
City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 --
Location of Construction: lowner:	 Phone: Permit No: 'I Y U.,-,----:J

1 William St Ptld 04103***	 ** Debbie Elliott 828-0540/671-1156 '__,",.' .'_"'_' _~,~ .. __ 
Owner Address:	 Lessee/Buyer's Name: Phone: BusinessName: D;.• ". "'l ~ I ,[: n ~ 

SAA 1""~-:;; . ,"~.' '" '.. '.~t,.", 

Day Spa	 Same 

Proposed Project Description: 

\olvt-lD..q
Erect Temporary Banner from 8/24/99 - n:/2';~ 

Zoning Approval: ~ 
PEDESTRIAN ACTIVITIES DISTRICT ( ~ ~.D.) ».A. ( 'AI(Y'-

~
Action: Approved 0 Special Zone or ~eviersl__ 
Approved with Conditions: 0 I 0 Shoreland ~ ~u-
Denied 0 0 Wetland 

o Flood Zone 
Signature: Date: o Subdivision 

o Site Plan maj Dminor Dmm 0Permit Taken By: Date Applied For: 
SP sp August 31, 1999I 

Zoning Appeal 
1.	 This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. o Variance 

o Miscellaneous
2.	 Building permits do not include plumbing, septic or electrical work. o Conditional Use 
3.	 Building permits are void if work is not started within six (6) months of the date of issuance. False informa o Interpretation 

tion may invalidate a building permit and stop all work.. DApproved 
o Denied 

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

PERMlTISSUED 
WITH REQUIREMENTS	 Action~~:A L,J~) 

CERTIFICATION o Appoved ~~-b ic;, 
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 o Approved with CondiJic>n~-1\ _ 
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, o Denied -r~ ~~ 
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 provisions of the code(s) applicable to such permit Dale 'hill ~ "7ki jqtfj:i 

I T(
JJc 

August 31, 1999 ~ : ) 
SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT [J 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



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

COMMENTS. " 

A 

'\. 

Inspection Record 
Type Date 

Foundation: 
Framing: _ 

Plumbing: _ 
Final: _ 

Other: _ 



THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTa THE 
• PERMIT IS ISSUED 

Sign Permit Pre-Application
 
Attached Single Family DwelIingslTwo-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Thereto
 
In the interest ofprocessing your application in the quickest possible manner, please complete the Information below for a Building or
 

Use Permit.
 
NOTE**lfyou or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
 

the City, payment arrangements must be made before permits of any kind are accepted.
 

~zF; -(J~'IO 

6 
LesseelBuyer's Name (IfApplicable) ToW Sq. Ft.

70/ $
ofSign FeeOwner's Address: 

Contractor's Name, Address & Telephooe 

Total Square Footage ofProposed Structure 

Tax Assessor's 01art., Block. & Lot Number 

qtart# 1/If Block# A Lot# tf 
Telephone#: 

~TI-

Proposed Project Descnption:(Please be as specific as possible) 

.(£~:'1- ¢ Y/97 
rY70r k H 

r slgDamreofaPpM; ~ IDau: 8/;$)91 
Signage Permit Fee: $30.00 plus .20 per square foot of signlge I 

~o -red
Ie), f~ 



SIGNAGE PRE-APPLICATION • 

PLEASE ANSWER ALL QUESTIONS. 

ADDRE~·~: POf U 1//(,10 m ~. ZONE: Gz
oWNER:'" ~. e Ft (rb t1, J-() Cl-, 

APPLI~~:' ~ 1; IltD f+ 
- • ;~ I.:i _ ..' 

ASSESSOR NO. QD!l!f= ~z 3 Z
 

SINGLE TENANT LOT? YES ./ NO 

MULTITENANTLOT? YES_ NO ~
 
FREESTANDING SIGN? YES_ NO_/' DIMENSIONS__
 

(ex. pole sign... )
 

MORE THAN ONE SIGN? YES/NO DIMENSIONS__ 

BLDG. W~LSiGN? YEs-L NO DIMENSIONS__ 

(attached to bldg) 

MQLffi Tl}AN ONE SIGN? YEs-.L NO__ DThffiNSIONS.__ 

, . , tu-. ••. " 

LOT FRONTAGE (FEET): -:e 
BLDG FRONTAGE (FEET): <' 

AWNING YES_ NO~'-----::':I"'I-S-A-WNIN--G-B-A-CKL-IT-?-YE-S=--=--N-O-CL------::"&-<-

HEIGHT OFAWNING: .~ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?~ 

*** TENANT BLDG. FRONTAGE (IN FEEl) !Lo fa res.!- 81tt ',( I {) I f.eRX on tJJ,' //,0. fA. fd . 
*** REQUIRED INFO:M-IATION 

AREA FOR CO:MPUTATION 

A SITE SKETCH AND B~DING SKETCH SHOWING EXACTLY WHERE 
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES 
AND/OR PICTURES OF PROP ARE ALSO RE UIRED. 

