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Application And : BRECTION e
Notes, If Any, - , o
Attached Permit Numbgr: 080843
This is to certify that MOJCIK JOSERPH B JR /Sif q _
has permission to _ "Home Health Care Solution m henteisl on-buillllRewt-~1- o7 eyieringpblp hy fgf;
oot b
AT oY ORF ANE [, 4 0158

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

2pting this permit shall comply with-all
ances of the City of Portland regulating
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 R irector Z/B(Jilding & In ion Services
PENALTY FOR REMOVING THIS CARD@



City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL: ool
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0843 142 BO156%s
Location of Construction: Owner Name: Owner Address: Phone:
985 FOREST AVE WOICIK JOSEPH B JR 211 FALMOUTH RD
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 B2
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - "Home Health Care Commercial - "Home Healtg Care $94.00 $94.00 4
Solutions" Solutipnls" %replacerpe_nt 1 FIRE DEPT: [] Approved |INSPECTION: 5_ .
- enbuding-&+ :
(?,L/M v}’ b}’o ;-‘p‘i) p ; on existing pole ed Use Group: Type 7
5N
ZTLC Zoo>

Proposed Project Description: . f.‘ ( -
"Home Health Care Solutions" - X replacement sims Hem-buitdime=d=t on | Signature: Signature:
existing pole yign PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 4

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

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva]

Idobson 07/09/2008

1. 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 ~

Special Zone or Reviews

[ ] Shr

o

A s

Zoning Appeal

[ ] Variance

[ ] Miscellaneous

D Conditional Use

Historic Preservation

B/Not in District or Landmark
] Does Not Require Review

[ ] Requires Review

within six (6) months of the date wt /
Pl ing ()_ e A\ S\‘jj\ 15 '
alse information may inva ] X [ Interpretation ] Approved
permit and stop all wor* \. J) ’ rb\«*ﬁ ) %)
~ 0 /
0‘ ’ ‘;\(“ \{:)’ " Approved [] Approved w/Conditions
w ' " _’, \\’
4"-5 ‘od (] Denied
FoxAY
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\!; ‘x . \;\8\ ) \ \"Q' Date:
1 (s‘ n v ~ 0 \P
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Voo Y VAT
“‘ \ \) t L‘%\
\,\ L A . SKJ
§ ¢ (5’\‘ \
b ¢ICATION

I hereby certify that [ am the owner of record of th
I have been authorized by the owner to make this ap,

.perty, or that the proposed work is authorized by the owner of record and that
.on 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



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 08-0843 | 07/09/2008 142 B015001
Location of Construction: Owner Name: Owner Address: Phone:
985 Forest Ave WOICIK JOSEPH B JR 211 FALMOUTH RD
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:

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

Proposed Project Description:

existing freestanding sign

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

Dept:
Note:

Zoning Status: Approved with Conditions

work.

Dept:
Note:

Building Status: Approved with Conditions

Reviewer: Tammy Munson

Reviewer: Ann Machado

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

Approval Date:

Approval Date:

08/04/2008
Ok to Issue: v

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

08/06/2008
Ok to Issue: v




H 0/1. C.awob\.w
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Location/Address of Construction: q¢ ?/7 (A/\/U .
'”85% /4 Ve .

Tax Assessor's Chart, Block & Lot Telephone:
Chart# Block# Lot# W ! , . /{

/Y2 5 1S58 N OE. 211 77 2- 45204
Lessee/ Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00

Horme Heakth (are Oofutions 75 208 151, TAC | oot e Tt
e

Fee: §

W\Sf b /’&' (J}(/, M‘é/é) 6/(’/(} Awning Fee= cost of work

[

Total Fee: $
§5 - 240y Dmrm,
Who should we contact when the permit is ready: C-hé\" U\\ phone: \? YP-L/e g _r
e /
Tenant/allocated buildi space frontage (feet): Length: _( /r' Height , Q \ {>}
Lot Frontage (feet) l A Single Tenant or Multi Tenant Lot mbl«h 4 A
v
Current Specific use: %‘/ ; re /7
If vacant, what was prior use: __{n 4
Proposed Use: !\‘(/7[ / \t\
/

Information on proposed sign(s): /

Freestanding (e.g., pole) sign? Yes ‘/ No Dimensions proposedaz X é

Bldg. wall sign? (attached to bldg) Yes No _i~" Dimensions proposed:
Proposed awning? Yes No _ 7" Is 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 syrnbol

Information on existing and previously permitted sign(s): - 4:&1 e ‘L? [Ct(, A % > l
Freestanding (e.g., pole) sign? Yes ..~ No Dimensions: s? U~>~L‘l l/V\
G

C R/
Bldg. wall sign? (attached to bldg) Yes No Dimensions: O Q‘?
Awning? Yes No =" Sq. ft. area of awning w/communication: a

