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City of Portland, Maine - Building or Use Permit Application | FermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1384 039 B011001
Location of Construction: Owner Name: Owner Address: Phone:
44 OAK ST FRYE ASSOCIATES 44 OAK ST
Business Name: Contractor Name: Contractor Address: Phone
Head Games Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Side Walk B }
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District;
Commercial - Hair Salon "Head Commercial - Hair Salon "Head $79.50 $79.00 1
Games" Games" - Sidewalk sign FIREDEPT: 4 roveq [INSPECTION: ..
. Use Group: (/ Type:LS/' 4~
ied
éj »zi’:unc’ <
Proposed Project Description:
Sidewalk sign Signature: Signature:

Action: | | Approved

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.

© Approved w/Conditio

Date:

Permit Taken By:
[.dobson

Date Applied For:
12/04/2009

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..

"1 Shoreland

| i Wetland

| Flood Zone

| Subdivision

© | Site Plan

Special Zone or Reviews

Zoning Appeal

" . Variance

_ . Miscellaneous

! Conditional Use

| Interpretation

| Approved

| ED Maj ' Denied
PERMIT 1SSV KW&CONM

-1

Historic Preservation

' Not in District or Landmark

. Does Not Require Review

Requires Review

. Approved

| | Approved w/Conditions

' Denied

pnil €.

City of Portland

Dater™ \, ] |Date Date:
7 Il o
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 05-1384 | 12/04/2009 039 BO1100!
[Location of Construction: Owner Name: Owner Address: Phone:

44 OAK ST FRYE ASSOCIATES 44 OAK ST

Business Name: Contractor Name: Contractor Address: Phone

Head Games Portland
Lessee/Buyer's Name Phone: Permit Type:
Signs - Side Walk
Proposed Use: Proposed Project Description:
Commercial - Hair Salon "Head Games" - Sidewalk sign Sidewalk sign

~ Status: A;pro;/;i with Conditions  Reviewer: Marge Schmuckal Approval Date: 12/07/2009
Note: Ok to Issue: V!

1) All sidewalk signs shall be removed when the business is closed or while any snow or ice exists on the walkway within eight feet of
the sign in any direction. All sidewalk signs shall be located near the curb rather than the building face. The sidewalk shall maintain
a width of no less than 4 1/2 feet of unobstructed sidewalk width perpendicular to major tlows. For a single tenant listing, the
maximum width is 24 inches or less if needed for the 4.5 feet of unobstructed sidewalk width. The maximum height ot a sidewalk
sign is 40 inches to the top of the sign in place. The minimum height of a sidewalk sign is 30 inches to the top of the sign in place.

rl)ieptzizoni’@

Dept:  Building Status: Approved Reviewer: Tamrmry Munson 7 A;prb;élfDatwé—:“ 12/23/2009
Note: Ok to Issue: v/

st Foriinrd



Location/Address of Construction: o m 6’(

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

Chart# Block# Lot# Kvﬁﬁ
0% B oneol e b 772 T4 ]

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00
Per s.f. plus $30.00/$65.00

For FLD. signage= "T'otal

Fee: § 3(0 (o) »)
Awning Fee= cost of work
Total Fee: §

Who should we contact when the permit is reﬂ(lygm&%& phone: Z o 618 ngg

Tenant/allocated building sPace frontage (fget): Length: %I 2 HelghtLl(YS ‘S\'b@ o
Lot Frontage (feet) __ 4 ' (o &CWL\K Single Tenant or Multi Tenant Lot ‘k_\

Current Specific use: Mﬁ}&

If vacant, what was prior use:
Proposed Use:

Information on proposed sign(s): 54 " 4& H
Freestanding (e.g., pole) sign? Yes _& No __ Dimensions proposed:ZO-‘_'l &LI-DHeight from grade:
Bldg. wall sign? (attached tobldg) Yes _ No ¥ Dimensions proposed:

Proposed awning? Yes___ No &_ Is awning backlit? Yes _ No
Height of awning; Length of awning;: Depth:

Is there any communication, message, trademark or symbol onit? 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):

Freestanding (e.g., pole) sign? Yes No Dimenstons:
Bldg. wall sign? (attached to bldg) Yes No Dimensions:
Awning? Yes __ No _)Q 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 pictutes of proposed signage and existing building are also required.

