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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

This is to certify that 247 Congress Street LLC Located At 243 CONGRESS ST 

Job ID: 2012-03-3506-SIGN CBL: 021- F-009-001 

has permission to Install a wall sign 7.5 square feet (1. Kelley Salon).
 

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 A final inspection must be completed by owner 
before this building or part thereof is lathed or otherwise before this building or part thereof i upied. If a 
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occup is r Ired t must be 

Fire Prevention Officer 
I 



BUILDING PERMIT INSPECTION PROCEDURES
 

Please call 874-8703 or 874-8693 (ONLY)
 
or email: buildinginspections@portlandmaine.gov
 

With the issuance of this pennit, 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 wil1 need to be confinned 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. 

Fastening Schedule/ Final Inspection 

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 MAYBE OCCUPIED. 



Acting Director of Planning and LJ rban Development 

Gregory MitcheU 

Job 10: 20n-Q3-3S06-SIGN Located At: 243 CONGRESS ST CBL: 021- F-009-001 

Conditions of Approval: 

Building 

1.	 Separate permits are required for any electrical: plumbing, sprinkler, fire alarm, HVAC 
systems, commercial hood exhaust systems and fuel tanks. Separate plans may need to 
be submitted for approval as a part of this process. 

2.	 Signs shall be installed in accordance with Chapter 31 & 32 of the mc, 2009 (MUBEC) 
3.	 Signs attached to masonry, concrete or steel shall be safely and securely fastened by 

means of metal anchors, bolts or approved expansion screws of sufficient size and 
anchorage to safely support the loads applied (as referenced in the mc, 2009 (MUBEC). 



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

Date Applied: CBL:Job No: 
021-F-009-0012012-03-3506-S IGN 3/14n012 

Location of Construction: 
247 CONGRESS ST (243) 

Business Name: 
.J. Kelley Salon 

Lessee/Buyer's Name: 
Jill Kelley 

Past Use: 

Hair Salon 

Owner Name: 
247 CONGRESS STREET LLC 

Contractor Name: 
Southpaw Sign Studio 

Phone: 
207-879-9696 

Proposed Use: 

Same - Hair Salon - install wall 

sign - 7.5 sf total (6sf hanging 

sign already permitted) 

Proposed Project Description: 
Adding wall sign (7.5 sl) 

Permit Taken By: 

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 

perm it and stop all work. 

Owner Address: 
PO BOX 7225 

PORTLAND, ME 04112 

Contractor Address:
 
177 Gray RD., Falmouth ME 04105
 

Permit Type:
 
SIGN - PERM - Signage - Permanent
 

Cost of Work: 

Fire Dept: 
_ Approved 

Denied 
__ N/A 

Signature: 

Pedestrian Activities District (P.A.D.) 

Special Zone or Reviews 

_ Shoreland 

_Wetlands 

_ Flood Zone 

_ SubdivISion 

_Site Plan 

_ Maj _Min _ MM 

Zoning Approval 

Zoning Appeal 

_ Variance 

_	 Miscellaneous 

_	 Conditional Use 

_	 Interpretation 

_	 Approved 

_	 Denied 

Date 

Phone: 

Phone: 

(207) 878-0678 

Zone: 

B-2b 

CEO District: 

Inspection: 
Use Group: 

Type 5'71 

;1(/§':73

si~/(
 

Historic Preservation 

1Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Condrtions 

_ Denied 

Date:~ 

CERTIFICATION 

I hereby certifY lhat I am the owner of record of the named property. or that the proposed work is aJlhorized by the owner of record and that I have been authorized by 
the owner to make !his 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 10 enter all areas covered by such permit al any reasonable hour 
to enforce the provision of the cadets) applicable to such permit. 

