Form # P os DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
) - CTION

Please Read
Application And
Notes, If Any,
Attached

Permit Number: 060240

This is to certify that___164 REALTY INC /Sign So

has permission to install replacement signs for edical Centers e

AT 1600 CONGRESS ST 220 B0100D!

providedthat the personor persons - hermit shall comply with al|
of the provisions of the Statutes of i ances of the|Cit tin
the construction, maintenance and il : ctures, and@@ﬂ&ﬂi%ﬁwwle I
this department. T

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

Apply to Public Works for street line
and grade if nature of work requires
such information.

ri

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other

Department Name ,»\Director B Btﬁltﬁlnspecﬁon Services

PENALTY FOR REMOVINGTHIS CAR/D/ -




Signs - Permanent

— e 1tAOIICH
Permit NY: ‘—' E‘gﬁé@ fe: | DUE}- CBL:
0640240 ) 20 B0O10001
Location of Construction: Owner Name: Jwner Addrgss: Phone:
1600 CONGRESS ST 164 REALTY INC 100 SILV[;R ST
Business Name: Contractor Name: Contractor Aldressy . — ———,_—:#-”We
Sign Solutions 55 Bishop Bt. Pdiidnd {7 'L LARS 78784000
Lessee/Buyer’s Name Phone: Permit Type: " """~ Zone:

RP

Past Use:
commercial

Proposed Use:
Commercial/ install replacement

signs for Occupational Health to
Concentra Medical Centers

Proposed Project Description:

Centers

install replacement signs for Occupational Health to Concentra Medical

Permit Fee: Cost of Work: CEO District:
$80.00 | $80.00 3
INSPECTION:

FIRE DEPT:

Signature: !

Use Group: ﬁ (/ Type: S 'ﬁ

g

/7/( S

7. 75\/(

Signature:

Action: [} Approved [] Appr

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
oved w/Conditions\[] Denie

Signature:

Date:

Permit Taken By:
Idobson

Date Applied For:
02/22/2006

Zoning Approval

L.

[}

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..

such permit.

Building permits do not include plumbing,
septic or electrical work.

[ ] Shoreland
[ wetland
I:] Flood Zone
[] subdivision
[] SitePian

(o) A
Jate: 3}‘,'0(

Special Zone or Reviews

Maj (] Minora MM

Zoning Appeal

[ ] Variance

[ ] Miscellaneous
+_] Conditional Use
(] Interpretation

] Approved

[] Denied

late:

Historic Preservation

Ef Not in District or Landmark
© ] Does Not Require Review
[ ] Requires Review

("] Approved

[ Approved w/Conditions

["] Denied

date:

CERTIFICATION

I hereby certify that | 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, | 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

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 06-0240 | 0212212006 220 B010001
Location of Construction: Owner Name: Owner Address: Phone:

1600 CONGRESS ST

164 REALTY INC

100SILVERST

Business Name:

Contractor Name:
Sign Solutions

Contractor Address:
55 Bishop St. Portland

Phone

(207) 878-8000

Lessee/Buyer's Name

Phone:

Permit Type:

Signs - Permanent

roposed Use:

Commercial/ install replacement signs for Occupational Health to

Concentra Medical Centers

Medical Centers

Proposed Project Description:

install replacement signs for Occupational Health to Concentra

Dept: Zoning Status: Approved

Dept: Building Status: Approved with Conditions

Note:

Reviewer: Ann Machado

Reviewer: Tammy Munson

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

Approval Date: 03/06/2006

Note: Building is in RP zone, but the 4 building signs already exist. The pernut is replacing one existing building Ok to Issue: v
sign (18 sq.ft) with a new wall sign that is smaller (8.85 sq.ft.)

