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

Location of Constmctlon' Owner: Phone:

Pe|§it No:

Owner Address : Lessee/Bu)‘lémr"‘s Name: BusinessName: o §1
Contractor Name } ; Address L Phone: - e | PeFmit‘ISéued:
Pas; Use: ‘, ————— ProéosedUse:m COST OF WORK fERMIT mL EC | 6 1999

$ ¢ $ &0

Gocs 96
Signature: Signature: M’@Ln

FIRE DEPT. [1 Approved |INSPECTION:3/9¢47¢

1 Denied Use Group:I=2 Typ%

Zonlng Approval

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PJ4/D.) .
3 Action: Approved . Specnal Zone or Revnews S
Approved with Conditions: O | oshoreland ‘
i Denied O | Owetland
O Flood Zone
Signature: Date: O Subdivision

Permit Taken By: Date Applied For:

[0 Site Plan maj Ominor Omm O

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 informa-
tion may invalidate a building permit and stop all work..

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 provisions of the code(s) applicable to such permit

Zoning Appeal
O Variance
[ Miscellaneous
[ Conditional Use
I Interpretation
O Approved
O Denied

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White-Permit Desk Green—-Assessor’'s Canary-D.PW. Pink-Public File Ivory Card-Inspector

Historic Preservation
.Not in District or Landmark
O Does Not Require Review
O Requires Review

Action:
O Appoved
O Approved with Conditions
O Denied

Date:

PERN\
EQUIRE
@ES\ DISTRICT
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Inspection Record
Type Date
Foundation:
Framing:
Plumbing:
Final:

Other;




_ T ,BmquERmTREPORT. S j
pate:_| 4 Dec. 97  ADDRESS:__33S~ Z?mc//ﬁﬂ AP . CBL: IQI—-QgZZ
- e | -/

REASON FOR PERMIT: /¢ Erec] 3 "SignS . o
BUILDING OWNER: Mg pe 177 %@4{/ (ooler— | ‘ |
PERMIT AP_PLICANT: [CONTRACTOR »%/04 ﬁm! L lec ,721/«4'/ 3/4/93 |

. o ~,
USE GROUP: _—3 _CONSTRUCTION TYPE: 2 /% CONSTRUCTION COST;_____ PERMIT FEES:_ Y270

’Iv‘he‘Cit‘y’s. Adopted Mechanigal Codt; (Th¢ BOCA Naﬁoﬁ'a! Mechanical Code/1993)
o CONDITIGN(S) OF APPROVAL =
i -
x_net:% / . ‘“fj S

N . |
The City’s Adopted Building Code (The BOCA National Building code/1996 with City Amendments) L \
| |

This permit is being issued with the understanding that the folld}vingﬁox_xﬂit_iong are

. k 1. This permit does not excuse the applicant from meeting applicable State and Federal rulesandlaws.”  © cee
2. Before concrete for foundation is placed, approvals from the Development Review Coordinator and Inspection Services must be obtained. (A
24 hour notice is required prior to inspection) “ALL LOT LINES SHALL BE CLEARLY MARKED BEFORE CALLING” - " r. " '

3. Foundation drain shall be placed around the perimeter of a foundation that consists of gravel or crushed stone containing not morethan 10 . *.

percent material that passes through 4 No. 4 sieve. The drain shall extend a minimum of 12 inches beyond the outside edge of the footing.: The

thickness shall be such that the bottom of the drain is not higher than the bottom of the basé under the floor, and that the top of the drainis not -

Jess than 6 inches above the top of the footing. The top of the drain shall be covered with an approved filter fnembrane material.: Where a drain
tile or perforated pipe is lised, the invert of the pipe or tile shall not be higher than the floor elevation. “The top of joints or top of perforations -
shall be protected with an approved filter membrane material. The pipe or tile shall be placed on not less than 2” of gravel or crushed stone, and

- shall be covered with not less than 6”.0f the same material. Section 1813.5.2 e D o LT L T T LT T ..

