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

Please Read 
PER~1iT ISSUEDApplication And eTION 

Notes, If Any,
 
Attached
 

JUN 1 3 2007 
This is to certify that_..I......CUl....<.J.lUJ~..l-L--ll...L..L.1>o...L.-.1lo...of........................
 

has permission to _-----.1IlS1all..a~~!L£..n.an~g... 

AT ~~~~~..:....-- _ 

provided that the person or person epting this permit shall comply with all 
of the provisions of the Statutes of ances of the City of Portland regulating 
the construction, maintenance and ctures, and of the application on file in 
this department. 

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. _ 

Health Dept. _ 

Appeal Board _ 

Other -=--_...,....,-,---- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-0662 

Issue Date: CBL: 

112 0001001 

Location of Construction: Owner Name: Owner Address: Phone: 

351 FOREST AVE PALMER SPRING CO PO BOX 8009 

I 

2077991183 

Phone 

Permit Fee: ICost of Work: ICEO District: 

$54.00 $54.00 1 

Permit Type: 

Signs - Pennanent 

Contractor Address: 

59 DownEast Drive Yannouth 

I 
Burr Signs 

207-772-2107 

Proposed Use: 

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

Phone: 

Contractor Name:Business Name: 

West 351 Salon 
Lessee/Buyer's Name 

Lesley Gaudreau 

Past Use: 

Commercial - Salon "West 351 
Salon" 

FIRE DEPT:!JIt~l1.APpro;ed I~:~~:;OU TYPe9j~ 

fee: ~$;; 
I-P-r-op-o-se-d-P-r-OJ-'e-ct-D-e-s-cr-ip-t-io-n-:----...L----------------1 ~- j 
Install a new 4' x 3' hanging Sign - •• .t> I,,,.,; J (,'¥; rj;,,, f' 9' Sig' ure: Signa;:: 1'Jf>J(l'-_----r--_ 

J PEDESTRIAN ACTIVITIES DISTRICT (P.A.~~ 

Action: Approved Approved w/Conditions : ! Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Idobson 06/05/2007 
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.. 

Special Zone or Reviews 

: Shoreland 

, I Wetland 

Flood Zone 

Subdivision 

Zoning Appeal 

Variance 

Miscellaneous 

Conditional Use 

Interpretation 

Historic Preservation 

iJNot in District or Landmark 

Does Not Require Review 

Requires Review 

Approved 

Site Plan 

Maj 

Date: 

I Minor MM 

Approved 

Denied 

Date: 

! i Approved w/Conditions 

1Denied 

Ar~ 
Date: 

CERTIFICATION 

1hereby 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 confonn 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 



---- --- -- ----------------------------------------------------------------

---- -- - ------- -- ------ ------------- -------------------------------------- --------- ---------------- -

Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
07-0662 06/0512007 112 D001001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

351 FOREST AVE PALMER SPRING CO POBOX 8009 
Business Name: Contractor Name: Contractor Address: Phone 

West 351 Salon Burr Signs 59 DownEast Drive Yannouth (207) 799-1183 
Lessee/Buyer's Name
 

Lesley Gaudreau
 

Phone: 

207-772-2107 I 
Permit Type:
 

Signs - Permanent
 

Proposed Use: Proposed Project Description: 

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

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 06/1212007
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 06/13/2007 

Note: Ok to Issue: ~ 

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



Dimensions proposed: _----\-__ 

C
17..). '-;). 10, 0 ~ c - ~ ~ ; 

r 
_ __,__-

Depth: -------'l. 

