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City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0172 327 B006001
Location of Construction: Owner Name: Owner Address: Phone:
1832 FOREST AVE RODWAY JAMES A 89 AUBURN STE 1154
Business Name: Contractor Name: Contractor Address: Phone
Mark Nigro Services 7 Moulton Court Sanford 2077491876
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent B-
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial - New 4' x §' $94.00 $94.00 5
freestanding sign FIRE DEPT: INSPECTION:
C.’?A'r\o((/kﬂk v’m"m’\\' C'K-UN'I E APPTOVed Use Group: (éw{dﬁ'ype: ;K
(C Nng( 0({\/“) |_| Denied ,
T BC 2003
Proposed Project Description: . }
New 4' x 8' freestanding sign Signature: Signature: 2‘)4'\]/?’/0 b)

PEDESTRIAN ACTIVITIES DISTRICT (P.A.'D.)

Action: [ | Approved [ | Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 02/3712008
- - — - - roni p—— -

1. This permit appllcatlon does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [7] shoreland [ ] variance Br Not in District or Landmark
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 (] Conditional Use [] 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..
(] site Plan [] Approved ] Approved w/Conditions
Maj [] Minor[] MM[ ] [ ] Denied (] Denied
DK wigandihg ABA
Date: '}\'M | ow 44 Date: Date:
CERTIFICATION

I hereby certify that I 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 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

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT

389 Congress Street
Portland, Maine 04101

INVOICE FOR PERMIT FEES

Application No: 8-0172

Applicant: RODWAY JAMES A

' Project Name: Location: 1832 FOREST AVE
CBL: 327 B006001 Development Type:
Invoice Date: 02/27/2008 - . .
" Previous | | Payment | | Current ‘ Current Total Payment
_ Balance | - Received *| Fees | - Payment | =  Due _ Due Date
%000 | | $0.00 . $9400 | | $24.00 $70.00 ’ On Receipt
First Billing
Previous Balance $0.00
Fee Description Qty Fee/Deposit Charge
Signs 1 $30.00
Signs sq. feet 32 $64.00
$94.00
Total Current Fees: * $94.00
Total Current Payments: $24.00
Amount Due Now: $70.00

RODWAY JAMES A
89 AUBURN ST E 1154
PORTLAND, ME 04104

Bill to:

Detach and remit with payment

CBL 327 B006001
Application No: 8-0172
Invoice Date: 02/27/2008
Invoice No: 30357
Total Amt Due: $70.00

]

Payment Amount:

Make checks payable to the City of Portland, ATTN: Inspections, 3rd Floor, 389 Congress Street, Portland, ME 04101.



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 08-0172 | 02/22/2008 327 B006001
Location of Construction: Owner Name: Owner Address: Phone:
1832 FOREST AVE RODWAY JAMES A 89 AUBURN STE 1154

Business Name: Contractor Name: Contractor Address: Phone

Mark Nigro Services 7 Moulton Court Sanford (207) 749-1876
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial - New 4' x §' freestanding sign - connected to permit New 4' x 8 freestanding sign
#08-0149 (change of use) for Plumbing & heating and Landscaping

i):pt: Zgning ) Status: A;;proved'v;ith Conditions  Reviewer: Ann Machado Approval Date: 02/29/2008
Note: Ok to Issue:

1) The sign must be located a minimum of five (5) feet from the property line.

7Dept: Bﬁilding 7 Status: Ap;p;oiviedr\r&ftihic})nditions Reviewer: Tom Markley Avpproval']i)ate: ~ 03/04/2008
Note: OK to Issue:
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Comments:
2/28/2008-amachado: Left message for Mark Nigro. Sign is for two businesses. Change of use was for one business. Needs to clarify

the use.
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Signage/Awning Permit Applicatioﬁ o W |

Location/Address of Construction: /) F 32 foresH Avrc. o L .N.,// 2T

Tax Assessor's Chart, Block & Lot Owner: oy Slwalor Sp Telephone:
Chart# Block# Lot# -

/2 -6 FS5 3
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00

Per s.f. plus $30.00/$65.00

&5 - 2 / Pl s 5 72 co .
M bl A T & <’ P on r & /VI;( S ices For H.D. signage= Total
D At S~ CT r Fee: $
7 S ShEn ‘ Awning Fee= cost of work

e ALe / Vg 2 A '
alind e o073 _{A,v/‘o////”(g'qﬂ;?j Total Fee: §

41
Who should we contact when the permit is ready: /7 v~ & AL & 72¢ phonei__—F A= T 2E

Tenant/allocated building space frontage (feet): Length: Height
Lot Frontage (fect) Single Tenant or Multi Tenant Lot

Current Specific use: Boca sFerc

If vacant, what was pror use: Lock S Ferc . .
Proposed Use: Ll é ins # Hemfrrng oKL CC — Shhecormocay CMA "'J:Jf’(.

