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

Please Read
 
Application And
 eTION 

Notes, If Any,
 
Attached
 

This is to certify that_~~,.LO.l,.~'I--J-,l, _ 

has permission to __~~~Vo.<-J<>U~~'---_ 

Permit Num 

PERtVlIT ISSUED 

AT -.;J.'ol~~,I-Pd.'~I----------

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 A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ----,-,-- _ 
Department Name 

PENALTY FOR REMOVING THIS CARD 



CBL:Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 375 A023001 08-0660 

Owner Name: Owner Address: Phone: 

94 AUBURN ST 

Location of Construction: 

94 AUBURN LLC PO BOX 2133 

Business Name: Contractor Address: PhoneContractor Name: 

Permit Type: 

Signs - Side Walk 

Past Use: 

Lessee/Buyer's Name Phone: 

Permit Fee: Cost or Work: CEO District: 

Commercial -, Office - ~&~ 

Proposed Use: 

$42.00 $42.00 5Commercial - Office - install a 
sidewalk sign INSPECTI9r: ' .. ~FIRE DEPT: ~'j f ~cLVf~~ o Approved 

Use Group( ~l~Jtype:~ o Denied 

Proposed Project Description: 

install a sidewalk sign Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Signature: 

Permit Taken By: Date Applied For: Zoning Approval 
ldobson 06/12/2008
 

Special Zone or Reviews
 Historic Preservation Zoning Appeal 
1.	 This pennit application does not preclude the
 

Applicant(s) from meeting applicable State and
 i!J Not in District or Landmark o Varianceo Shoreland 
Federal Rules. 

D Does Not Require Review 

septic or electrical work. 

o Miscellaneouso Wetland2.	 Building pennits do not include plumbing, 

o Requires Review 

within six (6) months of the date of issuance.
 
False infonnation may invalidate a uilding
 

o Conditional Use o FloodZone3.	 Building pennits are void if work is not started 

o Interpretation o Approvedo Subdivision 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

pennit and stop all work.. 

o Approved w/Conditions o Site Plan o Approved 

D Denied o Denied 

~ 
Date: Date: 

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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit. 

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: 

08-0660 

Date Applied For: 

06/12/2008 

CBL: 

375 A023001 

Location of Construction: 

94 AUBURN ST 

Owner Name: 

94 AUBURN LLC 

Owner Address: 

PO BOX 2133 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Side Walk 

Proposed Use: 

Commercial - Office - massage therapy & accupuncture - install a 
sidewalk sign 

Proposed Project Description: 

install a sidewalk sign 

Approval Date: 06/2012008 

Ok to Issue: ~ 

Reviewer: Ann Machado Status: Approved with Conditions Dept: Zoning 

Note: 

1) The sign must be located on the sidewalk. 

2) All sidewalk signs shall be removed when the business is closed or while any snow or ice exists on the walkway within eight feet of 
the sign in any direction. All sidewalk signs shall be located near the curb rather than the building face. The sidewalk shall maintain 
a width of no less than 4 1/2 feet of unobstructed sidewalk width perpendicular to major flows. For a single tenant listing, the 
maximum width is 24 inches or less ifneeded for the 4.5 feet of unobstructed sidewalk width. The maximum height ofa sidewalk 
sign is 40 inches to the top of the sign in place. The minimum height of a sidewalk sign is 30 inches to the top of the sign in place. 

------

Approval Date: 06/25/2008 

Ok to Issue: ~ 

Reviewer: Tom Markley Status: Approved with Conditions Dept: Building 

Note: 

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. 

~------------------- - ---------
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~: 
. . .. 

Healthcare ProVIders SerVIce Organtzatlon 
159 East County Line Road 
Hatboro PA 19040-1218 

, 

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATIONONLY 
AND CONFERS NO RIGHTS UPON THE CERT'IFICATEHOLDER. THIS 
CERTIRCATEDOES NOT AMEND, EXTENDOR ALTERTHECOVERAOE 

AFFORDED BY THE POUCIES BELOW. 
CONPANIES AFFORDING COVERAGE 

1Doml: 

Mmaber: 

American Massage Therapy Association 
500 Davis Street, Suite 900 
Evanston, IL 60201-4695 

Elizabeth A. Jackson 

COMfW« 

A. Ameritan Casualty Comp8IIY of Readio2. PA 
COMfW« 

B 
COMPPHY 

C 
COMPPHY 

D 

:_~h~i:i ;t~~1'~;~~Mf@~g£ftm~~~Hn;:.:i51~;.~..:!.~.~Jt.i.~§1f.H~~MHE!]~f~~~iI~§:~~~~~~~~~H~~~~~~t~Hffmjf@gigiEj@EgrI~ttE~IHriE~fHI~glliili~HIIE~EE~E~mEgEU 
THIS IS TO CERTIFY lK'T lliE POlICIES OF INSURAHCE LISTED BElOW WoVE BEEN ISSUED TO "THE NAMED A80\I£ FOR lliE POLICY PERIOD INDICATED. NOlWfllISTANDING Nl'f 
REClUIRENlEM", TERM OR CONDITION OF Nl'f CONTRACT OR OlHER DOCUMENT Willi RESPB:T 10 V\fl1CH TlfIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TlfE NSURAHCE 
AFFORDED BY THE POLICIES D&CIUBED HBlBl IS SUIJB:T TO ALL TlfE TERIllS, EXCLUSIONS NUl COPUTIOHS OF SUCH POLICIES. LIMITS SHOWN MAY Wl\l£ Il&N REDUCED BY 
PAIDCLAIIIlS 
co 
LTIt lYPE OF INSUItAHCE 

