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Permit Numbrer—85416-41

I Attached I

PERMIT ISSUED

— ‘ NOV 2 2 onng
. l ;. 327 B006001

epting this pe mitGHyIIQBPB&TWANB_II

This is to certify that RODWAY JAMES A

has permission to 10 sf freestanding sign

AT 1832 FOREST AVE

providedthat the personor persons

of the provisions df the Statutes of
the construction, maintenanceand
this department.

ances of the City of Portland regulating
ctures, and of the application on file in

Apply to Public Works for street line
ApgigradP ublici¥verks foorktreeplires
andrgrdfdenitatiature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

Health Dept.
Appeal Board
Other

Department Name

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | Permit No: fsueDarer S |
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1611 3273 B0OOPOO1
«ocation of Construction: Owner Name: Owner Address: e Phone
1832 FOREST AVE RODWAY JAMES A 89 AUBURNISTE [L154
lusiness Name: Contractor Name: Contractor Add‘tSS: C‘TY OF POR [ ﬂ\lNED
essee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent b«l
ast Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial 10sf freestanding sign $50.00 $50.00 5
FIRE DEPT: ] Approved INSPECTION:
[} Denied | 3¢ CroWP 7 Ty;(j\’\
1he 2e0”
1O sf freestanding sign Signature Signature: m Hb \I |l! ]CS

Action:

PEDESTRIAN ACTIVITIES DISTRICT (P. A.‘l})

(] Approved [ ] Approved w/Conditions [ ] Denied

Signature:

Date:

‘ermitTaken By:

dmartin

Date Applied For:
11/15/2005

Zoning Approval

[. 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

[] Shoreland
[] Wetland
(] Flood Zone
[ ] Subdivision

[] Site Plan

Maj [[] Minor D MM [ ]

\)x_ ud\(,O"‘t N'(*
Jate: h‘lg\ ‘}s A{’”\

Zoning Appeal

[ ] variance

[] Miscellaneous

[ ] Conditional Use

(] Interpretation

[] Approved

[ ] Denied

Date:

Historic Preservation

[Z/E\Jot in District or Landmark
[ Does Not Require Review
[} Requires Review

[} Approved

[ ] Approved w/Conditions

[ ] Denied

e
Jate:

CERTIFICATION

| 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 | 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




Signage/Awning Permit Application

Ifyou 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 df any kind are accepted.

Location/Address of Construction: { g 53 ﬁ res + Ave To "HAV\A 103

Square Footage of Lot

Total Square Footage of Proposed Structure —
T&M (5,125

Tax Assessors Chart, Block& Lot J Owner: Telephone: 7/2-6£.

L - -

Total s.f. of signage ‘% $2.00

' 's Name (It Applicablef | Appicant name, address &
Lessee/Buyers (ItAPP J TeFl)cEphone ame. $79- Sbepe, per s.f. plus $30.00/$65.00

foi H.D. sighRage = Total
So o In “l /Mifﬂa A/.u /éf&%’?( EA. / | Fee: 5_.@'__"_2_*
, ) ! Awning Fee = Cost Of
i Gad / bishyu Mg /«/.wlA im ME 04062 Total Feer §

Current use: SO mu/ Lp k J N7 VR ol Py |

Ifthe location Is currently vacant, what was prior use: Ww

v

Approximately how long has it been vacant: AAAA S~

Propgse}é{m\slerw/ﬂehal l)w/q-}b/g u/[ Surviée s [/771551?? k/lgb’\)

Project description;
DEP

__m—‘e'*;_g%w o ME
Chnircffors nams. agd telgphone:

hon’i §thﬂywé @o%f when fﬁ\é permit is ready: Me 8407’5(0 KLI
ailing address: §Dw Ln Widhum me oo

REGEIVED
CEIV en the permit is ready. You must come in and plck up the permit and

review the requwements beforestartingany work, with a Plan Reviewer. A STOP WORK ORDER will be Issued
and a $100.00 fee Ifany work starts before the perm|tis picked up. PHONE

IF THE REQUIRED INFORMATION{S NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION 0 F THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

| hereby certify that| am the Owner ofrecord of the named property, or that the owner of record authorizesthe proposed work and
thatt have-been-avthorized-by-the-owaerto-make this applic islher authorized agent. {agree to conform to a/fapplicable
laws of this jurisdiction. in addition, if a permit for work described in this application is issued, | certify that the Codé& Officials quiorized

representative shall have the authority to enter all areas covered by this pemit at any reasonabfe hour to enforce the provisions of the
codes applicable to this permit.

