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

Please Read 
ApplicationAnd 
Notes, If Any, 

CITY OF PORTLAND 
TION 

Permit Number: 070345 
Attached 

This Is to certify that_--=----'-''-----'------''--'--- _ 

2' x 3' bld si n _has permission to -----'-'-------'-'

AT 469 STEVENS AVE 

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ---=--_-..,...,- _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-0345 

Issue Date: CBL: 

132 J002001 

Location of Construction: 

469 STEVENS AVE 

Owner Name: 

PARA JAMES & REDI DEDE 

Owner Address: 

PO BOX 245 

Phone: 

Business Name: Contractor Name: 

Gary Stanley 

Contractor Address: 

1298 Shore Rd Lamoine 

Phone 

2076675056 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial 1Retail 2' x 3' bldg sign 

Past Use: 

Commercial 1Retail 

Permit Fee: I Cost of Work: ICEO District: 

$42.00 $42.00 4 I 
FIRE DEPT: D Approved 

D Denied 

Signature: 

INSPECTIO~ 

Use Group: 1.5 

Signature: '!JA 

Type~ 

'Ila/or
Proposed Project Description: 

2' x 3' bldg sign 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I ' 

Action: D Approved [J Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

dmartin I 

Date Applied For: 

04/03/2007 
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 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 

Ot. 1.-.
Date: If I(,{)")- 1'ff,V\. 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

~ Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D 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 INCHARGE 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: 

07-0345 

Date Applied For: 

04/03/2007 

CBL: 

132 J002001 

Location of Construction: 

469 STEVENS AVE 

Owner Name: 

PARA JAMES & REDI DEDE 

Owner Address: 

PO BOX 245 

Phone: 

Business Name: Contractor Name: 

Gary Stanley 

Contractor Address: 

1298 Shore Rd Lamoine 

Phone 

(207) 667-5056 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial 1Retail 2' x 3' bldg sign "Sew Portland" 

Proposed Project Description: 

2' X 3' bldg sign 

Dept: Zoning Status: Approved Reviewer: Ann Machado 

Note: Previous tenant was resale store "Second Time Around" 

Approval Date: 04/05/2007 

Ok to Issue: ~ 

Approval Date: 

Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tom Markley 

Note: 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 



Signage/Awning Permit Application 

Location/Address of Construction: 

J 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# J/l;1)tE"S' Pit R. f.J 

/q. Pflr~ re: tc: DR..tt/£ 
GoR..flAtVI Me I 

Owner: Telephone: 

.Lessee/Buyer's Name (If Applicable) 

_SEW tll/G' Bv rue Se /I 
1> 811 5£w Pa i!.. r J-Jf-IJ o 
GA/!..L( ! J{ATH'1 SrANLe:y 

GAR-v S'T'lhVUt( 
129g ~ lIoR..8 ~O 
LAIN701l'v'e /'VIc <:,) y(;()~-

~b7-S-oS'(, 

Contractor name, address & telephone: Total s.f of signage x $2.00 
Per s.f plus $30.00/$65.00 

For HD. s~;...!.ota1 4J. cO 
Fee: $ • _2 __ 
Awning Fee= cost of work __ 
Total Fee: $~ 

I 

/1

Who should we contact when the permit is ready: TjLEg .5r fl AIt.e l{ phone: 7ri. f{"3 9 i 

Tenant/allocated building space frontage (feet): Length: ;;...5"" Height _....:.....::::;;.... _ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot (i;6/ t11Jr 

Current Specific use: RerrAIL ,"JItL€:5 
If vacant. what was prior use: ---
Proposed Use: _ 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes __ No __ 
Bldg. wall sign? (attached to bldg) Yes ....K- No __ 

Dimensions proposed: Height from grade: _ 
Dimensions proposed: ;'2-K..3 

Proposed awning? Yes __ No __ Is awning 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: s.f 

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 exacdy where existing and new signage is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also required. 

Please submit all of the information outlined in the Sign/Awning Application Checklist. 
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 Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www portlandmaine iWy, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify 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 confonn 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 ofapplicant: '~~u!. ~ ] Date: '-i ~ .:>:> ., () '1 

g',,. .Ihv \ ~ '"' ~. This is n t a permit; you may not commence ANY work until the permit is issued. 

