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

CITY OF PORTLAN 
Please Read 

Application And TION 
Noles. If Any,
 

Attached
 

This Is to certify that_-I=I-{;..jj,J,...I~,I.J;;.-..;:>-r--J;;,--I,.J,.'--J-.I= 

has permissJon to _-..-----JLll:>Ld.ll-1..l1..L-L~c-=--LJ...LLo:lllll<""'-= 

PERrllT ISSUED 

\~ 
AT IOnBRIGH 

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or art thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Depl _ 

Health DepL _ 

Appeal Board _ 

Other ----:;:----,----c-:-:-------­
O<lpartmenl Name -

PENALTY FOR REMOVING THIS CARD
 



City of Portland, Maine - Building or Use Permit Application Pcrmit No: Issue Dal'p' ~UL 

cP7.... -RMlT \S~ LD389 Congress Street, 0410 I Tel: (207) 874·8703, Fax: (207) 874-8716 ~6-049lPt - 26 A AQ.O.100 I 

L.ucalioll or COII,lrlJctioll: Ownrr Name: Owner A drcS$: Phonl' 

1032 BRIGHTON AVE \O~ HERITAGE SPE LLC 535 BO JLST pNST " -
lJusints~ r\aml': COnlrflctor ."~me: Conrracto Addr s.': ' ,..., ~hune 

Hanley Sign Company Inc 26 Sicke Rd atham 1 
L.('ssee![luyer's :'Ii311'e I'hullc: 

I 
Perm;l Ty e; C\IY C" PO I I \ I , 

....J 17,~Single ~bmil _' 

Past Usc: Proposed Usc: Permit Fee: ICost or Work: ICEO O~lrict: 

ICOnlmcrcJal - Aspen Dental Commercial - rnstall on bldg 2 :}.~O,QJ $0.00 
channel kiter signs - 44.35 sf & 

F1Rr.DELl ~::;'d 
1;'iSPECTION: 

35.05 sf Usc Group: V TYPe9tr-­

:I:BC 2~3 
PrO(lOS('d I'rojl'cl Ocscri(llion: sJI C-~
Install on bldg - 2 challnelletter sIgns - 44.35 sf & 35.05 sf Signalure: 1/ ~ 

PEOF:STI{lrV" ACTIVITIES OlSTI{ICT (I•. A.O;~ Je 

Aclion: 0 ApprO\·ed 0 Approved ",fCondition -W­ lied 

Signature: Date: 

PHlllir Takl'JI By: IDaie Applie<l For: Zoning Approval 
dmartin 04/06/2006 

1. ThiS pennir applicalion does not preclude Ihe 
SJll'Cial Zone or Reviews l.oning Apileal HisloriC' Pr('scn':llioll 

Applicant( ) from meeting applicable Stale and ~ Shoreland C Vanance nt In District or Landmark 
Federal Rule 

2. Building permits do not Illclude plumbing, Wetland n MiscelJaneous o Does ot K~qulrc ReI 1<;\\' 

septic or electrical \\lork. 

3. Building permits are void if work is not started o folood Zone o (' ndilional Usc n Require. ReView 

wnhin SIX (6) monrhs of the date of issuance. 
False lnformation may ill\lalidale a building C SubdiVISion o Interpretation o Approved 
pcm1il iJnd stop all work.. 

Il Sile Plan o Approved ~ I\pproved "';('011(11 lions 

Maj 0 MillorD MMn o Denied CD~ 
O¥:. 

~Date: 4\;\0 \0 ~ Dale: Dale: 

CERTIFICATION 

I hereby certify lhat I am the owner of record of the named properfy, or that the proposed work is authorized by the OW11<::f of record and that 
I hilvc' been authortzed by the owner to lTU1ke this application as his authorized agent and I agree to confoml to all :lpplieJbk la\\~ orthi~ 

juri~dicllon. In addition, ILl permit for work described in the applicatIon is issued. I certify that the code official's authOrized IL'pll'senlarive 
hall have the authority ro enter all areilS covered by such penrut at any reasonable hour to enforce the provision of the code(s) applicable 10 

such permi\. 

