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City Council 
Meeting Date: 
Committee on Buildings 

(signs) 

ORDERED, that the Commissioner of Buildings is hereby directed to issue a 

sign permit to: (Contractor's name and address) 

Flashtric, Inc. Division of Turk Electric Sign Co. 

3434 N. Cicero Ave. Chicaqo IL 60641 

for the erection of a sign / signboard over 24 feet in height and / or over 100 square feet 

(in area of one face) at: (Business NAME & ADDRESS) 

RUSH University Medical Center 

1620 West Harrison Street. Chicago. IL 60612 

North West Elevation Building Sign 

Dimensions: Length 41'-6" Height 7'-1" 

Height above grade / roof to top of sign 101'-3" 

TOTAL SQUARE FOOT AREA 294 

Such sign(s) shall comply with all applicable provisions of TITLE 17 of the 

Chicago Zoning Ordinance and all other applicable provisions of the Municipal Code of 

the City of Chicago governing the construction and maintenance of outdoor signs, 

signboards and structures^ 

Li 
Alderman, 2 Ward 



C I T Y Q F C H I C A G O 

O E P A R T I V I EIMT v 
v. 

Sign Permit Application 
APPROVAL NUMBER APPLICATION NUMBER 

100400039 

ANNUAL FEE WORK CODE DRAWINGS 

ATTACHED 

• 
• 

YES 

NO 

DATE OF APPLICATION 06/24/2011 

ADDRESS OF SIGN 

1620 W HARRISON ST, 60612-

ORIGINAL PERMIT NUMBER 

TYPE OF PERMIT N£\y CONSTRUCTION (SIGN) 

PAYER OF ANNUAL INSPECTION 

CASILLAS, HELEN 

1700 W. VAN BUREN, SUITE 301 

CHICAGO, IL 60612 

(312)942-8124 

SIGN MANUFACTURER 

POBLOCKI SIGN COMPANY 

ADDRESS WHERE SIGN CAN BE SEEN PRIOR TO ERECTION 

TICKET NUMBER 

0 

REINSPECTION CONTROL NUMBER 

TYPE OF SUPPORT FOR SIGN BUILDING 

SIGN BOARD SUPPORT MEMBERS STEEL 

ANNUAL FEE 

CONSTRUCTION FEE 200.00 

1017BFEE Check # for Zoning 

TOTAL FEE 200.00 

AMOUNT PAID 200.00 Check # for DCAP 

BALANCE DUE 

TYPE OF SIGN FLAT OR BOX 

FT. IN. FT. IN. 
LENGTH 

41 6 
HEIGHT 

7 1 

SQ.FT. 

294 

SIGN HEIGHT ABOVE GRADE/ROOF 

LBS. 

300 

FT 

101 

SHAPE OF SIGN R E G U L A R 

SIGN WILL READ 

(LOGO) RUSH 

NO. OF LAMPS 

1 

TOTAL WATTAGE 

120 

TYPE OF LAMP O T H E R 

NO. OF BALLAST/TRANSFORMERS 

5 

INPUT OF TRANSFORMERS 

120 

CONTRACTOR WILL INSTALL 
i N l FEEDERS 

1 V l CUSTOMER LEADS 

TYPE OF SWITCH KNIFE 

LOCATION OF SWITCH LISTED FLUSH TOGGLE 

SIGN LOCATION 

NORTH WEST ELEVATION PRIVATE PROPERTY 

ILLUMINATED CHANNEL LETTER BUILDING SIGN 

WITH LOGO (FLUSH-MOUNT) FACING PAULINA 

STREETFRONTAGE. 101'HAG 

The undersiened certifv that the statements in this annlication are true and correct and that all work done under the nronosed nermit will conform to the reauirements of the Chicaao Municinal Code. 

