DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

et e

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 (J. 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.

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 is upied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of osupaney iw/fﬁ must be

Z
e 04/09/2012

Fire Prevention Ofﬁcef Code Enfo 7emen‘t Officer ; Plah Reviewer




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 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.

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

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

e [f 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 MAY BE OCCUPIED.



Strengthening a Remarkalle City. Building o Commaunity for Life « www portlandmiineor

Acting Director of Planning and Urban Development
Gregory Mitchell

Job ID: 2012-03-3506-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 IBC, 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 IBC, 2009 (MUBEC).



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

J. Kelley Salon

Southpaw Sign Studio

Job No: Date Applied: CBL:
2012-03-3506-SIGN 3/14/2012 021- F-009-001
Location of Construction: Owner Name: Owner Address: Phone:
247 CONGRESS ST (243) 247 CONGRESS STREET LLC PO BOX 7225
PORTLAND, ME 04112
Business Name: Contractor Name: Contractor Address: Phone:

177 Gray RD., Falmouth ME 04105

(207) 878-0678

L

I o ==
Proposed Project Description:
Adding wall sign (7.5 sf)

Lessee/Buyer's Name: Phone: Permit Type: Zone:
Jill Kelley 207-879-9696 SIGN - PERM - Signage - Permanent
B-2b
| Past Use: Proposed Use: Cost of Work: CEO District: |
Hair Salon Same — Hair Salon — install wall
sign — 7.5 sf total (6sf hanging Fire Dept: Inspection:
sign already permitted) ___ Approved Use Group:
Denied Type: 5,- 4
N / L
u@[;
Signature:

Pedestrian Activities District (P.A.D.)

.

7

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

permit and stop all work.

Zoning Approval
Special Zone or Reviews Zoning Appeal
___Shoreland ___ Variance
__Wetlands ___Miscellaneous
Flood Zone __Conditional Use
_ Subdivision ___ Interpretation
___Site Plan ___ Approved
__ Denied
__ Maj _Min _ MM
LDale: r)\(, M Date:
2l 7) L/\

Historic Preservation

Not in Dist or Landmark

_. Does not Require Review
_ Requires Review

__ Approved

Approved w/Conditions

Denied

Dale: _A"T”Aj\

CERTIFICATION

I 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 | 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. Tn addition, if a permit for work described in
the appication is issued, [ certify that the code official's authorized representative shall have the authority 10 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 (-
J0\2 - O - 35S0 S1enN (g

7 Ifyou or the property owner owes real estate or personal property taxes or user charges on any
property within the City, pay\menl{ arrangements must be made before permits of any kind are accepted.

[ AT AR I—B=A3 . - J) - Ui
Location/Address of Construction: ?L'/j C’O\/\)é(w S’T’ P@(Z’I

) L

Tax Assessor's Chart, Block & Lot Owner: ' Telephone:
L. T
qlm# Bl?,ck# Lét# J | ( ( K@' } 2 /} %’761 --ﬁ (OC) 2
| - v
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00
K . ™ ~) | Pers.£ plus $30.00
d JLC/} l.e Y S&\ l/}/)/\ &’U\W\ @u& S)q 2 W,D For SH.lg.ngnage $75.00
29F Colgrioss &>, |07 eesd ab- i
; ; / ) G:AL MOUT“]( mp oYl (.73’*\ Awning Fee= cost of work
ot /Or»«&L me RN -G Oy | TomlFees

3 / €nny &
Who should we contact when the permit is ready: SDUT HVA A %W« .+ phone: ? 7 % - OCDq 6\

I 4 |

Tenant/allocated building space frontage (feet): Length: J [ Height , ('/I A

Lot Frontage (feet) Single Tenant or Multi Tenant Lot baargd N gAY

Current Specific use: A , i

If vacant, what was prdor use: /< 2

Proposed Use: ~ \v W y) \? i&\ﬂ\ \,./X S\ﬂ\/\

f NU O Lt )

Information on proposed sign(s): A(-M‘ ~ \Q‘—\ /‘b ~ [
Freestanding (e.g., pole) sign? Yes No Dimenslons proposed: Height from grade: l 0 / .I v |3
Bldg. wall sign? (attached to bldg) Yess—  No Dimensions proposed: 2210y | !~ | 9\57; . )

' ’ - X ¢ #
p £ 74\ X N
Proposed awning? Yes No Is awning backlit? Yes No l i ? X IO. 4 0 { G AL
eight of awning: Length of awning: Depth: ECE\\IE .
\/ As there any communication, message, tradematk or symbol on it? Yes No R 8 X | \G3

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

Information on existing and previously permitted sign(s): v \NSPEY
Freestanding (e.g., pole) sign? Yes _ No ___ Dimensions: o 1‘\"-“‘;‘\«‘(% Niain® 8
Bldg. wall sign? (attached to bldg) Yes No __ Dimensions: 'OEQ‘: Xy ot ¥© e —
Awning? Yes _ No __ Sq. ft. area of awning w/communication: O

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. 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.

I hereby certify that I am the Owner ofyecord of the named property, or that the owner of record authorzes the proposed work and that I have been
authogdzed by the owner to make this ap flication as his/her authorzed agent. I agree to conform to all applicable laws of this judsdiction. la addition, if
a permut for work descobed in this agpli¢afion 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 r t lTour to enf?feje provisions of the codes applicable to this permit.

\ 4 .
Signature of applicant: /[/}7[1 M Z [ Date: _?’— / j Sl / 2

v This is not a pegmit; you may nogZommence ANY work untll the permit is issued.
. .
& -0 _Fam\  — hgeo, b
‘ - g s j‘ V—}f ‘(/\ .

