Form# P4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
e CITY OF PORTLAND  pepii7i5506D

Application And .
Notes, If Any,
Attached

Permjt NVWr: 96(?499_
: XN

CITY OF PORTLAND

263A A001001

This is to certify that

has permission to

AT 1037 BRIGHTON A {Aspen Dentzl

provided that the person or persons epting this permit shall comply with all
of the provisions of the Statutes of Ji : lances of the City of Portland regulating
the construction, maintenance and i tures, and of the application on file in
this department.

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

A certificate of occupancy must be

procured by owner before this build-

ing or 7art thereof is occupied.
/

4

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other

Department Name / NDirectoi

r - Building & Inspection Services
PENALTY FOR REMOVING THIS CARD \\/



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

Permit No:

REEELR]

Bo-osoprhifiT {80 e

 Issue Date; o

7Y
3

261A A001001

Location of Construction:

1032 BRIGHTON AVE

Jwner Name:

HERITAGE SPE LLC

Owner Address:
535 BOYLSTON ST

Phone

YAV
Business Name: “ontractor Kame: Contractof Addréss:
Hanley Sign Company Inc 26 Sicker Rd Latham

Lessee/Buyer's Name

*hone:

Permit Type: T T AR
; . C’ H ‘a (S
Single F S N

Zone:

o

Past Use:
Commercial - Aspen Dental

’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

Permit Fee: Cost of Work: CEO District:
2300 $0.00 3
FIRE DEPT: INSPECTION:

! Use Group:

H
!
Sfehature

TTBC Zevs

Signature

U Sy

Action  [] Approved

Signature

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.
{1 Approved w/Condition ied

Date

Permit Taken By:

Date Applied For:

Zoning Approval

dmartin 0410612006
1 Special Zone or Reviews Zoning Appeal Historic Preservation
|:| Shoreland [ ] Vvariance @/Not in District or Landmark
2. Building permits do not include plumbing, {1 wetland (1 Miscellaneous (' Docs Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone (] Conditional Use [ ] Requires Review
within six (6) months of the date of issuance.
False_lnformatlon may invalidate a building "] subdivision [ interpretation [] Approved
permit and stop all work..
(] site Plan |:| Approved |:| Approved w/Conditions
Maj [ Minor [ ] MM ] (] Denied U] D%A
N polon, A
Date: th\Q\v ' Date: date:

such permit.

CERTIFICATION

| 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 | agree to conform to all applicable laws of this

jurisdiction, In addition, if a permit for work described in the application is issued, | 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



Signage/Awning Permit Application

g8 If you or the property owner owes real estate ar personal property taxes Or user charges on any
LB property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: t’}ﬁ%n A%gg%}ag&?e&rsglgggw?‘gag Center 1036 Brighton Ave.

| Total Square Footage of Proposed Structure Square Footage of Lot
[ Tax Assessor's lglharlz,#Block&c LoItJ0 " Owner: Howard Mintz Telephone:
Chart# oc t —_A67~
. A 898"@5“5:)4 opnent 617-467-3602
7% A o0 | Newton, %159 156
- ' £ Appli Aoolic o A 3 - 'Total s£ of signage x §2.00
Lessee/Buyer's NAe (If Applicable) pplicant name, address & telephone: Poref oo m}ﬁim
Aspen Dental Hanllgy §£ p Co. | FocHLD. s 1,,3,? Total .
i s N K
RBPICERED oS8, | RARiRieRR2110 fee D004 00
Total Fee: $_320.95

Who should we contact when the permit is ready: L1153 Tymchyn phone: _518-783-6183 x15

Tenant/allocated buildin frontage (feet): Length: 50 Heioht (2 _Sections see attached)2 '10"
Lg?lg:lonl:nge (feet) MHing opace ntage(e‘Et)SingIeTenantorMultiTeﬁ“z;'rl:tLot Multi 13

Current Specific Uge: New Structure

. If wacant, what was prior use:
\\\\vﬁo ed USE:
iy

dnféi mation 0N proposed sign(s):

Freestanding{e.g., pole) sign? Yes ____ No Dtmensions proposed:
Bldg. wall sign? (attached to bldg) Yes X No ___ Dimensions proposed: 35.02 oq. Ft. Channel Letters
, | b1, 55 S Fr. Clwed  Lobles,
Awning? Yes____ NoX __ Isawningbacklit? Yes ___ No __
Height of awning: . Length ofawning: Depth:
Is there sny communication, message, trademarkor symbolonit? Yes ___ No __

If yes, total s£. ofpanels w/communications, message, trademark or symbol: s.f.

