Fomis 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND  prpj7is501)
Application And g o TI ON

Notes, If Any,
Attached

Permit Nl}rnﬁgr: 060496

This is to certify that ___

has permission to

CITY OF PORTIAND

\O5 V¥
AT m;muc,ﬂrcm ; o
provided that the person or persons i pting thIS permit shall comply with all
of the provisions of the Statutes of [i g ances of the City of Portland regulating

the construction, maintenance and (e ildi 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 part thereof is occupied.

OTHER REQUIRED APPROVALS [/ ; !
Fire Dept. __ - : {,/ Zé pb
Health Dept. ) _ ]
Appeal Board
Other __

:‘T‘C‘)iredor - Building & Inspection Services

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application |PermitNor | IssueDatei ————p€8L3 -
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 D6-049PF RV | 1ooUEY zoj A ADOL001
Location of Construction: Owner Name: Owner Address: n Phoncl{
1032 BRIGHTON AVE  \0St | HERITAGE SPE LLC 535 BO 'LS’II;N ST, i
Business Name: Contractor Name: Contracto Addrx“: Phone {
Hanley Sign Company Inc 26 S:ck\;' Rd latham |
Lessee/Buyer's Naine Phoue: Permit Type: (sq ~\/ ] | 4 Zone:
Single 111 SRS ‘@L
Past Use: Proposed Use: Permit Fee: Cost of Work: CEQ District:
Commercial - Aspen Dental Commercial - install on bldg 2 A%0,00 $0.00 3
channel lelter signs - 44.35 sf & FIRE DEPT " Approved | INSPECTION: -.
35.05 sf ik Use Group:  (_/ ’I)pt'é;';f
T BC 223
Proposcd Project Desceription: (_//_7
Instal} on bldg - 2 chaunnel letter signs - 44.35 sf & 35.05 sf 1.nuru Signature M

Acuon

| Approved |

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.
: A & Approved w/Condition? | ed

Date:

Permit Taken By:
dmartin

Date Applied For:
04/06/2006

Zoning Approval

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

Federal Rules.

2. Building permits do not include plumbing,

septic or ¢lectrical work.

3. Building pernuts 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 [ | MM |

Dat?\:bo\ﬁ)lo m

Zoning Appeal

Variance

[ Miscellaneous

[ ] Conditional Use

Interpretation

| Approved

| Denied

Date:

Historie Prescervation

Requires Review

|| Approved

Approved w/Conditions

Demied
S

Date:

/Nm in District or Landmark

["1 Does Not Require Review

—

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 [ agree to conform to all applicable laws ot this

jurisdiction. In addition, 1t'a permit for work described in the applicanion is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permut at any reasonable hour 1o enforce the provision of the code(s) applicable 1o

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE



Signage/Awning Permit Application

7 1f you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

. . n,Dental Pj i i
yyes— LT T e
Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor’s Chart, Block & Lot Cwmer: Howard Mintz Telephone:
Chart# Block# Lot# Packard Development 617-467-3602
" A A o0 | One Wells Ave.
6D Newton, MA 02159
Lessee/Buyer's Name (If Applicabl Applicant name, address & hone: | Total s.£ of signage x §2.00
see/Buyer’s e (If Applicable) pplic e, address & telephone et gha $50.00/465.00
Aspen Dental Hanley SlgRDCo FocFLD. Total
One Northern Concourse Sicker Boa: 8 g:OO L aw
North Syracuse, NY 13212 Latham, NY 12110 Awnmg P I—— -
Total Pee: $ _930.90
Who should we contact when the pexmit is ready: Lisa_Tymchyn phone: 518-783-6183 x15
Tenant/allocated building space frontage (feet): Length: 20 Height (2 sections see attached)27 10"
Lot Prontage (feet) Single Tenant or Multi Tenant Lot~ 1 lalti
% Current Specific use: New Structure
\\ \\\ If vacant, what was pror use:
“‘Broposed Use:
N
“Taf ion on proposed sign(s):
Freestandiog (e.g., pole) sign? Yes __ No Duuenasions proposed:
Bldg. wall sign? (attsched tobldg) Yes X No _ Dimensions proposed: 35.05 Sq Ft. Channel lLetters
_ 44,25 So Fr. Uwned Letles
| Awning? Yes NoX Is awping backlir? Yes No _
Height of awaing: Length of awning: Depth:
Is there any communication, message, trademark or symbol on it? Yes No
If yes, total s f. of panels w/communications, message, trademark or symbol: s.f.
Information on existing and previously permitted sign(s): N/A New Structure
Freestanding (e.g., pole) sign? Yes No Dmensions proposed:
Bldg. wall sign? (attached to bldg) Yes No Dimensions proposed:
Awmning? Yes No Dimensions:
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 are also required. 4‘