Signature of applicant: %)@,71?( %Laé\é Date: ) - F-0s

This is NOT a permit, you may not commence ANY work until the
permit IS issued. /4 Wb




SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
| PLEASE COMPLETE ALL INFORMATION
ADDRESS: _ [§32  Farest Ave  TyAHand 04165 zone: B2
CBL_%3Z21 B ook

SMGLETENANTLOT? YES v NO MULTI TENANT LOT?  YES NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO «—

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):
Length: 20 ° Height:

2[‘/\3@ N s'ﬂn d#ﬁc‘[u.“’é

INFORMATION ON PROPOSED SIGN(S):
FREESTANDING (e.g., pole) SIGN? YES v~ NO DIMENSIONS PROPOSED: /0'5"45™ post 7% 3
BLDG. WALL SIGN? (attached to bldg) YES NO DIMENSIONS PROPOSED: i s
INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(s): 7/ =
FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS:
BLDG. WALL SIGN(attached to bldg) ? YES NO DIMENSIONS:
AWNING? YES NO DIMENSIONS:
LOT FRONTAGE (FEET):

'« AWNING ves_#" no L s AWNDNGBACKLIT? VES No_uy

'y\HEIGHT OF AWNING: LENGTH OF AWNING DEPTH:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOLON IT? YES A~ NO

IF YES, TOTAL S.F.OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? s.f,

ASITESKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED

SIGNAGE ARE ALSO REQUIRED.
N\ 1-895_
SIGNATURE OF APPLICANT: DATE: _A-25—=~
_ “« % *** EOR OFFICE USE'ONLY * * * *+ —
h FrccéHM?ﬂé)ﬂ_-' Touhsbre Siga = DV x5 o ISk Sa
M RY Ao Tk - _ o fud
N V,.// - l SJ}‘L)./A\W 5‘5:‘_\5 )
MSM i B g“xil“ Ju§ (1 N }Eb‘l ,d_]
stbeck 77 T T ‘ IXEE 220 ]33
I sisan e TN ——
5O : \{’),W@



CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for a sign or awning permit are required to submit the following
informationto the Code Enforcement Office at the time of application:

A’/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.

Amount must equal $400,000.00.

& Letter of permission from the owner indicatingthe permissions granted and the tenant/space buildin
frontage.

gf . A sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or rights ¢
way, Iengths of building frontages street frontages and all eX|st|ng setbacks. Indicate on the pla

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

[2 Zﬂgzgrtiﬁcate of Flammability required for awning or canopy at time of application.

!
/] UL# required for lighted signs at the time of Final Inspection. Failure to provide this informatic

. will invalidate the Sign Permit.

7 Pre-Application Questionnaire completed and attached. Photos of existing signage attached.

Permit Fee for signage or awning-with-signage:
$30.00 plus $2.00 per square foot of sign.

Permit Fee for awning-without-signageis based on cost of work:
$30.00 for the first $1,000.00, plus $9.00 for each additional $1,000.00.

Base Application Fee for any Historic District signage is $65.00 instead of $30.00
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Attached is a mock up of what we talked about. Please don't hesitate to call
with any questions or concerns. Pricing s as follows:

(x1) 3/4" MDO - DOUBLE SIDED

21" x 36" = Routedto Shape - Color TBD
Cove Edges - Color TBD

'‘Bookstore and More' - HP Vinyl - Color TBD
- $225.00

"Touchstone' - Routed 3/8" PVC - Color TBD
-- $110.00

(x1) 42" Style B Bracket - Black \\MV’
- $119.75 <ot

ANO
(x2) Sign Clips N )
-- $29.50 ($14.75 per) LZ\

(x1) 10' §" x 5" Cedar Postwith Cap - Paintedwhite
-- $160.00

$644.25 Total

Installation @ $75 an hour. Estimatedtime of install- $2-3 hours
[hole in ground filled with cement]

Thanks,
Mike Stivaletti
Designer

The Signery
p. 207-879-7700 - f. 207-879-1570
W, WWw.Sianervmaine.com
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o Malone Commercial Brokers, Inc.
5 Moulton Street
Portiand, Maine 04101

Tel (207) 772-2422
Fax (207) 774-5114
— —— www.malonech.com

1832 FOREST AVE

- rosIem——"

S"”@Wsoo: SF of office and light industrial space is available at 1832 Forest Avenue in Portland.
About 1/2 of the space is currently for office use but the landlord is willing to completely finish off
the entire space if needed for a tenant. There is a paved driveway on the side of the property with
on site parking. This property is conveniently located at the intersection of Riverside Street.

