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

Please Read
 
Application And
 au ON 

Notes, If Any,
 
Attached
 Permit Number: 090636 

This is to certify that ~-----'"I~~~~"""""''Y'"''~'''''''''''''''''''' 

has permission to ~~---..t..n1r.aIlC.e...-lf$iprlngJtJ.arb.OI.-01l~ 

AT 2393 Congress St 

provided that the person or persons, fi ing this permit shall comply with all 
of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maintenance and us re$';-ifrfa;o'·~.'[~~llti<.p.•00non!fi Ie in..... 
this department. f !_ .. _:~:.~ :L.l_'-\~:.J.~~~ ~ 

: l 

Apply to Public Works for street line AI certlfibate of oOe'JPan~y mJst be 
and grade if nature of work requires 
such information. ;f{~;~~~i?;I;;;;t::~ build

~j j ! ! \ i f i. \,: I. r If,' \.; . 

OTHER REQUIRED APPROVALS 

Fire Dept. ~_~~~_~~~~~~_ 

Health Dept. ~~~~~~~~~~~_ 

Appeal Board ~ _ 

Other ---=-~______:_,______~~~~~~_ 
Department Name 

PENALTV FOR RI:MOVING THIS CARD 



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

Permit No: 

09-0636 

Issue Date: I 
10/ej (, I dq 

CBL: 

239A A003001 

Location of Construction: 

2393 Congress St 
Owner Name: 

Spring Harbor Hospital 
Owner Address: '" I 
216 Vaughn Street - G~und Floor 

Phone: 

Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main S1. Lewiston 

Phone 

2077829654ILessee/Buyer's Name Phone: 

I Permit Type: Zone· 

Signs - Permanent '-:Tf1 
Past Use: 

Commercial Spring Harbor Hospital 

Proposed Use: 

Commercial Spring Harbor 
Hospital - Entrance @Spring 
Harbor on Andover Road - Reface 
existing sign 3'2" x 9' ~" 

Permit Fee: ICost of Work: ICEO District: I 
$88.00 $88.00 3 

FIRE DEPT: D Approved 

D Denied 

Signature: 

INSPECTIO~ <~~
Use Group: c ,_ Tyl"!:' 
~ 

;Pc~~> 

Signature: U 

~ 

Proposed Project Description: 

Entrance @Spring Harbor on Andover Road -Reface existing sign 3'2" x 
9' ~" PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson 06/17/2009 
Zoning Approval 

I. 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.. 

Special Zone or Reviews 

D Shore/and 

D Wetland 

[l Flood Zone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Historic Preservation 

~ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved 

Maj D Minor D MM D D Denied 

01: A.....,AA 
Date: ~ 11("1 D'1 /l/lVl Date: 

D Approved w/Conditions 

D Denied 

~ 
Date: 

'~l':~c,- .'---~:--.,. ':' '< :Ie iD \ 
'< '~~ : i ,) \.j \.J ..\.

! •. -' • - -. - -, • _. - ~ -'l 

I i . J \ 
I hereby certify that [ am the owner of record of the named p~::;~::~~~:~:roposed work~s auG\;J¥;fi,i tW.9~CtflID,rdf+that 
I have been authorized by the owner to make this application as his authorized agent and I agre~rttr'Cunfonnt(nrrrapphcable laws 0 t is 
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 

I 



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

Permit No: 

09-0636 

Date Applied For: 

06/17/2009 

CBL: 

239A A003001 

Location of Construction: 

2393 Congress St 

Owner Name: 

Spring Harbor Hospital 

Owner Address: 

216 Vaughn Street - Ground Floor 

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 - Pennanent 

Proposed Use: 

Commercial Spring Harbor Hospital - Entrance @Spring Harbor on 
Andover Road - Reface existing sign 3'2" x 9' ~" 

Proposed Project Description: 

Entrance @Spring Harbor on Andover Road -Reface existing sign 
3'2" x 9' ~" 

-.-----------_. _. . .. 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 06125/2009 

Note: Sign was originally pennitted under pennit #03-1258 & amended under pennit #04-0069. The proposed Ok to Issue: ~ 
replacement sign is the same size as the sign pennitted under #04-0069. 