......Af'__:;;,..~ 

Signage/Awning Permit Application 

Location/Address of Construction: 

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

Owner: 

/I~ }) {Xi; GOt 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For HD. signage= Total 
Fee: $ _ 
Awning Fee= cost of work __ 
Total Fee: $ _ 

Contractor name, address & telephone:Lessee/Buyer's Name (If Applicable) 

Who should we contact when the permit is ready: 
) 

phone:'I " 

Lt.~\ -G •...-4.. u C~ K Cl.)'-'\ 
Tenant/allocated building space frontage (feet): Len: £~' Height _-----!/~
Lot Frontage (feet) '11 Single enant or Multi Tenant Lot 

Current Specific use:
 
If vacant, what was prior use: ------------------------::;oo~~
 
Proposed Use: _
 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes __ No L
Bldg. wall sign? (attached to bldg) Yes ~ No __ Dimensions proposed: 

Proposed awning? Yes __ No L Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
Ifyes, 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 ~ Dimensions: _----:-__ 
Bldg. wall sign? (attached to bldg) Yes ~ No __ Dimensions: LJ I X (/ 
Awning? Yes __ No __ Sq. ft. area of awningw/communication: 

A site sketch and building sketch showing exacdy 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 pmjf:!!3t, the m~nning and pevelQpment Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.pordandmainc.~J{)v,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 confonn 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 applicant:~~1 ,,><::")e.... h a.--J\ IDate: i; /. 5/ b ""7 

This is not a permit; you may not commence ANY work until the permit is issued. 
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P.01DAVID WEEKS-PALMER SPRIN 2077979849 

P R 
SPRI OM·PANY 

150 Years ojDepen.d.obltJ Service 

DIAL 207~772-o121 • P.O. BOX 8009.355 FOREST AVENUE· PORTLAND, MAINE 04104 
DISTRIBUTORS 

AlA SPAWOS •CDOIJYFAA· "AEeTON£
 
AJA COltDmONING-E(laJO

n.un" fUEL SEPARATOR$
 
4If~Al1C POWER Slt£MrfC
 
AlTERNATORS·ST.·tuCl~
 
ARONOI. OIESEL ML ADOIfIVf$
 
e~·up "WIllS
 
BEMDIX AIR BRAICt'1
 
&EMOOC H'tbAAuuc BftAICES
 
8·"~ACUUM 
6Oi,TS".VT$ 
9OSTAOM TRUCK SEATS
 
8URIIG&-SKF
 
8flAKEFWID
 
MAKE LINIIC •BlOC;t( , AOC.L 
BENOM·CAMTtX-~UO 
REUHEDstIOIS· ROCKWELL' 
SCAM· PAC lION· M8£STOS 

BRAKE PART9 • eJCLIO • ftQCXWEU.
 
COUP\ITERIZED TRIP Ra:oROJNG.
 

~trrOCOAC" •nPCO
 
n.eCTfUC lAoUES
 
fNVlRO'!fIIEftTAL A8S0RBEHTS 
elGLIOE 
FRtt WHE8.S· "OU,AlD

f:llTEAS •HMTIIGS
 
F1R£ anNoU1SHERS
 
FfTTftGS· BRASS WEATHERHEAO
 
FlAGG STH\. PA00UC'T9
 
FURE KJTS· KO
 
FlASHER!, (MOTE
 
fUa ACTNAIOA
 
fUf,L CAPS •YELYN;
 
