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Attached
 p EDrf 
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has permission to 'DS'"'' ,. 19 II / rreeSIaD 

AT -9Q I W.A.£H rNGTO}.[ ,tWE t I I l ],r C;;8L r I'J ] 

provided that the person or persons, fitm]or corporal 
of the provisions of the Statutes of Main 

.. d It he construction, maintenance an use 
this department. 

Apply to Public Works for street line 
and grade jf nature of work requires 
such information. 

A certificate of occupancy must be 
procured by owner belore this build
ing or part thereof IS occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other 
Oapartm en1 Name 

PENALTV FOR REMOVING THIS CAR 



Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $, _ Building Fee:, _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: ~r_r:...-- _ 

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

Other _ 

CBL: '" 

Check #: ::: .'__ .... Total Collected $~.-,--__ 

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

Taken by: _--,-'---7-'---:.;-' _ 

WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 



Permit No: Issue Date:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 0410 I Tel: (207) 874-8703, fax: (207) 874-8716 10-1243 

Location of Construction: OWIII'T Name: Owner Address:
 

90 I WASHrNGTON AVE
 BROWN J B & SONS PO BOX 207 
8usiness Name: Conlroctor Name: Contractor Address: 

Welch Stencil 7 Glasgow Road Scarbrough
 
l,esseel8uyer's Name Pllone:
 Permit Type: 

Signs - Pennanent 

Past Use: Proposed Use: Permit Fee: ICost of Work: 
Commercial "Martins Point Commercial "Martins Point $78.00 
Healthcare" Healthcare" - Inslall a 2ooH1-2 FIRE DEPT: Approved

Freestanding Sign - ~ 'I "x '3 'Y II 

;.I A o Denlcd 

Proposed Project Description; 

)( J~\IInstall a 14:6>! freestanding Sign - ~ \ I " Signature:
 

Action Approved
0 0 

Signature: 

PeTllJil Taken By: IDale Applied For: Zoning Approval 
Idobson	 10/07/2010 

CBL: 

170 FOOIOOI 

Phone: 

Phone 

2078836200 
/',onr: 

tt/d
rEO District: 

$78.00 4 
INSPECTION: 
l)se Group: d Type. 

f'1 4 

s,~"'~~//? 
PEDEo:STRIAN ACTIVITIES DISTRICT (P.A.D. 

Approved wi nditions D Dcnled 

Dale: 

Hisloric Prt"Servalion 

c:r'NOI in Distncl or Landmark 

o Does Not Requ"e ReView 

o Requires ReView 

o Approved 

D Approvcd ""IConditions 

o Denlcd 

jW{A 
Date' 

l.	 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 pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
permit and stop all work .. 

PERMIT ISSUED
 
, . OCT 1 8 

City of Portland 

Special Zone or Reviews 

D Shoreland 

o Weiland 

o Flood Zone 

o Subdivision 

o Site Plan 

Maj 0 Minor ... MMD 

OtvJ IlPNh ~ 
Date. \0 1\;). ) y) 

CERTIFICATlON 

Zoning Appeal 

o Vallance 

o MIscellaneous 

o Condihonal Usc 

o Interpretation
 

D Approved
 

o Denied 

Date. 

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 pennit for work described in the application is issued, I certify that the code official's authorized represenlalive 
shall have the authority to enter all areas covered by such pennit 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 



- - - ----

Permit No; Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
10-1242 10/0712010 170 FOO2001 

Owner Address: 

389 Congress Street, 041 0 1 Tel: (207) 874-8703, Fax: (207) 874-8716 

Phone: 

PO BOX 207 
Contractor Address: Phone 

7 Glasgow Road Scarbrough (207) 883-6200 
Permit Type: 

Signs - Pennanent 

Proposed Project Descr; plion: 

Replace existing freestanding sign wI new sign 6' I" x 3'8". 

-_.- ..-.. ~.'-" .......-......... -----
Reviewer: Ann Machado Approval Date: 10/12/2010 

Ok to Issue: ~ 

Reviewer: Jonathan Rioux Approval Date: I Oil 81201 0 

Ok to Issue: ~ 

Location of Construction: Owner Name: 

891 Washington Ave BROWN J B & SONS 
Business Name: Contractor Name: 

Welch Stencil 
Lesseel8uyer's Name Phone; 

Proposed Usc: 

Commercial "Martins Point Healthcare" - administrative offices 
Replace existing freestanding sign wi new sign 6' I" x 3'8". 