Approval Date: 06/26/2009 

Ok to Issue: ~ 

Reviewer: Chris Hanson Status: Approved with Conditions Dept: Building 

Note: 

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



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 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: 239A A003001 Building Permit #: 09-0636 



Signage/Awning Permit Application 1 

Total s.f. of sigo~ x $2.00Lessee/Buyer's Name (If Applicable) 

Tax Assessor's Chart, Block & Lot Owner: 5p,../~ Ne:.t'bc ri-J(J1p/f~ I Telephone: 
Chart# Block# Lot# I~ ~ 1 fl"J-c" /2J! I ~ ""))5$ A13 \./ ~~~;:'k-J J'I~ () Yo 9J ;6 7~7f<,hJ.q-lJo 

5P()j II?(bM-jJo-il-J.. / 
Per sJ. plus $30.00/$65.00 

For H.r;).s~r= Total 
Fee: If .trb . 

AwcingFT.. costof~ork~ 
Total Fee gg. (J1i ~ 

Who should we contact when th~ pennit is ready: ~'I! f!J1tJl(;1/ phone: 

Tenant/allocated bui1~ space frontage (feet): Length: / Height_/ _ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot / 

Current Specific use: h"5'O II-~ / . 
If vacant, what was prior use: __,_/ _ 

Proposed Use: < 

Information nn proposed sign(s): *~"-pl~.J.S'J;" F""""-$ o0J / "J '1':il1 ,', / tj 
Freestanding (e.g., pole) sign? Yes L No __ Dimensions proposed: '3.,J. Height from grade: ....0'- _ 
Bldg. wall sign? (attached to bldg) Yes __ No.1tZ. Dimensions proposed: _ 

Proposed awning? Yes __ No -L Is awning backlit? Yes __ No __ 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, tradem.a.rlt or symbol on it? Yes __ No 
If yes, total s.£. of panels w / communications, message, trademark or symbol: s.f. 

Information on existing and previously permitted sign(s): . I '1 '}' .1 JI 

Freestanding (e.g., pole) sign? Yes L No Dimensions: ] - 2 X -0 ~ 
Bldg. wall sign? .(attached to bldg) Yes __ No lL- Dimensions: _ 
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/Awrung 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 prior to the issuance of a permit. For further information visit us on-line at W\VW.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify that I ani 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 applic on is issued, certify that the Code Official's authorized representative shall have the authority to enter all 
area.s covered by this permit at any rea able h r t rce the provisions of the codes applicable to this permit 

Date: h -//.,-'0 C; 



Signage/ Awning
 
Pennit Application Checklist
 

"All of the follo'wing 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.
 

J 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. 

t! [~Letter of permission from the owner indicating the permissions granted and the tenant/space buildingr frontage. -< --..... -<. ~,
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 climensions and specific locations. Be sure to include dist:2.nce from 
the ground and building fa<;ade dimensions for any signage attached to the building. 

/	 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. 

r\ Certificate of fJammability required for awning or canopy. 

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

Pre-application questionnaire completed 'and attached. 

Photos of existing signage' 

Det:2.ils for sign fastening, attachment or mounting in the ground. 

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

Permit fee for a,\\rning-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. 



123 Andover Road, Westbrook, ME - Google Maps Page 1 of 1 

Get Google Maps on your phone
;1/!1 Text the word "GMAPSH to 466453 

~
 

.. _~ ._ £1L.~ . 

.. 
! 

htto://maos. (!oo(!le.com/maos?sourceid=navclient&a=123+Andover+Road.+Westbrook.+... 6/16/2009 



Page 1 of 1
 

el"JJT}N6- bkf.tJ C 
file:11W:\Users\NEONET\jobs\spring harbor hospital\portland.me\20040406TOO2a.jpg 6/16/2009 



ACORD
TM CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MMlDDIYY) 

05/14/2009 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

MEDICAL MUTUAL INS. CO, OF MAINE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
ONE CITY CENTER, PO BOX 15275 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

PORTLAND, ME 04112-5275 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED INSURER A: MEDICAL MUTUAL INS. CO. OF MAINE
MAINEHEALTH 
465 CONGRESS STREET INSURER B: 

SUITE 600 INSURER c: 

PORTLAND, ME 04101-3537 INSURER 0: 

I INSURER E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICI ES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I~t~ tfS'~ lYPE OF INSURANCE POLICY NUMBER P8~~Y(~rXB8;wr P8k¥i:Y(~U,b~N LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ 2000000 - ME CHL 000363 10/01/2008 10101/2009 S~~~~J~~aE~PencelA X COMMERCIAL GENERAL LIABILITY $ 

ICLAIMS MADE 00 OCCUR MED EXP (Arry one person) $ 

PERSONAL & ADV INJURY $ 2,000,000 
- . GENERAL AGGREGATE $ .4000000 - . 
GEN'L AGGREGATE L1MrT APPLIES PER: PRODUCTS - COMP/OP AGG $ 4.000,000
I n PRO nLOCPOLICY JECT 

