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City of Portland, Maine - Building or Use Permit Application | FermitNo: lfs“e/)a‘e‘ CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0609 (1) A_S?‘I ‘? 191 B019001
Location of Construction: Owner Name: Owner Address: J ' i ' Phone:
1372 CONGRESS ST CHARTER WESTGATE LLC 800 WESTCHESTER AVE STE S-63
Business Name: Contractor Name: Contractor Address: Phone
Bailey Sign Company Inc. 9 Thomas Drive Westbrook 2077742843
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent B-%
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Mercy Physical Commercial - Mercy Dr Offices- $56.00 $56.00 3
Therapy Ctr ir'lstaal addi.tional signage to ex‘i'sting FIRE DEPT: (] Approved |INSPECTION: o Y
sign "Physical Therapy Center (7 Denied Use Group: )[ 3
TBCACT
Proposed Project Description: /3 7
install additional signage to existing sign "Physical Therapy Center" Signature: Signature: t) /L -

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva]
Ldobson 06/12/2009
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [] Shoreland [] Variance B’Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ | Wetland [] Miscellaneous ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ | Flood Zone [_] Conditional Use [_] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

[] Subdivision

[ ] site Plan

JUN 25 2009

PERWIT ISSUED_

Ok
Date: |;_hs:[9‘j

Maj [ ] Minor[ | MM[ ]

!

[ Interpretation

[] Approved

[] Denied

Date:

[ ] Approved
] Approved w/Conditions

[ ] Denied

fen

Date:

CITY OF PORTLAND

CERTIFICATION

[ 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 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 areas covered by such permit 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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0609 | 06/12/2009 191 B019001
Location of Construction: Owner Name: Owner Address: Phone:
1372 CONGRESS ST CHARTER WESTGATE LLC 800 WESTCHESTER AVE STE S-63

Business Name: Contractor Name: Contractor Address: Phone

Bailey Sign Company Inc. 9 Thomas Drive Westbrook (207) 774-2843
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use:

Commercial - Mercy Dr Offices- install additional signage to
existing sign "Physical Therapy Center"

Proposed Project Description:
install additional signage to existing sign "Physical Therapy Center"

WDept: Zoning

Status: Approved

Reviewer: Ann Machado Approval Date:  06/15/2009

Note: Permit #08-1334 was 2' x 9'5" (Mercy w/symbol) for 18.84 sf. The addition to the sign is 22" x 9'5" for OK to Issue:
17.26 sf. The total sf for the sign is 36.1 sf which is well under the 82.5 sf allowed. It is also considered one

sign.

‘Dept: Building
Note:

 Status: Approved with Conditions  Reviewer: Chris Hanson Approval Date:  06/24/2009

OK to Issue:

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




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 for the following
inspections and provide adequate notice. Notice must 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.

X 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: 191 B019001 Building Permit #: 09-0609



Signage/Awning Permit Application

Xd Ao If you or the property owner owes real estate or personal property taxes or user charges on any
1L property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: ’ 3 &4 C 67\4 feg k¢ 97‘ Zﬂ_‘(’

Tax Assessor's Chart, Block & Lot Owner: Telephone:

e, TR | Cder westpke Le (475
Total s.f. of signage x $2.00

Lessee/Buyer's Name (If Applicable) Apphcant name, addrless & telephone: P £ plus $30.0 /$6 £ 00 / 5 3576: )
w e‘ﬁ (a'l/\. ne - For HD. s1gnig;e
' ' Fee: §
MCVC j HOSF \/0 DM:I%SD\(? ME LA 2| Awning Fee= cost of work _,
- &b Total Fee: §
TY2843

Who should we contact when the permit is ready: Mm@ﬁ%hone: 77[{/‘7/8 L' 5 X1 [ >/
’ '

Tenant/allocated building space frontage (feet): Length: 65 Height ~
Lot Frontage (feet) Single Tenant or Multi Tenant Lot My gl

Current Specific use: M@iﬁﬁd |;

If vacant, what was ptior use:

Proposed Use:
Information on proposed sign(s):

Freestanding (e.g., pole) sign? Yes No ____  Dimensions proposed: Helght from grade:

Bldg. wall sign? (attached to bldg) Yes v No Dimensions proposed: [ 378 X 7 5’ = |Z. Zb Sg;;
Proposed awning? Yes ____ No _\(_ Is awning backlit? Yes ____ No ‘

Height of awning: _ Length of awning: Depth: _;

Is there any communication, message, trademark or symbol on it? Yes No _; . U‘*,’ T a ..

