Form 4P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND ™ 57 issueD
Application And -
Notes, If Any, Pertfiit Nufnber: 041848
Attached 9 m
This is to certify that___Cady Theresa E /Owner
has permission to add A -frame sign (:” Y “E E“R ” AN“

AT 121 Montrose Ave 184 D005001

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

: ptihg this permit shall comply with all
ances of the City of Portland regulating
tures, 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.

Heaith Dept.
Appeal Board
Other

DepartmentName

PENALTY FOR REMOVING THIS CARD /?6 —




Permit e

City of Portland, Maine - Building or Use Permit Application ﬂEﬁﬁjﬁT=|ssuED CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1848 ] 184 13005001
Location of Construction: Owner Name: Owner Add}ess: N HBhone:

121 Montrose Ave Cady Theresa E 121 Monj{rose lve DEC 29 2004

add A -frame sign

TBC Fe3

Signatm

Business Name: Contractor Name: Contractorddregs: ]1hone |
Owner Portland ~ 11y Ar pADTE AN
Lessee/Buyer's Name Phone: Permit Typk: __ Y 1 VT T UNWITLANU Zope:
*ast Use: Proposed Use: Permit Fee: Cost of Werk: CEO District:
Commercial / Hair Salon Hair Salon/ add A -frame sign $44.00 $43.00 3
. INSPECTION:
FIRE DEPT; Approved |1 > e
Denied seroup P 5(

Signature:

Action: [ ] Approved [7] Approved w/Conditions D‘Daﬁed‘w,,

N\

Date:

ermit TakenBy:
Idobson

Date Applied For:
1211612004

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
. (;f/\/
E} Wetland ,\ ]\(/ ,JL
SN
D Flood Zone

[] Subdivision

[] Site Plan

Minor [ 4~
=y
Wy

Maj [}
Y

)atg \’k) 2,\

Zoning Appeal

{ ] Vvariance

[] Miscellaneous

[ ] Conditional Use

[ Interpretation

"] Approved

"] Denied

late:

HistorigAreservation
wj;ct or Landmarl
[ Does Not Require Review
(] Requires Review
(] Approved

] Approved w/Conditions

] Denied

Date:

CERTIFICATION

S

| 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
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this

jurisdiction. Inaddition, if a permit for work described in the application is issued, | 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 Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1848 | 12/16/2004 184 D005001
Location of Construction: Owner Name: Owner Address: Phone:
121 Montrose Ave Cady Theresa E 121 Montrose Ave
Business Name: Contractor Name: Contractor Address: Phone
Owner Portland
Lessee/Buyer's Name Phone: Permit Type:
Signs - Side Walk
Proposed Use: Proposed Project Description:
Hair Salon / add A -frame sign add A -frame sign
Dept: Zoning Status: Approved ‘Reviewer: | Marge Schmuckal ApBF&QaI Date: 1212112004
Note: 12/21/04 not a zoning issue OKkto Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 12/28/2004
' Note: Ok to Issue: [

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

2) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.
\ _




4

Signage/Awning Permit Application

If you or the property owner owes red estate or persenal preparty taxer or user charges an any properfy within
the Clty, paymeni arrangements must be made beforepermits of any kind are accaptsd.

Locatlon/Address of Construction: \& i Monto $0 R N (\)n Hand MNe.

Total Square Footage of Proposed Structure Square Footage F Lot

e QGO UCR, Yook
Tax Assessor's Charl, Block & Lot _ | owner, | Telephone;
Chort# [5G/ Biocké TN Lot 4 “heeesan Cadu L) 0552

e s . )| Totdd s.f. of signage x $2.00
Lassee/Buyer's Name {If Appllcable) | Applicant name, address & per s.1. plus $30.00/365.00

telephone: Linda C. BC\b\)\'“ for H.D, signage = Tofal
, : T, Fee:$_ .
i Seutheide Or Awning Fee = Cost Of