SIG ATURF. OF APPLICANT Af)DRESS DATE PIIONI: 



-- --

--

--

-- --

I 

SignagejAwning Permit Application 
If you or the property owner owes real estate or petSo~al property taxes or user charges on any 

-property wi thin the Citv, payment arrangements must be made before permits of any kind are accepted 

, 

~
 

Location/Address of Construction: &sn£E~Dpgi~la~~~eJro~182~£8~Bg Center 1036 Brighton Ave. 
Total Sqw.re Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Telephone:
 
Chart# Block# Lot#
 

Owner: Howard Mintz 
Packard Development 617-467-3602
One Wells Ave. 
Newton, MA 02159
 

Lessee/Buyer's Name (IfApplicable)
 
fJ(P~ PtA 001 

Tobll u. of sjgn.gge :or. $2. 00 
Pee II. pha $30.00/$65.00 

Applicant name, address & telephone: 

Aspen Dental Hanley Si~Co. For H.D. ~;:: Total26 Sicker .One Northern Concourse Fee: $1 1.00 J-. 110.w
Latham, NY 12110North Syracuse, NY 13212 AWIling Fee= cost of wode __ 

Total Fee: $ ~~o. 00 

Who should we contact when the peuni.t is ready: Lisa Tymchyn phone: 518-783-6183 x15 

Te:oaIu/aDocated building space frontage (feel): Length: 50' Height (2 sections see attached)27 1 1O" 
. 17'Lot Frontage (feel) Single Tenant or Multi TenllDt Lot MUIn 

Current Specific UBe: New Structure
 
I[vac.ml, what Wa5-PDOr use:
 
-~ U,e:
 

J 'on on proposcd Sign(8):
 
FreesWlding (e.g., pole) sign? Yes No Dimensions proposed:
 
Bldg. will sign? (~tLiched to bldg) Yes -K.- No __ Dimen,;om proposed: 35.05 Sq. Ft. Channel Letters
 

4~1. ~ S- ~~ "Fr. ~ ~~ 
Awning? Yes_~No~ b awning backlir? Yes __ No 

Height of awo.i.og: Length of awnin.g. Depth: 
Is then: any commun.ication, mess~. ttadema.r:k or symbol on it? Yes __ No 
Ifyes, total sS. of pwels w/communications, message, tr:ide:aJ.JtI:k ooymbol: sJ. 

Information on existing and prevlou81y permincl 8ign(8): N/A New Structure 
Freestanding (e.g., pole) sign? Ye, No Dimensions proposed: 
Bldg. will sign? (attached to bldg) YC$ __ No __ Dimensions proposed: 
Awning? Yes __ No __ Dimensions: 

A site sketch and building sketch showing exactly where existing and new signage is located must be provided 
Sketches and/or piclllCes of proposed sigoage are also required 

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

In order to be sure the City fully undenlJmW the full scope of the project, the Plaoning and Development Deputmenl msy request 
9dditional infomution poor to the ism2Dce of a pemnt. For further infoanation mit us on-line at www.port1andmaine.g9y. stop by the 
Building Inspections office, (()Om 315 Gry Hall orcill874-8703. 

I beteby certify thJor IlltTl the Owner of =oro of the ruuned property, or thot tM ownet" of recoro outhon=s the proposed wod< and thatl bll"Ve been 
lIUmocizc<l by the owner 10 ml'ke chi. app~tion lIS his/her ""thori.zed -sent 1 sgree to conform to ..n "Pp!jc.bJe ~ of this juaodiclion. In :>ddi!ion, J' 
a peanit fur wode described in this .pplicsllion il i.sued, 1 certify that the Code OffieiaI'. OIIlthonzcd <qlte.entative sholl have the 'nHhocity to Cfl(eC ...u 
<In:U covered by this peO'Tlit ar ~y ..,a.son.bk hour to enfon:e the provuioru of the codes spplieoble to this peanit. 

