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

Permit No:

L
.

Y el d

st e

Location of Construction: Owner: Phone:
Owner Address: [ Lessee/Buyer’s Name: Phone: BusinessName: :
Contractor Name: Address: Phone: :
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:

$ $ . )

B FIRE DEPT. O Approved INSPECTIOst/yq/ )
0O Denied Use Group:  Type:
A0CH % : »ﬂ/
Signature: Signature:

ol :
Perj‘mt Issued:

w29

FE e

Zone: |CBL:

Proposed Project Description:

PEDESTRIAN ACTIVITIES DISTRICT (BAD.S

Action: Approved

Approved with Conditions:

Denied

Signature:

Date:

O
O
O

Permit Taken By: Date Applied For:

Zoning Approval:

Special Zone or Reviews:
O Shoreland
O Wetland
OFiood Zone
O Subdivision
O Site Plan maj Ominor Omm 0

This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.

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

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-

tion may invalidate a building permit and stop all work..

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 [ 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 provisions of the code(s) applicable to such permit

Zoning Appeal
O Variance
O Miscellaneous
O Conditional Use
O Interpretation
O Approved
O Denied

SIGNATURE OF APPLICANT ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White—Permit Desk Green-Assessor’s Canary—D.PW. Pink-Public File

PHONE:

Ivory Card-Inspector

Historic Preservation
ONot in District or Landmark
ODoes Not Require Review
O Requires Review

Action:
O Appoved
OApproved with Conditions
O Denied

Date:

PERMITISSUED
WITH REQUIREMENTS

CEO DISTRICT




BUILDING PERMIT REPORT

DATE:_/Z v 97 ADDRESS: 59’7700'77;455 S/ - CBL: J37-(C- B 7

REASON FOR PERMIT: S/;y.oa/w a2 6%;[. ¢ Side walK 51947 .

7
BUILDING OWNER: He 42 Ae ally Lwus /-
PERMIT APPLICANT:

USE GROUP:

-—

JCONTRACTOR _L C & Tw7C,

CONSTRUCTION TYPE: CONSTRUCTION COST: PERMIT FEES:%C ‘70

The City’s Adopted Building Code (The BOCA National Building code/1996 with City Amendments)
The City'’s Adopted Mechanical Code (The BOCA National Mechanical Code/1993)

This permit is being issued with the understanding that the following conditions are met: *(4, X3S

CONDITION(S) OF APPROVAL

Yo¢

X1

N

10.
11.

12.
13.

14.
15.

16.
17.

18.

This permit does not excuse the applicant from meeting applicable State and Federal rules and laws.

Before concrete for foundation is placed, approvals from the Development Review Coordinator and Inspection Services must be obtained. (A
24 hour notice is required prior to inspection) “ALL LOT LINES SHALL BE CLEARLY MARKED BEFORE CALLING.”

Foundation drain shall be placed around the perimeter of a foundation that consists of gravel or crushed stone containing not more than 10
percent material that passes through a No. 4 sieve. The drain shall extend a minimum of 12 inches beyond the outside edge of the footing. The
thickness shall be such that the bottom of the drain is not higher than the bottom of the base under the floor, and that the top of the drain is not
less than 6 inches above the top of the footing. The top of the drain shall be covered with an approved filter membrane iaterial. Where a drain

tile or perforated pipe is used, the invert of the pipe or tile shall not be higher than the floor elevation. The top of joints or top of perforations
shall be protected with an approved filter membrane material. The pipe or tile shall be placed on not less than 2” of gravel or crushed stone, and

shall be covered with not less than 6” of the same material. Section 1813.5.2
Foundations anchors shall be a minimum of %4” in diameter, 7” into the foundation wall, minimum of 12” from corners of foundationand a .
maximum 6’ O.C. between bolts. Section 2305.17 B ' :

Waterproofing and damp proofing shall be done in accordance with Section 1813.0 of the building code.

