feet) | Single Tenant or Multi Tenant Lot

. I .
Current Specific use: 19,91 "‘TY\U\ X‘J
If vacant, what was prior use: 1

Proposed Use: _\ Narrneg

} .
. . . ‘ i
Information on proposed sign(s): - P i
Yes X__ No Dimeansions propose. ‘_‘" ! & — Height from grade: z ;

Freestanding (e g.. pole) sign?
Bldg. wall sign? (attached to bldg) Yes

No Dimensions proposed: '

Proposed awning? Yes __ No Is swning backlit? Yes ____ No
Height of awning: Length of awning:
Is there any communication, message, trademark or symbolon it? Yes ____ No
If yes, total s.f. of panels w/communications, message, trademark or symbol:

Depth:

*£ U DEC 11 2008

Information on existing and previously permitted sign(s): o ! ]
Freestanding (e.g., pole) sign? Yes X No Dimensions: \)2 k 5 X S o 1’\«
Bldg. wall sign? (attached to bldg) Yes No X Dimensions: :

Awning? Yes No 3q. 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. J

“lease submit all of the information outlined in the Sign/Avwning Applicarion
I
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In order to be sure the City fully understands the full scope of the project, the Plawning and Development Department may request
additional information prior to the issuance of a permit. For further information visit us on-line at www. portlandmaine.cov, stop by the

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

T hezeby certify that T am the Owner of record 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 as his/her authorized agent. T agree to confonm 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 pemurt at any reasonable hour to enfcyrﬂ\ﬁﬁmvisionﬂ f the codes applicable to this peumit.

semnpenc Do ny Clmaliad o oo

This 15 not a permit; you may not commence ANY Work until the permit is issued.
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306 Warren Ave. Portland, ME
Phone: 207-856-2600 Fax: 207-856-7600

This Design Is The Property Of Sign Design Inc.

Double Sided, Interior Huminated, Bronze Sign Cabinet

Lexan Faces W/ Vinyl Graphics
S n" u
Toxt Heights MEADOWBROOK
MEADOWBROOK APARTMENTS
g A 15 N
PARTMENTS
po
2 Bedroom Apartments
, . Appx. 3 /2
Heat/Hot Water Inluded
VACANCY NO VACANCY Vo P cy
3" X 69" Reveal
Appx. 4” Number On Skirt
45"
\

This proof may reflect color shifts due to the color conversion from ink to paint and or Client: Meadowbrook
vinyl. Also, PMS colors will be approximated to the best of our ability. File: meadowbrook comp. 2
Customer supplied artwork files (300 dpi required) will be used as is, and Date: 10-6-08
Sign Design Inc. is not responsible for any faults in the design. Approval:
Any black outlines appearing on this proof are for representation only. They are to Customer approval is a signed confirmation that
distinguish sign components such as borders, retainers, faces and reveals. Unless dimensions, colors, spelling, graphics and all other

otherwise specified, they are not considered as part of the sign graphics. job specifics are correct.
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Sign Design Inc. 306 Warren Ave. Pornﬁ ME
This Design Is The Property Of " g g " Phone: 207-856-2600 Fax: 207-856-7600
. . N Rl MEADOWBROOK
MEADOWBROOK \PARTAEN TS
Ovemt ‘ - " ypon fom. 1 ; i
2 APARTMENTS Y
» ' { 2 Bedroom Apartments %90
- . l Hleat ot Water Inluded 2w
MEA”WIR(I) | e
p—— X0 Revent
) - 1390 Ao 4 M On B
MR IO NEAN A VN T CORPOR I
{ o o
This prood reflect color shifts dus to the color conversion from ink to peint and or CSent: Meadowbrook
vinyl. Also, colors will be approximated to the best of our sbilty. File: mesdowbrook come. 2
Customer artwork files (300 dpi required) will be osed as is, and Date: 10-¢-08
Sign Design Is not responsible for any faults in the design. Approvel:
mmmmnmmnmmmmnh Customer approval is a signed confirmation that
sign such as faces end revesis. Uniess dimensions, colors, speliing, graphics and all other
otherwies specified, they are not considered as part of the sign graphics. job specifics are correct.
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RE:
To Whom It May Coucern:

As the owner (or owner representative) of the property located at:

\RA0  Sovesst oAvenus

PheHand, WE _ OMI3 -

1 suthorize Sign Design Inc. to install signs/sign face replacements
as detailed on attached paperwork.

