
INSPECTION: 
Use Group: Type:LJ 

0(G~V 

- /~1 mOJ, 
Signature QlAU .JSd 

y
'­

Approved wlConditions D Denied 

Date: 

Historic Preservation 

o Not in District or Landmark 

D Does Not Require Review 

~~sReview
 

L~
 
APP~w/Conditions 

U"t., N­
D Denied 1j.,.I~J.tz,1).'" 

Date: 

City of Portland, Maine - Building or Use Permit Application PennitNo: Issue Date: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1099 ;,(:T 2 1 2~O3 055 B0130f 

Location of Construction: Owner Name: Owner Address: Phone: 

19 West St Mmc Realty Corp 22 Bramhall St MI!1i97-879-8065t"'nv rll:: 
Bwiness Name: Contractor Name: Contractor Address: Pbone 

nla The Signery 299 Forest Avenue Portland 2078797700 
LesseeIBuyer's Name Phone: 

I 
Permit Type: Znl{>0nla nla Signs - Permanent 

Past Use: Proposed Use: Permit Fee: Cost or Work: CEO Distrlcl: 

Maine Medical Services Maine Medical Services 1Erect a $50.00 $0.00 3 
post and panelS sq. Ft. Sign for two FIRE DEPT: D Approved
eorrways. 

D Denjed 

Proposed Project Description: 

Erect a post and panelS sq. Ft. Sign for two entryways. Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D 

Signature: 

Permit Taken By: IDate Applied For: Zoning Approval 
gg 09/09/2003 

I. This permit application does not preclude the Special Zone or Reviews Znning Appeal 

Applicant(s) from meeting applicable State and D Shnreland ~rr ~ Varianee 
Federal Rules. bA ~ ~~ ~ 

2. Building permits do not include plumbing, DWetland ~.LDM~eous 
septic or electrical work. 4""--

3. Building permits are void if work is not started DA~~ ~Cond1tional Use 

within six (6) months of the date of issuance. -t<.~ \r-r..e';
False information may invalidate a building o Subdivisia:s o Interpretation 
permit and stop all work.. 

D Site Plan D Approved 
~ 

Maj~~~~I.' f"l"b,.nied 

~ \~jl~ 
Dale: _ tI til H.k ~.te: , 

;/ "'/ l!.Jt~. 
~ 

,~ ~ 
I 

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 coders) applicable to 
such permit. 

SIGN ATIJRE OF APPUCANT ADDRESS DATE PHONE 

RESPONSmLE PERSON IN CHARGE OF WORK, 1TI'LE DATE PHONE 



Form 'P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

PI...... Read 
Appllca1lon And CTION 
Notes, If Any,
 

Attached
 Permil NumiSEj!{1t ISSUED 
This 18 to certJIy lI1at Mmc Real Co 

(lr:T 2 1 2003has pennlaalon to Erecl a sl and 

AT 19 West 51 

provided that the person or persons, ptlng this permit shall comply with all 
of the provisions of the Statutes of nces of the City of Portland regulating 
the construction, maintenance and tures, and of the application on file In 
this department. 

Apply to Public Works lor street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner belore this build­
such inlormation. Ing or part thereof Is occupied. 

OTllER REQUIRED APPROVALS 
Fire Dept. _ 

Heallll Dept. _ 

AppeaIBoar<l _ _.....Other -===~-----

PENALTY FOR REMOVING THIS CARD 



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

Locadon of Construction: 

19 West St 
Buslnas Name: 

nta 
LesseeIBuyer's Name 

nta 

Proposed Us.: 

PermltNo: Da" Applied For: CBL: 

03-1099 09/09/2003 055 B013oo3 

Owner Address: Phone: 

22 Bramhall St 297-879-8065 
Contractor Address: Phone 

299 Forest Avenue Portland (207) 879-7700 
Permlt Type:
 

Signs - Pennanent
 

Proposed Project Destrlpdon: 

Erect a post and panel 5 sq. Ft. Sign for two entryways. 

Deborah Andrews Approval Date: 1012012003 

Ok to Issue: ~ 

Marge Schmuckal Approval Date: 0911612003 

Ok to Issue: ~ 

It is understood that the sign proposed along Carleton Street will be located 5 feet from the property line. It is further understood 
that the setback for the sign along West Street will be reviewed by Planning, Deb Andrews, under the provision allowing a review 

Mike Nugent Approval Date: 1012112003 

Ok to Issue: ~ 

Owner Name: 

Mmc Realty Corp 

Contractor Name: 

The Signery 
Pbone: 

nta 

Maine Medical Services 1Erect a post and panel 5 sq. Ft. Sign for 
two entrways. 

