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City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 090166 [ % } 20 /aq 039 B011001
Location of Construction: Owner Name: Owner Address: ,:[r t' ‘ Phone:
44 OAK ST (114 Tvee $¥) FRYE ASSOCIATES 44 OAK ST
Business Name: Contractor Name: Contractor Address: Phone
Utopia Designs/ Sterling Morse 74 County Road Gorham 2078394385
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent g*j
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Hair Salon/Spa Commercial - Hair Salon/Spa - $92.00 $92.00 1
"Head Games" - one new sign FIRE DEPT: r INSPECTION:
12'%2' & 2'x3'.6" (31 sf) g g::::d Use Group: Type;g,:]w
ﬁf ~003
Proposed Project Description:
One new sign - 12'x2' & 2'x3".6" (31 sf) Signature: Signature: &/ éﬁé/ﬂg
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) {1

Action: [ ] Approved [ ] Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Ldobson 03/08/2009
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [] shoreland [] Variance B{\Jot in 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..
[ Site Plan 1 Approved [ Approved w/Conditions
Maj [] Minor [ ] MM ] (] Denied (] Denied
Y \A{\Wd\"\a?f }420’\
Date: 3| L4 /4?//\ Date: Date:
L L PALD. APPRIVED W/ ComvnrTronS  3lIp|oT -

.
i

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




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 09-0166 | 03/05/2009 039 B011001
Location of Construction: Owner Name: Owner Address: Phone:
44 OAK ST (116 Free St.) FRYE ASSOCIATES 44 OAK ST
Business Name: Contractor Name: Contractor Address: Phone

Utopia Designs/ Sterling Morse 74 County Road Gorham (207) 839-4385
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial - Hair Salon/Spa - "Head Games" - one new sign One new sign - 12'x2" & 2'x3'.6" (31 sf)
12'x2" & 2'x3'.6" (31 sf)

Dept: PAD Status: Approved with Conditions  Reviewer: Scott Hanson o Approval Date: 03/18/2009

Note: Ok to Issue:

1) Bottom of sign to be aligned with the bottom of the glass in the flanking transoms (approximately 4' above the position shown in the
submitted drawing).

‘Dept: Zoning  Status: Approved with Conditions ~ Reviewer: AnnMachado ~ Approval Date:  03/06/2009

Note: Change of use permit for salon & spa (#08-1011). "Head Games" & "The Landing" are both part of the Ok to Issue:
salon/spa use.
1) Signs in PAD overlay zone shall be subject to the the standards set forth in the Downtown Urban Design Guidlines.

WDept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date:  03/20/2009
Ok to Issue:

Note:
1) Separate permits are required for any electrical, plumbing, HVAC or exhaust systems. Separate plans may need to be submitted for
approval as a part of this process.

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

Comments:
3/20/2009-gg: received permit from historic on 3/18/09. /gg




Location/Address of Construction: L/[/ (A K,

Tax Assessot's Chart, Block & Lot Telephone:

hart# Block# Lot# o ' .
PEUE o Riek Goouti 775 -318Y

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f.lof ;ngnagC/ ;6352.00 et 250
) Per s.f. plus $30.00 .00 3D
pﬁa.& GMG’% U TO (P (}ﬁ ‘Dée \ 61)5 For H.D. signage= Total
) eviin ov-3C Fee: §
Cow et ! st S

Awning Fee= cost of work

k(Q’V\V\O\ 2077 - g?}cr-"{g 65 Total Fee: $_A20Y

Who should we contact when the permit is ready: %6 \]E’QIK;E(?phonﬁe: 207 '77 s ¢ —' { l O
‘2 1= |l

!

4 Lot ]174)"”

Tenant/allocated building srac_e frontage (feet): Length: A Y
Lot Frontage (feet) ? Single Tenant o w

Current Specific use: 5 ’( LQM 5 P A‘7/ Y‘OG’A >¥ 507 —

1f vacant, what was prior use: !

Proposed Use:
. , Vel

Information on proposed sign(s): l O . G

Freestanding (e.g., pole) sign? ~ Yes No Dimensions proposed: Height from, grade:

Bldg. wall sign? W Yes X __ No Dimensions proposed: (& % 2' + Zm’x 3: GH
Proposed awning? Yes No Is awning backlit? 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 w/communications, message, trademark or symbol: s.f.
Information on existing and previously permitted sign(s): N / A‘ ‘ ) 2009

Freestanding (e.g., pole) sign? Yes No Dimensions: MAR -4

Bldg. wall sign? (attached to bldg) Yes No Dimensions:

Awning? Yes No Sq. ft. area of awning w/communication:

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 of record of the named property, or that the owner of record authorizes the proposed work and that I have been
authorized by the owner to make this application as his/her authorized agent. 1 agree to conform to all applicable laws of this jurisdiction. In addition, if
a permit for work described in this application 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 rcasoﬁlc hour to enforce the provisions of the codes applicable to this permit.

