Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read
Application And
Notes, If Any,
Attached

This is to certify that RODWAY JAMES A

CITY OF PORTLAND
PERMIT IS STED

has permissionto 2" x 3" Sandwich Board

MAR 3 0 2006

AT 1832 FOREST AVE

37 B

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

this department.

such information.

Apply to Public Works for street line
and grade if nature of work requires

M%ﬂwimau

ing or partthereof is occupied.

OTHER REQUIRED APPROVALS

Fire Dept.

A certificate of occupancy must be
procured by owner before this build-

Health Dept.

Appeal Board

Other

Department Name

W < 3/2?/5

Director - Building & Inspection Serv:,oés

PENALTY FOR REMOVING THIS CARD




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

PERMIT ISSUED

Per

t No: Issue Date:

CBL
327 B0O06001

06-0907 Yhp = o oo

Location of Construction: Owner Name: Owner j4ddresy: Phonk:
1832 FOREST AVE RODWAY JAMES A 89 AUBUR i ’NH_54‘-....W_WM___‘] rl
Business Name: Contractor Name: Contragtor Addvebst 1" || /’;‘—Té L1351y [ Phore
L
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Side Walk P))\
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial/ bookstore Commercial/ Touchstone $42.00 $42.00 5 A\
” " 1 . 2 3 AN
Bookstore/ 2” x 3" Sandwich Board FIRE DEFT: 7 Approved INSPECTION: ) M—v}w\
= pp_ Use Group: s\ Type:
—] Denied ; AN
549
Proposed Project Description:
2”7 x 3" Sandwich Board Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ ] Approved | Approved w/Conditions [} Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 03/07/2006
Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland [] variance [jNot in District or Landmar
Federal Rules.
2. Building permits do not include plumbing, [ Wetland [ | Miscellaneous [_] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_] Flood Zone [_J Conditional Use "1 Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] subdivision [] Interpretation [] Approved
permit and stop all work..
L] sitePlan (] Approved [] Approved w/Conditions
Maj [ Minor[1 MM[] (] Denied [_] Denied
o
ad
Date: 5 l)“i I")E W late: Date:

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, | certify that the code official’sauthorized 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 06-0307 | 0310712006 327 BOO600]
Location of Construction: Owner Name: Owner Address: Phone:
1832 FOREST AVE RODWAY JAMES A 89 AUBURN ST E 1154
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:
Proposed Use: Proposed Project Description:
Commercial/ Touchstone Bookstore/ 2" x 3" Sandwich Board 2" ¥ 3" Sandwich Board
Dept: Zoning Status: Approved Reviewer: Ann Machado -Approval Date:  03/14/2006
Note: Ok to Issue: [
| Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke N Approval Date: © 03/29/2006
Note: Ok to Issue:

1) The sidewalk sandwich sign shall not infringe on the City Right of Way




Signage/Awning Permit Application

Y 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: / X 3 p 6 re S + /41/,( PO/ + Lﬂ nd 0‘7’} 0 3

Total Square Footage of Proposed Structure Square Footage of Lot
1312 5
Tax Assessot's Chatt, Block & Lot Owner: Telephone:
Chart# Block# Lot#
” 4B X 1 L . . _ g ‘S/
527 5 006 | Jiin _[lodisee, 119-685 3
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: | Total s.f. of signage x $2.00

Per s.£. plus $30.00/$65.00

\&ly\i e C\ﬂwl"’ J V44 (:;i ;‘;H]; Sigﬂﬁgez;ptgl_

7 P S
/‘Mh)w P Awning Fee= cost of work

| . Y‘. 7 ) ,g;z ,,ﬂ/.{_sf W( mms ° ce:
Kinhna Sobe sz e Y et Total Fee: §

Who should we contact when the permut is ready: ond_ / C;/lﬂ"-. phone: ﬁ} Byéé

i

Tenant/allocated building space frontage (feet): Length: 2 Helght
Lot Frontage (feet) Single Tenant or Multi Tenant Lot
Current Specific use: Commufiel ( Aetal )

