. DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
Please Read cll ' OF PORTLAND

Application And B
Notes, If Any,
Attached

Permit Number: 081505

This is to certify that_____650 ALPHA LLC /Sign Desi

has permission to Multi - tenant si

AT _ 650 BRIGHTON-AVE
provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and usg
this department.

orc
e and of the

pting this permit shall comply with all
es of the City of Portland regulating
res, and of the application on file in

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

Apply to Public Works for street line
and grade if nature of work requires
such information.

OTHER-REQUIRED APPROVALS

Fire Dept. i
Health Dept. HE . v'\i/
Appeal Board ,, ; /{ / / L’
Other - ’ 7 5 A7

. Department Name R Direclor - Building B Inspection Services

e “\PENALTY FOR REMOVING THIS CARD

s



City of Portland, Maine - Building or Use Permit Application [ FermitNe: Issu¢ Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1505 lj E,b@ 224A F009001
Location of Construction: Owner Name: Owner Address: +f Phone:
650 BRIGHTON AVE 650 ALPHA LLC 650 BRIGHTON AVE
Business Name: Contractor Name: Contractor Address: Phone
Sign Design Inc PO Box 207 Westbrook 2078562600
Lessee/Buyer's Name Phone: Permit Type: Zone:
Signs - Permanent KP
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - Offices (; grsbetsianl) | Commercial - Office- Multi- $75.00 $75.00 3
tenant sign - [ee < vy FIREDEPT: [ ] opovcq |INSPECTION:
[] Denied Use Group \ Type VJP{
Nrg;)osed Project Description:
Multi - tenant sign e cJadh ey l m,f:\&«w'j X 1€ }W} ae ~ (o xgu" Signature: Signature: ‘J'}jb 8
) ’ PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) P/
Action: ["] Approved [ | Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva]

ldobson

12/01/2008

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

] Shoreland
[ ] Wetland
] Flood Zone
[] Subdivision

[ ] Site Plan

Maj [ ] Minor.[] MMD
Ok WA el hen

Date: () i}‘o’f' /4’?{«

Zoning Appeal

] variance

[ ] Miscellaneous
] Conditional Use
[l Interpretation
(] Approved

[] Denied

Date:

Historic Preservation

B(Not in District or Landmark
] Does Not Require Review
] Requires Review

[ ] Approved

[] Approved w/Conditions

] Denied

A

Date:

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.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1505 | 12/01/2008 224A F009001
Location of Construction: Owner Name: Owner Address: Phone:
650 BRIGHTON AVE 650 ALPHA LLC 650 BRIGHTON AVE
Business Name: Contractor Name: Contractor Address: Phone

' Sign Design Inc PO Box 207 Westbrook (207) 856-2600
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Commercial - Professional Offices - new multi - tenant freestanding | Replace old multi-tenant freestanding sign with new freestanding
sign (60" x 54") multi - tenant sign (60" x 54")

_Dept: Zoning Status: Approved with Conditions = Reviewer: Ann Machado Approval Date: 12/02/2008
Note:

Ok to Issue:
1) The sign must be located a minimum of five (5) feet from the property line.

7i)ept: éulldlng Status: Approved with Conditions  Reviewer: Chris Hanson Approval Date: 12/03/2008

Note: Ok to Issue:
1) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.




BUILDING 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.
X 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 Certificate 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 MAY BE OCCUPIED.

Signature of Applicant/Designee Date

Signature of Inspections Official Date

CBL: 224A F009001 Building Permit #: 08-1505



Signage/Awning Permit Application

Locstion/Address of Constructhon: L/Lﬂ)t F ) Y]‘ U\}’%\L ﬂ( Le_ .
Va

Tax Assessor's Chart, Block & Lot Qx\ner: ) \ "1(. \ Telephone:
Chart# Block# Lot# [ 50 &AL Xl RS 973 (A |
J9- AF g

Contractor pame, address & telephone: Total s.f. of signage = §2.00

Lessee/Buver's Name (If Applicable) C s
' Pers.f. plus $30.00/$65.00

— I
5/6—/\/ D"’ S 6“/\// Ina . For HD. signage= Total

VA |
/ ?CT. B@)( 27 Fee: § 1
- - Awning Fee= cost of work
[4)@‘5‘7‘5/@(:@){/ ol T\\:llui%ele; cost of wor
) Of/pfg) ota .

