"% DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

— CITY OF PORTLAND
Application And ; stl ASPECTION
Notes, If Any, - Permit Number: 030200
Attached

This is to certify that____ City Of Portland/Applicant

has permission to Erect 4'x4' Attached Sign O

AT 96 Federal St 032 H004001

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

2pting this permit shall comply with all
ances of the City of Portland regulating
ctures, 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.

OTHER REQUIRED APPROVALS
Fire Dept.

Health Dept.
Appeal Board ’ .
Other J%ﬂf]/ 46@

Depariment Name Direct -Bu‘ilaiﬁg&lnspecﬁw’Ser{/ijés
PENALTY FOR REMOVING THIS CARD (




N

%“\ﬁ

City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0200 032 HO004001
Location of Construction: Owner Name: Owner Address: Phone:
96 Federal St City Of Portland 389 Congress St 874-8300
Business Name: Contractor Name: Contractor Address: Phone
Applicant Portland
Lessee/Buyer's Name Phone: Permit Type: Zope:
Signs - Permanent 55

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Retail/Cell Phone Sales Hair Salon $51.00 $51.00 |

FIREDEPT: [ atiroved [INSPECTION:

Use G : '~ Type:
[ ] Denied 5 roupo/ Gmype

Proposed Project Description: é/
Erect 4'x4' Attached Sign Over Door Signature: SignatunCZéL M

PEDESTRIAN ACTIVITIES DIST, T P. A D.)

1 Uk /{\«,«.)Ln be—»\

Action: [ ] Approved Approved w/Condmons . Denied m

Signature: 2 AM /j \/\-& Date: 4 / Q3
Permit Taken By: Date Applied For: Zomng Approval

gad 03/12/2003 /’

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal [ﬂym{ reservation
Applicant(s) from meeting applicable State and [] Shoreland [7] variance Not ip-District or Landmark
Federal Rules.

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

3. Building permits are void if work is not started | [ Flood Zone ('] Conditional Use [ ] Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building [] Subdivision [ Interpretation ] Approved
permit and stop all work.. M
[ Site Plan [] Approved pproved w/Conditions
[] Denied D Demed
-
Date: Date k]‘_Q A
/ / \ i \ /

CERTIFICATION

[ 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
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CWC ofuse pmru+ cap]éﬁmﬁon
| I3 -0a

THIS IS NOT A PERMIT/ CONSTRUCTION MAY NOT COM]\'IEN CE UNTIL THE
PERMIT IS ISSUED

| Signage Appll.ccmon
If you or the property owner owes real estate or personal property taxes or user charges on any property within
the Clty, payment ar_rangeme;_amust be made before permits of any kind are accepted.

Location/Address of Construction: @’ZLV\,OLQ 37"‘ / RZM@//, Ul /Oqqu \

ToTcll Squz:re Footage 5 osqd S’rrucfure % d_ Squc:re Footage of Lot

3
Tax Assessor's Charf, Block & Lot Owner: CHH o Parttond Telephone:
Chart# Block# Llot¥ -~
03 A H OO D G
Lessee/Buyers Name (If Applicable) Applicant nams, address Total s.f. of sisgnage 4 X
S X telephone: anrwqfor @=9) 1.00 per s.f. , plus
He W “\)C/ /9 l ol St $30.00 base fed”’’
S ctian 04102 Foe: .
Current use: /d{ plﬂO"\L I/LTOLM _ \ﬂé/,’ OC
if the location Is currently vacant, what was prior use: /
Approximately how long has it been vacant: /
Proposed use: H”U 4 Salon . 1 /£ y",,f';f;
Project description: “¥uin dHz el o ' /,;“l{///,@’/ Ve
A,

boeed M Xy Sicr  o0n B ltfue '_/%"”";

1P =
Contractor's name, address & telephone: )Adm yvf k i W 37(- F" 74 ING
Who should we contact when the permit is ready: ‘l AR N Or n | ’ﬂR
Malling address: &0 Head ames It I 2 0m
(9@ TE 7l ST y
Gortend O 1 E m
We will contact you by phone when the permit is ready. You must come in arfeHpieieigy hE ;ﬂarrw g

.___,

review the requirements before starting any work, with a Plan Reviewer. A stop work order will b2

and a $50.00 fee if any work starts before the permit is picked up. Phgze)zg &ﬁg 31847898
@\JJJ

IF 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.

! hereby certify thot | am the Qwner 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 all 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 an v reasonable hour to enforce fhe provisions of the' codes applicable

to this permit.

