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

Please Read
 
Application And
 eTION 

Notes, If Any,
 
Attached
 Permit ~umber: 080843 

This is to certify that-~cH\::~-.I-Ic:R~:Fl--£~~ 

has permission to --------.:~IlIle--l:i-e;a-l-Ul-~~~um; 

AT -9&~~~~~--------

provided that the person or persons pting thi~ pe~riiit shall com~ply-with-all 
of the provisions of the Statutes of ances of the City of Portland regulating 
the construction, maintenance and tures, and of the application on file in 
th is department. 

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 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0843 

Issue Date: CBL: 
oof 

142 B015M'-t 

Location of Construction: Owner Name: Owner Address: Phone: 
985 FOREST AVE WOJCIK JOSEPH B JR 211 FALMOUTH RD 

I 

2078562600 

Phone 

Permit Fee: ICost of Work: ICED District: 
$94.00 $94.00 4 

Permit Type: 

Signs - Pennanent 

Contractor Address: 

PO Box 207 Westbrook 

I
Phone: 

Proposed Use: 

Commercial - "Home Healt)~ 
Solutions" -rreplacement 
eft ~tliltliRg & 1 on existing pole 

S;' '5-'1· 

Contractor Name: 

Sign Design Inc 

Business Name: 

Past Use: 

Commercial - "Home Health Care 
Solutions" 

LesseelBuyer's Name 

FI~REDEPT: ~nP::ed [~::~r~:OU Type 5~~ 

.::::LbC d00:5 
I-P-ro-p-o-se-d-P-ro-j-ec-t-D-es-c-ri-pt-io-n-:----........---f-~-----------1 ~ __ J (J 
"Home Health Care Solutions" -\ replacement ~ I en building a 1 on Signature: Sig~ ~-----I---
existing pole oS is'' PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.);\ ~ ~ 

Action: D Approved D Approved w/Conditions~ied \ 

Signature: Date: 

Permit Taken By: IDate Applied For: 
ldobson 07/09/2008 

Zoning Approval 

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

Special Zone or Reviews 

D Shr 

Zoning Appeal 

D Variance 

Historic Preservation 

~Not in District or Landmark 

D Approved w/Conditions 

D Denied 

D Does Not Require Review 

D Requires Review 

D Approved 

Date: 

, Approved 

D Miscellaneous 

D Interpretation 

D Conditional Use 

Building pennits do not include plumbing, 
septic or electrical work. 

~\f' 
!.) 

Building pennits are void if work is r , 0 \ V-
within six (6) months of the datp \ f .. V... l' '~I 

A 10,' \ v'" _ L ,k ,v "1 0False infonnation may invaF t'V\, 7J " "'I 

pennit and stop all wor'· ,r\') '~,'0, ~ 'Jy 
\) ," '~ ~1--

\ A)..' ~ 
'('<" ~ ~\ 

J--f.. . '1L ... ~ 
"~ CI\ 

,.~J'. ~ 

2. 

3. 

\v
 

\
\ 

\.---- £~'ICATION 

I hereby certify that I am the owner of record oftt~ ..perty, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this ap~ ~"n 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 pennit 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: 

08-0843 

Date Applied For: 

07/09/2008 

CBL: 

142 B01500l 

Location of Construction: 

985 Forest Ave 

Owner Name: 

WOJCIK JOSEPH B JR 

Owner Address: 

211 FALMOUTH RD 

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 - "Home Health Care Solutions" - replacement panel 
(2' x 8') in existing freestanding sign. 

Proposed Project Description: 

"Home Health Care Solutions" - replacement panel (2' x 8') in 
existing freestanding sign 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 08/0412008 

Ok to Issue: [",I 

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson 

Note: 

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

Approval Date: 08/06/2008 

Ok to Issue: 1"1 



_ 

Signage/Awning Permit Application 

Location/Address of Construction: lit? 
Tax Assessor's Chart, Block & Lot Telephone:
 
Chart# Block# Lot#
 

~/:J !) IS~I 
Total d. of signage x $2.00 
Per s.f. plus $30.00/$65.00 

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

f/~me-llealth {1,e vtJ)~f/~/)s For} I.D. signage= Total .Q1r r7 --o';~;5.>.I1 r;;6­
J 

Fee: $ _~~. ;S~J( ~1 
Awning Fee= cost of work _We-.sfbrttJl() JV(~t)ILJ~ 
Total Fee: $ _

5' '-~' t> ' 1111..­

Who should we contact when the permit is ready: ('~'\\e- '\ '-i\ phone: ~~ 7- 6> / ~ ? 
,~j 1 \ '\, t 