SIGNATURE OF APPLIC 



BUILDING PERMIT REPORT 

DATE: !9epT9'1 i.ffi.dt?h:'J 57 / 6"--.--))...;......-.~-?J~f;f~y,l--/-._ADDRESS: CBL:....,I-IL...I.o

1

::::;~:::_IT_:==·-~-=D=/=~=2:=·=/'=2=lr=:==7f=:=rl_~_-_~:/3;=::9:=n::=.Q:~j.--. '_"="===1="'°_ -_~_/=====_-_-_-_-_-:_-_-_

PERMIT APPLICANT: --=-/Contractor l1!?y/{ e rY \./ 
) . ( 

USE GROUP _ CONSTRUCTION TYPE _ 

The City's Adopted Building Code (The BOCA National Building Codel1996 with City Amendments) 
The City's Adopted Mechanical Code (The BOCA National Mechanical Code/1993) 

CONDITION'S) OF APPROVAL 

This permit is being issued with the understanding that the following conditions are met:,:"X-...:....J,-+_.;.......'-,/-i_',_idt__3_> _ 
Approved with the following conditions: _ 

$.J. 
2. 

3. 

4. 

5. 
6. 
7. 

8. 

9. 

10. 

11. 

12. 
13. 

14. 
15. 

This permit does not excuse the applicant from meeting applicable State and Federal rules and laws.
 
Before concrete for foundation is placed, approvals from the Development Review Coordinator and Inspection Services must be obtained.
 

(A 24 hour notice is required prior to inspection)"ALL LOT LINES SHALL BE CLEARLY MARKED
 
BEFORE CALLING."
 
Foundation drain shall be placed around the perimeter ofa foundation that consists ofgravel or crushed stone containing not more than 
10 percent material that passes through a No.4 sieve. The drain shall extend a minimum of 12 inches beyond the outside edge ofthe 
footing. The thickness shall be such that the bottom of the drain is not higher than the bottom of the base under the floor, and that the 
top ofthe drain is not less than 6 inches above the top of the footing. The top of the drain shall be covered with an approved filter 
membrane material. Where a drain tile or perforated pipe is used, the invert of the pipe or tile shall not be higher than the floor 
elevation. The top ofjoints or top of perforations shall be protected with an approved filter membrane material. The pipe or tile shall be 
placed on not less than 2" ofgravel or crushed stone, and shall be covered with not less than 6" of the same material. Section 1813.5.2 
Foundations anchors shall be a minimum of W' in diameter, 7" into the foundation wall, minimum of 12" from corners offoundation and 
a maximum 6' o.c. between bolts. (Section 2305.17) 
Waterproofing and dampproofing shall be done in accordance with Section 1813.0 of the building code. 
Precaution must be taken to protect concrete from freezing. Section 1908.0 
It is strongly recommended that a registered land surveyor check all foundation forms before concrete is placed. This is done to verify 
that the proper setbacks are maintained. 
Private garages located beneath habitable rooms in occupancies in Use Group R-l, R-2, R-3 or 1-1 shall be separated from adjacent 
interior spaces by fire partitions and floor/ceiling assembly which are constructed with not less than I-hour fire resisting rating. Private 
garages attached side-by-side to rooms in the above occupancies shall be completely separated from the interior spaces and the attic area 
by means of ~ inch gypsum board or the equivalent applied to the garage means of ~ inch g)psum board or the equivalent applied to the 
garage side. (Chapter 4, Section 407.0 of the BOCA/1996) 
All chimneys and vents shall be installed and maintained as per Chapter 12 of the City's Mechanical Code. (The BOCA National 
Mechanical CodeI1993). Chapter 12 & NFPA 211 
Sound transmission control in residential building shall be done in accordance with Chapter 12, Section 1214.0 of the City'S Building 
Code. 
Guardrails & Handrails: A guardrail system is a system of building components located near the open sides ofelevated walking surfaces 
for the purpose ofminimizing the possibility of an accidental fall from the walking surface to the lower level. Minimum height all Use 
Groups 42", except Use Group R which is 36". In occupancies in Use Group A, B, H-4, I-I, 1-2, M and R and public garages and open 
parking structures, open guards shall have balusters or be of solid material such that a sphere with a diameter of4" cannot pass through 
any opening. Guards shall not have an ornamental pattern that would provide a ladder effect. (Handrails shall be a minimum of 3e4" but 
not more than 38". Use Group R-3 shall not be less than 30", but not more than 38".) Handrail grip size shall have a circular cross section 
with an outside diameter of at least 1 W' and not greater than 2". (Sections 1021 & 1022.0) - Handrails shall be on both sides of 
stairway. (Section 1014.7) 
Headroom in habitable space is a minimum of 7'6". (Section 1204.0) 

