
City of Portland, Maine Building or Use Permit Applic3tior, '3R9 Congress Street, 0410 I. Tel: (207) R74-8703, FAX: 874-·8716 

Location of Construction: Owner:	 Phone: 

g1)JUL I 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj 0 minor 0 mm 0 

CITY OF PORTLAND , 
Zone: 

FEE: 

Bu:;ine:-sNamc: 

Date: 

Approved 
Denied 

PEDES 
Action: 

Signature: 
Date Applied For: 

\ddress: 
I 

Proposed Usc: 

roposcd Project DescriptIon: 

Past Use: 

Contraclor Name: 

Owner Address: 

Permit Taken By: 

His'toric Preservation 
o N61 in District or Landmark 
l:2l -Does Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date: _-!---!.-~ _ 

CEO DISTRICT I ~ I 

1.	 This pemlit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 

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

3.	 Building pcrrnitsJ.re void if work is not started within six (6) months of the date of issuance. False infonna
tion may invalidate a building pennit and stop all work.. 

CERTIFICATIOI\ 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized hy the ()\vner of record and that I havc been 
iluthorilcd by the owner to make this applicalion as his authoriLed agcnt and I agree to conform to ,lIl applicable law:; of this jurisdiction. In addition, 
if a permit for work described in the application issued, I certify that the code official's authorized representative shall have the authority to enter all 
al'eas covered by such peqnit at any reasonable hour to enforce the provisions of the code(s) applicable to such pennit 

ADDRESS: PHONE: 

RESPOr\isTI:3LE PERSON INLHARGE OF WORK, TITLE	 PHONE: 

White-Permit Desk Green-Assessor's Canary-D,P.W. Pink-Public File Ivory Card-Inspector 



Deparlmflnl 01 Humill1 Servic&. 
DIvision 01 Heallh Englneermg PLUMBING APPLICATION (207) 2.89-3826 

PROPERTY ADDRESS 
Town Or
 

Planla'ion
 

/'Simet 

Ign.turv 

$1 

TOWH COpy ".......Subdivision Lol /I 

PROPERTY OWNERS NAME 
I I 1~~i=~~ 

LP.I.#O 
laM'	 First: 

Appllcanl
 
Name:
 

Mailing Address 01
 
Owner/Aflplicant
 

(If Different)
 

Caution: Inspection RequiredOwner/Applicant Statement 
I certify Ihal the in/ormarion submi!l9d 15 corree! to the besl of my 

I have Inspecteo the Inslal/atlon {wlhoozed above and lound 1110 be 1/1knolV/fldge and undersland Ihal any fals/fsr;:allOn IS reason tor Ihlil Local 
Plumbin9 Inspeclor 10 deny a Permll. compl,allce With Ihe sine Plumbing Aules. r -6~

SlgnW~jl~ ~f OwrtallApprlC0111	 D'118 Onle ADPro~cd 

This Application is for 

1. D~NEW PLUMBING 

2.	 0 RELOCATED 
PLUMBING 

PERMIT I
 

Type Of Structure To Be Served: 

1. 0	 SINGLE FAMILY DWELLING 

2. 0 MODULAR OR MOBILE HOME 

3_ 0 MULTIPLE FAMILY DWELLING 

4. D'OTHER - SPECIFY " . ~ . • ... c: 

Plumbing To Be Installed By: 

1. Q,..MASTER PLUMBER 

2. 0 OIL BURNERMAN 

3. 0 MFG'D. HOUSING DEALER I MECHANIC 

4. 0 PUBUC UTILITY EMPLOYEE 

5 0 PROPERTY OWNER 

LICENSE #I nl ; II I -'>1 

Column 2 Column I 
Maximum 01 1 Hook-Up 

Hook-Up & PipIng Relocation 

Number Type ofAxture Number Tvpe of Fixture 

Hosebibb I SillCQck Bathtub (and Shower)HOOK·UP: to public sewer in 
those cases where the connection 
Is nOI regula led and inspected by Floor Drain Shower (Separate) 
the local Sanilary District. 

