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This is to certify that 94 AUBURN LLC /Sign Desi
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has permission to _ 2 new signs Tenant sign 5'x 5' i
? !

AT 94 AUBURNST  __ . L 375 A023001 TZM_,,#,__

mgrthls*permlt shall-comply with all
es of-the City of Portland regulating
res, and of the application on file in

provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and use
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 fine
and grade if nature of work requires
such information.
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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 08-1318 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 \
Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent &[ bz,} \
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: )
Commercial Commercial - 2 new signs Tenant $128.00 $128.00 5
sign 5'x 5' & a 2'x 12' sign FIRE DEPT: ™ Approved INSPECTIONK - L-'
7 Denied Use Group: Type:_S/? 1
—~
TAC 2207
Proposed Project Description:
2 new signs Tenant sign 5'x 5' & a 2'x 12' sign (\N n\ﬂl\\g) Signature: Signature: ?7}'\ /()/Zj/o}
Peees an PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) T \
Action: [ | Approved [ | Approved w/Conditions [] Denied \
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval \
Idobson 10/16/2008
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 M Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland [ ] Miscellaneous [ 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 \
S o Maj ] Minor [ ] MM[ | " Denied [] Denied
X Voot ox A
o 1 : Date: ]»QI 2l |i:r3 m Date: Date:
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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




Location/Address of Construction: q )7L _/_4 Ve 19 WK \5_(:

Tax Assessor's Chart, Block & Lot Juer: . N Telephone: ‘ _
Cl;i:rf—: SSOﬁBl;lci# . ()Lor# \ 1;—' v \I}Q(% 8 W ~ b.‘uﬂ’t)f) F’m-‘:v. msjm,"('
S cum%b'k . »ﬁf’t o ‘
[Sor MHamgtn MA CIOED- 216 - 190

Contractor g:ube\ address & telephone: Total s.f. of signage x §2.00
Pers.f plus $30.00/$65.00

Lessee/Burer's Name (If Applicable)

‘ = < i F S
Lo Sten DEsien, (we. |t signage= Total
I\( / 7[&( P, Bex. 207 Fee: § )
— -~ - Awining Fee= cost of work R
WEsTBRCOK, /1 Total Fee: §

o7
Who should we contact when the permit is rendy:D/ AL / }%?ﬁ"ﬁ phone: E’D‘é‘ - L%?é" OO0 ! 1 Z:‘I

i} i . 1 .
Tenant/allocated bm}dmr‘lg space fromtage (fcet): Length: /) ! Heioht j(\ [ g" 2g
Lot Frontage (feet) ] "{D Single Tenant or( [ulti Tenant Lot~ C A(
Current Specific use: _{ 1{:’1; RS '

If vacant, what was prior use:
Proposed Use:

v

Information on proposed sign(s): ; | ]
Yes x No Di_vllgusions proposed: 35 X 5 Height from grade: / Q

Freestanding (e.g.. pole) sign? .
Bldg. wall sign® (attached to bldg) Yes X No Dimensions proposed: o2 X122

)5 3q

b

TS

Proposed awning? Yes No, Is awning backlit? Yes No
Height of awning: Length of awning: Depth:
Information on existing and previously permitted sign(s): i {/( 5
Freestanding (e.g., pole) sign? Yes _X _ No Dimensions: Q Z ») .
Bldg, wall sign? (attached to bidg) Yes X No Dimensions: _2'X &5 @ / g 8 )

Is there any communication, message, trademark or symbol on it? Yes No
Sq. ft. area of awning w/communication:

Ifyes, total s.f. of panels w/communications, message, trademark or spmbol: s.F.

Awning? Yes No

A site sketch and building sketch showing exacily where existing and new signage is located must be provided.
Sketches and/or pictures of proposed signage and existing building are also required

Please submit 21l of the information outlined in the Sign/Avwning Application Checlkiist.
Failure to do so may result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request
additional information prior to the isswance of a permit. For further mformation visit us on-line at www portlindmaine gov, stop by the

Building Inspections office, room 3135 City Hall or call 874-8703.

I'hereby certify that I am the Owner of record of the named property, or that the owner of record authodzes the proposed work and that I have been
authorized by the owner to make this application as his/her authorized agent. I agree to confonm to all applicable laws of this jurisdiction. In addition, if
a permit for work described in this application is issued, Icertify that the Code Official's authorized representative shall have the authority to enter all

areas covered by thus petmie at any reasonuble hour to entorce the provisions of the codes applicable to tus pemmit.
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Signature of applicant: ALOJLCL. C lh) D LQLCI TDM’ / 1? [/ O%’ I
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This is not a permit; you may not commence ANY work untl the permit is issued.
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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 08-1318 | 10/16/2008 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

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

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial - 2 new signs - freestanding tenant sign 5'x S'& a2'x |2 new signs - freestanding Tenant sign 5'x 5' & a 2' x 12' wall sign
12' wall sign

Status: Approved  Reviewer: AnnMachado  Approval Date:  10/21/2008
Ok to Issue: V!

Dept: Zoning

Note:
Dept: Building ~ Status: Approved with Conditions  Reviewer: TomMarkley =~ Approval Date:  10/23/2008
Note: Ok to Issue:

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans. '
2) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.
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| 306 Warren Ave. Portland, ME
Bhone: 207-856-2600  Fax: 207-856-7600

207-856-7600

File: boulos comp. 2
Date:0-20-08 .
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Page 1 of 1

Sign Design Inc.