FUn SUPPLEMeNT· POWER SolRVteE
 
(;AtJaes-DWFttOOL

IfAHO $O~p 01. FAST ORAHGEaWORX
 
I\ECO D""A· GRIP CLAMPS 
hENDRICKSON SUSJ'EN9lOH PARf$
 
UE.t.TER • M"GIIA
 
~om.~fM·~ 
II u6000WfUI$· mMCO
 
HYDRAULIC BRAKES
BEHom-eucl~·W~EM 

,j"CIIi:; • OMEGA
 
KING PINS

XAlSeA~OOG-O;' YTOH-£UCUD
 
Kl WPROOUCTS
 
IO"SOI1 CO~TAOl8
 
JET-5TA~ & KBI START
 
l.AktllNG GeAfIS •HOLWD· EAGLE
 
i.KltJTS. TRUCK UTE· GROTE· BETrn·
 

GLOBE· SIGNAl. STAT .STAR
 
l.ooeoOKS
 
MAGHETlC HU BCI,P PLUGS

",co MAkE PmJOUCTS
 
MIRRORS· OELOAR • MIRROR lIfE
 
E:XHAUtH • loP 
foI~fRSEEn COMPOUNDS 
~EWAY SVSfENSIOHS 
MOOG· DAYTON· EUC.OO FRONT E'ND PARTS 
0lI.. &lUMtCAltTS •DFM>EN 
PfAlUX lDlT'9 
PINTLE HOOKS· HOUANO 
POWEA-UP l.lieAIC,tJlT$ 
~l.Our 
FIOTAnMG ~JGI'!T" TRIPP 
SJ(lU!. Al(~ &: B~U. JOINl 
slolDCI< ;,MOR8ER$ • WONRO£ • EUCUD 
'PffD~DRY 
$PAfHG 6RAI(ES • ~.. OBI· AIICIiOLOlC· TSE9 

STNlTltiIC ruJlD 
STROBE UGffTS· W)lEI.EN-TARGET fE<:H· 

Cl..oa~·SfAR 
$PAltK;S • LEN· HELPER· COlI 
$r~RS· SfII· EueuO 
TACH~APHS·STOICO 
t ~I{ t,AP$· vrWI,t 
tadllfW. KITS· PHI,UPB
't iY!RI;N AUW)t UAtHCt 
l'OOU" EQUINEtIT' •ore· tp • R08lMAlR. ETC. 
lJJ"UllllCHT PUfCt· 

'ERe·,..1IJ.J1. POU.AI(
t.RUe/( BAAiCC 0AUfItt· DAYTON -(WNIt'E 
TAlXJC FUPt~& HAHGfR9 
W040 SPfIAYl'"ft\IUWt. 

WATER FiTERS· HASTlNCS 
WHfa IucaNIIl:Nl' 8Y HUNTER 
WHEEL CHOCKS 
WHf£L~EALS"~' 

SlCF· NATJC*A&. ·1MI-lflMOA 
WHfflWfkjHfg 

June 4,2007 

City ofPortland 
389 Congress Street 
Portland, Maine 04101 

To Whom It May Concern: 

This is to grant Leslie~ of West 351; pennission to 
put up a new sign. 

Sincerely, 

David E. Weeks 
President 
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DA~ (MTtIDDIYYY't'l

ACDBQ CERTIFICATE OF LIABILITY INSURANCE I 06/04/2007
 

PRODUCER (207) 764-6161 FAX (207)764-0195
 THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATiON 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Hayde"/Pe~~y Insurance HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND ORI40 No~th St~eet, SUite .1 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. ~.,~_._-

Presque Isle 1 ME 04769-2269
 
wanda Guiggey
 INSURERS AFFORDING COVERAGE NAIe" 

lNSURf.RA MMG Iri·su ranee Company 
.' 

INSUReC	 LESLEY GAlIlREU 15997 
,~.-

DBA WEST 3S 1 1NSlJRER~ 

!NSl.JReR c'3S1 RlREST AVE ..... 
~ERDPORTLAND, ME 04101-2006 

". 
NS~ERE 

--- ~ --- -..... _
THE POllC1ES OF INSURANCE LISTED BELOW HAVE 8EI:N ISSUED TO THe. INSURED NAMED A80VE fiOR THE POLICY PER.IOD INDICATED. NOTWrTHSTANDING 
MY REQUIREMENT. TERM OR CONDITION OF Ntff CONTRACT oR O"I'2ER DOCUMENT WllH RESPECi TO \NHICH THIS CERTIFICArE MAY BE ISSUEP O~ 
MAY PERTAIN, THE INSURANCE AFFORCED sY THE POLICIES DESCRIBED HEREIN IS SU8JECT TO All THE TERMS, EXCLUSIONS AND CONDITIONS of SUCH 
POLICIES. AGGR.EGATE LIMITS SHOWN MAY HAVE BEEN REDUCEO 8Y PAlO cLAIMS. 

