Form # P C4

Please Read
Application And
Notes, If Any,
Attached

This Is to certify that {64 REALTY INC /Sien So

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Permit Number: 060240

has permission to install replacement signs for

" PERMIT ISSUED

AT 1600 CONGRESS ST

220 BOI10OP!)

2

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.

pting this per

it shall comply with all

A certificate of occupancy must be

sprocured by owner before this build-

ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept.

Heaith Dept. .

Appeal Board
Other _

/
[ sfefoe

Department Name

{
A\_ Director - Buildi

)& Inspection Services -
PENALTY FOR REMOVING THIS CARE ™ ,S



—— T VaValllmia
City of Portland, Maine - Building or Use Permit Application | Fermit “ar: ‘”?j‘?"_ﬁ’f‘tp_-:]‘ s
389 Congress Street. 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06'0240r 20 BO10001
Location of Construction: Owner Name: Owner Address: i Pl'[tme:
1600 CONGRESS ST 164 REALTY INC 100 SILVER ST\ X i
Business Name: Contraclor Name: Conltractor Al dress—{’__ ] ne
Sign Solutions 55 Bishop l‘Sl. P(ﬁlliné ( F POR LA "‘20)7«87_83,000

Lessee/Buyer's Name

Phoane:

Permit Type: — —

Signs - Permanent

Zonc:

N4

Concentra Medical Centers

Propnsed Project Description:

Centers

install replacement signs for Occupational Health to Concentra Medical

. |
Signature: ¢

Past Usc: Proposed Use: Permil Fee: Cosl of Work: CEO Distriet:
commercial Commercial/ install replacement $80.00 $80.00 3
signs for Occupational Health to FIRE DEPT: 0 /wmvcd INSPECTION:

Use Group: ﬁ l/

N ™

Signature:

Type: b lf

7
2 ,r/L- a
. ///( 2

Tl

Action:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Approved |

Signature:

Approved w/Conditions

Date:

Permit Taken By:
idobson

Date Applicd For:
02/22/2006

Zoning Approval

I. This permit applicauon does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

seplic or electrical work.

2. Building permits do not include plumbing,

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..

Special Zone or Reviews

| Shoreland
| wetland
| Flood Zone
Subdivisicn
| Site Plan
Maj [ | Minor|

Ok
Date: 3,;'0(

MM [ ]

PN

Zoning Appcal

| variance
[ ] Miscellaneous
] Conditional Use
| Interpretauion
_: Approved
Denied

Date

Historic Prescrvation

Z/ Not in Dstrict or Landmark
: Does Not Require Review
| Requires Review
Approved
| Approved w/Conditions

{ | Denied

Date

CERTIFICATION

I hereby certify that T 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

jurisdicuon. In addition, 1f a permit for work described in the application is issued. I centify that the code oftictal’s authorized representative
shall have the authority 10 enter all areas covered by such permit at any reasonabie hour to enforce the provision of the code(s) appiicable 1o

such permil.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE



City of Portland, Maine - Building or Use Permit Permit No: Pl AppRtdinms GBS .
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0240 | 02222006 220 B01000!
Location of Constroction: Owner Name: Owner Address: Phone:
1600 CONGRESS ST 164 REALTY INC 100 SILVER ST

Business Name: Contractor Name: Contractor Address: Phone

Sign Solutions 55 Bishop St. Portland (207) 878-8000
l.essce/Buyer's Name Phonc: Permit Tvpe:

Signs - Permanent

Proposed Use: Proposed Project Deseription:

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

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 03/06/2000

Note: Building 1s in RP zone, but the 4 building signs already exist. The penmut s replacing one existing building Ok to Issue: v
sign (18 sq.ft) with a new wall sign that 1s smaller (8.85 sq.1t.)

Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Kpproval Date: 03/21/2006
Note: Ok to Issue: ¥
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.



