
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

CITY OF PORTLAND 
eTION 

Permit 

This is to certify that 322 FORE STREET LLC 

has permission to __Awning sinage on 3 sides & 

DEPT. OF BUILDING INSPECTION
 
CITYOF PORTLAND, ME
 

Num er: 070074 

FEB 12 2007 

AT 320 FORE ST 029 C006001 

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

pting this permit shall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

DepartmentName 

PENALTY FOR REMOVING THIS CARD 



...--._----...,....-------....,.....------- ­
Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0074	 029 C006001 

Location of Construction: Owner Name: Owner Address: Phone: 

320 FORE ST (I ~~ \cl,}h) 322 FORE STREET LLC PO BOX 682 

Business Name: Contractor Name: Contractor Address: Phone 

Leavitt & Parris Inc. 256 Read St. Portland 2077970100 

Lessee/Buyer's Name Phone: 

I 
Past Use: Proposed Use: 

Commerical / Hair Salon Commercial/Hair Salon awning 
signage on 3 sides & ~'bldg signs 

Proposed Project Description: ~
 

Awning ~lage on 3 sides & l bldg signs
 

Permit Type:	 Zone: an
Signs - Permanent	 :/:)1

Permit Fee: ICost of Work: ICEO District: I 
$100.00 $100.00 1 

FIRE DEPT: [J Approved INSPECTION: 

Use Group: /;/ Type:Sl~~ 
'J,. !] Denied U 

, / ~ ~ ~ _./7 ~~) Z. ..-r-'~j / tt: -f...-I.:.] L tc ../

I	 ~/~..i,Jc,	 ­ <, 
Signature: SIgnature: f ~ 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D,)! 

Signature: 

Permit Taken By: IDate Applied For: Zoning Approval 
dmartin	 I 01/23/2007 

1.	 This permit application does not preclude the 
Applicantis) from meeting applicable State and 
Federal Rules. 

2.	 Building permits do not include plumbing, 
septic or electrical work. 

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

\ 

} 

Special Zone or Reviews Zoning Appeal 

o Shoreland D Variance 

D Wetland D Miscellaneous 

D Flood Zone D Conditional Use 

D Subdivision D Interpretation 

D Site Plan D Approved 

Maj D Minor D MM D D Denied 

Gl . .A." 
Date: i' J J ~t Io'rW- Date: 

Date: 

Historic Preservation 

I' ,'10,
L-.J Not 111 District or Landmark 

[J Does Not Require Review 

D Requires Review 

D Approv 

Approved w/Conditions 

D Denied 

Date 14· (bdJwJ? 
';~;"-' 

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 



BUILDING PERMtT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

_--+ FootinglBuilding Location Inspection; Prior to pouring concrete 

-+--+-_ Re-Bar Schedule Inspection: Prior to pouring concrete 

--I-~_ Foundation Inspection:	 Prior to placing ANY backfill 

r--"""'------ FramingIRough PlumbinglElectrical: Prior to any insulating or drywalling 

/ FinaVCertificate of Occupancy:	 Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspection at this point. . 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
inspection 
___ If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

~ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAY BE OCCUPIED 

;2,/I/ZLO-7-Aa. 
,	 ~nature of 1pplica,n-tlDes~ Date 

DOflOl@ ~Y\ ~I-=.~~..><::L..L.()...L..- _ c9 IJ 0'7 
Signature of Inspections Official	 Date 

eBL·A C 006:> Building Permit #: 0]- COt"; 



CBL:Permit No: Date Applied For:City of Portland, Maine - Building or Use Permit 
07-0074 01/23/2007 029 C006001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

320 FORE ST 322 FORE STREET LLC PO BOX 682 

Business Name: Contractor Name: Contractor Address: Phone 

Leavitt & Parris Inc. 256 Read St. Portland (207) 797-0100(0)/}? u\--f ,5;fu Ufl 
Permit Type:L~UY"" Name ,:3r< I :;°;'7 -nc;/ 77~ Signs - Permanent ~/uiL ./, ZJCt-e,­

Proposed lisc: Proposed Project Description: 

Commercial I Hair Salon - awning wlsignage on 3 sides & 1 bldg Awning wlsignage on 3 sides & 1 bldg sign - "Amore Styles" 
sign 

