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CITY OF

This is to certify that_ BOUNTY DEVELOPMEN

has permission to Install 27sqft face replacemg

AT 190 RIVERSIDE ST

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.
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ing or part thereof is occupied.
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~m™  ELECTRICAL PERMIT
- City offPortIand, Me.

To the Chief Electrical Inspector, Portland Maine: ' ' 7 A
The undersigned hereby applies for a permit to make electrical ansia!iat ions Date ;
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # =200¥ = 5o

National Electrical Code and the following specifications:

ceLy 2L A-cog
LocaTioN: | R0 Riversde Sk UGk meter MAKE & #

CMP ACCOUNE % OWNER
TENANT wrai ~Caie PHONE # A0 7. 793-789¢
J ; , TOTAL EACH FEE
OUTLETS Receptacles J Switches Smoke Detector 20
FIXTURES Incandescent Fluorescent Strips .20
SERVICES I Overhead Underground| | TTL AMPS <800 15,00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS . 125.00
e ; i ‘ \ , ‘ _|25.00
METERS (number of) 1.00
- MOTORS ‘ (number of) ’ - 2.00
RESID/COM | | Electric units ‘ , 1.00
HEATING oil/gas units Interior Exterior 5.00
-~ APPLIANCES Ranges - Cook Tops | Wall Ovens ‘ 2.00
Insta-Hot Water heaters Fans 2.00
Dryers Disposals Dishwasher ' 2700
Compactors Spa Washing Machine ~ 2.00
Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools 10.00
HVAC EMS Thermostat 5.00
Signs 10.00
/| Alarms/res S 5.00
v/ | Alarms/com 5 15.00
Heavy Duty(CRKT) e 2.00
Circus/Carnv AT 25.00
Alterations : B N N 5.00
Fire Repairs ( AN 15.00
E Lights e NT ~ 1.00
E Generators . NS v 20.00
PANELS Service Remote Main 4.00
TRANSFORMER 0-25 Kva ; i 5.00
25-200 Kva L 8.00
Over 200 Kva e 10.00
_———_ | TOTALAMOUNT DUE )
L9101 7% MINIMUM FEE/COMMERCIAL 55.00 |/ | MINIMUM FEE 45.00 )
CONTRACTORS NAME .ﬁ)z;s EE'?&;?D%%E V‘CEST% MASTER LIC. # @M / 74’ / %
PO LLINTUIN DAY E
ADDRESS "’&ELL!S NH-03049 LIMITED LIC. #
i S,
TELEPHONE o0 =5 Py N 99RO S
SIGNATURE OF CONTRACTOR "’%ﬁxﬂ%

WhlteCopy Office U Yellow Copy - Applicant
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City of Portland, Maine - Building or Use Permit Application | FermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0906 267 A005001
Location of Construction: Owner Name: Owner Address: Phone:
190 RIVERSIDE ST BOUNTY DEVELOPMENT LLC ONE CANAL PLAZA 5TH FLOOR 871-1290
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Z%n:
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Commerical - Surgi-Care -bg'c\u, Commerical - Surgi-Care -- Install $0.00 3
29sqfi-face replacement-sign. FIRE DEPT: A 4 |INSPECTION:
?\XHO " L‘“ld'\gs‘g‘ \' ~ - pprove Use Group: Type: P
< W X - Dgnied P P f
TV %108 preek in
SM IV‘S ARV i&’(’/ Z_,lf"ff‘jsé
Proposed Project Description: N . \ =
A NI 3
Install 27sqft-faec-replacement-sighn- 3 xie bt el g Sass Signature: Signature:
25 Mo 3" fw\d n ﬁu studing 5150 PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.
Action: [ ] Approved [ | Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOlli]'lg Approval
Imd 07/25/2008
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 [g/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 [] Subdivision [ ] Interpretation [ ] Approved
permit and stop all work..
[] Site Plan [ ] Approved [ ] Approved w/Conditions
T ) T
Fi F c ll i 'gi:_‘,v et Maj [ ] Minor [ ] MM [ ] [ | Denied [ | Denied
k P Date: }H’M‘O’( AV”\ Date: Date:

Fa ‘
Lo e e T '

WEow ot
e m i 25

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
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 08-0906 | 07/18/2008 267 A005001
Location of Construction: Owner Name: Owner Address: Phone:
190 RIVERSIDE ST BOUNTY DEVELOPMENT LLC | ONE CANAL PLAZA 5TH FLOOR | ( )871-1290
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:
-
Proposed Use: Proposed Project Description:
Commerical - office - Surgi-Care -- Install a 3' x 110" building sign | Install a 3' x 110" building sign & replace 7 5/8" x 103" panel in
& replace 7 5/8" x 103" panel in free standing sign. free standing sign.
Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date:  07/28/2008
Note: Panel in directory sign & window signs do not need to be permitted. Ok to Issue: V|
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  07/29/2008
Note:

OK to Issue: V|

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

Comments:

7/28/2008-amachado: Spoke to Dianna at Sign Design. Owes $12 because didn't pay for panel in free staniding sign.