,~~ ~~ 
--'" 

POUC'1 EFFECTIVE PR~!FJ EXPIRATION 
.

lYn: OF NiURANCE POLICY NUMBER LIMITS 

GENERAlLJABIUTV BP 0420170 11/15/2006 11/15/2007 EACH OCCrnl~ENCE $ 500.000
'-  DAMA(',E TO REIlfTED 2S0,OO9"C~~'A1. O!:PER.e.L lIASI1JTV f 
I--o ClAMSMAEe D OCCUR MfO EXP (A"J 00& personl $ S,OO()
I- 

SOO,OOOA PE~ & nJV IlUJRr s 
I--- 

1,000,000Gl;NERAl AGG~E:C;AIE S 
f--  '" 

500,000GEM. AGt"..AeGA'Tt.tNl'r APPUES PER: PRODUCt'S. COMPICP .too S 

[lPOl(;Y n~ nlOC .. ...--

I AUTOMOBa.E LIA8tLI1Y 
C~DSU;~E LMT $aAmMftO IElIlKC~ 

.
"'ll awr,EOAurOs 

IJQOllYINJlJRY $ 
, SC~to AUTOS (Per fotlfS(iI\) 

I--  f.--~.,,",' ,..., ...~.-
HIRED AUTOS 80Dllt( lNJl)RY~ $ 
NON-O\'VrEO AUTOS (Per .c'dw.n 

'- 

~ - PROPERTY OAMAGE $
(Pet acClderit) 

GAAAGE LIABILITY AUTO ONly· EA ACeVENT $ 

RAmAtITO OTHERTt-lAN EAACC $ __,l_~ 

AUTOQlla.'( AGG $ 

EXCESSAJERELlA llABlUTV EACH OCC~ENCE S:J OCCUR o ct.AIMS MADE 
. 

AGGREGATE $ 
~w~ 

$Roa=aE .~ 

S 
ReTENilON $ , 

WORKEM COMPENSAT1ON AND 1~;'~1 10TH. 
-~ 

EPotPLoYERS' l..JAall.rrt F.R w_,.•..• ,··.,·_·-.. 

ANY PROPR£TORlP~ClJT'/V£ E.L. EACH ACCIDENT S 
~FlCERlMEf09:~ 8CClIJOED? e.L OlSEASE . EA e.Pl.OYEE $ 
~~~t~~~~b&IOw f---~' . 

E.l. DiSEASE· POLO LMT S 
OTHER 

i.f..~8CRlPTJON Of" OP&MnoNa I LOCATlONaI ViiNlCLlia IIiXCLLJeIDNC ADDSiO aVliiNDOR8&MIiNT 18P&CIAL PROVI8JQN8 
~,ty of PQ~tla.nd is named as additional insured to the above referenced policy. 

City of Portland 
Rm 315 1 City Hall 
Portland, ME 04101 

ACORD 25 (2001108) 

SHOULD 1Hf0F1liEABOVE DESCREE'O fI01.l0ES BE CANCElLED BEFORE THE 

ElI:PlAATlON CA~ ~ERl:or:, Tl-IE ISSUING INSURER WILL I:HCeAvORTO MAl. 

~DAYs WRfTTEN NDTlCI: TO THE CERTIfICATE HOlDER NNl1EO TO THE LEFT, 

Hul FALuM: TO MAIL SUCH NOTICE SHALL IMPOSE NO O&I..lGATlDf'I 01\ llABlllTY 

OF AN't ~N) IJPOtII '1tIE INSURER, ITS AGENTS OR REPRESENTATIVEs. 

wanda Gui-~~"""G 

R 

@ACORO CORPORATION 1988 



P.03 JUN 05 2007 09:09 FR MUNIS 2077816005 TO 87724699 
6/4/07 9:55 AM UIG Central Fax .l-ZU'(_·(tU -tjuu~ VVJ 

IMPORTANT 

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

If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy. certain policies may 
require an endorsement A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse- 5ide of thi$ form does not constitute a contract between 

the issuing insurer(s)l authorized representative or producer. and the c~rtificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2001108) 


