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

Permit No: 

06-1449 

Date Applied For: 

10/02/2006 

CBL: 

238A B004001 

Location of Construction: 

66 HUTCHINS DR 

Owner Name: 

CBS REALTY LLC 

Owner Address: 

10ANDOVERRD 

Phone: 

Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main St. Lewiston 

Phone 

(207) 782-9654 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial Install a 102.44 sf bldg sign 

Proposed Project Description: 

Install a 102.44 sf bldg sign 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 10/12/2006 

Note: Application said that sign was 79 s.f. It is 102.44 s.f. Because you have to include the complete height of the Ok to Issue: ~ 
letters. 

Dept: Building 

Note: 

Status: Approved Reviewer: Tom Markley Approval Date: 10/18/2006 

Ok to Issue: ~ 

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 



35.279 S.F. 
0.8099 Ac. 
TO BE ADDED 

TO® 

SO':··"'~4"E-~~1I. 

~". c,~· 

Schematic Site Plan Casco Bay Surgery, P.A. 

Site Location Map 

Building location from Terrina Arch. Dwg. 1, 
dated Nov. 1987 ( latest revsion) Scale: 1" = 1DO' 



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 09.29.2006 

INSPECTIONS Job No. 6086 

389 CONGRESS STREET Re. CASCO BAY SURGERY 

PORTLAND, ME 04101 PERMITS 

MAIL 

Item 181 Attached 

181 Shop Drawings 

181 Copy of letter 

o Hand Delivered 

[J Prints 

o Change Order 

o Under seporote cover 

o Samples 

o Other 

181 Specifications 

Copies 

1 set 

Date 

09.29.2006 

No. 

6086 

Description 

(11 SIGN PERMIT APPLICATION, DRAWING, 

INSURANCE CERTIFICATE, AND CHECK #8284 FOR 

$188.00 IN kEGARD TO PERMITS FOR CASCO BAY 

SURGERY LOCATED ON 10 ANDOVER ROAD. 

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 

Remarks PLEASE REVIEW FOR APPROVAL AND MAIL PERMITS TO THIS OFFICE. 

Copy to From SHANE MOFFETT 

If enclosuresare not as noted kindly notify us at once. OFF IC E. \C lE RICAl \ TEMPLA TES\ TRANSMITT Al FORM. DOT 
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Peter Murphy 

Send reply to: <claire@cascobaysurgery.com>
 
From: "Claire Dyer CBS·· <claire@cascobaysurgery.com>
 
To: <peter@neokraft.com>
 
Subject: RE: permit
 
Date sent: Fri, 22 Sep 2006 08:14:51 -0400
 
Organization: Casco Bay Surgery
 

Peter, 

Casco Bay Surgery owns the building. 

Thanks, 

Claire 

-----Original Message----
From: Peter Murphy [mailto:PETER@neokraft.coml 
Sent: Friday, September 22, 2006 8:45 AM 
To: claire@cascobaysurgery.com 
Subject: permit 

Thank you for having the certificate of insurance fax'd to me. 
One other 
question ... does CBS own the building? If so, I'm all set. If 
not, I'll 
need to get a letter of permission from the owner ... there's a 
special form 
for that, of course. Let me know. Peter Murphy Neokraft Signs 
Inc. 686 
Main Street Lewiston, ME USA 04240 207-782-9654 
http://www.neokraft.com 

Printed for Peter Murphy, 22 Sep 2006, 8:22 Page 1 of 1 

mailto:mailto:PETER@neokraft.coml


lJAU~ UUZ/UU~ .rax berVer 

DAlE (llMlDDfYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE OPID'1~CASCO-'1 09/22/06 

PRODUCER TtiS CERllFICATEIS ISSUED AS A MATTER OFINFORMA110N 
ONLYANDCONFERS NORIGHTS UPONTHECERllACATE 
HOLDERntIS CERTIFICATE DOESNOTAMEND, EXTE., ORTurner Barker Insurance 
ALTER THECOVERAGE AFFORDED BYTHEPOUCIES BELOW.One India Street 

Portland ME 04101
 
Phone:207-773-B156 Fax:207-773-6647
 HAlC,
 

INSURED
 

INSURERS AFFORDING COVERAGE 

INSURER A: Peerless Insurance Company 
INSURERB: 