Signage/Awning Permit Application

Location/Address of Construction: J CVD:’R LURY, 4 /‘ Cl £ (5’6“. l ¥§ Lu\LQ, ([‘A\ ’
Tax Assessor's Chart, Block & Lot Ohvner: .4, san b , .| Telephone:
C AUe
Chact#  Block# Lot# O 3 e me“& § =125 0
C'l%cuul 05 Pfq:' M >

) ks g

| _Lessee/Buyer's Name (If Applicable) Total s.t. of signage < §2.00 2

Contr: lctor name, lddres\ & telephone
Per s.f. plus $30.00/$65.00

'5\)"(3\\_ &)\\/9_ M SLDS(\ L 2 JUX(\A &zna, For HD. signage= Total i‘?-

N

J

Fee: $
Avwning Fee= cost of work
Total Fee: fﬂi

QH_CL_, phoue g S - = [Pm
Tenant/allocated bui]du* space frontage (feet): Length: A0 Height 1 :3 (\/Q:F]U%‘r—d bﬁl\D\)

Lot Frontage (feet) . %) Single Tenant or Multi Tenant Lot (/U[
'8 2

St bo < 250 3 s D prodict
Curremt Hpccnﬁc Wese: l’fva ( .

If vacant, what was prior use:

Proposed Use: .

Inf d P r \Llu,rmmjox on) 5 v pdt )
( ormation on propose Slt, ) LF \ejcl Y 4 * T 7 Height from grade: 8 l
i c

Who should we contact when the permit is ready:

Freestanding (e.g., pole) sign? Yes Dimensions propos
Bldg. wall sign® (attached to bldg) Yes X \To Dimensions proposed: 5 X HUO" -~ non L\\mm

bDL—ELCE o LL)CLLL:%l

Proposed awning? Yes No Is awning backlit? Yes _____ No
Height of awning: gth of awning:
Is there any communicafion, message, trademark or symbol on it? Yes __ _
If yes, total s.f. of panels w/communications, message, trademark or symbol:

Depth:
No

C |

Information on existing and previously permitted sign(s):
Freestanding (e.g., pole) sign? Yes _ No ___  Dimensions:
Bldg. wall sign? (attached to bldg) Yes ___ No ____ 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.
LSketches and/or pictures of proposed signage and existing building are also required. J

} PI ease submit 2l 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 uaderstands 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 xww.portlandmaine.gov, stop by the

Building Inspections office, room 315 City Hall or call 874-8703.

I heceby certify that T am the Owner of record of the named property, or that the owner of record authonzes the proposed work and that I have been
authorized by the owner to make this application as his/her authorized agent. I agree to confom 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

ageas covered by this permit at m\ reasonable hour to enforce the pxo\ 1510118 ot the codes applicable to this permit.

Signature of applicant: Q/Lcm s D L D [’LLML Date: 7ﬂlz lo T

& This is not a permit; you may not commence ANY work until the permit is 1ssued

€% 302 4P ol x93 19 lece ke pinsd ~®
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BOSENG 12T RS

NEWCABNET 90"

130" OVERALL HEIGHT

1744 1j2° OVERALL HEGHT :

Laks Resort
Boulos Securtly Sysiems
UPS Supply Chain Solutions
PR Conshruciion

H & O Eliason Dental Laboratory

Tiumph Aulo Glas
GPM Crodii Unlon
@ Work Personnel Services

Accent Cleaners

LI)DF 16" X 90" INTERNALLY ILLUMINATED ADDRESS HEADER
rd

RETAINERLESS CABINET: BRONZE
COPY: JGEED OUT AND BACKED UP WITH WHITE ACRVLIC
RULES: SURFACE GRAPHICS GERIER OPAQUE WHITE VINL

(1) D.F. 81 1/2°X 90" INTERNALLY ILLUMINATED CABINEY

CABNET 2 1/4" RERINER & 7 DMDERS:  BRONZE

FACES: WHITE ACRVLIC

{10 TENANT PANELS PER SIGIN CABINET 7 4/2°X 103.5” V.Q

4 UNIFORM COPY AANT @ARDE BOOK ST GERBER OPAQUE DURAMNCDIC VINL

FLLER

{(1]D.F 5~4"X 90" INTERNALLY ILLUMINATED CABINET

H & R Block

Y TENANT AANELR PER SIGN CABINET 7 4/2°X 103.5” Q.