REGNO. E93153 

ELECT CONTR 

CITY SERVICE ELECTRIC INC. ELECTR 

ADDRESS 

4030 N.NASHVILLE 

CHICAGO, IL 60634-

SUPERVISOR SIGNATURE 

BOND.NO. REGNO. N92382 

SIGN ERECTOR 

TURK ELECT. SIGN CO. SIGNER 

ADDRESS 

3434 N. CICERO AVE 

CHICAGO XXX IL, 60641 

SIGNATURE 

The permit issued on this application will authorize only signs here applied for. If other signs are to be erected they must be covered by additional permits 

City of Chicago 

Rahm Emanuel, Mayor 

Department of Buildings 

Michael Merchant, Commissioner 

ES PERM APP WEB RD060211 AP#: 100400039 Page 1 of2 



TYPE OF BUSINESS 

PAC HOSPITAL Other RUSH 
Name: RUSH UNIVERSITY MEDICAL CENTER 

LIC#: 

Renewal Date: 

Projects Over: 

[ Y ] Private Property 

[NlPublic Way Grant Permit #: 

SIGN BOND REQUIRED? • YES 

COUNCIL ORDER REQUIRED IXl YES 

IS SPECIAL PERMISSION REQUIRED FROM CHIEF ELECTRICAL 

• Y E S 

IF YES, ATTACH LETTER OF REQUEST 

IX [Planned Development/Manufacturing PMD/PD#: PD30 
Zoning District: OTHER Other: PD30 

TIME STAMP 

TYPE OF SIGN: 

| ~ | ADVERTISING 

|x1 BUSINESS 

IXl ILLUMINATE 

| | FLASHING 

f l MOVEABLE 

TOTAL STREET FRONTAGE OF LOT (IN FEET) 247 

TOTAL AREA OF NEW SIGN (SQ.FT.) 294 

TOTAL AREA OF ALL SIGNS ON LOT (SQ.FT.) 635 

HEIGHT OF SIGN ABOVE GRADE (TO TOP) 108ft lin 

DISTANCE OF CURB LINE OUTER EDGE (ft) 

DISTANCE OF STRUCTURE INNER EDGE (ft) 

25 SIGN CLERK 

25 

APPROVED FOR PERMIT 

DISTANCE FROM (ft): 

A. PUBLIC PARK (OVER 10 ACRES) 

B. EXPRESSWAY (IF LESS THAN 1,000 FT.) 

C. RESIDENCE DISTRICT (ADVERTISING SIGNS ONLY) 

REMARKS 

9,999 

9,999 

9,999 

IF REPLACEMENT SIGN OR CHANGE OF FACE, WHAT DOES THE EXISTING SIGN 
READ? 

Original Payee: 

Landmark Hold: Status: 

ZONING (OFFICE USE ONLY) 

ES PERM APP WEBRD060211 AP#:100400039 Page 2 of2 



CITY OF CHICAGO IGOHOOOSI 

DEPARTMENT OF ZONING AND LAND USE PLANNING M V L Y W 

SIGNSTTEPLAN vvo 
(ALL INFORMATION MUST BE COMPLETED AND LEGIBLE) O S V v ^ 

Site Address: /^/>—(o. / ^ r ^ . ^ ^ .?f. ^ ^ I J . ^ o f ^applications 

Sign Company: FlasU-hr,* W z k j / ^ <J1 -7?^lc PW^nRepNamo^jL^»f. ^ ^ ^ . ^ ^ . . i ^ P E R K I N S 
+ WILL 

SLHl 

SIGN USE: 
Bus. ID (On-premise) 81 
Business Lice. # 

Advertising (Off-premise) • 

PERMIT TYPE: 
New Constraction 
Change of Face 
Previous Permit # • 

South 
TYPE OF SIGN: 
FlatWall , 0 
Freestanding D 
Awning D 
Marquee • 
High Rise Building 
Projecting Private Kl 
Projecting Public Way • 
Public Way Use -Permit # 

SIfiN CHARACTERISTICS: 
Non- Illuminated D 
Illuminated IS 
Changing Image • 
Video Display • 
Flashing • 

DISTANCE FROM: 
Curb Line: J S ' 
Expressway, Toll Roads 
or Major Route 
(n/a if over 1000ft)_jvhY 

TOTAL SQUARE FOOTAGE: 
Square footage of this proposed sign 33H 
Gross area of all proposed signs £*f3 
Area of all existing signs 
(not including proposed) on Zoning Lot g> 

Park (over 10 acres)_gjB3-
ResidentialZone l / H I 
Existing Ofif-premise on. 
same side of street: All A-

Signature:. 
(Revised 4/10) 

Pate: G-JH-U 



_ . J L . . . 