Location/Address of Construction: /é 00 Cox CRLFCSs S/ / ﬁ/&;‘/—ﬁmxf')

Tax Assessor's Chart, Block & Lot Owner: / o= ’ Telephone:
Chart#t Block# Lottt | CoMufple o /7502 i EC/IAT 5 L s s oot
- /2‘:‘/ 72 /55")
09;):) '5 /O S el Sikyie &F.
ST TP, fple O9f O
Lessee/Buyer's N f Applicabl Applicant name, address & telephone: | Total s.f. of signage x $2.00
see/Buyes Name (1 pplicsble) _%ju;zrmme/a/v/ jsz_/ﬂe_pf' ’ Pec s.£ plus $30.00/$65.00 }4%
g / For HD. signage= To
' i 7 -
C 7?2 < 5 Brsa” (7 AWmﬂg Fee= Céd)f“’gfk

Total Fee: §_ &<

J o7 i ? MO0

D,0Y

Who should we contact when the permit is ready: /ZC/’Z //‘/ 142/ phone: £7F- /’2\2 63
Tenant/allocated bu.llcl;g Cyace frontage (feet): Length: 2 S Hc.tght iz 94 6

Lot Frontage (feet) Single Tenant or Multi Tenant Lot LT 7y = T orokar 7
<

Current Specific use: Z'>6C7’ ol @/4A S

If vacant, what was prior use: /s A

Proposed Use: Ao & pAne L

Information on proposed sign(s): PRI
Freestanding (e.g., pole) sign? Yes No Dimensions proposed: Height from grade:’
Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed:

Proposed awning? Yes No Is awning hacklit? Yes No P
Height of awning; Length of awning: Depth: VG
Is there any communication, message, tradematk or symbol on it? Yes No LS

if yes, total s.f. of panels w/commumcauons message, trademark o symbol

Cﬁlformauon on emﬂngmd_pxemusly pc_:mmdmgu(a)’
Freestanding (e.g., pole) sign? - Yes o Dimensions proposed:

Bldg. wall sign? (attached to bldg) Yes L~ No Dimensions proposed:
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.
Sketches and/or 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
additional information prior to the issuance of a permit. For further information visit us on-line at ine.gov, stop by the
Building Inspections office, room 315 City Hall oc call 874-8703.

[ heseby certify that [ am the Owner of record of the named property, or that the ownes of record authodzcs the proposed work and that I have been
authonzed by the owner to make this application as his/her authorized agent. 1 agree to conform to all applicable laws of this jursdiction. [n addition,
a permit for work descrbed in this application is issued, I cernfy that the Code Official's authodzed 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.

if

27 P
Signature of applicant: KM% P Date: 2, .)_;/,/;5

This 1s not a permit; you may nor commence ANY work untl the permut ts 1ssued.



CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction $

Permit Fee $

Building (IL) ___  Plumbing (I5) ___ Electrical (12) ___  Site Plan (U2) ___

Other

CBL:

Check #: Total Collected s

THIS 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 # P 01

ADDRESS
TELEPHONE

CONTRACTORS NAME /‘/&'Lur/ém /Lb\) E—/L/VL p t-l“( MASTER LIC. # #/ C (Q(.)L’{ 7/L,£

4‘7/3 (’/‘o WA:y

2d

by e s

M

Z2-2350"

SIGNATURE OF CONTRACTORK

}

o

7
ELECTRICAL PERMIT <
City of Portland, Me.
To the Chief Electrical Inspector, Porttand Maine: Comm a'/(
The undersigned hereby applies for a permit to make electrical installations Date B 2 8BS
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit# 2 J:J\
National Electrical Code and the following specifications: cels 220 - B -0T0
SITE LOCATION: i £o0 G Sagires § St
owner e Oce * &[LG\V) (2l tenant | (o4 RULQJM - nwrnuh /S
TOTAL EACH FEE
OUTLETS Receptacles < | Switches Smoke Detectors 20] | 4 0
FIXTURES incandescent fluorescent Strips g .20 LQT)
SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Temporary Service Overhead Underground TTL 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 e,
MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 45 .0Y
INSPECTION: Will be ready or will call _——_ )

LIMITED LIC. #

(a)85F LrIE

e



