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

Permit No:

06-1581

Issue Date: CBL:

121 C009011

\ »\u\\

Location of Construction: Owner Name: Owner Address: Phone:
335 BRIGHTON AVE MMC REALTY CORP 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone
property owner Portland
Lessce/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent (" -
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District: -
Commercial / Hospital Commercial / Hospital Install a $96.00 $96.00 3
33.25 sf building sign \'C'tw\‘i? R{WIRE DEPT: (] Approved |INSPECTION: - o
VoA f‘\%&t’q\ (C\ M ied Use Group: TypczS/ﬁt

Proposed Project Description:

Install a 33.25 st bldg sign

Signfture:

— 27 P =
_’i—‘fv’"

Q—-—f

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D

[] Approved w/('ondiMcd

Action: [ ] Approved
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 10/26/2006
. . Lo al Hisgefic Preservati
1. This permit appllcutlon does not preclude the Special Zone or Reviews Zoning Appea ispotric Preservation
Applicant(s) from meeting applicable State and ] Shoreland \’ . [ ] variance [/ Not in District or Landmark
Federal Rules. N
{fv-"‘-'\, . Y. 7A -
2. Building permits do not include plumbing, ellani < ry\vz, [] Miscellancous [ Does Not Require Review
septic or electrical work. ;
3. Building permits are void if work is not started | L Floo ZQ‘M “'\S "] Conditional Use [_] Requires Review
within six (6) months of the date of issuance. ) 3¢
False information may invalidate a building O Subd?mon ' ] Interpretation [ Approved
permit and stop all work.. ﬁx‘t \W-.z/ ' ,,'-,wq
D Slte :1n [‘/ —?() ] Approved [ | Approved w/Conditions
- £ : _ i .
PLR H { o \J J’ i Maj [} Minor [] ] | | Denied [_| Denied
) B '
} : -
H ¢ — | =
o 2 DA Em v
; Date: Date: Date:

- \ .

Ci!‘t’ .Pi*"

in-den 1 4-%8 c,

AWUwQ 6/ (

CERTIFICATION

/

tan

.A»«M”/%%

[ 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 CHARGE OF WORK, TITLE

DATE

PHONE



City of Portland, Maine - Building or Use Permit

Permit No: Date Applied For:

CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1581 | 10/26/2006 121 C009011
Location of Construction: Owner Name: Owner Address: Phone:
335 BRIGHTON AVE MMC REALTY CORP 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone
property owner Portland
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use:

banner for 1 year)

Commercial / Hospital Install a 33.25 sf building sign (temporary

Proposed Project Description:

Install a 33.25 sf bldg sign - temporary banner for 1 year

! Dept WZo'niingﬁ .

| Note:

 Status:

| permit was given to planning (Deb A) for review under 14-368.5.g.

. Dept: Building
" Note:
|
\

Status: Approved with Conditions

Reviewer:

Reviewer

‘Marge Schmuckal

Tammy Munson

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

‘Dept: Planning
i Note:

|
' 1) * Approved for time extension--banner must be removed within one year of installation.

Status: Approved with Conditions

Reviewer:

Deborah Andrews
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Apprdval Date:

~ Approval Date:

Appreval Date:

'11/01/2006
Ok to Issue: V|

| 1) This application is asking for a temporary banner that is 33.25 sq ft in size which is larger than the maximum 32 sq ft under 14-
‘ 370. It is also asking for a year for the banner to be displayed which is more than the two-30 day allowances under 14-370. The

11/09/2006
Ok to Issue: v/

11/03/2006
Ok to Issue: V|



. _ Maine ’”w&m/ Loier
Location/Address of Construction: 135 6 hi M 4'@“ A, %MM ME 0402

Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot# - ’

ol C 1 Wame Wedsel (enker boRA- 2013
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 f)’ﬁ

Per . plus $30.00/$65.00 33 .%

M/A MI/”ZC M;yﬂ /,;LSM For HD. mgn;z Total

Fee:

anner. Awmng Fee= cost of work
Total Fee: $ fé. oo

phone: éé 2= é@[ g

14
Tenant/allocated building space frontage (feet): Length: gg‘f Height __ 43 o
Lot Frontage (feet) )fé Single Tenant or Multi Tenant Lot

