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“m"*  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
OI'I'V‘OF POITI'I.AND

Please Read
Application And
Notes, If Any.
Altached

This is to cenily that _ BROWMN--B & SONS /We
has permissionto . amend permin£101243 chaﬂgemion o . o 5id :"‘1 ve i Jefi— =

AT 901 WASHINGTON AVE — — : 170661001
provided that the person or persons, firm po spting this permit shall comply with all
of the provisions of the Statutes of Ma hces of the City of Portland regulating
the construction, maintenance and use @ uet i
this department. = A
Noliﬂg’étion of in
Apply o Public Works for street line glveg\._ dwrm .

and grade if nature of work requires
such information.

=]

A certificate of occupancy must be ‘
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept. __ o —
Health Dept, . L =
AppeslBoard . - —
Hher —— e —

PENALTY FOR REMOVING THIS CARD

et 'Fﬂ.«mng-! Inspacoon Senaces



City of Portland, Maine - Building or Use Permit Application | Fermit™: Kadie: Data: 5l
389 Congress Street, 04101 Tel: (207) §74-8703, Fax: (207) 874-8716 10-1468 170 rooiool
Location of Construction: Owner Name: Owner Address: Phaie:
901 WASHINGTON AVE BROWN J B & SONS PO BOX 207
Business Name: Contractor Name: Contractor Address: Phone
Welch Stencil 7 Glasgow Road Scarbrough 2078836200
Lessee/Buyer's Name Phane: Permit Type: Zone:
Amendment to Commercial E-a
Past Use: Proposed Uise: Permit Fee: {ost of Wark: CECG Districi:
Commercial - Manins Point Health | Commercial - Martin's Point Health S$30.00 $30.00 K|
Care Care amend permit #101243 change [FIRE DEFI: Approved  |WNSPECTION:
location of sign from right side of : ; Use Group: ) Type
drive 1o left A/ [4 |/ Eied 5
07 ~
L&,
Proposed Praject Description:
amend permit # 101243 change location of sign from right side of drive to | Signature. Signature:
lenl PEDESTRIAN ACTIVITIES DISTRICT (P.AM) ' (
Action || Approved | Approved @Conditions | | Denied
Sigmuture: e
Permit Taken By: Date Applied For: Zoning Appmval

ldobson

1172272010

I, This permit application does not preclude the
Applicant(s) frem meeting applicable State and

Federal Rules.

o

septic or clectrical work.

-l

permit and stop all work..

PERMIT |

g 99
NOV 2 °

City of Portiand

such permit.

Building permits do not include plumbing,

Building permits are veid if work s not started
within six (6) months of the date of issuance,
False information may invalidate a building

gSUED

Special Zone or Reviews

[} Shoreland
Wetland

! Flood Zone

" Subdivision

|| Site Plan

May | Minor |

4] <
Date: {)194) \o }5(}911

MM |

L

.

Zouing Appeal

| Varance

Mizcelluneows

__| Conditional Use

| Interpretation

_i Approved

Demed

Dale.

Historic Preservation

\_/Nn.r in Distriel or Landmark
.| Does Not Require Review
| Requires Review
| Approved
| | Approved wiCenditons

| Denied
A

Dare

CERTIFICATION

I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and thai
| have been authorized by the owner (o make this application as his authorized agent and [ agree 1o 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 lo enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s} applicable to

SIGNATURE OF APPLICANT

ANDDRESS

DATE

PTIONE

RESPOMSIBLT PERSON IN CHARGE OF WORK. TITLE

DATE

PHONE




| CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20
Received from =F CN -
Location of Work
CostofConstruction §__~ Building Fee:
Permit Fee 3 Site Fee:
Certificate of Occupancy Fee:

Total: =
Building (IL) ___  Plumbing (I5) __ Electrical (12) _  Site Plan (U2) ___
Other =
CBL: £
Check#.___ _  Total Collected s

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

Taken by:

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



City of Portland, Maine - Building or Use Permit

Permit No: Date Applied For Cit
3189 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1468 | 1172272010 170 FOOI00

Eucalinn of Construction: Owner None: Owner Address: Phone:
. Q01 WASHINGTON AVE BROWN I B & SONS PO BOX 207
lﬂslnrss Names Comtractor Name: Contractor Address: Fhune
Welch Stencil T Giasgow Road Scarbrough {207) 883-6200
Lessee/Buyer's Name Phone: Permit Type:
Amendenent to Commercial

Proposed Uise:
Commercial - Martin's Point Health Care amend permin #101243
change location of sign [rom right side ol drive ta left

Proposed Project Description:
amend permit # 101243 change location of sign from right side ol
drive to left

1} Same condilions as permit # 101243 apply.

