
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read 

Application And TION 
Notes, If Any, 

Attached Permit Number: 071381 

This Is to certify that_~~I-'+¥r-H--J""""""""'M-f~~ 

has permission to ---*eJ:Hoo~rtstEfl.g-B.JaR-~m1 

AT -Q.l~~~~w:<'----------

provided that the person or persons, 
of the provisions of the Statutes of 
the con~~ruction,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 RE~UIRED APPROVALS 
Fire Depl _ 

Health Dept. _ 

Appeal Board _ 

Other /' 
Department Name 

PENALTY FOR REMOVING k-S/CARD 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-1381 

Issue Date: CBL: 

142 B015002 

Location of Construction: .\ 

985 FOREST AVE { fi e, ,- I 
Owner Name: 

WOJCIK JOSEPH B JR 

Owner Address: 

PO BOX 15444 

Phone: 

Business Name: Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

2078562600 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent I
Zone: 

g-~ 

Past Use: 

Commercial - r~.t'~,~ )U~· 
Proposed Use: _ {' t. h.. \ I 
Commercial - Replace existing skin 
essentials sign wi New Sign 

Ii, ~ }t\;;-\",\: L~\L.,.,\1 

I 
Permit Fee: I Cost of Work: ICEO District: 

$62.00 $62.00 4 

FIRE DEPT: D Approved INSPECTION: 

D Denied Use Group: M Type: 

,S"I~Jf1 

~L-ZU()} 

Signature Signatur~l2t- (I JL-'i t, 7 
PEDESTRIAN ACTIVITIES DISTRICT (PiNJ>.) f I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Replace existing skin essentials sign wi New Sign 

Permit Taken By: IDate Applied For: 

Idobson I 1/08/2007 
Zoning Approval 

I. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

g Not in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

D Denied 

h~· 
Date: 

D Denied 

Date: 

Maj D Minor D MM D 

tl JAr, 
Date: II IJ'I Iv}- /1 ~1. 

,,/ ~ . 

/ '. '" r" 
<'....'. '" 0 ' 

r'\'\ ~ J t,~~))
\ \\\J -<\ \".'\ D\ ..... 

\ \ ~<.; f(\S'-" CERTIFICATION 

I hereby cert(fy tha ~ wner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been aU{horiz the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In"a ion, 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 

Location/Address of Construction: crq5 fDr..e~t- M- f 0 r·tl an J 
Tax Assessor's Chart, Block & Lot Tdephone:
Chart# Block# Lot# 

Owner: 

,'7 2---ltlq IJos~ph Wey'dc 
Total s.f. of signage x $2.00 
Per s.£. plus $30.00/$65.00 
For H.D. signage= Total 

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: 

S-i QtA-'Des,(J':
Fee: $ _beloYl~ 5. tCtiv~ 

6Dte W~rr~~'L ;~-C Awning Fee= cost of work __Cl cr 5 .;:::o-re~7Av'-e-_ 
Total Fee: $ _fhrttAYld' ~50 -2(RCL)port1urLd 

Who should we contact when the permit is ready:.b.J 0 rR Cce.ton phone: '7 '1;), - J L( {j J 
/' ~"1e 1.u)YP/~ k

Tenant/allocated building space frontage (feet): Length: Height ___oL..------ 

Lot Frontage (feet) Single Ten Ulti Tenant Lot _
 

Current Specific use: 6 J '~ s k 42
 
If vacant, what was prior use: f li: r'\ C;;; '- pYZ;~:;J\ relY \ 11
 
Proposed Use:
 

Infonnation on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions proposed: ,. , Height from grade: _ 
Bldg. wall sign? (attached to bldg) Yes ~ No __ Dimensions proposed: Oly.. K 

Proposed awning? Yes __ No -1L Is awning backlit? Yes __ No __ ) (P X:J +3 0-: L, ;) 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
If yes, total s.f. of panels w/ communications, message, trademark or symbol: s.f. 

Infonnation on existing and previously permitted sil'W'<s): 
Freestanding (e.g., pole) sign? Yes No _V_- Dimensions: _ 
Bldg. wall sign? (attached to bldg) Yes 2- No __ Dimensions: a~8 
Awning? Yes __ No X- Sq. 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. 

Please submit all of the information outlined in the Sign/Awning Application Checklist. 
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 qf the pmj~j:t, the fn~nn.ing and pevelQpment Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 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 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 reasonable hour to enforce the provisions of the codes applicable to this permit. 

signatureOfaPPlicant:,/Iiei&ttr. S. tu'/iJIL IDate: /I/8ji}1 
This is not a permit; you may not commence ANY work until the permit is issued. 

