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CITY OF PORTLAND
 
Please Read
 

Application And
 
Notes, If Any,
 

Attached
 

BU
 

has permission to---~~lnstallNew Signage....on-Bu-il. 

AT_--l2OO-CONG-R:ESS-S+~~--~~---~---~-

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

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

OTHER REQUIRED APPROVALS~··

Fire Dept. ~__~~ --+_~: 

Health Dept. .~_~--+_~~ 

Appeal Board 
~. __., .. _ .. ,_~ -J 

! 
i 

Other _ __ '-', I 

Department Name 

ON 
Pennit Number: 081544 

H-~~~:rv---temov€ 7' x--+-sign on building 

1-8-9--A~00+--~-~~-~-~---~~---~---~ 

ing this permit shall comply with all 
es of the City of Portland regulating 
res, and of the application on file in 

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

----PENALTV FOR REMOVING THIS CARD
 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 189 A013001 

CBL: 

08-1544 

Permit No: 

Owner Address: I ( Phone: 

280 FORE ST STE 202 207-874-9990 
Contractor Address: Phone 

686 Main St. Lewiston 2077829654 
Permit Type: 

Signs - Pennanent 

Permit Fee: ICost of Work: ICEO District: I 
$76.00 $0.00 3 

Location of Construction: 

1200 CONGRESS ST 

Business Name: 

LesseelBuyer's Name 

Past Use: 

Commercial - Portland 
Gastroenterology 

Proposed Project Description: 

Owner Name: 

OLYMPIA EQUITY INVESTORS 
Contractor Name: 

NeoKraft Signs 
Phone: I 
Proposed Use: 

Commercial-Portland 
Gastroenterology - Install New 
Signage (1 '2" x 14'8" &2'3" x 2'3") 
on entrance canopy - remove 7' x 7' 
sign on building 

Install New Signage on Building (I '2" x 14'8" &2'3" x 2'3 ") on entrance 
canopy - remove 7' x 7' sign on building 

Permit Taken By: "'Date Applied For: 

Imd 12/1f/2008 

FIRE DEPT: D Approved 

.D Dented 

Signature 

INSPECTION: • 

Use Group: ~~.~ 
-: v IYPt;:6

:rf!£-dCJ::1J 

Signature (JWJl J:2b~"v; 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.Dl' 

Action: D Approved D Approved w/Conditions 

f 

D 

I ( 

Denied 

-

Signature: 

"Zoning Approval 

Date: 

1.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building pennits 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.. 

Special Zone or Reviews 

, ')(,o Shoreland ~~ y.. 
,...,("'J 

o Wetland ~ ~'(-

o Flood Zone 

o Subdivision
 

D Site Plan
 

Maj D Minor[J .MMD 

O~ vl~lv,", 
Date: il-llJ- I:)r ~ 

Zoning Appeal 

D Variance 

D Miscellaneous 

o Conditional Use 

D Interpretation 

D Approved 

o Denied 

Date: 

Historic Preservation 

~ot in District or Landmark 

o Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

j(PyV"-
Date: 

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 confonn 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 representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original ReceiID 

Cost of Construction $ _ Building Fee: 'Ie· c( 

Permit Fee Site Fee: _$-----

Certificate of Occupancy Fee: _ 

Total: _ 

.-....., 
Building (1Lh- Plumbing (15) _ Electrical (12) _,._ Site Plan (U2)_ 

II dJ.DDD-~<iuS ~.n 
Other ~/'v ~ ~ 

CBL: Iii 4. (:)13 

Check #: 9'--/J>C Total Collected $ / 2:> j-

No work is to be started until permit issued. 
If permit is Withdrawn or Denied, amount of the Refund is based on
 
$20.00 or 20% of the fee, (whichever is greater)
 
In order to receive a refund, you MUST present the Original Receipt.
-" 

Taken by: W·r '-I.---
t/ 

WH ITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office fot the following 
inspections and provide adequate notice. Notice inust be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