OR	 Urinal Sink 

Drinking Fountain Wash BasinHOOK-UP: to an existing subSUrface ! I	 I I I 
I wastewater disposal system If--.L.--tl--------------/--l.----+---------------j 

Indirect Waste Water Closet (Tollel) 
PIPING RELOCATION: of sanitary
 
lines, drainS, and piping without
 Water Trealmenl Softener, Filter. etc Clothes Washer
new fixtures. 

Number of Hook·Ups Grease; 011 Separator Dish Washer 
& Relocations 

Dental Cuspidor Garbage DisposalHOOk-Up & Relocation Fee s 
OR	 Bidel Laundry Tub 

Other:	 _ Waler Healer 
TRANSfER FEE 

Fixtures (SUbtotal) Fixtures (Subtotal) 
Column 2 

[$6.00) 
Column 1 

Fixtures (Subtota') 
Column 2 

Total Fixtures SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE Fixture Fee s 

Transfer Fee $ 

Hook-Up & Relocation Fee s 
Page' 011
 

HHE·211 Rev. 7/93
 sTOWNe 

Permit Fee 
(Total) 

, ! 



SIGNAGE 

PLEASE ANSWER ALL QUESTIONS 

ASSESSOR NO • .;.: _ 

SINGLE TENANT LOT? YES _ NO ~ 

MULTI TENANT LOT? YES __/_ NO / 

FREESTANDING SIGN? YES NO DIMENSIONS _ 

(ex. pole sign .. ) 

ADDRESS: I~J ~,... ')~'" ,.~", J •.-«\ , .... " J' , .......'

OWNER: rtJ ( 'V~)(:"'j \-\ V If I,--r. !,\f""', \ \It) ({(( e, 

APPLICANT: ¢.i'"' i;Y~\ )\ '2 ::>I,.()" .,l(" ~l'l' 
" t I 

ZONE: f;'~ 3' 

MORE THAN ONE SIGN? YES \-/ NO-
..... ! \ 

BLDG. WALL SIGN? YES__,/ NO DIMENSIONS.aJ:!( X k, 
(attached to bldg) I, ~(; :! 1 '/ P \ 

MORE THAN ONE SIGN? YES / NO_ ______DIMENSIONS ~-----

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: 

I 
:)\0 . 

A 
C~-I 

LOT FRONTAGE (FEET) 70 ,f: ~ 1'1'\(.._...\ T....-«, (""sr=- )5" 7I ~c--::s Gv..~. ..:....J I C 
~ ;j ". -c. . 
~ BLDG FRONTAGE (FEET) -2.-, 'f. 7 () I --( I 1() 4:t J

--.L---::-/-~-c=::::..:-:....::.----------

AWNING YES N.O~/ IS AWNING BACKLIT? YES _ NO _ 

HEIGHT OF AWNING: _ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT? _ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND NEW 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE 

PROPOSED SIGNS ARE ALSO REQUIRED. 



,-R-04-36 THU 15:07 HCHP R. Eo D, FAX NO, 6177304694 p, 02 

New GMN, Inc. 5 Milk Str~et P.O. Box 7525 Portland, Maine 04112 (207) 772-6404 

'

'r ..l>·,....:.:.1'\ •, ,...." ;0' o.,d/("fWf""', "~'F-t--'~ ... (March 29,1996 '.", '4;;: as 1 

J-..jJj{ a 1 1996
;im Zolner 
i brvard Pilgrim Health Care 
to Brookline Place West , ,:, 1\#A6if:gVjE~' 
Brookline, MA 02146-7229 

)ear Jim, 

We have authorized Stu Smith at Signature Signs to proceed with pennits and installation of your 
signs at 48 Pree Street in Portland. The signs will be attached with 3/16" aluminum studs, which Stu 
advises us will be removable at the end of your term, leaving a clean hole which can be patched. 
Please sign and return a copy of this letter to indicate Harvard Pilgrim's agreement to have the letters 
removed and hole~ patched at the cnd of your lease tenn. 

