
DJ PLAY TlDS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 

I 
This is to certify that :<.J..:;:B:..:B::.,:Rc:.:O",-W"-,-,-,-=.=:.:.=",,, Located At 901 WASHINGTON AV 

Job ID: 2011"'()8-1942-SIGN CB : 170- -f-OOt -001- •• - 

has permi sion to remove an old free-standing sign and replace with a new 8' x 10' free-standine sign 
provided tbat the person or person. fkm or corporation accepting tbis permit sball comply with all ofthe provision of 
the Statues of Maine and of tbe Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures and of the application on file in the department.r----------------------, 

Notification of inspection and written permission procured A final inspection must be completed by owner
 
before thi building or part thereof is lathed or therwise before this building or part thereof is occupied. If a
 
cl ed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occ ancy is required it must be
 

N/A 

Fire Prevention Officer Code Eo rcement Officer I Plao Reviewer 
rill· ID HiS fI U r 'ml or I rlu I'ERT 

I [ J (, THI C 0 



BUILDING PERMIT IN PECTION PROCEDURES
 

Please call 874-8703 or 874-8693 (ONLY)
 
r email: buildinginspections@portlandmaine.gov
 

With the issuance ofthi permit, tbe owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections ervi es for the following inspection. 
Appointments must be reque ted 48 to 72 holU"s in advance of the required in pection. The 
in pection date will need to be confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this 
office if you bave any questions. 

•	 Permits expire in 6 month . If th project is not tarted or ceases for 6 month . 

•	 If tbe inspection requirements are not followed as stated below additional fees may 
be incurred due to tbe issuance of a "Stop Work Order" and subsequent release to 
continue. 

The project cann t mov to the next phase prior to lhe required inspection and approval to continue. 
REGARDLESS OF TH NOTICE OF CIRCUMSTANCE. 

IF THE PERMIT REQUIRES A CERYl IC TE OF OCCUPANCY, fT MUST BE PAID FOR A 0 

IS UED TO THE OWNER OR DESIGNEE BEFORE HE PACE MAY BE OCCUOPrEO. 

*****Please c II before placing concrete for a setback inspection ******** 



DIn:cwr of PJanning . nu ll rball Dc\'dtlpm~1\( 

Pcnny ~t. Louis 

Job 10: 2011 ~8-19-42 IGN	 Located t: 90( WASHINGTON COL: 170 - - F - 001 - 001- - - - 
AVE 

Conditions of Approval: 

Zoning 
1.	 Any LED display SHALL NOT continuously flash, nor continuously blink, and 

SHALL NOT scroll. Electronic message board signs SHAll NOT change 
messages no more than once every twenty (20) minutes. This City and State 
regulation SHALL BE strictly enforced. 

2.	 This permit is being approved on the basis of plans submitted. Any deviations 
shall require a separate approval before starting that work. 



City of Portland, Maine - Building or U e Permit AppJication 
389 Congress tree!. 04101 Tel: (207) 874-8703, AX; (207) 87[6 

Date Applied: CBL:
 
201I-08-1942-SIG,
 

I Job No: 
8/512011 170- - F·OOI-OOJ - - - - 

Phone:
 
901 WASil GTON AVt:
 

Owner Name: Owner Address: Location of Construction: 
J B&SO SOROW - Vin PO BOX 207 174-5908 
Veronuu PORTLAND. ME - MAINE 04112 

Phone: 
Wdch Si~n.gt & IIIgHal (;l"8phlcs. 