SIGNATURE OF APPLICANT ADDRESS	 DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



Location/Address of Construction: 

Height from grade: _+--=---'~ 

27 1, X I 'D 'I ~ 
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Tax Assessor's Chillt, Block & Lot 
Chart# Bla ck# Lot# 

Lessee/Buyer's arr:le (If Applicable) 

0. /L~I Le '-1 S~ ItvIn 
ZLf:3 CDf\?;('~S' Sf) 
rtf1+/~d h1 -­

Owner: ~ i Ii ~1/ JL~ 

Contractor name, address & telephone: 

9~ p/U,.) Slt:j'f) '9tdfD 
( ') ') GCLA'-i ruo ~ 

~AL.MOv7'H( Mt 00/0<!;' 
~7%-- 67{ 

Telephone: 

%lc, 1fo9 ~ 

Total s.f. of signage x $2.00 
Per s.f. plus ~30.00 

For H.D. signage $75.00 
Fee: $. _ 
Awning Fee= cost of work _ 
Total Fee: $ _ 

Who should we contact when the permit is ready: SD\JT flfAUt ~ phone: Of D ,- (x.ptj 6' 
Tenant/ allocated building space frontage (feet): Length: J 1 1 H~ght IL1 ' 
Lot Frontage (feet) Single Tenant OJ: Multi Tenant Lot 

Current Specific use:
 
If vacant, what was prior use:
 

Proposed Use:
 

Information on proposed sign(s):
 

Freestanding (e.g., pole) sign? Yes No Dimeo ons proposed:
 
Bldg. wall sign? (attached to bldg) Yes--" No __ Dimensions proposed:
 

pr10sedawning? Yes __ No __ Is awning backlit? Yes __ No __ L~ I 

eight of awning: Length of awning: Depth: 
s there any co=unication, message, trademark or symbol on it? Yes No 

If yes, total s.£ of panels w/co=unications, message, trademark or symbol: s.£ 

Information on existing and previously permitted sign(s): 
Freestanding (e.g., pole) sign? Yes No Dimensions: _ 
Bldg. wall sign? (attached to bldg) Yes No Dimensions: _ c o~ 
Awning? Yes __ No __ Sq. ft. area of awning w/co=unication: 

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 infoIDlation outlined in the Sign/Awning A plication 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 PJ=ning and Development Department may request 
additional information prior to the issuance of a pennit. For further information visit us on-line at www.po[tlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874--8703. 

J hereby certify that I am the Owner 0 ecord of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this plication as his/her authorized agent. I agree to confo= to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this a pli n is issued, I ce.rt:if.J that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any r a Ie our to enfor e provisions of the codes applicable to this pe=.it. 

Signature of applicant: Date: 7-/3-1 
ommence ANY work until the permit is issued. 

,- l
I '.­

Revised 10/19/09 
~ 



3-14-12 Left vcm for Jenny Pray at Southpaw Sign Srudio. The proposed square footage of the 

lettenng on the wall W1th the square footage for the hanging S1gn is over what is allowed. The tenant 

frontage was given as 11'. 11 x 1.5 = 16.5 sf. The hanging sign is 6 sf. The lettenng needs to be no 

more than 10.5 sf. -amachado 

3-29-12 Received second revised size for lettering. J. Kelley Salon is 8" x 103" & phone number 1S 

6" x 43" wwch totals 7.5 square feet. -amachado 
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,,:012 Sic;m - Yahoo! Mail 

..
• If". __ 

Sign Tuesday, February 7,2012 1:02 p~~ 

To Whom It May Concern: 

Please be advised that Jill Kelley, of J. Kelley Salon, has our permission to place signage at her storefront at 243 
Congress Street in the designated sign area of the building 

Please contact the office if you have any questions or concerns regarding this matter. 

Stacy Moore 

H.H. Sawyer Real1y Company & Daughters 
P.O. Box 7225 
Portland, ME 04112 
(207) 772-6579 

