
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that Genell Vashro Huston Located At 251 CONGRESS ST 

Job ID: 2012-07-4479-SIGN CBL: 021- F-006-001 

has permission to erect a sidewalk sign for; Lila East End Yoga Inc. 
provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. r-------------------------------------, 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

N/A 

A final inspection must be completed by owner 
before this building or part thereof is occupied. If a 
certificate of occupancy is required, it must be 

Fire Prevention Officer Code nforcement Officer I Plan Reviewer 
1 HI ( \ ) Ml'ST RF POSTFI> 0"1 THF. R ·I I S 'I 1 

PEN \LTY FOR REMO\'IM. THIS C \I{D 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 
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Job ID: 2012-07-4479-SIGN 

Conditions of Approval: 

Zoning 

Acting Director of Planning and Urban Development 
Gregory Mitchell 

Located At: 251 CONGRESS ST CBL: 021- F-006-001 

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

2. All sidewalk signs shall be removed when the business is closed or while any snow or ice exists 
on the walkway within eight feet of the sign in any direction. All sidewalk signs shall be located 
near the curb rather than the building face. The sidewalk shall maintain a width of no less than 
4 1/2 feet of unobstructed sidewalk width perpendicular to major flows. For a single tenant 
listing, the maximum width is 24 inches or less if needed for the 4.5 feet of unobstructed 
sidewalk width. The maximum height of a sidewalk sign is 40 inches to the top of the sign in 
place. The minimum height of a sidewalk sign is 30 inches to the top of the sign in place. 



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

Job No: Date Applied: CBL: 
2012-07-4479-SIGN 7/17/2012 021- F-006-001 

Location of Construction: Owner Name: Owner Address: 
251 CONGRESS ST PORTLAND ARCHITECTURAL 131 PREBLE ST 

SALVAGE INC- Allee Dunn PORTLAND, ME 04101 

Business Name: 
Lila East End Yoga 

Lessee/Buyer's Name: 
Genell Vasbro Huston 

Past Use: 

Contractor Name: 
SELF 

Phone: 
266-7813 

Proposed Use: 

Contractor Address: 

Permit Type: 
A-Frame sidewalk Sign 

Cost of Work: 
$1000.00 

Personal Service - Hair 
salon 

Same: Personal Service -
Yoga Studio - to erect 24" x 
40" A-frame sidewalk sign 

Fire Dept: 

~
P oved 

_ nied 

Proposed Project Description: 
Tent Sign 

Permit Taken By: Brad 

I. 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 electrial work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

Signature: ~ 
N/A 

Pedestrian Activities District (P.A.D.) 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

- Shore! and - Variance 

- Wetlands - Miscellaneous 

- Flood Zone - Conditional Use 

- Subdivision _ Interpretation 

- Site Plan _Approved 

_Denied 

oft::_Min ~~-]A~~ 
Date: li/11:? 'v'fl Date: 

CERTIFICATION 

Phone: 

Phone: 

Zone: 
B-2b 

CEO District: 

Inspection: 
useGro:rh· 
Type:~ 

Signature~~ 

zreservat;on 

_ Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_Approved 

_ Approved w/Conditions 

_Denied 

Date: 

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 appication 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 



. 
~OIJ... - ~'-t ')~ : "\"' - nl ... 

Location/ Address of Construction: -z-c;t ~cs s~ ~ -0 
Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# Lot# f~ ~'(!;~~ ~ ~ IvA ~(____ Od.\ Fob~ 6L 
Lessee/Buyer's Name (lf Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 ll.co 

~ t/~l-t--u /-fu570tJ ~ 1/MJYt.l ~ 
Per s.f. plus $30.00 3o.ou for H.D. signage $75.00 

41 p:us~h Fee: $ 

s' fcvH ~IJ.b 
Awning Fee=~t of work ___ 
Total Fee: $ · Oo 

Who should we contact when the permit is ready: ~ /j.t.a;~ phone: '2-o-9- . ~~c, . ~ I~ 

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

Current Specific use: Yo~a 5/-vtof-/·ZJ ; t·r~ fa.r+ ~ ~c--
lf vacant, what was prior use: 
Proposed Use: ;; x3 ~: (p 
Information on proposed sign(s): 

Yes~ No __ 
If · ft 

rreestanding (e.g., pole) sign? Dimensions proposed: 'l-t.f X '-{ 0 Height from grade: 
Bldg. wall sign? (attached to bldg) Yes -- No -- Dimensions proposed: ~tdR-l~ 

Proposed awning? Yes __ No "' ls awning backlit? Yes No 
71~ 

-- --
Height of awning: Length of awning: Depth: 

RE.ce.NEO ls 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. 