Business Name: Contractor Name: Contldctor Address: 
1l.incoln A t, Scarborough. ME 1)4074 

LesseefBuyer's Name: Phone: Permit Type: Zone: 
(re~standing igo C56 

Past Use: Prop sed Use: Cost of Work: CEO District: 
multi tenant Offie  arne - multi tenant office 

to remove old sign and replace
 
Fire Dept: Inspection:with Dew appro 8' l[ 10' (ree 

_ Appm ed Use Group: standing sign 
Type:

*~ 
SignlllUn.:: '0 s;?-~) 

Propo ed Project De cription: Pedestrian Activitie Distric.Y('f>.A.D.}
 
Ntw Siftn fur Wa. hingtOD Park
 

Pemlit Taken By: Lannie Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

'horelandI. fhis pemlil application does not preclude the - ~n 01 I or Landmar~VarianceApplicant(s) from meeting applicable State and -Wetlands-Federal Rules. _ D<~ 001 ReqUire Rc\'ic\\ _ Mi ccllane<.)\J.>
2. Building Pemlits do not include plumbing. _Fl00dZcne 

_ Requln..~ RevlI;wseptic or electrial work. CondltlOllal Use -Subdivision-.:I. Bujlding permit' are void if work is not started 
Approved _ Interpretation

within six (6) months oftlle date of is uance. Site Plan -
_ Approved w/Con.dilions False inrorrnatin may invalidate a building _ Approved 

_ MllJ -;-Min r MMpermit and stop all work. 

[pvy\J~DenledDale: ~~ UMi~ 
DaleoDale:,/~ B~"'bl (( 

CERTIFldATION 

I h reb ' certify llulll 8J11 the owner of r\.'COrd of the named property. or that the pro~ work is authorized by Ihe oYrner of record and Lhall have be<:n authOrized b} 
the owner 10 make this apphcalion as his aulhorized lIgentlll1d I agree 10 conform 10 all applicatlle law fthis Junsdictlon. In addili n, if 8 pennil fot work des nlled 111 

Ihe applC3llOn IS Issued. I certi.ly 11131 the code official' uuthorm:d representative shall hllve the aulh rity 10 enter all an:a.~ cov~ by such rmit at an~ reasonable hour 
to en/(>n:e the provislt)Q llfthe codC'(s) applicable 10 such permil 

SIGNATURE Of APPLICANT ADORE DATE PH NE 

RESPONSIBLE PER ON IN CHARGE F WORK, TITLE DATE PHON 



I 

40 JI,~ 

I fr' A~~~ 
/~ M .It-': 

rz. 
S,-...o--. 

Telephone: 

I

( , t-( " 
~ g _ Height from grade _'l. _ 

phone: -, '-7 '1 ~90Y 

Permit 

S 
\ 

Dimensions proposed: 
Dimensions proposed: 

We.t c:..k ~'r, "'''''''-

X- No __ 
__ No~ 

Information on proposed sign(s): 
Freestanding (eg., pole) sign? Yes 
Bldg wall sign? (attached to bldg) Yes 

l"70 

Location/.\ddress of Construction: 

Current Specific use: 
If vacant, what was prior use: _ 

Proposed Use: 

\X'ho should we contact when the permit is ready: V,~ ~~ ellL (..4.. 

Tax :\ssessor's Chart, Block & Lot 

Chart # Block# Lot# 

Tenant/allocated building space frontage (feet): Length: Height _ 
Lot frontage (feet) .37/ ' Single Tenant or Multi Tenant Lot m"",+; 

Proposed awning:> Yes __ "!o X Is awning backlit? Yes No 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on It? Yes __ No 
If yes, total sf. of panels w/communications, message, trademark or symbol: s.f. 

Infonnation on existing and previously pennitted sign(s): 
Freestanding (e.g., pole) sign? Yes ~ No __ Dimensions: 
Bldg wall sign? (attached to bldg) Yes No Dimensions: 

,-\wrung? Yes No Sq. ft. area of awning w/eommunication: ,,~--------

, 

II, site sketch and building sketch showing exactly where existing and ne"v signage is loca ted must be provided. 

Sketches and/or pictures of proposed signage and existing building are also required. 

