fmtf%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Appileaton And PERMIT ISSUED
Notes, If A, Pemit Number: 050201
Attached :
MAR 19 2005
This is to certify that_ E L C Inc

has permission to Attatch 1 sign on outlside of

_CITY OF PORTLAND

032 F003001

AT 30 Market St

b and 1 walk 3
| 4

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

epting this permit shall comply with all
ces of the City of Portland regulating
ures, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

\ ZM{M 3y s~

PENALTY FOR REMOVING THIS GARD 0/ iores rpecinSanicad 7

R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.
Appeal Board
Other

Department Name



PERMIT ISSUED

Permit No: lﬁssue Date: BL

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0291 MAR 15 05 033 FOOpoo!
Location of Construction: Owner Name: Owner Address: Phon
30 Market St ELClInc 30 Market St v —
Business Name: Contractor Name: Contractor Add‘ess: L,' Y Ur PUK Y
Lessee/Buyer's Name Phone: Permit Type: | Z,O?ﬂ 7
Signs - Permanent P")
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: -
Commercial Commercial Attatch 1 sign on $85.00 I $85.00 | 1 I
outside 0 .bldg, and 1sidewalk sign [FIRE DEPT: [ Approved INSPECTIO’I\\I:
(({7’ % Denied Use Gfoup-w ZLP@\U) o
Proposed Project Description: jjf? (' //U’:) >
Attatch 1sign on outlside of bldg and 1 sidewalk sign Signature Slgnatunww (Ez '7)/11 // )
N PEDESTRIAN ACTIVITIES DISTRICT (PAuj’)
4 “}«/ﬁ
@i ‘_x} \XV\ Action: [] Approved [7] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 02/28/2005
Special Zone or Reviews Zoning Appeal Historic Preservation

1. This permit application does not preclude the

Applicant(s) from meeting applicable State and | [ shoreland [ ] Variance ] Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [ Wetland [7] Miscellaneous Does Not Require Review
septic or electrical work -

3. Building permits are void if work is not started | [ Flood Zone [_] Conditional Use B{uires Review
within six (6)months of the date of issuance. e
False information may invalidate a building (] subdivision [ ] Interpretation [FApproved

permit and stop all work..

[] site Plan ("] Approved Approved w/Conditions

DA

%orm (] Denied [] Denied
Jate: A Date: >ate:

D. hdiad3

CERTIFICATION

| 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
I have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, | 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, Maine - Building or Use Permit Permit No: Date Applied For: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0201 | 02/28/2005 032 F003001
Location of Construction: Owner Name: Owner Address: Phone:
30 Market St ELCInc 30 Market St
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use:

Commercial Attatch 1 sign on outside of bldg, and 1 sidewalk sign

Proposed Project Description:

Attatch 1sign on outlside of bldg and 1 sidewalk sign

Dept: Historical
Note:

Depit: Zoning
Note:
Dept: Building
Note:

| Comments:

Status: Approved

Status: Approved

Reviewer: Deborah Andréws

‘Reviewer: Marge Schmuckal

Reviewer: Jeanine Bourke

Approval Date:  03/10/2005
Ok to Issue:

Approval Date:  03/07/2005
Okto Issue: [

Approval Date: ~ 03/14/2005
Okto Issue:

’ 2/28/2005-dmartin: Left voice mail w/ Lilly to give us the info for attatching the sign to the building. Her voice mail said she'd be gone

1 for a week../ dm




Signage/Awning Permit Application

If you or the property owner owes real estate " personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted,

Location/Address of Consfruction: 3 . 4% Mm’—k.d/S?l pE/f'HMLZ,M,(( cule !
Total Square Footage of Proposed Structure Square Footage of Lot
8 14x - a0S s 3S sl

Tax Assessor's Chart, Block & Lot
Chart# O'%72.. Block# F _iot# B

| 722sF

Telephone:
207 174 - o

’ owner: L 4NC

, . . Total s.f. of signage x $2.00
Lessee/BuyersMerme (If Applicable) | Applicant name, address & , per s.f. plus 520.0%/565.00
: telephone: 7€ /— S~/ . -

JoakM's HA\L N for HD. signage = Total ﬁ

W /% A// Fee:$_ 3O+ 1) 3

VA pd'lﬁﬂ Awning Fee = Cost Of
Mpr A= Work: $ _

/M’M'u’, oHLIC/ Total Fee: $ i
-—e———

Current use: H&u’r— >aq (ﬁM

If the location & currently vacant, what was prior use:

Approximately how long has it been vacant:

Proposed use: ;i C jJL

Project description:

Sign. GsFe 387,

Ty

" |

Contractor's name, address & telephone:

BEPT OF BUILOING posrerrees
CITy of POR mxg'P f{CETION

Whom should we contact when the permlt is ready:_«

Mailing address: 3; Ma](_,k

Perlund, Muowe cctror
We will con‘rcc’r you by phone when the permitis ready. You must come ip and pﬂE@Ej

review the requirements before starting any work, with a Plan Reviewer. A STO T
and a $100.00 fee if any work starts before the permit is picked up. PHONE: 7@/__ _3'57/1

|F THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

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

codes applicable to this permit.