N
 



City of Portland, Maine - Building or Use Permit P~rmil No: Dill~ Applied Fur: CIlL: 

389 Congress Street, 04 101 Tel: (207) 874-0703, Fax: (207) 874-8716 06-0496 04/06/2006 263A AOO I00 I 

Lucatiun of Construction: Own~r Nam~: Own~r AJdrcs : Phone: 

1032 BRIGHTON AVE HERJTAGE SPE LLC 535 BOYLSTON ST 

Busillt'.s~ Namc: Contractor Name: Conlractor Address: Phone 

Hanley Sign Company Inc 26 SIcker Rd Latham 

LesHelllu)'cr's Name Phone: I'umil Type: 

I Single Family 

I)rupused lise: Propos~d Projt'ct Description; 

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

.. -- -_._ .. -
Dept: ZOllll1g Status: Approved Reviewer: Arm Machado Approval Date: 04/20/2006
 

Note: Ok to Issue: ~J
 

Dept: Building Status: Approved with Conchllons Reviewer: TanUl1Y Munson Approval Date: 04/'20/2006 

Note: Ok to Issue: 0 
I) Signage Installation to comply with Chapter 31 of the mc 20U3 hui Iding code. 





DATE IMMlDortYYY)
OP1D 701ACQRD~ CERTIFICATE OF LIABILITY INSURANCE 

ABPHN-1 03/29/06 
PRODUCeJl THIS CERTIFICATE 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, EXTENO OR 
500 P lWll S tree t, Ste. 200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Syracuae NY 13204 

Phone: 315-474-JJ74 Pax:315-474-7039 INSURERS AFFORDING COVERAGE NAIC" 
IN5U'I~P INSURER A;-----­ Hartford Casualty Ins Co 29424 

Aspen Dental Managemen~ rnc. INSURER B: COf.ltln.eat.al Ca.u.aLty ~ 097 
Aspen 
Aspen 

Dental 
Dental 

Aasoc of 
Aaao of NE 

PC 
PC Inc INSURER C· 

One Northern Concourse 
North Syracuse NY 13212 

INSURER 0_. 
INSURERE 

COVERAGES 

THE POLICIES OF INSURANCO LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE fOR THE POLICY PERIOO INDiCJ\TEO. NOTWm-ISTANDING 
ANY REQUIREIolENT. rERM OR CONOfTlON OF AI-fY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CF.RnFICATE MAYBE lSSUE"D OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

LTR INSRt TYPE OF lNSVRAHCE POLICY NUMBER PD~\fiiJ~ OATE CMINllOivYj LIr.tT8 

GENERAL LIABIUTY EACH OCCURRENCE ~l,OOO,OOO 

A X ~MMERCIAL GENERAL LIABILITY 015aAAK9430 10/01/05 10/01/06 PREMISes (Ea CXClIrerote) 5300,000 

CLAIMS MADE [!] OCCUR MEO EJ(P (Any OM ~",,) $ 10,000 -­
J PER50NAL & ArN INJURY sl,OOO,OOO 

W GENERAL AGGREGATE 52,000,000 

nL AGGRE~TEU'-ArrAPPLIES PER: PRODUCTS· COMPIOP AGG $2,000,000r ·l PRO­ 11 r--­ i -
POLICY JECT LOC i 

I IWTOMOelLE LlA8IlJTY 
I---­ COMElINED SINGLE L1Mrr Sl,OOO,OOO

A A.NY AUTO 01SBAAK94JO 10/01/05 10/01/06 (Ell acddent) 

I---­
ALL OWNEO AUTOS llOOllY INJURYf--­ $ 
SCHEDULED AUTOS (PEr peI'IKlnj 

f--­
l HIRED AUTOS BODILY INJURY S 
X NON-QWNED AUTOS (Pel- acddenl) 

- I 
! - PROPERTY DAMAGE $(P....cddaol) 