Tenant/allocated bu~ld::: space frontage (feet): Length: (('l 6-. Height ---J !J t+-'" ~d 
L?t Frontage (feet) _\ C\ ~ , Single Tenant or Multi Tenant Lot ...:.Qu---L.-.=..'_L"-=.':t\_____ "A .~ 

currentSpecificuse:~~~, tt9t~:::~Clt2/~ .4~ac4' )~ ~\\j 
If vacant, what was prior use: _~~.!...~ ~_ r7 0 I "\ 

7Proposed Use: . ) I / . ; , IV ~. -:.",' ! 
i
 

Information on proposed sign(s): /' I (Y t=9~'
 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions proposeda2 ..( tL Height from grad :~'
 
Bldg. wall sign? (attached to bldg) Yes __ No ~ Dimensions proposed: _
 

Proposed awning? Yes __ No ~~ awning backlit? Yes No
 
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.
 

Infonnatioo 00 existing and previously pennitted sign(sj: . ~_e.- .;:,'"r[It(p:\7'"" ~ ~C'..L6 .I ~L.v-
Freestanding (e.g., pole) sign? Yes :L"'No __ Dimensions: v/ A' () ~ ~~ ,'-
Bldg. wall sign? (attached to bldg) Yes __ No ~ Dimensions: ---- ...... \.1~ :J~' <:1.' t....Awning? Yes __ No ~ Sq. ft. area of awning w / communication: ----""" 

...\ 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 of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further infonnation visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. f\.C) 

~p 
. . ~~ 

1 hereby certlfy that 1 am the Owner of record of the named property, or that the owner of record authonzes the proposed w~ and that I have been 
authorized by the owner to make this application as his/her authorized agent. 1agree to confonn to all applicable la",,:~..~~s jurisdiction. In addition, if 
a pennit for work described in this application is issued, 1 certify that the Code Official's authorized representative sh~e the authority to enter all 
areas covered by this pennit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

not commence ANY work until the permit is issued. 



Signage / Awning
 
Permit Application Checklist
 

An of the follO\ving information is required and must be submitted. Checking off each item as you prepare your
 
application package will ensure your package is complete and will ht~]p to expedite the permitting process.
 

I Certificate of Liability listing the City as additional insured if any portion of the sign abuts or encroaches on 
any public right of way, or can fall into any public right of way. 

o	 Letter of permission from the owner indicating the permissions granted and the tenant!space building 
frontage. 

r/	 A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way, 
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all 
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from 
the ground and building fa~ade dimensions for any signage attached to the building. 

r/A sketch or photo of any proposed sigu(s) indicating content, dimensions, materials, source of illumination, 
construction method as well as specifics of installation!attachment. 

..Q.	 A UL# is required for hghted sigas at the time of final in~pectjon. 

~Pre-application questionnaire completed and attached. 

o	 Photos of existing signage 

~Details for sign fastening, attachment or mounting in the ground. 

--Mile l rn~+ct Ii In. --PK I 5+1 11} 0~/j 
Pertnit fee for signagc or awning-with-signage: $30.00 plus $2.00 per sqnare foot of sign. 

Pernlit fee for awning-without-signage is based on cost of work: 
$30.00 for the first $1,000.00, $10.00 per additional $1,000.00 of cost. 

Base application fee for any Historic District signage is $65.00. 
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ACORDTM CERTIFICATE OF LIABILITY INSURANCE 6/10/2008 
'RODUCER (207)642-2222 FAX: (207) 642-2228 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

:E Carll In~urancQ Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

~8 Ossipee Trail East ALTER rHE COVI;RAGE AFFORDED BY THE POLICIES BELOW, 

?O 80x 690 

~tand:i.sh ME 04084 INSURERS AFFORDING COVERAGE NA'C# 
NSURl:.O INS(JRliRA:Nautilu$ Insuranee Co, 0850 
~ome Aealth CarQ Solutions INSUAERH: 

999 Forest Avenue INSURER c: 
Suita 20'7 INSUI~EK 0: 

Portland ME 04103 INSUHI;f~ ~: 

I OATE (MWl)D/VVVVI

'(HE POLICIES OF INSlJllANCI! LISTED I3ELOW HAVE sEEN ISSUED TO THE INSURED NAMED ABoVe ~OR T111: POLICY PERIOD INDICATED, NOlWI1'HSTANDING ANY 
REQUJREMENl, TERM OR CONIXrlON OF ANY CONTRACT OR OTHER DOCUMENT Wl'rH RESI)ECT ,'0 \M-!ICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 
THE INSURANCE AF~ORD\;;D BY nil; POLICIES DESCRIBEO HEREIN IS $UBJECr TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, 
AGr,RSGATF.I.IMIT~ SHQWliM8Y.~VE B~F" REDUI'F.D BY PAID ClAIMS 

