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Permit Number: 091205 

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

ting this permit shall comply with all 
es of the City of Portland regulating 

res, and of the application on file in 

Notes, If Any, 
Attached 

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

PENALTV FOR REMOVING THIS CARD; 

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other 
Department Name 

AT III"h HI{I(iHT( )J!'J AVF 

provided that the person or persons, fi 
of the provisions of the Statutes of M 
the construction, maintenance and us 
this department. 

has permission to mSUlll (1 I j 1.,)..0: SQ n SIgn imu I 

This is to certify that LbN 1KU MbK11l\lJb iM"b 'I j 



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

Permit No: 

09-1205 

Issue Date: CBL: 

263A A00700 1 

Location of Construction: 

1056 BRIGHTON AVE 

Owner Name: 

CENTRO HERITAGE SPE 4 LLC 

Owner Address: 

131 DARTMOUTH ST 
Phone: 

Business Name: Contractor Name: 

Sign Design Inc 

Contractor Address: 

PO Box 207 Westbrook 

Phone 

2078562600 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent I
Zone: 

g._~ 

Past Use: 

Commercial - "Casco Bay 
Veterinary Hospital" connected wI 
permit#090825 

Proposed Use: 

"Casco Bay Veterinary Hospital" 
install (l) 31.32 sq ft sign and (l) 
20.17 sq ft sign 

I 
Permit Fee: ICost of Work: ICEO District: 

$150.00 $150.00 3 

FIRE DEPT: D Approved INSPECTION:

}J;D .O Use Group: V'" 

l1!t;/4 ~Z<Z'3 
Proposed Project Description: 

install (l) 31.32 sq ft sign and (l) 20.17 sq ft sign Signature: SigpC-li_ 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D( / ~ 

Action: D Approved D Approved w/condi~_ Deni~ 

Signature: Date: 

Permit Taken By: !Date Applied For: 

Ldobson 10/26/2009 
Zoning Approval 

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 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

ciNot in District or Landmark 

D Wetland 

D FloodZone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor D MM D 

Ol::: J.-. 
Date: \v I~\ ().; ,1IrtA. 

D Denied 

Date: 

D Denied 

h-
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 cod~tpJ;~sllallt\t~ziHe esentative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the p~<M1vtt ~odt~ i t 
such permit. 

! , OCT 3g 200Q 
SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

City Qf Portland 
RESPONSIBLE PERSON IN CHARGE Of WORK, TITLE DATE PHONE 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
09-1205 10/2612009 263A A00700 1 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

1056 BRIGHTON AVE CENTRO HERITAGE SPE 4 LLC 131 DARTMOUTH ST 

Business Name: Contractor Name: Contractor Address: Phone 

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

I Signs - Permanent 

Proposed Use: Proposed Project Description: 

"Casco Bay Veterinary Hospital" install (1) 31.32 sq ft sign and (1) install (1) 31.32 sq ft sign and (1) 20.17 sq ft sign 
20.17 sq ft sign 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 10/30/2009 

Note: Permit #07-0101 was a sign plan for the two satellite buildings. Casco Bay Veterinary Hospital is located in Ok to Issue: ~ 
P300 & P302 in Retail 3 building. On the sign plan the primary sign can be 40.5 sf and the secondary can be 
20.25 for each unit. Since occupying two unis, one sign can use square footage allowed for both signs. 
Primary sign on east elevation could be 81 sf, and the proposed sign is 40.61 sf. The secondary sign on the 
south elevation meets the secondary sign maximum for one unit (20.25 sf); it is 20.17. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 10/31/2009 

Note: Ok to Issue: ~ 

1) Signage Installation to comply with Chapters 31 & 32 of the IBC 2003 building code. 

OCT 30 2009 
',I ,\ 

,I, 

City of Portland 



X 

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. 

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 CIRClTMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCClTPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

i'; L_; 

r\ (-.. ~" 

0GI 3 0 

",
City of Portland 

eBl: 263A A007001 Building Permit #: 09-1205 



Signage/A\vning Permit Applicatio11 

Location/Address of Construction: J ()lc~ 

Totll s.t: of sign:1gt:' :i $2.00 
Per s.£ plus $30.00/$65.00 
For RD. signage= Total 
Fee: $ _ 
_-\\Hung Fee= cost of \'i,oc>rk _ 
Total Fee: $ _ 

Telephone: 
(p 17- C; 4- C;. jCtltJ:, 

11 

Tax _-\ssessor's Chart. Block & Lot 
CIUlrt# Block# Lot# 

~ 

\\'1.0 should we con."d when the permit is re,,~'Lf'c I,Jig OR phon" gSIv - 2 (pC{) 