GAAAGE llABlUTY AUTO ONLY· EA ACCIDENT $ 

==i ANY AUTO OTl-iERT"HAN EAACC $ 

: AtJT1) ONLY. AGG $ 

~CfSSlUIoI8ReLl.Jl L.IA8RJTY EACH OCCURRENCE ~,OOO,OOO 

B l!J OCCUR o CLAIMS MADE L2084462337 10/01/05 10/01/06 AGGREGATE ,$5,000,000 

I $ 
I 

~ DEDUCTIBLE I 
$ 

X I RETeNTION S10,000 s 
WORKERS COMPEN-SAn ot.I AND 

, 
ITORy"LI:A:T's I IUER, 

EMPL.OY~R.S· L1ASILrrY 
EL EAOi ACCIDENT

lWY PROPRIETOIV'PARTNERlEXECUTlVE S 
OFFICEMIAEMBER EXCLUDED? E.L DISEASE· EA EMPlOYEE S 

~rec:~~V'ffi16'NS beIq.y 

.. 
E.L. DISEASE • POlICY LIMIT S 

OTHER 

A Property Section 01SBAAK9430 lO/01/05 10/01/06 Limit $258,000 

Contents Oed. S 5,000 
OESCRJI'Y'ON OF OPERATIONS I LOCATIONS I vEHICLE-S1 E)(CLVSlONS ADDEO BY ENDORSEMENT {sPECIAL PROVISIONS 

REI Sign Pennit - value $400,000. - The City of Portland is hereby listed 

alii lin Additional InBured with respects to the Sign Permit for the new 
location at Pinetree Shopping Center, 1036 Brighton Ava., Unit A, Portland 

ME 04107, effective 04/0/106 

CERTLFICATE HOLDER CANCELLATION 

SHOULD AHY OFTHE ABOve DESCRIBED POUCIES BE CAHCEUED eEFORE THE EXPIRATIONPORTLAN 
DATE THEREOF. THE tSSUING "'SURE~ WILL ENDEA\lOIl TO r.t.AlL ~ DAYS WlUTTEN 

City of Portland NOTlCI! TO TH~ CI!.R"rIFlCATI! HO\..oeR NAMED TO Tli~ LeFT. BUT ~AlLURE TO 00 SO SHALL 
ATTN! Mike Nugent 

IMPOSE NO OBLJCATION OR UABIUTY OF ANY IIINO UPO+/ TI-lE tNSLIlER. ITS AGENTS DR 
3B9 Congreaa Street 
Port1and ME 0410l 

ACORD 25 (2001/08) ©ACQRD CORPORATION 1988 



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 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 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. 

ACORO ,~ ,200110Rl 



CI'TY OF PORTLAND, MAINE 
Department of Building Inspect'ions 

Received from 

location of Work 

Cost of Construction $ _ 

Permit Fee $,_-=--==-~~.---:...' ---, 

Building (IL) _' Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _~~ 

CBl: •. • .. . -~. • 

Check #: ... , .... Total Collected $ ~ ~. 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actual'ly posted 

upon the premises. Acceptance of fee is no guarantee that permit wiU 
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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"TrIm: 
Neon: 
Receway: 

Retums: 
Fece: 

3116' 1'lA5T1<­

EI ECTP.Dll1T 

\ ~ ItETlJltN.~ IIlUM 

~ 

WEST ELEVATION 
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~rTTTT~~W~~~~~~~8 [~ 1I11~111 III 
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TYPICAL ~..~~g~~l r--1 c 
NOT TO SCALE _____j~5"SHEElll£)(X I)fHI"O 
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@#E54140 

~1S CflIGINAL DRA'MNG AND DES.oGN IS
 
THE PROPElin' Of HANLEY SIGN CO., INC. AND
 
MAY NOT BE DUf'lXATED OR REPRODUCl:D AS
 

A DRAWING OR S1GN WI1liOUT WRITTIN
 
PERMISSION fROM HANLEY SIGN CO., INC.
 

l}<J:E1IDED ROO
WI NVT OEHIND _IN.!. 