- “Foundations anchors shall be & minimum of ¥4 in diameter, 7’,"41.:1;9}_,}39:{9}19@@1@

| fniiiraum of 12" Fom coffers of foundation and & T

" 4,
~ maximum 6’ O.C. between bolts. Section 2305.17 o e e e e e ) =
5. ‘Waterproofing and dampproofing shall be done in accordance with Section 1813.0 Fthe building code. . T
6. Precaution must be taken to protect concrete from freezing. Section 19080 - o TTRTIE T e e R e
7. -1t is strongly recommended thata registered land surveyor check all foundation forms before concrete is placed. ‘This is done to verify that the -
proper setbacks are maintained. - T ST e TR T oLl |
8. Private garages located beneath habitable rooms in occupancies in Use Group R-1,R-2, R-3 or 1-1 shall be separated from adjacent interior .. . .
ch are constructed with not less than 1-hour fire resisting rating. Private garages attached }

spaces by fire partitions and floor/ceiling assembly whi
side-by-side to rooms in the above occupancies shall be completely separated from
gypsum board or the equivalent applied to the garage means of 1.2 inch gypsum boar

Section 407.0 of the BOCA/1996) ,
9. All chimneys and vents shall be installed and maintained as per Chapter 12 of the City’s Mech

Code/1993). Chapter 12 & NFPA 211 _ . Lo § S
10. Sound transmission control in residential building shall be done in accordance with Chapter 12, Section 1214.0 of the City’s Building Code. -
11. Guardrails & Handrails: A guardrail system is a system of building components located near the o0pen sides of elevated walking surfaces for
the purpose of minimizing the possibility of an accidental fall from the walking surface to the lower level. Minimum height allUseQrogQS?’:Z”,
except Use Group R which is 36", Inoccupancies if, Use Group A,B.H-4,T-1, 12, MandR and public garages and open parking structures, .
open guards shall have balusters or be of solid materidl such that a sphere with a diameter of 4” cannot pass, through any opening. Guards shall
- nét have an ornamental pattern that would provide a ladder effect. (Handrails shall bea minimum of 34" but not more than 38", Use Group R-3
shall not be less than 30”, but not more than 38”). Handrail grip size'shall have'a circular cross section with an outside diameter of at least 1 W
and not greater than 2. (Sections 1021 & 1022.0). “Handrails shall be on both sides of stairway.” (Section 1014.7) : L

the interior spaces and the attic area by means of 2 inch ...
d or the equivalent applied to the garage side. (Chapter 4,

anical Code. (The BOCA National Mechanical |

12. Headroom in habitable space is a minimum of 7’6", (Section 1204.0) S . S

13. Stair construction in Use Group R-3 & R4 is a minimum of 10” tread and 7 %" maximum rise. All other Use Group minimum 117 tread,

7 maximum rise. (Section 1014.0) e ) o
an‘80 inchés. (6°87) 10144 ALY R RO 5 T revity o

14. The minimum headroom in all parts of a stairway shall not be less th RS _
15. Every sleeping room below the fourth story in buildings of Use Groups R and I-1 shall have at least one operable window or exterior door -

approved for emergency €gress or rescue. The units must be operable from the inside without the use of special knowledge or separate tools.

Where windows are provided as means of egress or rescue they shall have 8 sill height not more than 44 inches (1118mm) above the floor. All

egress or rescue windows from sleeping rooms shall have a minimum net clear opening height dimension of 24 inches (610mm). The minimum
net clear opening width dimension shall be 20 inches (508)mm, and a minimum net clear opening of 5.7 sq. ft. (Section 10104)

16. Each apartment shall have access to two (2) separate, remote and approved means of egress. A single exit is acceptable when it exits directly

from the apartment to the building exterior with no communications to other apartment units, (Section 1010.1) . ,
shall be enclosed with construction having a fire rating of at least one (1) hour, including fire doors with self closer’s.’

