
Form. P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

Application And CTION 
Notes, If Any, 

Permit Number: 060240Attached 

This Is to certify that 164 REALTY INC /Sion So 

has permissIon to _---....:.=~===~=~ 

AT .DL\.lJ.L.:..~J..l...U:loJ..<.I.!.>L.l.U-. _ 

provided that the person or person 
of the provIsions of the Statutes of 
the construction, maintenance and 
this department. 

PERM 
220 BOlO 

k / ';-~ i.. I I' ;: 

pting this er it shall comply w h a I 
ances of the CityU).u~~~~~~tin 

ctu res, and of tfl~~Pil»iieOOfb __.Le . 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires ,_procured by owner before this build· 
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 

FIre Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ~-____,____,-------
Deportmenl Name i 

PENALTY FOR REMOVING THIS CARr{ 



- .~ .... , ,"'r 
Penni' N : :~LL COL:City of Portland, Maine - Building or Use Permit Application rl .. " 

06 0240 010001 

Lu('ation uf Conslru('(jun: 

t220389 Congress Street. 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Add.~: Ile:P~Z 

1600 CONGRESS ST 164 REALTY INC 100 SILV RST 

Business Namt: Conlraclor Name: Conlractor Abdress II t);e 
Sign Solutions SS Bishop 878 000 

Le~,ccll3u)'er's Name 
51. Pc(r)t n~ CFPO TLA 

Permit Type: ~ -
IKnp 

Pllunc: 

Signs - Permanent 

Past USC: Pe.rmil Fcc: COSI of Work: CEO District:
 

commerCial
 

Proposed Use: 

$80.00 $80.00Commerci:JlIlnslall replacement 3 I 
signs for Occupational Health to FIRE OEPT: L"ISPECTION: 
Concenlra MedIcal Centers Use Group: t.J TYPe:5fr-~pm"denlcd 

I 
~C -/ft:'3}/

Proposed ['rojccl Description: 

install replacement signs for Occupational Heal!h to Concentra Medical I~i;alure: ri:.Signature: ( -
Cenlers PEDFS"'lAN ACT'VmE' DrsTRICT (P.A.D., ~ 

AClion: Approved Approved w/Condilion DenicD 0 

Signature: Date: 

Perlllit Taken By: IDate Applied For: Zoning Approval
 
Idobson 02122/2006
 

Special Zone or R('\;ew~
 Hislorie Preservation Zoning Appeal
J.	 This perml! 'lpplic'ltion does not preclude !he
 

Applicanl(s) from meeting applic'lble State and
 c:6 Not in DIstrict Or Landmark 
Federal Rules. 

.., _.	 Building permlls do not include plumbing, 

o VarianceC Shordand 

o Miscelbncou$ C Docs Not Requirl' R""i,'w 

septic or eleclflcal work. 

~ Weiland 

L.J Rl'quircs Rev,ewCondilional Use
 

wtthln "ix (6) monlhs of the date of issuance.
 
False information may lnvalidate a building
 

o Flood Zone3.	 Building permits are void if work is not started 

..--, Approved
 
permit and SlOp 'lll work..
 

J InterpretallOnD SubdivIsion 

::::J Approved w/Condotions'1 Appro,'cdo Sill' Plan 

[l Denied o DeniedMaj D MinorD MMD 

Or. ~ ~. Dale'Dale:Dale: ~) ~ I 0' 

CERTIFICATlON 

I hereby certify thal Tam the owner of rC(l)rd of the named property. or th'lt the proposed work is authorized by the owner of record and that 
I have been authOrized by the owner to make this applic'ltion as his authorized agent and I agree to conform to all applicable laws of this 
jUflsdictlon, In addition, If a permit for work described in the 'lppliclltion is issued. I certify thatlhe code official's authorized representative 
shall have the authority to enter all 'lre:lS covered by such permit at 'lny re'lsonable hour to enforce the prOVIsion of the coders) applicable to 

such permit. 

DATE PHONESIGNATURE OF APPLICANT	 AI)DR ESS 



Permit No: Dale Applil'd For: CBL:City of Portland, Maine - Building or Use Permit 
06-0240 02122/2006 220 B01000I 

I.oc~tioll or Con~lroCI;on: 

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

Owner Name: Owner Address: Phune:
 

1600 CONGRESS ST
 164 REALTY INC 100 SILVER ST 

Business i\anw: Contraclor i\amc: COlllraclur Address: Phune 

Sign Solutions 55 Bishop St. Portland (207) 878-8000 
Lessee/Buyc'r's Name Perm;l Type:
 

I Signs - Permanent
 

I'hone: 

I'roposed L'se: PrO[1u,ed Projecl Oescrlption: 

Commercial! Install replacement signs for Occupational HEalth to Install replacement signs for Occupational Health to COllcentra 
Concentra Medical Centers Medical Centers 

.. 
Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: OJ/06/200(l 

Nole: I3uildlllg IS in RP zone, but the 4 building signs already eXIst. The pemut is replacmg one existing building Ok to Issue: ~ 
sign (I sq.ft) with a new wall sign that IS smaller (8.85 sq.n.) 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Appro .... al Date: 03121/2006 

NOlc: Ok to Issue: [~ 

1) Slgnage Installation to comply Wilh Chapter 31 of the !BC 2003 building code. 