Cutrent Specific use: ,ZA) S M

If vacant, what was prioruse: ____| &[4

Who should we contact when the permit is ready:

Proposed Use: Z'jml/l) Al
Information on proposed sign(s):
Freestanding (e.g., pole) sign? Yes No ‘Dimensions proposed: Hexght from grade:
Bldg. wall sign? (attached to bldg) Yes & No Dimensions proposed: ,S. S’ x 79 - % % Z 5' &’\
Proposed awning? Yes No X Is awning backlit? Yes No
Height of awning: Length of awning: Depth: DING INSPECTION
Is there any communication, message, trademark or symbol on it? Yes No —D-EPTC ’c-’)-fy: (B)}-'I%OR TLAND, ME
If yes, total s.f. of panels w/communications, message, trademark or symbol: %f
Information on existing and previously permitted sign(s): 0CT 26 005
Freestanding (e.g., pole) sign? Yes No Dimensions: v b
Bldg. wall sign? (attached to bldg) Yes No Dimensions:
Awning? Yes No Sq. ft. area of awning w/communication:

" RECEIVED

A site sketch and building sketch showing exactly where existing and new signage is leeated-nmust-beprovided.

Sketches and/or pictures 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 Department may request
additional information prior 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 hereby certify that 1 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 permit 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.

Signature of applicant: ‘&w {L/ 7~ /%& Date: /4.3-04

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




Signage/Awning
Permit Application Checklist

All of the following information is required and must be submitted. Checking off each item as you prepare your
application package will ensute your package is complete and will help to expedite the permitting process.

& Certificate of Liability listing the City as additional insured if any portion of the sign abuts or encroaches on
any public right of way, or can fall into any public right of way.

& Letter of permission from the owner indicating the permissions granted and the tenant/space building
frontage.

& A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way,
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from

the ground and building fagade dimensions for any signage attached to the building,

B A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination,
construction method as well as specifics of installation/attachment.

& Certificate of flammability required for awning or canopy.

is require ig I i i TG0, A//pQ-
gt
&Y~ Photos of existing signage

2 Details for sign fastening, attachment or mounting in the ground.

Permit fee for signage or awning-with-signage: $30.00 plus $2.00 per square foot of sign.

Permit fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost.

Base application fee for any Historic District signage is $65.00.

i

U e
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Page 1 of 1

Daniel Doughty - Re: Sign Pemmit - Permission Letter
[ ]

From:  Wayne Clark

To: Doughty, Daniel *
Date: 10/6/2006 3:38 PM :
Subject: Re: Sign Permit - Permission Letter

CC: Davoli, Martha

Hi, Dan,

Will an email do? You have my permission to install the banners as requested.

Wayne L. Clark

Associate Vice President
Communications and Marketing
Maine Medical Center

22 Bramhalf St.
clarkw@mmc.org

Portland, Maine 04102
207-662-2196

207-662-6212 fax

PLEASE NOTE: MMC's telephone exchange is now "662" ("MMC")

>>> Daniel Doughty 10/5/2006 1:53 PM >>>
Hi Wayne.

As you may know, I am working on a Sign Permit Application for the City of Portland for the Banners that will be
installed here at Bramhall and at Brighton.

As part of that application, I need a letter indicating that the "owner" has granted their permission to install
these signs (banners). "

Is that something that you could send me? (Martha may have asked you for this aiready...if so...sofry for the
duplicate effort).

