
PERr~~IT ISSUED 
Per °t Nu ber: 070579 

JUN 2 1 2007 

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

pting this permit shall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

TION 

PENALTY FOR REMOVINGTHIS CARD 

_ 

_ 

_ 

_ 

l.--2_3_8A_B_OO_4_00_1 

Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

This Is to certify that CBS REALTY LLC lNeo 

has permission to Reface existing sign 14 sf 

AT 66 HUTCHINS DR _ 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
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 

Other 
Department Name 



Location of Construction: Owner Name: Owner Address: Phone: 

66 HUTCHINS DR CBS REALTY LLC 10 ANDOVER RD 
Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main St. Lewiston 

Phone 

2077829654 

3 

CEO District: 

INSPECTION: 

Use Group: U 
$58.00 

Cost of Work: Permit Fee: 

Si 

Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial 1Casco Bay Surgery 
Reface existing sign 14 sf 

Phone: 

Past Use: 

Commercial 1Casco Bay Surgery 

.. ~ ..... r PEDESTRIAN ACTIVITIES DISTRICT (P.A.D. 

; r~~ '3 ~ oAff'-'>'({.~ ~ ¢- 0 3-rz->'<> Action: n Approved [l Approved w/Condition 

Proposed Project Description: 

Reface existing sign 14 sf 

LesseeIBuyer's Name 

Signature: Date: 

Permit Taken By: 

dmartin 

Date Applied For: 

05/1812007 
Zoning Approval 

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

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0579 

Issue Date: 

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 ISSUED 

JUN 2 1 2007 

CITY OF PORTLAND 

Special Zone or Reviews 

o Shoreland 

o Wetland 

D Flood Zone 

o Subdivision 

D Site Plan 

CERTIFICATION 

Zoning Appeal 

o Variance 

o Miscellaneous 

D Conditional Use 

o Interpretation
 

D Approved
 

D Denied
 

Date: 

CBL: 

238A B004001 

HiStyc Preservation 

~ in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

D Approved w/Conditions 

D Denied 

Date: 

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. 

DATE PHONESIGNATURE OF APPLICANT	 ADDRESS 

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 07-0579 05/18/2007 238A B004001 

Locatioll of Construction: Owner Name: Owner Address: Phone: 

66 HUTCHINS DR CBS REALTY LLC 10 ANDOVER RD 

Business Name: Contractor Name: Contractor Address: Phone 

NeoKraft Signs 686 Main St. Lewiston (207) 782-9654 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed lise: Proposed Project Description: 

Commercial 1Casco Bay Surgery Reface existing sign 14 sf Reface existing sign 14 sf 

I 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 06/0112007
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 06/13/2007
 

Note: Ok to Issue: ~
 

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

Comments:
 

6/112007-mes: original sign approved under #03-1255
 
---- -------------------------------------------- ---------.------------------ 



This is not a permit; you may not commence ANY work until the pennit is issued. 

Signage/Awning Pertnit Application 

Location/Address of Construction: / tJ IJIIc!(}1/C!f /Zoa..cf 
Tax "Assessor's Chart, Block & Lot Telephone:
 
Chart# Block# Lot#
 

Contractor. name. address & telephone: Total s.£ of signage x $2.00 /U _. ~ /"1Lessee/Buyer's Name (IfApplicable) 
'oJL.~v 5~'1" 

, 1.d J ./', f)) ~' 1 At.. c. , Per s.£ plus $30.00/$65.00

jJI/411.t j11(c/t'CGv/ (e;';fT
 /V~" ,~,' f J IJrtJ YJ. For RD. signage= Total 

6crt fJ1(Jh 57{,vv L . Fee: . $ '2"8. Q7:? 

-(: (~1~ff;''''1 tz1t:. I> CjJ.f't> AwnttlgFee= ;ostof~ork__ 
~ 7-07-- 0 if) - f65- 5t Total Fee: $ S $~:JO --..... 