• P

Dept: 

Note: 

I) 

Historical 

osts to be paint

Status: 

ed black and 

Approved with Conditions 

sign panel to be grey--white 

Reviewer: 

posts and panel not approved as proposed. 

AN

Dept: 

Note: 

1) 

2) 

Zoning 

Y exterior work 

Status: 

requires a s

Approved with Conditions 

eparate review and approval t

Reviewer: 

hru Historic Preservation including signage. 

under unique and special circumstances (section 14-368.5.). 

Dept: 

Note: 

Building Status: Approved Reviewer: 
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-19 ~ 
WEST STREET 

MEDICAL BUILDING 

.',A, 
Maine Medical Center 

<- 3JI' >-­

Post & Panel System
 
Signface = 24" x 30"
 

HP Black & Cranberry Logo & Copy
 
Double Sided
 

~I 
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12:48p Don Wright 2078797700 p.2 

~~rv hi, () 

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

the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: 

Square Footage of LotTotal Square Footage ofproposed Structure 

S E ~ /cl-(?"-1 CllctJS.:5<9 Fr -\-2. :::- /0 ScJ. Fr. 

Applicant name. address &Lessee/Buyer's Name (If Applicable) Total s.f. of signage x 
telephone: $1.00 per s.f. plus $30.00 

I $' Total Fee: ,!)D,11A-rlilt:!/k/l-U11f 
wning Fee = Cost Of%~ u,kRC-SS Sf Sflr?€ 
ork: $ ~~.polZ: Ut#'/} /}.(e tJ'/rdl Total Fee: $ -r36 ICY) 

Current use: -J.N.......,,6e::-O!,L.L(...bc.""I4t-'-"--------'J3=-""u..!..I-=L=.:D~/M"_=6~
 
N:/A

/I the rocatlon is currently vacant, whaf was prior use: ----,--f-~-------
1 

Approximately how long has It been vacant: ,.:!,,·,LZ--'Po__ _ 

Proposed use: ~(CIh.. ~l{/c... DING.
 
Project description: i3S--r rt e~C~ S (~IV' s
 
~. - WO z;.; '/l.. 4JII-' 

.-:-:
Contracto~sname. address & telephone: !,(6

8"7r-7?dO 

y. You must come in and
A stop 't1=l~'I~~lII!.!!~w 

PHONE:

Who should we contact when the permit is readY:+b?-1rp~I-£~'!J=;U~';.{----=--&;:·
 

Mailing address: .}...f"f !O;fEsr Av.
 
7i)/l-rCr1-#t? ,Afb .
 

We will contact you by phone when the permit Is re
 
review the reqUirements before starting any work. with a Plan Reviewer.
 
and a $100.00 fee If any work storts before the permit Is picked up..
 

IF THE REQUIRED INfORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED ATTHE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify thar I am the Owner of record of the named properly, or that the owner ofrecord authorizes the p(opos~d work and 
that' hove been authon'zed by the owner to make this application os hls/ner authorized agent. I agree to conform to oJl applicable 
laws of this jurisdiction. In addlt10n if a permit for work descrJbed in this application is Issued I certffy that the Code OfflcloJ's authon'zed 
representotlve sholl have the authorIty to enter alf areas covered by this permIt crt any reasonable hour to enforce the provls(ons of the 
codes applicable to th/$ permit. . 

~ J / /ISignature of apPlicant:~ac IDate: (7)- t/7i3
f I 

This is NOT Clpermit, you may not commence ANY work until the 
.____- permit is issued. 
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MtNDDIYY) 

06110/2003 
PROOUCER 

MEDICAL MUTUAL INS. CO. OF MAINE 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGKTS UPON THE CERTIFICATE . 

ONE CITY CENTER, PO BOX 15275 HOlDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 
PORTLAND, ME 04112-5275 ALTER THE COVERAGE AFFORDED BY THE POliCIES BELOW. 

it.. .. INSURERS AFFORDING COVERAGE NAlC# 
IIIISlJRED INSURER A: MEDICAL MUTUAL INS. CO. OF MAINEMAINEHEAlTH 

465 CONGRESS STREET, SUITE 600 INSURER B: 

PORTLAND. ME 04101-3537 INSURER C: 

INSURER 0: 

I 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 POLICES DESCRIBED HEREIN IS SUBJECT TO AlL THE TERMS, EXClUSIONS AND CQtI,IDITIQNS OF SUCH 
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ~~ 

