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City of Portland, Maine - Building or Use Permit Application | Permit Ne: f}‘Eb\‘:\,z” 1S "U[‘._ﬁ":
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-13p3 263A AOD5001
Location of Construction: Owner Name: Owner Address Phong:
1064 BRIGHTON AVE HERITAGE REALTY LIMITED P | 131 DARTMPUTH ST6TH FL
Business Name: Contractor Name: Contractor Addgess: Phone

Xclusive

Sign Solutions

55 Bishop St.

Portl?.“-dr\!

2079788000

Lessee/Buyer's Name

Tammy Morales

IR Y R

Past Use:

Hair Salon " Xclusive" Connected
w/ Permit#061366

Phone: Permit Type: it one:

‘ gL
207-854-4247 Signs - Permanent V)
Proposed Use: Permit Fee: Cost of Work: CEO District:
Hair Salon " Xclusive" Connected $182.00 $182.00 3
w/ Permit#061366- Signage for new [ FIRE DEPT: INSPECTION:

Hair Salon }—2=8-Sigp-& | 3'x
20 Building sign

Proposed Project Description:

Signage for new Hair Salon k—2*x-8-Sign& | 3' x 20 Building sign

Signature:

4

Use Group'

/Zg 2
~—r[»} 70 >

Signature: < -~

U Type: S/

&AZ

ldobson

09/21/2006

?th\\' s L/ l,“\;«\j §ign N PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) \¢"

.k-u q‘)')/\A \V-J SAgaS M-e/\IJ ) Action: [] Approved [ ] Approved W'/C()lldi[iow
Signature: Date:

Permit Taken By: Date Applied For: ZOI]illg Approval

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

Federal Rules.

(3]

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..

such permit.

Building permits do not include plumbing,

D Shoreland
["] Wetland
[] Flood Zone
7] Subdivision

[ ] Site Plan

-4\(,0»4\

Special Zone or Reviews

Maj [ ] Minor [7] MMD

pae ﬂwoe AP

Zoning Appeal

[ variance

\,—» Miscellaneous
! Conditional Use
D Interpretation
] Approved

| Denied

Date:

Historic Preservation

E\j Not in District or Landmark
[_] Requires Review

| Approved

[] Approved w/Conditions
[ | Denied

ABA

Date:

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

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 06-1393 | 09/21/2006 263A A005001
Location of Construction: Owner Name: Owner Address: Phone:
1064 BRIGHTON AVE HERITAGE REALTY LIMITED P | 131 DARTMOUTH ST 6TH FL
Business Name: Contractor Name: Contractor Address: Phone
Xclusive Sign Solutions 55 Bishop St. Portland (207) 878-8000
Lessee/Buyer's Name Phone: Permit Type:
Tammy Morales 207-854-4247 Signs - Permanent
Proposed Use: Proposed Project Description:

Hair Salon " Xclusive" Connected w/ Permit#061366- Signage for Signage for new Hair Salon 1 2'x 8' Sign & 1 3'x 20 Building sign
new Hair Salon 1 2'x 8'Sign & 1 3'x 20 Building sign

i Dept VZWoning ” ~ Status: A}raprroved"\/vith Conditions ~ Reviewer: AnnMachado |

~ Approval Date:  09/29/2006
. Note: Application was for two signs. 3'x20' building sign is approved. 2'x8' panel on free standing sign is denied Ok to Issue: ¥/
: because the pole sign is legally nonconforming, so the size can't be increased.. See letter dated 9/29/06.

1) This permit is to erect a 3'x 20" building sign only.

Dept: Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Approval Date: 10/10/2006

Note: refacing signs only OK to Issue: VI
i 1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

" Comments:

9/28/06-amachado: Left message with Tammy Morales. I can't find a permit for the Republic Cash Free standing sign for the &' x 2'
. spot and this sign is legally nonconforming. The 3'x 20" box on the building for the tenant is too big and there is no permit for that.
* The sign must be a maximum of 55.5 s.f.

‘ 9/29/06-amachado: 3' x 20' sign is OK. Previously permitted and allowable maximum signage is 108 feet. Panel for free standing sign
"is denied. See letter dated 9/29/06.




