
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormItP04 

this department. 

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

OTHER REQUIRED APPROVALS 

Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 1 -2 



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

CBL: 

184 3005001 

Ir O :  PE%&$:l SS U E C 
OL - 1844 

Location of Construction: 

12 1 Montrose Ave 
Business Name: 

add A -frame sign 

Owner Name: 

Cady Theresa E 
Contractor Name: 

Owner 

'ermit Taken By: 

ldobson 

LesseeIBuyer's Name 

'ast Use: 

Commercial I Hair Salon 

Date Applied For: I 121 1612004 

Phone: 

Proposed Use: 

Hair Salon I add A -frame sign 

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

Building permits do not include plumbing, 
septic or electrical work. 
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.. 

2. 

3. 

Permit Fee: 

$44.00 

Owner Ad ess: 
121 Mon f rose dve 0t-C 2 9 2004 1p""':I 

Cost of Work CEO District: 

$43.00 3 

Contractor bddreds: Idhone I I 

FIRE DEPT: Approved 

Denied 

S% 

I 
Portland PlTV 

Permit T~PL-.!~' -. ' Zofie: I 

INSPECTION: 
UseGroup 1/ 

Signature 

Action: 0 Approved 0 Approved w/Conditions 0 bhrtea, ;r ' 

Signature: Date: 

Special Zone or Reviews 

Shoreland 

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

Interpretation 

3 Approved 

0 Denied 

late: 

Does Not Require Review 

0 Requires Review 

0 Approved 

Approved w/Conditions 

0 Denied 

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 



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

Permit No: Date Applied For: CBL: 

04-1 848 12/16/2004 184 DO05001 

Dept: Zoning Status: Approved 

Location of Construction: Owner Name: Owner Address: 

Note: 12/21/04 not a zoning issue 

Phone: 

~ ~~ - -~ - - ~ ~ ~  ~~~ ~- 

Reviewer: Marge Schmuckal Approval Date: 1212 112004 

12 1 Montrose Ave 
Business Name: 

LessdBuyer's Name 

Okto Issue: 

Cady Theresa E 
Contractor Name: Contractor Address: Phone 

Owner Portland 
Phone: Permit Type: 

121 Montrose Ave 

Signs - Side Walk 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 12/28/2004 

1) Separate Permits shall be required for any new signage. 

I Note: Ok to Issue: 

I 

Proposed Use: 

Hair Salon / add A -frame sign 

2) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 
1 -  ~~ ~ ~ 

Proposed Project Description: 

add A -frame sign 



Slgnerge/Awning Permit Application 
If you or Imr properly o w r  w e 8  red &ah or ponanul p r o m  taxer or user chatqrs an any propMy within 

the Clty, paymeni mangernods must be made before prrmth of any klnd err8 accaptsd. 

Total Square Footage of Proposed Structure I Square Footage of Lot I 

If iha locdan Is eunanHy vacant, what was Mor use: 

Approxlmatcly how long has It bean vacant: 

Whom should we contact when the permit is ready 

Uaillng address: \Y Sc&s.\de 3rdL 
d\dhC.Cv\, \)I4 oqoL03 

Ne will contuct you by phone when the permit Is ready. You must come in and pick up the permit and 
wlew ?be requtrements before oturtlng ony wotk, wltn u Plan Ravlawer. A STOr WORK ORDER will bs lrswd 
md a $100.00 fee H any work starts More the permtf b plcked up. ?HONE: 801 abjsgo r-( 

IP  THE REQUIRED INfORhAIION IS NO? INCLUDED IN THE SUIIMISSIONS THE PERMIT WILL BE AUrCJMflCALLY 
DENIED AT THE DISCRETION OF THE BUILDINC/?LANNING DEPARTMENT, WE MAY REQUIRE ADOITIONAL 
INFORMATTON IN ORDER TO APROVE THIS PERMIT. 

