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CITY OF PORTLAND 
Please Read
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 au 
Notes, If Any.
 

Attached
 

This is to certify that 

has permission to One new..sign~~-&2'...ll 

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

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

OTHER REQUIRED APPROVALS 

Fire Dept. _~ ' _ 

Health Dept. ~_, _
 

Appeal Board
 

Other _
 
Department Name 

ON 
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es of the City of Portland regulating 
res, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 
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City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0166 

Issue Date: 

~J;20 JtJq 
CBL: 

039 BOII001 

Location of Construction: 

440AKST (\1'., ok ~r.) 
Owner Name: 

FRYE ASSOCIATES 

Owner Address: 

440AKST 
( t Phone: 

Business Name: Contractor Name: 

Utopia Designs! Sterling Morse 74 County Road Gorham 

Contractor Address: 

2078394385 

Phone 

LesseelBuyer's Name Phon~ I Permit Type: 

Signs - Permanent 

Past Use: 

Commercial- Hair Salon/Spa 

Proposed Use: 

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

I
Permit Fee: Cost of Work: ICEO District: 

$92.00 $92.00 I 1 

I
FIRE DEPT: IJ Approved 

I~'
I~ Demed 

Signature: 

INSPECTION: 

Use Group: n.. Type:~i7ry
jiJC­')DOJ 

Signalore: ~ S~ 

"'~ 

Proposed Project Description: 

One new sign - 12'x2' & 2' x3'.6" (31 sf) 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) f I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IOate Applied For: 

Ldobson I 03!0~2009 
Zoning Approval 

1. This permit application does not preclude the 
Applicant(s) 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.. 

,,:'" f ... ", ;:••:i<; \~:D 
[; I til., I \ h.h...J v 1...:.. '\~ .=_:.' 1_' ..:. •••__~..._._-

\ .' 0:.i')'3 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

~ot in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor 0 MM D 
Or vV'\ V9"J\h~,r 

Date: .~ i I, \ a~1 A1M 

D Denied 

Date: 

D Denied 

k~, 
Date: 

II 

\ ,". ' 

\ 
\ ( 

CERTIFICATION 

I hereby certify that I am the owner of record ofthe 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-0166 

Date Applied For: 

03/05/2009 

CBL: 

039 BOIIOOI 

Location of Construction: 

44 OAK ST (116 Free St.) 

Owner Name: 

FRYE ASSOCIATES 

Owner Address: 

44 OAK ST 

Phone: 

Business Name: Contractor Name: 

Utopia Designsl Sterling Morse 

Contractor Address: 

74 County Road Gorham 

Phone 

(207) 839-4385 
LesseelBuyer's Name Phon~ I Permit Type: 

Signs - Permanent 

Proposed Use: 

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

Proposed Project Description: 

One new sign - 12'x2' & 2' x3'.6" (31 sf) 

Dept: PAD 

Note: 

_.­ - . 

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

Ok to Issue: ~ 

I) 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: Ann Machado Approval Date: 03/06/2009 

Note: Change of use permit for salon & spa (#08-1011). "Head Games" & "The Landing" are both part ofthe 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. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 03/20/2009 

Ok to Issue: ~ 

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 3/18109. Igg
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\ 
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Signage/Awning Permit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

011 

Telephone: 

77 5 4''3f8Lf 
Lessee/Buyer's Name (If Applicable) 

fu-M~~ 
c..e",~ : 
~ ( 0w.V\ V\(>.. 

