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City of Portland, Maine - Building or Use Permit Application (PermitNo: Tssne Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0887 142 E004001

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

930 Forest Ave Rice William R & 930 Forest Ave

Business Name: Contractor Name: Contractor Address: Phone
Tess Inc South Paw Design 177 Gray Rd Falmouth 2078780678

Lessee/Buyer's Name Phone: Permit Type: ne:

Signs - Permanent ﬁ '

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: TesS
Single family dwelling with home Single family dwelling with home $60.00 $0.00 4 Pl 0‘{7.
occupation for hair salon (#09-0590) ;:::;J;t;?: f(;r‘ l)lia;r' Ssialon/ FIRE DEPT: ! Approved |INSPECTION: 3

4 gn | Denied Use Group: Type: _S’B

Proposed Project Description:

Freestnding 3' x 5' sign Signature: Signature:fa’y\ Qﬁ[ﬂ ?

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: ! Approved [ | Approved w/Conditions | | Denied
Signature: Date:

Permit Taken By: Date Applied For: Zoning Approva]

gg 08/17/2009 -,

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal HistorigPreservation
Applicant(s) from meeting applicable State and | [ | Shoreland [" 7 Variance ({140t in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, | | Wetland __| Miscellaneous .| Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started | ' | Flood Zone | Conditional Use | | Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building | Subdivision __| Interpretation {_| Approved
permit and stop all work..
|| Site Plan [l Approved i Approved w/Conditions
£'~>-~-—~, e Maj '} Mipor || ' | Denied || Denied
| f T I A — D
roo e L e
f | Date: ﬂ @ N hDate: Date: [
f | ureti|
ARSI
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




Signage/Awning Permit Application

If you 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.

Location/Address of Construction: 6\‘ % (‘() V/E%T 1% Vv E,' —P()QL" L H’YUD

Tax Assessor's Chart, Block & Lot Owner: , Telephone:
Chart# Block# Lot# W \\ \oum Y. Ciee
2 £004
I / 1
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 = $ g0

— 4 SOUTHPAW  BI-0GTg | forsrpte $000/8600
\ CSS M]C/ 6)6’/\) STUO\D Fee: $ o

177 GRAY @) Awning Fee= cost of work

FAV/Y)DUTH[ mc:‘ U‘Uﬂs— Total Fee: §

Who should we contact when the permit is ready:u—gé S H’H KK] L ﬁdf phone: X}O 7 '7JA D»

Tenant/allocated building space frontage (feet): Length: ' Height
Lot Frontage (feet) Ln( ) ! Single Tenant or Mult Tenant Lot

Current Specific use: \HlLﬂNM'LQDl S ‘ o W {LOK(' :(rﬁﬁk_:ggcgt‘______% '
If vacant, what was prior use: hond huaawnmess S\ 2 ‘P

Proposed Use: SQAANE . Z&LQ (¢ ‘)‘Q\CQYMM =

Information on proposed sign(s): \, ) ! )(g’ lg 0#
Freestanding (e.g., pole) sign? Yes ¥ No ____ Dimensions proposed: Height :
Bldg. wall sign? (attached to bldg) Yes _____ No W/ Dimensions proposed: ‘

Proposed awning? Yes ___ No\ s 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 previo permitted sign(s):

Freestanding (e.g., pole) sign? i'l’sé}skl No Dimensions: ‘g*g"

Bldg, wall sign? (attached to bldg) Yes NoM __  Dimensions:

Awning? Yes ___ No \J 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 project, the Planning and Development Department may request

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

1 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 conform to all applicable laws of this jurisdiction. In addition, if
a permit for work described in this applicaton 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 houx to enforce the prowslom of the codes applicable to this permxt

Qngnature of apphcaf }/A—Aé g 74 é é ( ﬁv Date g

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



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.
X Final inspection required at completion of work.
Certificate of Occupancy is not required for certain projects. Your inspector can advise you if

your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Signature of Applicant/Designee Date
Signature of Inspections Official Date

CBL: 142 E004001 Building Permit #: 09-0887



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 09-0887 | 08/17/2009 142 E004001
Location of Construction: Owner Name: Owner Address: Phone:

930 Forest Ave Rice William R & 930 Forest Ave

Business Name: Contractor Name: Contractor Address: Phone

Tess Inc South Paw Design 177 Gray Rd Falmouth (207) 878-0678
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Single family dwelling with home occupation for hair salon/ Freestnding 3'x 5'sign
Freestnding 3'x §'sign

Status: Approved © Reviewer: Marge Schmuckal rAiprli)roval Date:  08/27/2009
Ok to Issue:

D;[;t ' Zoningm

Note:
Dept: Building Status: Approved with Conditions  Reviewer: Tom Markley Approval Date: 09/02/2009
Note: OK to Issue:

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.




Signage/Awning
Permit Application Checklist

All of the following information is required and must be submitted. Checking off each item as you prepare your
application package will ensure your package is complete and will help to expedite the permitting process.

. )
N \ Certificate of Liability listing the City as additional insured if any portion of the sign abuts or encroaches on
any public right of way, or can fall into any public right of way.

O Letter of permission from the owner indicating the permissions granted and the tenant/space building

frontage.

A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way,
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from
the ground and building fagade dimensions for any signage attached to the building.

M A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination,
construction method as well as specifics of installation/attachment.

N/ A’ O Certificate of flammability required for awning or canopy.
V A UL# is required for lighted signs at the time of final inspection.
Z;l/l)re-appljcation questionnaire completed and attached.

\9/Photos of existing signage

\9/ Details for sign fastening, attachment or mounting in the ground.

Permit fee for signage or awning-with-signage: $30.00 plus $2.00 per square foot of sign.

Permit fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, $10.00 per additional $1,000.00 of cost.

Base application fee for any Historic District signage is $65.00.
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930 A Forest Avenue

3' x 5' Double Sided
INTERNALLY ILLUMINATED SIGN

Existing sign, face replacement only



Page 1 of 1

Subj: Re: 930 Forest

Date: 8/17/2009 10:01:59 A M. Eastern Daylight Time
From: brice1@maine.rr.com

To: Tesslnc@aol.com

* Tess, you have my permission.

Bill Rice

—-— Original Message --—

From: Tessinc@aol.com

To: brice1@maine.rr.com

Sent: Monday, August 17, 2009 8:13 AM
Subject: 930 Forest

% Hi Bill - | know your busy these days but would it be possible to send me a quick e-mail stating that |
ave your permission to use the lot frontage 60" and pre-existing illuminated sign for salon . I'm
going to the city today with application and forgot to mention this Saturday
Thanks
Tess

Monday, August 17, 2009 America Online: TessInc



