
City of Portland, Maine - Building or se Permit Application _~89 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 

DEC I 71997 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 

Perr,tr~~' •"'''' OJ - ..• 

Date: 

PERMIT FEE: 
$ 

INSPECTION: 
Usc Group: Type: 

Phone: 

Bu~incs,:Nall1c: 

Phone: 

PEDESTRIAN ACTIVITIES DISTRICT (PAD.) 
Action: Approl'cd 0 

Approved with Conditions: 0 
Denied 0 

FIRE DEPT. 0 Approved 
o Denied 

Signature: 

Signature: ISignature: 

Proposed U~c: 

Permit No: 91 i 3
~~~---rresi-~~~~~~=I 

Proposed Project Description: 

Location o[ Con~truction: 

Past Use: 

Contractor Name: 

Owner Addre~s: 

Date Applied For: Permit Taken By: o Site Plan maj Dminor Dmm 0 

Zoning Appeal 

This permit application doe~ not preclude the Applicant(s) from meeting applicable State and Federal rules_1 o Variance 
o Miscellaneous 

Building permits do not include plumbing, septic or electrical work. 2. o Conditional Use 
Building permits are void if work is not started within six (6) months of the date of issuance. False informa­3. o Interpretation 
tion may invalidate a building permit and stop all worL o Approved 

CERTIFICATION 
I hereby certi fy 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 authori2ed agent and 1 agree to conform to all applicable laws of this jurisdiction_ In addition. 
if a permit for work described in the application is issued. [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 

o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

DAppoved 
o Approved with Conditions 
o Denied 

Date: _ 

SICrf'rh\TLfRE OF APPLICANT ADDRESS: DATE: 

CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT PHONE: 



City of Portland, Maine - Building or Use Permit Application J~9 COllgres~ Street, 041 () I, Tel: (207) X74-8703, FAX: 874-8716 

PhCllll';Lo(:ation of Construction:	 10wner: Permit No: 9 1 1 3 z U 
652 Congress St Lafayette Square 

Owner Address: BU)Jne"si\ame:LesseelBuYl'r'~ ~ame:	 IPhone: PERM:T ISSUED101 774-2424 
erm t Issued: 

Nu U 652 Congress St Ptld l Me 0 
Address:Contractor Name: IPhone:
 

Black Bear Sign Co.
 W;	 I 1lQ97
COST OF WORK: PERMIT FEE: 
$ 

Past Usc: Proposed Usc: 

$ 26.20
 

Hair Salon
 FIRE DEPT. 0 Appruved II\SPECTIO'l: CITY OF PORTLANDSame 
o	 Denied Use Group:~ Type:;l~ 

045-A-003~~:e'(G~ I~,;..~I CBl: 
SiQllaLUre: 

Proposed Projt:ct DescripLion: PEDESTRIAN ACTIVITIES DISTRICT (P(j&.l t:1Cr~ /
I~ r~Action: Approved	 0 Special Zone or Revi . 7> 

Approved with Conditions: 0 o Shore land /' 
Denied 0 DWetland

Erect Signage 
DFlood Zone 

Signalure: Dale: o Subdivision 
o Site Plan maj Ominor Omm 0Permit Taken By:	 IDate Applied For:

Mary Gresik	 08 December 1997 

l.	 This permit application dOl:~ not preclude the Applicant(s) froln meeting applicable Stiltt: amI Federal rule,;. 

2.	 Building pcmlih L10 not include plumbing. septic or electrical work. 

3.	 Building permits are void if work is not ~Iarted within six (6) month~ of the date of issuance. False informa­
tion may invalidate a building pennit and "LOp all worL 

CERTIF'[CATIO~ 

1ht:rt:by certify thaI I am the O'NT1cr of record of the nmncd propcny, or that the pTOpo~ed work is aUlhoril.cd 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 conlonn to all appl icabJe Jaws of Ihls jurisdiction. In addition. 
if a permit for work described in the application is issued, I certify that the code official's authorized rcprc-:clllalive shall have the authority 10 enter all 
area" covered by such penniklt any rea~onahlc hour to enforce the provisions of the l:odc(s) Jpplicahlc !l,\ such pemlit 

u 08 December 1997
 
ADDRESS: DATE: PHOI\E:
Dan Pellin •
 

CrlA
 

RESPONSIBLE PERSON 11\ CH/\RGE OF WORK, TTTL.I:	 PHOr'\E: 

o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
o Not ~istrict or Landmark 
o D~ Not Require Review 

equires Review 

ppoved 
o Approved with C 
o Denied 

Date' • '-<J <'..I	 I I 

CEO DISTRICTLt I 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public Ale Ivory Card-Inspector AI 
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P.02Oct-09-97 02:47P MELLEN INSURANCE 207-797-3391 

~A~~~~·~I~~.!.~.~ 
MalfN lNSUnANCE . •
 

13 SUSAN L,
 
FA1J4Olfl'};, ME 04' 05 

'Nr.UAED 

., 

u 
J r~ /(?'r i 11 

Co ""'1' 
:~~8'AG. :~i~~f0¥~t\<~S.j~;t~rt,~~}~~~:::t~,:;,:~~:~:2· ::,:~~~'8:~:~~:::Jr'Q{~f ~:::':~':~~.:;::~:': ~:;\.:~;:.~ ~Li~1~trt~~f~~t: ;;;Ht~~~ ~L~<'~~;;~~~i;;-~ {~:?5;t;~ jf.£,:. '~<.:'.:~ ~~S:~,~~Sili:~;L :.h~i ~0' .:~£~;!:,~;:i;·.~~~~~ ~;~~i~~:· 

THI8 19 TO ~I'lTlN THAT THE! POLICI~S OF INSURANCE LISTED eaow HAVE 8EEN 1S6UED TO mE INSUREO NAMEO ABOVE FOR THE. POUCY ?~OO 
iNDICATED, NOTWITHSTANDING ANY AEQUIHEMENT, TeAM OR CONOfl'lON OF ANY CONTRACT OR OTHER OOCUM€NT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE IS8UED OR MAY PEfUAIN, THE INSURANce AFFORDED ElY THE ItOL.ICIE$ O!SCAl8ED HE~IN IS SUBJECT TO AL.L. THE T S. 
EXCLUSIONS ANO CONOITIONs OF suel1 POLICIES. lIMITIl SHOWN MAY HAVE BeEN REDUCED BY PAID CLAIMS. 

~I m'iOlIH1MI.....Cti -!'~' POUCYHU...DI '-~~0~~ f~~:~~N . ,,-- ­

THIS e J:ICATE 19 18SUED A8 A MATnA of INF R TlON 
ONLY PoND CONFERS NO RIQHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTlflCATE DOES NOT AMEND, EXT£ND OR 
ALTER THE COVERAQE AFFORDED BY THE POWCIE8 BELOW. 

COMPANIES AFFORCINQ COVERAGE 

-=---..:..+--------,~-~--
aeMPU.L UAIIIUTV 

I,X COMPReMENS'VE mAM 

I ~:;~=HAWID 
I PROOUCT8IOOMPl..E'TED OI'EfI~ CONl'RAl;1\.IAl.,-

INDEl'fNDfNT CONiW\CTO~ 

ilHoAO fonN PAOPCRT'I' DMl,o.(If: 

PEf\SOIIIAL INJum' 

81 " PO OOMllIHED OOC 

r AUTOMO"~ UA8ILITY
 

!'NY AJJTo
 
I---------l----.. ~--

All. OWN£\) AUTOS tprT\l"'" "*""I 

