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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

10-0056 

Issue Date: CDL: 

220 BOI0001 

Location of Construction: 

1600 Congress St 

Owner Name: 

164 Realty Inc 

Owner Address: 

100 Silver St 
Phone: 

Contractor Name: 

Sign Service, Inc. 

Business Name: Contractor Address: 

512 Wolfboro Road Stetson 2072962400 

Phone 

I
Phone:LesseelBuyer's Name Permit Type: 

Signs - Permanent 

I
Past Use: 

Commercial - medical offices 
Proposed Use: Permit Fee: ICost of Work: ICEO District: 

Commercial 1Replace 2' x 8' panel $78.00 $0.00 3 
in freestanding sign and replace one FIRE DEPT: 0 Approved INSPECTION: 

2' x 4' attached building sign. DA Use Group: U Type: S/~ 

1--------1.--'\G._.,,_(~_~~_l_' ----I Signatuire: //!JIied sign;;0ature:1j2aJ:--.....Proposed Projeet Oes<,iptio.: / l// I.. 

Replace 2' x 8' panel in freestanding sign and replace one 2' x 4' attached 

building sign. PEDESTRIAN ACTIVITIES DISTRICT (P.A.~~ ~ 

Action: D Approved D Approved w/con.dltlOns ~ 

Signature: Date: 

Permit Taken Dy: 

gg I
Date Applied For: 

01120/2010 
Zoning Approval 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

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 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

GNot in District or Landmark 

D Wetland 

D Flood Zone 

o Subdivision 

o Site Plan 

D Miscellaneous 

D Conditional Use 

o Interpretation 

D Approved 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

Maj D Minor 0 MM D D Denied 

ot "'" (P.-J.. .. ~ 
Date: l I :), l'0 kl; V\. Date: 

o Denied 

Date: 

"

t'. 

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, 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 ofthe code(s) applicable to 
such permit. 

2 Q 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



X 

BlTILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Ce11ificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAYBE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

~ " 

CBl: 220 B010001 Building Permit #: 10-0056 



City of Portland, Maine· Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

10-0056 

Date Applied For: 

0112012010 

CBL: 

220 BOI0001 

Location of Construction: 

1600 Congress St 

Owncr Namc: 

164 Realty Inc 

Owner Address: 

100 Sil ver St 

Phone: 

Business Name: Contractor Name: 

Sign Service, Inc. 

Contractor Address: 

512 Woltboro Road Stetson 

Phone 

(207) 296-2400 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial / "Concentra" - Replace 2' x 8' panel in freestanding 
sign and replace olle 2' x 4' attached building sign. 

Proposed Project Description: 

Replace 2' x 8' panel in freestanding sign and replace one 2' x 4' 
attached building sign. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 01/21/2010 

Note: Building is in residential-professional zone which does not allow building signs. There are four existing Ok to Issue: ['11 

building signs. Permit #060240 allowed the replacement of one building sign with a smaller 2'2" x4'l" sign. 
The proposed replacement sign on the building is the same dimensions. 
Freestanding sign originally permitted under #94-0363. 

1) The two signs must be the same exact size as the ones that they are replacing. 

2) This permit is bei ng approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

----~---~---- ----_.__._-----------------------------------------  ---_._---------_._---

Approval Date: 01/29/2010 

Ok to Issue: Iill 
Reviewer: Tammy MunsonStatus: Approved with Conditions Dept: Building 

Note: 

1) Signage Installation to comply with Chapters 31 & 32 of the IBC 2003 building code. 

Comments:
 

1/21/2010-gg: will mail out new check today, original check was overpaid. /gg
 



Signage/Awning Pernrit Application 

Location/Address of Construction: 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

~~D '?> R1D 

Owner: Telephone: 

~~l' 714  leB5 
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: 

Sign Services, Inc. 
512 Wolfboro Road 
Stetson, ME 04488 

Total s.f. of signage x $2.00 
Per s.f. plus $30.00/$65.00 
For H.D. signage= Total 
Fee: $ _ 
Awning Fee= cost ofwork _ 
Total Fee: $ _ 

Who should we contact when the pennit is ready: ~\.~ phone: ~U 
~bt\ Q:I\IX.(.. ~ 

T enantlallocated b~:,"!iI'frontage (feet): Length: I '5 I Height \ 4.5 1= , 
Lot Frontage (feet) ~~ Single Tenant or Multi Tenant Lot "Auax 

MG.t>J:l.A L-Current Specific use: 
Ifvacant, what was prior use: _= _ 

Proposed Use: -----'~~Pt...,M........a.Jf: _ 

JAN 20 2010 

Information on proposed sign(s):\J 1\ J11\ ,/ 6 J 
Freestanding (e.g., pole) sign? Yes _1\_ No __ Dimensions proposed: Cl\ '0 Height from grade: -----'_:.E.... _ 

Bldg. wall sign? (attached to bldg) Yes X- No __ Dimensions proposed: a I I ~, 

Proposed awning? Yes __ NoX- Is awning backlit? Yes - No - RECEIVED 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
Ifyes, total s.f. of panels w/ communications, message, trademark or symbol: s.f. 