17. All vertical openings
(Over 3 stories in height requirements for fire rating is two (2) hours. (Section 710.0)

18. The boiler shall be protected by enclosing with (1) hour fire rated construction including fire doors and ceiling,
extinguishment. (Table 302.1.1)

or by providing automatic



19. All single and multiple station smoke detectors shall be of an approved type and shall be installed in accordance with the provisions of the City’s
Building Code Chapter 9, Section 920.3.2 (BOCA National Building Code/1996), and NFPA 101 Chapter 18 & 19. (Smoke detectors shall be
installed and maintained at the following locations): - .

o In the immediate vicinity of bedrooms S - A

e  In all bedrooms : %,
‘e In each story within a dwelling unit, including basements -~ - - o . . G

20. A portable fire extinguisher shall be located as per NFPA #10. They shall bear the label of an approved agency and be of an approved type.
(Section 921.0) . - ‘ : ' - o . e

21. The Fire Alarm System shall maintained to NFPA #72 Standard.

22. . The Sprinkler System shall maintained to NFPA #13 Standard. B . » L

23. All exitsigns, lights and means of egress lighting shall be done in accordance with Chapter 10 Section & Subsections 1023.0 & 1024.0 of the
City’s Building Code. (The BOCA National Building Code/1996) 4 o _ ,

24. Section 25 — 135 of the Municipal Code for the City of Portland states, “No person or utility shall be granted a permit to excavate or open any
street or sidewalk from the time of November 15 of each year to April 15 of the following year”. '

25. The builder of a facility to which Section 4594-C of the Maine State Human Rights Act Title 5 MRSA refers, shall obtain a certification from a
design professional that the plans commencing construction of the facility, the builder shall submit the certification the Division of Inspection

© " Services. o e T et e T LT e T

26. Ventilation shall meet the requirements of Chapter 12 Sections 1210.0 of the City’s Building Code. (Crawl spaces & attics).
27. All electrical, plumbing and HVAC permits must be obtained by a Master Licensed holders of their trade. No closing in of walls until all

electrical (min. 72 hours notice) and plumbing inspéctions have been done. -
- 28, All requirements must be met before a final Certificate of Occupancy is issued.. _ ]
29. All building elements shall meet the fastening schedule as per Table 2305.2 of the City’s Building Code (The BOCA National Building

Code/1996). o R I e L
30. Ventilation of spaces within a building shall be done in accordance with the City’s Mechanical code (The BOCA National Mechanical "
3 o ”‘ié SR E LA et ":‘, . ': , e e ' g .

Code/1993). (Chapter M-16) 737« [ i ,
31. Please read and implement the attached Land Use Zoniing report requirements. " - » - B R
32. - Boring, cutting and notching shall be done in accordance with Sections 2305.3, 2305.3.1, 2305.4.4 and 2305.5.1 of the City’s Building Code.
33. Bridging shall comply with Section 2305.16. O e T P T SR S
34. - Glass and glazing shall meet the requirements of Chapter 24 of the building code. (Safety Glazing Section2405.0) - . T
{35. All signage, shall be done in accordance with Section 3102.0 signs of the City’s Building Code, (The BOCA National Building Code/1996).
ao LT g T R gl i e R e st ety e e oo L RN

drge Schmuckal, Zoning Administrator

CPSHI/2599 Y R A T A SREPENE PR

#*On the basis of plans submitted and conditions plaécd on these plans any deviations shall require a separate approval.

«+THIS PERMIT HAS BEEN ISSUED WITH THE UNDERSTANDING THAT ALL THE
CONDITIONS OF THE APPROVAL SHALL BE COMPLETED. THEREFORE, BEFORE THE
WORK IS COMPLETED A REVISED PLAN OR STATEMENT FROM THE PERMIT HOLDER
SHALL BE SUBMITTED TO THIS OFFICE SHOWING OR EXPLAINING THAT THE .

CONDITIONS HAVE BEEN MET. IF THIS REQUIREMENT IS NOT RECEIVED YOUR
CERTIFICATE OF OCCUPANCY SHALL BE ,WITHHELD. -

x#xxCERTIFICATE OF OCCUPANCY FEE $50.00




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
. Building or Use Permit Pre-Application
Attached Single Family Dwellings/Two-Family Dwelling
Multi-Family or Commercial Structures and Additions Thereto
[n the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.