IN&R I~~D·L. pg~fJ(rJ;~~OlN LIMITSP~;+i~:~~a8/~~fTYPii OF INIoiUIUNCE POL.ICV NUMEJISRlTR ~IiiID 

8 1,000,000GENEI'(AL LIABIUlY EACH OCCURR"NCE 
I--

DAMAGa TO ~ENTEO
 
5MMERCIAI. GF.NI:RAlI,II\IlILIl'Y
 $ 50,000PREMI$~S me nr.mm)2!JI'.I'l!~

1/9/20091/9/2008 ~ 5,000Mt:O EXI' (Anv one oa~c(llA X CI AIMS MAJ)~ [!] OCGlJli NPPU56353 
r--


PIERFinNi'L llo AIlII INJURY
 e 1,000,000.__.--.'-- ­- 2,000,000G[lNt=RAl. AGl11Rt:GATE 
r- ­ • 

8 Xnc1udedGEN'L /\GCI~~')An:: I.IMI'!' I\PI'1.1I'1S PER; !=IROm ,,:'1':;: - CnMl='fOP AC'I~ 
llllOrxltlX POLICY ,lr~EI'- IJ I.OC 

AUTOIlllODILI; ~IAI:lILln' COMBINED SINGLE LIMIT- &
tr.iJ~,"ICltlntJ 

I\NYAUH"J--
 AI..L OWNf.I) AUra:;
 BOOILV INJU~Y 
0,I'or pl!ll'BOn)

SCHI'HJULI:f) AIJ'fOS r-- ­
HII~1:0 AU'll)S
 DO 011.. '( INJURYt- e(I'or oscclclonl)
NON··OWNI~.fJ/\urOtir- ­

I)ROPEBTY OAMAGf 

R
~_..r-- ­

J f·ur &ccIClOnl) • 
0GARAGE UAI3IUTY .l'UTO ONLY - EAACCIDEN'l' 

r.AA~r: tOTHc!'<THANANYAVfa 
AU'fO ONLY; 

AG~ 8 

UCI:!S3IUMBf<GLLA LIABILITY l~ACH nrH'\IIDr.!FIIlt'\1: IIIID C,,lCCLJI1 [] ClAIMS MJ\OC AGGI'iI-\GATE G 

R ~ 

IiD"DwnO'" 
l-(liTI1N'IION IS 

WORKelS COM.-EIIISATION AND 1"y~JT~JN~1 l°.m-
'$ 

EMPLOYERS' UA~ILllY
 

ANY PROt-',:tIETOR/MJlTNl:1 (/\:XL:CU1IvJ:::
 £E.L. I:',A,~11 ACOIIJ.,NT $ 

OfF'CERJMEM~~R F.XCI.UDI:Jn Po.L DISEASe - EA ~MPLOYE~ L 
" Y~. QaScr/Ou ....lL/or 
SPEmAl PIlOVISIONf. nolow E.J. \)IS(!ASF - POLICY I.lMIT $ 

OTHEr;( 

DESCRIPTION OF OP~AATIONSILOCATJONSNEHICLF..I/EJ(:CLUElIO"'SADO'D BY ENDORSEMeN'I'/SPECIAL ~ROVUiIONS 

Cit.y of Po~t1dnd named ~s a.dditional in;;urad 

CEiRTIFICATE HOLDER CANCELLATION 

City of Portland 
389 Conqress Street 
Portland. ME Odl02 

SHOULD ANY OF THe: ABOVE DESCHIElIID POLICIES Bl!! CANCE!LLEl) SSPORE THE 

taXPlRA'nON DA'I'E THIOKEOF. 'I'HE ISSUING INSURER WILL ENDEAVOR TO MAIL 

1 0 DAY~ WRITTEN NOTIC!! TO fflE CEiRTlflCAfE HOLDER NAMED TO '!'WE LEFT. IIUT 

FAIL-URE TO DO 80 SHALL IMPOS6 NO O':'UGATJON OR LIA91UTY O~ ANY KIND UPON THE 

---_.- ­
ACORD 25 (2001/08) 
1~J.~n'~ 101OHl.Osa 

113 39t1d 

_ __ ._.._. .... 

A:JN39t1 ll~t1:J3:J 

. -_"-__ -_.. __

800l/01/90LS:LB8GGG-Gt:'9-LBG 

:I!!III:;E::;...,;.......l.:J,..c:...Il'-'L-~ii::l!s...:;~~~:.;...:~~=-~oL.=::;:. ..... 