Contractor name, address & telephone:Lessee/Buyer's Name (If :\pplicable) 

/ L·V'c..Dt V'\ ~ 

~4.r+ M<. ,. "L{o~" 

Total d. of ,ignagc x 52.00 
Per s. f. plus 530.00/565.00 
For I J.D. slgtlage= Total 
Fee: $ _ 
r\wrung Fee= cost of work _ 
Total Fee: $ _ 

Please submit all of the information outlined in the Sign/Awning Application CheckJist. 
Failure to do so may result in the automatic denial ofyou[ permit. 

In order to be sure the City fully understands the fuJI scope of the project, the Plan rung and Development Department may requeSt 
addJtionallDformation prior to the Issuance of a permit. For further infonn~tion visit us on·line at ""'V"'.pl) ·dan aine. ov, stop by the 
BuiJding Inspections office, room 315 City Hall or oU 874.87 03 

I hereby certif) that I am rhe Owner of record nf the nClmed property, or that the owner of record authori%e, the proposed work and that 1 have beell 
"uthori.~.ed by the owner to make rhi, application as his/her authorized agent. I ab'ree to cnofolm to ali applicable laws of this juri'dicooo. In addinoo, if 
;) pennit for work descobed in thi, applicaool1 i, i""ued, 1 certtf)' that the Code Official's authorized repre~ent"Hlve shali have the authority to enler aU 
area, cnvered by thi, peonit at an}' reasonable hour ro enforce the provision, of the code, applicable to this permit. 

-.:S::.!ign~atu~r~e~of~ap~p~lic~an~t~:_\\.Zc..~~'!:::=:J.C~~~:=::::::::-::=-=-=-:::-=-=-----I-D-a-te-:~~-I-7_S---L7--!!.'~/ ----.J 

This is not ~ permit; you may not commence ANY work until the permit is issued. 
I" -, 





Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $, _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: __-'- , 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

_ 

CBL:_----''--'-

Other_-=-_---,-:.......:..-

.-.:.:..._ 

----':....-=..--=
Check #:__ __ Total Collected $__1__ 

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

Taken by: _ 

WHITE - Applicant's Copy 
YELLOW· OHice Copy 
PINK· Permit Copy 



LEASE SPEC
 
STREB SIDE OF SIGN
 

8'·0
 

7'0 
CABINET ~ 7' 

I ,I) 1/2 
(1) D,F 5'-10' X 8'-0" X 1'_5" INTERNALLY ILLUMINATED SIGN CABINET 

CABIMT ;> 1/4 RETAINER & 2' DNiOmS. COLORS TO BE DETERMINED 

OPPH? & RfVElJL COLORS TO Rf DHERMINEO, "? 
-LI ,

I 

I
!\t1E14L FACEb 

'"' 12.25' ::'OPY. JIGGW our· BACKED UP WHlrE ACYLIC
0

PUt.SE CONFII?M PONY AVENIR 65 AIlED (BOLD) 

FAC[.· WHITE POL \' cARB 
q rC,;:Jy NONE"
<;:. ~t~t p(),J 
N c...J..o <.- ~~, ~~ 

6.. ,
~' ') _j/1.o .

FACE WHiff POLY CAr"B
H~H~/f.L1O COF'Y NONE 

'" c;i L.t.Q ~~, 4d)
c-. 

BASE & ANCHOR BOLTS BY OTHERS 
l!.'1RI: ANCHOR ROLTS REQ. PFR POi f (4) 1 1/8' X 3' Tnm:.ADED ANCHORS WI BOLTED ENDS 

6" REQU/f?ES 'i TO EXTfND ABOVE BASE . 6 1/2' '0 C 
I.£Vf/iNG NLjTS & BOLTS 

9 ,/ TYPICAL 
~, 

-I I 

'Ie> 

1 1/'1 CONDUIT 
I--~-( ~- ELECTRICAL LINE 

5'-9" o.c. 3" SQ. STEEL POLES 

5'-9" o.c.ct ct ct 

PLEASE NOTE: 
!tli,IS AP~O("ibSPHI'~ . IIII 0 Ml"5lJRI MillIS MAY 
;JR M~Y ~JOT ~Irro T~ ~f vr~lrtH'. 