If vacant, what was prior use:
Proposed Use:

Information on proposed sign(s): . 3 il ad
Freestanding {e.g., pole) sign? Yes No _  Dimensions proposed 9‘71 £ g é ’\S\J/’d"

Bldg. wall sign? (attachedto bldg) Yes No ____  Dimensions proposed:
Awning? Yes No _7 Isawning 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

Information on existing and previously permitted sign(s):

Freestanding (e.g., pole) sign? Yes o Dimensions proposed:
Bldg. wall sign? (attached to bldg) Yes No ____  Dimensions proposed
Awning? Yes No ____ Dimensions:

Sketches and/or pictures of proposed signage are also required.

Please submit all of the information outlined in the Sign/Awning Application Ch klist, .
Failure to do so may result in the automatic denial of your permit. o

In order to be sure the City fully understands the Tl 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.

| hereby certify that | 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 applicationis issued, | certify that the Code Official’sauthorized 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.

. . A t o 19 1/ .
Signature of applicant: \'}QN_ 7,/'6 {1 i~ Date: -/ 706

This 1s not a perrmt you may not comigien

O\ tonlor Ay %Yo



Signage/Awning

Pre-Application Questionnaire

Please complete all of the following information.

Address: /532  Forgst A Zone: 6(5\
CBL:_ 321 A O,
Single TenantLot? Yes .~ No Multi Tenant Lot? Yes No ____

Tenant/allocated building space frontage (feet): Length: _ %50 Height 7

Information on proposed sign(s): SJ&«NM& C o

Freestanding (e.g., pole) sign? Yes ___ — Dimensionsproposed _24/#4 b
Bldg. wall sign? (attached to bldg) Yes _____ No — Dimensions proposed
Information on already existing and per m|tted sign(s):

Freestanding (e.g., pole) sign? Yes _v~ N Dimensions proposed:

Bldg. wall sign? (attachedto bldg) Yes No +~_ Dimensions proposed
Awning? Yes No _/° Dimensions:

Lot frontage (feet): o

Awning? Yes No _»  Is awningbacklit® Yes No

Height of awning: Length of awning Depth:

Is there any communication, message, trademark ot symbol on it? Yes No

If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f.

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 are also required.