Signage/Awning Permit Application

%9/ I you or the property owner owes real estate ot personal property taxes or user charges on any
A Cy . . . ©
property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: \\ L,{ f%)(“. cbh\\"()m A\/_Q PO(“ \H G r\d

Tax Assessor's Chart, Block & Lot Owmner: Telephone:
Chart#  Block# Lot# -/'k(' ‘42‘%:?’“’" L el _
dA A S A ber & o | 775 A397
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage/ x $2.00
; . . Per s.f. plus $30.00/$65.00
YC/(LLS k V/Q L(’C/ S cn &>‘ “"""ms Fz:: L.D!).:?gnagc= Total
S5 135ho P S+ Fee: $

Awning Fee= cost of work
Qﬂ"‘ mi‘ bL’IOI Total Fee: §
Who should we contact when the permit is ready: hone: E Z ,Z 9—- ?3/ c;‘
!
Tenant/allocated bml space frontage (feet): Length: 3 Height 1A
Lot Frontage (feet) Single Tenant or Multi Tenant Lot Moty (2 )

Current Specific use: __( sz%,g ok use 2ol DL ~1314,
If vacant, what was prior use: ]

Proposed Use: . > {OM

Information on proposed sign(s):
Freestanding (e.g., pole) sign? Yes No Dimensions proposed: Height from grade:

Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed:

Proposed awning? Yes _ No__  Isawning backlit? Yes ____ No
Height of awning: Length of awning: Depth:
Is there any communication, message, trademark or symbol on it> Yes ____ No
If yes, total s.f. of panels w/communications, message, trademark or symbol:

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:

Awning? Yes No Sq. ft. area of awning w/communication:

A site sketch and building sketch showing exactly where existing and new sign,
Sketches and/or pictures of proposed signage and existing building are also gquired.

Please submit all of the information outlined in the Sign/Awn
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
additional information prior to the issuance of a permit. For further information visit us on-line 2
Building Inspections office, room 315 City Hall or call 874-8703.

epartment may request
aine.gov, stop by the

I hereby certify that I am the Owner of record of the named property, or that the owner of record authotizes 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 application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all
arcas covered by this permit at any reasonable hout to enforce the provisions of the codes applicable to this permit.

Signature of applicant: Date: 9 /{50 !& >£ Q

This is not a permitiybu may not commence ANY work until the permit is issued.
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This certifies that

0
O

CERTIFICATE OF INSURANCE

STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois
STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois
STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario

[J STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida
[J] STATE FARM LLOYDS, Dallas, Texas

misures the following policyholder for the coverages indicated below:

Name of policyholder

Address of policyholder

Location of operation

XCLUSIVE,

LLC DBA xCLUSIVE

1124 Brighton Ave,

Portland,

ME 04102

S Same

Description of operations

The policies 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 of thase policies. The limits of liability shown may have been reduced by any paid

claims.

POLICY NUMBER

TYPE OF INSURANCE

POLICY PERIOD

LIMITS OF LIABILITY
(at beginning of policy period)

Comprehensive

Effective Date : Expiration Date

BODILY INJURY AND

.397bs-1677-2 Business Liability | _ 8/26/2006 | 08/26/2007 _ PROPERTY DAMAGE
This insurance include's—:""ﬁ-l_’-rodl]&é--— Cbﬁ—ﬁl—e—ted Opéfatiorié ————
[X Contractual Liability
Xl Underground Hazard Coverage Each Occurrence $1,000,000
X Personal Injury
X Advertising Injury General Aggregate $2,000,000
[T] Explosion Hazard Coverage
[[] Collapse Hazard Coverage Products — Completed  $ 2,000,000
O Operations Aggregate
O
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY | Effective Date : Expiration Date (Combined Single Limit)
] Umbrella : Each Occurrence $
[J Other Aggregate $

Workers' Compensation
and Employers Liability

'
]
1
’
]
1

Part 1 STATUTORY
Part 2 BODILY INJURY

Each Accident $
Disease Each Employee $
Disease - Policy Limit  $

POLICY NUMBER

TYPE OF INSURANCE

POLICY PERIOD

Effective Date : Expiration Date

LIMITS OF LIABILITY
(at beginning of policy period)

+

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

If any of the described policies are canceled before
its expiration date, State Farm will try to mail a
written notice to the certificate holder 30 days before

Name and Address of Certificate Holder

City of Portland
389 Congress Street
Portland, ME 04101

658-984 a.3 04-1998 Printed in U.S.A.

cancellation. If however, we fail to mail such notice,
no obligation or liability will be imposed on State
Farm or its agents or representatives.