Informati’on on existing and previously permitted sign{s): N/A New Structure
Preestanding (e.g., pole) sign? Yes _____ No Dimensions proposed:
Bldg. wall sign? (attached ObMdg) Yes ___ NO ____  Dimensions proposed:
Awning? Yes ___No ___  Dimensions:

A site sketch and building sketch showing exactly where existing and new signage is located mustbe provided

Sketches and/or pictures of proposed signage are also required

Please submitall ofthe information outlined in the Sign/Awning Application Checkist.

Failure 10 d0 so May result in the automatic denial ofyour permit.

In oxder to be sure the City fully understands the full scope 0f the project, the Planning and Development Department may request

ma} ri]léfonnaﬁon ior to the 'lgu cel—(ﬁfl(ﬁ'egﬂit' For further information visit u s on-lineat www.portlandmaine.gov, Stop by the

[pections office, room 874-8703.

suthorized by the owner to mazke this application as his/her mathonzed agent. | agree 0 conform to all applicable laws Ofthis judsdiction. In addition, if
2 peomit for work described i this application is issued, | certify that the Code Official's authosized representative shall have the suthority to enter all

areas covered by this permit atany reasonable hour 10 enforce the provisions of the codes applicable to this permit

| heeeby certify that | am the Owner Of record Of the named property, or that the owner 0f record authorizes the proposed wodk and that | have been

.................................................................................................... l T o L
Sigatusn ofapplicsnt ey, N _K_J </ \y Dases
— e V
(!_)/\M C_\-L v Ob—r 0214 Tk% permit; you may not commence ANY work until the

Mex arte. = i{orb | ' *
Sox 15 S B s — ol T fd €isn~HY.3S

Lsin + | By adbHonsk Koy e S50 5380
hot A mist alhe wibole o 5}
PP (sedsisn) & XK




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 06-0496 | 04/06/2006 263A A001001
Location of Construction: Owner Name: Owner Address: Phone:

1032 BRIGHTON AVE HERITAGE SPE LLC

535 BOYLSTON ST

Business Name: Contractor Name:

Contractor Address:

Phone
Hanley Sign Company Inc 26 Sicker Rd Latham
Lessee/Buyer's Name Phone: Permit Type:
Single Family
Proposed Use:

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

Proposed Project Description:

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

Dept: Zoning Status: Approved Reviewer: Ann Machado Xbprov’éihiiés © 04/20/2006
Note: Okto Issue: [
Dept: Building Status: Approved with Conditions Reviewer: T;;mﬁy Munson Approval Date: 04/20/2006
Note:

B)) Signage Installation to comply with Chapter 31 of the IBC 2003 building code.

Okto Issue:
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 ACORD,

PRODUCER

Brown & Brown Empire State
500 Plum Btreet, Ste. 200

CERTIFICATE OF LIABILITY INSURANCE

OPID 7d DATE{MWDDYYYY)

ASPEN-1 | 03/29/06.
THIS CERTIFICATE 1§ ISSUEDAS A MATTER OF INFORMATIO| ‘

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Syracuse NY 13204
Phone: 315-474-3374 Pax:315-474-7039 INSURERS-AFFORDING COVERAGE NAIC #
INSURED wsurera  Hartford Caeualty Ins Co 29424

Aspsn Dental Management, Inc. INSURER R ontine nsus | 097

Asgen Dental Assoc of NE PC INSURER C fontinemesl Samelty }

Agpen Dental Assoc OF NE PC Inc L

a_Northern Co oug&o INSURER D
ort yracuse 13212 - '
INSURER E: |

COVERAGES

POLICIES AGGREGATE LIMIT'S SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