BROKER:
David Caron

david@malonecb.com
(207) 772-2422

A

wenews SERVING CLIENTS IN NORTHERN NEW ENGLAND SINCE 1970 'M"‘iil,f;f
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. DATE
ACOoRU .. INSURANCE BINDER NOV 4 05
THISBINDERISA INSURANCE CON THE CONDITIONS SHOWN_ON THE REVERSESIDE CF THiS FORM.
)'(R?E'ﬁo. oy 207-856-5500 ) COWPANY ’ BINDER #
P e 207-856.0004 _ PEERLESS INSURANCE CO ! 1589
31 cemm TES, NS DATE - DATE EXPRATION e
WESTBROOK ME 04092 AM X | 1201 AM
NOV 15 05 }1 DEC 1505 }* NOON
| | TS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY T
[ CODE: SUB CODE: PER EXPHRING POLIEY ¥
P : DESCRIPTION OF OPERATIONSVEHICLES/PROPERTY (Inchiding Location)
ey 1832 FOREST AVE Portiand ME 04103 -
TOUCHSTONE BOOK STORE A MORELLC
C/O JANE MCGRADY
8 DOW RD
WINDHAM ME 04062
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE = COINS % AMOUNT
PROPERTY ™ Causes oF LOSS | 'BUSINESS PERS PROPERTY - 500 } T 12,000
 sasic | lemoap [ x|seec. | BH t ALS
— |
GENERAL LIABALITY COMMERCIAL GENERAL LIABILITY ' EAGH OCCURRENGE - s 1,000,000
| X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED PREMISES | 3 50,000
1 cmsmoe | x| occur | HIRED & NONOWNED AUTO LIAB INCLUDED o pmomeon [s 5000
 PERSONAL & ADV INJURY N 1,000,000
o | GENERAL AGGREGATE $ 2,000,000
P T " | RETRO DATE FOR GLAIMS MADE: (PRODUCTS-COMPIOPAGG | S 2,000,000
AUTOMOBILE LIABHITY COMBINED SINGLE LIMIT s )
| anvauto BODILY INJURY (Per person) s
_ ALL OWNED AUTOS | BODILY INWURY (Per accident) s
’ SCHEDULED AUTOS | PROPERTY DAMAGE s
[} HRED AUTOS | MEDICAL PAYMENTS s o
"|  NON-OWNED AUTOS PE_—_RSOMI.M.lRY PROT s o
|UNNSUREDMOTORIST s
AUTO PHYSICAL DAMAGE  DEDUCTIBLE | AL verICLES | SCHEDULED VEHICLES ACTUAL CASH VALUE
| COLLISION: I o STATED AMQUNT 1s
"1 OTHER THAN COLL: _ } T amer R
GARAGE LIABILITY ALITO.ONLY - EAACGIDENT $
[ ANYAUTO OTHER THAN-AUTO ONLY: o T
| i eacraccoent |3
T T AGBREGATE | §
EXCESS LIABRITY EACH OCCURRENCE s B
|1 umBRELLA FORM AGGREGATE ' $ o
" OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION s
- [WC STATUTORY LIMITS -
WORKER'S %\J‘BAPENSATM [EL EACH ACCIDENT '_— fa _"_';—— -
EMPLOYER'S LIABILITY [EL DISEASE-EAEMPLOVEE |5
| , EL DISEASE-POLICYLMIT  |§
oA & TEMPORARY PROOF OF INSURANCE UNTIL POLICY ISSUANCE FEES s
OTHER TAXES $ o
COVERAGES ESTMATED TOTALPREMIUM |8
_{ MORTGAGEE 7 X ADDITIONAL INSURED
JAMES RODWAY *LQML: sopE L _kandlod |
P O BOX 9739 L L
Portland ME 04101
PRR31697|

ﬁ,



f DATE (MM/DD/YYYY)

ACORD  cERTIFICATE OF LIABILITY CNSURANCE | ™ ioaran0s

WATKINS ASSOCIATES, INC
31 CENTRAL STREET
WESTBROOK ME 04092

PRODUCER  Phone: 207-856-5500 Fax: 207-856-0004
ANDERSON

INSURED

C/O JANE MCGRADY
8 DOWRD
WINDHAM ME 04062

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.