Tenant/allocated building space frontage (feet): Length: Height _ 
Lot Frontage (feet) , Single Tenant or i\Iulti Tenant Lot 

Current Specific use: 
ff~a~~~wMp~ru~ _ 
Proposed Use: _ 

RECEIVE 

Information on proposed sign(s): 
Freest:mding (e.g.. pole) sign? Yes __ No X- Dimensions proposed: Height from grade: _ 
p.Id~ w;ill sign? (;lttached to bldg) Yes ¥- No __ Dimensions proposed:
\ ~ 31'~~>51F: '

Pi'opGsedci~! Ye/;;o '\-. No -A- Is awning backlit? Yes No 
Height of awning: Length of awning: Depth: _ 
Is there any communication, message, trademark or symbol on it? Yes __ No 
Ifyes, total s.£ ofpanels w/communications, message, trademark or symbol: s.£ 

OCT 2 6 2009Information on existing and previously permitted sign(s): 1\..->/;4 
Freestanding (e.g., pole) sign? Yes __ No __ Dimensions: _ 

Bldg. wall sign? (attached to bldg) Yes No Dimensions: ---- Dept. of Building lnspecti 
Awning? Yes __ No -- Sq. ft. area of awning w/communication: -----------.CP+oitl...../TT"":'fof Portland Main 

A site sketch and building sketch showing exactly where existing and new signage is located must be provided. 

ns 

Sketches and/or pictures of proposed signage and existing building are also required 

Please subn"l!t all of the iufo.rIllatiou outlined in the Sign/A'\vning Application Checklist. 
Fa.ilure to do so !uay result in the autoInatic denial ofyanf pennit. 

In order to be sure the City fully understands the full scope of the project, the Planning illld Deyelopment Dep;utment may request 
addition:!l infonnation prior to the issuilllce of a pe.rmit. For further infoIDlation ,-isit us on-line at \\\v\v.portl:l1lclmaine.g-oy, stop by the 
Building Inspections office, room 315 City Hall or call 87+8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authoozes the proposed work and that I have been 
authorized by the owner to make this app1cation as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a pennit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
~lfe,lS coyefecl by this peunit ;It 'lily fc-:1S0Jl:lble- houf to enfofce the pfc"..isioJls of the code-s :lppLC:lble- to this pt'unit. 

Signature of applican:~fR0 ~ k\ et IDate: 10 pqoL] 
This is not a permit; you may not commence ANY work until the pennit is issued. 

v.. \\P\N'~lA.. fl. hl~\-4'1..... <;\"(-A rl4/"\ - ~A.: J.-tF0l-0i.?I 

f""'-j f#. (\~'" (ot. NIl.-l- /-JiL'; - ./.,.,v Ji\~ ~ 1-1 t r-
~rOtJ-J.~ \, \. ;lOX - ;}~.11 0"" 



This Design Is The Property Of Sign Design Inc. 
306 Warren Ave. Portland, ME 
Phone: 207.856.2600 Fax: 207.856.7600 

signdesi@maine.rr.com 

Individual Led Channel Letters Ie Logo/Charade'. Vinyl Covered Acrylic Faces· Letters To Be Color By DaylWhite By Night 
Ref. 3M 3635-210 Light Management Film In Customer Approved Colors (Return. Trim Colors To Be Determined) 

CASCO BAY 
Veterinary Hospital 

34" X 37" Logo/Character 
(Colar By Dey & Night) 

~ lllJ ~~ ~1p SYL.f~~ 

Overall Dlmen.lonslnduslve Of Logo/Character Ie Text 3..... X 172" 
S--~ \-if ;. 40 I LI 

Appx. 16 3/1" Tall Lette,s 
133II Une Length 

9 7/8" Uppercase Letter Height 
Appx. 6 3/4" Lowercase 

124 3/4" Line Length 

Individual Led Channel Lett.r, Ie Logo/Character, Vinyl Covered Acrylic Faces· Letters To Be Color By DaylWhlte By Night 
Ref. 3M 3635-210 Light Management Film In Customer Approved Colors (Return 81 Trim Colors To Be Determined) 

24" X 26" Logo/Character 
(Color By Day & Night) 

CASCO BAY 
Veterinary Hospital 

Appx. 11 1/2" Tall Letters 
93 3/4" Une Length 

7" Uppercase Letter Height 
APplL 5" Lowercase 

88" Une Ll!I'Igth 

Ove,all Dimension. Inclusive Of Logo/Character Ie Text 24" X 121" ~ ~£." \) \.( -:: dO,'1 

This proof may reflect color shifts due to the color conversion from ink to paint and or 
vinyl. Also, PMS colors will be approximated to the best of our ability. 

