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Minutes
Design Review Board

May 11,2023

CALL TO ORDER
The meeting was called to order at 4:05 PM. Members present: Barbara Sassaman, Chair;
Pancho Cole, Vice Chair; and member Mikes Rogers and Andrea Lepcio. Member Kate
Macko arrived a few minutes late.

Staff present were Angela Chamberlain, Code Enforcement Officer; Michele Gagnon,
Planning Director; and Cali Martinez, Staff Planner.

TI. EXCUSED ABSENCES
None

III. ADOPTION OFAGENDA
Ms. Make had not arrived yet.
Ms. Lepcio moved to adopt the agenda. Mr. Rogers seconded the motion and the Board
voted unanimously (4-0) to approve the motion.

IV. APPROVAL OF MINUTES
a. April 27, 2023
Ms. Mako arrived.
Ms. Sassaman moved to approve the minutes with, as amended. Mr. Rogers seconded the
motion and the Board voted unanimously (4-0) to approve the motion, with Ms. Lepcio
abstaining.

V. PUBLIC COMMENT
There were none.

V. BUILDING PERMITREMINDERS
The applicants were reminded that they would need to apply for and receive a building permit prior
to commencing any of the activities approved at the meeting.

VI. REGULAR BUSINESS

a. Certificate of Appropriateness
Application: DRB-2023-U
Applicant: Siam Orchid (Heather Pellegren)
Owner: Hatsana Phanthavong
Project Location: 34 Rodick Street (104-394-000)
Proposed Project: Changes to Exterior of Non historic Building

Installation or Changes in fences and freestanding walls
Installation or Changes in Sign or Awning
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c.

Replacing existing fence, install new awnings and patio
area, addition of propane fire pit and new sign design

Ms. Mako moved to approved the application. Mr. Rogers seconded the
motion. It carried unanimously (5-0).

b. Certificate of Appropriateness
Application: DRB-2023-14
Applicant: Peter Hastings
Owner: No Frills Energy
Project Location: 64 Cottage Street (104-307-000)
Proposed Project: Changes to Exterior Appearance of Non historic Building

New gas pumps and canopy
Ms. Lepcio moved to approved the application. Ms. Mako seconded the
motion. It carried unanimously (5-0).

VII. OTHER BUSINESS
a. Appendix A amendment

Staff Planner Martinez explained that the board may want to consider adding a
definition of non-contributing properties. The board supported her recommendation.

VIII. BOARD MEMBER COMMENTS AND SUGGESTIONS FORTHENEXT
AGENDA
None

IX. ADJOURNMENT

ADJOURNMENT
At 4:20 PM, Ms. Mako moved to adjourn the meeting. Ms. Lepcio seconded the motion and
the Board voted unanimously (5-0) to adjourn.

Signed as approved:

Andrea Lepcio, Secretary Date
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Town of Bar Harbor
Design Review Board Application
Certificate of Appropriateness

i C 0csnmtJNFORMATlON

Project Location C1 1n&
E311i._[4p1Qag.,p1

APPLICANT INFORMATION

ORB Application Number

Date -/
Map&Lot

meJ

TYPE OF PROJECT

fI Dewolition or Relocalion of
Historic Building

[J Changes to Exterior Appear
ance of Nonhistoric Building [El Installation or Changes in Out

door Storage/DisptayNending
Machines

i:i Changes to Exterior of Ap
pearance at Historic Building o Installation or Changes in

fences and freestanding walls cm Seasonal Closure

Installation or Changes in
Sign or Awning

The pucpose of design review is to provide for the regulation of buitding and
site design within designated areas of the Town of Bar Harbor as proposed in the Towns adopted Comprehensive
Plan.
If the applicant for the project is not the building owner, Ifle applicant must submit a Letter of Authorization from the
properly owner which states the applicant Is approved to seek permits for the project

• Applicant shall submit 10 copies of the application and $28.00 or review fees.

PLEASE BE ADVISED: A building pernit must be
obtained prior to the installation of ORB or CEO approved

_____________________

signage. Contact the Code Enforcement Office with any
questions regarding the building permit process at (207)
288-3329

Address
j kW--

City L44,L1rz State

Email Scd4 ywJw-ce ,iJ kaspJrvIiorui
Phone -D7 y4?e’— St*(

PROPERTY OWNER INFORMATION

Name 1Vftfj LJost,1,Lt Address to L I&A&U&
City a State /kp “I

Email 5 q v.Ac

Phone .:t1,w_—

ARCHITECT I ENGINEER! SIGN MAKER tNFORMATION

Name Ccwcvi itiS Address tjf
City State

(viLe

Ema jy4 O.rons54S.Ct’v-
Phone (‘t4’. 7

O Construction of New Building
or Expansion of Northistoric
Building

Sigialiiie (AI,lIIut ni



Signage Review
Town of Bar Harbor

Design Review Board
Required Application Materials

Section 125-67(86)

Detailed Project Description: tgwin4 cc2s’eAsI9 kcc44eJ

9

i,4
Jd4k c24.R±4k .