Who should we contact when the pennit is ready: S14 J'1....t...-!1tC' ~II phone: 

Tenantiallocated building space frontage (feet): Length: Height _
 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot
 

CunentSpecific use: flo 5 j2J -At / 
rrw~~~d~P~~--_--7~~~~-----------~-----------
Proposed Use: -do :5 DJ» _ 

. r L / I / I !If lJ 
Information on proposed sign(s): f/- t-~- 12-e.p!(i-f ~V\-l V\ 1 lJn y. I!.,// ~ /1.x'4 /jf''P
 

Freestanding (e.g.• pole) sign? Yes ~No __ Dimensions proposed: Height &om grade: _
 
Bldg. wall sign? (attached to bldg) Yes __ No -L.... Dimensions proposed: _
 

Proposed awning? Yes _ ,.~_ Is awning backlit? Yes __ No _._ 
Height of awning: -/0- Length of awning: Depth: _
 
Is there any communic~n, message. traderwu:k or symbol on it? Yes __ No __
 
Ifyes. total s.f. of p~ls w/communications. message, trademark or sym.bol= . s.£
 

Information on existing and previously permitted sign(s): I / J/ Xy 'II, ~/I~, {I f~J~ 5/z e 
Freestanding (e.g.• pole) sign? Yes ~ No __. Dimensions: _--- _
 
Bldg. wall sign? .(attached to bldg) Yes __ No.....1L.- Dimensions: _
 
Awning? Yes __ No --4L- Sq. ft. areaofawningw/communication: _
 

A site sketch and building sketch showing exacdy where existing and new signage is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also required. -~ c"..i~h. c1J_ 
Please submit all of the information outlined in the Sign/Awrung Application Checklist. 
Failure to do so may result in the automatic denial ofyour permit. 

In order to be sure the City fully understands the full scope of the project, the PLinning and Development Department may request 
additional information prior to the issuance of a pennit. For further inform.ation 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 reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant· 



Signage/Awning
 
Pennit Application Checklist
 

All ofthe following information is required and must be submitted. Checking off each item as you prepare your 
appli<:ation package will ensure your package is complete and will help to expedite the pennitting process. 

o	 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. 

o	 Letter of pennission from the owner indicating the pennissions granted and the tenant/space building 
frontage. -< --........... -< ~ 

p;I"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 fac;ade dimensions for any signage attached to the building. 

¥ A sketch?r photo of any proposed ~ign(s) ~dica~g content, dimensions, materials, source of illumination, 
. constructlon method as well as speclfics of lnstallatlon/attachment. .J Certificate of flammability required for awning or canopy. .
 

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

ifPre-application questionnaire completed and attached.
 

if Photos of existing signage
 

o	 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 based on cost of\vork: 
$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. 



Sidewalk Signs 
Design, Location and Construction Standards
 

Quantity
 

One sign per establislunent for each street frontage having a public entrance, provided that all dimension and location standards are met. 
When stamards would not otherwise permit a sign, a sing may consist of multiple listings. 

Sign Dilllensions 

Single Listing: Maximum width is 24 inches or such lesser width sufficient to retain 4 Y2 feet of unobstnIcted sidewalk width 
perpendicular to major flows. Maximum height is 40 inches to top of sign in place. Minimum height is 30 inches to top of sign in place. 

~ . ~ 

"Multiple Listings: Maximum width is 30 inches or such lesser width--sufficient to retain 4 Y2 feet of unobstructed sidewalk width 
perpendicular to major flows. Maximum height is 40 inches to top of sign in place. Minimum height is 30 inches to top of sign in place. 

Location 

Minimum. distance between signs is 20 feet. Maximum distance of sign from pu~lic entrance ofadvertiser is 20 feet. The City may v3.1Y 
these distances for exceptional physical circumstances where public s"afety and streetscape aesthetics will be maintained. However, under no 
ettcumsta.1lces shall signs obstruct vehicular stops, benches, fire hydrants or other street visual amenities. Signs shall be located near the 
curb rather than the building face. 