TYPE OF INSURANCE POlJCY NUMBER uroO,.. 
~NERAI. UABlUTY EACH OCCURRENCE $ 2000,000 

A X COMMERCIALGENERAlLIABlLrTY CHl101Hl4 10101/02 10101/03 ~NTEO $ 

ICLAIMS lWlE I]] OCCUR MEO EJO' IA_"""".,...,) $ 

- PERSONAL & AOV INJURY $ 2,000,000 
G&NERM. Ar..r.Al:t"..n; ,$ 4.000.000- - - ---. --

~LA~nUMITAPn~ER: PRODUCTS - COMPIOP AGG $ 4000,000 
POUCY ~ lOC 

~LEUAIlLrTY COMBltED SINGLE UMIT $ 
_AUTO (Ea acddenl) 

-
- AU OWNED AllTOS BODILY INJURY 

(Pa- ".,..." $ 
SCHEDULED AUTOS-- HIRED AUTOS BODILY INJURY $ 
NOH.Q'NNEO AlITOS ' . '. " (Pe<_,-

m~\",MAGE $ 

"- GARAGE UABlUTY AUTO 0Nty. EA ACCIDENT $ 

RVANYAUTO QTHERlHAN EAAce $ 
AUTO ONLY: AGG • 

EXCESSIUMBREUA UABlUTY EACH OCCURRENCE $ 

~-OCCUR o CLAl;'S MAOE A""""""'" $ 

$ 

~~DJCTIBLE •
RETENTION S $ 

WOfiI<ER'8 COMPENSAT1ON NilD I~T~ 
EMPLOYERS" UUlUTY 
ANY PROPRIETORIPARTNERlEXECUTIVE EL EACH ACCIDENT $ 
OFFICERIMEMBER EXClUDED? EL DISEASE - EA EMPLOYEE S 

~~~lONSbeIcw EL DtSEASE - POLICV LIMIT $ 

OTHER 

DUCRlP'nOH 01' OPEAAllONSILOCAl1ON8IYEHlCLESIEXC\.USIONS ADDEO BY ENDORSEMENTrsPECW. PROWiIONS 

GENERAL LIABILITY COVERAGE IS AFFORDED MAINE MEDiCAl CENTER FOR A SIGN PERMIT AT 19 WEST STREET, PORTLAND, ME. 

CERTIFICATE HOLDER 10001 CANCELLATION 
SHOULD NN Of THE ABOVE DESCRIBED POLICIES BE CANCEu.~ BEFORE THE EXPIRATlqN_ 

CITY. OF PORTLAND 
DA.TE lliEREOF, lHE ISSUING INSURER WIU. ENDEAVOR TO MAIl~YS WRITTEN 

389 CONGRESS STREET 
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO 00 SO SIW.L 

PORTLAND, ME 04101 IMPOSE NO OBLIGATION OR UABIlm' Of' NN KINO UPON 1lE INSURER, ITS AGENTS OR 

.-.,.; REPRESENTATIVES. 

"_I~ DREPRESENT~~. 
I 

~ .111&»: :lES/DENT 

ACORD 25 (2001/08) @ACORDCORPORATION 1988 



Jun 23 03 I2:48p Don Wright 2078787700 p.3 

SIGNAGE/A \VNING PRE·APPLICATION QUESTIONNAIRE 

jlfEASE ANSWER ALL QUESTIONS 

ADDRESS; _----'-!:-L1__Uk_·C?-.:.<:"_7'----_<-_<;.:-1/Z_r...,>,_E_"T'---- ZONE: 

eBL: ---------- ­
SINGLE TENANT LOT'? YES NO X MULTI TENANT LOT'! YES --X- NO__
 

MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? YES ·X NO -__ leN 0
 

INFORMAnON ON PROPOSED SIGN(S):
 

FREESTANDING (e.g.• pole) SIGN? YES ,X NO DIMENSIONS PROPOSED: ;L @
 
BLDG, WALL SIGN? (attached ta bldg) YES NO '>c DIMENSIONS PROPOSED:
 

INFORMAnON ON ALREADY EXISTING AND PERMITTED SIGN(S): 

FREESTANDING (e.g,. pa!e) SIGN? YES NO Y DIMENSIONS, _ 

BLDG, WALLSIGN(atlached ta bldg) 'I YES NO ~ DIMENSIONS: _ 

AWNING? YES NO DIMENSIONS: _ 

LOT FRONTAGE (FEET):
 
TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): _
 

AWNING YES NO ~ IS AWNING BACKLIT? YES NO-¥ 

HEIGHT OF AWNING: JIA LENGTH OF AWNING: DEPTH: _ 

YES NO )<'
IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONSIMESSAGElfRADEMARKISYMBOL1 

IS THERE ANY COMMUNICATION. MESSAGE. TRADEMARK OR SYMBOL ON IT? 

-#L,.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 A~QUIRED. / 

SIGNATUREOFAPPLICANT;t/~ ¥ttfODATE: 

I 'JjJ'S-h-{J'~..Q Uf:e ~'~SR~~~~NL~ 
loo r -7 2- '>0' 1 +-Io-~ (/(7 '.+- <£.1..--~ C~~ 