Precaution must be taken to protect concrete from freezing. Section 1908.0
It is strongly recommended that a registered land surveyor check all foundation forms before concrete is placed. This is done to verify that the

proper setbacks are maintained. : .
Private garages located beneath habitable rooms in occupancies in Use Group R-1, R-2, R-3 or I-1 shall be separated from adjacent interior
spaces by fire partitions and floor/ceiling assembly which are constructed with not less than 1-hour fire resisting rating. Private garages attached
side-by-side to rooms in the above occupancies shall be completely separated from the interior spaces and the attic area by means of ¥ inch
gypsum board or the equivalent applied to the garage means of 1.2 inch gypsum board or the equivalent applied to the garage side. (Chapter 4,

Section 407.0 of the BOCA/1996)
All chimneys and vents shall be installed and maintained as per Chapter 12 of the City’s Mechanical Code. (The BOCA National Mechanical

Code/1993). Chapter 12 & NFPA 211

Sound transmission control in residential building shall be done in accordance with Chapter 12, Section 1214.0 of the City’s Building Code.
Guardrails & Handrails: A guardrail system is a system of building components located near the oOpen sides of elevated walking surfaces for
the purpose of minimizing the possibility of an accidental fall from the walking surface to the lower level. Minimum height all Use Groups 427,
except Use Group R which is 36”. In occupancies in Use Group A,B.H-4, I-1,1-2, M and R and public garages and open parking structures,
open guards shall have balusters or be of solid material'sych that a sphere with a diameter of 4” cannot pass through any opening. Guards shall
not have an ornamental pattern that would provide a ladder effect. (Handrails shall be a minimum of 34 but not more than 38”. Use Group R-3
shall not be less than 30", but not more than 38"). Handrail grip size shall have a circular cross section with an outside diameter of at least 1 4™
and not greater than 2", (Sections 1021 & 1022.0). Handrails shall be on both sides of stairway. (Section 1014.7)

Headroom in habitable space is a minimum of 7°6”. (Section 1204.0)

Stair construction in Use Group R-3 & R4 isa minimum of 10” tread and 7 %” maximum rise. All other Use Group minimum 11" tread, T
maximum rise. (Section 1014.0)

The minimum headroom in all parts of a stairway shall not be less than 80 inches. (6’8”) 1014.4

Every sleeping room below the fourth story in buildings of Use Groups R and I-1 shall have at least one operable window or exterior door
approved for emergency egress or rescue. The units must be operable from the inside without the use of special knowledge or separate tools.
Where windows are provided as means of egress or rescue they shall have a sill height not more than 44 inches (1118mm) above the ﬂoqr.. All
egress or rescuc windows from sleeping rooms shall have a minimum net clear opening height dimension of 24 inches (610mm). The minimum
net clear opening width dimension shall be 20 inches (508)mm, and a minimum net clear opening of 5.7 sq. ft. (Section 1010.4) o

Each apartment shall have access to two (2) separate, remote and approved means of egress. A single exit is acceptable when it exits directly
from the apartment to the building exterior with no communications to other apartment units. (Section 1010.1)

All vertical openings shall be enclosed with construction having a fire rating of at least one (1) hour, including fire doors with self closer’s.
(Over 3 stories in height requirements for fire rating is two (2) hours. (Section 710.0) . ]

The boiler shall be protected by enclosing with (1) hour fire rated construction including fire doors and ceiling, or by providing automauc.

extinguishment. (Table 302.1.1)




THIS ISN OT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED

Sign Permit Pre-Application

Attached Single Family Bwellings/Two-Family Dwelling
Multi-Family or Comiiiercial Struciuies and Additions Thereto
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE#**If you or the property owner owes real estate or 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/Addressof Construction (include Portion of Building) :

Total Square Footage of Proposed Structure 3 \_(\ F}
2 Q. .

Square Footage of Lot

Tax Assessor’s Chart, Block & Lot Number Owner:

Chans (527 Blocks e O17]| “een SEasry Jeus

Telephone#:

Owner's Address: Lessee/Buyer's Name (If Applicable)

Alorel e Fus

Total Sq. Ft. of Sign

34 L

$SZ9<

N\

J
Proposed Project Description:(Please be as specific as possible) v %[d/( WLKQ@’V\J -\’

ToisFese DoLBue Sanep Mowdiring Stu an LxrStg BrnokeF

- ety ZJe.

76/~ 72720

Contractor’s Name, Address & . .
" Po Boik sv33 FRLTasan ME

crmeJlaiy Qalom

Proposed Use: . %

s %/ﬁw«

Date:

a7

Signage Permit Fee: $30.00 plus .20 per square foot of signage




SIGNAGE PRE-APPLICATION

- PLEASE ANSWER‘AA‘LL QUESTIONS
ADDRESS: 57 Lowvsesss B ZONE: 5/3
OWNE'I{:}" W7 Sy et -
APPLICANT. .o Cobe 5 r

2

ASSESSOR NO.

