
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form UP 04 

CIT. 
Application And 
Notes, If Any, 

Attached 

This is to certify that 

has permision to 

AT 467 STEVENS AVE 

IFANTIDES ANITA T & V 

Install a 7 sf sign on a bracke 

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

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

Fire Dept. 

Health Dept. 

Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS 



City of Portland, 
389 Congress Streei -8703, Fax: (207) 874-8716 I 06-OOp I 

Owner Address: I 

Maine 
:, 04101 t l I R  4 o n v  

132) J014>01 - ,, , ,,> , 
€%one 

- Building or 
Tel: (207) 874 

Location of Construction: 

467 STEVENS AVE 
Business Name: 

LesseelBuyer's Name 

Use Permit Application I No: 

Owner Name: 

IFANTIDES ANITA T & VASILLI 
Contractor Name: 

Signery 
Phone: 

Past Use: 

Residential 

I 

Proposed Use: 

Residential install a 7 sf sign on a 
bracket 

Permit Fee: 

IProposed Project Description: 

Cost of Work: CEO District: 

FIRE DEPT: 0 Approved 

, 0 Denied 

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

Building permits do not include plumbing, 
septic or electrical work. 
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.. 

2 .  

3. 

INSPECTION: 
UseGroup. (1 T y p e 3 2  

I 

Permit Type: I Zone: I 

Permit Taken By: 

dmartin 
Date Applied For: 

0 1 /09/2006 

Signature Signature 

Action: 0 Approved 0 Approved 

Signature: Date: 

Special Zone or Reviews 

u Shoreland 

n Wetland 

0 FloodZone 

0 Subdivision 

0 Site Plan 

Maj 0 Minor u MM 0 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

Approved 

0 Denied 

>ate: 

Historic Preservation 

d N o t  in District or Landmar 

Does Not Require Review 

Requires Review 

0 Approved 

0 Approved w/Conditions 

0 Denied 

>ate: 

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 APPLlCANT 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: 

06-0037 01/09/2006 132 J014001 

'roposed Use: 

Residential install a 7 sf sign on a bracket 

Location of Construction: Owner Name: Owner Address: 

467 STEVENS AVE IFANTIDES ANITA T & VASILLI 20 FOREST ST 

Proposed Project Description: 

Install a 7 sf sign on a bracket. 

~ ~ ~ ~~~~ ~~~~~~ ~ ~ 

Phone: 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 01/1812006 
Note: 01118/2005 The second floor of the building is an apartment. The first floor of the building is a beauty salon Ok to Issue: 

and an empty room with its own entrance per beauty salon tenant. 

Business Name: 

