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rUrill if P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 
Please Read
 

Application And
 BU '- ON 
Notes, If Any.
 

Attached
 IIIliit tiumber.-e9&rt 
F'ERI\JHT ISSUED 

This is to certify that ERYE ASSOClATES-lUtopia--

-

_ 

-:E---=~- -=--:::~ 
1,1 !l P r, Q 'IOO(

• 
has permission to -lnstall4'x6'...Building-SigIl- IlL I. ,_ ~J ,. 

AT 44 OAK ST ­ OJ-9--g011e- ­1-- --~__==1 
provided that the person or persons, fi ing this entH~··¥tl~~~I.~g~·~~~~j'fjJh._al!1 
of the provisions of the Statutes of Ma es of the I y orPortland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fire Dept. 

Health Dept. _ 

Appeal Board _ _ L~)A4aL'/1" 
Other ./ ~--,

- Dlrector-' Building & Inspe 

PENALTV FOR REMOVING THIS CARD 



CBL:Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 039 BOllOOI 09-0170 -S/2t11J" 

Phone:
 

44 OAK ST (II t. ~)
 

Owner Address: I 7Owner Name: Location of Construction: 

207-775-3184 

Business Name: 

44 OAK ST FRYE ASSOCIATES 
Phone 

Utopia Designsl Sterling Morse 

Contractor Address: Contractor Name: 

2078394385 

LesseelBuyer's Name 

74 County Road Gorham 
Permit Type: Phon" I 

Signs - Permanent 

Proposed Use:Past Use: Permit Fee: Cost of Work: ICEO District: 1
$78.00 $0.00 ICommercial - Salon ISpa - "TheCommercial - Salon ISpa I 

Landing" - Install 4'x6' Building 
5~t'l4r~Sign Type: "IJ 

Proposed Project Description: /) n 
Install 4'x6' Building Sign Signature: Signature: lA. 

PEDESTRIAN ACTlVITIES DISTRICT (P.A.D.) { ( l 

Action: D Approved D Approved w/Conditions D Denied 

Signature:	 Date: 

Permit Taken By: Date Applied For: Zoning Approval 
Imd	 03/04/20091

Historic Preservation Zoning Appeal Special Zone or Reviews
1.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 [;1Not in District or Landmark 
Federal Rules. 

D Shoreland D Variance 

D Does Not Require Review 

septic or electrical work. 

D MiscellaneousD Wetland2.	 Building permits do not include plumbing, 

D Requires Review
 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

D Flood Zone D Conditional Use 3.	 Building permits are void if work is not started 

D Subdivision D Interpretation D Approved 
permit and stop all work.. 

D Approved w/Conditions D Site Plan D Approved 

D Denied D DeniedMaj D Minor D MM Dr PER~~\T \SSU~.Q~ ft?y-OtuJ(Uv-J~~ 
l 

Date:Date: .J ( 1,1 97 ..A11\. Date:

[~AR 2 0 2009 

C\TY OF PORTL~NO 

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 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERI!!~E OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE S;;0~ MAY BE OCCUPIED. 

fW~LJ oC; 
------­

Signature of pli t/Designee Date 

)anJo} 

CBl: 039 8011001 Building Permit #: 09-0170 



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

Permit No: 

09-0170 

Date Applied For: 

03/04/2009 

CBL: 

039 B011001 

Location of Construction: 

440AKST 

Owner Name: 

FRYE ASSOCIATES 

Owner Address: 

44 OAK ST 

Phone: 

207-775-3184 

Business Name: Contractor Name: 

Utopia Designs/ Sterling Morse 

Contractor Address: 

74 County Road Gorham 

Phone 

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

Signs - Permanent 

Proposed Use: 

Commercial- Salon /Spa - "The Landing" - Insta1l4'x6' Building 
Sign 

Proposed Project Description: 

Insta1l4'x6' Building Sign 

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

Note: Ok to Issue: ~ 

1) Mounting height for sign is to be determined on-site by city staff (Deb Andrews or Scott Hanson) in consulatation with the designer 
once the sign is fabricated. Sign is to sit tight to the post as shown in the detail drawing, not further out as shown in the elevation 
drawing. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 03/06/2009 