Approval Date: 03/21/2006

Ok to Issue: [




Location/Address of Construction: / é o0 Coxv G Fos SO / O t7 £

Tax Assessot's Chart, Block & Lot Owner: ' | Telephone:
Chart# Block# Lot# | (ot A4 & %/@’Q’MKMQG%??%/B&{
0929 ’5 O /090 SrLevEe <7
LT T, St 9L Ol
Le 1yer' i 11 ddress & telephone: | Total s.f. of signage x $2.00
ssce/Buyer's Name (If Applicable) ‘A.*%:am nm}; jl_/ ﬁe_p(-one Pec s.£ plus $30.00/$65.00 }4{:
Concebmayd /160 cre 7% S ~ ForlD g Tt 73000

/G Sopui 7o Fee:_$
S Brsater (i | omiBes S8 -—
/ Mﬁa%j —"

Who should we contactwhen the permut is ready: /3‘7/7 //-/ /AL ze phone: £79- 22 63

p .
Tenant/allocated builfﬁg ace frontage (feet): Length: ) 5~ ' Height _ / “ -6
Lot Fromtage (feet) cyo 7= Single Tenant or Multi Tenant Lot Ly

Current Jecific use: G ot A DsAdLNSr
If vacant, what was prioruse: ______ . A~ 74
Proposed Use: A9 A (L

C EnriZC<

Information on proposed sign(s):
Freestanding (e.g., pole) sign? Yes No ___  Dimensions proposed
Bldg. wall sign? (attached to bldg) Yes No ____  Dimensions proposed:

Proposedawning? Yes____No____ ISawning backlit? Yes ___ No
Height of awning: Lengthof awning: Depth:
Is there any communication, message, trademark or symbolon it? Yes ____ No
If yes, ot s.f. of panels w/communicatons, message, trademark or symbol :

e e . -

formati isti i i memitted sign(s): ) -
@.@?!999_ on existing ar_1t| pmmouaelsy n tted sign(s)? . . ;2 ()( & F
Freestanding (e.g., pole) sign? P No Dimensions proposed: P (o0 oLl
Bldg. wall sign? (attached to bldg) Yes o Dimensions proposed: F R 2 e )

Awning? Yes No Sq. ft. area of awningw/communication:

S

A site sketch and building sketch showing exactly where existing and new signage is located must be provided.
Sketchesand/or pictures of proposed signage and existing building are also requited.

Please submit all of the information outlined in the Sign/Awning Application Checklist.
Failure to do so may result in the automatic denial of your permit.

Inorder 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 ine.gov, stop by the
Buildlirg Inspectionsoffice, room 315 City H4ll or call 874-8703.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have been
authorized by the owner to make this application as his/her authorized agent.. | agree to conform tu aii applicable bs of this jurisdiction. In addition, if
a permit forwork described in #5 application is issued, | 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

e Wl P )

3

Signature of applicant: )’5 J//% , Date: 2 /j:// ; 4

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



REFACE EXISTING DOUBLE-FACE MONUMENT SIGN
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.Wﬁ.mﬁ\;.m.WﬁW.:E Fom: ¢ u_=§ This drawing is the property of mﬂg w_and all rights to its reproduction and disploy are feserved by N, i# APLFOR IR0, DATE




C T A ST STEEL 2

WALL SIGN

DESCRIPTION

J4" DEEP PANNED ALUMINUM BACKGROUND PTD. SPRAYLAT IND. #101 WHITE

V4" FLAT CUT-GUT ALUMINUM GRAPHICS PTD. TO MATCH VINYL COLORS

/

VINYL GRAPHICS COLORS

TEM COLOR
“CONCENTRA" AB0S0 PEWTER

RINGS & “MED. CTRS.” AB552 BUTTERFLY BLUE
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,~EXSTING 31BN ~ WALL SIGN
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= wwwskrbesncon] (USTOMER ] Concentro Medical Conters TSGR | 22 4.1 — 88 SKETCH # | 0601023111 orsrouee WTE
W T e meeta | LocaTioN ] 1600 Congrss t. ARTAMLES] G. Owens  [Dovid Willioms | SCALE { {As Shown] LANDLORD TATE
. . (ITY, STATE d, p°/ 08 16110 N/A DATE | 1-20-06
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|
i
i
' CONCENTRA MEDICAL CENTER
1 I
m m N: x ® O:
SOUTHERN e it S@ SQ. mﬂv
MAINE ! 151 NEW WALL SIGN
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1
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MONUMENT SIGN
THREE 2’ X & PANELS
PARKING PARKING (48 5Q. FT TOTAL)

EW PAN ELS FOR SIGN

FARKING

CONGRESS ST.