4 UNIFORM COPY ARNT GARDE BOOK BT GERBER OPAQUE DURANCIDIC VINTL
(4 TENANT PANELS PER SIGN CABINET 8 1/4°Y.Q. X 50 ¥4°

3% UNIFORM COPY AWWNT GARDE BOOX BT GERSER OPAQUE DURANODIC YINLL

NEWWRAP & CAP TO SURROUND DXSTING 8° SQUARE POLES
BRICKWORK TO MATCH BULDING BRICKS

EXISTING BASE 1°4° HEIGHT X 120" LENGTH X 1'-3” WDTH

HiEe
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Bouios Securily Systems
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Triumph® Auto Glass
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CBRE

CB RICHARD ELLIS

Boulos Property Management

One Canal Plaza, Suite 500
Portland, ME C2101

T 207.871.1290
F 207.772.2647

www.boulcs.com

July 3, 2008

VIA EMAIL

Mr. David Reeves
Surgi-Care, Inc.

190 Riverside Street
Portland, ME 04103

RE: Signage Approval
190 Riverside Street, Unit 6A, Portland, Maine

Dear David:

Pursuant to Article 11 of the Lease dated May 15, 2008 between Bounty Development and Surgi-
Care, Inc., this letter serves as the Landlord’s permission to install pylon and building signage as

shown on the enclosed specifications at the above-referenced property, providing all connections
to the building related to the new sign is weather tight and water resistant and the fagade restored

to its original condition upon removal.

You are also responsible to obtain any necessary permits. Upon receipt of your sign permit
please forward a copy to my attention for our records.

Please do not hesitate to contact me at (207) 871-1290 i{ I can be of further assistance to you in
this or any other matter,

Best wishes in your new space.

Sincerely,

chelle L. Donovan
Assistant Property Manager

Enclosures

Cec: Sign Design — VIA Email



_Client#: 2068 _SURGICAR

ACORD. CERTIFICATE OF LIABILITY INSURANCE o7i08i08

PRODUCER THIS cemglgne |§ ISSUED ATg A ugurren OF B msonmlc TION
Assoc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

William Gallagher iates HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Insurance Brokers, Inc. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
470 Atiantic Avenue
Boston, MA 02210 INSURERS AFFORDING COVERAGE NAIG #
INSURED . nsuRer A Hartford Casualty Insurance Co. 29424

Surgi-Care, Inc. INSURER B:

71 First Ave INSURER C-

Waltham, MA 02451-1105 : po——

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE USTED 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[POLICY EXPIRATION
TYPE OF INSURANCE | POLICY NUMBER umrs
A | GENERAL LIABIITY 08UUNUD8S72 02/07/08 02/07/09 EACH OCCURRENCE $1,000,000
X _| COMMERCIAL GENERAL LIABILITY W $300,000
| cLams mane EI OCCUR MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY | 31,000,000
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LMIT APPLIES PER: PRODUCTS - comP/ioP AGG | SExcluded
X] povicy | I S | | LOC
AUTOMOBILE LIABLITY COMBINEDSINGLELIMIT [ ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
|| scHepuLep auTos {Per person)
| | virep auToS BODILY INJURY $
|| NON-OWNED AuTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABLLITY AUTO ONLY - EAACCIDENT | '$
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: GG |3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| OCCUR [:] CLAIMS MADE AGGREGATE $
$
l DEDUCTIBLE $
RETENTION __ $ s
WORKERS COMPENSATION AND | s [
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $
L] és. describe under
SPECIAL NS below E_L.DISEASE-POUCYLMTIS
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Portland DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVORTOMAIL __3f) = DAYS WRITTEN
Portland, ME 04100 NOTICE 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, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

ACORD 25 (200108) 1 of 2 #124628 MSS © ACORD CORPORATION 1988



IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the poficy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the cortificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-S (2001/08) 2 of2 #124628



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: 267 A005001 Building Permit #: 08-0906



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 08-0906 | 07/18/2008 267 A005001
Location of Construction: Owner Name: Owner Address: Phone:
190 RIVERSIDE ST BOUNTY DEVELOPMENT LLC | ONE CANAL PLAZA 5TH FLOOR |( ) 871-1290
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:

Proposed Use: Proposed Project Description:
Commerical - office - Surgi-Care -- Install a 3' x 110" building sign | Install a 3' x 110" building sign & replace 7 5/8" x 103" panel in
& replace 7 5/8" x 103" panel in free standing sign. free standing sign.

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: ~ 07/28/2008

Note: Panel in directory sign & window signs do not need to be permitted. Ok to Issue: V|

Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  07/29/2008

Note: Ok to Issue: V!

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

Comments:
7/28/2008-amachado: Spoke to Dianna at Sign Design. Owes $12 because didn't pay for panel in free staniding sign.