NOTE**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/Addressof Construction (include Portion of Building) : - 335 Bri ghton Avenue, Portland, ME 04101

Total Square Footage of Proposed Strucure N /A Square Footage of Lot N/A

Tax Assessor's Chart, Block & Lot Number Ovwmer: MM /W Q’U" Telephone#:

Charet /2] Blockt (. Low 009 | Maine Medical Center (207) 871-2447

Owner's Address: Lessee/Buyer's Name (If Applicable) Cost Of Work: Fee B
22 Bramhall Street N/A | $ N/ SHO’]g
Portland, ME 04102 :

Proposed Project Description:(Please be as specificas possible) 1) Install new signs, #1 & #2, "New Eng]and. Rehabﬂitmhon
Hospital of Maine, Outpatient Center" On the East and North faces of a new entrance canopy.
2) Install a wall mounted 8.5"X11" sign "New England Rehabilitation Hospital of Ma]ne,
butpatient Center" on the North face of the East Wing, near the entrance door. ( @
Rec'd By L(@

Contractor's Name, Address & Telephone Welch Arcmtectura] S1gnage

Lo T 'I'l
Current Use:  Hospital l Proposed Use: Hospital

\n Separate permits are required for [nternal & External Plumbing, HVAC and Electrical instahd
*All constructian must be conducted in compliance with the 1996 B.O.C.A. Building Cod® as amended by Section 6-Art II.

\?\l{lﬂplumbing must be conducted in compliance with the State gf¥aine Plumbing Code.
«All ElectricalMnstailation must comply with the 1996 National ElectricatCode as amended by Section 6-Art ITI.
omply with the 1993 BOCA Mechanical Code.

(207) 774-3173

*HVAC(Heating, Ventililation and Air Conditioning) installation mu

You must Include the followlng with you application: .
fase and Sale Agreement g,D 4 D })f
if avai n Doug Nty

1) ACopy of Your Deed or Purs
2) A Copy of your Constpuction Contract, if available

3) A PJot Plan/Site Plan Maunc Meclcad Clectee

checklist outlines the minimum standards or site plaa” . v 22 Rram /2 QL O

W %SING !?\f?%g‘g ON
AND
Seetgirel y a registered design professional. & Zf/()?

A complete set of construction drawings she®ing all of the ng elements of construcnon:

ali “ystruy §11-201%

8

. Floor Plans & Elevations

. Window and door sche les &u {U '0 / U
o Foundation plans wjti required drainage and dam ol ﬁt}g,%\&\ F L% Lo
. Electrical and pluhbing layout. Mechanical drawmgs for any spésgahzed equipment such as furnaces, chimneys, gas

/ AC equipment (air handling) or other types of work that may require special review must be included.

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 [ have been authorized by the
owner to make this application as his/her authorized agent. [ agree to conform to all applicable laws of this jurisdiction. [n 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.

Sgmcareotspplicnc. ) 4/4 ,4‘10’;; /iy Dite: pec. /¢ 1999

Building Permit Fee: $25-00-fo'the 1sf $1000.cost plus $5.00 per $1,000.00 construction cost thereatter.
Additional Site review and related fees are attached on a separate addendum

56\03

equipment,

{
|
SN



AN Maine Medical Center

MMC Project: 99082 /2.2
December 10, 1999

Building Inspections
City of Portland, Maine
Portland City Hall

389 Congress Street
Portland, ME 04101

Dear Sir or Madam:

Maine Medical Center is pleased to submit the attached sign permit application for consideration and
approval for the following signage renovations that are being planned at our Brighton Campus:

1. Two new 20’ long x 16” high aluminum board signs ( N-1 and N-2) with vinyl text
' installed on the east and north faces of the new rear entrance canopy, which says “New
England Rehabilitation Hospital of Maine, Outpatient Center”.
2. New 8.5” x 117 acrylic wall mounted sign ( N-3) adjacent to the rear entrance, which
says “New England Rehabilitation Hospital of Maine, Outpatient Center”.

The attached sign permit package includes the following:

[y

City of Portland Signage Permit Application.

2. Maine Medical Center’s check in the amount of $ 35.78 as required. The permit fee is
based upon the following new sign sizes: Sign N-1 Canopy Sign 26.6 sq. ft., Sign N-2
Canopy Sign 26.6 sq. ft., Sign N-3 Entry Sign 0.7 sq. ft., for a total of 53.9 s.f

3. Certificate of Insurance.

4, List of existing and proposed signs, (Attachment “A”).