'-;incerely, 

~'IP rJ 
"eter-~ 

c: Shl Smith 

<;rw·· 

~C>~ '. DrU·-'.,lu f(l fKt,(Lj ~ 
~ Sl'6.)) lD 

RC"d and agreed to byHarvard Pilgrim Health Care f~~f.~OW 
lY: QlML~ IJ.), 'lboJ€A. 4-L'b.ts: M~bt- --fUikt- P~f'(e.fLT1 /tN.A.IN(<;)~ 

-~~ 



c; -05-96 FRI 08:00 HCHP R, E. D, FAX NO, 6177304694 P, 01 

04/04/~l, 15: 59 e617 <\95 5100 RISK MANAGEMENT ~OOl 

Controlled Risk Insurance Company of Vermont, Inc.
 
(A Risk Retention Group)
 

Burlington, Vermont
 

Certificate ofInsurance 

Date; March 29, 1996 

To: SIGNATURE SIGNS, mc. 
PORTLAND, ME 

Named Insured: HARVARD PILGRIM HEALTH CARE, INC. 

Cuverl1ge Ljmits of Liability 

Part I: Professional Liability $5,000,000 each claim, $10,000,000 anntlill 
a~gregate each Individual Insured, medlcal trust, 
partnership or corporation, except Ii member of the 
Risk Mana~ement Foundation. 

1a; t II: Commercial General Liability $5,000,000 each clain'l.. 

"oUey Number: CRY10021 HCHP·OOO I 

~>Qlicy Period: Jan 1, 1996ToDec31,1996 

;pecial }>rovi$ion8: 

['b IS certificate is issued In connection with a sign bdng put at 48 Free Street, Ponland, Maine. by the Named 
lnsured. 

Should the above described policy be cancelled before the expiralion date thereof, the Company will emkavor to 
m;,il 30 days written notice to the certificate holder, but failw-e to mail such notice sholl jmpC)~a no obligation or 
liability of any kind upon the Company. 

This celtiticatc of insurance neither nffmnatively nor nllgativelyamends, extends or alters the coverage nfforded by 
the policy. It is furnished as a matter ofinfonnation onty, and is issued with th~ understanding that the rights and 
liabilities of the parties win be ~ovemcd by the original policy. 

Controlled Risk Insurance Company of Vcrmol1t, Inc. 

Daniel F. Creasey, President 



-04- 3 THU 15:08 HCHP R, E. D, FAX NO, 6177304694 P, 03 
::) ? J' way ~u(Jd • Scarborough Mome U4U/4 • fel12071 883 7500 • rax (2(\i') BU. ioJ. 

Po. Box 1023 • Portland. Maine 04104 

OWNEkB CONSEN'l' AND AGREEMENT 

I, U'N~~ A). 1"",- , being the owner of the prQmio98 located at 
(print p perty OWllAra narn~) 

L--{S f~ ~1VJ- in portland, Maine, herebl' give conJl:ont to the 
print p~operty address) 

e~ection of a certain sign/awning/banner owned by	 ~v~ .Pt')Vl~ t~(~ 
(print lessee" name) 

over the sidQwalk or on bUilding from said premises au described in 

application to the ~ivision of InBpec~ion servicea. 

And in consideralion of tho issuanoe of said permit, ownor of 9aid premiDBB, 
in event eaid gign ahal1 cease to serve the purpose for which it was erected 
or ehall D8ccme ~an9Brous and in event the owner of saie 8ign shall fail to 
~emove eaid sign or rnak~ ,it permanently safe in caae the sign still servoa 
the purpoee for which it was erected, hereby a9reS8 for himself or il8elf, 
for hia heirs, ita succeSQors, ana hi~ or its Assigns, to corn~letely remov~ 

oaid sign. 

~M .Q V~ 
signature of property owner ~ JlAI'i/\'VcJL,[I.f);,I. i>nIro.-T1 

~t-U.tJ.~~ 

., lt~ /"1. 6	 --tttl ~{, . bWui.Mb PI L{ll-IM !l6I:l;(t<-~. 
Pa1!EJ .~ 