~OMOBILE LIABILITY COMBINED SINGLE L1MrT $ 
ANY AUTO 

(Ea accident) 

-
ALL OWNED AUTOS BODILY INJURY - (Per person) $ 
SCHEDULED AUTOS -

- HIRED AUTOS BODILY INJURY $ 
NON-OWNED AUTOS 

(Per accident) 

-
- PROPERTY DAMAGE $(Per accident) 

ROE LIABILITY 
AUTO ONLY - EA ACCIDENT $ 

ANY AUTO OTHER THAN EAACC $ 
AUTO ONLY: AGG $ 

EXCESSIUMBRELLA LIABILITY EACH OCCURRENCE $o OCCUR D CLAIMS MADE AGGREGATE $ 

$RDEDUCllBLE $ 

RETENTION $ $ 

WORKER'S COMPENSAllON AND 
I WC STATU I 10 TH-TORYLlMrTS ER 

EMPLOYERS' LIABILITY 

ANY PROPRIETORIPARTNERlEXECUTlVE 
EL EACH ACCIDENT $ 

OFFICERIMEMBER EXCLUDED? EL DISEASE - EA EMPLOYEE $ 
If yes, describe under 
SPECIAL PROVISIONS below EL DISEASE - POLICY L1MrT $ 

OTHER 

DESCRlPllON OF OPERAllONSJLOCAllONSNEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

IT IS HEREBY UNDERSTOOD AND AGREED THAT THE CITY OF PORTLAND MAINE IS AN ADDITIONAL INSURED WITH RESPECTS TO 
A PERMIT FOR THE INSTALLATION OF NEW SPRING HARBOR SIGN PANELS FOR A SIGN LOCATED AT THE CORNER OF 
CONGRESS STREET AND ANDOVER ROAD IN PORTLAND, ME. 

CERTIFICATE HOLDER 10001 

CITY OF PORTLAND 
389 CONGRESS STREET 
PORTLAND, ME 04101 

I 

ACORD 25 (2001/08) 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~DAYS WRrTTEN 

NonCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. rTS AGENTS OR 

REPRESENTATIVES, 

AUTHORIZED REeRESENTATIVE"r .. 1 /'/ /.!
...t-1~1.:...r/ ../.,r·'J.,.~.·11.J~').. • PRESIDENT 

©ACORD CORPORATION 1988 



City of Portland, MaIne • Bulld\na or Use Permit Application IPwIIlltNo: 1--DIlle: 

389 Congress S~ 04101 Tel' (207) 874·8703 Fu.' (207) 874-8716 03·1258.
 
LaaIIoII III e.a.tradIoa: o.n."-: 
3 Hutchins Dr City OfPort1and 
a-a-N_: C........N_ 

NeoKraft Signs 
~,...N.- 1'IIllDe: I 
"'Uw. ..........u.: 
Portland Wlter District water main PWD water main land 
land plus lot 238A-A-003 wheplaccment of existing sipge 

on 238A-AOO8 plus additional sian 
on 238A-A003 

PropoIed Project DeIcrIptlDDl 

replacement ofexisting signlge on 238A-AOO8 plus additional sign on 
238A·AOO3 

Ptrmit T'"a,: IDate ApplW 'or. 
twd UY0712OO3 

I hereby certify that I am the owner of record of the named property, or thlt !be proposed work is authorized by the owner of r thlt 
I have been IUlborUed by the owner 10 IIIlIlce !hi. application as his authoriz~ agent and Ilgree 10 conform 10 all applicable la of this 
jurisdiction. 10 addition. if I permit for work delcribed in the application is issued, I certify that the code official's aulbori.zed representative 
shall bave the IUthOrity 10 eoter all area covered by such permit at any reasonable hour to eoforce the provision of the code(s) applicable 10 
such permit. 

SIONAnJRl! OF APPLJCANI'	 ADDRESS DA11! PHON'll 

RBSPONSIBLB PBaSON IN CHAllOt! Of WORK, 1TJU!	 DA11! PHON!! 

1.	 This pennit applicltion does nOl preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building pennill do IIOt include plumbing. 
septic or electrical wort. 

3.	 Building pennilllRl void if work is IIOt started 
within six (6) months of the date of issuance. 
False information may invalidate I buildin. 
permit and slop all work.. 