'tSI.?. 
Information on existing and previously permitted sign( s ): j\jl '1 

Freestanding (e.g., pole) sign? Yes No __ Dimensions: ,, . . \ns~ectiof\' 
Bldg. wall sign? (attached to bldg) Yes =x. No __ ~-!£_71 I d o t ot 6UI\diOQ d t·.s'aine Dimensions: -"" X 

s 

Awning? Yes __ No __ Sq. ft. area of awning w /communication: !}. oe? . t port\30 { 
~pqqr:~~ 

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 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. ror further information visit us on-line at www.portlandmainc.gpv, stop by the 
Building Inspections office, room 315 City Hall or call874-8703. 

1 hereby certify that 1 am the Owner of record of the named propeny, or that the owner of record authorizes the proposed work and that I have been 
authori:>:ed by the owner to make this application as his /her authori:>:ed agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in thjs application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any rea onable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: Date: 

t a permit; you may not commence ANY work until the permit is issued. 

Revised I 011 9/09 
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Receipts Details: 

Tender Information: Check , Check Number: 1582 
Tender Amount: 42.00 

Receipt Header: 

Cashier ld: bsaucier 
Receipt Date: 7/17/201 2 
Receipt Number: 46036 

Receipt Details: 

Referance ID: 7284 

Receipt Number: 0 

Transaction 42.00 
Amount: 

Job ID: Job ID: 2012-07-4479-SIGN- Tent Sign 

Additional Comments: 251 Congress 

Thank You for your Payment! 

Fee Type: BP-Signs 

Payment 
Date: 

Charge 42.00 
Amount: 
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Alice Dunn 
251 Congress St -Building Owner 
Portland Architectural Salvage 
Portland, ME 

City of Portland, Maine, 

July 6, 2012 

I am writing to grant permission to my tenet, Genell Vashro Huston, to apply for a 
sidewalk sign permit to be placed outside on the sidewalk in front of the building. 
She is currently leasing 251 Congress Street and using it for her business Lila East 
End Yoga. The sidewalk sign will help her business' visibility. 

Thank you. 

Alice Dunn 
Landlord 
Portland, ME 
207-780-0634 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

07/19/2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORAL TER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~~ACT 

Yarmouth Insurance Agency r.t:~N~o Fvt\ ·(207) 846-6136 I :'t~ Nol (207) 846-6137 
141 Spring Street ~nMnA~~ss · egoddard@yarmouthinsurance.com 

Yarmouth ME 04096 INSURERISl AFFORDING COVERAGE NAIC I 

INSURER A : MMG 15997 
INSURED INSURERS : 

Lila East End Yoga, Inc INSURER C : 

41 Pillsbury St INSURER D : 

South Portland ME 041 06 INSURERE : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER: 
THIS IS TO CERTIFY THAT 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 . LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

INSR ADDL JSUBR r~arc\bi~ {~~h~bi~ LIMITS LTR 'TYPE OF INSURANCE INSR lwvo POLICY NUMBER 

GENERAL LIABILI'TY EACH cx::ct.R'EN::E s 1 ,000 ,000 
-

g~~~J9F~~~~ence) A _lS__ ~0\111/ERCIAL GEI\ERAL LIABILITY s 250,000 

CLAII\/&1\MDE 0 OCQ.R BP 0437800 06/01/201 ~ 06/011201 ~ IVED EXP {Am one oerson) s 5 ,000 
-

PERSCNAL & ADV 11\ULRY 51,000 ,000 
-

GEI\ERAL AGGREGATE s2,000 ,000 
-

~L AGGREn LIMTAPn PER: PRCDU:::1S - CCNPICI? Affi s2,000,000 

POJCY ~Wr LOC $ 

AUTOMOBILE LIABILrrY if:~c~fli'G..E LIM T ~ -
ANY AUTO BODILY INJLRY (Per person) $ 

