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

Location of Construction: 

850 Baxter Blvd 
(h\nu Address: 

222 St John St 04102 
Contractor Name: 

Bailey Sign Co. 
Pa:-;tt'sc' 

Nursing & Retirement Home 

jJrnposcd Project Description: 

Install Signage 

Permit Taken By: 

owner: Phone: Permit No: 
First Atlantic Corp 874-2700 

Lessee/Buyer's Name: IPhone: 
l 

BusinessName:
 

Seaside Nursing & Retireme~t Home
 
Permit Issued:Address: IPhonc: 

9 Thomas Dr Westbrook, ME 04092 774-2843 
Proposed Use: ICOST OF WORK: PERMIT FEE: 

$ $ 35.80 

FIRE DEPT. D Approvcd INSPECTION: 
D Dcnicd Use Group: Type: ------r--=-:;---- ---

Izone: ICBL:166-A-OIO 
Signature: ISignature: 

Zoning Approval: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 
Action: Approved 0 Special Zone or Reviews: 

Approved with Conditions: 0 o Shoreland 
Denied 0 o Wetland 

o Flood Zone 
o SubdivisionSignature: Date: 
o Site Plan maj Dminor Dmm 0IMG 02 July 1998_____________________1 Date Applied For: 

Zoning Appeal 
o VarianceThis permit application does not preclude the Applicant(s) from mecting applicable State and Federal rules. 
o Miscellaneous 

Building permits do not include plumbing, septic or electrical work. o Conditional Use 
o InterpretationBuiJdin~ permits are void if work is not started within six (6) months of the date of issuance. False informa
o ApprovedlJilf) may invalidate a huilding permit and stop all work .. 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

CERTIFICATION DAppoved 
here-In ('eni f~' that 1 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 o Approved with Conditions 

o Denied':iii/:l/ed h: the (lwner to make this application as his auth0rized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, 
it ;\ 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 

Date: _ 
~trca~ l.'(wercd by such permit at any reasonable hour to enforce the provisions of the code(s) applicablc to such permit 

06 July 1998 
'~i(;\'\TIJRE OF APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



SIGNAGE PRE-APPLICAlION I i ( 
I _ -r1: ------~.(' 

r ,.j::'-. ~ . 
-~-PLEASE ANSWER ALL QUESTIONS 

ADDRESS: ~ \0 6di-k ( C'Ji V·tt. po/ti~\t'\G-Q H ~ ZONE: i~-- ') 

OWNER: F! 
--

{'5 -t- -z+t Ic4Y1-tt( Cpi p:'da:-±i(/) 

APPLICANT: P:e:\4.( S;; .., \ 5&,,<,{ e U...,{ '\;-'lk- <t f1..e t--:"P ,:--i ,x+- 11:,•~CL
I 

ASSESSOR NO. _ 

PLEASE CIRCLE APPROPRIATE ANSWER 

SINGLE TENANT LOT ? §' NO MULTI-TENANT LOT? YES NO 

FREESTANDING SIGN? (ex. Pole Sign) @) NO --- DIMENSIONS 5',,'/CIO' HEIGHT <I 13 'I 
MORE THAN ONE SIGN? YES~' DIMENSIONS HEIGHT _ 

SIGN ATTACHED TO BLDG.? YES (E"g; DIMENSIONS _ 

MORE THAN ONE SIGN? YES NO DIMENSIONS _ 
.-------..., 

AWNING: YESl ~ IS AWNING BACKLIT? YES NO HEIGHT OFF SIDEWALK _ 
IS THERE ANY-MESSAGE, TRADEMARK OR SYMBOL ON IT? _ 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: il)t A - ';\0 otC~ v' ") I.<tV\~'Gg d+ '5~ k 
~ \ -t 3 

~-""~---------- 

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 ALSO REOUIRED.
 

SIGNATURE OF APPLICANT: :10 ~&~ DATE:' - 1-'78 



9'·0" 

0; b 9 ; 
:Q '0 ! "

, 

\ 

-r--... 
( \
\ I 
.~ 

• j • ~ _.. h " _." • 1". 

1fY-0" 

(1) S.F. 5'-5"X 10'-0" X " CARVED WOODEN SIGN
 
POST mlMWORK ; v.A-llTE 
SIGN BIG ; PMS #3302U DARK G?EEN 
CARVED & PAlMED COP( =GOW 



sP~¢J#~i9fmMAT,6N .
 

~ 

·~ 
:j rr~1 ~ !1I I J' hlr\, AGE ., l j, ~_,•. ,'I', II 
:il:: 

PLE.A S~ r<:-:i~ 
TH:S 'S " "~,: :",,:~: ::.. ". 'i" J M~ASUR[MENT~ 
M;'!' OF r.:.:., I: . i::: . ~.: \': kF::.D.20" V.C. & 12 117L.C.;111 III I 
1H~S D~ S!"~!. ~~ r ;:. ~, ; ....,. :. £;~:JPEP,n O~ EAtE " AWINE 721 BT [NORM,.4J.·fTAUCj 
51W, 11·IX2' <'",,',' ' .. ;;,;;,ITS TO ITS L'SE 0;;! 
Rt~F.mnl.~1U:.;~ .. "~.- '':L'1111 ' 1/2" RULESI CCWF:: HU . ;~:;' '. : :: ". X;mIBU,ION )Im 
CCLCh :~'I' . ( ~: I. 1.1 ~:"'. .::: ii::tOE;::

,1'1 I 
iF ..IN [[ [ .. TI!!: S;" '" !is'.. ..l,nON M'JST [10 
ileGl".p,'c'iE,' I. J: '''.I'NCE WiTH TrlEilllllLI ~7;'~(~>TAllCJ 
N~T1(JN'. ~; [: T! :: (:,:: 'T'E iEJl'IREMEtlTS O' 
UI,DrR',':; "-F:: , ·'i.e·: -'. ," ': ;UDIMI STANDARDS 
A~)SOC.":'.~ :0\. ;j,! .f; .:.,: ~ . .: -,f:._~ i.C~~L CODES.i: ii 'I ' 4" SQ, STEEL POST ClAD WI WOOO TRIM

1'1' "ii'll! O.A. DIMENSiON 10" 'MOE.
 
:r!1 ~ ! :z
":U 'I!~. It. ... !2 

Ii; '1=1 <>. '" 
'" '" > '"'s . ~ &lg ~,.Ie 
~i! .:. ~ 

.~g~ ;; 
';.0...; re ().. f'CIliiO
El»° .... 

I 

INSTA11AnON NOTE: o:c ls ~ @(E....;i ~ 
'C ~~R~/~L POST ",8:s:: ~I~ 

~&

4' BELOW GRADE
 
18' O/llMETER HOLE " CO~ETE
 CUSTOMER: 

SEASIDE NURSING HOME 
LOCATION: 

850 B,AXTER BLVD. 

~ 

SALESPERSON: B. BAILEY 
DRAWN BY: L. W MERRIFIELD 

ACCEPTANCE SIGNATURE DATE 

Z 
aw 

'" 
~ 

'410'410 
Cig! 0-807 ,: 

@ w w 
"I 5

-' 

1/2"=1' ~ 4/23/98'rJ) 

.;; ; 6/11/98 OPT~N,-"B...:.!..;:C..;:OPt',----=Cc...HANG:...c...:-=-=-E(JE(~ 
~111"". ~ : 711198 INSTALLATION INFO IPERM\T PR\NT 

~~. . 

•
@>

DRAWING NO: 
03818 A R2SHEET 