- - - -

Dept: Historic Status: Approved with Conditions Reviewer: Deborah Andrews Approval Date: 02/02/2007 

Note: Ok to Issue: ~ 

1) * Approval based on revised design for projecting sign, submitted 2/2/07. 
* Sign bracket to be hung at the lintel level of the adjacent windows-see enclosed photo for placement. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 01/24/2007 

Note: Ok to Issue: ~ 

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 02/05/2007 

Note: Ok to Issue: ~ 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

Comments: 

. 1/24/2007-amachado: Left message for Brenda Broder. Need certificate of liability. 
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Date Applied For: CBL:Permit No:City of Portland, Maine - Building or Use Permit 
07-0074 01/23/2007 029 C006001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

320 FORE ST 
Business Name: 

Lessee/Buyer's Name 

Proposed lise: 

Owner Name: 

322 FORE STREET LLC 

Contractor Name: 

Leavitt & Parris Inc. 
Phone: 

I 

Owner Address: Phone: 

PO BOX 682 

Contractor Address: Phone 

256 Read St. Portland (207) 797-0100 
Permit Type: 

Signs - Permanent 

Proposed Project Description: 

Commercial I Hair Salon - awning wlsignage on 3 sides & 1 bldg Awning wlsignage on 3 sides & 1 bldg sign - "Amore Styles"
 
sign
 

Dept: Historic Status: Approved with Conditions Reviewer: Deborah Andrews Approval Date: 02/02/2007 

Note: Ok to Issue: ~ 

1) * Approval based on revised design for projecting sign, submitted 212/07. 
* Sign bracket to be hung at the lintel level of the adjacent windows--see enclosed photo for placement. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 01/24/2007 

Note: Ok to Issue: ~ 

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 02/05/2007 

Note: Ok to Issue: ~ 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

! 

: 

Comments:
 

1/24/2007-amachado: Left message for Brenda Broder. Need certificate of liability.
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brenda broder 

Page 1 of 1 

From: "Joe Tufts" <jtufts@maine.rr.com>
 
To: <bbroder1@maine.rr.com>
 
Sent: Wednesday, January 31, 2007 9:43 AM
 
Attach: AMORE3.jpg
 
Subject: Amore sign sketches
 

Here are the updated sketches for "Amore." Please take a look and let me know what you think. 

Thanks, 
Joe 

fI'· , ­

..=---=~-_.~: : .--.---'"""""­--­--­--­--­--­--­--­--­

DEPT. OF BI f/LDfNG INSPEcnON
 
CITY OF POP, llANO, ME
 

rv '1()(Y7FI:r,
LU !.. LLJUI 

RECEIVED
 

1/31/2007
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REGISTERED ISSUED BY
 
APPLICAnON Glen Raven Mills, Inc. ".IfIt18atedoi'
 
CONCERN No. 1831 N. Park Avenue . inanUlacturfd .
 

Glen Raven, NC 27217 IFA-36801 I' (Phone) 336/227-8211 (Fax) 3361229-4039 

This Is to oertlfy that the materials described on the reverse side hereof have' been "am~ 
retardant treated(orar~ inherently nonflammable).' . . J . 

FOR ::+:1<LJt£-.z ~ty ~? ADDRESS ~/_(..l.-[O_I_cl_~..:...T .; _ 
.... G~JCITY ~J:2i;!0--h, d. STATE ---"'-&1..,11;;f_·__ V(..l.o'.Ioo.l{Q..../:..- _ 

'ert/fioat/on Ishereby made that: (Check' liS" or "b") 

D (8) Thearticles described onthereverse sideof this Certificate have beentreated with a flame-retardant 
I chemical approved and reglste~d by·the Stat,e, IFtre Marshal and that.the application of said ~heml­

cal wle done In conformance with the laws of~the State of California and the Rules and RegUlations
I of the State FireMarshal. '. ;1 

Name of chemical used . Chern. Reg. No.! . 
I Method of application .. . '. , I 

(b) Thearticles described on the reverse side hereof are made f(om '.a flame-resistant fabric or material 
~ ' registered and approved by the State Fire Marshal for such use. '~ 

Trade name of flame-resistant fabric or material used' Fa Synbrellae Reg. No. FA.~8Q1 