Information on proposed sign(s): n
Freestanding (e.g., pole) sign? No Dimensions proposed: _’{x_ﬁ_ Height from grade: '_’i Q J/

Bldg. wall sign? (attached to bldg) Yes _@ Dimensions proposed: ___ A L«{

Proposed awning? Yes o/ Is awning backlit? Yes No 0 -
Height of awning: Length of awning: Depth: ‘} ¥ 4) f’\ O

Is there any communication, message, trademark or symbolonit? Yes ____ No __
If yes, total s.f. of panels w/communications, message, trademark or symbol: ____ s.f /6}

Information on existing and previ ermitted sign(s): 70 é ¢ remoy éd "1

Freestanding (e.g., pole) sign? @, No ____ Dimensions: CI
Bldg. wall sign? (attached tobldg) Yes_____ No ___ Dimensions:

No _____ Sq.ft area of awning w/communication:

Awning? Yes

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. ~~ A 5 s
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 prajeet, the Rlanning and Develapment Department may request
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.goy, stop bythe
Building Inspections office, room 315 City Hall or cail 874-8703.

I hereby certify that I am the Owner of record of the named property, or that the owner of record authodzes 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 jurdsdiction. In addifon, 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 enterall \3
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: .W,% y 7 %7_,_7‘_( Date: > //’5‘ / 2 ooXx ’

This is not a permit; you may not commence ANY work uatil the permit is issued.

ol - Joend -
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JAMES A. RODWAY
89 AUBURN ST. #1154
PO BOX 9739
PORTLAND, ME. 04104-5039
(207)878-8226

TO WHOMEVER IT MAY CONCERN,

I, JAMES RODWAY , GIVE MARK NIGRO PERMISION TO ERECT A SIGN FOR
BUSSINESS AT MY PROPERTY LOCATED AT 1832 FOREST AVE. IN
PORTLAND.

LEASE BEGINNING MARCH 1 2008.

YOU.

L W el K // -/,»"'
/;’?4 Ve

yd




ACORD, CERTIFICATE OF LIABILITY INSURANCE 02/21/2008

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
B OO TH INSURANCE AGENCY INC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P ORIANDME 04112 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(888) 661-3938
XWa85 700 INSURERS AFFORDING COVERAGE NAIC #
INSKAR:EK NIGRO SERVICES INSURER A:THE CHARTER OAK FIRE INSURANCE COMPANY
7 MOULTON CT INSURER B:
SANFORD, ME 04073 INSURER C:
! | INSURER D:
‘ | | INSURER E:
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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR JADD'L POLICY EFFECTIVE | POLICY EXPIRATION |
LTR [INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
\
A GENERAL LIABIITY 680-2735L582-07 05/08/2007 05/08/2008 EACH OCCURRENGE $500,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 300.000
CLAIMS MADE OCCUR carence | $900,
] MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $500,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compior acc | $1,000,000
PRO-
X | pouLicy JECT D LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(. (Ea accident) $
ANY AUTO
ALL OWNED AUTOS ' BODILY INJURY $
(Per person)
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY
(Per accident) $
NON-OWNED AUTOS
| PROPERTY DAMAGE
{Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC| §
AUTO ONLY: AcG| $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
|:| OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $
WORKERS COMPENSATION AND %%?IMLT’S OETFE“
EMPLOYERS' LIABILITY | L EACH AGGIDENT
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCID $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
]
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
EHE CITY OF PORTLAND DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _10  DAYS WRITTEN
ITY HALL

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR |
REPRESENTATIVES. T\

AUTHORIZED REPRESENTATIVE W

|
ACORD 25 (2001/08) & ACORD CORPORATION 1988

PORTLAND, ME 04103
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