O_A~: 

389 Congress St 
CoatnctGr AddrwI: 

686 Main St. Lewiston 
.......tT'pe: 

Signs - Permanent 

!'«mIt Fee: 

FDUI: DEPI': o Approved 

o Daaied 

Sipature:
 

ActioD: 0 Appnn'ed 0
 

SipalUre:
 

lbo_: 

PIlaDe 

2077829654 

I,H 
-\ Co-tol WllI'fg TaoDIItrld: 

1$0.00 3 

INSPECTlON(j 
Use Group: TypedJ4 V 

tB:bt ~ 

--
PEDESTJUAN ACTIVlTIES DIn1lICf (P.A.D.) l 1-

Approved wiCaDditiOllJ o Deaied 

Date: 

Zrr-C101l 
z:~«uoomm 

Dod NOI Reqllin: Review 

o Requira Review 

o Approved 

o Approyed wiCaDdiliOllJ 

o Deaied 

0lIle: 

~v~ /"
IJI. .. "'/10 .') 

~ 

s~ZoueorRme~ 

o Sbcrelaad ~ 

+o~. · .~
D~~-: 

D-~
 
o SlIbdivisiOll 

o SitePIaD 

MajO MUdD l.j 

~ \0 
Date: 

CERTlFICATION 

;~3
 

Zoning Approval 

ZoaIIIa Appeal 

~.~ 
O~ 

~COlldiricaalUse 
o lllfalR1aliOll 

o Approved 

o Deaied 

DUe: 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
03-1258 10/07/2003 238A A00800 1 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

3 Hutchins Dr 

Business Name: 

Lessee/Buyer's Name 

'Proposed Use: 

Owner Name: 

City Of Portland 

Contractor Name: 

NeoKraft Signs 
Phone: 

I 

PWD water main land w/replacement of existing signage on 238A
A008 plus additional sign on 238A 1~3 

JjfA ' A- W~ 

Owner Address: Phone: 

389 Congress St 

Contractor Address: Phone 

686 Main St. Lewiston (207) 782-9654 
Permit Type: 

Signs - Permanent 

Proposed Project Description: 

replacement of existing signage on 238A-A008 plus additional sign 
on ~A-AOfr3 d- :5CfA,...-A--; O? S 

~ ~ - ~- ~ ~ ~.- --~- -~ .. ~ ..... ~ -  ~...~~--~~ ~~- ~~ ~ ~ ~~.. ..~-~~ 

Dept: Historic Status: Approved Reviewer: Deborah Andrews Approval Date: 10/28/2003 

Note: 01< to Issue: ~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 10/17/2003 

Note: 10/17/03 This is only approved based upon the approval and review of Deb A. Under special and unique Ok to Issue: ~ 
circumstances of site plan review (section 14-368.5) 

-~----------------------~-----~-----------------------------~-------------

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 11/03/2003
 

Note: Ok to Issue: ~
 

Comments: 

10/15/2003-kwd: combined per MES says applicant. 

6/25/2009-amachado: Permit was closed under permit 04-0069 which amended this permit. 



Spring Harbor Hospital 

SIte Location Map 
(Partlil ft8n, Entrance SIgn LocatIon) 

: 1··40' 



· •. 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
04-0069 238A A00800J 

Location of Construction: 

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

Owner Address: Phone:
 

3 Hutchins Dr
 

Owner Name: 

389 Congress St
 

nusiness Name:
 

City Of Portland 

Contractor Address: Phone
 

n/a
 

Contractor Name: 

686 Main St. Lewiston 2077829654
 

Lessee/Buyer's Name
 

NeoKraft Signs 

Phone: Permit Type: lzone: 

n/a Amendment to Commercial nla I 
Proposed Use:Past Use: Permit Fee: ICost of Work: ICED District: I
 

Portland Water District water main
 $30.00 $0.00 3
 

land plus lot 238A-A-003
 
PWD water main land 
wlreplacement of signage; FIRE DEfYf: D Approved INSPECTION: 
Amendment to permit # 03 J258, D	 Denied Use Group: Type 
revising both signs from 35 sq. Ft. 
to 28.6 sq. Ft. 

Proposed Project Description: 

Amendment to permit # 031258; revising both signs from 38 sq. Ft. To 28.6 Signature: Signature:
 

sq. Ft.
 PEDESTRIAN ACTIVITIES D1STIUCT (P.A.D.) 

Action: 0 Approved D Approved w/Condition D Denied 

Signature: Date: 

Permit Taken By: Date Applied For: Zoning Approval 
gg	 I 01/26/2004 

I.	 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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zon 

D Subdivision 

D Site Plan 

Maj D MinorD MM D 

Date: 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Us 

o Interpretatio 

o Approved 

o Denied 

Date: 

Historic Preservation 

o Not in District or Landma 

o Does Not Require Revie 

o Requires Review 

o Approved 

o Approved w/Condition 

o Denied 

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 conform to all applicable laws ofthis 
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 oermit. 