...yahoo.com/mc/showMessage?sMid= ... 1/2 
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e!lD" CERTIFICATE OF LIABILITY INSURANCE CAT~21;;;;:-;;V' 
THIS CERTIFiCATE is ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AF'fIRMATIVE:LY OR HEGA1lV8LY AMEND. EXTEND OR ALTER THE COVeRAGE AFFORDED BY THE POLICIES 
BELOW. THfS CERTIFICATE OF fNSURANCE DOES NOT CONSTITUTE A CONTRACT S EN THE ISSUING lNSURER(S), AUTHORIZECl 
REPRaE:NTATfVE OR PRODUCER, AND THE CERTIFICATE HOLCER. 
!MPORTANT: If 1M cettJfle.tts flolder Is Ml ADOITIONAI. INSUREO. &." ,Kl1lc.y(lQ£i I'l'lUII btl aIJ(jO~. jf llUBROGATION .S WA, I: I ... Ie<- tu f 
the tl!T"" .~d condltlontl C1f the polley, cMUln poliCIOS may r;qulT9 "n lIndOI'l~m9nt A ela~"'l!nt 011 thIt c~rtm~ dON not confer rlghla III the 
CII","QW t,1iI1cMr In IIvlI of lIucn .llclClf'..Tlt8nl!!)~ 

.OOU~ Photl... lQ7.B5&-55!Xl FA>; ~07.~.ooc" - _=-.:cr Terry Ma';a.; I 
NDERSON WATKINS ASSOCIATES, INC - A5 5 0 F/oJ( 207.850.(lOO4
1 CENTRAL STRF.ET .i~•.Ng.~~ 20T~ &- ~ ~~.tlOl 
IESTBROOK ME 040~2 ~~-8,& lmaletta8and.rsonwnldnslnsuranclt.com I 

3U!ill.> 

INIURil'lll) AI'FOlUlIN<O COWRAGE N....C • 

·OUTHPAW SIGN STUDIO LLC 
77 GRAY RD 
ALMOUTH ME 04105 

THIS IS TO CERTIFY ~T THE POLICIES OF INSURANCE LISTeO 8ELOW HAVE aeeN ISSUED TO THE INSUREO NAMEO ABOVE FOR THE POLICY PERIOD 
INDICATED. NO'T'MTHSTANOINO ANY ReQUI~EMENT TERM OR CONOITION OF ANY CONTf\ACT OR OTHeR DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY B£ ISSUED OR MAY PERTAIN. 'rH£O INSuAAJI/CI: AFeORD£OD By THE POLICIES OESCM1EO HEREIN IS SUBJECT TO ALL THE TERMS. 

oeNEAAL I.IA&lurr 

X rO''''''!E'lr.r 8 t r-Ftrrp:,ll l....rU_'rTY 

-.-:.-.-.. 1 I~ OCC1JRCLAIMS·MADE 

GEN"L AGQlE~TE LIMIT "'"PLIES p~. 

- OPf<O. r-
LOC-i-- POLICY JECJ-l-.__ _ __ 

.UTOMOIIU~ UA~ 

·ERilfICATI; HOLOI:R CA.NCELLATION 

1 
S~LlLD ANY OF T~ AIlOIlli OESeRIBED POL ICIES BE CANCELLED BEFORE l 

CITY OF PORTLANO T1-E S,,;PIRATION DAn: THEREOF, NOTICE WILl 8E OEI.IVEREO IN I 
.~M CONGRE'"~~ sr ACCORDANCF lM1lJ n-<F" POL,r-y PROVISIONS. '\.' . ~j 

PORnANO, ME 04101 .'UTl1Ol1IZro ~£sM.ifl~ 

~I"- '-i _~~ 
(J) iIl88-20'lDACORD CORPolUtioN All rlghl$ reserv8Q. 

Thl! ACORD name And lOgo .re I'IQls1ered markr: of ACORD 

I 



Strengthening a Remarkable City, Building a Community/or Life. 11>11'll,.porIL1I1dnt"'nr.golJ 

Receipts Details: 

Tender Information: Check, Check Number: 112 
Tender Amount: 68.00 

Receipt Header: 

Cashier Id: bsaucier 
Receipt Date: 3/14/2012 
Receipt Number: 41742 

Receipt Details: 

Referance ID: 5614 
-_ .. 

0 

fee Type: BP-Signs 

Receipt Number: Paym nt 
Date: 

Transacti n 

Amount: 

68.00 Charg 

Amount: 
68.00 

Job 10: Job ID: 2012-03-3506-SIGN - Adding letters to existing sign 

Additional Comment : 243 Congress 

Thank You for your Payment! 