CasQo Bay Surgery, P. A. 
INSURER CCla~re D~r

10 Andov r Road INSURER D:Portland ME 04102 
INSURER E: 

COVERAGES 
THEPa-ICIES OFINSURANCE llSTE D BElON HAVEBEENISSUED TO THEINSURED NAMED ABOVE FCRTHEPa-ICY PERIOD INDICATED. NOTWITHSTANDING
 
MY REQUIREMENT, TERMCR C()fDITION OFANY ~TRACT OROTHER DOQJMENT WITH RESPECfTOWHIO'I THISCERTIFICATE MAYBEISSUEDOR
 
MAYPERTAIN, THEINSURMCE AFFCRDED BYTHE POLIOESDESCRIBED HEREIN IS SUBJECT TOAll THETERMS. EXCLUSIONS MD CONDlTIOItlIS a= SUCH
 
POLIOES,AOOREGt\TE LIMITSSHONN MAYHAVEBEENREDUCED BYPAIDCLAIMs'
 

IP8kWIMMIDDIYYIPaJCY NUMBER UllIlI~l1!!~MWDDiyytNSRJ: TlPE OFINSURANCELTR 

GEtERAL UAIILITY EACHOCOJRRENCE $1000000 
I-- 

COMMERCIAL GENERAL lIABILITY $300000X BOP9254010 07/13/06 07/13/07 :;~:'sisIE~t~~C8)A X ,.....--=:J CLAIMS MADE [!] OCCUR MEDEXP f/'lty onepel'8On) $15000 
f---

PERSCMAl. &ADV INJURY $1000000 
-

GENERALAOOREGt\TE $2000000X non-owned auto-
GEN'lAGGREGATELIMITAPPLIES PER: PRODUCTS- COMP!OP AGO $2000000 
I POLICY n rf& n LOC 

AUTOMOBILE LlABlLllY CCWlBINED SING..E LIMIT- $
(Ea accidlnt)AAYAlJTO 

-

ALLONNED AUTOS BODILYINJURY - $(Perpll'8llll)SO-tEDUlEDAUTOS 
I-- 

HIREDAUTOS BOOllY INJURY I--  $(peraaHenl)NOO-ONNE DAUTOS 
f---

PROPERTYDAMAGEI-- $
(PeraaHenI) 

GARAGEUABILllY AUTOONLY • EAACCIDENT $ 

EAACC $RANYAlJTO orHER ntAN 
AUTOCIet.Y: AGG $ 

EXCESI/UMBRELLALlABlJlY EACHOOClJRRENCE $ 

$~ OCQJR D CLAlMSMADE. AOOREt'3f\TE 

$ 

$~ DEDUCfIBlE 

RETENTION $ $ 

WORKERS COMPEN5AllCl\lA~ ITMv·tl~WS I IVEA'
EMPLO'tiiRS' UABlUTY
 

E.L.EAQi ACCIDENT
 $MY PROPRIETORIPARTNERIEXfCUTIVE
 
OFFICER/MEMBER EXCLUDED?
 E.L.DISEASE- EA EMPLOYEE $
 

~~~I:~~~~S below
 E.L DISEASE- POLICY LIMIT $ 
OTHER 

DESCRP110N OFOPERAl1ONSILOCAl1ONSIVEHiCLESI EXQ.U5IONSADDEDBY ENDCRSEIl'ENT I SPECIALPROIIISIONS 

Regarding: Insureds sign which is attached to the outside of the building. 
The City of Portland is an additional insured with regards to general 
liability. 

@ ACORD CORPORA110N1988 

CER11F1CATE HOLDER CANCELLA1'ON 

CITYPTL 

City of Portland 
Building Inspections 
389 Congress St, 4th Floor 
Portland ME 04101 

ACORD 21 (2001/08) 



Co l or p r o f i l e : Gen e r i c CHYK print er pro f i le 
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GEMINI TIMES BOLD, GEMINI OPAQUE IVORY 
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FORMED PLASTIC WALL LEITERS
 

SCALE: 3/8" = 1'-0" (1) SET REQUIRED
 

I 
I 
~ I 

ALUMINUM STUDS WITH PADS, 
SET AND SEALED IN HOLES WITH 
SILICONE ADHESIVE 

PHOTO -COMPOSITE STUD-MOUNTING DETAIL 

NOT TO SCALE HALF-SIZE 
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