Signature of Authorized Representative

Agent 09/20/2006
Title Date
Agent's Code Stamp

AFO Code F874



Yahoo! Mail - moralessss@yahoo.com Page 1 of 3

L c ] Web Search
Welcome, moralessss Mail Home - Mail Tutorials - Help
hHOO.’ M AI L [Sign Qut, My Account]

Choose Degree Program
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P ; iate’ .

;-_l _,;':' Online education Bachelor's Degree Associate's Degree Erim
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inal Jus

Mail | Addresses ~ Calendar ~ Notepad ~ Mail For Mobile - Upgrades - Options
Check MaiLI Compose | [ Search Mail v| Search the Web |

n Blockbuster.com Previous
_L FREE Trial

Delete | Reply «~ | Forward v | Spam | Move... - |
Folders [Add - Edit] . . .
This message is not flagged. [ Flag Message - Mark as Unread ] Print
Inbox (103) Subject: COI Xclusive.LLC Morales.Tammy 092006
Draft
Date: Wed, 20 Sep 2006 16:10:13 -0400
Sent
"Joanne E Payson" <joanne.e.payson.nkmi@statefarm.com> E’E_]Add to Addres:
Empt : g
?_"'kh(za) [Empty] From: ook @ Add Mobile Alert
ras [Empty]
To: Moralessss@yahoo.com
My Folders [Hide]
BusinessWeek For City of Portland
118
z: t{a t Info CERTIFICATE OF INSURANCE
ontac
, This certifies that STATE FARM FIRE AND CASUALTY COMPANY, Bloomingto!
Franks Website STATE FARM GENERAL INSURANCE COMPANY, Bloomir
LYF (56) filinois
i ( STATE FARM FIRE AND CASUALTY COMPANY, Scarboro
Library Research Ontario
(3) STATE FARM FLORIDA INSURANCE COMPANY, Winter H
Florida
z:sswm(d;; STATE FARM LLOYDS, Dallas,
otos Texas
Psycho correspo... insures the following policyholder for the coverages indicated below:
Rebates Name of policyholder =~ XCLUSIVE, LLC DBA XxCLUSIVE
School Related
1 Address of 1124 Brighton Ave, Portland, ME 04102
(11) policyholder
Scotts Mail (3) Location of operations ~ Same
Sh . Description of
R °p_p't“g 16 operations
eceipts (16) The policies listed below have been issued to the policyholder for the policy periods s!
Soccer insurance described in these policies is subject to all the terms exclusions, and conditior
Travel policies. The limits of liability shown may have been reduced by any paid dlaims.
Xclusive Related POLICY TYPE OF POLICY PERIOD LIMITS OF LIAB
Effective - at inning of
3) NUMBER | INSURANCE ctive | ExpirationDate | (91 Pe9 veriod) |
Comprehensive : BODILY INJU
See your 92-bs- ' iabili 8/26/2006 | 08/26/2007
W credit score: $0 1677-2 Business Liability 6 PROPERTY |

http://us.£345 mail yahoo.com/ym/ShowLetter?Msgld=7478 1295082 179638 1635 745... 9/21/2006



Yahoo! Mail - moralessss@yahoo.com Page 2 of 3

n Eamn a degree This
in1yr. insurance Products - Completed Operations
includes:
pesby o Contractual Liability
e r
: Underground Hazard Coverage Eagg OOcCc):(l)J(r)rence

@y Degrees in as Personal Injury
fast as 1 year

Advertising Injury (23?8356,1 Oﬁbgdqregate

Explosion Hazard Coverage
Products — Complete:

Collapse Hazard Coverage 2,000,000
Operations Aggregats
EXCESS POLICY PERIOD BODILY INJURY
Effective L PROPERTY DAN
LIABILITY Date | EXPiration Date (Combined Single
Umbrella Each Occurrence
Other Aggregate
Part 1 STATUTORY
Part 2 BODILY INJUF
Workers'
Compensation
and Employers Each Accident
Liability
Disease Each Emplo
Disease - Policy Limit
POLICY p—— POLICY PERIOD LIMITS OF LIABI
Effective s {at beginning of |
NUMBER INSURANCE Date | EXpiration Date period)

