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

CITY OF PORTLAND 
Please Read
 

Application And
 B ON 
Notes, If Any,
 

Attached
 

I 
r Permit Number: 0813"55 

r ' ", - ._.J 
~~ r .:--------- .------ uJ 

This is to certify that--WILDCAT b'hb-~;arnlBFf1f--i"I-H 

l r n'-'- ~ -;
has permission to __ New signage for It +- \,., " 

I 
AT --~ONGRESS S~--- - ~-9&'~rH----~---------I 

1 r ;-;',' r ,- r ' - - f rL'" 

provided that the person or persons, fi ting' th~SJ~.erl'!1j_t shall- com II ith all 
of the provisions of the Statutes of M es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
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 -------c--------
Department Name 

PENALTV FOR REMOVING THIS CARD 



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

Permit No: 

08-1355 

Issue Date: CBL: 

065 0014001 

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

931 CONGRESS ST WILDCATLLC 465 CONGRESS ST 
Business Name: 

Amedisys Home Health Services 

Contractor Name: 

Scarboro Signs 

Contractor Address: 

680 US Rt. 1 Scarborough 

Phone 

2078836796 

Signature: 

INSPECTION,j) 
UseGroup:D 

$51.00 2 

Cost of Work: CEO District: 

[J Approved 

[J Denied 

FIRE DEPT: 

Permit Fee: 

$51.00 

Signature: 

Permit Type: 

Signs - Permanent 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Phone: 

Proposed Use: 

Commercial"Amedisys Home 
Health Services" - New signage for 
"Amedisys Home Health Services" 

Lessee/Buyer's Name 

Past Use: 

Commercial "Amedisys Home 
Health Services" 

Proposed Project Descript on: 

New signage for "Amedisys Home Health Services" 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

Idobson 

Date Applied For: 

10/24/2008 
Zoning Approval 

I. 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 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Historic Preservation 

~trict or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

-~---_ .._-_.~ -~ _.......~--'"- _._

f'I 
\.,,," 

D Site Plan D Approved 

D Denied 

D Approved w/Conditions 

D Denied 

Date: 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 CHARGB Of WORK, T1TLB DATE PHONE 



Signage/Awning Permit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

931 Co 11 

n>-e-Mbte Telephone: 

~3 z,.. l.//Zg 

Tow s.£ of sigJlage x $200 J0 I 1) <-
Per s.£ plus $30.00/$65.00 ~ 

~:H.~. S!!L°(J 0 
Awning Fee= cost ofwork __ 
Tobll Fee: $ _ 

z..1 
~.. StIl~I,pp?'

______--:':>..--¥-_=....3_ 'oMLl_'o.1o-_~_IIC!!._"......J...;_~_-_-_---=:_-..~'c:::-_I--:U~htJ4.J_

Lessee/Buyer's Name (If Applicable) 

f1~;:5~5 

Who should we contact when the permit is ready: -~.,e-------';"";:;"----"":-~ 

a 

I
I.~f 3,'87; S:~0.p 

:_ 'A ~ -' 4-. 
~-... . \ \0 ~ 

1.-- f 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes No __ Dimensions proposed: ---::00--'_Height fromgra : _
 
Bldg. wall sign? (attached to bldr) Yes ~ No __ Dimensions proposed: 5'~e ~~ e-t-t..tp
 

Proposed awning? Yes __ NO.L Is awninl backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes' __ No __ 
Ifyes, total s.f. of panels w/ communications, message, trademark or symbol: s.f. 

Information on existing and previously permitted sign(s): j'J0tJ £, OCT 2 4 2003 
Freestanding (e.g., pole) sign? Yes No Dimensions: _ 
Bldg. wall sign? (attached to bldr) Yes __ No __ Dimensions: _ 
Awning? Yes __ No __ Sq.ft.areaofawningw/communication: ---- 

A site sketch and building sketch showing exactly where existing and new signage is located must be provided 
Sketches and/or pictures ofproposed signage and existing building are also required 

Please submit all of the information outlined in the Sign/Awning Application Checklist. 
Failure to do so nlay 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 infonnation prior to the issuance of a pennit. For further infonnation visit us on-line at www.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or ca1l874-8703. 

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 conform to all applicable laws of this jurisdiction. In addition, if 
a pennit 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. 