PERKINS 
+ WILL 

r a j T E R R A 

LEGEND AND ABBREVIATIONS: 

ESZ3-

SITE DIMENSION 
PLAN 

GRAPHIC 3CALS 
A A - C - 2 0 1 



QUANTITY 

• 1 02 03 O* QOther 

SURVEY 

ON/A ORequired •Completed 

V O L T A G E 

• 120v 0277v • Other 

UGHTING 

• Neon 
• LED 

D Fiber Optics 

• Other 

| Face-Lit 
Remote 

• Face4.lt 
Raceway 

Q Face4.lt 
Self-Contained / Ventex 

INSTALLATION 

1 I Flush to wall 

LOGO 

D.P. ' D.P. : D.P. DPT 
11'-3 3/4" 

LOC. DIM. 

REP. RE 

T Z Z T 

10'-0 

LOC. OiM. 

I 1/2" 

2'-10 1/2' 

D.P. 

3E£ 

10'-0" 

1/2 

3'-!" 

D.P. 

j - 1 

D.P. 
lO'-O" 

1/4" 

J'-l_1/2" 

LOC. DIM. LOC. DIM. 

3'-1( 

^FACE J ^ ^ ^ ^ — ^ ^ 

White Acrylic Face.w/ ~ _ t 
^ lot. Surface 3630-26 Green Film 

Paint to match 3630-26 Gresn 

| TRIMCAPfri 
Paint to match 3630-26 Green ^ 

LEO'S 

LTRS 

-6'-6 5/8"-
-23'- 5 5/8"-

49 
• BLOCK 

SIGH E ! ID P R H I : 

(DRUSH 
Rush University 
Medical Center 

Chicago, IL 

Thta docimart reprBMnti oniy )r 

CUSTOMER APPROVAL: 

AUTHORIZED SIGNATURE 

DATE 

JOB ORDER NO. 

J 

REVISION NO. 

02 glm 3 ; 1 / 2011 size 

MISSING INFORMATION 

• Color (s) 
• Copy 
• Accurate size (s) 

• Clean artwork 
• Other 

• REPRESENTATIVE 
Chuck Amundsen 

• SCALE 51173 



3 / 8 - SEALTfTE CONDUIT TO RUN FROM 
UPPER HALF OF LOGO TO LOWER HALF 
SO ELECTRICAL CAN ENTER BUILDING 

FABRICATED 5" DEEP FACE-UT LETTERS: 
- . 0 8 0 " THK. ALUMINUM BACKS 
- . 0 5 0 " THK. ALUMINUM RETURNS 
- 3 / 1 6 " THK. WHITE ACRYLIC FACES w / 

PERFORATED BUVCK FILM 
- 1 " JEWELITE TRIM CAP 
-INTERNALLY ILLUMINATED w / GE 

TETRA MINIMAX L.E.D.'S 

EXISTING METAL WALL PANELING 
- f l l - M X 2" LONG S.S. HEX HEAD 

SELF TAPPING SCREWS w / NEOPRENE 
WASHER (2 O EACH VERTICAL) 

FABRICATED ALUMINUM POWER 
SUPPLY ENCLOSURES BEHIND WALL 
O EACH ELECTRICAL PENETRATION 

-EXISTING VERTICAL EXTRUDED 
ALUMINUM SUPPORTS 

NORTHWEST ELEVATION ^ ^ 

• TOTAL WEIGHT OF LOGO & LETTERS- 300lbs 

49 
POBLOCKI 
5 1111 C 1 IB P fl 01; 

414.4El.4nO to'llimHTO 
m s. joih su m wi mu 

RUSH 
UNIVERSITY 

MEDICAL CENTER 
CHICAGO. IL 

CUSTOMER APPROVAL : 

J51173-0001 
REVISIONS: • 
1 UPDATED COPY LAYOUT. 

TJL 3/01/1 ' 

2 ADDED TOTAL WEIGHT. 
TJL 3/07/11 

3 ADDED DETAIL TO 02c. 
TJL 6/13/11 

SIGN STYLE: FACE—LIT LETTERS 
COPY: AS NOTED-
LIGHTING: GE MINIMAX WHITE 
QUANTITY: (1) SET 

CHUCK AMUNDSEN 

2/26/11 

51173 



B-02b 

N O T E : 

1. S E E C D C C A L C U L A T I O N P A G E S 39 & 40 

F O R L O A D T R A N S F E R R E D TO S T R U C T U R E . 