Dept:—k',uning Status: App_r;cd Revigwer:  Ann Machn_d: Ap;_:urm-ul Dhate: 1:2972014
Nole: Sign already approved under permit #10-1243. tust changing location, Ok lo tssue: V.
Depl: Build_'l-ng Status: Approved with Conditions  Reviewer: Jonathan Rioux i Appmwl_l_ Dt | 1/29,2010
Note: Ok o Issue:




LQ Vlrji'r}‘ U P I S S

Signage/Awning Permit Application

L) If you or the property owner owes real estate or personal property taxes or user charges on any
LA property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/ Address of Construction: q G [ \ JJ&'_LRH (' sl 5 YATA r\{ J¢ £

Tax Assessor's Chart, Block & Lot Ohwner: ,J % W Telephone:

Chart# Block# Lot# : UJ /7 ONEQA J F)( Cf(”f
/70 P | Mirvienene 7749
Lessee/Buver's Name (1f Applicable) Contractor name address & telephone Towal 5 1. of sigrage x 200

Per s £ phas 330,00,/ $65.00

. O e o Syenct)
o 1) 5 o \”\.4" bU ; For 11D, signage= Total
YA/ H1 ' T & &lasgo Coad Fe § Q) <

-l_l"é(‘)h 1 A C ar 4 SCarnd” OJSh, oY o ’\\xmﬂg Ecc - L‘Ubi u{ ﬁ‘rrk A
£ 6L0d j"“ fuff‘m'tu, Total Fee: §__30O <+

o\ a P sy e ( g ; C "
Wha should we contact when the pernur s ready: C Grd E{Iﬁ"li"\‘ pr Um"ﬁghnnc: 2071 91 3 JH ‘)

Tenant/allocated building space frontage (lcet): ngrh . ~Height - _
Lot Fromtage (feer) ingle Imm1 nr \.m]u Tenant Lot

12-NY4? +C/ S g ol
Current Specific use: Ll’dﬂw ’mﬁ_g__\‘—t | 1/(94'..( JCie O F {j i

If vacant, what was prior use: F g,
Proposed Use: _

Information on proposed sign(s): )
Freestanding (e.g., pole) sign? Yes _ No _*~7  Dimensions proposed: ___ Heghr from grade:
Bldg. wall ssgn? {artached to bldg) Yes No __ Dimensions proposed:

Proposed awning? Yos No __/  Is swning backlit® Yes _ No

Hesghr of awning; Length of awning: / Depth: R E C E IV E ED
Is there any communication, message, trademark or symbol onf Yes _ No

[f ves, toral 5.0 of panels w/communicanions, message, trademark of symbol: _ ik
Information oo existung and previously peemitted sign(s): NOV 22
Freestanding {e.g., pole) sign? Yes _ No _ v Dimensions: o
Bldg, wall sign® (attached ro bldg) Yes No __ ~" IDimensions: _
al sign® e Mo T — ions
Awning® Yes __ No g 1. arca of awning w/ communicaton; Dem of BUlldan Inspect

Ciyof Portland Mdll‘F

A site skerch and building sketch showing exactly where existing and new signage 1s located must be provided.
Skerches and/or picrures of proposed signage and exisung building are also required.

Please submit a'll 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 1o be sure the Cary fully understands the full scope of the progect, the Planning and Development Department may request
additional informanon prior to the issuance of a pernur. For further informanon visit us on-line at www.portlandmaine govy, stop by the
Building Inspecdons office, room 313 City Hall or call 874-8703.

[ hereby cemnfy thar | am the (wner of recoed of the samed properey, or chat the owner of record authoeses the proposed sork and thar | bave been
authorized by the owner 1o make this application as his/her suthorized apent. T agree w conform to all apphcable laws of this jursdicnon. In addstion f
a permut for work desenbed in this appheanon s issucd, 1 cernfy thar the Code Official's authonized representarive shall have the authosity 1o enrer all
arcas covercd by thes permir an any reasonable hour i enforee the provisions of the cndes spphcable ro this permat,

 Signature of applicant: C(J{_,«l (ﬁbt_j_\f Vi F L Date: (({f[/{O

"This 15 not & permt; you may not commence ANY work untl the permut i issued.
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MARTIN’S POINT™

MARTIN'S POINT"
HEarTHCARS

in
veranda Strest

U
HEALTH CARE
S
Administrative
Offices

A New Look ...

Clinical Delivery Campus .

September 2010 MARTIN'S PoINT™



Day-to-Night Transformation

7
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MARTIN'S PoINT™ MARTIN'S POINT-

HearTHCARD HEa i THC ARY

35 33

Veranda Street Veranda Street

iy

Clinical Delivery Campus

September 2010 MARTINS POINT™

HEALTHCARY




Entrance Marker

MARTIN’S

MARTIN'S POINT"

HeartHCaxs

1 foot 331

Veranda Street

Base of sign:

Actual ront
sign: 6’1"

Width: 3'8”

IHluminated

Clinical Delivery Campus

September 2010
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L
HEALTH CARE

=
Administrative
Offices
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MARTIN'S POINT"

HiartTuC
Veranda Street

in
Veranda Street

Back

Front

MARTIN'S POINT"

-

MARTIN'S POINT"

HiartrmCanz

33
Veranda Street

Back

Non-llluminated

®
MARTIN'S POINT™
feALTHCARS