~he Flame Retardant ProcI.ss Used willnot Be Removed By Wa~hlng 
i (willorwillnot) I 

I' GLEt<f,RAVEN ,=Li~ 

\ Glen Raven Mills, Inc. By ~ 'tI 

Mime ofApplicator orProduction Superintendent Title 



SignagejAwning Permit Application 

I 

Location/Address of Construction: / (10 U sf, Po J1,t I Ill< J, M £ 0 If 10 I / 320 ''::f&\..L, ,i)*-.-" 

Tax Assessor's Chart, Block & Lot Owner: 7elephone: 
Chart# Block# Lot# 

21 C-to 
Contractor name, address & telephone: Total s.f. of signage x $2.00 
A' J.J 1) Per s.f. plus $30.00/$65.00 

Lessee/Buyer's Name (If Applicable) 

1/1111 l1/1l1 Joe ~\r,'" .f- 'Tc?".. o15" For HD. signage=Total 
zsi, ~ a..d st. Pt.) f2 tilt;,,} Fee: $ 

S 'q~ ,(' 7q7, 0 i 0 0 .Me Awning-F-e-e-=-c-os-t-o-f-w-ork 30­
-<~.. ,?l~l. b C t~ S I 'It'! S' T tal F . $ ,,,Il) ()c>~ 

4'0 f4 \IS J2-cv~ o~ 0 ee. ~ 

..:s'c.. c:.-y ~.:I....-o"", k jV\ ~ 8' i' a ." 7 I'( ~ 

Who should we contact when the permit is ready: Btt;. V1 d a- BYJJdl f2 < phone: 2-0 '7. X' 3 I, (IJ 0 {1 

( I 1\ (7 i 
Tenant/allocated building space frontage (feet): Length: 2.D,?> Height _---'-f}.L.-_--:c-_........., ­

Lot Frontage (feet) Single Tenant or Multi Tenant Lot ~ rr'" h 
( Ot-l ly i)Current Specific use: tohD."Xf ..&"r-t. F .l:-~---+.L..L~----------

If vacant, what was prior use: -=-----'V!L.Ln..L~lL...>oL:e~JL-.--- _ 
Proposed Use: ---h- (). A Ae S g , 0 t1 

Information on proposed sign(s): t7 ' 
Freestanding (e.g., pole) sign? Yes No __ Dimensions proposed: Height from grade: _J...3L... _ 

Bldg. wall sign? (attached to bldg) Yes 7... No -- Dimensions proposed: 32 it "XLf8 " ~ \\,y~d> '; '0,1) rP 

Proposed awning? Yes L No __ Is awning backlit? Yes __ No 1 
'2 IHeight of awning: Z. J Length of awning: '7 I Depth: -~~--r~~:;:-::::-::-,,::,,:,,~~~__----+-. 

DEPT. OF BUILDING INSPECTlO,VIs there any communication, message, trademark or symbol on it? Yes 2 ~ 
CITYOF PORTLAND. MEIf yes, total s.f. of panels w/communications, message, trademark or symbol: ~ s=-s.£. 

Information on existing and previously permitted sign(s): JAN ') 3Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: _
 
Bldg. wall sign? ,(attached to bldg) Yes __ No __ Dimensions: _
 

Awning? Yes __ No __ Sq. ft. area ofawningw/communication: -------t~--K',..,..t;~L,:EI~/ED
.......


A site sketch and building sketch showing exactly where existing and new signage is located must be prov1ded. 
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 herebycertify that I am the Owner of record of the named property, or that the owner of recordauthorizes the proposed work and that I havebeen 
authorized by the owner to make this applicationas his/her authorized agent I agree to conform to allapplicable lawsof this jurisdiction. In addition,if 
a permit for work describedin this applicationis issued, I certifythat the Code Official'sauthorizedrepresentative shallhave the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisionsof the codes applicable to this permit. 
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DATE(MMlDDNYVV)

ACOBQ CERTIFICATE OF LIABILITY INSURANCE I 01/25/2007 
THISCERTIFICATE ISISSUED AS A MATTER OFINFORMATION 
ONLYAND CONFERS NO RIGHTS UPON THECERTIFICATE 