If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f. o)
Information on existing and previously permiticd s\i?((s):

Freestanding (e.g., pole) sign? - Yes Dimensions proposed: L

Bldg. wall sign? (attached to bldg) Yes , 2 No Dimensions proposed: Ms’ z / g,g 7 %;é— .

Awning? Yes No Sq. ft. area of awning w/communication:

A site sketch and building sketch showing exactly where existing and new signage is located must be provided.
Sketches and/or pictures of proposed signage and existing building are also required. -

Please submit all 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 to be sure the City fully understands the full scope of the project, the Planning and Development Department may request

additional information ptiot to the issuance of a permit. For further information visit us on-line at www.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

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

Signature of applicant: A )VW&M}M /f)[/,/ a//_y?l) ZIL[ Date: [p'//’ﬁf

B’g mu\h ’l‘M)’ B This is not a permit; yo ay not commenceANY work until the permit is issued.
1A% (= §9¢ proh 08— Raw = e ¥ g gut
et T 2 ® - 2 1) @; or.
3L,




Signage/Awning
Permit Application Checklist

All of the 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 permitting process.

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

Letter of permission from the owner indicating the permissions granted and the tenant/space building
frontage. ) |

O A sketch plan of lot indicating location of buildings, driveways and any abutting streets or tights of way,
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from
the ground and building fagade dimensions for any signage attached to the building.

K A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination,
construction method as well as specifics of installation/attachment.

V\&v( Certificate of flammability required for awning or canopy.

\B/ A UL# is required for lighted signs at the time of final inspection.
E/ Pre-application questionnaire completed and attached.

E/ Photos of existing signage

‘Z/Detaﬂs for sign fastening, attachment or mounting in the ground.

Permit fee for signage or awning-with-signage: $30.00 plus $2.00 per square foot of sign.

Permit fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, $9.00 per additiona_l $1,000.00 of cost.

Base application fee for any Historic District signage is $65.00.
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PLEASE NOTE:

THIS IS APROGRESS PRINT - FIELD MEASUREMENTS MAY

OR MAY NOT NEED TO BE'VERIFIED.

THI DESIGN1S THE tmuslvz PROPERTY OF BAILEY SIGN
INCORPQRATED.AND: ALL RIGHTS TO ITS USE OR REPRO-

DUCTION ARE RESERVED.

THE ACCURACY OF THIS COLOR_RENDERING IS LIMITED BY MEDIA

AND OIJ'IPUI DEVICES AND 1S INTENDED FOR REPRESENTATIONAL Ut

ONLY. MANUFACTURING/GRAPHIC COLORS ALSO VARY

DEPENDlNG ON PROCESSES &MATERIALS USED, 100% COLm MATCH:

OF SUBMITTED SPECIFICATIONS CAN NOT BE GUARANTEED.

F AN ELE(‘JRK: SIGN, THEN INSTALLAm)N MUST BE ACD)MHJS&D

IN TOTAL IANCE WITH ARTICLE 600 OF THE NATIONAL

ELECTRIC CODE nf mmewms o uuuenwmmas LABORATOF
CANADIAN STANDARDS ASSCCIATION AND/OR ANY APPLIGABLE

(OC&GODES MS INCLUDES PROPER GROUNDING AND BONDING

ALL ELECTRICAL SIGNS-REQUIRE ROUTINE MAINTENANCE.

CLENT
ACCEPIANCE SIGNATURE DATE
BAILEY SKGN SALES REPRESENTATIVE

BT

bullovﬂgn.com

L ol Wostoroo Beacufive Pork
Wostorook, ME 04092

Bailey winwismeese

slg“_ Fax: 7741193

E-Mol: sales@balleysign.com
(G

CUSIGMER /' SIGN LOGATON

SALESPERSON: orawn BY: WM

E| PS. #
DATE | WO. #

§ NT.S

REVISION # | DATE | NOTES | INTIALS

DRAWING #

SHEET oF




' EXISTING (1 ) SET OF CHANNEL NEON LETTE/?S & LOGO

CHANNEL NEON LOGO GRAPHICS: TRIM PAINTED MERCY RED & WHITE
FACE: WHITE ACRYLIC
GRAPHICS MERCY HOSPITAL COLOR:  PMS 208 RED  BEST TRANS VINYL MATCH AVERY BLUSH RED

