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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. 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0609 

CBL: 

191 B019001 

Location of Construction: 

1372 CONGRESS ST 

Owner Name: 

CHARTER WESTGATE LLC 

Owner Address: /' I I 

800 WESTCHESTERAVE STE S-63 

Phone: 

Business Name: Contractor Name: 

Bailey Sign Company Inc. 

Contractor Address: 

9 Thomas Drive Westbrook 

Phone 

2077742843 
LesseelBuyer's Name Phon~ I Permit Type: 

Signs - Permanent 

Past Use: 

Commercial - Mercy Physical 
Therapy Ctr 

Proposed Use: 

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

Permit Fee: ICost of Work: ICEO District: 

$56.00 $56.00 3 I 
FIRE DEPT: [J Approved 

[J Denied 

Signature: 

INSPECTION: ~ , ...(...., 

Use Group: .;;Jl ~:ret .,,)(;oJ 

Signature: (J1 ~ 
Proposed Project Description: 

install additional signage to existing sign "Physical Therapy Center" 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson 06/12/2009 
Zoning Approval 

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

PERMiT \SSUEO 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 

\)k. J~_A 
Date: 1,..) \;l9'j tri1'l 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

[2(Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

)lWl 
Date: 

~JN 2 5 2009 

ClTY OF PORTLAND 
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 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 

RESPONSlBLE PERSON IN CHARGE Of WORK, TITLE DATE PHONE 



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

Permit No: 

09-0609 

Date Applied For: 

06/12/2009 

CBL: 

191 B019001 

Location of Construction: 

1372 CONGRESS ST 

Owner Name: 

CHARTER WESTGATE LLC 

Owner Address: 

800 WESTCHESTER AVE STE S-63 

Phone: 

Business Name: Contractor Name: 

Bailey Sign Company Inc. 

Contractor Address: 

9 Thomas Drive Westbrook 

Phone 

(207) 774-2843 
LesseelBuyer's Name Phone: I 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" 

Dept: 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 Status: Approved with Conditions Reviewer: Chris Hanson 

Note: 

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

Approval Date: 06/24/2009 

Ok to Issue: ~ 



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 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 tinte, 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: 191 8019001 Building Permit #: 09-0609 



Signage/Awning Pertnit Application 

Location/Address of Construction: 

Tax Assessor's Chart, B10ck & Lot 
Chart# Block# Lot# 

191 73 Ie; 
Lessee/Buyer's Name (If Applicable) 

Owner: -

C~UlI1tr wes~ I L-LC 
Telephone: 

&7)&7II-q)fl~-
Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For B.D. sign.ag~tal 

Fee: $ 6~ 
Awning Fee= cost ofwork-,,__ 
Total Fee: $ _ 

Who should we contact when the pennit is ready: /)an I'l.4- eW:~'1>hone: ill/rJ-8~ II ') 
Tenant/allocated building space frontage (feet): Length: ':>5 I Height ~ lR I IT: 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot Mk" lU'---__ 

C~rrent Specific use: -tledicd. ~ _ 
If vacant, what was prior use: ~ _ 
Proposed Use: _ 

Information on proposed sign(s): /' 
Freestanding (e.g., pole) sign? Yes --7' No __ Dimensions proposed: Height from grade: ---7"'r--

Bldg. wall sign? (attached to bldg) Yes_V_ No __ Dimensions proposed: 1,'..1'1/8 " X. 7'.J'f --:: /2 I zh ~Ff. 

Proposed awning? Yes __ No../ Is awning backlit? Yes __ No __ t 

Height of awning: Length of awning: Depth: _i---
Is there any commUnication, message, trademark or symbol on it? Yes __ No -L JUN J 
If yes, total s.f. of panels w/ communications, message, trademark or symbol: ' s.f. 

Information on existing and previously permitted s~(s): 

Freestanding (e.g., pole) sign? . Yes No __ Dimensions proposed: l. I' 
Bldg. wall sign? (attached to 9ldg) Yes Z No __ Dimensions proposed: rR7" X r~ ~ le,8?~,f+. 
Awning? Yes __ No _V_ Sq. ft. area of awning w/conununication: 

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. 

>-L----.....,.-----------------------........;;;~;;...~r---------------------->-......:....::;;"",,>-
Please submit all of the information outhned In the Sign/Awning Apphcation 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 infomlation prior to the issuance of a permit. For further infonnation 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 ooable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

'B-J rn'"' \h r~~, This is not a permit; yo ay not commence ANY work until the permit is issued. 
" 

1,)")( \{:-- ~ 'J. (' JWfh ~~ 0 ~-' Is ~ ~ -= J ""'~-(:: .y;If- \¥ 8"4~ 
cr.pr-fJW .:1'1",< ".~." ~;}4g~~ ~ Il.~L'"	 11,9.\. 

3 t.l l 



----

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 pennitting 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. 

i' Letter of permission from the owner indicating the pennissions granted and the tenant/space building 
frontage.' . 

o	 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 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 fa<;ade dimensions for any signage attached to the building. 

M' 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. 

~ Certificate of flammability required for awning or canopy. 

~ A UL# is required for lighted signs at the time of final inspection. 

d Pre-application questionnaire completed and attached. 

r;I" Photos of existing signage 

~Details 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 bast..'d on cost of work: 
$30.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost. 