SINGLE TENANTLOT? YES__’ NO_~
MULTI TENANTLOT?  YES NOX
FREESTANDING SIGN?  YES NO.x DIMENSIONS '
(ex. polesign...) _ . Atdn ot 4}(
. “ s (DL"% - (
MORE THANONE SIGN?  YES__-~ NO_%_ DIMENSIONS /6 "4 3¢ ~_ .

BLDG. WALLSIGN?  YES_¥_  NO DIMENSIONS
(attached to bldg) o
MORE THAN ONESIGN? ~ YES____ NO__X DIMENSIONS___-

£

LIST ALLEXISTING SIGNAGE AND THEIR DIMENSIONS: - . SRR \

Ty

LOT FRONTAGE (FEET):_ £& .50
BLDG FRONTAGE (FEET): /¢ . -
AWNING YES 'NO IS AWNING BACKLIT? YES NO_

HEIGHT OF AWNING:

1S THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL'ONIT? ___

ﬁby\m&x

-

#*+* TENANT BLDG. FRONTAGE (INFEET) __ /¢ ' k} f/ 3 4
*#* REQUIRED INFORMATION

AN

AREA FOR COMPUTATION S

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: : DATE.____




14: 38 FROM-HICHOHK & BOARDMAN I1D.8026580541 PAGE 272

DAYE pMmM/mD ¥ 1)

1 B od 111053
e LR N Aiars RO 10 CATRIOATE
ok : UPON IFIGA
Hfekgieifs Boucinat, fde. HOLDER. THIS GERTIFICATE DDES NOT AMEND, EXTEND OR
346 Shelburne Strest ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.
PO Box 1064 __COMPANIES AFFORDING COVERAGE ——
Burlingten, VT 05402-1064 |
! ™ The Hartford

-nfsunm ‘[ COMPANY

Frank Cooper, inc. et al. . B

1475 Shelburne Rd Suite 100 COMPANY
So Burhrgton VT 056403 [+

CONPANY
D

[ THIS IS T CERTIFY TRAT THE POLICIES OF INSURAMNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INBICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM GR COND T:ON OF ANY CONTRACT OR OTMER DOCUMENT WITH RESPECT TC WHICH THIS
| CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURAMCE AFFIRDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJELT TC ALL THE TERMS.

EXCLUSICNS AN CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

: OTHER

| ‘

T i 1
i
ga | e , POLICY EFFECTIVE | POLICY EXPIRATION |
&9 TY¥E OF INBURANGE ‘ POLICY NUMBER | OATE IMMIDBYY) | DATE MMRDDIYY) | JMITE
— ,
A | GENERAL LLABIUTY ;| C4SBKLBS6CY 7/01/99 7/01/00 ‘ GENERAL AGGREGATE ‘¥ 2060000
X | commEntIA: BENERAL SABILTY | ‘ | FRODUCTS - COMP/OP AGG | § 2000000
P (! “ b
| cLAMS MADE | A { OCCUR | PERSONAL & ADV INJURY & 1003000
OWNER'S & CONTRACT JH'S PRO? ! EAGH OCEURRENCE K 1000650
- o |_FIRE DAMABE jAny enctrel ' 3 300000
, " MED Ex¢ yany ane parsary |8 10000
f :
. AUTOMOBILE LiABILI T Y : | i
— | COMBINED SINGLE UMIT &
ANY ALTO L !
[ ! AL cwikD Acto SOV (NALRY B
SCHEDULED AUTOS Per peraar) ! B
! .__1 HIRED AUYOS | ROGILY INJURY | ‘
C | neneanEs auTos . | Por ecodens: .
| { "
M : . | PRUPERTY DAMAGE ie
i | X 1 b -
! GARAGE LABILITY | | AUTO ONLY - EA ACCIDENT | §
ANY AUTD ! : OTHERTHAN AUTO onLy: {1
| | EACH AGCIDENT @ ¢
| o | ‘ - Tt i) T T e
! ol i AGGREGATF 8
f l : i
| _EXCESS UABILITY i EACH QCCURRENGE §
| UMBRELLA FORM AGGREGATE ' !
‘ | ACGREC :
| OTHER THAN JMBRELLA FORM $
" WORKERS COMPENSATION AND We s{aTu. OTH-
; VERS® LIABIUTY
AR EL EACH ACCIDENT Iy
= 1
! THE PROPRIETOR ' INGL EL DISEASE - POLICY UIMIT ' 3
PARTNERS/EXECUTIVE ] et ,
QFFICERS ARE: | EXCL EL DIGEAGE - EA EMPLOYVEE | §
:

DESCRIPTION OF DPERATIONSAiDZATIONENEHIC LES/SPECIAL (TRMS
RE: HAIRCUTS PLUS, 537 CONGRESS STREET. PORTLAND, ME C4107,
CITY OF PORTLAND IS INCLUDED AS ADDITIONAL INSURED UNDER THE GENFRAL
LIABILITY.

WE

- SHOULD ANY OF THE ABOVE DESCRISED POLIGIES BE GANGELLES REFORE THE
CITY OF PORTLAND, ME l
EXPIRATION DATE THEREOE. THE 16SUING COMPAMY WiLl, ENDEAVOR Yo MAIL
ATTN: KATHY ALLEN I _ 1B DAYS WRITTEN NOTIGE TO THE GERTIIGATE HOLDER NAMED 7O THE LEFY,
| RUT FAILURE YO MAIL SUCW NOTICE SNALL IMPOBE NO DELIGATION OR LAGILTY
|
I
f
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NOU-85-1939 @9:52 DIRIGO MANRGEMENT COMPANY 207 871 7189 P.oR-93

|
t 564 (4 7(:-3.1.“ the owler of Vha pr ses levavvd ot
! N Y name )
d ;" in Yoztiand. uaine, hozedy .1*- sonsens Se the
BELN L L1 }) |

y !

ezestion of & verteiv siga/avning/benass swiwd By

2
(priat qom'n Aam® )
Over the sidevalk o ou duilding Ctvem said psemices o0 “n*tm 4n
epplieatian %o the Pivis/an ol Enepeesien Bexzviens. ‘

!

!

And in copsideration of the Lesuance »f said pusnit, owner ¢f veié pranivee.
in event ssid sign shall cense to serve the Ppusrpese fer VBiEh it was exested
of ohall boouns dangereus and in event the owner of sald esige shall fail te
ZAmEvVe 0414 SLOM OF BAAS it PErTEnReNtlY safe 4R cand the oign etvill serves
the puspase for whiocdh it was sreeted, horvoby cspress $or Nipgell or iteell,
95 Bie Meize, 1%e PUCOESsETE. And B OF (ts eesligns, te cpletely Fameve
said sigm.

1L 577D -
/ / vate Pats "

TOTAR P.B3






NOV-@9-99 18:88 AN FRANK COOPER INC 802 860> 0230 P.

HICKOK & BOARDMAN
B FINANCIAL SERVICES

Reol Extate 9 Insutonce @ Finondal Plonning

insurance Division

348 8haiburne Moad, P.O. Box 1004
Buriington, Vermon 084021084

Toi: (903) 868-3600 Fax: (308) 658-0541
in algie: (B0C) 6391858

October 29, 1999

Andrea Bergeron

Frank Cooper, Inc. et al.
1475 Shelburne R4 Suite 100
8o Burlington, VT 05403

POLICY NUMBER: O4SBKLB8609

INSURED NAME: Prank Cooper, Inc.
INSURANCE CO: The Hartford

POLICY PERIOD: 7/01/93 TO: 7/01/00

Dear Emily:
The following changes have been made to your policy. Please attach

this laetter to your pelicy until you receive the endorsement from us.
If you have any questions, please do not hesitate to call me.

ERERCTIVE Q7/31/%%
Remove: 295 Porest Avenue Portland, ME 04103

ERXECTIVE 10/08/99
Add: BRaircuts Plus, 547 Congress 8t, Portland ME 04101

Special Form/Replacement Cost

Contents: $10,000

Contants Daductible: $250

Additional Insured - Landlord: Hega Realty Trust

One City Center
Portland, ME 04101

REFECTIVE 10/31/99
Remove: 11 Main Btreet Westdrook, ME

.lﬁ"
e Ashley

Commercial Account Assistant

Insuring Vermonters and thelr Businesses aince 1821
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