D"1-5' ep. trv-..~ Yo.. ?( =z--e.- - S-t:(.7 -S f..., CVv\. (~4 f( 1\ 30 If)t. g~~ M¥ - c, \tet -sl,,,,, {7 2-" 

C;#,-'O S"V-~AJ f~ ~ 'b:'£c l'iN\ 6,1 ~ C( 

_ 



Table 2.2 

"",nstitutional Uses in Residential Zones 

(Regulations apply to institutions pennitted as conditional uses in residential zoning districts. Such uses may 
include. but are not necessarily limited to, churches, schools, private cl\lbs, fraternal organizations and hospi­
tals.) 

Freestanding 

25s.fl. 

5f!. 
8 ft. 

Street Frontage 
100' to 250' 

list. frontage (a)(b) 

6 fl. 
5 ft. 

15 . ft. 

Street Frontage 
< 100' 

lIsl. frontage (a)(b) 

- Area 
- Hei ht 
- Setback 
- # Freestanding signs per lot 

(b) Where one lot contains more than one affiliated use, eac use shall be allowed one sign per street frontage. 

J 

1 
!
j

l
1

j 

(a) Lots fronting on two or more streets are allowed one frees ding sign for each fronta . owever. the area 
of each sign shall correspond to the length of the applicable ntage. Freestandin gns shall be positioned 
such that they are not readily concurrently visible. 

,j 

I
I
1
i 

;:,te: Pertinent directional information shall. to the extent possible. be included on the principal freestanding 
sign. Additional directional signs shall be allowed only in the event that necessary information cannot fit rea­
sonably within the permitted sign area. The size of additional signs shall be the minimum necessary to achieve 
the informational objective. 

j. 

Building Signs (a) 

, ~ 

! 
)

i
j

- Maximum permitted sign area na 
- % ofw~on which sign is to be 5% 

placed 
- # building signs permitted per lot l/bldg. face (b) 

(a) Building signs shall be reviewed for compliance with sign standard(s) included in site plan ordinance and 
shall under no circumstances be internally illuminated. 

(b) One sign is allowed per building face provided such signs are not readily concurrently visible. 
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-f', '. . c ,, 
~ 
I' ,,·CITY OF PORTlAND, MAINE 
~. , . •'. Depertment of BuIIcIllJi Inspections 
~,. . . 
, \ . . r' ... 
~.' " '.. .i 1 V~"/ 20 Q'::: 
! .....> .C /7' • • ---:l. I \ " ' -.: ;..t ,~"froIli "~'+bA T).u.,,;,..,S. N iihv· A' J.l ;\ ~ 

!i1i'iOltqt;Wo 
S~~;···· . 
'''>;.; ....~ 
:~:\,{~,-)\ 
fJliiiit 

f~'!'2j'L~)L ~ (6) _ EIecIricat (12) _ SiIe Plan (U2)_ 
t. .~~ ',,' " 

0, .;"O!l'\iI('..."'7 .. ....,......o._ _.. -4•.,;...
~;~~ ':"'." ,:", ';,.,-',' --~ - ..,.' :: .. .I 

.' .•

,~RVE,n-IJS
.'~ of the fee will be 18Nnded upon return of the

.. '"0.00 or 10% whlchEMlf is greater.
" 

~>':'>""::\;~-~;:'> ::':',.:;
~Cnetk~i;"',Xf~ C f. ~
.t~:~ ,:,,': -'''.'";'' "","'h' ,:. 1 

~~;~;,,;···Q.6,?'·, ,~() \'S 
Total Collected • "'-Cy, 

~.be etai:tel:f,unIiI PEAMEJ: CARO.. acIIJa/lyposted 
,~.Acceptanceoffee Is flOi9lJ8rantee that pennlt will 

RECeIPT. In case.perinIt cannot be 

",,)'.,,:'::',;,.,>:-y: .- -\ ­
, - ·:.'i'.;." 

/

···~.~8Copy 
,tNt' 0Ilk:e Copy
\ 'ftIrmMCoPY 

.r', 
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