CBl: 189 A013001 Building Permit #: 08-1544 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-1544 12/11/2008 189 A013001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone: 

1200 CONGRESS ST OLYMPIA EQUITY INVESTORS 280 FORE ST STE 202 207-874-9990 
Contractor Name: Contractor Address: Business Name: Phone 

NeoKraft Signs 686 Main St. Lewiston 
Phone: Permit Type: 

(207) 782-9654 

Signs - Permanent 

LesseelBuyer's Name 

I
 
Proposed Project Description: Proposed Use: 

Commercial-Portland Gastroenterology - Install New Signage (1 '2" Install New Signage on Building (1'2" x 14'8" &2'3" x 2'3") on 
x 14'8" &2'3" x 2'3") on entrance canopy - remove 7' x 7' sign on 
building 

entrance canopy - remove 7' x 7' sign on building 

Dept: 

Note: 

Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 12/12/

Ok to Issue: 

2008 

~ 

1) This pennit is being issued with the condition that the 7' x 7' building sign will be remvoed. 

-"" 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 12/15/2008 

Note: Ok to Issue: ~ 

1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code. 



, 1 

.-<..r \1\tr\'Yj 7- "j. 1 ),5A 

Y work until the. permit is issued. 

_~ · Signage/Awning Permit Application 
:!' - < 
~ ~~~ Iiyou or the property owner owes real estate or personal property taxes or user charges on any 

,e..~b" property within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: /;).00 CtJfJj ressSf, 
Telephone:
 

Chart# Block# Lot#
 
Tax"Assessoes Chart, Block & Lot . Owner: OIYIh!/£i- EtL.tliy;htIl~J-Iv-rS //~LP 

87 «-CJ1iO18?AO/30o/ 
Lessee/Buyer's Name (IfApplicable) Total s.£ of sigoage x $2.00 

Per 5.£ plus $30.00/$65.00
[,d/t, t,jbt;slroenfrro/tJ1 For Hl}fignage= Total 

Fee: ~_71.e' .,.f'
 

Awning Feg= cost of~ork __
 
Total Fee~~'lIP " t1j!- _____
 

Who s~~uld we contact when the pennit is ready: (5At"''1-e_(l!o/CI j phone: 7'ld-'lC,5'Y
 
" t£",rI //107 " '15/
• " , W~>/ "1" 5 7 0 

Tenantiallocated building space frontage (feet): Length: ,,,:,,~ J " Height ---I.?'-"_-...;:S''-' _
 

Lot Frontage (feet) 1$'7,(., 1 Single Tenant or Multi Tenant Lot l?tvll/' fl'#,<IJ, ... 1
 

Cuuen·t,Specific use: hV5lhe'is afu'Cfl'- $ 
-ffvatmt;w~p'tior use: _----:7~<--....;,.-.----_------...:..-----------
Proposed Use: h/..I J/!'l't? j 5 Q pf>" t>-5 

Information on proposed sign(s): 
Freestaniling (e.g., pole) sign? 'Yes __ No -lL- Dimensions proposed: fIeightfrom grade: _ 
Bldg.wallsign? (attached to bldg) Yes ~ No _,_ Dimensions proposed: ':'2"lr/y;",r W'/:l~]"kJ."-3" Iv;;.; 

Proposed awning? Yes __ No --L Is awning backlit? Yes __ No __ 
Height of awning: . Length of awning: . Depth: _ 
Is there any communication, message, trademarlr or symbol on it? Yes __ No _,_ 
IEyes, total s.E ofpanels ~/communications,message, trademark or syxn.bol: s.f. 

rnIormation on existing and pJ:eviously pennitted sign(s): . / , ~ 

Freestanding (e.g., pole) sign? Yes -:L.- No __,' Dimensions: 1?!p{Ct. '1S Sf,·t'- ", 
Bldg. wall sign? .(attached to' bldg) Yes ~ No _'_'_ Dimensions: '0 11. (p ~ t.ff. f6'" }Ie"!":""'>' )~ v'\o5 j 