Materials and Graphics 

All signs shall be of an A-frame type design, shall be constructed of durable, weather-resistant materials and finish, shall have no moving 
parts and shall be non-electrified. All signs shall be maintained in a clean and original appearance. Sign materials, graphics and finish shall 
be of a unified design and shall be compatible with the local stteetscape. All signs shall have horizontal braces spanning each side ofthe 
sign to assure rigid support. Lettering shall be legible and consistent. 

Sign Removal 

All signs shall be removed when the business is closed or while any snow or ice exists on the walk within eight feet of the sign in any 
direction. 

Insurance 

No permit shall be issued unless the applicant has posted in advance with the City a Certificate of Liability listing the City as additional
 
insured in the amount of $400,000.00.
 

Enforcement 

If the sign does not conform to the standards outlined, the permit may be revoked and once the owner has been notified, the sign could be 
removed. 

To apply for a sign pennit, stop by the Inspections Division, Portland City Hall, 389 Congress Street, room 315 with: 

o Certificate of liability insurance
 

~prawing of sign showing dimensions and design work
 

~paymentof fees: $30.00 plus $2.00 per s.f. of signage
 

~ompleteapplication with pre-application questionnaire and checklist complete
 



207 773 2603 P.002MAY-l0-2007 11:10 CASCO BAY SURGERY 

CERTIFICATE OF LIABILITY INSURANCE 
PROOUC~A 

Turnar Barker Insuranee 
One India Sueet 
portlana ME '04101 
Phone: 2'07-773-8156 Fax: 207-773-6647 INSURERSAFFORDrNGCOVERAGE NAIC.J----------.-----------"---------+_ ---------+ ------1

INSURED /-r_NS_V_R_E_R_A'_,__P_8_8rless Comp,!~Insu~anc. ..........~ _
 
INSUReRS: 

caS90 Bay Surgery, P. A. 
ClaJ.re OVar 
10 Ando"'er Road INSUR~RD;

Portland ME 0 4102 
INSUAERE: 

COVERAGES 
THE POLICIES OF INSURANCE L1srcD OIOLOw HAVE seEN ISSUED TO THe INSUREO NAMEl) ;\sOVE FOR THC POLICY PERIOD .NOICATED. NOl'Vo1TH3TANOlN('i 
AHV RI!OUIREMENT. TERM ~ CONDITION Of ANY CONTRACT Olil OT~ER OOCUMl:NY WITH RESPF.CT TO WHICH THIS c~~nFICATE MAY' ElE ISSUED OR 
ftAAY PERTAIN, THe rNSURANC~ AFFOROEC ~ THE POLICies DESCRI~DHEREIN IS SUBJeCT TO ALL THE TERMS, EXCLUSIONS liND CONOlTIONS OF SUCH 
POL.ICIES. ~GREGATE LIMITS SIofOWN MAY HAVF. ElEEN REDUCED BY PAID CLAIMS, 

~= 
- PdtT~1:~~E PoL 

_.. '" 

'TYPE OF INSURANCE POUCV NUMB~~ DA~ll"'MMIDOfYYT LlliTS 

.... - GEHEML UABlUTY ..... ... . .' . EACH OCCU~~EI'tICE $1000000f-..... '. -_. ._-- 
07/13io7 ~~E .1;lfra:Nr~uA X ~ COMMERCIAl. OEtliERAlllABIllTV BOP9254010 07/13/06 PREMlSF-5 Ep 09?Jt9tlCe) S 300000:= ClAIMS MADE ~ OCCUR ~D IOXP (!WI one petlsOtl) $1~000 

r- f-  '" 
PERSONAL &ArAJ INJURY .. 51000000 

f-
X non-owned auto CENERAl. AGGREGI\T~ .!',?OOOOOO

f- 
G~N'l. AGORECATE LIMIT APPLIES ~ PRODUCTS· COMP/OP ACe $ 2000000 
~ f"O,"'Cyn ~c?T n LOC 

··.IlIo_ 

AUTOMOBILE LIABILITY COM!:iINEO SIN~E LIMITf-  (E&s:ciden«) S 
ANY AUTO- -.. 