Contractor name, address & telephone: 

UTO? (A 1>e-~\CrlJ~ 
S+e-~h~) Movse 
207- g3~,L(38S 

Total sJ. of signage x $2.00 (..'L 

Per s.f. plus $30.00/$65.00 ~u 

For H.D. signage= Total 
Fee: $, _ 

Awning Fee= cost of work __ 
Total Fee: $ G{ 20 u 

Who should we contact when the permit is ready: ¥o~ Vf:f?1?I ~~hone: 2"~ ,77 S ·11 l0 
I!!J,. A\ I _s9 i-Cf \::; 11' r 

Tenant/allocated building sfac~ frontage (feet): Length: D V H.ci£bt (1 _ 
Lot FlOntage (feet) ~;; ~ingle Tenant o~Te~t 

Current Specific use: SALo N ~ if> ef!!,L 'IoG-A 
If vacant, what was prior use: --==-­ _ 
Proposed Use: SlrM6: 
Information on proposed sign(s): 

Fteestanding (e.~ Ye, __ No __ 
Bldg. wall sign? ac ed to Yes X- No __ 

, II 

Dimensions proposed: ---:=--,....-_ Height flO~grade: IO· " 
Dimensions proposed: (2.' X 2.' +z.x J:~" 

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. 

Infonnation on existing and previously permitted sign(s): IJ/~ 
Free5~anding (e.g., pole) sign? Yes __ No __ Dimensions: _ 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions: _ 
Awning? Yes __ No __ Sq. ft. area of awning w/communication: 

MAR - 4 2009 

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 subtnit all of the infornlanon outltned in the Sign/Awning ApphcatlOn Checkltst. 
Failure to do so tnay result in the autotnatic 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.porclandmaine.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. I agree to conform to aU 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 reason Ie hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

g3--l""v\~/.~. permit; you may not commence ANY work until the per it is issued. 

1). \'f:{-;' l-"\ ~~),-~ - sf)(2? }t~ o~, 
~;(:S.(\). f. .--. 

"1'" 



44 Oak Street signage 
1ead Games 

translucent white letters 

brushed copper spiral 

42" copper circle 

..................
 

H:·ead 

:.Gatn~...eO:J 
SALON FOR HAIR a BODY SALON FOR HAIR a BODY 

I 
black letter on steel mesh ..................
 

circle is backlit 

front 
~ S'}r0- ~~~ I 

.................
 
:.......... " . .
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, ,{lr ~ i\' 

.. . Ii iiI\': 1/ i'~': i
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top 
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uelle design 
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OATS. (rcwODIYYVY)
2/25/2009ACORD~ CERTIFICATE OF LIABILITY INSURANCE 

THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THe CERTIFICAlE 

PRODUCER (207) 781-5553 FAX~ (207) 781-5571 
smithwi.ck &. MaJ;'"iners Ins +. Inc. HOl,.OER, THIS CERTIFICATE DOES NOT AMEND, EXTENO OR 
360 us Route One ALTER THE COVE=RAGE AFFORDED ay THE POLlCI~S BELOW. 

INSURERS AFFORDING COVERAGE Falmouth ME 04105 NAJC# ' ­
JNSURE[} INSIJRER A: one Beacon Insu~ance 

I~:r:ye Associates INSLIRERB: 

44 Oak street 'N3URE:RC; 

INSURER 0: 

Portland HE 04101 INSURERE: 

.1- roi ...S 

THE POt.lCIES OF INSURANC~ l...ISTED Bf:LOW HAVE BEEN ISSUEO TO THE INSU~eD NAMED ABQVI; FOR THE POLlCY PERIOD INDICATED. NOTWITHS1ANDING AHY 
REQUIREMEtH.·T~RM OR CONDIiION OF At~y CONTRACT OR. OTHER DOOUMENT WITH RESPE;CT TO WHICH THIS CERTIFICATE MAY tiE ISSUED OR MAY PE!=lI~.JN, 
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HE.RE.:1N IS .sU.6JEG~ ~.q.~L-..It!£..JSBM.$. ;:XCl.U$IONS AND CONOmOblS OF_SUCH POLlCJES. 
AG'3REG TE DItlIITS SHOtm MA'T' HAVE BEENR~DlfCE[Jay PAlO Cl.AfM£ . ..,_ 
I~ ~t~~:~&%E!p~W(if:k>~N LIMITSTYPE OF INSUR.ANCE POUCY NU""J;;R~~ 

