Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

psse e, e DECTION PERMIT ISSUED
Nc:zzcg&"y' Permi Number: 070662

JUN 13 2007

—CHY-OFPORHLAND-

This is to certify that PALMER SPRIN O /Buy

has permission to nstall a new 4' x 3' hanging

AT 351 FOREST AVE

112 D001001

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

epting this permit shall comply with all
ances of the City of Portland regulating
ctures, and of the application on file in

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

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

| /

OTHER REQUIRED APPROVALS .
Fire Dept. / 5 / } i//
Health Dept. . 1
Appeal Board v
Other

Department Name Wion Services
PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0662 112 D001001
Location of Construction: Owner Name: Owner Address: Phone:
351 FOREST AVE PALMER SPRING CO PO BOX 8009
Business Name: Contractor Name: Contractor Address: Phone
West 351 Salon Burr Signs 59 DownEast Drive Yarmouth 2077991183
Lessee/Buyer's Name Phone: Permit Type: Zone:
Lesley Gaudreau 207-772-2107 Signs - Permanent @\
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Salon "West 351 Commercial - Salon- Install a new $54.00 $54.00 1
Salon" 4' x 3" hanging Sign FIREDEPT: | | opyroved |INSPECTION: o
r d Use Group: U Type: ¥ Y4\~
TBE 245
Proposed Project Description: -
Install a new 4' x 3" hanging Sign - . olac ! A ff\.) 1} N Sighefure: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D d
Action: |} Approved | | Approved w/Conditions T T Denied
Signature: Date:

Permit Taken By:

ldobson

Date Applied For:
06/05/2007

Zoning Approval

1. This permit application does not preclude the
Applicant(s) from meeting applicable State and

Special Zone or Reviews

¢ Shoreland

Federal Rules.

2. Building permits do not include plumbing, ~ | Wetland
septic or electrical work.

3. Building permits are void if work is not started | - Flood Zone
within six (6) months of the date of issuance.
False information may invalidate a building ["7 Subdivision
permit and stop all work..

[ ] Site Plan

PEfGGT S0

prEERm—————— RS e

Maj [ | Minor! = MMj !

Date:

Zoning Appeal

{ | Variance

{ " Miscellaneous
"} Conditional Use

[ Interpretation

| | Approved

|| Denied

Date:

Historic Preservation

\//Not in District or Landmark
' Does Not Require Review

I | Requires Review

" Approved

I | Approved w/Conditions

| Denied

Apia

Date:

such permit.

CERTIFICATION

I hereby certify that | 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

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 07-0662 | 06/05/2007 112 D001001
Location of Construction: Owner Name: Owner Address: Phone:

351 FOREST AVE PALMER SPRING CO PO BOX 8009

Business Name: Contractor Name: Contractor Address: Phone

West 351 Salon Burr Signs 59 DownEast Drive Yarmouth (207) 799-1183
Lessee/Buyer's Name Phone: Permit Type:

Lesley Gaudreau 207-772-2107 Signs - Permanent

Proposed Use:

exisiting sign

Commercial - Salon- Install a new 4' x 3' hanging Sign - replacing

Proposed Project Description:

Install a new 4' x 3' hanging Sign - replacing exisiting sign

”]j;pt:r ﬂZonihg o
Note:

\
\
\
i
|

Status: Apprg)%d

Reviewer: Ann Machado

Approval Date:  06/12/2007
Ok to Issue:

”Dept:i 7 Euilding
Note:

Status: Approved with Conditions

Reviewer: Tammy Munson

| 1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

Approval Date:  06/13/2007
Ok to Issue:




Location/Address of Construction: 5 6 | FO res - A\/e n y e

Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# g .
) Lestey Gaudread TI12-2107
fra, D i )
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 H.D. signage= Total
B(,L,YY >l g N D ya/moul'hFee: $
Ho Duwn e v ) Dr o4l | Awning Fee= cost of work
‘:LV\ { (4 846-76 oy Total Fee: $

Who should we contact when the permit is ready: phone: 172~ '; 101 ok C.~ .% 3j [1eb \-{

Sl TG udFE et
Tenant/allocated building space frontage (feet): Length: Guc Height / 5
Lot Frontage (feet) 99 Single Tenant ot ?iulti Tenant Lot MucT |

A

Current Specific use: __SA £ c-A/ oWt
If vacant, what was ptior use:
Proposed Use:
Information on proposed sign(s):

Freestanding (e.g., pole) sign? Yes No / Dimensions proposed:

Bldg. wall sign? (attached to bldg) Yes A~ No Dimensions proposed:
Proposed awning? Yes NoVY Is awning backlit? Yes No

Height of awning: Length of awning: Depth:

Is there any communication, message, tradematk or symbol on it? Yes No

If yes, total s.f. of panels w/communicatons, message, trademark or symbol:

Information on existing and previously permitted sign(s):

Freestanding (e.g., pole) sign? Yes No _y.~ Dimensions:
Bldg, wall sign? (attached to bldg) Yes v/ No Dimensions: _ 4’ X €~
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 praject, the Blanning 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, ot 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.