~ L‘ i v Ob— 0214 This is _?t permit; you may not commence ANY work until the permit is isg

MAYX Grte. = 50‘# b

fox 1. =

| s1gn + | &/vc!‘ o~k (\Mf‘m/

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

In order to be sure the City fully understands the full scope of the project, the Planning snd Development Department may reqnest
additional information prior to the issnance of & permit. For further information visit us on-line at www.portlandmaine.goy, stop by the
Building Inspections office, room 315 Gity Hall or call 874-8703.

1 bereby certify that I am the Owner of record of the named property, or that the owner of record authonzes the proposed work and that 1 have been
aurhodzed by the owner to make this spplication as his/her uthodzed sgent. I agrec to confomn to all applicable laws of this judsdiction. In additon, if
a pemmit for wodk descabed in this epplication is issued, I certify that the Code Official's authonized representative shall have the sutherity to enter all
arcas covered by this permit ar any reasonable hour to enforce the provisions of the codes applicable to this peamit.

Dayei:

_Sighatare of applicantt by N K _J <j\ W

3< 1\ |S\-s\5f\\ T Ot - g\'\‘ 8( i5n ~HY 3(*’
’Mmeign—3§{)l1
/

b Y% it aldo webl o U5} it
St o S IS . R a5 |



City of Portland, Maine - Building or Use Permit RErtitbles DuteApplied Fore | DBLs
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0484 | D4705I2005 263A A001001
Location of Constructlon: Owner Name: Owner Address: Phone:
1032 BRIGHTON AVE HERITAGE SPE LLC 535 BOYLSTON ST
Tiusinesa Name: Contractor Name: Contractor Address: Phone
Hanley Sign Company Inc 26 Sicker Rd Latham
Lessee/Buyer’s Name Phone: Permit Type:
Single Family
|Proposed Usc: Propesed Project Description:
| Commercial - install on bldg 2 channel letter signs - 44.35 sf & Install on bldg - 2 channel letter signs - 44.35 sf & 35.05 s
| 35.05 sf

Dept:  Zoning Status: Appro.v_ea Reviewer: Ann Machado
Note:

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson
Note:

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

Approval Date: 04/20/2006
Ok to Issue: ¥/

_h;;pproval Date: 04:20/2006
Ok to Issuc: ¥
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AcorD. CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDVYYYY)

OPID 70,
ASPEN-1 03/29/06

PRODUCER

Brown & Brown Empire State
500 Plum Streat, Ste. 200
S8yracuse NY 13204

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 315- 474 3374 Fauc 315-474-7039 INSURERSAFFORDING COVERAGE NAIC #

INSURED IINSURERA _Hartford Casualty Ins Co i 29424 ]
Aspen Dental Management, Inc. | INSURER B:  Continental Casualt ' 097
Asgan Dental Aasog of NE PC e I
Aepen Dental Asso of NE PC Imc R e ]
One Northern Concourse INSURER D i
North Syracuse NY 13212 T e S