~~~~J.Ol'-.-g.~ 
HIREDAUToe 

NON.cM'Nl:C AIJlC8 

CIAAAOE UAIlIlITY 

DlCDa~UTY 

lJMlIIW;Ll.A fOAM • 
oTHEEl Tl-W'/ U&oIllIIEUA FCRM 

. >.: ..~~~. '., 

I!II'LO\'IM' UAIIUTY EACti ACCII:J8(T I, 
WOIlXPlI COMnJI....ll0N AAll 1fT"TUTORV LMT'II 

THE PAOf't\IETOR/ INCL DISEASE • f'OUCY lJMJ1 
PM TN€HliIfXl:cvnv£ 
OFFIC£R8APE: ..J...:l:X~C~l+- +~----+-----_+-=~==:..; ...:~=:.;.::~::.::..:=.;.YE;::;l!::......;1,=-- _ 
OTHlA 

~mlj!'ijim;i1ri~;rEfi'fr'T"~~~~T:':~·~:>S~:;F:';~:Tt"J~::·1:::~;:,"'~.::7YY~l'~~TI!l~~~~'~:v.~.~~~~·~ .. :~"W·~·~:~.~::.~:·'~· ij,.:,i>~.{;~j~~~:>G.jt.:\;1~1~~~:~;2LB{~~i~~:~~.t§~_!;~:~:;~:i~s;~£::<3~E~'~t/j~~:~:~(;j~>S;~;;j~~,;~;F;;~~)~s:~~~~jm~~2~!~IT~i~;]~~~F;;;;~~~~~~~S;,h~. 
SHOULD oUlV ~ THE ,,~n I.lI'IH:MIND ~UClU lie cAllClU£lI "UOIll nil 

up_nON DATI THl.NOF, lliIi ..... 'HQ C06l'AHV WII.L EWOUVOII Tg lIoAII. 

~Ya WNTT!H NOTlCl! 10 ma all",ICATI! HOLDtI' M.tMIO l'Q 1lW LIFI'. 

Bur F....WRI! TO 1iIAI~ lIU<;:H 1l0llC& IIHALl 'NI'oal NO OIU<lAflON 011 ~lV 

Of AJ('( ICIHIl VPOH l'H~ C\HlU'AJ('( 11'11 AQ!N1'1I OR M'IlUaHT...rwu. 



---",-----­

n 
, 

L j 

!.~~~--
, 

_~~ll 'II)
- j JIJlili it '.I L • : ,Ii I

I I .2 j 
, 

I1_----1 

-,
" 

'i 
J 

" 
, I 
I : 

! 

I . 

, ~.l.. 

, ' 

i 

I j
; I 



_ . 

,1 97 

in in writing consent t add exteri 

1~ m in the- pr aces of a 
of Portland. I ul lik~ t 

ce of 652 on 
3'9" hanging fro cr ndar 

p rov d for this hi 

n manufactur r i Black Be r_ 
contact per on for this job 1 ra~g a (207) 

tJ process an my lease 
the wntten consent from the landlord for an 

ully requesting 

~incerely 

he l.fp Iicati 

m respe 
n. 

Dear Mr. Clark: 

Re: 

The si 

through he Clt_ 

located over the front entr 
will be '3" I 

bracket that nas been 

From: 
D n P"etfert-rt 
652 Congress St. 
P d, -Me iJ4tOl 

To: 
Ed Cia,: 

u.ilding man ger 
638 C ngres 
Porttand, M 041Q1 
ept m er 1 