5. Survey Plan, (Drawing S-1),0f Brighton Campus with the new and existing sign
locations.

6. Drawing and written description of each new sign.

If you have any questions or concerns, please call me at 871-2013.

Very truly yours,

Daniel F. Doughty, AIA :
Head Architect, Engineering Services

C: Wendy Osgood
Nancy Innes
file

22 Bramhall Street, Portland, Maine 04102-3175 - (207) 871-0111
The MaineHealth Family
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INFORMATION REQUIREMENTS FOR SIGN PERMIT APPLICATION

Applicants for a sign permit will be asked to submit the following mformatlon to the
Code Enforcement Office:

L.

2.

VS

7.

8.

Proof of insurance /
Letter of permission from the owner

A sketch plan of lot, indicating location of buildings, driveways and any
abutting streets or right of ways. Lengths of building frontages and street
frontages should be noted. (see attached) '

Indicate on the plan all existing and proposed signs
Computation of the following:
A)  Sign area of each existing and proposed building sign &

B)  Sign area height and setback of each existing and proposed v
freestanding sign

A sketch of any proposed sign(s), indicating dimensions, materials, source of
illumination and construction method (see attached).

Certificate of flammability required for awning/canopy at time of application. |

UL # required for lighted signs at the time of application.

Fee for permit - $25.00 plus $0.20 per square foot

Fee for awning based on cost of work - $25.00 for the first $1,000.00, $5.00 for
each additional $1,000.000.

- NOTE: Once a sketch plan has been filed for a property, the code enforcement

office will keep a record of the plan so that a new sketch plan will not be required
for later changes to signage on the property. In such an instance, applicants will
only be required to submit information applicable to the new sign. ‘




11,127 14:31 WELCH STENCIL COMPANY =» 93716193 NO. 785

1]
g

Revise Text & Color on Three Existing Bars On Existing Post
& Panel Series 325 Front Entrance Sign.

Qty: 1
S8ize: B8%x 60"
Qty: 2

Size: 47 x 607
Material: Aluminum as per spec
Color: No Change
Text: New England Rehabilitation _--->
Hospital Of Portland

A Joint Venture Of Maine Medical Center
& HEALTHSOUTH L.L.C.

OUTPATIENT REHABILITATION CENTER =———- >

Type Style: Goudy Hand Tooled
Material: Vinyl Graphics
Text Color: White
Cost: $225,00 Tax Not Included.

Exterior Aluminum Board

Qty: 2
Size: 167 % 207 = ¥
Material: Aluminum Board
Color: White With Blue Text
Text; New England Rehabilitation
Hospital Of Portland

OUTPATIENT REHABILITATION CENTER

Type Style: Tlmes New Roman U/L & Upper Case All
Mounting: Screw Mount
Cost: $1,250.00 Tax Not
cluded,

Fa3



12/09/99 15:49 FAX 207 775 6576 MEDICAL MUTUAL Aooz

™ K P A ST Ve

' IESUE DATE (MM/DDNY)

SRS 12/3/99

ACOED.  CERTIFI

T

?RODUCER THIS CERTIEICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
. , RIGHTS LUPQN THE GERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND
Medical Mutual Tus. Co. of Maine OR ALTER THE COVERAGE AFFORDED BY THE POLICIES HELOW,
Cne City Genter, P.0O. Box 15275 .
POfﬁl&ﬁg ME OZ,_112“5275 cCoMPANIES AFFORDING COVERAGE
3
COMPANY R .
LETTER A Medical Mutual Tns. Co. of Maine
COMPANY
INSURED LeTTER B
COMPANY
MaineHealth tevren  ©
465 Congress Street, Suite 600 comPanY 1
Portland, ME 04101-3537 LETTER
COMPANY
LETTER E
@d ) ﬂ_m\‘@‘E ‘.M‘J“ AR ",L;.‘ ’ \‘ “. -." §

THIS 15 TO CEHTIF'Y THAT THE FDLlCIES OF |NSUHANCE L|$TED BELOW HAVE BEEN !S..:;UED TO THE INSURED NAMED ABOVE FOFI THE POLIC‘\’ PEFHOD
INQICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIL CLAIMS.