GENEIW.. UABILITY
 

- COMMERCIAL GBERAI. LIABILITY
 

- OINIlER'S COKT. PROT. 
-

WORKPlACE LIABILIYX 

AUTOMOBILE LIAIIIUTY 
-

ANY IoUI'O 
- ilLL 0INIlED AUTOS 
- SCHEDULED AUTOS 
-

HillED AUTOS 
-

NCJK.OIWNED o'IlJTOS 

-

GARAGE LIAIIIUTY 

- N4YAUTO 
-

I!XCI!SS UABILITY
 

~ UMlIRaLA FORM
 

OTHER 1lWI UMBRELLA FORM
 

WORKERS COMPENSATIONAIlID
 

EMPLOYERS' LIAIlIUTY
 

"THE PROPRIETORlPAA11IIERSt
 RINCl 
EXB:UTI~FFICERS ARE: EXCL 

POlICY NU_R 

289_ 

POlICY EPFECTIYE POLICY EXPIIlATIClN UMITS 
DATE DATE 

GENERAL AGaRWATE $8,000.000 

PROOUCrs.cOMPIOP AOO. S 

I:ACH OCCURRENCE $2,000.000 

0110112008 0110112009 
FIRE DAlMGE (Any _ h) S2S0.000 
MED EXP. (Any one person) $ 

COMBINED SINGLE LIMIT 

BODILY INJURY 

$ 

$ 
(,,-, pe.--.) 

BODILY INJURY $ 

(PI. Iccilent) 

PROPERlY DAMAGE 

AUTO OIfLY EA ACCIDENT 

$ 

$ 
OTHER THAN AUTO ONLY 

$EACH ACCIDENT 

AOOREGATE $ 

I:ACH OCCURRENCE $ 
AGGREGATE $ 

STATUTO RV 1IMITS 

I:ACH AoCCIDBIT $ 

DIS[ASE POlICY LIMIT 

D!S[ASE EACH EMPlOYEE 

$ 

$ 

Dosc""lan ofOpInlllanslLaCillonolWllcllllSplC" lie". 

The "CertirlCllle Holder" nllmed is considered an additional insured SUbject to the Wor1qllace Liability limit of liability shown on the certifICate of insurance. per the 
term, and ~ition& etated on enaor.ement GSL-6735 Adcitionallll&Ured-Bllnket Wor1q)llce Liability for Landlords. In no event ilS there any covlnge provided 
under this policy for lin ClCCUmIrlC8 tIwt is the direct lability of the "certificate Holder"'. 

lfilmacAT.i~;--'~~~·)~" :<1?f.[": ¥' t~2;;hii ~"':':..; ··h"j;<· ;.~. f; ~U8Cl.UA1JQ"(~F~;: ;;P~:::_·)i~'f!':SiL~t~:~TL{;'§g;:I<i:f'!.ni:@::@ 
Evidence of SHOULD AIlIY Of THE NKNE DESCRIBED POLICIES liE CANCELLED BEFORE THE

City of PortlandInIUraDce: EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL ~ 

389 Congress Street Dot.YS WIUTTI!N NOTICE TO THE CERTI'ICATE HOLDER NAMED TO THE LEFT, BUT 

POI1IIU1d, ME 04101 FAILURE TO MAIL SUCK NOTICE SHALL IMPOSE NO OBUOATION OR UA81UTY OF ANY 

IOND UPON TtE COIIIPANY.ITS AGENTS OR REPRESENTATlVES. 

__________________I_AlJTHORIZ_ED_R_EP_RES_OO_AT_I\I£_,,£._.~_It'_ . ....__ J.j/_z_-..,_1;..~_/1_, 

mailto:t~~1'~;~~Mf@~g�ftm~~~Hn;:.:i51~;.~..:!.~.~Jt.i.~�1f


94 Aubllnl LLC
 
P.O. Box 2133
 

South Portland, ME 04116-2133
 

.J LIne 6, 2008 

City of Portland 
Inspection Division, PCH 
389 Congress St. 
P0I1land ME 04101 

To whom it may concern, 

My tenant, Elizabeth Jackson of Body & Soul Health Solutions, has my permission, as 
the property owner, to display a sidewalk sign on the premises of 94 Auburn St. 

Sincerely 

~4 8. y.li 
Michael Hollyday 
94 AlIbu111 LLC 