Signature of applicant: %ﬂ[ p%@ Date: %ﬁ/}jﬁ
L4 / 7 g 7 / 4
This IS NOT a permit, you may not commence ANY work until the
permitis issued.




SIGNAGEIAWNING PRE-APPLICATION QUESTIONNAIRE
PLEASE COMPLETE ALL INFORMATION

ADDRESS: S Z A4 //4,-/1@”/24 Y. ﬂ)ﬁw‘/@ /// ZONE:

CBL:

SINGLE TENANT LOT? YES NO MULTI TENANT LOT?  YES / NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES NO

TENANT%ALLOCATED BUILDING SPACE FRONTAGE (FEET):
Length: - Height:

INFORMATION ON PROPOSED SIGN(SVV

{ .
i’/'ﬂ 5 5 / '
FREESTANDING (e.g., pole) SIGN? YES I/"O DIMENSIONS PROPOSED: , 7
’
BLDG. WALL SIGN? (attachedto bldg) YES NO DIMENSIONS PROPOSED: | G [_’t’ Kou wd Sgn

A=1ve>

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): (\ - 2. 14 ‘% 75’4

FREESTANDING (e.g., pole) SIGN? YES NO _¢ DIMENSIONS: —03. éiz

. {
BLDG. WALL SIGN(attached to bldg) ? YES NO DIMENSIONS:_5.1% X 551567 = I ?0 =4
AWNING? YES NO_{”  DIMENSIONS: 67 lﬁ/
LOT FRONTAGE (FEET): /‘
AWNING YEs NO / ISAWNINGBACKLIT?  YES NO
HEIGHT OF AWNING: LENGTH OF AWNING: DEPTH:
IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO____
IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? sf

A SITESKETCHAND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW
SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF PROPOSED

SIGNAGE ARE ALSO REQUIRED. //
SIGNATURE OF APPLICANT: (, / DATE:M ) /CLS

***** FOROFFICEUSEONLY * * * * *




ELC Inc.
42 MARKET STREET
PORTLAND, ME 04101-5022
(207) 774-1000

February 15,2005

City of Portland and

The Historic Preservation Committee

Portland, Maine

Dear Sirs:

| have reviewed signage plans for Lilly’s Hair Salon and give permission to hang the
signs above the doorway on the building at 32A Market Street and to place a sidewalk

sign in front of her business.

| can be reached at the above number if necessary. Thank you for your assistance.

/7~ \incerely,

Cc: File

TAELClilly sign approval.doc



G

’
’

..er Barker Insurance
ae India Street

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

,Portland ME 04101
| Phone: 207-773-8156 Fax:207-773-6647 - INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: ~ MMG  Insurance Company
INSURERB:
INSURER C:
INSURER D
THE POLICIES OF INSURANCELISTED 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 CERTIFICATEMAY BE ISSUEDOR
MAY PERTAIN. THE INSURANCEAFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONSOF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e, POLICY EFFECTIVE | POLICY EXPIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER DATE (MMIDDW) | DATE (MMIDDW) LIMITS
GENERAL LIABILITY EACHOCCURRENCE $1000000
rOAMAGE TU RENTED
A | X | X | COMMERCIALGENERALLIABILITY | BP0423077 03/23/04 03/23/05 | PREMISES (Ea occurence) | $ 50000
[ CLAIMS MADE @ OCCUR MED EXP (Any one person) $ 5000
X | Incl Professional PERSONALBADVINJURY |$ 1000000
Liability GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS- COMP/OP AGG | $ 1000000

—] POLICY U 'J’ng D LoC

AUTOMOBILELIABILITY
—
ANY AUTO
ALL OWNEDAUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNEDAUTOS

COMBINED SINGLE LIMIT

(Ea accident) $
BODILY INJURY s
(Per persan)

BODILY INJURY $

(Per accident)