phoue: Kgé- - v7?é’ ()O

Who should we contact when the permit is re:xd_\":D/ F?/\L/*// ‘/Q'Y]'?L“’K

- { ) [
Tenant/allocated bujlding §pace frontage (Feet): Length: on Height & a .
Lot Frontage (feet) ) 5 . Single Tenant or Multi Tenant Lot Mmuth,
Current Specific use: DF‘E’\ e '

If vacant, what was prior use:
Proposed Use:

Information on proposed sign(s): — " " 7 1
Freestanding (e.g., pole) sign? Yes k No _ Dimensions proposed: 2 I X L0 Height from grade: \i
Bldg. wall sign? (attached to bldg) Yes No _X Dimensions proposed:

Propesed awning? Yes No K Is awning backlii? Yes No /30
Height of awning: Length of awning: Depth: p X
Is there any communication, message, trademark or symbol on it? Yes No , \f )
s.f.

Ifyes, total s.f of panels w/communications, message, trademark or symbol:
Information on existing and previously permitted sign(s):
Freestanding (e g., pole) sign? Yes. 2 No Dimensions:

e P05
Bldg. wall sign? (attached io bldg) Yes No&_—  Dimensions:

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

hecklst.

information outlined in the Sign/Avwning Application Ch

i1
ult in the automatic denial of your permit,

"lease submit all of the
ailure to do so may resu

P
F
In order to be sure the City fully understands the full scope of the project, the Planning and Development Dep;u@}éut may request

additional information prior to the issuance of a permit. For further information visit us on-line at www.portlandm aine.gov, stop by the

Building Inspections office, room 315 City Hall or call §74-8703.

I hereby certify that T am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that T have been
authorized by the owner to make this application as his/her authorized agent. I agree to confomm 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 petnit at any reasonable hour to enforce the provisions of the codes applicable to thus pewmit.

Signature of app].iéant: =, Date: / gz pa ﬁ Jl‘/rf J

This is not a permit; you may not commence ANY work until the pertpit is issued.

— by 3oue® o g b "

ok

cf
(NAX Cregn 5»‘)'{"‘
Fu.qk_lf Sl‘ ey - ﬂ ‘o“ c)\ vin
ST R AN pp Lo ~ v} b S ,C*OM/;,O',, Pt
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RE: ([)6,0 ; L.L_C,
To Whom It May Concern:

As the owner (or owner representative) of the property located at:

L5 B v’iqﬁ}\ﬁltn, Quﬁ, .

I authorize Sign Design Inc. to msta51gn face replacements
as detailed on attached aperwork.

-F
/3Jua p 4’(//?« [i /20!037

Sign Date

Wl .
// EHRETH &ﬂ L AT SEL

Print Name
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Nev, 21, 2008 3:725AM dolden Agency [nsurance.
ravamliile

Holden Agency Insurance

PO Box 10610

1085 Brighton Ave

Portland ME 04104

Phone (207) 775-3793 Fex (207) 775-3691
info@holdenagency.com Agency Lic#: AGR 1995

November 21, 2008

Insured: Restorative & Aesthetic Dental Assoc P A
Company: Excelsior
Policy #: BOF8311326
Policy Period: SEP 108 To: SEP 109
Agency Lic#: AGR 1995
Total Number of Pages: 0

Sign Design

Fhone:

Fax: 856-7600

Dianna
Re: Restorative & Aesthetic Dental Associates P.A.

Dear Dianna:
Revised cenificate of insurance follows.

Thanks
Diane

Sincerely,

Diane K. Littlefield, CIC, CPIW
General Manager

dkIC1

Page 1
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Jov. 21, 2009 §:25AM  Holden Agency [nsurance No 5452 © 173
| DATE (MM/DD/YYYY)
ACORD ' CERTIFICATE OF LIABILITY INSURANCE | 1wzyzoos
SRODUCER  Frore (207) T7E-3733 Fax (2071 T75-169