5IUCONE 

TIU.N:>I'()j(MFIt 

19' 81/2" 50' 
HANLEY SIGN
 

COMPANY 
26 SICKER ROAD lATHAM, NEW YOIlK 12'110 
PHONE' (511) 783·6113 FAX. (518) 713-11121 

I to OO"CAI' 

AI '\sPENDENTALJ' 
1/4" ::: l' 

"ASPEN" "DENTAL" 
BLACK Retums: BLACK 
3/16" WHITE PLEXI WI BRIGHT BLUE FlIce: 3/16" WHITE PLEXI WI PERFORATED 
VINYL #3630-167. BLACK VINYL #3635-222 APPLIED 
VINYL "PEAK" CUT FROM LETTER A. "Trim: 1" BLACK MYLAR
 
1" BLACK MYLAR Neon: 13MM CL DESIGNER WHITE 65
 
13MM CL DESIGNER WHITE 65 Raceway: N/A
 
NIA 

INDIVIDUAL CHANNEL LEITERS DIRECT MOUNTED TO FACADE
 
WITH REMOTE TRANSFORMERS
 

LEITERS ARE CIONNECTED TOGETHER IN A SERIES BEHIND
 
WALL TO PRIMARY JUNCTION BOX.
 

~)" 'f- )3b.~ ":; V~~Cf ~ Y4. 34 ~ 

1I8~ ::: l' 

------~ 
CUSTOMER 

ASPEN DENTAL 

LOCATION 
PORTLAND, ME 

SAlESPERSON EMAIL ADDRESS 
Itymchyn@LISA HANLEY hanJeyslgn.com 

SCAlE WORK OR DE II. NO. 

AS NOTED 69379 

www.hanleysign.com
 

DRAWN BY TIM DALEY I I ACCEPTANCE SIGNAruRE
 

tdaley@hanl~Y51'3n.com 

OOAWING NO. I RfVlSIONS 

19852-1A 



--

RofE..l RoM.
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~b 1J,.;;, 

UL LABELED 

NOT TO SCALE 
TYPICAL 

'NIrLYNOOO&00\' T _______ 
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CU5TOMER
THIS ~IGINAl DRAWING AND DESIGN IS
 

THE PROfERTY OF HANlEY SIGN CO., INC. AND
 ASPEN DENTALHANLEY SIGN 
MAY NOT BE DUfUCATED OR REPRODuaD AS COMPANYA DRAW11«i OR SIGN 'MTl101JT WRITTtN LOCATION

26 SKK£R ROAD LATHAM. NEW YORK 12110PERMISSION fROM HANLEY SIGN CO., K. PORTLAND. MEptiONE t (518) 783-6183 FAX f 151.) 783-D128 

A['1sPE"'D~NTAL]B
 
E 

1/4" ::: l' 
"ASPEN" "DENTAL" 

Retlnla: BLACK Returns: BLACK 
Fec.: 3116" WHITE PLEXI WI BRIGHT BLUE Face: 3116" WHITE PLEXI WI PERFORATED 

VINYL #3630-167. BLACK VINYL #3635-222 APPLIED 
VINYL "PEAK" CUT FROM LEDER A. Trim: '" BLACK MYLAR 

lIirn: 1" BL/\CK MYLAR Neon: 13MM CL DESIGNER WHITE 6500 
Neon: 13MM CL DESIGNER WHITE 6500 RIIC8W11Y: N/A 
Raceway: NIA 

INDIVIDUAL CHANNEL LEITERS DIRECT MOUNTED TO FACADE
 
WITH REMOTE TRANSFORMERS
 

LETTERS ARE CONNECTED TOGETHER IN A SERIES BEHIND
 
WALL TO PRIMARY JUNCTION BOX.
 

•• I' db.;)'1 X ;)10.21 ::: {Ol-H :;: ~ \.Q4 

15' 00" +­

EAST ELEVATION 

www.hanleysign.com 

SALf5PER50N EMAIL ADDRE55 DRAWN BY TIM DALEY I I ACCEPTANCE SIGNAnJRE 
Itymchyn@LISA HANLEY tdal~@ha"leyBign.comhanr~6Ign.com 

SCALf DRAWING NO. REVISIONSWORK ORDER NO. 

AS NOTED 19852-1B69379 