,til, DESI(,~~ IS THE 1.Xr;l!J,r~t PH1WHIT'I :JI CMLE\ ~!l;~J 
I!ll;r,RP(1~AJE[, 1.% Ali tlll'lH~ II) !T~ U~;E Q~ R~FKO. 
UUC11011 Mit RW ~vru 

AI' "lE(T~lCA, S~,;'IS HfOUIRE ROlfTlf>IE '~i,II;n:IIMIC~ 

CUENT 

A(:l.~~TM,,r"j ';~3"'t' ,';' 'If 

SIGN SALES REPRESENTATIVE 

,\tJ:l,~·o·""c[.:; 1P; 

,1.~11U~/,!:R -:;;1 ;''\1 ..." ...: ,':'11 I, 

,I. [9f/&,)\ RH 

,. 
" 
.~ 

~ 1/2" l' 

Q) 
<: 
~ 
~ a 

-~ 

~
 ll(t~IJ1'\" ; 

o
06661 a: 
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eE: 'il:'"!AOI~ 

PL.~'. T1 P . .-" 
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ZONE INFORMATION 

OR.. OS-'iR.P LOC":-= 

\ 

-""""-----
Ai F.t.e.l EwE c;. 
GO',c~tE &-..f.B 

E/, S""~ TO -~ 
e.t:~OYED~ U 

= :::::J 
q 

= = 
;'~~Ji 

PROPOSED BUILDING 
. 13.250 S.L. 
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t.re::.~E~NT O/ER ~~·DENTl4L.! 1'CJ:) ZONE 
F'fRMITTED U$E G'RAPHfC SCALE
 

2, ~1- ..UTeCi I-KTA ~~I-4II:Cf5, -''01 CCtoG..~$$ 'S:'TE=T &TE.. '3>02, PO~";..~=':: i'1AI'\E,
 
, i-iE ~Nr~lIW'..E 5rTE. ~LL :=!:2 PEvELOP!:~ :.."'~fOQ j1A!NT":':NED AS DfEFtc~ 0....: T...a 5\n:
 -SPACE: ~T.l"'DA.IOC6 B2 ZONE c.a~TRACT 

F_h"i L~F~AL CF TloE Fl...A"""'I~ .AlITt-/O~TY OR F".... AN.!..J1,;-.!C:J BOARD &wALl BE 3 El'6tNEER ~~~ I G.R:::ER CC~:..W~ O~Ikl:.E-~o F4Lf""'...?UnJ,. HAI"E. 
R::aJ I'ED FeR ~I';Y' ..1l.. ::;.:.:<Ail~ TO OR ~~~"'/.ili::;:'" rROt" t4E AF*-"R0'v'::~ !Jr:: ~':". "1,N'1'U4 LOT sIre: ~~z'z 0Q F:' NC CWANG::: 
l""a.UD~, .LrTHOJT !..Jr-11i ...Tta,f, TC~RA.~, DR.AlN..36-E, !.....J,k.DSC.APN:S REi~-iIC't. Of A TC=-cx::R.t...p~.LC JQ~ ~"r c: ...N~El J OAL~:~o PL£., GeL.Tl-f PORT_..;:a.o jl"o!N~ MI~~r-,J-l 5l"R5:'T FRC:NT ~::::::EET "-C C\.-!l.NG=.. I 'N ro:r 1 
I;,i;;ODED OQ: L.~ A~A5 .:cc=.es; SIZE, ....OC.4TICN, ~D ~.toC'~ 0= P"::'~IN6 A,Ji,EA5 .AODIT1~ TOF".:Y•.r~.".F'L.fC .:l....-D eou'.::-~"" l·..F~..Anc,..t , ...... y.,.Ero.I ="<Ot1: I In.c.)J. _;:!D n 
A"'P LOC.:HION AN' S~l!£ Of ~ll..DrNCJ5 IJ.(As-I!N6TC,,", f&AF:K M 'IMi"'" ~ONT 'I':'~ NoONE "'~F-ET 