Awning? Yes __ No L Sq.ft.areaofawningw/communication: _ 

\. site ~ketch and building sketch showing exactly where existing and ~ew signage is located must be 'provided 
ketches and/or pictures ofpropose4 signage and existing building are also required. 

llease submit all of the Information outlined In the SIgn/Awning ApplicatIon Checklist. 
~ailure to do so may result in the automatic denial ofyour permit. 

l order to be .sure the City fully understands tl:te full scope of the project, the PIa.nn.ing and Development Department may request 
lditionaI information prior to the issuance of a permit. For further infonnation visit us on-line at www.portlandmaine,gov, stop by the 
llilding Inspections office, room 315 City Hall or call 874-8703. 

lereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that rhave been 
thorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable Jaws of this jurisdiction. In addition, if 
lermit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
:as covered by this permit at any reasonable hour to 'enforce the provisions of the codes applicable to this permit. 

('&-v~ ,~./\ ;) '":+ ,~) ~ 



Signage/ Aw-ning
 
Pennit Application Checklist
 

AIl oithe following information is required and must be submitted. Checking off each item as you prepare your
 
application package will ensure your package is complete and will help to expedite the pennitting process.
 

ifCertificate of Liability listing the City as additional insured if any portion of the sign abuts or encroaches on 
any public right ofway, or can fall into any public right of way. 

V'Letter of pennission from the owner indicating the pennissions grnnted and the tenant/space building 
frontage. -< --....... -< .............
 

m/'A sketch plan of lot indicating location of buildings, driveways and any abutting streets or rights of way 
lengths of building frontages, street frontages and all exist:i.ng setbacks. Please indicate on the plan all. 

. existing .and proposed signs with their dimensions and specific locations. Be sure to include distance frOtD 

the ground and building fac;ade dimensions for any signage attached to the building. 

~ A sketch ·or photo of any proposed sign(s) indicating conte~t, dimensions, materials, source ·ofillumination, 
---~ - const.rt.rction method as well as speclflcs of installation1afta--cru:nent. . . -----. 

JY Certificate of flammability required for awning or canopy. 

~A UL# is reqtili:ed for lighted signs at the time of final inspection. 

W" Pre-application questio~airecompleted and attached. 

E:1 Photos of existing signage
 

g/' Details for sign fastening, attachment or mounting in the ground.
 

ermit fee for signage or awning-with-signage: .$30.0.0 plus $2.00 per square foot of sign. 

ermit fee for awning-without-signage is based on cost ofwork: 
,0.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost. 

lse application fee for any Historic District signage is $65.00. 



Neokraft Signs Inc. 
686 Main Street 
Lewiston, Maine 04240 
Telephone: 207.782.9654 
Facsimile: 207.782.0009 
1.800.339.2258 
http://www.neokraft.com 

Neokraft 

Transmittal to CITY OF PORTlAND Date 12.5.2008 

INSPECTIONS Job No. 9428 

389 CONGRESS STREET Re. PORTlAND GASTRO. 

PORTlAND, ME 04101 PERMITS 

MAIL 

Item 181 Attached o Hand Delivered o Under separate cover 

181 Shop Drawings o Prints o Samples 181 Specifications 

181 Copy of letter o Change Order o Other 

Copies Date No. Description 

1 set 12.05.2008 9428 III SIGN PERMIT APPI.ICATlON, (11 ELECTRICAL 

PERMIT APPLICATION, PLOT PLAN, CERTIFICATE OF 

LIABILITY INSURANCE, LANDLORD AUTHORIZATION 

LETTER, AND CHECK #9484 FOR $131.00 TO 

DEC 1 0 I." OBTAIN A SIGN AND ELECTRICAL PERMIT FOR 

PORTlAND GASTROENTEROLOGY LOCATED ON 1200 

CONGRESS STREET. 