PRODUCER (207)774-6257 FAX (207)774-2994 
Clark Associates HOLDER. THIS CERTIFICATE DOES NOTAMEND, EXTEND OR 
2385 Congress Street ALTER THECOVERAGE AFFORDED BY THE POLICIES BELOW. 
POBox 3543 

INSURERS AFFORDING COVERAGE NAIC#Portland, ME 04104 
INSURED AMORE STYLES, INC. INSURER A Acadia Insurance Company 31325 

INSURERB1 GOLD ST 
INSURERCPORTLAND, ME 04101 
INSURERD 

INSURERE 

,..nv~OA"'~C!' 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM ORCONDITION OFANYCONTRACT OROTHER DOCUMENT WITH RESPECT TOINHICH THIS CERTIFICATE MAYBEISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAYHAVE BEEN REDUCED BY PAID CLAIMS. 

il~M ~~~ TYPEOFINSURANCE POLICYNUMBER Pgk~Y EFFECTIVE PQ.~!SJ EXPIRATION LIMITS 

GENERALLIABILIlY II BOA0044740-18 09/02/2006 09/02/2007 EACHOCCURRENCE $ 1,000,000 
---­X COMMERCIAL GENERAL LIABILITY g~~~I~~JO RENTED $ 50,000: 11=" "rr, ",onro1 
I--D CLAIMS MADE [!] OCCUR 5,000MEDEXP(My oneperson) $ 
I-­

A PERSONAL & ADVINJURY $ 1.000,000 
I-­ 2,000,000GENERAL AGGREGATE $ 
f-­

2,000,000GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG $

!Xl n PRO­ nLOCPOLICY JECT 

AUTOMOBILE LIABILIlY COMBINED SINGLE LIMIT - (Ea accident; $ 
ANY AUTO 

-
ALLOWNED AUTOS BODILY INJURY - (Perperson) $ 
SCHEDULED AUTOS 

-
HIRED AUTOS BODILYINJURY - (Peraccident) $ 
NON-OWNED AUTOS 

---­
I-­

PROPERTY DAMAGE $(Peraccident) 

GARAGE LIABILIlY AUTO ONLY ­ EA ACCIDENT $RANYAUTO OTHER THAN EAACC $ 

AUTO ONLY AGG $ 

EXCESSA.JMBRELLA LIABILITY EACHOCCURRENCE $o OCCUR D CLAIMS MADE AGGREGATE $ 

$RDEDUCnBLE 

II 

$ 

RETENTION $ $ 

WORKERSCOMPENSATION AND I WC STATU­ I IOTH­
TORY LIMITS ER 

EMPLOYERS' LIABILIlY 
ANYPROPRIETORIPARTNERlEXECUTIVE 

EL EACHACCIDENT $ 

OFFICERIMEMBER EXCLUDED? EL. DISEASE - EA EMPLOYEE $ 
Ifyes,describe under 
SPECIAL PROVISIONS below EL DISEASE - POLICY LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLESI EXCLUSIONS ADDEDBY ENDORSEMENT I SPECIALPROVISIONS 

DEPT. OF BUILDING INSPECTION 
CITY OF PORTLAND, ME 

JAN 2 5 2007 
CERTIFICATE HOLDER CJ NCELLATION 

SHOULDANYOFTHEABOVEDESCRIBEDPOLICIES BE CANCELLEDBEFORETHE 

RECEIVED EXPIRATION DATETHEREOF, THE ISSUING INSURERWILL ENDEAVOR TO MAIL 

--l2.... DAYSWRITTENNOTICETO THE CERTIFICATE HOLDERNAMEDTOTHE LEFT, 

City of Portland BUT FAILURETO MAILSUCHNOTICESHALL IMPOSE NOOBLIGATION ORLIABILITY 

389 Congress St OFANYKIND UPONTHE INSURER,ITSAGENTSORREPRESENTATIVES. 

Portland, ME 04101 AUTHOR~DREPRESENTATIVE 

~e-~Johanna Kerrv/BLAO 
ACORD25 (2001/08) @ACORD CORPORATION 1988 

JAN. 25 '07 (FRI) 12:27 COMMUNICATION No:59 PAGE. 2 



IMPORTANT
 

If the certificate holder is an ADDITIO~AL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

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). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2001/08) 

JAN. 25 . 07 (FRI) 12:27 COMMUNICATION No:59 PAGE. 3 
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