Information on existing and previously ~itted sign(s): 

Freestanding (e.g., pole) sign? Yes -1\- No - Dimensions: ---- Dept. of Building 'ns~ettons 
Bldg. wall sign? (attached ~ bldg) Yes -X- No - Dimensions: City of portland Maine 
Awning? Yes __ No· A- Sq. ft. area of awningw/communication: ---=-----'__ 

A site sketch and building sketch showing exacdy where existing and new signage is located must be provided. 
Sketches and/or pictures of proposed signage and existing building are also required. 

Please suhm it all of the infonn;'ltion outlined in the Sign/ Awning Application Checklist. 
r,lilure to do so may result in the aulom;,uic denial of your pertuit. 

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 \vww.portlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby 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 his/her authorized agent. I agree to conform to all 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. 

Signamreofapplicanc N\\l:,i:k ~1!'4~te: \\JJ~\O _ 
1bis is not a permit; you may not commence ANY work until the permit is issued. 



•
SIGNAGE PRE-APPLICATION 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS: \ l.tD l.o"'IoR~ 'JT· 1~lk~N~ZONE: _ 

OWNER: \lo~ ~£Acr{ hL - \c~l't~-+ ~ii\'glr 
APPLICANT:_ N'ttU\%L ~3>:S I ~N ~~-r \-:\L 
~~~~ ~m~~~ _ 

PLEASE CIRCLE APPR.OPRIATE ANSWER 

SINGLE TENANT J..OT ? YES @ . MULTI-TENANTLOT? @ NO, 

FREESTANDlNG SIGN? (ex. Pole Sign) ~ NO - DIMENSIONS (P ( HEIGHI_Co::L--_ 

MORE THAN ONE SIGN? YES@§)DIMENSIONSHEIGHf__ 

SlGNATI'ACHEDTOBLDG.? ® NO D~SIONS ~"4' 
MORE TIIAN~ SIGN? YES ~ . DIMENSIONS -

AWNING: YES C.lliV ISAWNINGBACKLlT? YES NO" HEIGHT.OFF.SIDEWALK 
IS THERE ANY :MESSAGE, TRADEMARK OR SYMBOL ON IT? 

LIST ALL EXlSTJNG SI~E AND THJWt DIMENSIONS;.- '" I 'i Q 1 
tn\\(,~~A-\&~~t\\ Yfl-T\fL \\E:..PL.~G.N I - d\ 0 

Co~(J;.~~~ \'JAw.. ~ 'R6PIi\c.bMf.t-lT ';).., 1(4 J 

*** TENANT BlD(;.. FRONTAGE (IN FEET):,__-.::.\-.:=~~\_f_T_· _ 
*** REOUIRED INFORMATION . 

AREA FORCOMPUTATION 

~E= \Et\A~- lobO C\Wrt'\bC- Ct-\\~ 
IT\\ 'Q.b.?Lll(£:;m~\-~&fI\~"l5 Slo/\'\E- '5Ict:
~~ 1. -=- '00.00 + 'l.~ IFT.1.- 'c)' ~ 9J I = ~.~ 

~ d. ~ ~.()1l + ",~/ff::l. - ~: Yl' ;::. ~ ~ .DO 

t·~ ~-- ~ Ci4,:aff~ 

SIGNATIJRE OF APPUCANT:,~~AL...Z::~rr..L.::....~~-::=.::!U.A.~~~
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't~ 
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"CONCENTRA" &TAG LINE A9047 CHARCOAL 
RINGS &"MED. (IRS," A8552 BUITERFlY BLUE 
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4;,FRONT ELEVATION 
N.tS. 
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W DEEP PANNED ALUMINUM BACKGROUND pro. SPRAYLAT IND. #101 WHITE 
wI W' FLAT CUT·OUT ALUMINUM GRAPHICS PlO. TO MATCH VINYl COLORS 

VINYL GRAPHICS COLORS 
ITEM COLOR 
tlCONCENTRA" ABOSO PEWTER 
RINGS &"MED. CTRS," AB552 BUTIERFlY BLUE 
tlAFFILIATED WITH..." ABOSO PEWTER 

4'·1" ~ 

ers I TIL.SO.FT. 2'-2" x4'·1" ::::: 8.8 SKETCH # 0601-023r3p1 
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BID· i JOB" 16110 N/A DATE 2-10-06 
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164 REALTY, INC. 
100 SILVER STREET 

PORTLAND, MAINE 04101 
PHONE: (207) 774-1885 

January 15,2010 

To Whom It May Concern: 

RE: Signage @ 1600 Congress Street, Portland, Maine 

Dear SirlMadam, 

This letter shall serve as authorization for Sign Services, Inc., on behalfofour tenant, OHRIMMC 
d/b/a Concentra, to apply for any necessary permitting, and to place the signs depicted on the attached 
sketches, on the property located at 1600 Congress Street Portland, Maine. Said property is referenced 
by tax account # 29230 and CBL # 220-B-1 0-15. 

Thank you and please do not hesitate to contact me directly at (207) 3417-4456 ifyou have any 
questions or require anything further. 

Very truly yours, 

~~ 
Lease Administrator
 
Silver Street, Management, LLC (for 164 Realty, Inc.)
 


