=mee DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
: CTION

Please Read
Application And
Notes, If Any,
Attached

This is to certify that 94 AUBUURNLILC

has permission to

AT _94 AUBURN ST

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

this department.

Permit Number: 080660
PERMIT ISSUED
JUN-2- 72008 —

'ﬁ?’:g{@g?‘ CORPIYINDN al
Ing

tures, and of the application on file in

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

Other

Department Name

Director - Building & Inspection Services

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0660 375 A023001
Location of Construction: Owner Name: Owner Address: Phone:
94 AUBURN ST 94 AUBURN LLC PO BOX 2133
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Side Walk B I /RS
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Commercial - Office ~ MasCap~ Commercial - Office - install a $42.00 $42.00 5
M‘j f dcwywx)wp sidewalk sign FIRE DEPT: 7] Apnroved lNSPFCTI?{V ‘% SA
(7] Denicd Use Group{ gmme{ L Type: 7A
TRC 2023
Proposed Project Description:
install a sidewalk sign Signature: Signature: aw é / & j / O)f

\J

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)"

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 06/12/2008
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland [ ] Variance B(Not in District or Landmark
Federal Rules.
2. Bu]ldlng pennits do not include plumbing’ D Wetland |:| Miscellaneous 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 puilding [] Subdivision ["] Interpretation [ ] Approved
permit and stop all work..
[ "] Site Plan [ ] Approved [ "] Approved w/Conditions
Maj [] Mmor [ MM[] [7] Denied [ ] Denied
0( wi (,U‘Ol\ ‘-\m A/E‘/‘
Date: { |30 }of- Date: Date:
CERTIFICATION

[ hereby certify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
[ 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



Signage/Awning Permit Application

TL‘\QV If you or the property owner owes real estate or personal property taxes or user chatges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

!

Location/Addtess of Construction: (} (/) Au EU&\/\ S)( .

Tax Assessot's Chart, Block & Lot Owner: Telephone:
Ch 't# |
ar Block# Lot# ‘m\ k 2 % %OO\)
“1y u\oMm [ A0 /‘
Lessee/Buyet's Name (If Applicable) Contractor name, address & telephone Total s.f. of signage x $2.00
Per s.f. plus $30.00/$65.00

{? ?5 } v /Q - ‘QF I;‘c;reH.Ii){;. signage= Total

Awning Fee= cost of work

“ - Total Fee: § =
. - ]
. , T g &
Who should we contact when the permit is ready: }i//lV 4 ZX? #//‘I Ljd( ‘Z/</ \/) phone: ["/ / j / 5 /
s NONL
Tenant/allocated building space frontage (feet): Length: Height A
Lot Frontage (feet) Single Tenant or Multi Tenant Lot RS

Cutrent Specific use: MC(S'%CUC( /\r\z\r—U/\‘P“"IL { }O(/UV\P AR

If vacant, what was ptior use:

Proposed Use:

Information on proposed sign(s): <8 NW% ke A O
Freestanding (e.g., pole) sign? Yes 4/  No Dimensions proposed: Height from grade: '
Bldg. wall sign? (attached to bldg) Yes No _) Dimensions proposed:

Proposed awning? Yes No Is awning backlit? Yes No )/

Height of awning: Length of awning: Depth: k@
Is there any communication, message, tradematk ot symbol on it? Yes No g
If yes, total s.£. of panels w/communications, message, trademark or symbol: s.f. ; y

Information on existing and pteviously permitted sign(s): k
Freestanding (e.g., pole) sign? Yes No Dimensions: .
Bldg, wall sign? (attached to bldg) Yes No Dimensions:

Awning? Yes No Sq. ft. atea of awning w/communication:
o
S
A site sketch and building sketch showing exactly whete existing and new sighage is located must be provided. ©
Sketches and/or pictures of proposed signage and existing building are also requited. A \‘\/

Please submit all of the information outlined in the Sign/Awning Apphcatxon Checkhst ::%‘
Failure to do so may result in the automatic denial of your permit. { .
In order to be sute the City fully understands the full scope of the project, the Planning and Development Department may request
additional informaton ptiot to the issuance of a permit. For further information visit us on-line at www, portlandmgme gov, stop by the
Building Inspections office, toom 315 City Hall ot call 874-8703. o

[ hereby certify that I 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. I agree to conform 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 permit at any r%ﬂablyl / to eﬂforce the pro isions of the codes applicable to this permit.