Purpose 181 For approval o No exception taken o Rejected 

o For your use o Make corrections noted o Review and comment 

o As requested o Revise and resubmit o Other 

Remarlu Please mail permits to this office upon approval. 

Copy to From SHANE MOFFETT 

If enclosures are not as noted kindly notify us at once. OFFIC E: \C lE RIC Al \ TEMPlA TE S\ TR AN SMITT Al fOR M. DOT 



THE OLYMPIA
 
COMPANIES
 

November 25, 2008 

Mr. Shane Moffett 
Neokraft Signs, Inc. 
686 Main Street 
Lewiston, ME 04240 

Re: Portland Gastroenterology Center Signage 

Dear Mr. Moffett: 

We have reviewed the attached canopy signage submission dated October 25, 
2008, and the electrical connection photo. It is understood that this is the only 
exterior wall penetration and the electrical wiring will pass under ground to the 
structure and then be brought up through the new structure. This letter serves as 
authorization for Neokraft to install the signage as submitted. 

Sincerely, 

Daniel J. Flaherty 
Managing Director 

Enclosures 

280 Fore Street Suite 202 207·874·9990 phone 
Portin'1d. ~.;lE GtHO! I/vWW thcolvrnpi compAnies.com 207·874·9993 fax 



P. 2)26
7 29AM ''1lpGA-BILLING 207-874-149298741492 No. 6469Nov, 7. 2008 : 

CERTIFICATE OF LIABILITY INSURANCE pog~~,~~ OA~;r;::~ 
THII CIRTIFtCATII IS ISSUI!D AS AMATTER OF INFORIVIA1l0N 

Noye. Hall , Allen Insurance 
PRODuCeA 

ONLY ANO CONFERS NO RIOHTS UPON THE CERTIFICATE 
~OLDER. THIS cE~nf:ICAT! DOES NOT AMEND. EXTEND OR 
ALreM THE CO"eRAGE AFFORDED ElY THE POLICfES BILOW. 

PO BOJt 2403 
110 Ocean St~eet 

South Portland M6 0'116-2403 
~bone:20'-199-S541 Fax:2Q7-767-7590 INSURERS AFFORDING COVERAGE HAle"-.--------.----f.o----

IN8UAEA,.; Hanove~ JnsurancB Co •__..........;;2;:.;;2;:.;;2~9~2::.- _
 
IP'oISVRER '!:.-~L ... &lIlPloyu. WII~\t.L trw .~.fJ -1-....:1;:.;;1=-O.~__ 

Portlan~ Gast%centerolagy AsAO 
Pa~tland Inda8co~ C&nt8~ I-I_Ns....u.;..;......eA_c_:-------·,-------~·_----+------~I
1200 Congress Str••~ INSURER 0:Portland ME 04102 ~.;.;;",,;;,.--------------------I-------I 

INSLJIIER E: 

CO"ERAGES
 
THE POLlell8 OF ~$UAAH"!i lISf£D 8f\.Ovv *iAyE B£Eff ISlueD TO TPi,MURED ...~eD ABove ~o~ TtoI£ PO\.fCY PERIOD IIIIDIC:ATED. N01W1THSTANOI~O
 

"'NY RF.QUlReMl,,", TERM Ollt CONOITION 0' AN" COtn'~T OA OTlolEA DOCUM!," ~ I\ESPECT TO WIolIQ4 TKlI CiRT"'CA"(( 'My 8E IS&UID QR
 
MAY peRTN~, ~'\NllVIWoICE N:F'OADEO BY ntl! POlIC1E8 DUCRI8EO ttEA,~ IS SUBJECT TO ,"-l 'n4E T!q.,S. ~)fCt.V8fONS AND COJitDrrlONS o~ sue..
 
POLIG(U. "~EGA Ti ,,/wIT, llIHCWN • ., HAve 8£EN REDUCeD IV PM) Ct,AlMl,
.....