Stair construction in Use Group R-3 & R-4is a minimum of 10" tread and 7~" maximum rise. All other Use Group minimum 1I" 
tread, 7" maximum rise. (Section 1014.0) 
The minimum headroom in all parts ofa stairway shall not be less than 80 inches. (6'8") 1014.4 
Every sleeping room below the fourth story in buildings of Use Groups R and I-I shall have at least one operable window or exterior door 
approved for emergency egress or rescue. The units must be operable from the inside without the use of special knowledge or separate 
tools. Where windows are provided as means ofegress or rescue they shall have a sill height not more than 44 inches (1118mm) above 
the floor. All egress or rescue windows from sleeping rooms shall have a minimum net clear opening height dimension of24 inches 
(61Omm). The minimum net clear opening width dimension shall be 20 inches (508mm), and a minimum net clear opening of5.7 sq. ft. 
(Section 1018.6) 



38. 

c:	 Lt. colI, PI;D
 
Marge Schmuckal, Zoning Administrator
 

PSH 7/24/99 

**On the basis of plans submitted and conditions placed on these plans any deviations shall require a separate approval. 



•
 



08/25/1993 15:40 2077370037 JOHN N GRILLO SF INS PAGE 02 

CERTIFICATE OF INSURANCE 

This certifies that ~ STATE FARM FIRE AND CASUAlTV COMPANY, Bloomington, Ullnois 
o STA"re FARM GENERAL INSURANCE COMPANY. Bloomington, Illinois 

insures the following poticyholder for the covereg. indicated below 
Name ot policyholder ELLIO'rI', DBBBIE D/B/A DEBBIE ELLIOTT SALON AND DAY SPA 

Address of policyholder 1 WILLIAM STREET 

PORTLAND, ME 04103
 

LoC8fion of opet'8tlons	 SAME 

Description of oper8tions BEAUTY SALON AND DAY SPA 
The pohcies listed below have been issued to the policyholder for the policy periods shown. The insurance described in these pOlicies is 
subject to all the terms exclusions, and conditions 01 those policies. The limits of liability shown may have been reduced by any paid claims. 

POUCYPERJOD LIMITS Of UABILITY
POLICY NUMBER TYPE OF INSURANCE (lit beginning or policy period) 

Comprehensive 
Effeetlve D8te Expirlltion D. 

BODilY INJURY AND 
99-BF-0392-4 4/02/00Busin88s Liability 3/20/99 PROPERTY DAMAGE 
This insurance includes:	 ~ Products· Compfeted Operations 

~ Contractual Liabitity 
!&1 Underground Hazard Covenlge Each Occurrence $ 1, 000 aoo 
r81 Pel'$Onai InjUry 
~ Advertlatng Injury General Aggregate $2,000,000 
o Explosion Hazard Coverage Produds - Completed 

Operations Aggreglte $2,000,000o CoHap8e Hazard Coverage 
o General Aggregate Umit eppli. to Hcn project
 

0
 
0
 

POUCY PERIOD
 BODtLY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY EfrKtlve Da Expirlltlon O. (Combined Single Limit) 

o Umbrella Each Occurrence $ 
Aggregate $ 
Part 1 STATUTORY 
Part 2 BOD~lY INJURY 

Wen...· Compensation
 
and Employ..... llabUIty
 

DOth... 