1" BEVELED TRIM PAINTED TO PMS WARM GREY 3C ~ MIN. 5” RETURNS PAINTED PMS WARM GREY 3C

1" BEVELED TRIM PAINTED TO PMS WARM GREY 3C ~ MIN. 5” RETURNS PAINTED PMS WARM GREY 3C

,// ™ A
2 :7 SURVEY - A
. | - | 60" BE e
-, WMercy &
| L% ) ‘ . INSIDE F - TRANGFORMEDS
2 < PHYSICALTHERAPY CENTER |V
4 v v ,

EXISTING 9-5"

OPTION J W.O. 5148 ADDING “PHYSICAL THERAPY CENTER"
(1) SETOF 8 7/8" & 6 3/4" CUT OUT 1/2" SINTRA LETTERS PAINTED MERCY RED. [ STUD MOUNTED

CHANNEL NEON "MERCY":  FACES: WHITE ACRYLIC W/ MERCY HOSPITAL COLOR  PMS 2945 BLUE BEST TRANS VINYL MATCH 3M BRIGHT BLUE

(=
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(1)

SIGN ALLOWANTT. e

CONSTRUC TN

e
ILLLMINATION: Nconor Lz
NO RACEYW AYS ALLOWED:

INSTALLATION: Do cun s v
auwhes ol oea sl

FLECTRITAL CONMNETTIONS: Al CURTHALTIONS *1el 0T TUaRe ~ et

HOURS OF LIGHTING: Lz on o
it b s imed ot mon cio

MAINTENANCE: i

REMOY AL Upon

WENDOW NTCNS: Ser sades wnsioar ol ppre.

~~~~~~

NOTES

PRODUCTION NOTE 12/16/08

PMS 2945 BLUE
PMS 208 RED

VINYLS CHOSEN TO MATCH
3M TRANS BRIGHT BLUE
AVERY TRANS. BLUSH RED

PLEASE NOTE:

THIS IS A PROGRESS PRINT - FIELD MEASUREMENTS MAY
OR MAY NOT NEED TO BE VERIFIED.

THIS DESIGN IS THE EXCLUSIVE PROPERTY OF BAILEY SIGN
INCORPORATED AND ALL RIGHTS TO ITS USE OR REPRO-
DUCTION ARE RESERVED.

THE ACCURACY OF THIS COLOR RENDERING IS LIMITED BY MEDIA

AND QUTPUT DEVICES AND 15 MEN ED  FOR REPRESENTATIONAL USE
ONLY”ACTUAL MANJFACTURING GRAPHC COLORS ALSC VARY
[)EPENEN ON PROCESS EC &I\/\,’-\TERMLQ SED. 100% COLOR MATCHES
OF SUBMITTED SPECIFICATIONS CAN NOT BE GUARANTEED

IF AN ELECTRIC SIGN. THEN INSTALLATION MUST BE ACCOMPLISHED
IN TOTAL COMPLIANCE WITH ARTICLE 600 OF THE NATIONAL

ELECTRIC CODE THE REQUIREMENTS OF UNDERWRITERS LABORATORY
CANADIAN STANDARDS ASSOCIATION AND/OR ANY APPLICABLE
BOCAL CODES. THIS INCLUDES PROPER GROUNDING AND BONDING

ALL ELECTRICAL SIGNS REQUIRE ROUTINE MAINTENANCE.

ACCEPTANCE SIGNATURE DATE

BAILEY SIGN SALES REPRESENTATIVE

DATE
www.baileysign.com
9 Thomas Drive
Col. Wesibrook Exsoulive Park
Wesibrook, ME 04092
y 207-774-2843 / 1-800-539-8IGN
) Fax: 774-1193
E-Mall: sales@balileysign.com
il
CUSTOMER / SIGN LOCATION
MERCY HOSPITAL
WESTGATE
PORTLAND, MAINE
SALESPERSON: BB DRAWNBY: [ WM
*
¢ D836 |9 5148
g qa=1 |5 9/8/08

REVISION # | DATE | NOTES / INTIALS

R1 9/26/08 LOGO

R2 10/16/08 LOGO VECTOR ART & COLOR SPECS

R3 11/20/08 INSTALLATION

R4 11/20/08 INSTALLATION SURVEY BY PHONE

R5 5/27/09 ADD "PHYSICAL THERAPY”

R6 5/ _ /09 ADD "CENTER”

R7 6/5/09 REV "PHYSICAL THERAPY CENTER”

DRAWING #

06129 BB R7

SHEET OF