IwaR r.YL.I~" -I.llIrraPOLleT NUMBeR '''m~DQNY)~~~ TV)t& OF It4SLJRANOE aLTR 
EACH OccuRRENCE $ 2000000GIt4&ML l'ApK.l1'Y'- YMl~~Tl'tt;1'f I t;U r300000 

_.....oCLAIMS MADE [iJ OCCUR 
.!... COa.1Mt;RCIAl ~eNEML lIA91lfTY OHP4222094 12 10/22/0910/22/09 ,.AEMISfli E" Q~0"i081A X 

MeO Elilp (AIlV QIW "l"sard 115000 
.~-

~-
~E~&O~~ , ADV INJUAV s ~OOO·OOO 

----J -
~NIiRAL AGGRfGl\~ S 4000000-.,j_. .

G&tII. AGG~EGAT! \,!t.trr AJJPLIeS ,~ PROouCT$ • COMPIClP .lOCi s 4000000 
~.-I POLICY n ~~ rl Loe 

~o"o"~L!L/AlIIUlV COMBINeD SINGLE L.IMIT $[liie.CCdMtI.PI4VAUTO 
~ 

ALL OWN80 AUlDS 90011.If' I"JURY---I S(Pet IIElI'IO/\)ICl'tEDULEO AuTOS - -
H1AeOAuTOS BODL" ,tIIJURVf--  SIfl.rlilI:QG...)NONo()WN£D MlTOS 

I"""-" 

.- PROPfR"'" OAA'AGE~ I(Pili accilllft) 

I.~..1!!~ ONl" - ~A ~CClOeNTR~~ 
~V1-IJfO PAACC $OTHeRTpWI

AVTO O~LV: AGO S 

fJ[CISSlUNU&:LU I.IAIJIur( 1iAC'" OCCllr.lRIHCE S 

~ OCCVA 0 GloAIMS fAAOE AQG"eOATE S 

I .,._-
I:=jDIillUC".... 

RSTIliNflOIif $ I 

WDUIQ C;CMPENSnlON ".,.0 lr~ffy~~1fi I IU=.
EIIPLOvaRV ~,,,gIUTV

B U., ~tt ACCIDENT S
Nf'( PROPRI!TO~AlnNE~l!l(tc;UT~
 
o"tCEMIlIE~eeR exClUO 01
 E,L DISEASE· fA eMf'LO~U I
 
~.~.urtde,
 . 

ECIAL PAOVIIIONS i:lelOW E.L DIseASE· POl-lev "'~'IT S 

0'"1" 

DUCAII"'CN Oil OPI!RATIC",. 'LCCATlONS , ve"ICI.~' IUCOIoV810W' ADD.' n EJltDOdlM'''' , I!lP~eIAL 'AOWIltUe.
 

OUt c10CE Sign. C1~y of Portland is listed as additional insure~. ;
 

CERTIFICATe HOLOER CAIICELLATION 

CITYJOa SHOULD ..." 0- TWe eaVE DelO"IBEO POLIC;118 ee CANCaLLI!D BEFOAl! THE EXPIRAMN 

OATE "'IUOF. Te.e 111V1P4G ~SUR!A WfU. ~"PI!AVOR TO MAJl ~ DAYS WRITTEN 

HOTlC:E TO JHI! ClI!Rl1Fl«aTE "DU)£~ NAMeD '0 THE LE".ILfT 'AD.IJ~e TO 00 SO itlAU 

'''''POSE NO Oe~IGAllClN OR UAIIf\..fJY o~ ANY KIND UPON 11'E INlIURU,. llli ACENTS 0"CITY Of POR'rIJU!fg

389 CONgRESS STRtm~
 ...,,,eaeNTA1'lV",
 

POR!tAND ME 04~Ol A aIZjD!,~ ~tATAVE
 

- ",.(. IV
 

ACORD 25 (2801108) eACORI) eDRPOR,ATtON 1GB8 