.Ja BRO.LN " $Ct-t5 1'1 "11i"'l.'t'" ~A.~ I '~tDE ':"""":'«D6 lZ>~f /'.:c c .... ..u..e:,::::
3 ALL PO:l£:R1..1NE: ujlL.\TTE:,,·.... THE ~\C fi2IC.1L.j1'·Cf=-JJAT SMA_L eE ~RL!:AD. '-lNAL. &ITE ~AN • FRCoP~[: OFICE f3U1L01NC= 

StITE FiA.~ r -5et' trlL i1E5, LA'rOft • ~,*,,~1f.4G t-::)Cf",j~~,l'iI....1.I'"' LQT LUO-W ,z,. FEEl 

A $.c;Ell,. ...0':-s.:..."lD r...ulCBl~ 6-D.lL BE .?E5.c.ACD.QND a,Lr IJ}ll- TIF.:%:W'I RAI"'F5..:..r ALL e..,.. TERRli:N A~IT5CTb PORfI..:J·!O ....,.:.IN~, Di!t-m;. .. 8 .... ~"IJAfoC.·y ~,!l..c. R::v I 1"'""~X'1"1J"1 8UtL.O ''C:J "'EI~h" ..l:~ Ft:Ei hOO-A'lCiE 
~T1:'CE::T COQ1(~ CRO"~~ t.XP DRh-"EJ.l'TS I'~ ~C~CO!"'..;..NCE UJIr"-l~.E CiTY OF 

MAX'''1...ot'1t'''='EfOI.v',0u6 RJo,-'OPORTLAND T:C~ICAL .:.r.'C> :::E:51(;N 5T~Af<De. Ao"'lO 6LjIDEL..lr-lSe.. &OILS DAtA Il:f<,C .... IOED BY e..w. COLE ENdoNEER7N-C;:, -:'Bf:. ~7t. ...~D fi,o.:..o. 6R"-":	 W% NOCWL..~ 

5>.	 ..c.I..L. 'E~1l::lN c.~.. r·"E~b eW,':'ll B!: ::..~na.cTED :;.~o I'""A.~TAJ"-'Cp I'" 6 ~i:: ~!N£"~ CC("t1:...."',jJT~ feu AN:) t. CCtt?lf~~!. ZQN::: ,l.Ca~~"-IE"C O'./cR 
AcCOROAW--E ~..l THE- '"'A.NE" E~l(>( ANC e-=p~Nr CCl'olTFOL !3"'~ A.IELle-....=r;. B1" IQE.SIDEtltI~ , (P':'J) L:;NE 
tHE BiJ~AUOf L~D t-"C Q.!.JAL,TY. f"I-Al"'=: e-~A~"'T CF. EN/l~AL PRCPOe€D u.s·::._ CaENE~ 9iJ,9P..:ES5 ';'-"''0 ~E~fo;o..''''L ~CES 

~CTI~ ""!A'<OJ ;~ 
1 TL.X '1":"'<:;: ~FE~CE' Il"'~F.I, Ml,..1.·~. rr~-a·:. rj~-B-2. 

6 .:..Ll.. !:R05\Ch CC"'JTRCJl /""1E.":'SU~:E.S !'oJA.-J. e:=. J....5-i.4..1..ED :'l"'R!OR 70 .tN, SITE 
EXCA\/',t..tlON CR filEu.R.3IDI~ 8 TOT AL F''':'~CEL • ) Ufo. "ere. 

1.	 AU. DI~Tu~ ~A.5 oN ~...=: SHE NOT CC~ BY' eJ.!LjlWA ~ F.AVE.? .uR,E":'S 9 I.iAl"IE~ ~ONE: ~l n,.jS T'~"'E 

54-ALL !!E &-;;:'B'L.IZED W1T~ _04-- UolD eEED O~ O-:..JE~ MET).iCD5 A£II '<ECUJRE;; ET' 
BEST MA'-.!.l6Er-;ENT ~:::l,CE-5 f&EE tl~'I£) loZ' C.:.Lt. Dtcpe.AE:E PQ:!~ TO C~o..v.:.l"U~, eoc-oIGl·e.A""~. 