Note: Change of use permit for salon & spa (#08-10 11). "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. 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 03120/2009 

Note: 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 3/18/09 gg
 



Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# 

0b'\ 
Block# 

.0 
Lot# 

0 ~ I 
,1 S ·318Lf 

Contractor name, address & telephone: Total s.f. of signage x $2.00 '9 ~ I 

()f(~ p~(WS Per sJ. plus $30.00/$65.00 
For H.D. signage= Total 

\ '" lJ tJ\ 0 " 5 e Fee: $ _ 
Awning Fee= cost of work _ 

B~9,4~B5 Total Fee: $ i8­
5+~\I' ~ 
1,07­

Signage/Awning Permit Application 

Location/Address of Construction: 

Who should we contact when the permit is ready:-t(O f> Vt;-«(CI ~hone: 7i S ... 1,0 t!Pr 

P-u.. s i- t Ol-k- ~I ~ f 7 ' (P 1 \ .. Z"Z. 5G 
Tenant/allocated b1!ilp,il}g sw f);e~ge (feet): Length: ~ Height _:l-/----!...- _ 
Lot Frontage (feet) t:P1t~ 7~.r Single Tenant or Multi Tenant Lot 

Current Specific use: S Al,...o I\,) ¢ ~ p A/t{0 &A 
IfvKan~whMw~prioru~:~~ 7 
Proposed Use: S ~~ 

Yes No Dimensions proposed: 
h' 

_ 

-~r-riC-- Height from 

Yes~ No= Dimensions proposed: 1-(0 ( W)( 

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: sJ. 

IJ/Jr.Information on existing and previously permitted sign(s): MAR - 4 2009
Fre~,~anding (e.g., pole) sign? Yes __ No __ Dimensions: _ 
Bldg. wall sign? (attached to bldg) Yes No Dimensions: _ 
Awning? Yes __ No __ Sq. ft. areaofawningw/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 subtnit all of the inforrnation outlined in the Sign/Awning Application Checklist. 
Failure to do so Inay rcsultin the autolnatic dcnial of your pennit. 

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. I 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 reasonable hour to enforce the provisions of the codes applicable to this permit. 

a permit; you may not commence ANY work until the per 

Signature of applicant: 

6-- g -0'IJ \-h' ~4- ~ 

J )(&'1 I ':. \8'} \'P 



PAGE 02/03 
2077740E\4E. 

AC!JR{)~ CERTIFICATE OF LIABILITY INSURANCE	 ~i~6/1g~ 
THIS CERTIF'ICATE IS ISSUED AS A. MATTER OF INFORMAltON 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

PRODUCER ( 2 07) 7 81- 5 553 FAX I ( 2 07 ) 7 81· 5 571 
s~thwick k Mariners Ins. IDC. HO~OER. THIS CfRTlFICATE DOES NOT AMEND, EXTEND OR 

i 366' us Route Dna AL.TER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

..:::.F..:::.a=-=1:..=.m.---=o---=U.:..:t:..=.h ME~_O_4_1~O_5 ~~ __t'_""'JN-S.....:U:...;..R_ER_S_A_F_~_O_R_O_IN_G_C_O_VE_RA_G_E __~_+_NA-I-C~#-~--._ 
INSURE£> INSURER A: One Beacon Insu:z;ance 
IFrye Associates INSURER.B: 

44 oak Street JN3UR~RC; 

I

INSURER D'
 

~ortland HE 04101. INSl1RER E~
 

THE POLICIES OF" INSURANC~ L.ISTED BELOW HAve BE;EN ISSUI::O TO THE INSURED NAMED ABOVE FOR THE: POLICY PERIOD INDICATED NOTWITHSTANDING NN 
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHeR DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY tiE ISSUED OR rJAY PEP.T~.IN. 
THE INSURANCE AFFORDED BY THE POLICIES DE$CRIBED HEREIN ISSU.6.JEG"f ~.q ~l~J.£BM.$, .!='5.CI..USIONS AND CONDITIOblS OF_SUCH POLl c: E$.. 
AG ~REG'\TE LIMIT'S SHQ'tmMAY HAVEBEE:N R~OLICE[j ay PAID CLAiMS . . __,_.___ 