Signage/Awning Permit Application 

Location/Address of Construction: / r:: C() C UJ.{ C..-,.e£C J 

Lessee/Buyer's Name (If Applicable) Applicant name, address & tdephone: Total s.C of signage x $200 /' 
-;7 ~ . /?..r- Per s.£ plus $30.00/$65.00 ;;-? / ...c

/ ,-.y?A L ~~/J /-> 0 7:t /- /.-// ,LL-/~ Foe H.D, signage= T6S -r 0C - (}jV"C'~'r'~ /7~'U-? 0 0 -r- '7 ,0
~ / &-/' So). c./;7CY--/' Fee: $ .0 'r / 

~ ~//~ ~ ;;;5'" T3 /S /;h./ .f r;. Awning Fee= gijf w8rk ~ 
c;v-r..r~~ /'--t'£o'fioJ Total Fee:' .t} 

Who should we contact when the permit is ready: _~8 /'1...; /A L //'.("" phone; C C; f - 22 C 3 
/" ( (;-f 

Tenant/allocated buildina space frontage (feet); Length: ] L Height / y:::. - G 
Lot Frontage (feet) t..,?-OO -r- Single Tenant or Multi Tenant Lot C1 t/ '-CI -~4--r-

ClUl'ent Specific use: 7)0 c r (,1-<::- --+= '?:> /4.?. Y S / f 
If vacant, what was prior use: ------,-O/y~':-:.-I"":.£.I'1.L-
Proposed Use: !V0 cc6ftv= (cL 

Information on proposed slgn(Il): 
Freestanding (e.g., pole) sign? Yes No Dimensions proposed: 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dimensions proposed: 

Proposed awning? Yes __ No __ Is awning hacklit? Yes No 

Height of awning: Length of awning: 
Is there any communication., message, trademat:k or symbol on it? Yes __ No 
If yes, total s.f. of panels w/communications, message, trademark. or symbol; 

otmatiOJ!..9}l e~~a.o..d.-JlIe'lilllully_peaniue~i 

Free3tanding (e.g., pole) sign? . Ye3 '/ ~ __ Dimen!Uons proposed: 
Bldg, wall sign? (attached to bldg) Yes -v---N_'_ __NClO 

Awning? Yes __ No __ Sg. 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 sigoage and existing building are also required, 

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

In order to be sure the Oty fully understands the full scope of the project, t.he Planning and Development Department truly requesl 
additional infoonatioll prior to the issuance of a permit. For further infonnation visit us on-line at www.poetlaodmaine.gov, stop by the 
Building Inspections office, room 315 City Hall oc call 87~8703, 

[ hereby certify that [-am the Owner of record of the named properry, or {hal the ownc.! of record authoD.u;s the proposed work and mat I have been 
authorized by the owner (0 make this application as his/her authorized agent I agree to confo[lIl to all applicable laws of this jurisdiction. [0 addition, if 
a permit for work described in this application is issued, 1certify that the Code Offic.iaI's authorized representative shall bave the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisions of rhe codes applialblc to lhis permit. 

/
/ 

_ 
_ 

~~~~ 
Dimensiolls proposed: £J..~:"""":;=' 

--------~..---,rL 

Depth: ----n.:, 

_ 

_ 

Signatu<eof.pplic"'" ~~J 10.", A,606 
This [s nOI a pemur.; you may nor commence ANY work until the pearut IS Issued. 



CITY OF PORTLA,ND, MAINE 
Department of Building Inspections 

Received from 

location of Work 

20
 

Cost of Construction $, ..,.....-- _ 

Permit Fee $,__-:-=-,..:..._' _ 

Building (ll..) _ Plumbing (15) _ Electrical (U) _ Site Plan (U2) _ 

Other _ 

:J 

Check #:_..:.... .-:'..:...'..:.... _ Total' Collected $ /) 

CBl: ~ - • 

THI,S IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE· Applicant's Copy 
YELLOW - Office Copy 
PINK • Permit Copy 



Form' POl 

ELECTRICAL PERMIT
 
City of Portland, Me.
 

To Itle Chief Electrical Inspector, Portland Maine: CDYY\M ~'~ 
The undersigned hereby applies for a permit to make electrical installations 
in aCt.'Ordance with the laws of Maine, the City of Portland Electrical Ordinance, 

National Electrical Code and the following specifications: 

SITE LOCATION: / boo CLfl15V'-c:...s [ SI--. 
OWNER titt"£, 0cc.. <" e.,dlO:~ ~~ TENANT ~Rw.-bq - cnuY\.{)L/ 

TOTAL EACH FEE 

Dale 

OUTLETS Receptacles ~ Switches 3 Smoke Detectors r .20 I {I 0 

FIXTURES incandescent fluorescent .~ Strips ~ .20 I()U 

SERVICES Overhead Underground TIL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TIL AMPS 25.00 
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 2.00 
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 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 
E Generators 20.00 

PANELS Service Remote Main 4.00 

TRANSFORMER 0-25 Kva 5.00 
25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE -MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FI;E 25.00 A~_OU 

INSPECTION: Will be ready or will call ..,.--

'----1-1::-=-;.'-'----'-'---!....-~~--=--...!,.;:=-....:....:-:""'---'--=-=-~ MASTER L1C. # t1 G {~00 { 7 I S6 
-~:-=~.L=~-=r-~n~7~~~-L....l..:=-- LIMITED L1C. # _ 