Signature of applica.ntzaé Jdllé‘,uli W j{?‘d o M’\ Date: G / g / i

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

2a %= Y2y Haxdl> | yev= | qu"
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IHIS DESIGN 5 (HE EXCLUSIVE PROPERTY b

BURR SIGNS. Ait PRODUCTION AND

REPRODUCTIOON RIGHTS ARF RESERVED
(HIS PRINT HAS BEEN DESIGNED +OR YOUR

PERSONAI USE [T MAY NOT BE SUBMITTED

USED OR EXHIBITED OUTSIDE OF YOUR
COMPANY OR ORGANIZATION WITHOUT THf

EXPRESSED WRITTEN PERMISSION OF

“QQ

RBURR SIGNS

| CLENT
| WEST 351 SALON

| LOCATION
" PORTLAND, ME

| SALES PERSON
! R.BURR
| DRAWN BY
S ""A.DION
| SCALE
'1“=1o"

DATE
05/24/07
ACCEPIANCE SIGNATURE
Al tecnn 37249/

DRAWING NO
westsalonfinal.cdl

— | COLORS SHOWN HERE MAY

o / ; — | NOT REPRESENT ACTUAL OLOR:
APPRe(=D  BY x@db\m = ( P btemang W& S/ @ [ s
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DAYID WEEKS—PALMER SPRIN 2ZB77279284°9

150 Years of Dependab!e Service
DIAL 207-772-0121 « P.O. BOX 8009 + 355 FOREST AVENUE » PORTLAND, MAINE 04104

DISTRIBUTORS

Asft SPANGS - GOODYEAR - FIRESTONE
AR COMDIMONMGEUCLID
ALERT FUEL SEPARATORS

EUCLID
AmulaD!ES!L FUEL ADDITIVES

BENDX AR BRAKES
BENDIX n‘;ubmuuc BRAXES June 4, 2007

City of Portland
e CanTer o - 389 Congress Street
S PAC WM., AaoT s - Portland, Maine 04101

AUTOCOAL!
ELE S .
ELECTRIC BAAXE To Whom It May Concern:

ELGLDE
FIFTH WHEELS - HOLLAND

E%nfsi%%m . This is to grant Leslie, of West 351, permission to
FLAGS STEFLPRODUCTS put up a new sign.

FLASI GROTE

FUEL ACTNATOR .
FUEL CAPS - VELVAC Sincerely,
FUEL SUPPLEMENT - POWER Service

GAUGES-DYP

HAND S0AP DL FAST ORMEJHORX

KEGO DYNA - GRIP CLAM . Z

HENORICKSON SUSPENSM PARTS .

HEATER - MAGNA

. RS - MOS8
KUBODOMETERS - STEMCO David E. Weeks

BENDEX - EUCLIO - WAGNER 1
-y President
KING PINS=

KAISERHIO0G- SAYTON-ELCUD
X & W PRODUCTS

KYSOR CONTROLS

JEY-START & KBISTART

LANDING GEAR'S - HOLLAND - EAGLE

LIGHTS, TRUCK LITE - GROTE - BETTS -
GLOBE - SIGNAL STAT -8TAR

LOG BOOKS
MAGNETIC HUR CAP PLUGS
WCO BRAKE PROGUCTS
a’;ﬂfﬂs ~ DELBAR - MIRROR LITE

EVMEZE COMU“DS
MEWAY SUSPENSI
MOOG - DAYTOM - EUCLD FRONT END PARTS
O & LUBMCANTS - DAYDEN
PEALUX LIGHTS
PINTLE HOOKS - HOLLAND
POWER-LP LUBRICANTS

ouT

ROL

ROTATING LIGHTS - TRIPP

SHIME - AXLE & BALL JOINT

SHOCK ABSDRBERS - MORROE - EUCUD

SPEED-ORY

$PRING BRAKES - MGM - OB) - ANCHOLCK - TSE
STAATING FLUID

STROBE LIGHTS - WHELEN-TARGET TECH-

TIMBREN RUBAZR SPAINGS
YOOLS & EQUIPMENT - OTC - €0 » ROBINAIR, ETC.
1HAILER LIGNT PLUGS «
BERG - PHILLIPS - POLLAK
IR B T ot e
PRODUCTS