/ /
Signature of applicant: / Z\/ Date: z / 1 5’/ o ’7

g 3~ \ h ,_W. Thig/is not p permit; you may not commence ANY work until the pcrrét is issued.
-, - > Voen! A &
AX352 R
f
319



A4 Oak Street signage
1ead Games

translucent white letters

brushed copper spiral

42" copper circle

SALON FOR HAIR & BODY SALON FORHAIR & BODY

black letter on steel mesh

........

circle is backlit

front

top

uelle design
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MARINO PAGE 82/03

ACDRD. CERTIFICATE OF LIABILITY INSURANGE

DATE (MAODIYYYY)
2/25/2009

PRODUCER  (207)781-5553 FAX:
Smithwick & Mariners Ind.-

366 U2 Route One

(207)781-5571
Ing.

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

INSURERS AFFORDING COVERAGE

Falmouth ME 04105 NAIC #
INSURED INSUReR A: One Beacon Inswyrance T
| Frye Associates INSURER B: )
44 Qak Street INSURER C:
INSURER O
Portlangd ME 04101 INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSLIED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 1O WHICH THIS CERTIFICATE MAY BE ISSUED GR MAY PERTAIN,
THE INSURANCE AFFORDED 8Y THE POL|ClEo DESCRIBED SEREIN 1§ SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

ey [ 19 T i

' AGGREGATE [IRUITS SHOWN MAY HAVE BEEN REDUCED
R b TYPE OF INSURANGE FOLICY NUMBER POATE (ML ng'%{ (E%%N LIMITS

GENERAL LIABILITY EACH.OGCURRENCE $ 1,000,000
| % | cOMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 300,000
F:9 —] CLAIMS MADE OCGUR| FKLUD2559 12/31/2008) 12/31/3009 ) MED £xP jAny cre peveony |3 5,000
PERSONAL & ADV INJURY |8 1,000,000
- | GENERAL AGGREQATE $ 2,900,090
GEN'L AGBREGATE LIMIT APPLIES PER: | PROGUCTS - COMPIGR AGG 1§ 2,000, 9&2

AUTOMOBILE LIABILITY
ANY AUTO

AL OWNED-AUTOS
SCHEDULED ALTOS

! HIRED AUTOS

NON-OWNED AUTOS

L]

COMBINED SINGLE LIMIT .
(Ea accioen)

-

BODILY MJURY
(Fer parson)

BOLLY INJURY
{Par accidant)

PROPERTY CAMAGE $
{Per aoaident)

GARAGE LIABILITY

“

AUTO ONLY - EA ACCIDENT

DEDUCTIBLE
| RETENTION $

ANY AUTC OTHER THAN EAAC
AUTOONLY: AGG
EXCESSAUIMBRELLA LIABILITY | EACH DUCURRENGE
_] accuR I_] CLAIMS MADE | AGGREGATE

¢“r |8 (o ks s

WORKERS COMPENSATION AND
EMPLOYERYS' LIABILITY
ANY PROFRIETORPARTNEREXECUTIVE
OFFICER/MEMBER EXCLUDED?
If yas, dasiribe uncer

P L PROVI bekw

I %O g TATU— FDgH

Et EACHAGCIDENT 8

5

E.L. DISEASE - EA EMPLOYEE

Rl

EL _DISEASE - POLICY LIMIT

OTHER

Permit for outside sign

DEFCRIFTION OF OFERATIONSAOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION

CERTIFICATE HOLDER

city of Peortland
389 Congress Stzreet
Portland, ME 04101

SHOULD ANY OF THE ABQVE DESCRIﬁED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MASL

FAILURE TO DO 90 SHALL IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEQ TO THE LEET, BUT 1

INSURER, ITS AGENTS OR REPRESENTATIVES.

ACORD 25 (2001/08)
INS025 (01043083

TS
§ ACORD CORPORATION 1988

Fzoe i ntZ



Frye Associates

44 Oak Street
Portland, ME 04101
207-772-7647 T
207-774-0846 F
marino@maine.rr.com

DATE \March 3, 2009

To Whom It May Concern:

Frye Associates is aware that Head Games and The Landing have plans to install
signs on the exterior of our building at 116 Free Street, Portland. We have seen
these signs and where they are to be placed and have given them our approval.

Sincerely,

Diane D. Rollins
Property Manager



HeAD GAMES




