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

Owner Address: Owner Name: I PARA JAMES & KATERINA DED PO BOX 245 I 

Issue Date: CBL: No: 

06-0162 132 J002001 

Phone: I 
Business Name: 

Lessee/Buyer's Name 

Contractor Name: Contractor Address: Phone 

Sign Design Inc PO Box 207 Westbrook 2078562600 
Phone: Permit Type: Zone: 

Signs - Permanent 

Past Use: I Proposed Use: 

Permit Taken By: 

dmartin 

Commercial 

Date Applied For: 

02/02/2006 

Commercial 20 sf sign attatched to 
bldg with 3" by 3/8 lag screws 

I 

Proposed Project Description: 

20 sf sign attatched to bldg with 3" by 3/8 lag screws 

CEO District: 

$70.00 

Signature. I s i g n a t u r e b j  b., ] i j &  
PEDESTRIAN ACTIVITIES DISTRICT (P.A&.) 

Action: 0 Approved 0 Approved w/Conditions n Denied 

Signature: Date: 
~~~ 

Zoning Approval 

Special Zone or Reviews 

Shoreland 

fl Wetland 

0 Floodzone 

Subdivision 

0 Site Plan 

Maj 17 Minor MM 0 

Zoning Appeal 

Variance 

0 Miscellaneous 

0 Conditional Use 

Interpretation 

0 Approved 

Denied 

)ate: 

Historic Preservation 

d N o t  in District or Landmark 

[7 Does Not Require Review 

0 Requires Review 

n Approved 

0 Approved w/Conditions 

Denied 

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 
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: 

06-0 162 0210212006 132 5002001 

,ocation of Construction: Owner Name: Owner Address: 

I I 

'roposed Use: 

Phone: 

Signs - Permanent 

469 STEVENS AVE 
hsiness Name: 

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

PARA JAMES & KATERINA DED PO BOX 245 
Contractor Name: Contractor Address: Phone 

Proposed Project Description: 

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

,essee/Buyer's Name 

~ ~~~ ~ ~~ ~~ 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 0310112006 
Note: Okto Issue: d 

~~~ ~~~~ ~ ~~ 

Dept: Bullding Status: Approved Reviewer: Jeanine Bourke Approval Date: 0310112006 

Sign Design Inc PO Box 207 Westbrook (207) 856-2600 
Phone: Permit Type: 

Note: Ok to Issue: d 

~~ 

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 
p e m t .  

~~~ ~~ ~ ~~ ~~ 



Signage/Awning Permit Application 
If you o r  the  property owner owes real estate or personal property taxes or user charges on any 

operty within the  City, payment arrangements mus t  be made  before permits of any kind are accepted. 

ngth of awning: Depth: Height of awning 

Freestanding (e.g., pole) sign? Yes - N o P &  sions proposed N o - f  
Is there any communication, message, trademark or symbol on it? Yes - 
If yes, total s.f. of panels wlcommunications, message, trademark or symbol: 

Information on existing and previously permitted 

Bldg. wall sign? (attached to bldg) Yes - No 
Awning? Yes - No - 

S. 

ensions proposed 
Sq. ft. area of g wlcommunication: 

Lucation/Address of Construction: 

DcpE OF Bu;iDjp.:C; ipi: Pi.C7;0N 
c / ~ y  OF p @ R  JLANI?. M E  

I_C-.-- 

JAN 3 1 2006 

IVED 

C L  
Who should we contact when the permit is ready: fiqv\Ly ? d e n  %hone: 7q 7bq" 7 brn 

I hereby cemfy 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 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 applicant 1 Date: 0 1'3\ -6bI 
commence ANY work until the permit is issued. 
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CORD TM CERTIFICATE OF LIABILITY INSURANCE 

INSURER B: 

INSURER C: 

INSURER 0: 

DATE (MMIDWYYW) 

01/18/2006 

INSURER E: I I 

PRODUCER (207) 28 3 - 1486 FAX (207)283-4258 
Paquin & Carro l l  Insurance 
260 Main S t .  
P.O. Box 356 
Biddeford, ME 04005 

INSURED Michael Libby 

THIS CERTIFICATE IS ISSUED 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 NAlC # 

INSURER A: Peer1 ess Insurance Comanv 24198 

GARAGE LIABILITY 

ANY AUTO 

EXCESS/UMBRELLA LIABILITY 3 OCCUR CLAIMS MADE 

DEDUCTIBLE 

I RETENTION $ 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTlVE 
OFFICEWMEMBER EXCLUDED? 
If yes, descnbe under 
SPECIAL PROVtSlONS below 
OTHER 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES 

AUTO ONLY - EA ACCIDENT 

OTHERTHAN EAACC 
AGG $ AUTO ONLY 

EACHOCCURRENCE 5 

$ AGGREGATE 

$ 

$ 

5 

$ 

WC STATU- OTH- 
TORY I IMITS FR 

E L EACH ACCIDENT s 
E L DISEASE ~ EA EMPLOYEE 5 

E L DISEASE - POLICY LIMIT $ 

/ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

C i t y  o f  P o r t l  and 
Attn: Donna Mart in  
389 Congress S t ,  Room 315 
P o r t l  and , ME 04101 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

10 DAYS WRITTEN 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, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

Lisa Cough1 an 


