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



Location o f  Construction: 

1032 BRIGHTON AVE 
Business Name: 

Permit Taken By: 

dmartin 

Lessee/Buyer's Name 

Date Applied For: 

0410612006 

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

Permit Fee: Cost of Work: CEO District: 

$0.00 3 

~~ 

Past Use: 

Commercial - Aspen Dental 

3wner Name: 

HERITAGE SPE LLC 
?ontractor Kame: 

Hanley Sign Company Inc 
'hone: 

'roposed Use: 

Commercial - install on bldg 2 
channel letter signs - 44.35 sf & 
35.05 sf 

Proposed Project Description: 

Install on bldg - 2 channel letter signs - 44.35 sf & 35.05 sf 

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

S m a t u r e  L. I Signature 17'ts<, 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D. 

Action 0 Approved Approved w/Condi 

Signature Date 

Special Zone or  Reviews 

Shoreland 

n Wetland 

Flood Zone 

0 Subdivision 

0 Site Plan 

Maj C Minor 0 MM c] 

~~ 

Zoning Approval 

Zoning Appeal 

[7 Variance 

0 Miscellaneous 

0 Conditional Use 

Interpretation 

Approved 

0 Denied 

Date: 

Historic Preservation 

@Not in District or 1.andmarE 

Docs Not Require Review 

0 Requires Review 

0 Approved 

Approved w/Conditions 

late: 

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 



Signage/Awning Permit Application 
I 3 If you or the property owner owes real estate or persoval property taxes or user charges on any 

Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's charr, Block & Lot Owner: Howard Mintz Telephone: 
c3arUY Block# Lot# Packard Developnent 617-467-3602 One Wells Ave. 

00 I Newton, MA 02159 
Appl;cant m e ,  address & telephone: 
Hanley Si n Co. 

Latham, NY 12110 

Lessee/&lYer's Name (If Applicable) To& sf. ofsignqge I. $2200 
Per s.f. phu f3o.00/$65.00 

Awning Pee= cost of work 
Total Fee: $ 3 2 0.3; 

age= Total Foc-*T 
Aspen Dental 

North Syracuse, NY 13212 One Northern Concourse 26 Sicker%. Fee: $1 1.00 4 

phone: 518-783-6183 ~ 1 5  
I 

Tcnant/dkaad building-- frontnge (f=t):Length: 50' Hejght (2 sections see attached)2 : 10'' 
Lot Frontage- (feet) Single Tenant or Mdti Tenant Lot Mul ti 13 

Current Spccilsc use: New Structure 
If vacsnt, what was prior use: 

ed use: 

d o n  on proposed sip(s): 
I . .  

Freestanding (e.g.,-pole) sign? Yes __ NO __ Dhnensionsproposed: 
Bldg. wall s i p ?  (attached to b e  Yes X No - Dimensions pmpsed: m s q .  Ft . Channel Letter: 

l+ i*%T $5 Ft. awd L d a .  
Awning? Yes ___ N o X  Is awning backlit? Yes __ No __ 

Heght of awning Length of awning: Depth: 
IS there m y  communication, message, trademark or symbol on it? Yes - 
Eyes, total sf. of panels w/communications, message, trademark or spbol: 

No - 
S.f. 

Infibrmah 'on on existing and previously permitted sign(s): N/A New Structure 
Frees- (e.g., pole) sign? Yes - No - Dimensions proposed: 
Bldg. wall .;Sa? (attadted to bug) Yes - No - Dimensions proposed: 
Awnlng3 Yes - No - Dimensions: 

A site sketch and burldrng sketch shawisg exactly where existing and new signage is located must be provided 
Sketches and/or pictures of proposed s i p a g e  are also required 

Please submit all of the infomation outlined in the Sign/Awning Application Checklist. 
Failure to do so may result io the automatic denial of your permit. 

In o&r to be SUZT the City fully undentsnds the full scope of the pro* the plsnning and Development Department may request 

additional information prior to tbe issumce of a permit. For haher information visit u s  on-line at www.- stop by the 
BuiMing Inspections o&e, room 315 City Hall or call 874-8703. 

I hemby certify that I am the Owner of raord of the llpmed propetty, or that the owner of record uuthorias the proposed work and that I have been 
authocid by the ownet to make this application as his/ha suthokd wt I agree to conform to dl applicabk laws of this jurisdiction In addition, if 
a peanit for wodt desccibed in tfiis application is issued, I cedfy that the Code Offid's nuthorized representative shall have the puthority to enter d 
areas w v e d  by this permit at any rc-abk hour to mfom the provisions of the codes applicable to this permit 



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

Permit No: Date Applied For: CBL: 

06-0496 04/06/2006 263A A001001 

I 

Location of Construction: Owner Name: Owner Address: 

1032 BRIGHTON AVE HERITAGE SPE LLC 535 BOYLSTON ST 
Business Name: Contractor Name: Contractor Address: 

Proposed Use: 

Phone: 

Phone 

Commercial - install on bldg 2 channel letter signs - 44.35 sf & 
35.05 sf 

Lessee/Buyer's Name 

Single Family 

Proposed Project Description: 

Install on bldg - 2 channel letter signs - 44.35 sf & 35.05 sf 

Hanley Sign Company Inc 26 Sicker Rd Latham 
Phone: Permit Type: 

Dept: Zoning Status: Approved 
Note: 

~ ~~~ 

Reviewer: Ann Machado 
Okto Issue: 

~ ~~ ~ 

Dept: Building Status: Approved with Conditions Reviewer: T a m y  Munson 
Note: 

I 1) Signage Installation to comply with Chapter 3 1 of the IBC 2003 building code. 