INSURER E
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NDTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TSR D e — T EXPIRATION P s ==
LTR ms{ﬁ TYPE OF ISSURANCE POLICY NUMBER f nA"i'g mmmwlj OATE {Mwoorm LIMITS
}ENERAL LIABILITY \ EACH OCCURRENCE $1,000,000
A | X | X | COMMERCIAL GENERALLIABILITY | 01 SBAAK9420 i0/01/05 10/01/06 | PreMSES ;an‘:cfrgﬁce) $300,000
2; _____ ]CLAIMS MADE ?J OCCUR | MED EXP (Any one person) $10,000
- PERSONAL & ADV INURY |8 1, 000 000 )
- | GENERAL AGGREGATE |$2,000, 000 =
i | GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | § 2,000,000
L D Teower| %8S | lwec | | i
H 1 ‘
| AUTOMOBICE LIABILITY ' COMBINEDSINGLELIMIT |51, 000, 000
A || anvauto 01SBAAK9430 10/01/05| 10/01/06 |(Eaaccdeny N
| | ALL owneD AUTOS AODLY (TR |5
SCHEDU! ED AUTOS } | STerpemon) | ]
X | HIRED AUTOS ‘ BODILY INJURY %
| X_| NON-OWNED AUTOS i (Per accideni) _ o
I . PROPERTY DAMAGE s
‘ {Per accident) |
GARAGE LUBILUTY { AUTO ONLY - EA ACCIDENT | § o
ANY AUTO OTHER THAN EAACC ‘s B
n AUTD ONLY. AGG | § ‘
EXCESS/UMBRELLA LIABILITY ' EACH OCCURRENGE $5,000,000 |
B :g]ouwn [iqumsmmE L2084462337 10/01/05| 10/01/06 | AGGREGATE $5,000,000 |
| $
L.
| DEDUCTIBLE | i
X imeEvenTiON  $10,000 { s
;o:x:xngomgrmnw AND l TORY LMITS | | ER L
L ‘LI LI
ANY PROPRIETORPARTNER/EXECUTIVE [ELEACHACCIDENT  |$ .
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
W , d@scribe under f e
SPECIAL PROVISIONS below | E.L. DISEASE - POLICY LIMIT | §
OTHER {
A Property Sectioun 01SBARK9430 10/01/05 10/01/06 Limit §258, 000
| Contents | Ded. $ 5,000

DESCRJP‘YION OF OPERATIONS | LCGCATIONS / VEHICLES / EXCLUSIONS ADDED BY END(mEMENT { SPECIAL PROVISIONS

RR: 8ign Permit - Value $400,000.

- The City of Portlaod is hereby listed

as an Additional Insured with respects to the Sign Permit for the new

location at Pinetree Bhopping Center,
ME 04107, effective 04/0/106

1036 Brighton Ave.,

Unit A, Portland

CERTIFICATE HOLDER

CANCELLATION

City of Portland
ATTN: Mike Rugent
389 Congrees Street
Portland ME 04101

PORTLAN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQOF, THE ISSUNG INSURER WILL ENDEAYOR TO MAIL L OAYS WRITTEN
NOTICE YO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE YO DO S0 SHALL
IMPOSE NO DBLICATION DR LIABILITY OF ANY KINO UPON THE [NSURER, IT5 AGENTS DR
REPRESENTATIVES.

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 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 certlficate
holder in lieu of such endorsement(s).

DISCLAIMER

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

ACORD 26 (2004/0RY




CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction  $

Permit Fee $

Building (IL) _.  Plumbing (IS) ___ Electrical (I12) ___  Site Plan (U2) __

Other

CBL:

Check #: Total Collected s

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the

receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy
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www.hanleysign.com ¥ 3 ‘
CUSTOMER SALESPERSON EMAIL ADDRESS DRAWN BY ACCEPTANCE SIGNATURE
THIS ORIGINAL DRAWING AND DESIGN 1S TIM DALEY
T RORRTY O vy Son o w0 | HANLEY SIGN | Asrenoentar |7 Lisananiey eton® | pdm@hanisysignion
o b Ll COMPANY N—— SCALE DATE WORK ORDER NO. | DRAWING NO. REVISIONS
| PERMISSON FROM HANLEY SIGN CO. G PRONE # (S18) 783.6183  FAK » (S18) 703-0128 PORTLAND, ME | ASNOTED | 3/30/6 69379 19852-1A )
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THIS ORIGINAL DRAWING AND DESIGN IS ?} TIM DALEY
THE PROPERTY OF HANLEY SIGN CO., INC. AND | H ANLEY SIGN ASPEN DENTAL LISA HANLEY ha c';;;%rf;m tdaley@hanleysign.com
MAI gﬂc‘;ﬁm OR Sgﬁbﬁﬁaﬁﬁ : C O M P A N Y LOCATION SCALE DATE WORK ORDER NO. DRAWING NO. REVISIONS

PERMISSION FROM HANLEY SIGN CO., INC. ol o o gl B PORTLAND, ME ASNOTED | 2/23/6 09379 19852-1B