Ve

Signature of applicant: '\)f/VUL ‘72]5 M/" Date: 2150

~For office use only~




_ACORD ,, INSURANCE BINDER

DATE
NOV 4 85

THIS BINDER IS A TEMPORARY INSURANCE CONTF SUBJECT TO. <sice:ee <. .HE REVERSE SIDE OF IS ¥ _
PRODYEER mw 207-856-5508 COMPANY BINDER #
R ., O07-ARANAMM - ~ BEEDrEce meunsnne o o 1589
31 cgm"é‘m fk_mf m | _oar St LS I, ... DATE EXPRATON e _
WESTBROOK ME 04092 l k‘} A ‘ X }12:01AM
NOV 15 05 PM DEC1505 | [NOON
|THIS BINDER IS$SUED TO EXTEND COVERAGE iN THEABOVE W E D COMPANY
'CODE: | sus cope: [PEREXPIRING POLICY ¥ N
WG pao ™ ‘ DESCRIPTION OF OPERATIONSVERICLES/PROPERTY (Including Location)
SHALOMES I, 1832 FOREST AVE Peortland ME 64103
FOUCHSTONE BOOK STORE & MOREL L C
'O JANE MCGRADY
DOW RD
INDHAM ME 04062
[
COVERAGES LIMITS
__ TYPE OF INSURANCE } COVERAGE/FORMS DEDUCTIBLE = COINS% | AMOUNT
PROPERTY ™ causEs OF LOSS | BUSINESS PERS PROPERTY 500 ‘— » 12,000
__: pasic | lemoap [ x]seec. | BM L ALS
— |
GENERAL LIABILITY COMMERCIAL GENERAL LIABILITY EAEHOCCURRENCE ~ s 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED PREMISES | 3 50,000
[ I - ] CLAIMS MADE ’7} OCCUR. HIRED & NONOWNED AUTO LIAB INCLUDED mﬁ e persony Y “‘W
PERSONAL & ADV INJURY s 1,000,000
B GENERAL AGGREGATE" s 2,000,000
P T " | RETRO DATE FOR GLAIMS MADE: PRODUCTS - COMPIOPAGG | § 2,000,000 |
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
[~ ] Awrauro BODILY INJURY (Per person) 3
ALE OWNED AUTOS BODILY INJURY (Per accider) '
| SCHEDULED AUTOS PROPERTY DAMAGE $
f’ HIRED AUTOS | MEDICAL PAYMENTS s ]
" NON-OWNED AUTOS' PERSONAL INJURY PROT $ ]
- o | UNINSURED MOTORIST $
I
AUTO PHYSICAL DAMAGE  DEDUCTIBLE | ALL VEHICLES | | SCHEDULED VEHICLES ACTUAL CASH VALUE
"] COLLISION: T o STATEDAMOUNT |
- 1 OTHERTHANCOLL: | T Tomen 0 T
GARAGE LIABILITY AUTOLONLY - EA ACCIDENT $
|| awvaumo OTHER THAN-ALTO ONLY: i T
j - R Y= ria
! ' AGBREGATE | §
EXCESS LIABILFTY EACH OCCURRENCE s
|| umBRELLAFORM AGGREGATE ' s N -
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION $
WC STATUTORYLIMITS L ~
WORKERS COMPENSATION = L EACH ACCIDENT s
EMPLOY?SQ‘MB'LWY |EL DISEASE-EAEMPLOYEE  |s T
EL DISEASE-POLCYUMT |5
BBR@MMions: TEMPORARY PROOF OF INSURANCE UNTIL POLICY ISSUANCE FEES O
OTHER TAXES _ s ]
COVERAGES ESTIMATED TOTAL PREMIUM $
MORTGAGEE 2 X | ADDITIONAL INSURED

‘{

LOSS PAYEE

"LOAN#

T

PRR31697

/.}_



ACORD

CERTIFICATE OF LIABILITY INSURANCE

|
| DATE MMW/DDIYYYY)
| 11/04/2005

PRODUCER  Phone: 207-856-5500 Fax: 207-856-0004
ANDERSON WATKINS ASSOCIATES, INC
31 CENTRAL STREET

WESTBROOK ME 04092

INSURED

TOUCHSTONE BOOK STORE& MORELLC
C/QO 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.

- | INSURERS AFFORDING COVERAGE - - - — - Nale
INSURERA:__ PEERLESS INSURANCE CO S F 2T
INSURER B: o
INSURER C: _ B SR
INSURER D: '

INSURER E: |L_~ T

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 CONBITION 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

l
|

I

’