7 41| Worke ; ¢
\)\) 'ﬂd\(\(km I ‘h\{ -OHObN To:al Fi;sﬂa_

Current use: ‘AQ‘\( Sale()-

If the location Is cumently vacant, what was prer use: ! ] a

Approximately how long has It bean vacant: 0 l A

Proposed use: N A
Project descﬁpﬁqn:M A Fc Gl = Jsm -

Contractor's name, address & telephone:

Whom should we contact when the permitis readys

Malling address: M Scouths ide Drwe
Weddham, Ne oM owd-

Ne wil contact you by phone when the pamnit Is ready. You must come in and pick up the permit and
aview ?berequirements beforestaring any work, with a PlanReviewer. A STOP WORK ORDER will be issued

d a $100.00 k bef up. . , :
inda$ fee i any work starts before the permit Is picked up PHONE: 203 165 o]

IF THE REQUIRED INFORMATION IS NO?INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ARDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

theraby certify thet | am the Owner of record of the named property, of that the ewnar of record auihorizes the proposed werk and
that | have been cuthorized by the owner fo make this opelication as his/her authorized agant. | agree o conform to of applicable
fenvs of fhis jurlsdiction, In addition, If a permit for work dascribed in this application is Issued, | certify that the Code Officials authorzed
represeniative shalt have the authodty to enter aif areas coverar by this pernit of any reasonobie hour to enforce the provisions of the
codes applicable o this permit, . ‘ ‘

Signature of applicant: ‘/j//z/(,da (/ L@/{mﬁ{ Date; /Q’/(a’@‘/

? This is NOT a permit, you may not commence ANY work untii the
permit Is issved.

Pl 3OV ONINOZB¥ENCILOEI NI ENIVAANYTLIYOL 85:850 (1¥4) PO, 97 DIEC
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SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE
559 B \rmm QAu¢ PLEASE COMPLETE ALL INFORMATION ’(g — (
aooress: V)Y Manfrose \%m uﬂ?n(f\(,m ZONE: Cdmmefcm\

CBL:

SINGLE TENANT LOT? YES \/ NO ' MULTITENANTLOT? YES NO
MORE THAN OWE SIGN TOTAL WITH PROPOSED SIGN? YRS NO

TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET):

Length: Height: _ K/
‘ w e
" INFORMATION ON PROPOSED SIGN(S): AV
' | A" XU L

FREESTANDING (e.g., polc) SIGN? YES NO DIMENSIONS PROPOSED:

BLDG, WALL SIGN? (sttached to bldg) YES NO_~”_ DIMENSIONS PROPOSED: W ,Jf

INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S): \ /

FREESTANDING (e.g., pols) SIGN? YES NO DIMENSIONS: Q 7 [7

BLDG. WALL SIGN(attached to bldg) ? YES _NO DIMENSIONS: W/B\

awvNG? ves v NO DIMENSIONS: X b
| LOT PRONTAGE (FEET): , » - | ‘\\V 4}@/\

AWNING vEs NO IS AWNING BACKLIT?  YES NO

HEIGHT OF AWNING: __ LENGTHOF AWNING:____ DEPTH:

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? YES NO _

IF YES, TOTAL 8.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL? ____ sf

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 ARE ALSO REQ

SIGNATURE OF APPLICANT;

DATE: I.J’/(p'OL/

R *+1+ %% FOR OFFICE USE ONLY ** # v o

brE 30VL ONINOZ®WINOILOAEISNIENIVHAONYT.LHOL 6£:60 (twd) $O. 971 "2EQ



oi_)/(\{\’i%%q Cctoh‘,g) %(QQ | _cndiec
Cabortl permission To place &
AlMQﬁS&O(ﬁ%C&”\)?w%}(\O\&Q Saﬂdw(' 14N
10 Front of mﬂ ?ro?e%;gﬂ \ocede At
vl Montrose ﬁ\)e,,) ‘ ,&Y\Co) We.
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 12/16/2004

DATE (MMDDAY YY)

DANIEL T. HALEY AGENCY
21 1/2 Eastern Promenade
Portland, ME 04101

PRUDUCER (207) 774-2617 FAX (207)774-2869

THIS CERTIFICATEIS 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 POLICIESBELOW.
\