2. L O A D S A R E A P P L I E D TO E A C H M E T A L S T U D S 

S P A C E D AT 24" O.C. 

.050" THK. ALUMINUM RETURN 

\ " JEWELITE TRIM CAP 

3 / 1 6 " THK. WHITE ACRYLIC FACE 
w / VINYL FILM 1st SURFACE 

2 1/8" 

GE TETRA MINIMAX WHITE L.E.D.'S 

.080" THK. ALUMINUM BACK PANEL 

EXISTING METAL WALL PANELING 

D-02c 

SEAL ALL ELECTRICAL PENETRATIONS 
PER METAL WALL PANEL 
MANUFACTURERS SPECIFICATIONS 

SECTION A-02b SCALE: 1 1 / 2 " = 1 ' - a " 

49 
POBLOCKI 
s i G n c o in p H a i = * H . M H 0 ! ( (n.-*M.«n.3m 

RUSH 
UNIVERSITY 

MEDICAL CENTER 
CHICAGO. IL 

CUSTOMER APPROVAL : 

1/8" THK. x 1 1 /2 " WIDE 
ALUMINUM MTG. BAR 

.063" THK. FORMED ALUMINUM RACEWAY 
ENCLOSURE & REMOVABLE COVER 

GE TETRA MINIMAX POWER SUPPLY 

PRIMARY ELECTRICAL DISCONNECT SWITCH 

J51173-0001 

SILICONE SEALANT @ DENS-GLASS 
PENETRATION FROM INSIDE (TYP.) 

C-02b 

EXISTING VERTICAL-
METAL STUD 

DETAIL C-02b 

ELECTRICAL SUPPLY 

SIGN STYLE: FACE-LIT LETTERS 
COPY: AS NOTED 
LIGHTING: GE MINIMAX WHITE 

QUANTITY: (1) SET 

CHUCK AMNUDSEN 

2 / 2 8 / 1 1 

51173 



BLOCK 
SIGH C D IH P I B I ; 

41*.*Sa.*01II ti/'«1I.IB3.30TO 
12? S. TOtti SU Wnt Alfli Wl 51214 

•'uimiCKi cum 

EXISTING METAL-
WALL PANELING 

2 " x 2 " x 1 / 4 " THK. 
ALUMINUM ANGLE CLIP 

1 / B " THK. ALUMINUM SUPPORT 

3 / 8 " DIA. S.S. MOUNTING BOLTS 
(SNUG TIGHT v»/ LOCTITE) 

7 / 1 5 " OIA. x 1" LONG VERTICAL SLOT (TYP.) 
WILL ALLOW FOR VERTICAL EXPANSION 

3 / 1 6 " THK. FORMED ALUMINUM 
MOUNTING "RAIL" 

# 1 2 - 1 4 x 2 " LONG S.S. SELF TAPPING-
MOUNTING SCREWS v»/ NEOPRENE WASHER 

EXISTING HORIZONTAL-
ALUMINUM EXTRUSION 

EXISTING VERTICAL-
ALUMINUM EXTRUSION 

DETAIL D-02c 

UCONE SEALANT 

DIA. ALUMINUM 
ROUND STOCK » / 1 / 4 " 
DIA. THRU-HOLE 

1 1 / 2 " 

RUSH 
UNIVERSITY 

MEDICAL CENTER 
CHICAGO, IL 

MOUNTING SCREWS w / NEOPRENE WASHER 

Fz = 101# 
Fy = 135# 3 / 1 6 " THK. FORMED ALUMINUM 

MOUNTING "RAIL" 

-EXISTING VERTICAL 
ALUMINUM EXTRUSION 

SCALE: e ' - l ' - O " DETAIL E-02c 
(TYPICAL) 

SCALE: 6 " = r - 0 " 

SIGN S' 

COPY: 

LIGHTING: 

QUANTITY: 

J51173̂ 0001 
REVISIONS: 

1 ADDED SLOT A SNUG NOTE. 
TJL 5/+/11 

2 REVISED SPACER. 
TJL 5/31/11 

3 ADDED FASTENER DETAIL 
TJL S / U / ' l 

F A C ^ - U T LETTERS 

AS NOTED 

GE MINIMAX WHITE LED 

(1) SET 

CHUCK AMUNDSEN 

2 / 2 8 / 1 1 

02c 

51173 