;'~~ ~~~5 TYPE Of INSUfV,tiCE POUCY NUMe~R ~k{i1:~~1! Pg~W(~':,b~N	 LlMllS 

GENEIVoL UABIUTY	 ~."" A~~ RRHJCE $ 1,000,000 
300,000~oC(>MMERCIAL GENER,AL LIABILITY ~~fill?f~cJ~OO3l $
 

A
 I---- ClJl.IMSMADE [!J OCCUR FM)..TJ025S9 12/31/2008 lJ!31/4009	 MEOEXP1AnyontlDersoni $ 5,090 

PERSONAL & ADV INJURY $ 1 1 000,000
I--- ---~~--~~--

2,000,000GBiERAL AGGR.EOArE $ 
r--- --~-----~-

GI:N'l. AGGREGAT~ LIMIT APrLI~5 PeR; PRODLJC:T~ _('('IUD/tiP .oI..GG $ 2,000,000 

h POLICY-n ~:~ rl LOC 

AUTOM081LE lIASllIlY . 
I--- ­

I--- ­ ANY AUTO 

COMBINED.SINGLE LIMIT 
(81 aCCident) 

I---- .ALl OWNED-AlJTOS 

I--- ­ SCH~OllLmAlfTOS 

BODll'( INJURY 
(per P6r..on) 

I--- HIR~D Auros 

~ NON~NEbAUTOS 

BODll.Y INJURY 
(Per ~ld8ll1) 

- -------~--
PROPERn' DAMAGE 
(Per~~~) 

GARAGE LIABILITY 

RANYAUTO 
AUTO ONLY - fA ACCIOENT S 

Ol'HERTl-IAN 
AulOONlY: 

&;AACC IS 

EXCESSIUMQREC.LA UABIUTY	 _EACH n •• I~tJ 9~~UR 0 CLAiMS MADE ....GGREGA,E	 !s 

s ..Rl1EDUcnelE 
RETENTION S	 s 

'wQRXERS COMPENSATION ""4D 
EMPLOYERS' UABIUlY
 
ANy PRQPRIETOfVPARl NERJEXECUTIVE E.t. EACH ACCIOENT $
 
OFFICERIJ.4F.",er:R EXCLUDED?
 

E.L. DJSEA'SE - EA EMPLOYEE $ 

~~~r~;~~'4S belOw E,LDISf:ASE - POLlCY LIMIT $ 
OTHJ;R 

OESCRIJl'1'lON OF OPelt,ATIQN8/LOCArrOHlSIVEt'ItCLESlEXCUISIONS .ADOrD BY ENOORstMENTISPECIAL '-ROVISIQNS 

~ermit for outside sign 

.'. 

CI;RTIFICATE HOLOER	 CANCeLLATION ' .. :" " 

city of portland
 
389· Congress street
 
Par~land, ME 04101
 

ACORD 25 (2001/08) @ ACORD CORPORAnON 1988 
:NS025 (010(1).088 



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 \f\Ihom 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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ned OFF. 

ingcover 

1 position 

)x. 

diagram. 

desired 
bottom. 

LAMP 
REPLACEMENT: 
1. Use Type "T4" 75 wan hi-pin lamp. 
RAB catalog II LQ75. Use 75 watt 
lamp Maximum. 

2. Disconnect power and let lamp 
cool if it was in operation. 

3.Unscrew hood 

4. IMPORTANT: DO NOT TOUCH 
LAMP WITH BARE HANDS. 
Touching lamp with bare hands will 
cause premature lamp failure. Use 
gloves or cloth to hold lamp. Push 
lamp into socket. 

5. Replace hood, reconnect power. 

-
-.111­



l4 Oak Street signage 
-he Landing 

copper tree, pin ned
 
off surface, curved
 

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

..........................................:
 eO-J 
...... ..,

'The Landing' punched 
out, white polycarbon­
ate behind, backlit. 

front 

..·····li···········. 
•• ' II ". OtT ~. 

copper letters .... .II..... iT:i I, ~\:1 

: ~.. /."- ".'\,* 

blackened steel finish : :.'-=c===~=*--=-===-=·-"."." .. ~" ... "" .. / "" '\"... "" "". .. " ~./-~ ~~ "- "J:" ..../ .... ~/n .... 
top . 

uelle design 


