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AT 469 STEVENS AVE

provided that the person or persons 2pting this permit shall comply with all
of the provisions of the Statutes of Jli : Bances of the City of Portland regulating
the construction, maintenance and ildi tures, and of the applicationon file in
this department.

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 partthereof is occupied.
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Fire Dept.
Health Dept.
Appeal Board
Other
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Citty of Portland, Maine - Building or Use Permit Application [ Permit ™ Issue Date: CBL:
389 Congress Street,04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0162 132 J002001
Owner Name: Owner Address: Phone:
PARA JAMES & KATERINA DED | PO BOX 245
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone;
Signs - Permanent l$ |
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial 20 sf sign attatched to $70.00 $70.00 4
bldg with 3" by 3/8 lag screws FIRE DEPT: ] Approved |INSPECTION:
(] Denied Use Group:(b Tygi t“
The-200 >
Proposed Project Description: I B o
20 sf sign attatched to bldg with 3" by 3/8 lag screws Signature. Sig““‘“re;}?ﬁlm ['2 ?///66
PEDESTRIANACTIVITIES DISTRICT (P.A,D.) / /
Action: [] Approved [} Approved w/Conditions [ ] Denied
Signature: Date:

Permit Taken By:
dmartin

Date Applied For:
02/02/2006

Zoning Approval

Special Zone or Reviews

[ shoreland [_] variance
[] Wetland (] Miscellaneous ("1 Does Not Require Review
(] Flood Zone (] conditional Use [ ] Requires Review
[ Subdivision [T Interpretation [ ] Approved
[ ] sitePlan ("] Approved (] Approved w/Conditions
Maj [ ] Minor[] MM [] [ Denied [ Denied
C‘\L' m\
Jate: 5“‘0\- date: Date:

Zoning Appeal

Historic Preservation

/| Not in District or Landmark

F rnd

CERTIFICATION

I 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. In addition, 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
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

Permit No:

06-0162

Date Applied For:
0210212006

CBL:
132 5002001

_ocation of Construction:

Owner Name:

Owner Address:

Sign Design Inc

Phone:
469 STEVENS AVE PARA JAMES & KATERINA DED | PO BOX 245
3usiness Name: Contractor Name: Contractor Address: Phone

PO Box 207 Westbrook

(207) 856-2600

_essee/Buyer's Name

Phone:

Permit Type:
Signs - Permanent

2roposed Use:

Commercial 20 sf sign attatched to bldg with 3" by 318 lag screws

Proposed Project Description:

20 sf sign attatched to bldg with 3" by 318 lag screws

Dept: Zoning Status: Approved Reviewer: Ann Machado B WApprovaI Date: 0310112006

Note: Okto Issue: VI

Dept: Bdi]ding Status: Approved Reviewer: Jeanine Bourke Approval Date: 0310112006

Note: Ok to Issue:
Comments:

2/9/2006-amachado: Left message with Nancy Profenno. She needs to apply for a change of use permit before we can process the sign

permut.




Location/Address of Construction: L’[ .
Y Stevens Avenve

g;xu?;sessor's gll(l)a;rl:#Block& LoIt:O ” Ownet: jamz ;: pqrq 0 \{():)’g Telephone: ,;
\ 1 F 'éﬁ; 5 s
\3) S >00 0 ™ Pw( uw\ e 4395504

;Lessee/ﬁiuyet's Name (If Apphcaﬁe) Applicant name, address & telebhone Total s.f. of signage x$2.00 255}
/\aﬂ\\ en COomPP Cethleen Celo mb qraifsiion
3‘ (f TC(&\OH:)‘: ﬁ ’\_}CU J Q' (o T\(/\H(.,(Cbc 7/\\(( Fee: §
w\v\dl\uﬂzb’\l W Uw[()\; w\[\o‘ %\m ( w Total Fee: $_70

Awning Fee= cost of work _,
Coaus_
Wh o should we contact when the permit is ready: \/\QV\L\/ PW(@’\ (Chhone: G740 7 Oy,
{
Tenant/allocated building space frontage (feet): Length: j Height [ L ‘ w\i

Lot Frontage (feet) __{ {2 Single Tenant or Multi Tenant Lot Uk A

VA CamsA—

—

ptior use: _ (DpGY N+0?4/ X1y
Proposed Use: __C| /) N\I”/( Re QO\M
-3
No

Height of awning: %Xngth of awning: DN | DePT. OF BF-HES;STL/'\:\\J!DMMC?JON

Is there any communication, message, trademark or symbol on it? Yes of CITY 0

If yes, total s.f. of panels w/communications, message, trademark or symbol: _ s.
Informationon existing and previously perml (s) ssed: JAN 312006

Freestanding{e.g., pole) sign? Yes stons proposed [

Bldg. wall sign? (attachedto bldg) Yes D nensions proposed

Awning? Yes No Sq. ft. areaof ing w/communication: I VE D

| hereby certify that |1 am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have been
authorized by the owner to make this application as his/her authorized agent | agree to conform to all applicable lans of this jurisdiction. In addition, if
a permit for work describedin this application 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 hour to enforce the provisions of the codes applicable to this permit.

Signature of applicanﬁ\(w (D'g\/\‘m Date: [ |’ 3\ ’éé)

This is notgem;.it; you fnay not commence ANY work util the permit is issued.

e
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ACORD., CERTIFICATEOF LIABILITY INSURANCE

DATE (MM/DD/YYYY}

01/18/2006

PRODUCER (207) 283-1486

Paquin & Carroll

Insurance

260 Main St.
P.O. Box 356
Biddeford, ME 04005

FAX (207)283-4258

THIS CERTIFICATE B ISSUEDAS 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 NAIC #

nsuReD Michael

Libby

INSURER o: Peerless Insurance Company 24198

INSURER B:

INSURERC:

INSURERD:

INSURER E: |

COVERAGES

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

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR

DL TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LIMITS
GENERAL LIABILITY TBD| 01/18/2006 | 01/18/2007 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
X |cov. PREMISES (Ea occurence) $ 100 ’ 000,
I CLAIMS MADE @ OCCUR MED EXP (Any one person) 5 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000, 000!
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY E’Eé’f Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
. BODILY INJURY $
{Per person)
- BODILY INJURY s
{Per accident)

GARAGELIABILITY

AUTO ONLY - EAACCIDENT | §

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

| AwvAutO OTHERTHAN EA ACC
AUTO ONLY AGG | 8
EXCESS/UMBRELLA LIABILITY EACHOCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
| RETENTION  § 5
WORKERS COMPENSATIONAND TV(V)CR\?,T@% OEE'
EMPLOYERS LIABILITY £ L EACHACCIDENT s

EL DISEASE- EA EMPLOYEE

(8]

EL DISEASE- POLICYLIMIT | $

OTHER

DESCRIPTIONOF OPERATIONS/ LOCATIONS/ VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

City of Portland
Attn: Donna Martin

389 Congress St, Room 315

Portland, ME 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE
EXPIRATIONDATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITSAGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Lisa Coughlan