. -
Dept: Zoning Status: Approved 

Note: 

Dept: Building Status: Approved with Conditions 

Note: 

\) Fastener schedule per the JBC 2003 

2) Signage Installation to comply with Chaplers 3\ & 32 orthe IBC 2003 building code. 

3) Separate PetTlJics shall be required for the electrical work. 

Comments:
 

10/8120 \O-amachado: Left vcm for Carolynn Plummer. Need more infonnation. Sign was pennitted in 2004 - /104-1282. Is this going
 
in the same exact place? What exactly is it going to look like?
 

10/\2120 10-amachado: Spoke to Carolyn Plummer. This is a new sign replacing the existing one. She confimled what is will look like.
 

10/18120 10-jrioux: Spoke with Contractor, Frost protection is provided. 

PERMIT ISSUED
 

OCT 1 8 

City f Portland 



-- --

-- --

Signage/Awning Permit Application 

Locauon/Address of Construction: 90t WQSViin c\ -ron 'A'ue nue Prl( 11, (1 m mE 
Ta,.x Assessor's Chart, Block & Lot Owner: Telephone:V(n Vev(}fl{QU
Chart# Block# Lot# 

") ~ \OQf\~O(tl\ ~t((f y '207 '/'1 \.{ .S9()V 
(J'r,r +' i a II\d mE oY! I Z 

Contractor name, address & telephone:Lessee/Buyer's :'-Jame (If Applicable) 

VJ ete:t'"\ SVe. f\C (' JmCAvtu\'5 P6i'/\t H pq (+heaa 
l"tv(l L I 0. Cof v"1 

5cClf 6()(()V~Vi. m[ 070)) 

Tota] s. f. of slgnage X 52.00 
Per s.f plus 530.00/563 00 

for HD sign;r= T0!-al 3d :71.......)
Fee: $ «.<) r..J f-'
 

A wrung Fee= cos t of work ___
 
Total Fee: S
 

\X.'ho should we eonlace when the peorut is ready: (,0 V()t(~Y1(\ rJiUmftltlphonc: /9 l ,37 ql 

Tenant/allocated building space frontage (fece): Length: Height 
Lot FrOlHage (feet) Single Tenant or ,'vlu]tl Tenant Lot (YIJ\b -bAe.h 

Current Specific use: AvJ (}J I' A I 5' tr 0:. n u( effie (' sq fA' 
1f vacant, what was poor use: '-\ 0~ 1-'
Proposed L'sc: ___'_ \{() '}i Lj ji ~ 

Infonnation on pwposed sign(s): ~ol'1 f-
Frcestanclmg (e.g., pole) SIgn) Yes v' No Dunensions proposed: HeIght from grade: \ 'f -\' , 
Bldg. \V;l.U sign> (attached to bldg) Yes __ ;-";0 __ Dimensions proposed: q:: S'fl\

Proposed a\'l"Oing? Yes __ No ~ Is awmng backht' Yes 0:0 
Height of awning: Length of aW'l1Jng: Depth: ~l 
I, there any com.murucatJ,on, message, lndemark or symbol on it? Yc~ __ 1'-'0 __ RECEIVEDrf yes, total s.f. of p~ne1s w / corrununicauons, message, trademark or symbol: s.f. 

Information On existing and ~reviously penniu:d si~): . 
FreestandJng (e.g., pole) Sl£Tl~ Yes __ No __ Dunenslons: OCT -7 2010 
Bldg. wall s'gn? (at1ached to bldg) Yes __ No __ Dtmensions: 

""wl:ing> Yes __ No __ Sq. ft area of awning w/commu!tlcauon. Dopt. of Building Inspectior 5 
Ci~ of Portland Maine 

A sHe sketch and building sketch shoWUlg exactly where existing and new signage is located must e provided. 

Sketches and/or plCtures of proposed slgll2ge and cXlSting bwlchng are also required. 

Please Sl.lbmH all of the lnforma tlon outlined 10 the SIgn/Av.-'1llng ApplicatIOn Checklis t. 

Failure to do so may result in the autOmatic denial of your permit. 

10 order to be surc the CllY fully understands the fuU scope of the project. the Planning and Development Department may request 
additional information prior to the Issuance of a pemut, For further m[ormation "isH us on·hne at \,r.v",.portlandma;ne.go\·, SlOp by the 
BLluding Inspections office, rOom 315 CIty Hall or call 874-8703. 