SIGNATURE OF APPLICAN	 ADDRESS DATE PHO 

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT	 DATE PHO 



Location of Construction: Owner Name: 

3 Hutchins Dr City Of Portland 

Contractor Name:Husiness Name: 

n/a NeoKraft Signs 

Phone:Lessee/Buyer's Name 

n/a n/a I
 

Owner Address: Phone: 

389 Congress St 

Contractor Address: Phone 

686 Main St. Lewiston 2077829654 

Permit Type: IZone: 
Amendment to Commercial 

Dept: Historical Status: Not Applicable Reviewer: Deborah Andrews Approval Date: 02/0612004
 

Note: Ok to Issue: ~
 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 02/02/2004
 

Note: revised approved signs to smaller - gave permit to D. A. for review & approvals 01< to Issue: ~
 

Dept: Building Status: Pending Reviewer: Mike Nugent Approval Date:
 

Note: 01< to Issue: D
 

Dept: Fire Status: Approved Reviewer: L1. MacDougal Approval Date: 02/0912004
 

Note: Ok to Issue: ~
 

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 oermit. 

SIGNATURE OF APPLICAN ADDRESS DATE PHO 

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO 



Color profile: Generic OIYK profile 
Compo.it. Default .creen 
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NON·L1GHTED-- , 
VINYl COPY 

I, 

120V ELECTRICAL l:EED ~ 
OWNER 

PHOTOCELL REQUIRED 

GC TO VERIFY END OF SIGN 
TO RECEIVE ELECTRICAL 

S.v.I FAB. AS SIG~ CII EXCEPT: 

NO COpy ON opposn SID": 
METAL BACK 

INCLUDE GSP WHITE [220-101 
VINYL SIGNATURE COPY AS 
INDICATED 

~
 
Neokraft
 
Neokraft Signs Inc, 
686 Main Street 
Lewiston, Maine 04240 
Telephone: 207_782 _9654 
Focs;mile: 207.782,0009 
1,800,339,2258 
hllp://www.neakraft_cam 

ClIS1am Sign Fabrica1ion 

Ex""" for d..ign. supplied by !he c~...., aU idea••
 
pions Of dlTDngements tndKated on this drawing
 
"'. c"",.nghted and owned by -..It Sign. Inc
 
and .holl nat boo '"l"Oduced, used by ar d;.dooed
 
to I:In~ penon, f;rm Of cOfJ)OrGtion without wrm.n
 
permission of Neoitroh St9nt me.
 

Spring Harbor 
Hospital 01432 

I FINAL APPROVED DESIGN I 

I.oco!ion: 123 AndCM!r Road 

Portland, /IE, 

Drawing No.: 2 016 

Drawn by: OS 

Date: 01,16,2004 

Gen Rei.: 

SIGN B-SINGLE-FACE INT. ILLUM, GROUND SIGN 

SCALE: 3/.."=1'-0· (1) REQUIRED 

G: \0£9IGN\01432MA1MEDISpIing Harbor • edl 
li6ednesday, January 21, 2004 8:41:59 
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NEW FACE FRAME (1 3/S" SLIDE RETAINERS [1624], 
HINGE SCREWS [5280)) FIRMLY AFFIXED TO 
EXISTING SERIES 12 ARCHITECTURAL ALUMINUM 
EXTRUSION SIGN BODY [1612) ACCORDING TO 
MANUFACTURER SPECIFICATION 

ENGINEERING DATA: http://www.signcomp.com 
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REMOVE EXISTING FACES AND BLEED RETAINERS, AND REPLACE WITH 

/ L0-1	 NEW WHITE LEXAN FACES, DURACHROME PRINTED GRAPHICS AND 
NEW 1 3/S" SLIDE RETAINERS [SIGNCOMP #1624) 

REPLACE lAMPS
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\	 PAINT NEW RETAINERS AND REPAINT EXISTING CABINET, SUPPORTS
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Custom Sign Fabrication 

These plans are the e""lusi"" property of Neokroft Signs, 
Inc. and ore the resuh of the original work of its 
employees. They are submitted to Neokraft's c1"nt for the 
sole purpose of consideration of whether to purchase 
these plans or to purchase from Neokraft a sign 
manufactured according to these pions. 

Distribution or exhibition of these pions to anyone other 
than employees of said dient, or use of these pions to 
construct a sign similar to the one embodied herein, is 
expressly forbidden. In the event thal such exhibition or 
construction occurs, Neokroft expects to be reimbursed 
S1500 in compensation far time and effort entailed in 
creating these pions. 
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