-_

A complete application to the Design Review Board shall contain the following information:

Submitials Required Provided

Road Frontage Calculation — Length of Road In Front of Property In Unear feet.

Signags Plan — Measurements of all existing signage and total square feet of signage

A scaled drawing of each face of the sign showing the size, color, material, and design of the fettering Ii
the drawing Is not wi color, color samples (or each principal cokx must be provided

A scaled drawir.g photo, or photo simulation showing me location of signs on the building or, If
freostarid.ng. tic Signs relationship to the building

Details of all sign and mounting materials, Including type, color, and composition. If a colored rendition or a
sign is not submitted, paint chips or product samples must be provided (or each proposed sign.

A scaled drawing. photo or photo simulation of the building and the neighboring buildIngi showing color,
matennas. and relative scale of buildings.

Gut sheets with a photometñc chart demonstrating any proposed lightln for signago will comply with
Section 125.67(2).

Letter of Autbvrization II applicant is dilterenl than the building own.’.

Multitenant Signage Plan as required. Please refer to Planning Department fer copy of a Multitenanl
Slgnago Plan.

Details of all seasonal closures (or signs and buitdlngs

NOTE:
Applications are due seven days In advance of lii. next regularly scheduled Design Review Board
meeting.

Applicants are strongly encouraged to hold a pro-application meeting with Planning or Code
Enforcement staff.



<-- Back Print receipt

Payment Receipt

Thank you for making your payment to the Town of Bar Harbor through the Maine

PayPort service. Your payment has been successfully processed and the details of your

transaction(s) are provided below.

Payment Confirmation

• Order ID: 66759850
• Transaction Date: May11, 2023, 1:59 p.m.

• Name on Credit Card: SCOEf MALONE
• Card Number: ****

1—Order Details

• Review Board
• Quantity: 1 Price: $28.00

Your account has been charged the following amount: $29.00

Signature:

The disclosure statement has been read and agreed to by the customer.

The customer has been informed that PayPort is a service offered by a third party
working in partnership with the State of Maine and this municipality. As part of our
service to you, we will remit the designated portion of your payment to the
municipality on your behalf. The balance funds the operation of this and other
Maine.gov online services. Conducting business through Maine PayPort is voluntary

and the final cost may be higher than using other forms of payment. This service is
provided by the Information Resource of Maine (InforME) as designated in statute of
(M.R.S.A.Title i, Ch. i).

Questions or refunds? Contact the Town of Bar Harbor at 2072883329 or

tdesjardin@barharbormaine.gov
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CAPON SIGNS
Tax HI 1213022

“1V[I1I(LF (iRAPW(S
http://www.caronsjgns.com

Quote 3944 Thu,OSi’0412023

Breast Health Sign
lilt ;[, F,:l:r’y Ii!, ii

-

Sun, OWl 412023
i’ll

Net 30

Hl!i.i[l(:4rlflpF,.

MDI Hospital Accounts Payable, P0 Box 8 Oka 1-lutchins
Account Number: 294 Bar Harbor, ME 04609 oka.hutchins©mdilospital.org
Accounts Payable, PC Box 8 (207) 460-3610
Bar 1-larbor, ME 04609 Work: (207) 288-5082 x 1423

4 ITEh OT? IJOM U.PR(CE ‘rrjul (u/CL. TAXI TA/AS .E

1 Printed vinyl on 1/4” ACM for Breast Health Sign 1 Each $115.46 $115.46 N

Digitally printed vinyl mounted to a substrate to make a sign
Width: 24 Inches
Height: 18 Inches
Avery MPI 2105EZ-RS Sign digital vinyl
Avery DOL I 360Z Cast Gloss Laminate

2 Sign Posts - U channel posts for Breast Health Sign I Each $55.94 Sf35.94 N

lOft Steel [J-Cfianriel (Galvanized)

This I’andcra lied quote in lrnsad on the specific infom,etion youve given us and’s valid for 30 dayS.
Subtotal: $171.40

VThon yell apçruvo No quote, you are ‘erarg to pay lGci. ol thu quoted utica, We roqikra S O dr.pt;s.1 to begin work on yoor r

prnlecl. Ones, we raceivo yolpr deposit, wefl schedule yen pr*.ct000 ems.’ you 39 estkrtj ted coOlpItiliOn unto, The remain Itt botunr,e, Sales Tax (0%):
Is dun iipi,pi o,tnu’etioo ot your orator.