TOUCHSTONE BOOK STORE& MORELLC

INSURERS AFFORDING COVERAGE NAIC #
INSURERA. PEERLESSINSURANCECO ~ 7~ 124188 |
INSURER B: -

INSURER C:

INS S R
INSURER D T
[INSURER E: i

COVERAGES

-

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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWR MAY HAVE BEEN REDUCED BY PAID CLAIMS,

il T ormmes ] e T = T - .
1:- e
[Gm LIABILITY 3001638311 ] 1115605 14/15/06  |EACH OCCURRENCE _ s 1,000,000
| X | COMMERCIAL GENERAL LIABILITY t %;;ml $ 50,000
L | jcumsmaoe[x] ocow i MED. EXP (aryonepersn I3 5,000
A \ L | PERSONAL & ADV INJURY  |§ 1,000,000
S I | |GENERAL AGGREGATE 1§ 2,000,000
| t(;Em.Alxt.;(;rzlst;».'rs LIMIT APPLIES PER: [ PRODUCT&COMPIOP AGE. |§ _2,000,029_]
‘ | poucy [ CT [ Juoe 1
I l[ AUTOMOBILE LABRITY | COMBINED SINGLE LMIT |
{ { any AuTo | (Ea posie) T
|17} au owneo autos | BODILY INJURY !s
[ SCHEDULED AUTOS } (e ) L L )
| HIRED AUTOS i {BODALY INJURY s
| F j[mm-owusnm.!Tos r (Per accident) N ]
t
' [ — [ PROPERTY DAMAGE s
| e accident)
13
| |CARAGELABLITY ; [AToony-EAscomENT (8 ]
J ANY AUTO - OTHER THAN EAACC S B
| \ AUTO ONLY: AGG |
| | xcess s usaRELLA LABRITY | EACHOCCURRENCE |8 |
|| Josem [ Joiamswoe R
| - R S
{ | cebucmre $
e ! e R
N TWC STATG | OTHER
%movammm B E:'g:—:?:g;m | i
ANY PROPRIETORPARTNER/EXECUTVE L N S _— e
| OFFICERMEMBER EXCLUDEDT F.L L DISEASE-EAEMPLOYEE 13
l%ummm E.L. DISEASE-POLICYLIMIT  |$
[OTHER:
!
| ]

OF OPERATIONS/LOCATIONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
>ERTIFICATE HOLDER IS AN ADDITIONAL INSURED IN REGARDS TO SIGN

Portland ME 04101

Attention:

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
WRITTEN NOTICE TO THE CERTIFICAT® HOLDER NAMED TO THE LEFT, BUT FAILURE
CITY OF PORTLAND ; OR LIABILITY OF ANY KIND UPON THE INSURER,
389 CONGRESSST




bl b et

We are abie to offer the following Businessowners Policy for $350 annual premium:
$12,000 Contents- Replacement Cost -~ WAt ~fo dug st antl

$ 5,000 Glass Coverage - T —
$ 5,000 Money & Securities 6 - o T

$ 500 Deductible -~ ¢rwpwviph (po Clari ) <
$1,000,000 Liability per Claim- includes Landlord & City of Portland as additional insureds
$1,000,000 Products/Completed Operations Liability

$2,000,000 Liability Aggregate per year ¢ .
$1,000,000 Hired/Nonowned Auto - [ { panonat i R VPR T 7 .
$1,000.000 Personal & Advertising Injury D S P >
$ 50,000 Fire Legal

$ 5,000 Medpay

Actual Loss Sustained- Loss of Income up to 12 months maximum

There are many cther coverages automatically included too!

To start the policy, the company requires a signed application and 25% deposit, $88, made payable to
"Peeriess Insurance”. Future instaliments are due each three months and have a $5 fee apiece. The
other option is paid in full at inception.

Terrorism coverage may be added for $4 additional premium. A signed waiver is needed to avoid the
premium charge.

Workers Compensation is not required for members of an LLC. However, members may choose to cover
themselves. Please let us know if you wish to look into this. If you hire an employee in the future, you
may be required to start Workers Compensation coverage. The exceptions to the requirement are
parents, spouse or children of members of the LLC. All others must be protected by a policy according to
State law.

Thanks again and please fell free to call if you have nay questions or wish 10 start the protection.
Steve St. Angelo

Anderson-Watkins Insurance

31 Central street

Westbrook, ME 04092

(207)856-5500
(207)856-0004 Fax
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