- AU.. OWNED AlJTOS EtODIL. Y I/tlJURY $ 
SCMEOUL~O AUTOS (Per~on) 

- . .. 
HIRED AlJTOS ' ,. 

F.lOOILY INJUR"I'-' (~or 4lCClOenU S 
NON~WNED AUTOS 

I- ~""-

I- I'ROPIfR'fY DAMAGe 
~ (Pet accident) 

GARAGE UABUTY AUTO ONlY. I:A ACCIOENT S 

~A~AlJTO OTlolEkTHAN EAACC $ 

AUTO ONLY: AGG $ 

EXC£SSlUM8A~ I.IABIllTV EACH OCCURR~E $o OCCUR o C\,AIMS MADE 
-". 
AC.~REGATE $ .- 

~ ,. - ~ DEDUCTIBLE S-... 
RETENTION $ S 

WORKERS COMPI!NSATION AND fro~~n~T'l~~ I IUE; 
EMPLOYERS" UA8lLlTY 

A..P4Y' PROPRIETORJPAATIII£Rt~xeCUTIVE 
E.~. I:ACH ACCIDENT $........_ '.OFFIClii~EMBER EXCllJOCO? E.l. DlSCASE • EA !:MPI.OY'EE S 

~~t~=~~NS tleIGW LL OISEA$~ - POLICY LIMT $ 
O'rHEA 

DESCRtP11QN OF OPERAno..&/ LOCA11QNS /VltfICLES/ EXCLuSIONs ADOeo BV ENDORSeMl!1'lT I SPECIAl. ~OVlSlONS 

Regardinq: Insureds sign which is attached eo the o\)tside of t.he building. 
The City of Por~lanQ is an additional insured with regards to genera.l 
liabil.i.ty. 

CERTIFICATE HOLDER CANCELLAnON 
SHOULD ANY OF THE ABOVE DfSClt18ED POl.ICJES Sf CANCElLEO BEF~e THE EXPIRATION 

DATE ntEREQF. THE ISSUING INSURER WILL EN~VOllfTOMAIL ~ DA~S wrm:"!N 

NonCE 'to THE CElilnFICATE HOlDJ:R ~AMED TO THE LEfT. OUT FAI1.URE TO 00 sa SHAlL 
Ci~ 'of Portland
'Buildinq Inspections IMPOSE NO OBl.lGATION OR LIA9t..TY OF ANV I(I~D UPON ~E INSUREIl. ITS "~ENTS OR 

