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

Job No: j Date Applied: CBL:

2011-11-2657-SIGN 10/26/2011 073- A-001-001

Location of Construction: Owner Name: Owner Address: Phone:
175 FORE RIVER PKWY MERCY HOSPITAL 144 STATE ST

207-879-3605

Proposed Project Description:
576 sf temporary banner on wall

Pedestrian Activities District (P.A.D.)

PORTLAND, 04101 ME - MAINE
Business Name: Contractor Name: Contractor Address: Phone:
Lessee/Buyer's Name: Phone: Permit Type: Zone:
SIGN — Temporary banner
C-26
Past Use: Proposed Use: Cost of Work: CEO District:
Mercy Hospital Same — Mercy Hospital — hang 1 .y 'Y g !‘?\‘ d < =
24’ x 24 banner on wall for the | Fire Depk: 'y = '% | — spection:
'y
opening of the Red Claw Season Ut [ App;mec?}l ] - [!‘ % se Group:
~ Denied e Ty pe:
__N/A
Signature: Signature:
i

| Permit Taken By:

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 electrial work.

3. Building permits are void if work is not started
within six (6) months of the date of issuance.
False informatin may invalidate a building

permit and stop all work.

Date: lz/[/” ’qi

Zoning Approval

Special Zone or Reviews Zoning Appeal

W g
—_ Shoreland  oyx S ﬁ“ i __ Variance
L Y VA f“i
__ Wetlands % Miscellaneous
-\ W \\{V\'

_ Flood Zone VP __ Conditional Use
__ Subdivision _ Interpretation
___Site Plan o\ Approved

Lt:('\)
_ Denied
Maj _ Min

Date: Date:

— g
Lot e,

Historic Preservation

_1_/{\Jol in Dist or Landmark
Does not Require Review
___ Requires Review
_ Approved
___ Approved w/Condttions

_ Denied

ARN

CERTIFICATION T~ 7 |

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 applicalion as his authorized agentand | agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in
the appication is issued, I certify that the code official's authorized representative shall have the authority to enterall 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 CHARGE OF WORK, TITLE

DATE

PHONE




Strengthening a Remarkable City, Building a Community for Life o wmw.portiandmainegar

Planning & Urban Development Department
Gregory A. Mitchell, Acting Director

Planning Division
Alexander Jaegerman, Director

December 1, 2011

Kim Toppi and Mike Connelly
Mercy Hospital

144 State Street

Portland, ME 04101

Re: Sign Permit application for Red Claws Banner
Permit #2011-11-2657

Dear Ms. Toppi and Mr. Connelly:

I refer to your application for a temporary Red Claws banner to be hung on the Fore River Parkway
hospital building for 3 weeks. The proposed banner is 24 by 24 feet and would be visible from the
Parkway.

After careful consideration the City is unable to issue a permit for this particular banner because it
does not comply with the City’s Sign Ordinance and also is inconsistent with the 2002 Contract Zone
Agreement that relates to the Fore River Mercy site. I apologize for the delay in formalizing the City’s
‘decision, which in part stems from the fact that this is, to our knowledge, the first time an applicant
has requested such a large banner relating to an off-premises commercial activity.

The proposed temporary Red Claws banner/sign was reviewed under Ordinance Section 14-404 (d)
Accessory Use — Signs; 14-368 (Sign) Regulations; Section 14.369.5 (Sign) Tables; Section 14-370
Portable/temporary signs; and Section 14-370.7 Special sign types. The proposed placement of the -
Red Claws banner would be advertising a commercial entity that is not accessory to the hospital use
and is scaled to be visible from outside the Mercy campus.

The City Ordinances are all approved by the City Council and provide clarity to all who wish to
develop or undertake other activities in the City. They may be revised if there is evidence of
unintended adverse impacts. You may wish to consider proposing a text change to the sign ordinance
that would give more flexibility if you wish to install the Red Claws banner or anything similar in the
future, for example by adding commercial sports events to section 14-370.7(¢). If you or the Red
Claws wish to pursue an amendment, please contact us for further information. A proposed text
change would be reviewed by the Planning Board (who would make a recommendation) before going
to the City Council for final approval.