HOLDEN AGENCY INSURANCE
PO BOX 10610

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

THI8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

[ ] e e
=
i ! I

1085 BRIGHTON AVE ALTER YHE COVERAGE AFEGRDED BY THE POLICIER REI gﬂ
PORTLAND ME 04104
| INSURERS AFFORDING COVERAGE NAIC #
_ agercy Lk AGR 1935
INSURED IINSURER A: _ Excelslor L 11045
{INSURER B: |
RESTORATIVE & AESTHETIC DENTAL ASSOCIATES PA. )\ cioenc |
650 BRIGHTON AVE STE 1 - - - S —
PORTLAND ME 04102-1035 INSURER D: . SN
INSURER E: I
COVERAGES
THE PULICIES OF INSURAINGE L STED BELOW MAvZ BEEN 13SUED TC HE INSURED VAMEL ABOVE FOR ~HE POLICY PERIUD TWLICATIE, HOTV/ THETANDING
ANY REJUIREMENT, TERM OF CONDITION OF ANY CONTRACT OR GVHEE: DOCULMENT WITH RESPECT TOWHICH Thiz CER!IFICATE MAY BE 'SSUED OR
MAY FEPTAIN, THE wwrmc, £EFORDED ¥ TwF FOLICIES DESCRIBED HERENN 13 SLB.ECT TO ALL THE TZRMS, EXCLUSICNS AND TONDITIONS OF SLCH
POLCIES ABGRESATE (MG SHOWN MAY HAVE BEEN PECUCED 37 FAID CLAMS
[ N \ ]
ot agg;[ TYPE OF INSURANCE POLICY NUMBER R e e | fedey jmﬁﬂ%’* | LMITS
| IGENERAL CIRBILITY BOP8311326 09/01/08 ' 09/01/08  |ZacH COTURRENCE # 1,000,000
r XW,,,,”L;H_\ GELERAL LIABILITY | ! € TORENTEL '3 50.000
— - ' (Eaocrutencs) i y
‘f TLATME M Dc[ POTILR | ‘ i:wED EXF lAny oreperson) s 5,000
L = i |
AL | il B 1,000,000 |
N | | 2 f 2,000,000
LGB aGoRES: i i LCROTLITS-TOMEP ARG ) 2,000,000
| | —‘ POLICY | i l
o i i i
1 AUTOMOBLLE LIABILITY BOP8311326 | 09/01/08 09/01/09 COMEIDE 3 SINGLE LIMIT i
T e | , e & 1,000,000
i 0 \ + -
| ALL OVeED ALTOS ! [BCLHL ¥ NIRRT |
i I - i | Perpeiing $ 1,000,000
i i |3 THECuILED: AL TS
e r—ﬂ . - — —
]\ | X | HIRED ALTOS ‘ | EODILY R .
| \ [X ] noneonrgn amos ' | {er goaider.) :
[ | e
I S FROPER TY DAMAGE $
J | ‘Per a e
| | GARAGE LIABILITY o Easocngr B B

OTHER TH/-\\ 4

| EXCESS / UMBRELLA LIABILITY { iﬁw cctupRENCE  E |
i ICCUR | CLALS LIDE REGATE F
$
J DELUC TIRLE “ i $
T ReTERTICN € - s
RE C ‘ j$
T T
WORKERS COMPENSATION AND ‘ ! BT
EMPLOYERS' LIABILITY \ et
) ; ) i CH AT CIDENT $
ANY PROPRIETOR/FARTNER EXECUTIVE | i ——— e -
OFFICER'MEMBER EXCLUDED? | EL ISP SELAEMPOVEL 1§
It yas, describe under - o
SPECIAL PROVIFIONS beiow ‘IﬁEﬂ C-PCLICY LIMiT ,?
-

OTHER:

|
|
*
]
|
\

l

DESCRIPTION OF OPERATIONS/LOCA

named as an additionai Insured as respects Habliity.

IONS/VEHICLES/EXCLUSIONS ADDED BY éNDORSEMENT/ SPECIAL PROVISIONS
As required for operations. Proof of liabllity coverage for signage work to be done at 650 Brighton Ave Portiand, ME 04102. Certificate holder is

CERTIFICATE HOLDER CANCELLATION
SHULLL ANY OF THE ABOVT DESCRIGED FOL CIES EE CANCELLID GEFORE THE
EAPIRATION DATE TrERECF, THZ I3SUING INSURER Wil ENDEAVOR T MAL ' [EVS
WRATTEN NOTICE TO THE CIRTIFLCATE HOLDER NAMED TO THE BT BUTFALRE TQ
Clty of Portland DO SC SHALL WMPOSE NO CBLIGATION OR LIAEILITY OF ANY KING UFON THE INGLRER, IT'S
389 Congress Strest AGENT3 CR REFPHESENTATIVES

Portland, ME 04101

Attention:

ALTFORIZZE REPRESENTATIVE

ACORD 25 (2001/08) Certificate #

14269

© ACORD CORPORATION 1988