W40 SPRAY
WATER FILTERS - HASTINGS
WHEEL ALIGNMENT BY HUNTER
WHEEL CHOCKS
WHECL SEM.S - STEMCO -

SKF - NATIONAL - MVP - NERMTOR
WHEEL WEIGHTS




JUN @5 2887 B89:83 FR MUNIS 2877816085 TO 87724699 P.B2Z

6/4/07 9.:55 AM UIG Central Fax 1-20/-781-bUuD vys

| DATE (MMIDDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 06/04,/2007

PROCUCER (207)764-6161

Hayden/Perry Insurance
40 North Street, Suite #1

FAX (207)764-0195

THIS CERTIFICATE IS 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.
e T T S mR DT al Mal s

Presque Isle, ME 04769-2269
Wanda Guiggey INSURERS AFFORDING COVERAGE NAIC #
NSUREC LESLEY GAUDREU WSURERA MMG Insurance Company 15997
DBA WEST 351 INSURER B
351 FOREST AVE INSURER C
PORTLAND, ME 04101-2006 INSURER D
INSURERE

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE 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 CR
MAY PERTAMN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NERADD TYPE OF IIURANCE POLICY NUMBER POLCYEFFECTIVE | POLEEY EXPIRATION LTS
GENERAL LIABILITY BP 0420170} 11/15/2006 | 11/15/2007 | EACH OCCURRENCE $ 500, 000
|| COMMERCIAL GENERAL LIABILTY DAMAGE TORENTED t 250, 000
| cLanes mace D OCCLR NEDEXP (Aryoneperson) | § 5, 000
A PERSONAL & ADV NJURY s 500, 000
j GENERAL AGGREGATE H 1,000, 00X
GENL AGGREGATE LIMIT APPUES PER: PRODUCTS . COMPIOP AGG | § 500, 000
Jeower [ 1FG [ ]uec
AUTOMOBRE LIASILITY COMBAED SNGLE LIVIT s
1 v aumo {Eaacc
f : ALL OWPED AUTOS PODLY RLLRY .
! SCHEDULED AUTOS (Per person)
|| HReD AUTOS BODLY NARY ;
] NON-OWNED ALTOS {Per accidert
L] m?mmwe N
GARAGE LIABIL)TY AUTO ONLY - EA ACCIDENT b
ﬁ ANY ALTO OTHER THAN _EA ACC | $
! AUTC ONLY: wee | s
EXCESSUMERELLA LIABLITY EACH QCCURRENCE $
b OCCUR D CLAIMS MADE AGGREGATE 5
$
DEDUCTBLE $
| [reTENmON  § 3
WORKERS COMPENSATION AND [ fevias | I
EMPLOYERS’ LIABILITY - O
ANY PROPRETORIP ARTNERIEXECUTIVE E.t.EACH ACCIDENT ]
%Ffmﬁac“mm £ OISEASE - EAEMPLOYEE | §
SEELIAL PROVISIONS betow EL.DISEASE - PGLKCYLIMT | $
OTHER
Cf::c; "of 33?1‘2‘#5 ‘ %?‘mm? ‘-‘::J% %ﬁngrﬁnfo 271‘;‘3‘:-“35"‘{‘2' “the ;"gvofrgmre ferenced policy.

CANGELLATION

r%ll_l‘g‘l’E HOLDER

City of Portland
Rm 315, City Hall
Portland, ME 04101

SHOULD ANY OF THE ABUVE DESCRIBED POLICIES BE CANCEL L EG BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURERWILL  ENDEAVORTO MAL
30 pays WRITTEN NOTICE T0 THE CERTIFICATE HOLDER NAMES T6 THE LEFT,
BUT FATURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABA.(TY
OF ANY KIND UPON THE INSURER, TS AGENTS OR REPRESENTATIVES,

AUTHORZED REPRESENTATIVE ! L @MW

ACORD 25 (2001/08)

Wanda Guiggey/WFG
@ACORD CORPORATION 1588



JUN B85 2887 ©89:89 FR MUNIS 20778160085 TO B?724699 a3
©5/4/07 9:55% AM UIG Central Fax 1-207-/81-BUUD uud
I

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not canfer rights to the certificate holder in lieu of such endorsement(s).

If SUBRCGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement, A statement an this cedificate does not canfer rights to the certificate
halder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form dees not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate helder, nor does it
affirmatively or negatively amend, extend or aiter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)