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITH
AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALTERS THE COVERAG
APPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Certificate Holder

City of Portland
389 Congress Street
Portland, ME 04101

If any of the described policies are canceled before its expiration date, State Farm will tn
written notice to the certificate holder 30 days before cancellation. If however, we fail to
notice, no obligation or liability will be imposed on State Farm or its agents or representative:

Signature of Authorized Representative
Agent 09/20/2006

Title Date
| Agent's Code Stamp

http://us.f345.mail.yahoo.com/ym/ShowLetter?Msgld=7478 1295082_179638 1635 745... 9/21/2006



APPLICATION FOR PERMIT PERMIT ISSUED
B.0.C.A. USE GROUP .............. o ot tates o o s ateeg s Ga B RN 8 SR 68 D0
000059 JAN 29 1986

B.0.C.A. TYPE OF CONSTRUCTION ..... . UYUVUJY e e
ZONING LOCATION ....'\32 . ... ... PORTLAND, MAINE ..Ja0.. 24 . £9$ Of Portland
: [4

To the CHIEF OFF BUILDING & INSPECTION SERVICES, PORTLAND, M/uNE

The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or install the following building, structure,
equipment or change use in accordance with the Laws of the State of Maine. the Portland B.0O.C.A. Building Code and Zcning
Ordinance of the City of Poriland with plans and specifications, if any, submitied herewith and the following specifications:

B S SR,

(Y LOCATION ....1080. Bxxg&hg. Brighton. Avenue......................... Fire District #1 O, #20 :
I. Owner's name and addressNet . Properties -~ Boy lston St. Boston, Mafblcphonc e ;
2. Lessee’s name and ;ldgpceed.y, Auto .Glass. .~ .Pre sump $COL.Sta. .t Tclcphonc ...... o winetesie
3. Contractor's name and address ..Balley.Sign..Co.~..9. .Thomgs Dxive ... Teclephone .. 17472843
........................................................... Westbrook . .. ... .. No.ofsheets....... i
Proposed use of building ....retail -of.glass ... oo No. families ...... et e i
DT U 17 No. families .......... !
Meterial o.oooeni.. No. stories ... Heat ......oooovv o Styleofroof oot ROOHNG i s s e it # 5 samsnns & ‘
Other buildites G SEMC UOT iwsi o v o Buneni 355§ 50510555 3 BG5RE 0 5 5 SURES ¥ 85 SEIRED ¥ 55 % 5500 § 5 6 BITAE & 4 § Wkeid £ 4 5 S50 ¥ & § Biaveres ‘ t
Estimated contractural cost $.............. Appcal Fees $ o ¢ et i & '
FIELD INSPECTOR- Mr. ....ooviiiiiiiiiinennns Basc Fee 12,000