PROPERTY DAMAGE $

It yes, describe under
SPECIAL PROVISIONSbelow

(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO EAACC §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY | EACHOCCURRENCE I's
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE
RETENTION $ $
“WCT STATU- OTH-
WORKERS COMPENSATIONAND
EMPLOYERS' LIABILITY TORY LIMITS { ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED7 E.L. DISEASE- EA EMPLOYEH §

| E.L. DISEASE- POLICY LIMIT | $

OTHER

|
DESCRIPTION OF OPERATIONS| LOCATIONS/ VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PRO
insured as respects insureds sign

lertificate holder is additional

CITYO01

City of Portland
389 Congress Street
Portlandg ME 04101

SHOULDANY OF THE ABOVE DESCRIBED POLICIESBE CANCELLED BEFORETHE EXPIRATIO
DATE THEREOF, THE ISSUINGINSURERWILL ENDEAVOR TO MAIL }0__ DAYS WRITTEN
NOTICETO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITSAGENTS OR
REPRESENTATIVES.

AUTHORI REPRESENTAT




OPID GG

09/03/04

| X[a00 |

[ chance | | bELETE

REST RANK: 1

DDITIONAL INSURED
OSS PAYEE
MORTGAGEE (# }

NAME AND ADDRESS IREFERENCE#;

' X , CERTIFICATE REQUIRED

INTERESTIN ITEM NUMBER

City of Portland

PREMISES: BUILDING:

VEHICLE: BOAT:

SCHEDULEDITEMNUMBER

MORTGAGEE (# ) 389 Congress Street OTHER
T LIENHOLDER Portland ME 04101
| EmPLOYEEAS LESSOR ITEM DESCRIPTION:
| | ADD | ‘ CHANGE | | DELETE
INTEREST RANK: NAME AND ADDRESS ‘ REFERENCE N = ‘ ‘ CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
____| ADDITIONAL INSURED PREMISES: BUILDING:
LOSS PAYEE VEHICLE: BOAT:

MORTGAGEE (# )

SCHEDULEDITEMNUMBER

| moRrTGAGEE (¥ ) OTHER
| LIENHOLDER
EMPLOYEEAS LESSOR ITEM DESCRIPTION:
\ \ ADD \ \ CHANGE | | DELETE
INTEREST RANK: NAME AND ADDRESS | REFERENCE #: | | CERTIFICATE REQUIRED INTERESTIN ITEM NUMBER
ADDITIONAL INSURED PREMISES: BUILDING:
; LOSS PAYEE VEHICLE BOAT
MORTGAGEE (# )
MORTGAGEE (# )
LIENHOLDER
EMPLOYEEAS LESSOR ITEM DESCRIPTION:
| | ADD | \ CHANGE | | DELETE
NTEREST RANK NAME AND ADDRESS ~_REFERENCE #; | CERTIFICATE REQUIRED INTERESTIN ITEM NUMBER
— | ADDITIONAL INSURED PREMISES: BUILDING:
——| LOSS PAYEE VEHICLE: BOAT
| MORTGAGEE (# ) SCHEDULEDITEM NUMBER
| MORTGAGEE (# ) OTHER
| LIENHOLDER
EMPLOYEEAS LESSOR ITEM DESCRIPTION:
| \ ADD | | CHANGE | | DELETE
NTEREST RANK: NAME AND ADDRESS | REFERENCE #: | | CERTIFICATE REQUIRED | INTERESTIN ITEM NUMBER
ADDITIONAL INSURED PREMISES: BUILDING:
LOSS PAYEE VEHICLE: BOAT:
___| MORTGAGEE (# ) SCHEDULEDITEM NUMBER:
MORTGAGEE (# ) OTHER
: LIENHOLDER
EMPLOYEEAS LESSOR ITEMDESCRIPTION:
| ADD | | CHANGE | | DELETE
VTEREST [RANK NAMEAND ADDRESS | REFERENCE #: | | CERTIFICATE REQUIRED | INTERESTIN ITEM NUMBER
___ ADDITIONALINSURED
LOSS PAYEE VEHICLE | BoaT:
:’ MORTGAGEE (# ) SCHEDULEDITEM NUMBER
__ MORTGAGEE (# ) OTHER
___ LIENHOLDER
| EMPLOYEEAS LESSOR ITEM DESCRIPTION:
[ ] | lcHance | |oeete
{TEREST | RANK. NAME AND ADDRESS ~ REFERENCE#: | CERTIFICATE REQUIRED
: ADDITIONAL INSURED
| LOSS PAYEE VEHICLE: | BOAT

MORTGAGEE (# )
MORTGAGEE (# )
LIENHOLDER

EMPLOYEEAS LESSOR

ITEM DESCRIPTION:
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