City of Portland, Maine - Building or Use Permit Application |Pefmit Np: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 031044enl 9 9 900 375 001001
Location of Construction: Owner Name: Owner Adddess: Phone:
21 Auburn St Shaw's Realty Company Po B;bg(‘qﬁ NE POARTI A ‘ n
Business Name: |Contractor Name: Contraetdr-Addrost:— e emmemaed |Phone
Burr Signs 10 Buttonwood St. So. Portland 2077991183
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent B ’2"

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Key Bank Key Bank $78.00 $78.00 2

FIRE DEPT: A INSPECTION:

pproved A I A
. Use Group: (/ Type: st
Denied
B och 3%

Proposed Project Description:
Erect Permanent 12' x 4' Wall Sign Signature: Signature: W_,

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ | Approved [| Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

gad 09/12/2002 .
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Jm“ﬂc Preservation
Applicant(s) from meeting applicable State and | [ Shoreland (] Variance Not in District or Landmark

Federal Rules.
2. Building permits do not include plumbing, (] Wetland [] Misceltaneous [] 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 L] Interpretation U] Approved
permit and stop all work..
[ site Plan O Approved 1 Approved w/Conditions
Maj inor [] [ Denied [ ] Denied
Date: 4 ' 07 Date: Date:
[ bl -
!
o 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 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




02-10473

THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

SIGNAGE APPLICATION

THIS IS NOT A PERMIT
CONSTRUCTION CANNOT NOT COMMENCE UNTIL THE PERMIT IS ISSUED

v In the interest of processing your application in the quickest possible manner, please complete, the Information below for a
Building or Use Permit.

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

Location/Address of Construction: 25 AVBURPA) S7 /p? { A,U/Mfﬁ gfj
Total Square Footage of Proposed Structure vy Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: SptitlS EM Co. Telephone #:
Number PO 80)( V%)
; A
Chart# Block# Lot# £, BRICSEWATER, 1
35 T ol 08333
Lessee/Buyer's Name (If Applicable) Owner's/Purchaser/Lessee Address: Total s.fo_f_signs 78 x
KE 7 UK g5 AVBURU S 7 1,00$ 22—, plus $30.00
Current use: __ (4K Proposed use:____ A&

Project description: QEAMOUVE ¢ REPLACE S8 FACE 1A ExSy7NG~
CABINVLT, RG R, Uye CEFTERNE 045 DOOR

Z o oD ST
70 BOTYC
S0. PORIZAAL), ME o106

Contractor's Name, Address & Telephone: 7PP-( (g3

Applicants Name, Address & Telephone:

Who shall we contact when the permit is ready: V.2l %
Telephone: 7¢0-17 8.7

If you would like it mailed, what mailing address should we use:

Rec'd By:




SIGNAGE PRE-APPLICATION

PLEASE ANSWER ALL QUESTIONS

ADDRESS:_ %5 ABURA ST ZONE: E — L
OWNER:_KEY BAAVK /524446145487&4-477/
APPLICANT:_Z3U/RR S/
ASSESSOR NO.
PLEASE CIRCLE APPROP ANSWER

SINGLE TENANTLOT ?  YES @ MULTLTENANTLOT? (ED NO
FREESTANDING SIGN? (ex. Pole Sign) YES @ ---  DIMENSIONS HEIGHT

MORE THAN ONE SIGN? YES DIMENSIONS HEIGHT
SIGN ATTACHED TOBLDG.? (B} NO DIMENSIONS_§ % /2'= 4&F

MORE THAN ONE SIGN? ~ YES DIMENSIONS \(\
AWNING: YES NO  ISAWNING BA 2 YES NO HEIGHT OFF SIDEWALK

IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT? % Lq"

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: Y.
«%* TENANT BLDG. FRONTAGE (INFEET):_#5 X Z- — A0 HF

*%* REQUIRED INFORMATION

AREA FOR COMPUTATION

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 PROPOSED ALSO REQUIRED.

G DATE: 07//2(02

SIGNATURE OF APPLICANT:,

Y —



THIS IS NOT A PERMIT/CONSTRUCTION MAY NOT COMMENCE UNTIL THE
PERMIT IS ISSUED

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

Certification

I 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 [ have been authorized by the owner to make this application as his/her authorized agent. [
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 reasonable hour to enforce the provisions of the codes applicable to this permit.