Signature Date

hb(ndl K. = LM%MQ

Print Name
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:mt 12/04/2008 at 17:13:33 -

from -

to 20785687600 p2/3

ACORD, CERTIFICATE OF LIABILITY INSURANCE |

L

DATE (NMIDONYYY:
12/04/2008

PRODUCER (207)781-3519
Bradish-Yeung Iasuramce
202 U.S. Reute One, PMB 360

FAX (207)781-3907

i 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.

Fereside Place
Falmauth, ME 04105 | INSURERS AFFORDING CCVERAGE NAIC #
:suRED EMC Afferdable Heusing Preservatiom nsrER 2 Vermemt Mut. Ims. Ceo. ' 26018
DBA: Meaduw Breok Preperties IS JREF £ 1
Deb Shamgraw | IN$.RER i
752 Main Street ‘LIHGJFE»‘JC T
Westbreek, ME 04098 lwa JRERE I

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN. THE NSURANCE AFFORDEL BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y SAID

CLAMS.

OTHER

\
f
i
|
|
{

INSR D01 TYPE GF INSURANCE POLICY NUMBER [ POLICY EFFECTIVE [POLICY EXPIRATION | ’
GENERAL LIABILITY ! BP17046462' 11-/14/2008 | 11/14/200% : e 1, 000,000
X | comnvenvia, seEmaL LapLTy | ‘ o ¢ 50,000
| CLaiMs wans @ CTULR ‘ i } § 5, 000|
A ; i ‘ ONAL 3 £V IR [ § 1, ooo,ood
:: 1 { [CELERNL noCREGATE | § 2,000,000
SEML AGREGATE LM 455153 Ras ‘ | ‘ FEOLLNTE - JOMPIOP ASG | § 2,000,00
F“‘I FOLICY r—_i o - L ‘ |
AUTOMOBLE LIABILITY ‘ l ‘ C L ENED SNGLELMT i[$
5 A AUTD ; | ! | (£ 2 accvient; i
|| aLe owmED auTon ; “ i { £ RS K s
|| sCHE D AT ‘ ' | [
rIRED AJTCS : ‘ | 1‘ EONLY rLLS $
: HOU-DWHED 811708 ; | } l‘ A
}. ! L
GARAGE LABILITY 7 ] " Veirocon v Bp szpinT | §
BRI <l TE i ! ‘ : :\‘THF)“' ,‘\H’ff” TAALD | §
Jj | | [ R AGE | §
EXCESS/UMBRELLA LIABILITY ! | } EeTH LU0 FPENCE $
ACTUR D LLAME MaDE : :, AGCRESATE 3
1 ; i 3
;l TECLTTIELT. i ' ‘\ ! s
RETENTKN ¢ “ _ | .
WORKERS COMPENSAT/ON AND J ‘ 1 I -
E??LqERS_LMglLvW‘ o : \' “ :
SLEEPET e | | e
. |
tf,z?gg}é ,ngjg"w‘ii-:'m-\x ; A POLICY LMl | B
!
|
|
\

{lstnllntic- of a sign by Sige Design
s respects to the sign, Certificate holder is ulso named as additional insured.

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PRIMISIONS

CERTIFICATE HOLDER

CANCELLATION

389

City Of Partlamd

Congress Street

Portlamd, NE 04101

SHOULD ANY OF THE ABOVE DESCRIBEL POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE “HEREOF, THE ISSUING IVSURER WILL ENDEAVOR TC MAI_
10 _ pAYS WRITTEN NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEF™,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO CBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, |TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
odi Turmer/JLT

et st

ACORD 25 (2001/08)

@ACORD CORPORATION 1988
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