City Hall, 389 Congress Street . Portland, ME 04101-3509 .Ph (207) 874-8719 .Fx 756-8258 . TTY 874-8936



The Contract Zone Agreement with Mercy stipulates (provision 10 (h)) that signs be identified as part
of the development and be designed in proportion and character with the building facades and made of
permanent materials that coordinate with the building and landscaping design.

In summary, the proposed Red Claws banner does not comply with the current City ordinances that
relate to temporary signs, nor with the Contract Zone Agreement 2002, and therefore the sign permit
application is denied.

Sincerely,

T pe—

Alexander Jaegerman
Planning Division Director

Electronic Distribution:

Gregory A. Mitchell, Acting Director, Planning and Urban Tammy Munson, Inspections Division Director
Development Department Marge Schmuckal, Zoning Administrator
Barbara Barhydt, Development Review Services Manager Ann Machado, Zoning Specialist
Deborah Andrews, Historic Preservation Program Manager Gayle Guertin, Inspections Division
Jean Fraser, Planner Lannie Dobson, Inspections Division
Philip DiPierro, Development Review Coordinator Assessor's Office
Approval Letter File

Hard Copy: Project File

\PLAN\Dev Rev\Fore River Parkway 175 (Mercy red claws banner)\Sent letter denying Red Claws banner 12.1.2011.doc



Planning Notes

12-1-11 Permit is denied. See letter dated 12/1/11.




ZONING CONDITIONS

Under the Development Standards for the contract zone for Mercy Hospital (C-26),
section h addresses criteria for sings. It must be reviewed by the planning division since
it does not fall under Division 22 in the ordinance. Also a temporary sign cannot exceed
32 sf. under section 14-370. Sent application to planning.
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Ann Machado - Fwd: Red Claws Sigh Decision

From: Jean Fraser

Date: 12/1/2011 4:15 PM

Subject: Fwd: Red Claws Sigh Decision
cc: Machado, Ann

for info

>>> Alex Jaegerman 12/1/2011 4:.01 PM >> >

I signed the letter denying the Red Claws banner today, and called Kim Toppi at Mercy to explain our reasoning
and why the decision took as much time as it did. She suggested that I should also talk to Susan Ruland, Chief
Development Officer at Mercy, so I talked to her as well. As we know, they are not pleased with the decision, but
they understand why and how the decision was made. Kim is submitting a request for a refund of the permit
application, which 1 wouid support, if we can do so.

I offered to work with Susan Ruland if she wants to pursue an amendment to allow city pride related signs, and
we might want to allow the United Way type banners. Isaid that would not solve their immediate needs, but
they just purchased the banner and will likely want to ask again next year if the ordinances can be amended in
the meanwhile.

They both said that they appreciated being contacted personally about the decision.

Alex.

Alexander Jaegerman, AICP
Planning Division Director

389 Congress Street, Suite 400
Portland, ME 04101

Phone: (207)874-8724

file:///C:/Userss AMACHADOQ/AppData/Local/ Temp/XPgrpwise/4ED7A82FPortlandCity...  12/5/2011



Joll 1\l dts7)

Signage/Awning Permit Application (. \¢ly

Location/Address of Construction:

15 Fore” River (hruamy Bk

Tax Assessor's Chart, Block & Lot Owner: THephone:

Chart#gﬁ %ock# ‘9\ OLCg; \ m éﬂ(}( 4&3 gML, 8 ’} Q' 36 0S5

Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 = q&
Per s.f. plus $30.00

For FL.D. signage $75.00

Fee: $

Awning Fee= costof wotk

Total Fee: $ {Z(a. 0D
phone: is 2 i '3‘2 2“(
Tenant/allocated building space frontage (feet): Length: Height

Lot Frontage (feet) Single Tenant or Multi Tenant Lot

i T‘L"' N
Who should we contact when the pctrmt 18 reaéy

Current Specific use:

If vacant, whatywas pror pse: = _
Poposed Use DAY ipanBr Tar 3 (e S ak Koy 66 Red Clavts Sedso,

Information on proposed sign(s):
Freestanding (e.g., pole) sign? Yes No Dimensions proposed:

eight from grad
Bldg. wall sign? (attached to bldg) Yes V No Dimensions proposed:ﬂ?lf’ - i‘l 6 } - \‘\5 9 . Q)

Proposed awning? Yes_ _ No____ Isawning backlit? Yes ____ No 3 O .00
Height of awning: Length of awning: Depth
Is there any communication, message, trademark or symbol on it? Yes o R E C E IV E & P
If yes, total s.f. of panels w/ communications, message, trademark or symbol ﬁ'

Information on existing and previously permitted sign(s): OCT 26 201 \ ‘8 a .0 O
\

Freestanding (e.g., pole) sign? Yes No Dimensions:

Bldg. wall sign? (attached tobldg) Yes __ No ___ Dimensions:
Awning? Yes __ No __ Sq. ft. area of awning w/communication: _ ilding Inspections
City of Portland Maine
A site sketch and building sketch showing exactly where existing and new signage is located must be provided.
Sketches and/or pictutes 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 Depattment may request
additional information ptior to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

I hercby certify that T 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 gpplication as his/her authorized agent. Iagree to conform to all applicable laws of this jurisdiction. In additon, if
a permit for work described 1n this appflication 1s issyutify that the Code Official's authorized representative shall have the authority to enter all

arcas covered by this permit at n reglsonable hour to egfbree the provisions of the codes applicable to this permit.

Signature of applicant: W\ M’\__/ Date:

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

| 7 e mmTo :
e 1o R

é)\;/—)r ) f' <S +—
G _ 2 Jﬁfﬁ@ .
Q_B’l"i B(OOCQ 167‘1//\’)/710 Z:) L,// Q ( 4




96-D Allen Boulevard
Farmingdate, New York 11735-5626 USA

The
G Govmark Tel:+ (631) 203-8944 Fax +1 (631) 293-8956
e-mail: info@govmark.com

i Organization, Inc. Page 1

Received: 10/22/2007 |(Completed: 10/23/2007 |Letter: A her | P.O#: Test Report #:  2-70245-0-RE-RV
Client's Style: Duratex 13 oz Scrim - Vinyl. Co tent: Polyester. Width 38" Finish: Semi. Weight: 440 gm/yd?
Identification
Tested For: Key Test: NFPA 701-2004 TM#2 Fold RE RV 50

Pitman

21908 E. Valley Blvd, Tel: 1-(909)-595-3478 Ext:

Walnut, CA 91789 Fax: 1-(909)-595-4261

pC: 1H

TEST PERFORMED: WNFPA 701 - Standard Methods of Fire Tests for Flame Propagation of Textiles and Films
~ 2004 Edition - Test Method #Z - Folded Specimens
RETEST

TEST CONFIGURATION: [x] Single Layer; [ ] Multi Layer
RESULTS REPORTED: [x] Initially [ ) After 72 hours water leaching

[ | After 3 dry cleahings [ 1 After 100 hours accelerated weathering
{ ] After 5 launderings @ 160°F

RESULTS:
Length Afterflame Drip Burn Chax Length
Specimen # {seconds) {seconds) {mm)

1 ¢ 0 380

2 0 0 520

APPROXIMATE WEIGHT OF MATERIAL (as measured by Govmark): 493 g/m?

FAILURE CRITERIA: For each individual specimen --

Afterflame Drip Burn Char Length

Exceeds 2.0 Seconds Exceeds 2 seconds Exceeds 1,050 mm {41.34™)
RETEST PROVISION: None.

CONCLUSTION: Based on the results of 6 specimens tested (reports 2-70245-0-RV and 2-70245-0-RE-RV) and
the Failure criteria, the item tested:

[x] Passes; [ ] Fails

CERTIFICATION: I certify that the above results were obtained aftex testing specimens in accordance
with the procedures and equipment specified by NFPA 701 - 2004 Editicn Test Method #2 Folded Specimens.