Signatureofapplicant: kt(fj/J.1tt;L;;; [1;: If) - L 2- 01[ 

This is not a permit; YQU may not commence ANY work until the permit is issued. 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-1355 10/24/2008 065 D014001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Pbone:
 

931 CONGRESS ST
 WILDCAT LLC 465 CONGRESS ST 
Business Name: Contractor Name: Contractor Address: Pbone
 

Amedisys Home Health Services
 Scarboro Signs 680 US Rt. 1 Scarborough (207) 883-6796 
Lessee/Buyer's Name Pbone: Permit Type: 

Signs - Permanent I 
Proposed Use: Proposed Project Description:
 

Commercial "Amedisys Home Health ServiCes" - New signage for
 New signage for "Amedisys Home Health Services" 
"Amedisys Home Health Services" 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 10/30/2008 

Note: Ok to Issue: ~ 

------~-~- _.~------ ~ - ----~--- ----------~ - -------- -----

Dept: .Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 10/31/2008 

Note: Ok to Issue: ~ 

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. 

Comments:
 

10/30/2008-mes: use permit under #08-0199
 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections·office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain proj ects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAYBE OCCUPIED. 

Signature of Applicant/Designee Date 

~ kt&.al/4 Id/3/lo? 

CBL: 065 0014001 Building Permit #: 08-1355 
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From:Amedisys Home Health 201 172 7545 10/21/2008 15:16 .121 P.00S/005 

Amedisys 
931 Congress St.
 
Portland, Maine
 

21 October, 2008 

Dear Donna, 
Please be advised that you have pe.,mfssiOA to .hang a sign as discussed on the new brick under the 

lights on the front of the building as weifa a hanging siSt' on the brace located on the metal pole at the 
corner of the building. The signs wll· have to conform with the City of Portland standards. 

~ 
C~~------

Asst. Manager 

..... 



Srf6L DeG(J\~~ &~ if-> ~ 
ct>ol\eJ -10 lj&-~~ uJl ~5 



7.323 in---~ 
~b i ~ 

I ... ..... 





from:Amedisys Home Health 207 772 7546 10/21/2008 16:17 .127 P.004/0D5 

PRODUCER THIS cemFICAlE IS JSSl.ED PSA rN\TTER OF INF~MATIONONLY 
AlliBnt·IIW\ftI1C8 Servtces Houston LLC AND ~ NO RIGHTS UPON 11-E CERTIFlCAlE HCl.DER. lHS 
TIne Uncoin Centr8 CERilF1CA1E DOES NOT AMENl. EXTEND 00 PL-reR 1HE COVERAGE 
5430 LBJ FNeWay. SuIte 1580 AFFaIDED BY1l£ POlICIES BElON 
Dalla.TX7S240 t---:-..:....-...,...--------------------t 
972.988.5860 COMPANES~NG~ 

INSURED Columbia casually Compaoy
 
Travelers In . Com of America-TIA
 

Amedlsys, Inc.. ·1NSlR;RC:
 T......... e.ua of America-llL
 
5959 South Sherwood Forest Blvd. 

1NStR:RD: 
Baton Rouge. LA 7CJ816 

INSURERE: 

THIS IS TO CERT1FY THAT THE POUCIES LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PeRIOD 
INDICATED. NOTWITHSTANDlNG·ANY REQUIREMEI'In". TERM OR CONDITION OF MY CONTRACT OR OTHER DOCU~EN.TWITH RESPECT TO 
'M-tICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFQROED BY n-tE POliCIES DES(:RIBED HEREIN IS SUBJECT TO 
AlL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOVlIN MAY HAVE BEEN REDUCED BY PAID CLANS. 

12-31-2008 
12-31·2008 

to 1YPEOF INSURANCE POUCY NlASER 
l1R 

tWA10M317W2-1A 

A 

B UB152D78U07 
C 1RJUB152D7Ir507 

POLICY POlICY 
EFFECT1VE ~TE EXPIRAlION ~ 

eoOIlYNJlA'(Y S 

BQDllY~ $ 

1241.-" 
12-31-2007 

DESCRIPT10N OF OPERAT1ONSIL.OCAl1ONSIVEHICLESr.:iPEC1AL rTEMS 

RE: Confirmation of Ins...nce for named Insured and location, Amedisys ttorn. Health Services, 931 Congress Street, 
Portland, PfE 04102 

ely of Portland Maine 
Portland, ME 

SHOULD AN'( OF nEABO\IE DESCRIBED POlICIES BE CANCB..ED 
BEFORE Ti-E EXPIRATION DATE THEREOF. TIie ISSUING COMPANY 
WILL ENDEAVOR TO MAIL ~ DAYS V\RITIEN NOTICE TO n-tE 
CERTlACATE HOlDER NAMED TO THE LEFT. BUT FAILURE TO MAlL SUCH 
NOTICE SHALL IMPOSE N:> OBUGATJON OR UABlUlYOF At« KIND UPON 
ruE COMPANY. ITS AGENTS OR REPRESENTAllVES. 

AihiiiiZEDREPiiSOOATM 

YlvN II,r~" 