Mend to roche that clmuaqns? Total: $171.40
No protliem - hut please rntlllze, changes lit quantity or spscdlc.mtions will arract your price. We wit’ provide you with sri u1trtuied quote

bnsod CIII the changes,

SIGNATURE: DATE:

1’II}Pl] Rh lilY: lPI(,9
‘11:23 AM DY SflEn[r9 YY ?



ORB Application NumberTown of Bar Harbor
Design Review Board Application
Certificate of Appropriateness

RECEIVED MAY 18 Z23

Date

OIL1— No

Map&Lot )0,-f- Cit - coO

Project LocaUon: 5’
GENERAL INFORMATION:

k54 ‘5\

APPLICANT INFORMATION

Name 14Ak Address. 5-SC (k’st

De I or Relocation of
Historic Bui

C Changes to Extedor of Ap
pearance of Historic Building

TYPE OF PROJECT

C Changes to Exterior Appear
ance of Nonhistoric Building

o Installation or Changes in
fences and freestanding walls

Installation or Changes In Out
door StoragelDisplayNending
Machines

Seasonal Closure

o Construction of New Building
or Expansion of Nanhisloric
Building

‘ Installation or Changes in
Sign or Awning

• The purpose of design review Is to provide for the regulation of building and
site design within designated areas of the Town of Bar Harbor as proposed in the Town’s adapted Comprehensive
Plan.

• If the applicant for the project is not the building owner, the applicant must submit a Letter of Authorization ftom the
property owner which states the applicant is appmved to seek permits for the project.

• Applicant shall submit 10 copies of the application and $28.00 or review fees.

PLEASE BE ADVISED: A building permit must be
obtained prior to the installaUon of DRB or CEO approved
signage. Contact the Code Enforcement Office with any
questions regarding the building permit process at (207)
288-3329

City Scr Wc\’oc Stale

Email e6L?nsa\t&\4otc( k,1-v’e; \
Phone

PROPERTY OWNER INFORMATION

Name (wicL. Am,kç I-C Address:

city y5 Mek ?o(%movW State.

Email €b-. 5 \LJU4Or () \‘o\-iAo £ Ot’\
Phone 541 573

ARCHITECT I ENGINEER I SIGN MAKER INFORMATION

Name Address:

City State

EmaI[

Phone

S,naluiecfAppI,cni



Signage Review
Town of Bar Harbor

Design Review Board
Required Application Materials

Section 1 25-67(BB)

Detailed Project Description:

63 L\ &“ tovr S)CAJ4 6;7c\ $r jkcock (EM1 tAsrc
rg:0ç çaeA \Sç1If U

Te Ije LLv *:ae ia,jkk ii, e?c,UJ 2?ces4r:cLt

A complete upplicatior to the Design Review Board shall contain the following information:

Submittals Required Provided

RoadFmgeCalion-LengthdRoadfriFrontofPropertykiUnwteet 905
Signaga Plan — Measurements of all eistlng signage and total square leet of signage c’A-
A scaled drawing of each face ol the sign showing the size, color, material, and design of the lettering. if
the drawing Is riot in color, color samples for each princIpal color must be provided

A scaled drawing photo, or photo simulation showing (he location at signs on the building or, it
lreestandng. tI-c signs relationship to (he building

Details of all sign and motmting materials, including type, color, and composition. Ii a colored rendition of a
sign Is not submitted, paint chips or product samples must be provided br each proposed sign.

A scaled drawing. photo or photo simulation ci the building arid the neighboring buitding5 showing color,
niateria’s, and relativa scale of buildings.

Cut sheet with a photametiic chart demonstrating any proposed 4iung for signage win comply with A?Section 12547(Z).

Letter of Authorization If applicant Is different than the building owner. /J4
MullitenaM Signage Plan as required. Please reler to Planning Department icr copy of a Mullitenant
Signage Plan.

Details of all seasonal closures tar signs and buildings

NOTE:
Applications are due seven days in advance of the next regularly scheduled DesIgn Review Board
meeting.

Applicants are strongly encouraged to hold a pre.appllcatlon meeting with Planning or Cede
Enforcement staff.
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