8	 PRIeR -0 C0P-.6TRUCi10N., ~ ~CCt'4$TpaJ!;.lIO'l r-tE":::TIf',6 ~;...l..:oLL ~ HeLD Ai --e 1\ e-....j .... D'~ 1& Te 5E .::~ION1CE? ,B1' ~Je_.c UJ..ATER ,":"'0(0 5.J,N11.t..RT 3B:.SR MAINE 
PROJ=:c- e,lTE I,i,IIT..,l -"""E c.~nv..cTCR. DE 1EL00000ENT REVIEW COOFCD1N~TOR. F\.Jel..IC
 
~'5 tE~5CN1':"Tl~ A\V 0!J,i0E~ TO ~'t·tEL. The CGNSl~.Y.:-'CN SCl-JE.DlJlE.o. I'. PDJEQ. TE:l..~F~ ,t.NC CASolf: t;.,fr:E TO g:E IJI'oLpEJiira~D
 

cR;lICA!.. A~PECT5 oF -~E !lTE IJ.(';C¥... AT 'noiAT - ~'-<E, -mE SllE.l6UILC'~~~T,
 

~lL ~vlDE. T~E i~,'~Ee Of ~ DETkl!.ED CON9":'RUC~ 5~1-E~.LE TO Tl-IE \3 Al.l. CO"'otSi~:lIO" ~~ 511: ..:&l. TE-RAT,Qk3 ~A-L BE DO'l': IN ~CRD~ 1..tT~
 
.!I.trEI'\DI!'06 cw,- Fi:£:F~~=~.,:r,,:.itVE IT £;Jo.!AU. SE T'-lE CC"'N1R;..:.CTOfi'"'5" ~!:'PO'>J61~ Lrrr TC 1:-:' \';1AINE E~S1(;)'1, AND s.EOA"iENT CO:-n~~· ~.J~I~!;P ~~ T~ ~":'\J co:
 
~.:...'¥.E A ;>;JTUALL ":" ~EAeLE tif....c ~ tJ...E ~C~5TJliaJCTlQ.l r":=.cT"wGa ~A""D k""'D !,Li,ATeR Q'J..,!._T ...... r-'Alr~ OE.~~RmEi"-tT OF :;:NY1~"1'PJlT,t,.,.. FRlO-r:cflO>.t
 

!.AtEBoT EDt11001, N,.1~ lU)" I,ll 
':l	 EXreTI~ IE~Er AllON SJ-l.:.Ll. ~ CCN€lE~o"ED ~ "-REt.5 Ol-G\.N CN t~15 .&ITE. ~"'01:;::"{::i OR 

otHER PR'C'TE=-rr...e ~~ ~LL ec ER£C'"Ec- Cu~bl[;-E TN5 PR.F~- 'tie CF 
1~11DJ~ ~RCtJF~ ~ ·REES c;Ee,~4f£C~ PRE*-I;lYAr~ PRIG-Ii< -0 - ...--e 
cto\BEt CF .cO'\lemaJC~IOH. ~CJ.R:..D''''iG: ~All ~ ~ME p .. ~S WlTt-..)t{ Tl-IE ~F-L .... =:~::f 
-REEB DE.&-:cm-.LL~O fCfl PfC:S::£.R-/...\T1cN '40 e-r~E CFC ea-.lerFZl,;CTIO"l MA1ERI..c.!..S 
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SITE PLAN 

MARTIN'S POINT HEALTHCARE 
901 WASHINGTON AVEUNE, PORTLAND 

J.B. BROWN & SONS 
36 DANFORTH SREET, PORTLAND 

"all 
PP"¥JE'CT' 10llll 