(r JJ (7 (DATE: CALE: )
SITE PLAN: NAE 22006 | NS
PLACEMENT OF WALL SIGNS ON BUILDING AND MONUMENT SIGN WITH SIZES. w.o:_:oz.J 519 BOB PHILLIPS

fahe CONCENTRA MEDICAL CENTER
LOCATION:
> = Bl i 1600 CONGRESS ST.
This deslgn created in conjunction with this project being planned for you i the exclusive property of SIGN SOLUTIONS, . PORTLAND, ME 04102
L and can not be copled, exhibitedor shown to anyone outside of your organization with consent of SIGN SOLUTIONS ) - o
( W\ J © COPYRIGHT 2008 y







02/17/2008 11:45 FAX [doo1/001

CoMMERCIAL PROPERTIES MANAGEMENT LLC

100 Silver Street, Portland, ME 04101
Tel: 207-774-1885
Fax: 207-774-8397

February 17, 2006 RO T~499_ 22 ¢

AUTHORIZATION BY LANDLORD FOR SIGNAGE

RE: Concentra Medical Centers
1600 Congress St.
Portland, ME 04102

To Whom It May Concern:

We hereby authorize Starlite Sign, 7923 E McKinney St., Denton, TX
76208 to subcontract work at the above referenced property. We
authorize Sign Solutions (qualifier Bob Phillips), 55 Bishop St.,
Portland, ME 04103, to pull permits, install and maintain signage at
propertyfor Starlite Slgn

Karen Twohig
Accounts Manager
Commercial Properties Management, LLC



_Cllentt: 191404
ATE OF LIABILITY INSURANCE

ACORD. CERTIFIC

15SIGNSOL

BATE (MMOBIYYYY)
02-22.06

W—-—_—M—
o S e B e
Cross Insuranice -CL/Bnds-P HOLDER, THIS CERTIFIGATE DIOES NOT AMEND, EXTEND OR
P. O. Box 567 ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.
Portiand, ME 04112
800 286-5352 INSURERS AEFORDING COVERAGE NAIC #
INVUNED weurer A, Pogriess ins. Co, 24198
Sign Solutions wsurer & Maine Employers Mutual insurance Co. | 11148
Mahl Enterpriaes LLC dba NEURER G
55 Bishop Street ooy
Portiand, ME 04103 .
COVERAGES

ANY REQUIREMENT, TERM DR CONDITION OF
MAY PERTAIN, THE INSURANCE AFFORDED BY

THE POLICIES OF INSURANCE LISTED BELOW H

AVE BEEN I1BSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHETANDING
Y CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
POLICIES DESCRIBED HEREIN IS SUBJECT 110 ALL THE TERMS, EXGLUSIONS AND CONOITIONE OF SUCH

POUCIES, AGGREGATE LIMITS SHOWN MAY BEEN REDUCED BY PAID CLAIMS.
= TYPE OF INSURANCE 1 eouey numeen EGTE LINITS
A | DENERAL LIAB ITY CBP913870 08/15/08 09/15/06 sacH ocoummeNcE | 44,000,000
COMMERCIAL GENERAL LIABILITY FENTED 3100,000
CLAIMB MADE acouR MED EXP {Any che pwsor) | 85,000
PERSONAL & ADV INJURY 51,000,000
- GENERAL AGGRESATE 52,000,000
GENL ASOREGATE LIMIT APPLIES PER: PRODUGTS . coMPioP AcG | $2,000,000 ‘
P horerl 158 T e  ooue: courior sz
A | AUTOMOBILE LIABRLITY BA9914370 09/15/05 09/15/06 COMBINGD BINGLE LIMIT
X | ANY AUTO {Ea agdden) $1,000,000
|| ALL OWNED ALITOS BODILY INJURY s
SCHEOULED AUTOS (Per porson)
X | WiRED AUTOS BOGLY INJURY s
[X | now.owneD auTos (Por 2ccident)
] PROPERTY DAMASE 5
{Por oceident)
LIABKLITY AUTO ONLY - B4 ACCIDENT | &
ANY AUTD oTHER Eance |8
AUTO ONLY: pGS | S
A BXGESSAUMBNELLA LIABRITY CRIS914870 09/15/05 09/18/06 EAGH OCCURRENCE 51,000,000
E OOGUR CLAIMS MADE AGGREGATE $1,000,000
3
DEDUCTIBLE $
RETENTION 3 10000 s
B | WoRKERS COMPENSATION AND 1F1007W52 09/15/05 08/15/06 X [ et T o
m" e JTVE £ EAGH ACCIDENT 100,000
:mcawm EXGLUDED? E.L. DISEASE - EA EMPL 3100,000
By rnav‘g"m [T -roycy L |$500,000
OTHER

DESCAIPTION OF OPERATIONS / LOGATIONS /
RE: City of Portland Is listed as

liabitity only.