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



\VRlTIEN CONSEN~l AND i\GFEillvlbNr relating to a cert~in sign(s) propose~1 to be erected at/on a 

gives consent to the erection of a c-ert.ain. sigu{s) by Bailey SigH, L.iC. ofVIestbrcy,:;k, 14E. 
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VARIES 

CHANNEL LETTEfI 

LmER BACK 

5.5, HARDWARE 
WAlL MATERiAl THRU BOLTED WI BLOCKING 

WHEN NEEDED 

112" PVC SPACERS AND WASHERS 

U.L USTED 
CONNECTORS 

U.L.L5TED 
INSULAiED GTO WIRE 

FLEXlBLE CONDUIT 
TO U.L APP110VED REMOTE TAANSfOllMERS 

f' 

FOR DRYVIT I BOLT PENETRATION 

ANY WALL PENETRATION 
TO BE SEALED WI SILICONE 

OR 

~E 

C~:l.i~\U~Wclirm :~~:f~PJSI£) 

PLEASE 'NOTE: 
TIllS IS' A~AllllIESHIIIHr • R£lJ) MEASUREMENTS MAY 

_ NOT, NHD"lTl·BE'VtRIAED. 

THIS oESIGN:\S THE EltttUSM PROPERlY Of BArn SIGN 
INCOIlPOAAT:ED.ANDALLIIIGHTS TO nS'USE OR REPRO·Due,.,. ARE RESERVED. 

ACCURACY (f n-us COlOR Rft{)ERING IS lI~1tO BY MEOlA 
At() OUTPUT OEIAtt:S AND IS tm:rao FOR REPA~SENTAll(W,l U! 
CN..Y. M:.TUAlMM\lfACruR~GRAPHCCOl{Jl,SAl..SOVARY 
[l?£!'{)JNG ON PR0C!:5SES &MATERlAlS useD. 100% COlOO MATCH; 
Of SLllM11TIo SP!CIRCA]<N; CAN t«JTIIE GUARANTEED. 

ALL Et.ECmltAC SIGNSJ<EoUIRERounNE MAINTENANCE 

CLIENT 

ACC£PtANGE SlGtW1..fi£ DArE 

MILa SIGN' SAlES:RUlIESENTAnvE 

www.ballevslgn.com 
9'Th:K'r'lGs"DmeIIIII ·CiOl·...W~'E!lc+CUtl¥e Park 
W~. ME'O.092 
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~ 
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IAUY...WEIBPlliIlNTAJM 

Al'l'R<M:D	 DATECHANNEL NEON LOGO GRAPHICS: TRIM PAINTED MERCY RED & WHITE
 
FACE: _ WHITE ACRYLIC
 

www.balleyslgn.comGRAPHICS MERCY HOSPITAL COLOR: PMS 208 RED BEST TRANS VINYL MATCH AVERY BLUSH RED 9 lhomaI DIIoe 
Col................. 1'Qll( 

WiNlbooak. .. lU09:I 
207-77..ZU3/1-tQD..U9-IIQN1" BEVELED TRIM PAINTED TO PMS WARM GREY 3C MIN. 5" RETURNS PAINTED PMS WARM GREY 3C ,., 77'-1191III ~:~_Lcom

CHANNEL NEON "MERCY": FACES: WHITE ACRYLIC WI MERCY HOSPITAL COLOR PMS 2945 BLUE BEST TRANS VINYL MATCH 3M BRIGHT BWE ~ 
1" BEVELED TRIM PAINTED TO PMS WARM GREY 3C MIN. 5" RETURNS PAINTED PMS WARM GREY 3C 

CUSIOMER / SIGN LOCATION 
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NOTES 

PRODUCTION NOTE 12/16/08 

PMS 2945 BLUE
 

PMS20B RED
 

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

PLEASE NOTE: 
TItS IS APROGRESS PRINT - FiElD t.l:ASLREMEHTS MAY 
OR WY NOT NEED TO BE VERifiED. 
THIS DESIGN IS THE EXI:lUSllJE PROPERTY Of BAILEY SIGN 
INCORI'ORATED N«J AU RIGHTS TO ITS USE OR REPRO
DUCTION ARE RESERVED. 
THE ACCURACY Of THIS COLOR RENDERING IS LIMITED BY MEDIA 
AND UUTPUT DEV1CES AND IS INTENDED fOR REPRESENTATIONAL USE 
ONLY ACTUAL MANUfACTURING GRAPHIC COLORS ALSO VARY 
DEPENDING ON PROCESSES &MATERIALS USED 100% COLOR MATCHES 
Of SUBMITTED SPECifiCATIONS CAN NOT BE GU.~RANiEED 

If AN ELECTRIC SIGN. THEN INSTALLATION MUST BE ACCOMPLISHED 
IN TOTAL COMPLIANCE WITH ARTICLE GOO OF THE NATIONAL 
ELECTRIC CODUHE REQUIREMENTS Of UNDERWRITERS LABORATORY 
CANADIAN STANDARDS ASSOCIATION AND/OR ANY APPLICABLE 
LOCAL CODES THIS INCLUDES PROPER GROUNDING AND BONDING 
Of THE SIGN 
All ELECTRICAl SIGNS REQUIRE ROUTH MAINTENANCE. 

CWNT 

ACCEPTANCE SlGNAlURe DATE 