Thls b NOT a permlt, you may not commence ANY work until the 
permit 1s Issued, 



J 



,. 



.r 

A SITE SIQWCEt AMI BUILDING SKETCX SHOWING EXACTLY WHERE EXISTDIG AMI NEW 

SIGNATURE OF APPLIC 





DATE (NlWDCrrm) 

AKQRQM CERTIFICATE OF LIABILITY INSURANCE 12/16/2004 
PWDUCER (207) 7 74- 26 17 FAX (207)774-2869 
DANIEL T. HALEY AGENCY 
2 1  1/2 Eastern Promenade 
Portland, ME 04101 I 

THIS CERTIFICATE IS ISSUER 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. 

INSURERS AFFORDING COVERAGE 1 W C #  

iN%RER* Peerless Ins.  co. 24198 
__ -~ I 

.________ _______________ INSURED Babbitt, Linda 
14 Southslde Drive Ih X R E R  6 

Windham, ME 04062 IhlSIIRER c 

8VEi-G ES 
THE POLICIES OF IhSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INOICATED NOTWITHSTANDING 
ANY REQUIREMENT TERM OR CONDITION OF MY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICAE MAY BE ISSUED OR 
MAY PERTAIN, M E  INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERElhi IS SUBJECTTO ALL M E  TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF IWURANCE PO-ICY NUMBER 
__  

POLICYEFFECTWE ' POLICY EXPIRATION 

80P9844555~04/30/2004 I 04/30/2005 

1 WORKERS COMPENSATION AND I ' Afr'r PRI~PSIET~~P~RRIEWEXE'^,~I\~E 
I QFF CERNEMBER EXCLIJDEW 

EMPLOYERS LlABlL PI I 

1 1 
EFRIPTION OF PP RATONSIL~CATIONS l VEHlCLESl EXCL Slow AJUCD BY END RPMENTI SPECIAL PROWS10 

h s  cer t i f i ca te  issued showing Yirnits a t  pojicy inception &te 
ncludes side w l k  r lgn coverage 

LIMITS 

E K H  OL I 'LRRENCE $ 1,000,000 
5 50,000 

~ 1 ~ 3 ~ ( ~ ~ A r r f x a r a s o r i  $ 5 .  OOC 

EACH DCCWREN3E $ 

4GGREGA7E I F  

0 

s 
a 

\ft: STAi i i .  OW- 
T>RV LIlvVS E4 

E L EPCH ACCICENT $ 

E L  DISEASE-EA EMPLJVEE $ 

-___ 

E L  21SE4SE. FOLIC7 LUdIT $ 

I 

ICATF HOLDFR 

C i t y  o f  Portland 
389 Congress Street 
Portland, ME 04101 

ACORD 25 (2001!08) 

TlON 
3HOULDAW OF WE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE THE 

EXPIR4TlOh OATETHEEOF,THE ISSUING INSUQER WILL WDEAVORTO MAIL 

-DAYS WRITTN NOTICE TO THE CERTIFEATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR LIABILW 

OF ANY KHD UPON THE INSURER, ITS AGENTS ORREPRESEMATlVES. 

AUTHORIZED REPRESENTATWE 

Liza Libby 
GACORD CORPORATION 1988 



__________ DATE: - 12/16/2004 TIME: 09:28 AM FRCM: Liz .  Libby, Wdry Inmuranor Agenoy TO: 892-5564 - 

IMPORTANT 

If the celtificate Clolder is an ADDITIONAL INSURED, the policy(ies) must be endorsed A statement 
on this certificate does not confer rights to the certificate holder in lieL of sdcn endorsement(s) 

If SUBROGATION IS 'WAIVE3, subject to the terms and conditions of the policy, certain policies nay 
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 olr the reverse side of this forrn does not constitute a contract oetween 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negabvely amend, extend or alter the coverage afforded by the policies listed thereon. 

4CORD 25 (2001108) 