I·· \ X ~f::: ?,1-,\ 0'c :l)<3 ~ rt> 
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."." .AIM

CERTIFICATE OF INSURANCE.6 This certifies that o STATE FARM FIRE AND CASUALTV COMPANY, Bloomingtor,. IIHooia 
181 STATE FARM GENERAL INSURANCE ~OMPANY. Bloomlngt"" illinois~~ o STATE FARM FIRE AND CASUALTV COMPANY, SalrboruuW. OntarioI~. 
Cl STATE fARM FLORIDA INSURANCE OOMPANY, Winter Haven. Florida o STATE FARM LLOYOS, Dallal, Texal I 

in.ur8S the following policyholder for ~e coverages indicated betow: 

PoIIcyhofder STl\NLE rt, KATHLEEN , GARY elba: SEWING BY TH~ SEA 

469 ST~VENS AVE.AddreA of PGticYhOlC* 
I 

: 

Location of opeudlons PORTIA~D, ME 04103 

Deaaiptjon of ~ BUSlNESS 

The policies listed below h8v8 been MUed to the policyholder for the policy perioCla shown. The insurance delcrtbed in these policies 1$ 
•u~toa.thetenns.~~Sten ~ oondltton$ of thosepolicies. The limits of tiSlbtlity shown mayhave." reduced by any paid claims. 

POLICY PERIOD ! U~TS OF LIABILITY
 
POLICY NU.-ER
 TYPEe FINSURANCE (at beGinning of policy period)Effective 0.. : ExpAtIaI1 DIItB 

~ e., 

BODllY INJURY AND Com""~11&"_-''''' ·· 
Busineu U8bility 11-03-06 _ : _________ 11-03~O799-Bt'-007400 F 

.~. ~~ ~-------________________________ ••• •• J. PROPERTY DAMAGE 
-Th.. irl8iQnce- irldUdea:--- -[j"PlOdu ~ • Compteted Operations : 

ImContrl lCtUalliability EachDcaJrrenoe $1000000 
OPenoIwllnjury
DA _. 

_ Injury General Agg. $ 
0 

ProdUCl$ - Completed $ 
1m CONTI 
0 

Operations • e 
POLICY PERIOD , 

NTS; 50000. EXPOSURE; 50000 

BODJLY INJURY AND PROPERTY DAMAGE 
~UABILITYEXCE EtfeotIve DM8 : ExpIndon DIt8 (~bined Single Umlt) 

DUmbr.~18 Each Oocurremee $I 

o ather' Aggregate $I · 
POLICV PERIOD Part I - Wot1tet:s Compensation • Statutory 

Effective OIl. : ~ DIdIt 1 

I 
I 
I 

Part If - Employers Liability 
I 
I 
I 

vvm..~and Em Lillbility EachAcci~nt $ 
,· Disease -E~ Employee $ 

Dise_ - P~1cy Limit $· 
POLICY PERIOD U.rrs OF UABIUTY

POLICY NUMBER TYPE 0 FINSURANCE EffectM 0.. : ExpntIoft DIt8 (at bIQIn"tna of policy period) 

, 
:

: 

I 
I 
I I 

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND! NEITHER AFFIRMATf/ELY NOR NEGATIVELY
 
AMENDS. EXTENDS ORALTERS n .E COVERAGE APPROVED BYANY POLICY DESCRtB!D HEREIN.
 

Name and Add~ ofCertificete Holder If any of the de8cri~ poIldeaate canceled before
ADDITIONAL INSURED: 
CITY OF PORTLAND, ME. 

$I5808IM 8.5 R.•. 11..Q1o.2OO4 Pm.a In U. 

APR 03 . 

their expiration date,: State Farm wilt try to meN • 
written notice to the ~ holder days 
before canceUation. " however. we . to mall such 
n' no ob . n ~or jlln-~11o"nQ ~I:lIOltOrt] 

04-03-07 

89 
1 

Title 
WAYNE BUZZELL 

I ='~S*"P : 
AFOCode W. eUZZELL 19-1019 

ME F874 

07 (WED) 08:54 COMMUNI CATION No; 36 PAGE. 1 
l 