‘{‘,‘,‘:1,‘,‘@ TYPE OF INSURANCE POLICY NUMBER. —f POLICY EFFECTVE | POLICY EXPIRATION LiWITS
e DATE (MMDD/YY)
| GENERAL LIABILITY 3001638311 I 1115105 11/45/06  [EACHOCCURRENCE IS 1,000,000
b DAMAGE TO RENTED
| [ X comenom. cenentmaniry | Ay f s0000]
[ 1 |CLAMSMADE] X | OCCUR | MED. EXP (Any oneperson) _ 8 _ 5,000
A l t | PERSONAL & ADV INJURY  |$ 1,000,000
— — ! [TEROONALS . | :
S , | GENERALAGGREGATE  [s 2,000,000
F | BEN'L AGGREGATE LIMIT APPLIES PER:| | PRODLCTS-COMPIOPAGG 8 2,000,000 |
| T jeouer] Fieer [ fuoc A
T
} AUTOMOBILE LIABILITY | COMBINED SNGLE LIMIT |
ol fawvaumo L | (Eamockderty ]
! ALL OWNED AUTOS | g’oolw INJ)URY s
J— 'or person]
| 1 | scHepuLER AUTOS { R ]
| HIRED AUTOS t BODILY WNJURY s
| w[ NON-OWNED AUTOS | {Per accident)
R - A -
R | PROPERTY DAMAGE s
B i l Per accident)
T
| | CARAGELASLITY lr AUTOONLY-EAACCIDENT 1%
i _—l ANY AUTO ! OTHER THAN Eaacc (¥
| AUTG ONLY: AGC '
| | excess rumBRELLA LiABIITY t EACH OCCURRENCE s
Exc | TR DL IRRETEE — _—
‘ _j ocewr CLAIMS MADE AGGREGATE $
e — :
| bEDUCTIRLE s
' t—] RETENTION | R T
. $ | _ 3
ot vaary o IL [ I C
"ANY PROPRETWARTMXEWINE E'.L EACH ACCIDENT . $ .
| OFFICERMEMBER EXCLUDED? EL DISEASEEAEMPLOYEE |3
T yus, describe unde- o TR
ﬁgcmmmmw ' E . |EL DISEASE-POLICY LIMIT |8
| OTHER

L

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCL!
CERTIFICATE HOLDER IS AN ADDITIONAL INSURED IN REGARDS TO SIGN

USIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

CITY OF PORTLAND
389 CONGRESS ST
Portland ME 04101

Attention:

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL EF'DEAVOR TO MAIL 10 DAYS

B HOLOER NAMED TC THE LEFT BUT FAILURE
OR LIABILITY OF ANY KIND UPONTHE INSURER




Lol ’;‘/w‘( !Wk

we are able to Offerthe following Businessowners Porky for $350 annual premium:

$12,000 Contents- Replacement Cost ~ wtw ~to dug st antl

$ 5,000 GloseChBragsties — .
m Jcé/)

$ 500 Deductible ~ gwpwvph (P Clatd )
$1,000,000 Liability per Claim-inciudes 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 ~ — i £ pamucat v (o prrette bk Enal & pr N
$1,000,000 Personal & Advertising Injury
$ 50,000 Fire Legal

$ 5,000 Medpay

Aduat Loss Sustained- Loss of Income upto 12 months maximum
There am many other coverages automatically included too!

To start the poficy, the company requires a signa application and 25% deposit, $88, made payable to
"Peerless Insurance”. Future instaliments am due each three months and have a $5 fee apiece. The
other option is paid in full & inception.

Terrorism coverage may be added for $4 additional premium. A signed WaiVver is needed to avoidthe
premium charge.

Workers Compensation is not requiredfor members of an U C . However, members may choose to cover
themselves. Please let US know if you wish to leok intothis. [f you hire an employee inthe future, you
may be requiredto start Workers Compensation coverage. The exceptionsto the requirerment are
parents, spouse or children of members df the LLC. Al others MUst be protected by a poticy according to
State law.

Thanks again and pleasefell free to call if you have nay questions " 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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Malone Commercial Brokers, Inc.
MALONE

Portland, Maine 04101
Commercialand Investment Real Estate Tel (207) 772-2422

Fax (207) 774-5114
www malonech com

1832 FOREST AVE

P
N X 500s

\\[}« 1,500% 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.

MR

BROKER:

David Caron
david@malonecb.com
(207) 772-2422

(LM

e, SERVING CLIENTS IN NORTHERN NEW ENGLAND SINCE 1970 Individual
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BUY ONE
GET ONE
FREE

WE HAVE
THE LOWEST
PRICES!




X



February 28,2006

[, James Rodway, give Jane McGrady and Kristina Sobel permission to apply for and
install a sidewalk sign for Touchstone Bookstore and More, LLC at 1832 Forest Ave.,
Portland 04103