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 vour 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 information visit us on-line at www.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703. QG
N\) W

[ hercby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed wdd and that 1 have been

a permit for work described in this application is issued, T certify that the Code Official's authorized representative sh e the authority to enter all

authorized by the owner to make this application as his/her authorized agent. 1agree to conform to all applicable laws .aéf thfs jurisdiction. In addition, if

areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

_a P <2 .
Signature of licant: % Z / M Date: ./ ,-'"" 4
ignature of applican . - a // Z,/Uy

_E’g; o \Fre ) ' is not a permit; you not commence ANY work until the permif s 1ssued.
rf‘ushrel%’i) by - Y P

1\4/'\;\:\4”[ - ')\0\(.



Signage/Awning
Permit Application Checklist

All of the following 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 help to expedite the permitting process.

E/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.

W 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 facade dimensions for any signage attached to the building.

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

—Corify g bl ed & . n0py.

Az ax 1| - : 3o L1 M 4 o 3
-H—rr U5+ TS required 1ot ug’ut\,d stgns-at the time of final nspection.

D/i’re-application questionnaire completed and attached.
0O Photos of existing signage
= Details for sign fastening, attachment or mounting in the ground.
“FHine | 1N5ta 1in X1 S %/ﬂf‘ (\Sﬁ’/) ‘
Permit fee for signage or awning-with-signage: 33()?00 plus $2.00 per square foot of sign.

Permit 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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ACQRD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY]
6/10/2008

RODUCER  (207) 642-2222 FAX: (207)642-2228
’E Carll Insurance Agency

318 Ossipee Trail East

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

?0 Box 690
standish ME 04084 INSURERS AFFORDING COVERAGE NAIC #
NSURED iNsugR a: Nautilus Insurancae Co. 0850
dome Haealth Cara Solutions INSURER ¥:
999 Forast Avenue INSURER ©:
Suite 207 INSURER D;
| INSURE}
Portland ME 04103 INSURER E:

.THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

GREGATE LIMITS SHOWN MAY. HAVE BEEN REDUCED BY PAID G AIMS,
INSK|ADD & TYPE OF INSURANGE POLISY NUMBER
| GENERAL LinBILITY
X | COMMIRCIAL GENCRAL LIADILITY
Al X CIAIMS MADE occui| NPPL156353

—

GEN'L AGCREGATE l IMII APPLIES PER;

r)?]&ILV J:_" MEC ]_] 1.OC

Pé)n.#iv gzygg‘nws Pokl%v Exmknwn UNITS
EAGH OCCURRENGE [ 1,000,000

PRINSES i aken) |6 50,000

1/9/2003 1/9/2009 r-_MlzbE)':l’|I\n10ne|;gr'.u:|n] 2 5,000
| PERGONAL & ANV INJURY i 1,000,000

GENERAL AGGREGATE 1% 2,000,000

FRODUCITS - COMPIQP A 1§ Included

AUTOMODILE LIABIUTY
ANY AUTO
ALL OWNED AUTOS
SCHELULED ALITOS
HIRED AUT10OS
NON-QWNEN AUTOS

COMBINED SINGLE LiMIT
{E@ accldent)

BOOILY INJURY
{For peweon)

BODILY INJURY
(1ar sccldont)

PROPERTY DAMAGE
v acclaont)

OAKAGE LIABILITY

AUTD ONLY - EA ACCIDENY _1 0

ANY PROBRIETORMAUINERAXECUTIVE
OFFICER/MEMBER EXCILUDED?

it yo, dascrino wdar
SPECIAL PROVISIONS halaw

ANY AUITO OTHER THAN _EAACC |¢
AUTO ONLY: a0cs s
EXCESS/UMBKELLA LIABILITY EACH OCCURRENGE. .
:] oceur l: ClLAIME MADE AGGREGATE ¢
A
LEDUG DL o
RETONTION 5 3
WORKERS COMFENSATION AND NG STATL. QTH-
EMPLOYERS' LIABILITY
L. EACH ACCIENT ]

E,L DISEASE - EA EMPLOYEH]
E.). DISEASF - BOLICY ) IMIT |9

OTHEKR

—

City of Portland namad a8 additional insurad

DESCRIPTION OF QOPERATIQNS/LOCATIONS/VEHICLES/EXCLUBIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Portland
389 Congress Street
Portland, ME 04102

ACORD 25 (2001/08)
INSO2K (n106).08a
18 Fovd

—

AONTOY TTRO3D

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BHFORE THE
EXPIRATION DAYE THEWEOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
10  DaYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TQ DO 20 SHALL INPOSE NO OLLIGATION OR LIABILITY OF ANY KIND UPON THE

© ACORD CORPORATION 19
Fage 1
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