I B
NP7 ¢ Date: 09”%9\

Sign Permit Fee: $30.00 plus $/: 90 per square foot.
A building permit is also required for any awning based on cost of work-$30.00 for the first $§1,000.00 and
$6.00 for each additional $1,000.00

Signature of applicant:

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 SIGNAGE UNTIL
YOU HAVE RECEIVED YOUR SIGN PERMIT THAT HAS BEEN
SIGNED BY THE BUILDING, ZONING AND POSSIBLE HISTORICAL
OFFICIALS OF THIS OFFICE




SEP~11-2002 16:41 BRILLIANT ELEC SIGN CO 216 741 ©733 F.43
—

e Cron Comyun

August 23, 2002 Cortificd Mail
Rerurn Recelpe Requested
PIDN 3602
Northgae

Shaw’s Reakty Co.

¢/a Shaw's Supermarkets nc.

P.0. Box 600

East Bridgewnter, MA 02333

RE: Indeoturc of Lease datcd June 8, 1998, as may have been amended, by and betwees Shaw's Realty
lc’:n, (Landloed) and KeyBank Natioasl Associstion (Tenant) for the space located st Nurthgase Plaza,
ortland, Maine,

Dxar Si/Madam: ,

As past of 3 corporaic mitiative 1o ensure (e netional cousisienny of KeyBank's signage, Key has targeted
the siga a this location (or replacement. Pursuans to the Indentore of Lease, KeyBaok ruqussts your
cOndeRt, &8 Landlord, o proceod with the wark,

This sign replacement will, of cowrws, be completed in accordance with Whe terms and provisions of the
Indenture of Lease. KeyBank will bear all coats In connection with the work 3ad is sager (o begin work as
S004 B3 paxkible.

If the propaced sign replaceinent is accepinble, please sign md dute below where indicated and retumn this
lenter to oy acreation via facsimiic (216-6¥9-3163) at your enriest comveaience,

Should you kave sny questions comcoming this matter, piessc do not heshate to contact the Project
Maoager, Miko Falner, ot (216) 689-9763,

Skaocrely,
Trammell Crow Company

Mo Punce )
Alexis Pieree o 09 w
Leasz Administration

A3 agent for KeyBank Nanonal Association

ACKNOWLEDGED BY: ACKNOWLEDGED AND AGREED BY:
KeyDank Notional Associotion Shew't Reeliy Co.

Name %A_Mz NWM—"L’.’M
Te: \e Prevclen b~ Tothe: Usér ater)
Date: ___®\3% \oa Date:

s Mike Fainer, KeyRank . | )
i Bob C};::mmll Crow Co. *# Providad O e |
capy to LL via fax (508) 3134150 aplace M;stu\a g
Shaw’s Rsalty Co_, icgal departmens onde Na tousm Q 4
Prpcto O by

Kugbomx, |

2025 Onbariz Sweet Ak Fiogr OH-01-000444 Cloveland, Ohio 44115

 eem_se_amma  iceaE S ama T AT a3 P.13
TO0TAL P.G&3



SEP-11-2002 17:87 BRILLIANT ELEC SIGN CD 216 741 8733 P.82
y A T AMISE W CTRTIFCATE wympcr
MARSH USA INC. CERTIFICATE OF INSURANCE . Suorme-ons |

FRODUCER TWIR CEWTWICATE (3 IESUED AY A NATTER OF WPOAMATION OKLY AND CONFEAS
MARSH USA INC, O ReENTE LUpad THE CCRTITICAYE MOLRER OTHKER THAN TG IE PAOVIDED i THE
2189371700 POLICY. Tid CEATISICATE DOES HOT aWErQ, EXTENG OR ALTER Tilt CAVERAGE
200 'UDLK: SQUARE AFFORDCE BY YNE POLICIED DEBCRBED m
SUITE 1 COMPANIES AFFO RAGE

cLEVSuNO DM 44114-1824
0853 -CERT-306/02

COMPANY
A OLD REPUBLIC INSURANCE CO

mauato

COMPANY

‘KEYCORP AND SUBSKNARIES 8 AMERICAN GUARANTEE & LIABILITY INSURANCE CO.
KV TONER 1474 FLOOR P
%PUCLB SOUARE [ MARTFORD STEAM BORER INSPECTION & NEURANCE LO.
CLEVELAND, OM 44114-1306 ——
D
FWE—MGES m«mrunmmmsmmmmmwwmmumnmmw 1

T 18 TO CERTIFY THAT BOLICES OF WEURANCE DESCROED WEREN NAVE S6EN WD TO TwE wELUALD NAMED NEAEIN FOA THE POLICY PEIIOO NOGATED.
MOTWITHITANDING ANY REDLMEMENT, TERM OR CONDMON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WGH THE CERTIMCATE MAY DE §3UED OR MAY
PERTAIN, THE SSURANGE ASBOROED BIY THE POLICILY GESCARED #EREN IS SUBJBEY YO ALL THE TCRWE,
MAY MAVE BEEN AEDUCED BV PAID CLA®AS.