THE POLICIESOF INSURANCE LISTEDBELGOW HAVE BEEN ISSUEDTO THE INSUREDNAMED ABOVE FOR THE POLKCY PERIOD BNIHCATED NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITKIN OF ANY CONTRACTGR OTHER DOCUMENT WITH RESPECTTO WHICH THIS CERTIFICATEMAY BE ISSUEDOR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEDHEREIN#S SUBJECTTO ALL THE TERMS, EXCLUSIONSAND CONDITIONS OF SUCH

EFFECTIVE LICY EXPIRATION
LTR NaRd LYPE OE MURANGE POLICY NUMBER TATE MR || OReE aeas LMTS
; | GENERAL LABILITY EACH OCCURRENCE $1,000,000
A | X | X | COMMERCIAL GENERALLIASILITY | OLSBAAKS 430 | 10/01/05 | 10/01/06 | PREMSES (Eaccaience) |$ 300,000
] clams waoe [ X ] occur MED EXP (Any one person) | $ 10, 000
- PERSONAL & ADVINJURY |8 1,000,000
e e ’ GEMERAL AGGREGATE $2,000,000
Ggq\pagggé%&mTA@ e | | PRODUCTS - COMPIOP AGG | § 2, 000, 000
AUTCROMNE LIABIEST | LOC|
o —— i 4
ﬂma&smm COMBINED SINGLE LIMIT 51,000,000
A | ANYOWRED AUTOS 01SBAAKS430 10/01/05 10/01/06 | (Eaacciden) hada
| ALLowneD AuTOS BODIY INJURY s
|| SCHEDULED AUTOS N
| X | HIRED AUTOS BODILY INJURY ,
X | NON-OWNED AUTOS \ (Per accident) |
1 i T
L FROPERTY DAMAGE ls
L {Per aecident) )
.&RAGE LABIITY ’ AUTOONLY - EAACCIDENT | %
ANY AUTO $
bond OTHER THAN -EA
; AUTO ONLY Al s
EXCESS/UMBRELLA LIABILITY ] ' EACHOCWRRENCE 65,000,000
B Eoccua [ ] cLams mace | ,2084462337 10/01/05 10/01/06 | AGGREGATE $5,000,000
S L
| DEDUCTIBLE ]
ﬂammm $10,000 S L
WORKERS COMPENSATION AND 1 ITORY LIMITS- l jOgS-'l
EMPLOYERS' LIABILITY
' PROPRIETORPARTNER/E _EL. EACH ACCIDENT , $
ICFRMFMARR FXOLLINETY LEL. BCISEASE - EA EMPLOYEE; $
i , d8scribe under 1 T -]
M@w 1 EL DISEASE- POLICY LIMIT | §
OTHER 5|
A | Property Section 01SBAAK9I430 10/01/05 | 10/01/06 Limit $258 000
Contents , Dad. $ 5,00Q

RE:

ME 04107,

DESC UPTION OF OPERATIONS / LOCATIONS! VEH - B8 | EXCLUSIONS ADDED BY ENDORSEMENT ISPEGHAL PROVIIIONS
Sign Permit - Value $400,000. = The City of Portland is hereby listed
as an Additional Insured with respects to the Sign Permit for the new

location at Pinetree Shopping Center, 1036 Brightom Ave..

effective 04/0/106

Unit A, Portland

CERTIFICATE HOLDER

CANCELLATION

PORTLAN

city of Portland
ATTN: Mike Nugent
389 Congress Street
Portland m» 04101

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 DAYSWRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO M ELEFT, BUT FAILURE YO DO SO §HALL
IMPOZE NO CRIIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTAYIVES.

e

ACORD 25 (2001/08)

© ACORD CORPORATION 1888



IMPORTANT

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

if SUBROGATION B 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(s).

DISCLAIMER

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

ACORD 26 (2001/08)