2 TYPE DF INSUAANCE POLIGY NUMEBER T,%.'g‘(’hﬁ&jgg% ng’.r%“!sl)ggg}f}%“ ‘ ALL LIMITS JN THOUSANDS
GENERAL LIABILITY GENERAL AGGIEGATE * 4,000
X COMMERCIAL GENERAL LIABILITY CHL, 1017 10 /1 /99 10 /1 /OO PRODUCTS.COMP/OPE AGGREGATE § 4 , 000
R CLAMS MADE % OCCUR. FERSONAL & ADVERTISING INJURY 5 7 , 000
OWNER'S & CONTRACTOR'S FROT. EAGH QCCURRENCE 572 s 000

FIRE DAMAGK (Any ons flira)
MEDICAL EXPENSE {Any ana pargon)

£S5

-]

AUTONOBILE LIABILITY COMBINED
SINGLE a
ANY AUTO . . LIMIT
ALL OWNED AUTOS BODILY
INJURY )
SCHEDULED AUTOS (Par person
T sOnILY
HIFER AUTOS INJURY §
NON-OWNED AUTOS {Par accident)
GARAGE LIABILITY PROFEATY
DAMAGE ~ V LS
EACH AGGREGATE
ENGESS LIABILITY CCEURRENCE
ﬂl -'5

OTHER THAN UMBRELLA FORM

WORKER'S COMPENSATION & (EACH ACGIDENT)
AND ] (DISEASE - POLICY LIMIT)
EMPLOYER'S LIABILITY $ {DISEASE - EACH EMPLOYEE)

QTHER

BESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EPECIAL ITEMS . . . . . .
Lishility covarage is afforded for the following signs: 1) 8.5 X 11" Amrylic sign with spplied viryl text,
munte] adjacent to &Erﬁ«mmatmthﬂbEtm::eath@mn 2) 16" X 20" Almiyum Board siens with vinyl

ag:h.edtezt mmmtfmmmm&ﬁwcmmﬂﬁwmmmmmm
T f‘*ﬁ%«m‘\ o N o ST WE

’\hl!&u«AV. u\\l

The C:Lty of Portland Malne N SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE

Building Inspection De.partment EXPIRATION DATE THEREOE, THE ISSUING COMPANY WillL ENDEAVOR TO
City Hall ~ mAIQ/Xhava WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
389 Congress Street . LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
Portland, ME 04101 ¢ WABILITY OF ANY KIND UPON THE COMPANY, }%AGENTS Qﬁ REPRESENTATIVES.

T AUTHORIZED nsanSENTATNEﬂL% Q Ay
Nyl
: 77

5 NI L EACORD EOBEDRATION 1989

EINEN r‘.. L \,‘\ AN

EEE IR B g Al R SR

n\‘ s, )“ 4
LR S INPRIT,
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11-12-99

14:31

WELCH STENCIL COMP
ANY » 98716193 NO. 785
i o
Project: MMC BRIGHTON CAMPUS
Drawing Title: informational Sign
Date: 10/25/99 Drawing Sgale: NA
i A
New England Rehabilitation
o Hospital of Portland
' A jaint venture of Maine Medical Centar and HEALTHSOLTH
M 4
Brighton PainCare
\_ _/
“H
PR R
SPECIFICATIONS
TR
SIGN PANEL GRAPHICS
L BB ApPPHEABION . musssinee Reverse Engrave & Fil
Materigls....... Ultramatta R Ea—— Folio Light
EAGes .o » Souare Copy Helghbuwmmme s BB 4 A
Cornerdu. . Radius 3/& Copy Colorsummmmm. DEVOE 2y23A Inca Blue
COlOrSummmnShag Bark
Backig. e
FRAMES AND BRACKETS FRAMES - BRACKETS - MOUNTING
TYP@esmmmsivsses NA TYPewcecsssimnsare e 0.8, Fo&M Tape
Frame Siz&,... NA Helght & Location.... 60" ta Center of Slgn
Frame Color.. NA Latch Slde of Door
interior Frama Substrate., NA :
MANUFACTURER: Welch Archivectural Blgnage B00-635-3506
L S

re3
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MINNIE LEWIS
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on Attachment A 6%
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SIGNAGE PRE-APPLICATION
PLEASE ANSWER ALL QUESTIONS