1 EXCLUSIONS AGDED BY ENDORSEMENT | SPEGIAL PROVISIONS
nal Insured with respect to the genaral

NCE|

_CERTIFIGATE HOLDER

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEILED BEFORE THE EXPIRATION

Karen Twohig DATE THEREQF, THE I33UING INSURER WILL SNDEAYOR TOMAL _J0 = 0AYS WRITTEN
Accounts Manager NOTIGE T THE CERTIFIGATE NOLDER NAMED TO THE LEFT, RUT FAILE TO DO 50 SHALL
Commercial Properties MPOSE NG OBLIGATION OR LIABILITY OF ANY KINI UPON THE INSURER, ITS AGENTS OR
Management, LLC. REPRESENTATVES,
100 Sitver Straet AUTHORIZED REPRESENTATIVE
| nd 101 | Kuh.j_&bmn-
ACORD 25 (2001/08) 1 of ¢ #S126309/M108300 LG2 @ ACORD CORPORATION 1988
§68~3  200/200'd  928-
8=1 1188 081 102 AINZIY SSONJ-MON4  WYO2: ||  9002-22-20



Y4uvs0o ANO~ DT
Permit # ______ City of. SUILDING PERMIT .PWWFmO»».JOZ Fee Zone Map #
Please fill out any part which applies to job. Prope plans must accompany form.

Owner: _Phone #
For Ommﬁﬁ Use OnlyF i
Address; e - Subdivigion: -
LOCATION OF CONSTRUCTION
Contractor: Sub.;__
Address; _Phone # mmmnw.bm momp :
Est. Construction Cost; Propos« 1 Use: Zoning:
Street Frontage Provided:
Past U: Provided Setbacks: Front Back Side Side
# of Existing Res. Units # of New Res. Ur ts Review Required:
Building Dimensions L W Total S . Ft, Zoning Board Approval: Yes No Date:
Planning Board Approval: Yes No Date:
# Stories: #Bedrooms____ Lot jize: Conditional Use:_____ Variance_ ____ Site Plan Subdivision
Is Proposed Use: Seasonal noamcEEm:B _ Conversion MWM”MWWM“.Wﬂ”M __Amml Zc Floodplain Yes __No___
Explain Conversion - e Other__ . (Z.plain)
o T DRESERVATE o)
Ceiling: H1 STORI
Foundation: 1. Ceiling Joists Size: Jadﬂ%ﬂx%ﬁ
1. Type of Soil: 2. Ceiling Strapping Size Spacing - v
2. Set Backs - Front Rear __ Side(s) 3. Type Ceilings: o Doss not reqUIed
3. Footings Size: ] 4. Insulation Type Size Requires Review.
4. Foundation Size: 5. Ceiling Height: - st AEEBBEE
5. Other Roof: R ed.
1. Truss or Rafter Size Span_Action: .. APPIOV s veith Condit
Floor: 2. Sheathing Type Size e HPP
Sills must be anchored. 3. Roof Covering Type £ e DODIOT T .
Chimneys: et
" _Size: Type: Number of Fire Places . s
Spacing 16" 0.C. Heating:
_ Size: Type of Heat:
_Size: Electrical: -
Service Entrance Size: Smoke Detector Required  Yes No
Plumbing:
1. Approval of soil test if required Yes No
Spci g 2. No. of Tubs or Showers
3. No. of Flushes -t N ]
4.No. of Lavatories L7~ i ~s%¢ 7 ] L
_ Span(s) 5. No. of Other Fixtures
No. Swimming Pools:
1. Type:
Size 2. Pool Size : } Square Footage
Size 3. Must conform to National Emoﬁ._o& Code and State Law,

Weather Exposure

Interior Walls:
1. Studding Size Sp=cing

2. Header Sizes Epcn(s)

3. Wall Covering Type

4. Fire Wall if required.

5. Other Materials

White - Tax Assessor

Permit Received By

Signature of Applicant

e Pate

CEO's District __ “

CONTINUED TO REVERSE SIDE
Ivory Tag- CEO |
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