Each Accident $ 
Diseese Each Empk)yee $ 
Disease ~ Polley Umit $ 

POLICY PERIOD LIMITS OF UABILITYPOUCY NUMBER TYPE OF INSURANCE Effective 0.. expiration DMe (8t beglnnlna of DOIIcy pttrlod) 

..
If any of the descnbed pohcl. are canceled before its 
expiration dee, State Farm wtll try to mails written notice to 
the certificate holder 30 deys before cancellation. 1f

t 

however, we filii to mail such notice, no obllgetlon or liability 
will be imposed on state Farm or its agents or 
representatives. 

N8n10 end Addro.. of Cortiftom HGtd.r 

CITY OF PORTLAND 
PORTLAND CITY HALL Si 
PORTLAND, MAINE 

-Tit,e~-~.....,,;,rr----t	 

~ • 2-aG Pnnt8d In U.S.A. aA?l91 

turo of Authorized Representadve 
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""Gi!SiiJ~~~.......:ac::a. .~. --.JrE!5!!!!!!!D~~~~~" ., 

( Certificate of FfameResistance ~ 
~ """.IOPio IC ...... O. ill 

m~:" AMERICAN ! "==.-:.~ I M 
~ i r-365-01J BANNER [ . ! ~ 
lli~ Thij is '0 certify thor me morerig!j oncribed on the re .....e~. s;a8 h~"'ec:if ilov$ bee-: flam~. ~i 
!H retarde""! treated (or arfl J.PJ-;.rentJy ncnfJommoble). [I 

I!J FO~ }lo.M£.1tlCAW BAJiNP AOOQES.s 9S10-A tAST 56U1 au.at t 
~ C:1T'i -----.!...-~SA Sf'"n on "HOMI, 4' , 1. ," m 
~ CerlifJcorlOll 4 hereby rrtQa. thar; (Che-d:. (.Ia" or ""'0') ~ 
~ ~I:I) ff.o,t'l ar~t'Ci.1 delcrlb.d or. rhc r.... '..aQ $~e- of '''''i. Ct!'rtiri:ato f'lO",e be.n 'fll:J1«! wir~ c: 'iC"ne-rel;;l~dc.Al mIl
!J I: ehemJc.ol c~prov-.d ond J"09u'erod br 1~.l.l'CIt. Filrll MQrsho~ o:'1d 'ti'!aT 'he cPl=ihc:o'~(JrJ Df soLd ,h~tCOl !!l 

I. 
L! y.-oI dona In v:Jr."iormonce wl'~ tn.. I~""'J of ,~. ~'¢'. of =:aJ.-fcmlc and t~ a...1.~ cn(j i"iilU'Q"1.c1t1 ~f ~ 

~ 7h. Slgrc ~l'. MC,"*,oCll. 1;/ 

I 
Nome of ~mi«ll u~.d Chcm. R09. NQ. ~ 

r M.f~.Oi'S of owt.(=HQ~ I'; 

~ 
(0) T:'1~' artu;I •• Cl-a.c~irHfQ C:'l Ih. ril....·.r•• ~0It I'!c...;:,. O~. l'T1ode from g ,J~"T"II"Tcnr fcbric ~ moterlo! b'1' lXl·~·'ter.a on.:J. QPprOVlfl';Cl boy th~ S:~e fl,il Mt1~lhat ·or '\1,"1' un. _ ~ 

r-OO. M'''Mlo gt ~c"",.-t'~i&,on" mbnc or r'r'lO!-.,..o{ ~~.d BANNE~1!4AX RCQ :-.I~ ..Jl.-r 16 \ 4 ffi 
m The ~fome Retardant Pro'Cess Used ,*-1; I Q!lt Be Removed By Woshtng rn 
~ 1-" ~ _ • ..... f) ....--..,. ill 
~ David MorriU~ • 'r'ec.b.nica..l Un:!l9c.r oS)" ~~~."UL.0>- <=: ~ I ~af~ltai''''cr "-='_}~ .".ne-•...,·~. r_ lli 

L GOrl!o.a. ,, tUUll.b~S Sale/.M.arke'tJ.n.g~j 
~A-S . 

__iiC_.-ei!I~~! "~i Ii '~~DII!!!!!!!!I!I'~~~f- Ell 