ADDRESS:_335 Brighton Avenue ZONE:R-3

OWNER: Maine Medical Center

APPLICANT: Maine Medical Center

ASSESSORNO.__ 1 A= C~ 00 Y

(to be filled in by Portland's Building Inspection Office)
LEASE APP TE ANSWE

SINGLE TENANTLOT?  YES” . MULTLI-TENANT LOT? (¥
FREESTANDING SIGN? (ex. Pole Sign) ¥ES . DIMENSIONS___ _ HEIGHT
MORE THAN ONE SIGN? DIMENSIONS_____ HEIGHT_______
SIGN ATTACHED TO BLDG.? DIMENSIONS_ 2ea at 20X1.33" = 62 20 sf
MORE THAN ONE SIGN? DIMENSIONS_8.5"X11" = 0.7 sf

AWNING: ¥ES @ IS AWNING BACKLIT? YES NO HEIGHT OFF SIDEWALK
[S THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT?

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS:__Refer to Attachment A for a list af all

existing and proposed signs and their dimensions.

*** TENANT BLDG. FRONTAGE (IN FEET):___334
*** REQUIRED INFORMATION

AREA FOR COMPUTATION

East FAce of Brighton's East Wing (Sign #1) fi;
124'X45"' ht = 5,580 sf X 0.05 = 279 sf allowed for sign. d -
Proposed sign #1 is 26.6 sf in size on new canopy.

North Face of Brighton's East Wing (Sign #2§ *3%)

44'X45"' ht = 1,980 sf X 0.05 = 99 sf allowed for sign. Z2
Proposed sign #2 is 26.6 sf in size on new canopy.
Proposed sign #3 is 0.7 sf in size of face of building.

Permit fee: $25.00 X $0.02 per square foot o
Total fee for new signs: 53.9 sf X $0.20 =(510. 78 ¥ $25.00 = $35.78

YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
AND/OR PICTURES OF PROPOSED ARE AJLSC)IIE(JUTI{EI)

SIGNATURE OF APPLICANT: Aﬁ/mf/ A éwﬁi DATE: Dec 19, 1991




ATTACHMENT “A”

Maine Medical Center — Brighton Campus - Dec. 1999

EXISTING SIGNS
Symbol Quant. Text Size
E-1 1 Brighton FirstCare 1’67x 10°
E-2 3 No Parking I's 1’67
E-3 1 Brighton FirstCare 4’x 5’
E-4 1 - -
E-5 1 Brighton FirstCare 1’x &
E-6 1 Main Entrance 1.5°x 14’
E-7 1 No Smoking 1'x2.5°
E-8 1 Main Entrance 1.5°x 14’
E-9 1 Chest Medicine 1’x 10°
E-10 1 No Parking 1'x 1.5
E-11 1 FirstCare Parking 1'x 8
E-12 1 MMC Brighton 5’x7.1
E-13 1 Vehicle Directory 227x37”?
E-14 1 Entry Directory 2°x3’
Existing Signage Subtotal
PROPOSED NEW SIGNS
Symbol Quant. Text Size
N-1 1 New England Rehab 20°x16”
Hospital of Portland
Outpatient Center
N-2 1 New England Rehab 20°x16”
Hospital of Portland
Outpatient Center
N-3 1 New England Rehab 8.57'x11”
Hospital of Portland
Outpatient Center

Subtotal Proposed New Signs

Plus Existing Signs

- Total

Total Remarks
15.0s.f.

45sf

20.0s.f.

- Not Used

8.0 s.f Free Standing
21.0s.f

2.5s.f.

21.0s.f.

10.0 s.f.

1.5sf

8.0 s.f. Free Standing
35.5 s.f. Free Standing
26.5 s.f. Post & Panel
6.0 s.f.

179.5 s.f.

Total Remarks
26.6 s.f. New Sign

26.6 s.f. New Sign

0.7 sf. New Sign

53.9 s.f.

179.5s.1.

233.4 s.f.