@ 775-5451 Lo Flee e s e smeees
To erect pole sign - free standing - 5' x 15' TOTAL L J . -
also to erect 3' x 20' on front of building
f plans,
as per plans. 2 sheets of p Stamp of Special Conditions ;
+
?
NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electrical !
and mechanicals. |
A
DETAILS OF NEW WORK
Is any plumbing involved in this work? ... ... ... ..... Is any electrical work involved in this work? .......... 50 .
Is connection to be made to pubhc sewer? (... ... If not, what is proposed for sewage? ...ovveivnnnnenn. ,
Has septic tank notice been sent? oo Form notice:sSenl? oo ov v s smmmms o s scorune 8 3 @ eaEs . :l
Height average grade totop of plate ...ovvvivvni e, Height average grade to highest point of roof ...............
Sizefront oovvein... depth...ovvvet e No.stories ...... .. solidor filled land? . .......... carthorrock?...... T
Material of foundation . ...l Thickness. lep ........ botlom . . woes cs s cellar .o s as & SseE ¥ ¢ S c
Kindiof roof s cowwe s s ssswm sz s s swnsas RASCPET fG0L s o - « sonvassra s v 55 s RoofiCoveringiu ;s s vswem s s s wnivss s SREIENE ¥ B BB .
No.of chimneys ..ooovviiiieninn, Material of chimneys ....... of lining..... .....Kindofheat........ Sou (11—
Framing LLumber-~Kind ............. Dressed orfull size? oooovvnn.nt Cornerposts ..vvvvnnv..n, SillBi ¢ s wusne o ¢ s
SizeGirder ... ovvv v Columnsundergirders ..........oo.o . SIZC . i, Max.oncenters . ... ..., o otafaks
Studs (outside walls and carrying partitions) 2x4-16” G. C. Bridging in cvery floor and flat roof span over § feet.
Joists and rafters: st 00T wars o5 aosisse 16 6 o 2N s 555 5 e | (PP, Jroof ..., slele bl
On centers: R [ Tc 200 s arn v e s mae 6 rd iawemas s s 3 TOO wesssammeiis 3
‘ Maximum span: Ist floor .....cvvvunun.  BOAE ¢ ereaeiss & o 8 e I £l [T — B [071] [P meisi
If one story building with masonry walls. thickness of walls? ... ... ... ..o, height? L.oovivian... ’
1IF A GARAGE "g
No. cars now accommodated snsamelot .....,lo bcaccommodated ... .. number commercial cars to be accommodated . ... .. i
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ....... i |
APPROVALS BY: DATE -MISCELLANEQUS e ETRROA L e
BUILDING INSPECT}ON—PLAN EXAMINER ..... Will work require disturbing of any trec on a publicstreet?... RO
ZONING: ..OYK.: JOiQeeT . JARIE%.... .. R A
BUILDING CODE: ....c.ivvviivnnnnss o eraen ¥ 4 8 RO Will there be in charge of the above work a person competent ' i
Fire Depli: covivansss e ¥ F ST § & ISR & § AT § v ST to sec that the State and City rcquirements pertaining thereto - -
Health DEple s « s soomsin v s o amsisia s s stosais 5 5 siewions & nre observed? .. ... Y.&8 HE "

OLBers: o oo o s sminse s
' veeven.. PhONE# .\ 880G cvares

cevsmneeanees 1017203735k 400

Signature of Applicant

Type Nanic of above
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Lee Urban- Director of Planning and Development
Marge Schmuckal, Zoning Administrator

September 29, 2006

Tammy Morales
Xclusive, LLC

1124 Brighton Avenue
Portland, ME 04102

RE: 1124 Brighton Avenue — 263 A A 005 — B2 —sign — permit # 06-1393
Dear Ms. Morales,

I am in receipt of your application to erect two signs for your business, Xclusive, at 1124
Brighton Avenue. Section 14-369.5 Table 2.13 of the ordinance states that for a building
sign for an individual business in a multi tenant lot, the maximum allowable size is 1.5
square feet per linear foot of building frontage. The building frontage is seventy-two
feet, so the maximum allowable sign size is 108 square feet. The proposed 3’x 20’
building sign is sixty square feet, so it meets the requirements of the ordinance and can be
permitted. Unfortunately, the same is not true for the proposed 2’ by 8’ sign attached to
the free standing sign pole. Section 14-369.5 Table 2.13 states that there is only one free
standing sign allowed per lot unless the lot fronts on another street and then there can be
a sign on the abutting street. Your business is part of the Pine Tree Shopping Center, and
there is already a sign for this center. The sign pole that you want to attach your sign to
is legally nonconforming because it was erected before the ordinance went into effect.
Since you cannot increase the size of a legally nonconforming sign, we must deny your
request to add the 2°x 8’ sign to the existing sign pole.

You have the right to appeal my decision. Section 14 — 368.5(g) of the ordinance states
that an applicant who has been denied an approval for failure to meet the signage
regulations of section 14 — 369.5 “may apply to the planning authority for review of the
denied signage pursuant to the standards set forth in section 14 — 526(a)(23)”. If the
planning authority disapproves the application, then under section 14 —527 of the
ordinance you may appeal the decision to the Planning Board within ten (10) days of the
decision being rendered.

Please feel free to call me at 874-8709 if you have any questions.

Room 315 — 389 Congress Street ~ Portiand, Maine 04101 (207) 874-8695 — FAX:(207) 874-8716 - TTY:(207) 874-3936



incerely,

1M

Ann B. Machado
Zoning Specialist
(207) 874-8709

Room 315 - 389 Congress Street — Portiand, Maine 04101 (207) 874-8695 — FAX:(207) 874-8716 — TTY:(207) 874-3936