AND EXCLUSIONS OF BLCW ROLICIES. Luarrd SuQw i

POR

FOLLOWING LOCATIONS: 85 AUBURN STREET,
TLAND. ME.

&8 TYPL a® insuRaNCE POLCY HUMDER ToATE By || OATE (DO wnire
A | GEMESAL LABLIYY MW2VSS527 06/30/02 08/30/08 e 3 5,000,000
% | COMUERCIAL GENERAL LABL Y . 3 5,000,000
! exaang wace @ occun wuonv | § 1,000,000
|| OWHERT & CONTRACTOR'S PROY M OCCUARENCE $ 2.500.000
ENE ° 3 1,000.000
i . [—— {.Ld ",me an) S —
e LB COMBYED SINOLE LMY 3
ANY UTD 30
. oWk auros Ox  Ehes] ] p———— .
CCMEDWLED ALTDS . APe pormani
MRED AVTOS A 0 DQDAY WJURY s
NOMOWNED ALITOS $ - Por actenny
| oG =
SARAGE LIASIRIYY = - AUY v.ea NT | 8
:’ ANy auTO i _OER Triate AUTO ONLY:
[ ri$
; _ssgageare |3
[ Y. TAUCE911704-00 06/30/02 05730/03 $ $.000.000
R UMBRELLA FONM AGGREGATE $ 9,060,000
X | OTHER THAN UMBRELLA FORM $
EPPLOVERD" LIABLITY I L1 ]
A SACH ACCOENT ]
InE PhOSAETORY waL ELOsgaseroLcY LT _ IS
SANTERLEXECY
OFF ICERS ARE. ExeL EL ovee $
p |PROPERYY (XPP354-0009 06/30v02 08/30/00 $05,000.000 ALL RISK/RC/AGRO
C |SOLER/MACHINERY FBPOS2 809 06730102 06/30/03 $77.500.000 COME . DIR/BUS INT
S 57 SRENATGN T DCATIORSIENICLER/ SFECIAL ITEWE (LWIYE WAY W€ SNJECTT® BEOUET: ENTIONG)
CERTEFICATE HOLDER 1S

INCLUDED AS AN ADDITIONAL INSURED WITH REGARD TO THE NEW KEYBANK SIGNS BENG NETALLED AT THE
PORTLAND, ME: S S$HOP & SAVE DRIVE, PORTLAND, ME: AND 1106 BRIGHTON AVENU

- CERTIFICATE NOLDER

CANCELLATION

ANCIAD AHY OF THE PALDES DEBCREED MEREW B8 CATiLAD SEFOME NG CADIMAND AT WEREOE.
THE NEUAER ACFORDIC COVERMOE Wil ©OBAVOR TO Mk . AR OAVE WHITTER NANCL 10 ™K

cm “Wsé‘.?wc‘ CERMECATS POLOER HaMED WEAEN, INT Fad LIAE TO WAL MG MOTICE BMALL 1WPORE 1O SBLGATON DN
CODE ENFORCEMENT OFFICER LABRITY OF AT WD LS Til InBuEN ASFORDING OOVENADE, IT3 AGENTE DR I SACEENTATNES
389 CONGRESS STREEY
PORTLAND, 04101
MM1{9/99) ' VALID'AS OF: 08/28/02
AUG-28-2082 08:3S e Ao ag P

TOTAL P.@2



O-x KeyBank | Mmgisige | «No
y PORTLAND, MAINE ng

NOTE: ® =indicates existing sign is to be removed

All signs not noted and replaced with new sign

on the site plun are

fo remain "as is"

® v2:801-2698

A\

PARKING

,

® FACE REPLACEMENT: #B02-1730

AUBURN STREET




Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

—— CITY OF PORTLAND

Application And : ION

Notes, If Any, Permit Number: 021043
Attached

This Is to certify that Shaw's Realty Company/Bug

has permission to Erect Permanent 12' x 4' W3

AT 21 Auburn St 375 C001001

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

epting this permit shall comply with all
ces of the City of Portland regulating .
ures, 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 y Di ~JBuilding & Inspection Services
PENALTY FOR REMOVING THIS CARD ( : .
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“—— ENTRANCE DOOR

PLAZA ELEVATION: 3/16" = 1'-0”

O-x KeyBank

,2l-0 n

FACE LAYOUT SCALE 1/2" = I'-0"

O-x KeyBank
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