$ l,OOO,OOOr ,"", A~"", IRRl=tJ(;EGENEItAL LIABILITY 
'-- ­

.$ 300,000~~~~~9E~~NTEDX 01MERCIAL GENERAL LIABILITYI-- ­
12/31/2008 12/31/2009 $ 5,090A MEn E)(P IAnv Ontl D€tfsorl)CLAIMS MAoE [!] OCCUR FM~1J025S9 

I-- ­

$ 1,000,·000PERSONAL & ADV INJURY
I--


GENERALAGGREGAn
 $ 2,000,000 
f---


GEN'l AGGREGATE: LIMIT APPUE:S PER;
 $ 2,00D,OOOPRODUCTf. • r.nUPIClP A.G(:,"n PDUCY-n j~S n LOC 

.. .. . ..~TOMOBIL.E LIABILITY COMBINED.SINGLE LIMIT
I 

I 
!.(Ea aCCilleni} 

..Ar~YAUTD
I-- ­

....
 
·AU. OWNEO-Al,.ITOS
 WDllY INJURY

I-- ­ $(f'='" pI>f!;Ol'\)
SCHE.OI,Jll;D ....lfT08 

f----­

1---' HIRED AUIOS BODll.Y JNJlJRY 
S

(Per~ddenl)
NON-oWNED AUTOS 

~ 

PROf'ERn' DAMAGEI- ­ S 
<Per~~,1 

I SGARAGE LIABILITY AUTO CNLY - EA /lCClEENT 

O'rHERTHAN l;AACC It 
AU'rQUNlY: 

RANYAUTO 
AGG $ 

EACH n,'r, 1001:).1"'1: 1$EXCESSIUMaR,ElLA UABIUTY 

AGGREGATE Is:=J OCCUR. o CLAfMS MADE 

3 

$J ==i OEDlJCTlaLE.'. 
.~RET~ $ 

WQRKERS COMPENSATIOr-.t AND °l~-IT~~~,[ftlif:~ I 
EMPLOVERS' LlABIUTY
 
ANY PROPRIETOR,IPARl NERiE:XECUTiVE
 $£.L EACH ACCIOEN'r 
OFFICERlMEMeeR EXCl~JOED? 

E.L DISEASE - EA EMPLOYE;c :;.
If ~'Q$. Qi«.,-ibe u..-.aer
 
SPF(;fAl PROVISIONS CalOW
 E,L DISEASE - POLICY LIMIT $
 
OTHI;R
 

OESCRII't'lQN OF OPI!Jt.ATIQNS"LOCAl'iON~lVW:;HK:LESJEl(Ct.\JSlOriS.ADDtIJ BY ENDOR.$£MENTISPECIAL PROVlSrONS
 
~ermit for outside sign ..
 

,. 
. " " . 

.. 

CERTIFICATE HOLOER CANCElLATION ' .. ,: " 

SHOULD ANY of TH£ A&OVe DESCRIlr!(D ··POUCtES ae CANCI;L,lED ~.eFo~e ~. 

C1ty of Po~tland axP'AATION DAte THEREOF, THE ISSUING !N3U~t:R WIll ENO~AVOR TO MAll 
389 Congress street ~ OAYS WRITTEN NOTICE TO THE CERTIFlCA.~ HOLDER NAMI;:O TO THE ~EFT.~UT· : 
Portland, ME 04101 

fJULURE TO DO so SHAll t".,POSE NO OauGATION OA: UABlUTV OF ANY KfNO UF>ON THE; 

INSURER ITS AGEtrn) OR REP~l;$eNTATIVES. 

AUT~ ~NTAjIVE 

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

ACORD 25 (2001/08) @ .ACORD CORPORAr'ON 1988 
iNS025 (010(1).088 POllO~ 1 nr,· 



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 \l\lhom 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 
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