Piease 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 Depattment may request
additional information prior to the issuance of a permit. For further information visit us on-line at www.portiandinaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposcd work and that T 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
arcas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

IS +6S 9o

N\ {
Signature of applicant: (/ /)v _ /\—/\ Date: [Z/ L'F!O 7

This is not a permit; you may not commence ANY work until the permit is issued.

Revised 10/19/09



THE

Khristine
Client: Head Games final
Proof File: 16797

This proof may reflect color shifts due to the color conversions from ink to paint and
or vinyl. Also, PMS colors will be approximated to the best of our ability. If we are supplied
with files (if applicable) they will be used as is and the Signery will not be responsible for any
faults in the design (300 dpi required). Please check the following for accuracy:spelling, quanti

graphics and logos, size, fonts/typeface, single or double sided colors and legibility.

Please SIGN this form, if approved, and fax to (207) 510.0043 to continue the job progress

¥By signing below, you are confirming that you have checked and approved of all details of this project, as represented on this proof
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4
® for Hawy & pe¥

p (1) 3/4 mdo\

{The Landing logo)
' 40x204 Y, 10x13.5
4.5X14.5 Sign will be faced-with galvanized painted MET COPPER
ited DARK BRONZE MP 26077 painted DARK BRONZE MP 26077
e AINT MET COPPER cut to shape Girl will be 080 aluminum
14.5x19.5
10) 080 ALUMINUM (base) 3/4” mdo painted met copper
3% 114 painted Dark bronze
“opper 24x36 (oval) .
{RL WILL BE COPPER LEAF&D ATTACH SIGN TO BASE [‘ C @ E‘ G‘r”_lﬂ.[
20 Gomes il be | abcdelflg k|
TACHED TO Bf (._»Nxﬁ ‘H’\[_, (cirle element) N
ND ATTACH TO SIDEWALKBOARD) 4.825x17.625 (201 D30Magnetic Lette;
Mask and Paint MET Copper 25T
FLATBES
iCU
Approved By: Date:
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P
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDO/YYYY)

12/4/2009

PRODUCER

O0'Hearn Insurance Agency
1087 Forest Ave

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.

Portland, Me. 04103
207-797-9400 INSURERS AFFORDING COVERAGE NAIC#
INSURED Head Games, Inc. INSURER A: Hanover
INSURER B:
116 Free St. INSURER C:
Portland,, ME 04101 INSURER D:
207-318-9898 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 RESPECT TO WHICH THIS CERTIFICATE 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.

ANY PROPRIETORPARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?

YIN

]

LTk _breno IYPE OF INSURANGE POLICY NUMBER %‘M W&W&" LiMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
? COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $ 100,00
t CLAIMS MADE E OCCUR MED EXP (Any one person) | § 5,000
A OHP-5631626-00 06/01/09 | 06/01/10 |PersonatsAovmuury |5 1,000,000
z GENERAL AGGREGATE |$ 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOPAGG | 3 2,000,000
Xleouer[ [P [ luoc
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANYAUTO (Ea accident)
|
ALL OWNED AUTOS BODILY INJURY
] SCHEDULED AUTOS (Per porson) :
HIRED AUTOS BODILY INJURY s
|| non-owNED AuTOS (Per accident)
u morEYpwacs | g
| GARAGE LIABILITY AUTO ONLY -EA ACCIDENT | §
r——\ ANYAUTC OTHER THAN EAACC 1§
™ AUTO ONLY: AGG |
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE ]
b OCCUR D CLAIMSMADE AGGREGATE s
$
DEDUCTISLE $
RETENTION s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY M ER

E.L. EACH ACCIDENT

-

(andstory tn NH) E.L DISEASE - EA EMPLOYEE| §
i ves. describe under
SPECIAL PROVISIONS bolow E.L DISEASE - POLICY LT |

OTHER

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CANCELLATION

CERTIFICATE HOLDER
e

ADDITIONAL INSURED
City of Portland
389 Congress St
Portland, ME 04101

DATE THEREOF, THE MSUING INSURER WILL ENOEAVOR TO MAIL

REPRESENTATWVES.

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE THE EXPIRATION

10 oars wrrren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

|MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVI

A
ACORD25(2009/01)

ACORDC

(] -2
The ACORD name and logo are registered m-@Z:RD

PORATION. Allrights reserved.