From: "Stevens, Nate" <nstevens@Boulos.com>
To: "Sign Design Inc."” <signdesi@maine.rr.com>
Sent: Wednesday, October 15, 2008 10:56 AM
Attach:  Landlord Authorization Letter-94 Auburn.pdf
Subject: 94 Auburn Authorization Letter

Di, attached is the authorization letter.

Thank you.

Nate Stevens | Associate Broker

CB Richard Ellis | The Boulos Company— Brokerage Services
One Canal Plaza | Fifth Floor | Portland ME 04101

T 207.772.1333 | C 207.272.2385 | F 207.871.1288
nstevens@boulos.com | www.boulos.com

10/15/2008



Y-22-2984 ©97:47P FROM: SHAYSGUY 287-g79-2510 T0: 12277722647

18/86/2088 11:39 2878567620 SIGN DESIEN INC FAGEJOL
J)Lt»n: Shoy TR-8441

P.O. Sox 207
Westbrook, ME 04008
(207) S5B26K0 * FAX: [207) 888.7800
e ————————. sttt} uoo-um

Sign Contractors A Ful Sarvice Sign Gompany

RE:
To Whom It May Concern:
As the owner (or owner representative) of the property located at:

M Atbien X
Premand e s41d3

1 authorize Sign Design Inc. to install signs/sign face replacements
a3 detajled on attached paperwork,

Db . 10-15-08
R

B {TW Boles A’?“{YW

Dhin L oDDAED
Print Name




Wed Oct 15 10:53:18 2008 From: Caston,Heather To: 98567600 Page 1 of 2

Fax Cover Page

Date: Wednesday October 15, 2008
Time: 10:53 am
From: Caston, Heather

Extension:235
Fax Number:98567600

RE: Attn: Diana



Wed Oct 15 10:53:18 2008 From:

Caston, Heather To:

98567600 Page 2 of 2

ACORD. CERTIFICATE OF LIABILITY INSURANCE

RATE (wMLDAYYY)
10/15/2008

THiS CERTIFICATE !S !SSUED AS A MATTER OF INFORMATION

PRODUEER (207?774_5257 FAX: 1207)774-2994 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Clark Associates HOLDER. THIS CERTIFICATE DOCES NOT AWEND, EXTEND OR
2385 Congress Street AL TER THE COVERAGS AFFORDEL BY THE POLICIES BELOW.

P O Box 3543

Portland ___ME 04104 INSURERS AFFORDING COVERAGE NAIC #

"NSURED icueir s Peerless Indemmity 18333
QAKPOINT, LLC il IRLR B

C/0 BOULOS PROPERTY MGMT b5 REF - o o
1 CANAIL PLZ ISUAER D

PORTLAND ME 04101 N R

3z S

=QVERAGE

THE POLICIES OF NSURAMNCE LISTED BELOW ~AVE BEEN ISSUED TO THE iINSURED NAMED ABOVE FOR T=E POLICY PERIOD INDICATED. NOTAITHSTANDING ANY
ENTWATH RESFECT TO WHICH TH!S CERTIFICATE MAY BE ISSUEC OR MAY PERTAIN
"HE INSURANCE AFFCGRDED EY THE 200LICIES CESCRIBED MZREIN 'S SUSJECT TGO ALL THE TEFMS, EXCLUSIONS anD CONDITIONS OF SUCH FOUCES.

REQUIREMENT. TERV OR ZONDITION OF ANY CONTRACT OR OTHER DOCUM

i

AGGREGATE LIMITS SHOWN MAY sy T BEEN REDUCED BY PAIL JLAIMS,
INSR[ACDLT POLICY EFFECTIVE[POLICT EXPIRATIGN
TR NSR_‘C}l TVPE OF NSURANMCE POLICY NUJMBER DATE MWDDAYY) | DATE (MMOO/NVY!
GENERAL CABLITY ‘ 2,000,000
: £0,000
A -| Bop3512182 §/2%/2008 | ¥/28/2C09 5,000
2,006,000
3,009,000
z L mONPICE e 1 4,000,000
SINGLE LT .
3
i
’
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§
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I EYCESSIUMBREL Lk LIASILI Y G T AR E q
= —
L] e ‘, P it
-— 1 f, > r
! g
' g
- ¢ | i
s B { ;
WORKERS COMPENSS, TGN AND i
EMPLOYERS' LIABILITY |
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The City 2f Bortland
RE: Sign

DESCRIPTION OF CFERMATIONSS. 2CA TKI NSIVE WCLESEXCLUSICNS AUNDED BY ENDORSEMENT/SPE AL PROVISIONS
i an additicral irsured with respe=t te General Liability.

CERTIFICATE HOLDER

CANCELLATION

; The ity of Poriland
s 389 Congress Street
! Portland, ME 04101
|
|

SHOULL ANY OF THE ABOVE DESURIBEC PO.ICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREGF. THE I1SSUING INSURER WILL ENDEAVOR TO WAL
3—_0_ GAYS WRTTEN NOTICE TO THE CERTIS.CATE HOLDER NAMED TO THE LEFT BUT
FAILURE TG DO SO SHALL WPOSE B2 OBLIGATION OR LIABLITY OF AMY KINC UPON ThE
INSURER {76 AGENTS QR REPRESENTATVES.

ALUTHORIZED REPRESENTLTIVE - -
= ’;1_/- -
"\,,4_ 3@_,,,:'/1:,&;:_ LRI Wy A

L.CORD 25 (2001 /08)
INS025 i 0e i

Teft Skan/bang
. ACORD CORPORATMON 1988

Tayx ol