Signature of apphcant [ %ﬂ ///{ W{)ﬂ Date: 5/ / / // W

Thls 1s not a permif/ y#f may not commence ANY work until the permit is issued.




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 08-0660 | 06/12/2008 375 A023001
Location of Construction: Owner Name: Owner Address: Phone:
94 AUBURN ST 94 AUBURN LLC PO BOX 2133
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Signs - Side Walk

Proposed Use: Proposed Project Description:

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

sidewalk sign
Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date: 06/20/2008
Note: Ok to Issue:

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 if needed for the 4.5 feet of unobstructed sidewalk width. The maximum height of a 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.

Dept: Building Status: Approved with Conditions  Reviewer: Toirriler;rkley ”Approval Date:  06/25/2008
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.
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: e 06/10/2008
' — ; o ISSUED AS A MATTER OF INFORMATIONONLY
Producer: Healthcare Providers Service Organization | ANp CONFERS NO RIGHTS UPON THE CERTIFICATEHOLDER. THIS
159 East County Line Road 2§RTIFIOAT:3$E: gL éréug.ﬂegsuoon ALTER THE COVERAGE
Hatboro, PA 19040-1218 _
COMPANIES AFFORDING COVERAGE
Insured ©°  American Massage Therapy Association GONTARY
500 Davis Street, Suite 900 A. American Casualty Company of Reading, PA
Evanston, IL, 60201-4695 cousmv
COMPANY
Member:  Elizabeth A. Jackson U
D

“THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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 AND CONDITIONS OF SUCH POLICIES. LIMITSSHOWN MAY HAVE BEEN REDUCED BY

PAID CLAIMS.
co
LTR TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION umITs
DATE (MMWDD/YY) DATE (MM/DDIYY)
GENERAL LIABILITY GENERAL AGGREGATE $6,000,000
[ | COMMERCIAL GENERAL LIABILITY PRODUCTS-COMPIOP AGG. | $
™| OWNER'S CONT. PROT. EACH OCCURRENCE $2,000,000
[ X | workpPLACE LiaiLiY 289986556 0770172008 0710172009 FIRE DAMAGE (Any one frs) | $250,000
MED EXP. (Any one person) S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT _ s
| | ANY AUTO
[~ | ALL OWNED AUTOS BODILY INJURY $
[ | SCHEDULED AUTOS (Per person)
[ | HIRED AUTOS BODILY INJURY $
[ | NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
GARAGE LIABILITY AJTO ONLY EAACCIDENT | §
| ANY AUTO [ OTHER THAN ALTO ONLY
| EACH ACCIDENT | §
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE 3
[ | UMBRELLA FORM AGGREGATE $
| OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND STATUTORY LIMITS
EMPLOYERS' LIABILITY EACH ACCIDENT 3
THE PROPRIETOR/PARTNERS! NCL DISEASE POLICY LIMIT s
EXECUTIVE/OFFICERS ARE: EXCL DISEASE EACHEMPLOYEE | §

Description of Opsrations/Locations/Vehicles/Special flsms

The "Certificate Holder” named is considered an additional insured subject to the VWorkplace Liability limit of liability shown on the certificate of insurance, per the
terms and conditions stated on endorsement GSL-6735 Additional Insured-Blanket Workpiace Liability for Landiords. In no event is there any coverage provided
under this policy for an occurrence that is the direct iability of the “Certificate Holder”.

SHOULD ANY OF THE ABOVE MSGRBED m BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY
KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

%__

Evidence of
Insurance:

City of Portland
389 Congress Street
Portland, ME 04101

AUTHORIZED REPRESENTATIVE 4{ /



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

94 Aubum LLC
P.O. Box 2133
South Portland, ME 04116-2133

June 0, 2008

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

To whom 1t 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

Juet b il

Michael Hollyday
94 Aubum LLC
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