I LA & i\
Revised 10/19/09 1<y ’ R / L Gb
&y Xyl = sk d 2o — \_t"‘

A



3-14-12 Left vem for Jenny Pray at Southpaw Sign Studio. The proposed square footage of the
lettering on the wall with the square footage for the hanging sign 1s 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 lettering needs to be no
more than 10.5 sf. —amachado

3-29-12 Received second revised size for lettering. ]. Kelley Salon is 8” x 103” & phone number 1s
6” x 43” which totals 7.5 square feet. -amachado
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http://www portlandassessor.com/images/pictures/021%20%20F009001-01 .jpg 2/8/2012



o
= oy
g = [T
e = ()
,,v PO I
U w0 11 a_
g =
= ~
|

——

__m.q X __m

:mo_.. X __m

YA i .
i BT = th X

0 —&6CIX D
me -GCIK Y



2012 Sian - Yahoo! Mail

Sign Tuesday, February 7, 2012 1:02 PM

To Whom It May Concern: (id“})

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 concems regarding this matter.

Stacy Moore

H.H. Sawyer Realty Company & Daughters
P.O. Box 7225

Portland, ME 0411z

(207) 772-6579

...yahoo.com/mc/showMessage?sMid=... 1/2
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i
ACORD CERTIFICATE OF LIABILITY INSURANCE | el

| 02/07/2012
THIS CERTIFICATE |S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT'F;CATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TME POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE ROLDER. l
!MPQRTANT, If the certificata holder is an ADOITIONAL INSURED, tie policy(les) must ba andomed. if SUBROGATION i8 WAVLD, aubjei tw i

the terms and conditiona of the policy, certain policlat may require an endorsement. A statement on this certificate doea not confer righta to the
certfncats holder In liew of such endorsemant(s).

W0OUCER  Phedo, 207-856-5800 Fay, 207-856-0004 ' gg}:’gm Terry Maletta
NDERSON WATKINS ASSOCIATES, INC o)
1 CENTRAL STREET 85, o g, 207-855-5500 [, 207-856-0004
/ESTBROOK ME 04092 Abokess_ tmaletta@andersonwatkinsinsurance.com
INSURGR(S) AFFORIMNNG COVERAGE MAIC S _'_/

NBURER A @ Pweriess insurance Company 24190
GURED X
OUTHPAW SIGN STUDIO LLC MNBURERE
77 GRAY RD INSURER &
ALMOUTH ME 04108 NauReR o

| INSURER €

INSURERF |

OVERAGES CERIIFICATE NUMBER. 2553z REVISION NUMBER:

THI® 1S TOQ CERTIFY THAY THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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,

Lo

LUSIONS AN N N F SUC! L I T P, $. —
“o: TYPE OF INSURANCE 'f,?.g,t’f:‘v’f_ . POLICY NUMBER o lmizl" (mg‘s";] __twme
A OENERAL LABILITY | BOP&6A5AR 08/15/11 08/1512 EACH occuansvcg s 1,000,000
X rOVMERAMT CENFRAC LABLITY * l PREANSE 8 e accwici) 3 50 N0Q
cLaMamape | X 'occur MED EXF (Ary ons parsony 8 5,000
) o PERSONAL & ADV INJIRY s 1.000.000
—~=4 Eﬁéﬁh ABGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER" |PRODUCTS - COMP/OP AGG 3 2,000,000
— ARO: [ '
muﬂ Jeer | Lot ] ; 3 N
AUTOMOBILE  LIABLITY | ! T&C;M:’Pf.sﬂ ENGLE LT 4
~__ANYAUTO | ’ BODILY INJURY (Pe~parson] &
_}A\:.ILT qumen “wmggmo . . ! RODILY INJURY (Fer accidant) | 3 -
__;HIRED AUTOS :‘JT“CT;"“‘“ | { e&::?i:nwmh ~ g =
3
N S - S
| UMBRELLA  LIAB | QCCUR ] Rd UUSURRENCE k - ,
— _ —_ =
| BACHIS  LiAB I cuxms-mme“ AGCREGATE _TL |
(uEY [REIENOUN G . | N | | | _ - [ I —
WORKERE COMPEMRATION . | —[ l I :‘&E‘:g’n L, l <
AND EMPLOYERE" LIASBILITY < ]_. e ERENED e i =
ANY FROPRIE cume AR | . EACH ACGIDENT K
orncsaullsmln EXCLUDED? | I N/A I ‘ ‘ €L DISEASE-EA EMFLOYEE | §
Wumm- t R L I
xu:ei:imm_u‘simanim_-zw_ o e “_ o B | i —— s - s G o
| ;
i
| [
_____ - ] T e e o e 2 & 5 emsme—eee— el
ESCRIPTION OF GPERATIONS { LOCATIONE / VERICLES (Attach ACORE 101, Addlilona) Remarks Schadule, f mom soace ta requimel
|
ERTIFICATE HOLDER IS AN ADDITIONAL INSURED (N REGARDS TO GENERAL LIABILITY
J
ERTIFICATE HOLDER CANGELLATION
e
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF PORTLAND THE EXPIRATION DATE THEREOF, NQTICE WILL BE ODELIVERED IN
289 CONGRFESS ST ACCORDANCF WITH THF POLICY PROVISIONS.
PORTLAND, ME 04101 AUTHORZED REPAESENTATIVE 1

Attention.

M%/ﬁuﬂt’ i

Theresa L, Maietta

\CORD 25 (2010/05) ikl T =5 1988-2010 ACORD CORFORATION All rights reserved,
The ACORD name and 1ogo are registered marks of ACORD
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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:

@ferance ID: 5614 Fee Type: | BP-Signs
Receipt Number: | 0 ) Payment
Date:
Transaction 68.00 Charge 68.00
Amount: Amount:
L L

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

\ Additional Comments: 243 Congress

Thank You for your Payment!