.

signature of applicant: > ( M POAVAN Date: 3/ (7/0é

ey

Thls is NOT a permit, you may not commence ANY work unhl the permlt is issued
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Salon for fair & Body
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID LW DATE (MM/DD/YYYY)
HEADG-1 02/25/03

PRODUCER

Turner Barker Insurance
One India Street

THIS CERTIFICATE 1S 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.

- eouey [ 15B% [ Jwoc

Portland ME 04101
Phone: 207-773-8156 Fax:207-773-6647 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA:  MMG Insurance Company
INSURER B:
c78°aTa0ns ¥o5k INSURER C:
%or%ﬂgéeMg tﬁi?gl INSURER D
INSURER E:
COVERAGES
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 RESPEGT TO WHICH THIS GERTIFIGATE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[Tik hew TYPE OF INSURANCE POLICY NUMBER OATE (MMDDTY Yy | DALE (MAMBDNY LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A | X | X | cOMMERCIAL GENERAL LIABILITY | BPO419355 05/02/02 05/02/03 BQ'E‘G%%?{E;%’!I&?M $ 50000
CLAIMS MADE E OCCUR MED EXP (Any one person) | $ 5000
| X |Prof Liability PERSONAL & ADVINJURY | $ 1000000
] GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1000000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY AUTO (Ea accident)
|| ALLownED AuTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
| | MIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
. PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION $
WCSTAT: OTH-
ExapLoveRs: LiaBiLy D TORYLIMITS | _| ER
) TY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? E L DISEASE - EA EMPLOVEE| §

If yes, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - POLICY LIMIT | §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Naming the City of Portland as additional insureds as respect general
liability for a sign.

CERTIFICATE HOLDER

CANCELLATION

City of Portland
City Hall

389 Congress St
Portland ME 04101

CITYOFP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

THQERIZED REPRESENTATIVE .
.

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



03-12/2003 WED 16:18 FAX 802 651 1307 Pizzagalli s-+- George Small-Temple St @ooL/001

932 ¢ ool

SIGN AGREEMENT

THIS AGREEMENT and written consent relating to a certain sign proposed to be
erected on a building, Temple Street Parking Garage in Portland, Maine (the “Property™).
Pizzagalli Properties, LLC being the owner of the Premises at 19 Temple Street in
Portland, Maing hereby gives consent, subject to all conditions of any sign permit issued
or to be issued by the City of Portland, to the erection of a certain sign owned by Head
Games, Inc. over the public sidewalk or on the building from said Premises as described
in application at the Division of Inspection Services of Portland, Maine for 2 permit to
cover erection of said sign:

WHEREAS, in consideration of the issuance of said permit, Pizzagalli Properties,
LLC, owner of said Premises, in event said sign shall cease to serve the purpose for
which it was erected or shall become dangerous and in event the owner of said sign shall
fail to remove said sign or make it permanently safe in case the sign still serves the
purpose for which it was erected, hereby agrees for himself or itself, for his heirs, its
successors, and his or its assigns, to completely remove said sign within ten days of
notice from said Inspector of Buildings that said sign is in such condition and of order
from him to remove it.

WITNESS whereof the owner of said Premises has signed this consent and
agreement this 12" day of March, 2003.

PIZZAGALLI PROPERTIES, LLC

“Z oz

Michae] Tomkowicz, Treasurer




SIGNAGE PRE-APPLICATIbN
PLEASE ANSWER ALL QUESTIONS ‘
aporess:__ 19 Templt St / P ZMM’/ Ew aI/)QXZONE % 3
OWNER: C!fu c)’[ pﬂ?‘?’ﬂﬁd - _
APPLICANT; /—/(M GiarmiS_ e , /A(/mmk}/ﬂ'/ K

.. ASSESSOR NO,

PLEASE C E APPROPRIATE ANS.

SINGLE TENANTLOT? YES (NOY = MULTLTENANTLOT? (YBS > NO
HEIGHT

-
FREESTANDING SIGN? (ex. Pole Sign) YES (NO J-- DIMENSIONS
MORE THAN ONE SIGN? NO)  DIMENSIONS___ . HEIGHT
dx o w ¥
SIGN ATTACHED TO BLDG.? ( YES DIMENSIONS__ X & |
| MORE QNE SIGN?  pivexsions [ ¥ 7 A
AWNING: YES NO/ IS A BACKLIT" YES (NO) HEIGHT OFF.SIDEW
IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT?

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:

*** TENANT BLDG. FRONTAGE (IN FEET) 50 /[/ kQ /

*%% REQUIRED INFORMATION \/
AREA FOR COMPUTATION

_ YOU SHALL PROVIDE: _

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

SIGNATURE OF APPLICANT: >(



C

Tanning
Massage
Skin Care
Waxing
Nails
Hair
173-8393

Salon for Hair § Body