AUTHORIZED SIGNATURE .
THE GOVMARK ORGANIZATION, INC. RV.2.11.08 /jd

o,

IRTER et




Client#: 12642 MERCYHEA
DATE (MMWDD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 1012412011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ IMPORTANT: if the cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SguEACT
Hackett Valine & MacDonald PHONE — 205 658-1100 FAX 300 5289419
140 Kennedy Drive HA B T [ nop
ADDRESS:
P. 0. Box 2127 PRODUCER
So Burllngton, VT 05407-2127 INSURER(S) AFFORDING COVERAGE {NMC #
INSURED . ProSelect Insurance Compan
Mercy Health System of Maine UEURERA 4
144 State Street | NSURERB:
Portland, ME 04101 ISYRERC: ]
INSURER D : - )
INSURERE : o .
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ts TYPE OF INSURANCE ‘.{L D POLICY NUMBER FMOIHSEI%) fn?»h}%ﬁ%) LimiTs
A | GENERAL LIABILITY 2-15499GL 12/01/2010{12/01/201 1| EAcH OCCURRENCE $2,000,000
X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea ogtirrence) _ | $50,000

] CLAIMS-MADE OCCUR | MED EXP (Any one person) | $5,000
L@ONAL &ADVINJURY | 52,000,000
L:] | GENERAL AGGREGATE | $6,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $6,000,000

POLICY PRQ: LOC | $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
{Ea accident)
ANY AUTQ L?ODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE N
HIRED AUTOS (Per accident)
NON-OWNED AUTOS [

UMBRELLA LIAB | EACH OCCURRENCE

AGGREGATE $

EXCESS LIAB

DEDUCTIBLE

QCCUR
CLAIMS-MADE
| RETENTION 3

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE|
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

e

WC STATU- OTH-
E.L. EACH ACCIDENT 3
| EL. DISEASE - EA EMPLOYEE| §

E.L. DISEASE -POLICYLIMIT | §

N/A

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Portland is included as an Additional Insured with respect to liability in conjunction with
hospital sidewalk signs that abuts or encroaches on any public right of way or can fall into any public

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Portland

Building Inspections Office
389 Congress Street Room 315
Portland, ME 04101

AUTHORIZED REPRESENTATIVE

2O C Fr
©1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

|

ACORD 25 (2009/09) 1 of 2

#5149895/M132820 M



DESCRIPTIONS (Continued from Page 1)

right of way.

AMS 25.3 (2009/09) 2 of2

#5149895/M132820



Q ProMutual Group’

ADDITIONAL INSURED ENDORSEMENT
COMMERCIAL GENERAL LIABILITY

Attached to and forming part of Policy Number: tnsured: Effective Date

2-15499GL Mercy Health System of Maine 12/01/2010

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Subject to all other terms and conditions of the policy and in consideration of the premium charged, it is agreed and
understood that City of Portland is/are added as an additional insured(s}, but only with respect to liability arising out of
your operations or premises owned by or rented to you in conjunction with hospital sidewalk signs that abuts or
encroaches on any public right of way or can fall into any public right of way.

The limits of liability shall apply jointly and not severally to this additional insured(s) and this extension of coverage shall
not operate to increase the company's limit of liability.

Nothing in this endorsement shait vary, aiter, waive or extend any of the terms and conditions of the policy, other than
as expressly stated above.

YWD N C)MWW

Richard W. Brewer Janice W. Allegretto
President & CEO Asst. Sec,

GL 008 07/02 Date Produced: 12/7/2010 Page 1 of 1

D






CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from

Location of Work

Cost of Construction  $ Building Fee:

Permit Fee $ Site Fee:

Caertificate of Occupancy Fee:

Total:

Building (IL) ___  Plumbing (I5) ___ Electrical (12) ___  Site Plan (U2) ___

Other

CBL:

Check #: Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy
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