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

Z l W  OF PORTLAND 

provided that the person or person! 
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. 

I 

A certificate of occupancy must be 

-. 
PENALTY FOR REMOVING THIS CAqd I----- 



Location of Construction: 

1600 CONGRESS ST 
Business Name: 

Owner Name: 

I64 REALTY INC 
Contractor Name: 

Sign Solutions 
LesseeJBuger's Name 

Past Use: 

commercial 

Phone: 

Proposed Use: 

Commercial/ install replacement 
signs for Occupational Health to 
Concentra Medical Centers 

Permit Fee: Cost of Work: 

Proposed Project Description: 

install replacement signs for Occupational Health to Concentra Medical 
Centers 

CEO District: 

Permit Taken By: 

ldobson 

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

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.. 

Date Applied For: 

02/22/2006 

Action: Approved 0 Approved w / C o n d i t i o n s v  

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Wetland 

0 Floodzone 

Subdivision 

0 Site Pian 

Maj 3 M i n o r a  M M C  

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

82 Conditional Use 

a Interpretation 

Approved 

0 Denied 

la te :  

Historic Preservation 

Not in District or Landmark 

Does Not Require Review 

0 Requires Review 

0 Approved 

Approved w/Conditions 

0 Denied 

)ate: 

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. 

SIGNATIJRE OF APPLICANT ADDRESS DATE PHONE 

c 

-. 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0240 0212212006 

CBL: 

220 BO10001 

Location of Construction: 

1600 CONGRESS ST 
Business Name: 

roposed Use: 

Zommerciall install replacement signs for Occupational Health to 
Zoncentra Medical Centers 

Owner Name: Owner Address: Phone: 

164 REALTY INC 100 SILVER ST 
Contractor Name: Contractor Address: Phone 

Sign Solutions 55 Bishop St. Portland (207) 878-8000 
Permit Type: 

Signs - Permanent 

Proposed Project Description: 

install replacement signs for Occupational Health to Concentra 
Medical Centers 

LesseeBuyer's Name 

~ 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 03/0612006 

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

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 03l2112006 
Note: OktoIssue: 

1) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 
~ 

Phone: 



Signage/Awning Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any 

petty within the City, payment arrangements must be made before permits of any kind are accepted. 

,f' /p7 /(-/w l/-< Awning Fee= co t f w  rk,-,,.-- 
0 Total Fee: $ dd.d 

Lot Frontage (feet) 380 7" Single Tenant or Multi Teaant Lot /"7 &.T/ -- 7- 

/ wkc)yp3 

Who should we contact when the perrmt is ready: ; / 3 G n & j / A L l H  phone: d 9 F - 2 2  6 3  
/ '  

Tenant/allocated buil s ace frontage (feet): Length: 3 f ' H@t 6 

C-t Specific use: (&c,--,c 4 9 f & vs/x 
If vacant, what a a s  prior use: 
Proposed Use: , / v u  r*frE 

/+ /A 

Information on proposed sign(s): 
Fxeestandmg (e.g., pole) Sig.? Yes - No - Dimensions proposed 
Bldg. wall sign? (attached to bldg) Yes - No - Dimensions proposed: 

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

Length of awniag: 

--- __ ___---- " - __ - _ -  
&a+ign on exi~ting anti pmviouely perrpittee +igs+r$ 

Freestanding (e.g., pole) sign? 
Bldg. wall sign? (attached to bldg) Yes - 

yes eo - 
- 

Awning? Yes - No - Sq. ft. area of awning w/ 

A site sketch and bullding sketch showing exactly where existing and new signage is located must be provided. 
Sketches andlor pictures of proposed signage and existing building are also required. 

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. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
ad&tionaI information prior to the issuance of a permit. For further information visit us on-line at yww.Doalan&zlain e.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I henby 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 &/her authorized agent.. I agree to conform tu alI 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 applicsnt: 
J 

/ 
I 

This is not a permit; you may not commence ANY work until the permit is issued. 
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02/17/2008 11:45 FAX 

COMMERCIAL PROPERTIES MANAGEMENT LLC 

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

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 
property ;or Starlite Sign. 

#3 

3 Karen Two h ig 
Accounts Manager 
Commercial Properties Management, LLC 
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