~ ~~ 

Approval Date: 04/2012006 
Okto Issue: h? 





DATE (MkwDWWY) 

ASPEN- 1 03/29/06 
OPlD 7 0  ACORD, CERTIFICATE OF LIABILITY INSURANCE 

THIS CERTFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Brown & Brown Empire State HOLDER. THIS CERTIFICATE OOES NOT AMEND, EXTEND OR 
500 Plum Street, Sts. 200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Syracuse NY 13204 

NAK; I Phone: 315-474-3374 Fax:315-474-7039 INSURERS I- -.- AFFORDING COVERAGE - -  ESU_RERA Hartford Caeualty Ins Co ' 29424 - - ~ -  
continantal Casualty 097 

-__I_ 11--- 

- - - -  -- -----I--- 

Aapsn Denta l  Management I n c .  
Aepsn Dents  
Aagen Dentai Asso of NE BC Inc 
One Northern Concourse 
North Syracuse NY 13212 

ASSOC of N$ PC 

THE POLICIES OF INSURANCE LISTED BECOW HAVE BEEN ISSUED TO THE INSURED NAMB) ABOVE FOR THE WLCY PERIOD WMCATED NOTWITHSTANDING 
ANY REQUIREMENT. TERM OR CONMTlOH OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES AQQREGATE LIMIT'S S W W N  MAY HAVE BEEN REWCED BY PAID CLAIMS 

TYPE OF INSURANCE 

GENERAL U4BILITT 

i--" --- 
GENLAGGREGATE LIMIT APPLIES PER f ! ANY AUTO 

POLICY 1 :g r- L o c  

AUTMM)BILE UIBlUTy 

SCHEDUlEDAUTOS 

WORWRS COMPENSATION AND 
EMPLOYERS' LW1L)TY 
ANY PROPWETOWPARTNERCUTIW 
OFFICEWEMBER EXCLUDED? 

ogcT( be under 
!&fd. PROVISIONS bdow 
OTHER 

Property Section 
Contents 
UPTIOM OF OPERATIONS I LOCATIONS I VEM 

1 10/01/05 0 1SBAAK9 4 3 0 

OlSBkRK9430 10/01/05 

L2 0 8 446 2 3 3 7 10/01/05 

01SBRAK9430 10/01/05 

ES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PRC 

10/01/06 
BODILY INJURY 

BODUY INJURY 
(psr ecctdeol) 

! I  PROPERTY W G E  
{Per ecddenl) 

AUTO ONLY 7 EA ACCIDENT 1 S 
I 

OTHER THAN EA I 
AUTO ONLY AGG I P 

10/01/06 
EACH OCWRRENCE 6 5 ,O0Of  QOO 
AGGREGATE I s  5 , 0 0 0 , 0 0 0  

t 
1 W m -  I OTH- 
5 !TORY m.wrs I ER 

- E LeEACH ACCIDENT S 
E.L. DISEASE - EA EMPLOYEE t 

I E.L DISEASE - POLICY LIMIT S 
I 
I 

-- - 

10/01/06 Limit $258 000 
Dad. $ 5 , 0 0 0  

MONS - . 
REr Sign P 8 1 m i t  - Value $400 ,000 .  - The City of Portland is hereby listed 
as an Additional Tneured with respects to the S i g n  Pernit for the new 
location a t  Pinetree Shopping Center, 1036  Brighton Ave.. Uhft A, Portland 
ME 04107, effective 04/0/106 

I 
CERTIFICATE HOLDER CANCELLATI0 N 

PORT% SHOULD ANY OF THE ABOVE DESCRIBED WUclES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE BWMG WWRER WILL ENDEAVOR TO W L  1 0  DAYS WRlTTEN 
C i t y  of  Portland 
ATTNI Mike Nugent: 
389 Congress Street 

m t c a  to THE CCRTIFEAE WER NAMED TO ME LEFT. BUT FAILURE TO DO 50 s w L  

IMPOSE NO OBUOATlON OK UABlLm of ANY KIND UPON THE CWSURER, ITS M3ENTS OR 

Portland 04101 REPREBWTIWES. 

ACORD 25 (2001/08) 0 ACURD CORPORATION 1988 



IMPORTANT 

If the certificate holder is an ADDI7IONAL INSURED. the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate halder in lieu of such endorsement(s). 

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement@). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representatlve or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon. 