,389 Conqrasa St, 4th Floor RE~ESE\IITATnn:S. 

~~~~~p~o!"",r~t~l._an_d_'__ .....&. ~~ME 0_4_1_0_1 

ACORD 25 (2001/08) e ACORD CORPORATION 1988 



MAY-10-2007 12:27 CASCO BAY SURGERY 207 773 2603 P.001/00l 

Nooluart Sign, l"e. 
686 'Mgin Street+ Neokraft LewiuOA, Moihe 042AO 

. TolgPltono~ 207.782.9654 
Eocsi",ire~ 207.782.0009 

"'1':800.339.2258 
hltp~llwww.neoktoft.cDl11 

LANDLORD CONSENT AGREEMENT 

Written consent and agreement relating to a certain sign proposed to be erected on the 

premises at: -----1 D ~(\~ Po'-J 
in· ?~or1\"»\.J ._'l'f't~ 

__G~~;;..!'.:~~o~J3.,L.-~....t.i",",""""""~..::;",,,,;;:;~f#=d-r=---~1--=f~ being the owner ot'thc premises at ....;,j~"",,,"'__ 

~/~.IJ-!,&~d()_~~(2.~d'_lD Qod1w.J . ~. 
hereby gives consent to the erection of Ca) certain sign(s): 

C7) ~~$rrfueS ~et-..~¥ PzlUlI'.1i9h 
owned by: _---=-fJ1---:....-z,....... G-~-~ ·__ (the tenant) a~ described in the
lht~--+"aa-....-dt_._cA-l- ...... ..............

attached application for a pennit submitted to the inspection division of the building 

department of__O>--(f)...;:.c1~~~~~e:.....;..~~ _ to cover 

the erection of said signs. 

Sjgned by the owner of said premises, or his authorized agent, On this 

/ --l11...n day of ~7 20 0'] 

/ _~C_··,..:IILqIllllQ....:~:;"='''''';;~='~~ (SIGNED) 

___fYL:.........:....::..::O~Y'=;::..;:~~dF4<¥---------_
(TJTLE)/ 

"''''''''"T n ""4 



-----

:olor profile: Disabled
:omposlte 

Neokratt
 
S G N S 

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 

Custom Sign Fabrication 

Except for designs supplied by the dient, all ideas, 
plans or arrangements indicated on this drawing 
are copyrighted and owned by Neokraft Signs Inc. 
and shall not be reproduced, used by or ditdosed 
to any person, firm or corporation without written 
permission of Neokraft Signs Inc. 

Maine Medical 
Center 7175 

Location: 10 Andover Road 

Portland, ME 

Drawing No.: 1 of 1 

Drawn by: PFAT 

Date: 04.30.2007 

Gen Ref.: 
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NEW FACES FOR EXISTII 

11-0 11SCALE: 111 = 

PHOTO COMPOSITE 

NOT TO SCALE 

)rafting\o7175MAIMEP)Maine Med Ctr)repl faces)20070430.cdr 
iday, A"pril 30, 2007 1:21 :51 PM 



!
 



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

Transmittal to CITY OF PORTlAND Date 05.10.2007 

INSPECTIONS Job No. 7175 

389 CONGRESS STREET Re. MAINE MEDICAL CTR. 

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 05.10.2007 7175 (1) SIGN PE RMIT APPLICATION, (1) LIABILITY 

INSURANCE CERTIFICATE, (1) DRAWING, PLOT PLAN, 

LANDLORD AUTHORIZATION, AND (1) CHECK 

NUMBER #8584 FOR $58.00 TO OBTAIN PERMITS 

FOR MAINE MEDICAL CENTER 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 go ahead and mail permits to my attention upon approval. 

Copy to From SHANE MOFFETT 

If enclosures are not as noted kindly notify us at once. OF FIC E:\C lE RICAl \ TEMPlA TES\ TRANSMITTAL FORM. DOT 
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..--,.-- EXTlUDI!O ALUMINUM CAIlHET, PAlHTEO 

BRONZE 

WHITE lIANSWCENT' LEXAN fACES, 

GSP COIALT RUE TlANSL VINYL 
8ACIClOUND (CASCO BAY SURGBY) 

GSr HOLLY GItEEN lIANSL VINYl 
UCIClOUND (SNJNG HAUOl) 

WHITE TlANSLUC&rr C()II'( EXCEPT GSft 
LIGHf IIl!IGf TJANSL (230-149) AND GSP 
/MM BlACK (230-221 VINYl IN SPIING 
HAlBOlLOGO 

SrACE FOR FUnJIlE TENANT 

NEW ALUMINUM POLE COVEl 

--------EXIST1NG STEB. 

EXlmNG CONDm 

51eN C-OOUBLE-fACE INTEItNALLY IUUMlNATED POLE SIGN 
SCALE: W. 1'-0- (1) REQUIRED 

.