Thanks, Dan

&
&
g
o4



PN Maine Medical Center

DEPT. OF BUILDING INSPECTION
October 26, 2006 CITY OF PORTLAND, ME
Ms. Marge Schmuckal 0CT 26 20
Building & Inspection Services
City of Portland —
Portland City Hall RECEIVED
389 Congress Street

Portland, 04101
Re:  Sign Permit Application —- MMC Brighton Campus - Banner Installation (
Dear Ms. Schmuckal: [< é‘j('“

Maine Medical Center is pleased to submit the attached Sign Permit Application for
consideration and approval, for the installation of a fabric Banner at our Brighton

Campus. The following is a description of the banner for wl‘n?h we are requestmg pe% L 4{
approval: ~_ 2 7 7 5 2 (L% At~y
7 “W_/
1. Installation of a new one—51ded Swx 9 5°h fabric banner, to be attached )

to the existing brick fagade at the Brighton facility. No direct illumination \OM'\
is anticipated for this banner.

The attached Sign Permit Application package includes the following:

1. A City of Portland “Signage/ Awning Permit Application” form, signed by
Daniel F. Doughty.

2. Maine Medical Center’s check to the City of Portland in the amount of
$362.50 as required for the Permit Fee.

3. A Certificate of Insurance from Medical Mutual Insurance Company of
Maine listing the City of Portland as additional insured.

4. A copy of an E-Mail from Wayne Clark, Associate Vice President of
Communications and Marketing authorizing the installation of the
banners.

5. Attachment “A”, a list of all existing and proposed signs at
MMC/Brighton, showing type, size and setback.

6. An 117 x 17” Site Plan of the Brighton Campus, with all existing and

proposed signs noted by number. ( “E” for Existing and “N” for New)

A package of photographs of each existing sign at the Brighton campus.

A photoshop view of each banner in its proposed location. (2 sheets)

A close-up image of each proposed banner.

el

22 Bramhall Street, Portland, Maine 04102-3175 - (207) 662-0111
The MaineHealth® Family



10.  MMC’s detail of proposed fastening of the banner to the existing brick
wall.

We look forward to discussing any aspect of this Sign Application with you at your
convenience.

If you have any questions or concerns, please call me at 662-4722.

Very truly yours,

éﬂq sé%%?\

Daniel F. Doughty, AIA
Director, Facilities Development

C: Marshall Bartlett
Martha Davoli

DEPT. OF BUILDING INSPEGTION
CITY OF PORTLAND, ME

0CT 2 6 2006

RECEIVED
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05706706 05/23/06

ISSUED BY
| AEGISTERED FABRIC NUMBER | ..
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140.01 3001 PROGRESS STREET
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ATTACHMENT “A”

Maine Medical Center — Brighton Campus - Dec. 1999

EXISTING SIGNS
Symbol Quant. Text Size Total Remarks
E-1 1 Brighton FirstCare 1’67x 10° 15.0s.f.
E-2 3 No Parking ’'x1’6” 45sf.
E-3 1, Brighton FirstCare 4% 5’ 20.0s.f.
E-4 1 - - - Not Used
E-5 1 Brighton FirstCare I'x 8 8.0 s.f. Free Standing
E-6 1 Main Entrance 1.5x 14’ 21.0s.f.
E-7 1 No Smoking 1'x 2.5’ 25sf
E-8 1 Main Entrance 1.5x 14’ 21.0s.f
E-9 1 Chest Medicine 1’'x 10° 10.0s.f
E-10 1 No Parking I'’x 1.5’ 1.5sf.
E-11 1 FirstCare Parking 1'x 8 8.0s.f. Free Standing
E-12 1 MMC Brighton 5’x7.1° 35.5 s.f. Free Standing
E-13 1 Vehicle Directory 227x37” 26.5 s.f. Post & Panel
E-14 1 Entry Directory 2’x3’ 6.0sf
Existing Signage Subtotal 179.5 s.f.

PROPOSED NEW SIGNS

Symbol Quant. Text Size Total Remarks
N-1 1 New England Rehab 20°x16” 26.6 s.f. New Sign
Hospital of Portland
Outpatient Center
N-2 1 New England Rehab 20°x16” 26.6 s.f. New Sign
Hospital of Portland
Outpatient Center
N-3 1 New England Rehab 8.5x11” 0.7s.f. New Sign
Hospital of Portland
Outpatient Center
Subtotal Proposed New Signs 53.9 s.f.
Plus Existing Signs 179.5 s 1.

- Total 233.4 s.1.
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