INSURERSAFFORDING COVERAGE ' NAIC #
insURED Babbitt, Linda wstrera  Peerless Ins. Ce. 24198
14 Southslde Drive INSURER B T o
Windham, ME 04062 INSURER C

| {OVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
A\Y REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUEDOR

MAY PERTAIN,M E INSURANCEAFFORDED BY THE POLICIES DESCRIBEDHEREIN B SUBJECTTO ALL M E TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

if describe under
SPECIAL PROVISIONS below

q 1o : i
BRADD'L] TYPE OF MG URANCE POICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LTS
GENERAL LIABILITY BOP9844555] 04/30/2004 | 04/30,/2005 | £acH 0C( URRENCE $ 1,000,000
' X | COMVERCIAL GENERAL LIsEILITY paMAg JCRENTED $ 50,000
' | cuans mace LX OCTUR MED EXP (Afy 0ne pefson) $ 5, 000
A ‘ PERSOMAL & ADV IMJURY ¢
i GENERAL AGBREGATE 3 2,000, 000}
1 GEML AGGREGATE LIMIT AFFLIES PER PRODUCTS - COMPIOF AGG | ¢ 1,000, 000,
i [ o ;
| | prucy ! B o Lo
-
I AUTOMOBILE LIABILITY ‘ COMBINED SINGLE LIMIT s
i ANY AUTO (Ea gccitent)
ALL GWHED AUTOS ; BODILT INJURY $
| — { = <0h
SCHEDULED ATOS 1 {Fer person)
HIRED) AUTOS 1 BODILY PLJURY
- $
NON-CHMED AUTOS {Peraccident]
ey
PROPERTY DEMAGE P
{Per accident|
GARASE LIABILITY AUTOONLY-EA ACCIDENT | §
ANY AUTO OTHER THEN EAACC | $
" AUTD ONLY e |3
EXCESS/UMBRELLA LIABILITY EACH UCCURRENCE $
QCOUR [ | cLamsmaos AGGREGATE F
%
"] peousTeLE $
RETENTION ¢ a
WORKERS COMPENSATION AND | [ T\}:‘);R‘?EH#" l [OEVX_ -
EMPLOYERSLIABIL TY ‘ P p—— " -
Al PROPRETORPARTNEREKEUTIVE -
OFF CERMEMBER EXCLUDED? E L DISEASE-EAEMPLOYEE | §

E L DISEASE - POLICY LIMIT

-

OTHER

1s certificate issued showing
ncludes side walk sign coverage

ﬁﬁCRIPTION OF QP RATIONE | LOCATIONS { VEHICLES EXCL,HI

S|ONg ADDED BY ENngiR;;EMENT_,/ SPECIAL '?Rowswgws
icy inception date

imits at po

CERTIFICATE HOLDFR

CANCELLATION

City of Portland
389 Congress Street
Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIESBE CANCELLEDBEFORE THE

EXPIRATION DATE THERRQF, THE SSUING INSURERWILL  WDEAVORTO MAIL

DATS WRITTEN NOTICETO THE CERTIFICATE HOLDERNAMEDTO THE LEFT,
BUT FAILURE TQ MAIL SUCHNOTICE SHALL MPOSE NO OBLIGATIONOR LIABILITY
OF ANY KIND UPON THE INSURER,ITS AGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE

Liza Libby

ACORD 25 (2001/08)

G®ACORD CORPORATION 1988



DATE: 12/16/2004 TIME: 09:28 AM FROM: Liza | jbby, Haley Ingurance A 10:- 892-5564

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed A statement
on this certificate does not confer rightsto the certificate holder inlieu of sucn endorsement(s)

If SUBROGATION ISWAIVED, subject to the terms and conditions of the policy, ¢ertain policies nay
require an endorsement. A statementon this certificate does not confer rights to the certificate
holder in lieu of such endorsemerit(s).

DISCLAIMER

The Certificate of Insuranceon the reverseside of this forrn does not constitute a contract tetween
the issuinginsurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negabvelyamend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001108)