-
ALL CNVI\ED 

-
SCI-EDLILFD f L l I BODILY INJLRY (Per accidenl) $ 

- AUTOS - AUTOS 
( 1\0\1-CNVI\ED ~~~~1\MGE $ 

- HRED AUTOS - AUTOS r 1 
$ 

UMBRELLA LIAB 
H cx:;Q.R 

I 
1 EACHOCC~ $ - I JUL 9 2012 I EXCESS LIAB I I 

CLAII\/&1\MDE I I I 
AGGREGATE $ 

DED I I RETENTI 0\1 $ $ 

WORKERS COMPENSATION I 
~ 

~ I I .xv_g,s,~~N<: I I OJl;l-
AND EMPLOYERS' LIABILI'TY YIN 
ANY PRCf'RIETCFIPARTI\ERIEXECUllVE D E.L. EACH ACCIDENT $ 
OFFI CERIIVEIVBER EXCLUJED? NIA 
(Mandatory in NH) E.L. DI SEASE EA EIIIPLOYEE $ 

~~~~~~~~llONS below E.L DISEASE- POLICY LIM T $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Additional Remarks Schedule, if more space is required) 

LILA EAST END YOGA INC, 251 CONGRESS ST, PORTLAND, ME 04101 

CITY OF PORTLAND, 389 CONGRESS ST, PORTLAND, ME 04101 LIST AS ADDITIONAL NAMED INSURED 

CERTIFICATE HOLDER CANCELLATION 

CITY OF PORTLAND SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
389 CONGRESS ST ACCORDANCE WITH THE POLICY PROVISIONS. 

PORTLAND, ME 04101 
AUTHORIZED REPRESENTATIVE 

~~ I 
@ 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (201 0/05) The ACORD name and logo are registered marks of ACORD 



:::1 9/2012 15:48 207-846-6137 Eileen C. Goddard 

::: COVER PAGE 
Date 07/19/2012 1548 

f.Jo. OF PAGE: 2 (include this page) 

To: 

t·Jame: 

Company: 

From: 

r··.Jame: 

TEL & FAX 

E-Mail 

Company: 

l\ddress: 

Comment: 

ATIEf .J MARGE 

CITY OF PORTLAf .JD 

Eileen C. Goddard 

(TEL)207-846-6137 
(FAX)207-846-6137 

egoddard@ yarmouthinsurance.com 

YARMOUTH lf ·.JSURAf.JCE AG Ef .JCY 

141 Spring Street. Yarmouth. ME 04096 

RE: GEf .JELL V/\SHRO/UL,t>, E;\ST Et·JD YOG,l1, ltJC 
251 COt··JGRESS ST. PORTL;\fJD. ME 04101 

i 
L 

JUL 1 9 2012 

Page 1/2 



MMG INSURANCE COMPANY 
44 Maysville Road 
Presque Isle, Maine 04769 

SPECIAL BUSINESS OWNERS POLICY 
DECLARATIONS 
Direct Bill 

Policy Type 
RENEWAL 

Policy No. BP 0437800 
Policy Period (ANNUAL) 
6/01/2012 To 6/01/2013 12:01 A.M. Eastern Standard Ti me 

Named Insured 0498531 
GENELL VASHRO 

Agent 191 18 207 - 846-6136 
YARMOUTH INS AGENCY INC 

LILA EAST END YOGA INC 
41 PILLSBURY ST 

141 SPRING STREET 
YARMOUTH ME 04 096 

SOUTH PORTLAND ME 04106-3014 

Loc. 01: 251 CONGRESS ST PORTLAND, ME 04101 

Description: SPORTING GOODS - NO GUNS/AMMO 

Buildings 
Business Personal Property 
Loss of Income 

PROPERTY 
DEDUCTIBLE $500 

Coverage 
$11,664 
$20,000 

Actual Loss Sustained, Not Exceeding 
Equipment Breakdown Coverage 

12 Consecutive Months 

BUSINESS LIABILITY COVERAGES 

Business Liability Each Occurrence 
Damage to Premises Rented to You Each Occurrence 
Medical Payments "Each Person" 

$1,000,000 
$250,000 

$5,000 

OPTIONAL COVERAGES & COVERAGE EXTENSIONS 

Money & Securities On Premises 
Money & Securities Off Premises 
Accounts Receivable 
Valuable Papers 
Business Perso~al Property Off Prem. 
Exterior Signs 
Additional Insured(s) BP0402 (07-02) 

$10,000 
$2,000 

$10,000 
$10,000 

$5,000 
$1,000 

Premium 
$98 

$351 
INCL 

INCL 

$30 
INCL 
INCL 

INCL 
INCL 
INCL 
INCL 
INCL 
INCL 

$25 

Annual Policy Premium $504 
Direct Bill 

MMG BUSINESSOWNERS LOCATION # 1 FORMS LIST 

LOCATION FORMS FORM TITLES 
BP 04 02 07 02 Additional Insured - Managers or Lessors of Premises 

PRODUCED ON: 4/17/2012 

ORIGINAL COPY Page 2 of 4 



MMG INSURANCE COMPANY 
44 Maysville Road 
Presque Isle, Maine 04769 

Policy No. BP 0437800 
Policy Period (ANNUAL) 
6/01/2012 To 6/01/2013 

SPECIAL BUSINESS OWNERS POLICY 
DECLARATIONS 
Direct Bill 

12:01 A.M. Eastern Standard Time 

Policy Type 
RENEWAL 

Named Insured 0498531 
GENELL VASHRO 

Agent 191 18 207-846-6136 
YARMOUTH INS AGENCY INC 

LILA EAST END YOGA INC 
41 PILLSBURY ST 
SOUTH PORTLAND ME 04106-3014 

141 SPRING STREET 
YARMOUTH ME 04096 

SCHEDULE OF ENDORSEMENT ADDITIONAL INFORMATION 

BP0402 (07-02) Additional Insured - Managers or Lessors of Premises 
Designation of Premises (Part Leased to You) : 
251 CONGRESS ST PORTLAND, ME 04101 
Name of Person or Organization (Additional Insured): 
PORTLAND ARCHITECTURAL SALVAGE INC 
131 PREBLE ST PORTLAND, ME 04101 
Additional Premium:25 

PRODUCED ON: 4/17/2012 

ORIGINAL COPY Page 3 of 4 