: he,d),' {crot}· that J am the O"'"er of record of tbe n~mcd ptoperry. Or that the owner of record authorizes the proposed work ""d that J have b,,<:n 
Juthonzeu hy the owner to make this appucation as hIs/her authorized agent. r agree to eOnfOlTIl to all applicable laws of this jUll$cUenon. In a(!(!1non. If 
a perma for work descnbed 1Il thiS applicat10n 1$ Is'ued. 1 ccrnf\' that the Code OfRcial's authonzed tCjJrcsentati\'e shall have the aUihonr; to en Icr all 
arcas cC)vcrcd b: IhlS peffilil ~I any reasonable huut 10 enforce dw prOVISions of me codes applicable to Ihls permIt. 

Signature of applicant: CellO Date: ~ IZr II D 
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MARTIN'S POINT™ 

HEALTHCARE 

Before 

A New Look ... 



Entrance Marker 

o~ ~,~r S"c~(,sj\· 

h-c't-V 

1 ~ 't- ,x l.j~":.. dd. '5 t 

Base of sign: 1 foot 

Actual Front 

sign: 6'1" 
Front Back 

3'8JlWidth: 

Non-Illuminated 
Illuminated 
ol'tj e";s0r -~ ~.t

rt'f<.-. 
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:r·6· I,_----='-- ~~J2.25 HOIST A:ING 

I ~----'-,.."'6' ,~ / I "REO'O) 

Fi,ACeWAY HcLQ lJP W,T"1 

AU... "" ruBES 

'- SEt: MOUNT INO 
PLAn DET,A'L 

- •.---,c------. 

0','0 • 

END VIEW FRONT ELEVATION 
FACE NOT SHOWN FOR CLARITY 

.n1 CHARLESTON I 
~ INDUSTRIES, INC. 

Phone: 1-800-647-2384 
Fox: I -800-4 I 3·0454 

ADpro'led as SUbmitted • 
Cl Approved as "o\ec! 
CJ Rewrn ad for corrections 
Signed.

I
 Oate' _
 
~'''.,!A' "'''~'''lt.: ''''1& d-:/tWl.-g "n~ <:1'~" I2nr,.t"lc"1"\~e 
:xl~e. ~r. ~ ',3, ba!;k OIl cooy en .... 1..1. NOT eE 

I
R..ES':'ONSIBLE fOR SRRQFtS U",OS7ECfE BUT 

;~=~~~, =r:':~:;=~~ ::;;:;:.: ~::~~. 
~AI.J'." Ir no'"!.;"· ~": t>'~ ... : ...,."'C' So"''l'I '1J"~ 

USTO..EA, WELCH. MARTIN'S POINT . , 

73314" X 42' 
ILLUMINATED 

On': Al; I'. t' 

N' 

IOAWN VI .... · - Et<G 

fiLl 



September 30,2010 

Carolynn Plummer 
Project Speda' ist 
Martin's Point Health Care 
331 Veranda Street 
Portland, ME 04013 

Re: 891-901 Washington Avenue location 

Dear Carolyn: 

Thank you for the copy of the proposed signage and site plan. 

J. B. Brown & Sons grants Martin'S Point permission to install the two signs as noted on the plan that 
was emailed to me today. One sign to be located at the 891 entry on Rainbow Mall Road, and another 
closer to the complex entrance on Pheasant Hill Road. 

Please let me know jf I can be of further assistance. 

Sincerely, 

Willow D. Williams 
Property Manager 



Im ICHARLESTON 

! p~~e~~-1~J-~~7~~3~4 
I Fax. 1-800-413-0454' 

Approved as subrni\led 
o Aoproved as notec 
C qe urnec! for correction 
S'gn"o: _ 

Date: _ 

:25 ALUMINUM ROUTED J ~ 
FACE SACKED WIT'" W,",lll;. \ 
P'OL.Yr;;ARBONATE 

~~~:<iUblU 

SECTION A 
SCAl!:: N T.S 

(NOTE .r:1_::CTAICAl "'Ol SHOWN) SECTION B 
SCALE N.T.S 

(,,'OlE E.lEC'tRICAl ,.OT SHOWN\ 

i

l'-C' 
.... ~ N fS 

,OItA N IY' EKG (I' ... : 

2 0 

l SJB" OIA. HOLE" FOR n° Afl:CHOR 801." 
~l,ENCH.( OF eOLT fa BE Of TE'RMINEO 

Bv INS1AL..LER. (~REQ'O) 

f'AGJ:NC.: '2 

MOUNTING PLATE DETAIL 
SCALE: N T.S 

733/4' X 42"
 
ILLUMINATED
 

(SECTIONS AND DETAILS)
 