Lessee/Buyer's Name 

~~~ ~ ~~~~ ~ ~ ~ ~ ~~ ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 0210212006 
Note: OktoIssue: 

1) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 

Contractor Name: Contractor Address: Phone 

Signery 299 Forest Ave Portland (207) 879-7700 
Phone: Permit Type: 

Signs - Permanent I 



Signage/Awning Permit Application 

Signature of applicant: 

i 

J ;, L' 
Location/Address of Construction: 4 6'7 

Square Footage of Lot I Total Square Footage of Proposed Structure 
ris,k.+ Lc) ;//Bs- 4 

Tenant/alIocated buildin space frontage (feet): Length: Height -zo '* - 
Single Tenant or Multi Tenant Lot < Lot Frontage (feet) 4% 4 7 0 i 

J C  ; 1 - 
v f i  C Y .  1 C>v.vi 

Current Specific use: 
If vacant, what was prior use: 
Proposed Use: 

\ ri i c, VI 
I p; i. 1 

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

Dimensions proposed 7 *./ ,{ 
Dimensionsproposed: & rk dfl 

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): 
I 

No __ Dimensions w e d  I 

Bldg. wall sign? (attached to bldg) Yes Dimensionsprepssed: 7 _Cc * 
Freestanding (e.g., pole) sign? 

Awning? Yes - No - 

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 required. 

Please submit all of the information outlined in the SignlAwning 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 fill  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.vortlandmaine.cov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 



Signage/Awning 
T e q p l i c a t i o n  Questionnaire- 

~_ - 

Signature of applicant - 

Please complete all of the following information. 

Address: --/L ! 7 S+& - 4.E- Zone: Ris c - 7 (1 L t t  -t 
CBL 

Single Tenant Lot? Yes No - Multi Tenant Lot? Yes __ /No - 

Tenant/aUocated building space frontage (feet): Length: yd’ + 76; Height 

Date: 

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

Information on already existing and permitted sign(s): 
Freestanding (e.g., pole) sign? Yes - No - Dimensions proposed 
Bldg. wall sign? (attached to bldg) Yes Dimensions proposed “f 96 Z / 
Awning? Yes No - Dimensions: 

No 

Lot frontage (feet): a - .  

Awning? Yes No - Is awning backlit? Yes No - 

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: 

Height of awning: Length of awning: Depth: 

s.f. 

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 required. 

I .  



I ACg!!Dw CERTIFICATE OF LIABILITY INSURANCE 

SCARBOROUGH ME 04070-6803 
INSURED 

THE BLUE DOOR SALON 
467 S t e v e n s  Ave  

Portland ME 04103- 

DATE (MM/DDfWW) I 12/09/2005 

INSURERS AFFORDING COVERAGE NAlC # 
INSURER A UNION MTU& 
INSURER B 

INSURER C 

INSURER D 

INSURER E 

.I__ 

IP.0.  Box 6803 I I 

I / /  

ERAGES 
POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOWTHSTANDING ANY 
UIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES 

REGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 
DD'L 
SRD W E  OF INSURANCE POLICY NUMBER 

WCSTATL- OTH- 
TORY LIMITS ER 

E L EACH ACCIDENT 

E L DISEASE -EA EMPLOYEE 

E L DISEASE -POLICY LIMIT 

GENERAL LIABILITY 

GENERAL LIABILITY 

CLAMSMADE OCCUF 

s 

s 
S 

5 

H I 

0 - - 0 
CITY OF PORTLAND 

PENDING 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPlRAllON DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

10 DAYS WRllTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT 

FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE 

2 

GENL AGGREGATE LIMIT APPLIES PER 

LOC 

AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWED AUTOS 

SCHEDULED AUTOS 

I HIRED AUTOS H NON-OWED AUTOS 

n I 
I 1  I 

GARAGE LIABILITY I y EXCESSIUMBRELLA LIABILITY 

I I RETENTION 0 I 
VORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

I iNY PROPRIETOFUPARTNEREXECUTIM 
)FFICERIMEMBER EXCLUDED7 

'OUCY EFFECTIVE POLICY EXPIRATIO 
DATE (MWDDWV) DATE (WMrWm) 

12/09/2005 12/09/2006 ===I=- 

f yes, d e s c r b  under 
iPEClAL PROWSIONS bebw 
)THER 

///// 

LIMITS 

EACH OCCURRENCE- $ 1,000,00( 
50,001 DAMAGE TO RENTED 

PREMISES (Ea ocwrrence) s 
MED EXP (Any one person) S 5,00( 

PERSONAL 8 ADV INJURY f 1 t 000, Go( 
GENERAL AGGREGATE S t 000 # oo( 
PRODUCTS - CoMPlOP AGG $ 1 (I 000 # oo( 
PD 

COMBINED SINGLE LIMIT 
ri (Ea aucldent) 

BODILY INJURY 
(Pw person) 

BODILY INJURY 
(Per accidenl) I) 
PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY -EA ACCIDENT I $ 

OTHER THAN EA ACC I $ 

AUTO ONLY AGG S 

EACHOCCURRENCE 

AGGREGATE 

. INSIJRER, ITS AGENTS OR REPRESENTATIVES. 

- 
I ACORD 25 (2001108) 0 ACORD CORPORATION 198 

P a g e l d  4 ,M- INS025 (0108) 05 ELECTRONIC LASER FORMS, INC - (800j3270545 



Estimate 
The Signery 
299 Forest Avenue 
Portland, ME 04101 
ph. 207.879.7700 

* U I M I ~ I * O T ~ C ~ U U ~ ~ - I ~ ~ ~ V ~ U  fax 207.879.1 570 
mai l :  signery@naine.m.com 

Estimate: 03- 1981 

Printed: 12/5/2005 10:48:31AM 

Description: outside sign 
Prepared For: Lorrie Maiorano 
Company: Blue Door Salon 

ph: (207) 730-0413 

email: lorrieb4nafter@aim.com 

Dear Lorrie: 

Thank you for considering The Signery for your sign needs. The quotation we discussed is attached below. If you 
have any questions, please don't hesistate to call me at 207-879-7700. 

- Sincerely - 

Dave Berrang 

Product Font Qty Sides Height Width Unit Cost Install Item Total 

1 SIGN-FOAM - HDU 1 2 48 21 $1,079.85 $0.00 $1,079.85 
Color: White 
Description: background color is SW6965 Hyperblue or SW6966 Blueblood blueblood is preference. 
Text 2" high density foam routed into with Blue Door Salon. Double-sided, Silver leaf ekments, white and black 

on blue background. Doorknobs are carved foam. Installed. 

- 

Notes: Line Item Total: $1,079.85 
Tax Exempt Amt: $1 50.00 
Subtotal: $1,079.85 
Taxes: $46.49 
Total: $1 , I  26.34 

Deposit Required : $563.17 

I 

Company: Blue Door Salon 
467 Stevens Ave 
Portland, ME 04103 

ReceivedlAccepted By: 
I 1  

mailto:signery@naine.m.com
mailto:lorrieb4nafter@aim.com
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