~·-J-_.-M.. __\-h,~-~ . .., "'r.-'_ ,1,.... .~. 
~\)_~ S\(./\ if-- X r _, ~ 

. ~'f'-~ G~) ~ 
rf-0 ')( \" '>"" ]:,,;Ci , --.--.--- ~ 



This Design Is The Property Of II Sign Design Inc. II 306 Warren Ave. Portland, ME 
Phone: 207-856-2600 Fax: 207-856-7600 

New Lexan Sign Face W/ Vinyl Graphics For Existing 24" X 96" Single Face Sign 

The Magick Closet 
rLJr\!C~jor-or "SFir-itual C;oods 

230 Plum Purple Background W/ 230 Gold Nugget Star. a Moon 
(WhIte Pull Out Text) 

D- v~LL~U-~¥L+ lCJ1~t:;lN\<Lt'l..-+O "'-..Xi5h~~Ldl~ Y/lDLlrt-k\ ~xY'- ~-h.vncJ\ 
L1lUXyLL'f\.Ci--kQ CUUI~~Y,f ~,~ -+u & . < ~" U llJ---tl DA ~Jtq~ 08
This proof may reflect color shifts due to the color conversion from Ink to paint and or Client: 
vtnyl. Also, PMS colors will be approximated to the best of our ability. File: magic closet compo 2 

Customer supplied artwork files (300 dpi required) will be used as is, and Date: 10-11-07 

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. 





Income 
Property 

Management 

October 18,2007 

Debra Eaton 
The Magick Closet 
995 Forest Ave 
Portland Maine 04103 

RE: Tenant Sign. 

This letter is to confirm our conversation that you are allowed to use the sign on the 
building over your space. 

If you have questions please call. 

P.o Box 15444 Portland Maine 04101 773-4206 Fax 761-1908 



--------------------------------------

CERTIFICATE OF INSURANCE 

The company indicated below certifies that the insurance afforded by the policy or policies numbered and 
described below is in force as of the effective date of this certificate. This Certificate of Insurance 

does not amend, extend, or otherwise alter the Terms and Conditions of Insurance coverage contained in any 
policy numbered and described below. 

CERTIFICATE HOLDER: Addi tional Insured INSURED: 
CITY OF PORTLAND DELOPA EATON 
389 CONGRESS ST DBA<MAGICK CLOSET 
PORTLAND, ME 04101 995 Forest Ave 

PORTLAND, ME 04103-5606 

POLICY NUMBER 1 POLICY 1 POLICY LIMITS OF LIABILITY 

TYPE OF INSURANCE & ISSUING CO. EFF. DATE EXP. DATE (*LIMITS AT INCEPTION) 

LIABILITY 51-BO-112498-3001 01-01-07 01-01-08 

[X] Liability and NATIONWIDE Any One Occurrence $ 1,000,000 

Medical Expense MUTUAL 
Personal and INSURANCE CO. Included in Above - Any One Person or 

Advertising Injury 1 Organization 

[X] Medical Expenses ANY ONE PERSON $ 5,000 

[X] Fire Legal Any One Fire or Explosion $ 100,000 

Liability 
General Aggregate* $ 2,000,000 
Prod/Comp Cps Aggregate* . $ 1,000,000 

[ ] Other Liability 

AUTOMOBILE LIABILITY 
BUSINESS AUTO Bodily Injury 

(Each Person) $ 

Owned (Each Accident) $ 

Hired Property Damage 

Non-Owned (Each Accident) $ 

Combined Single Limit .... $ 

EXCESS LIABILITY Each Occurrence .......... $ I 
Prod/Comp CpS/Disease I 

] Umbrella Foun Aggregate* $ t 

____________________________________________ 1 

STATUTORY LIMITS 1 

[ ] Workers I BODILY INJURY/ACCIDENT ... $ 1 

Compensation Bodily Injury by Disease 
1 

and EACH EMPLOYEE $ I 
[ ] Errployers I Bodily Injury by Disease I 

Liability POLICY LIMIT $ 
1 

Should any of the above described policies be cancelled before the DESCRIPTION OF OPEPATIONS/LOCATIONS 
expiration date, the insurance company will endeavor to mail 30 days VEHICLES/RESTRICTIONS/SPECIAL ITEMS 
written notice to the above named certificate holder, but failure to 995 FOREST AVE 
mail such notice shall impose no obligation or liability upon the 
company, its agents, or representatives. 

Effective Date of Certificate: 01-01-2007 Authorized Representative: O'HEARN INSURANCE GROUP 
Date Certificate Issued: 10-15-2007 Countersigned at: NATIONWIDE INSURANCE 

~ 10B7 roREST AVE PrLD ME 

d
 

1 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-1381 

Date Applied For: 

11/08/2007 

CBL: 

142 B015002 

Location of Construction: 

985 FOREST AVE (995) 

Owner Name: 

WOJCIK JOSEPH B JR 

Owner Address: 

PO BOX 15444 

Phone: 

Business Name: Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

(207) 856-2600 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial- retail- Replace existing skin essentials sign w/ New 
Sign 

Proposed Project Description: 

Replace existing skin essentials sign w/ New Sign 

Dept: Zoning Status: Approved 

Note: applied for change of use permit on 11/29/07. 

Reviewer: Ann Machado Approval Date: 11/29/2007 

Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke 

Note: 

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

Approval Date: 11129/2007 

Ok to Issue: ~ 

Comments:
 

11/28/2007-amachado: Spoke to Delora Eaton. She will do a change of use application ASAP.
 

11119/2007-amachado: Left message for Delora Eaton. Sign permit is on hold until she does a change of use from personal service to
 
retail.
 