Clie.nt: Casco Bay Veterinary Hospital rev. 3 
File: cbvh comp. 2 

Customer supplied artwork files (300 dpi required) will be used as is, and Date: 10.6.09 
Sign Design Inc. is not responsible for any faults in the design. Approval: 
Any black outlines appearing on this proof are for representation only. They are to 
distinguish sign components such as borders. retainers, faces and reveals. Unless Customer approval is a signed confirmation that 
othetwise specified, they are not considered as part of the sign graphics. dimensions, colors, spelling, graphics and all other 
Sign Design Inc. is not responsible for errors occurlng due to improper review of this submitted proof. job specifics are correct. 
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I P.O. Box 207 
Westbrook, ME 04098Sign Design Inc. II (207) 856-2600 * FAX: (207) 856-7600 

1-800-949-9037II 
signd esi@maine.rr.com 

___S_i,gn Contractors A Full Service Sign Company 

To Whom It May Concern:
 

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

ae-r IAa\L k?>U\\Cilor6-l~~_~ __3~ _ 
_Hf)e.1"l..H fiDo ~ 91MIt u....kr: 

I authorize Sign Design Inc. to install signs/sign face replacements 
as detailed on attached paperwork. 

j-bl\.<JQ :} I \Ah\-'L 
Print Name 
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r-- ,_---:C::.::I.:.::te:.::.:nt~#: 51561 CASCBAYV1 

ACORD~ CERTIFICATE OF LIABILITY INSURANCE'~--r-f=;~vy'~;-; 
"~ODU<:ER THIS CeRTIFICATE IS ISSUED-AS A-MATTER OF INFORMA'T'ION -"--1 
AVMA PllT Business Insurance ONLY AND CONFERS NO F<lGI-ITS UPON THE Cf:RTlfICA1'E
 

HOLDER. THIS CERTIFICATE DOES NOTAMENO. EXTEND OR 
1
;


Hub International Midwest limited
 
5~ Eas! Jackson Boulevard, Ste 14B
 
ChIcago, IL 60604 ~;~~:E~~~HA=::G:::::A:~~~:'TH!?~ ~:~:~ -~ 
INSURED ------- 

Casco Bay Veterinary Hospital. LlC
 
1041 Brighton Avenue
 
Portland, ME 04102
 

L..-. • .... 

COVERAGES 

'NSUktk 1\ Hartford Casualtl Jnsurance Co 294~f4--'~-'--: 
I---------------r....------------~-"--··--·-···t 

THE POLICIES OF tJSURANCE LISTED BE:"'oW '-1.·Wf BEEN :5SL,;j.~!J TO THE INSllRED !'l,tl....,ED AI'lOVE FOR it-IE POLle" ,PERIOD INDI::~TED no~wrTHS"AND NG 
I,NY ~!:QUIREM;;"'T, TEFlM O~ CmmlTlON OF A.NY C:JNTRACT OR eTHER DOCUMENT W1TH RSSPECT'ro WHICH TH:~ CE"\i f"':ATE. M.'l r' '31: ISS'.,.JED OR 
MAY PERTAIN, THe; I~SUC)ANCE AFFOROFD fly Tr'E t:'CL iCIES ::>eSCFllflEO I-<FQFI~ IE. SL:~IFC:T TO ,Ill i iHE' TE'RM5 ~llCI lJ':>'GNS AND COto-<DIiICNg OF Sl.;CH 
POLICIES AGGREGATE LIMITS SHO'JIIN iIA~'r HA-/E; 9EE~ REDLiCED 8Y P~ID ClP.l~,I!S 

LIMITSI~T5~R r.Ps~M TYPE uF INSURANCE f'OLICV NUMBER ! "rP;i~~JUrfrfIW,F. IP~~'f~ EXPIRATIOI,j 

03/31/10 ~.~ O(.;;l~~.r::."'~£==rY--~-1.0--9-~-OO-.--~--·-,--..= 
f, X1f~;'~::~~.-E. N,E~Pi:'ll.:,ry. B3SBWRX6863 ; 03131/09 (;M.IAGE F;lf:;[L~ ,"e' i t300 000

.£~~L_"_.J._,_::...::..=.;:;--~_...--. 
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Sign installation at 1050 Brighten Avenue, Portland. ME 04102 

Subject to POl'cy Terms, Conditions and Exclusions. 

CERTIFICATE HOLDER 

City of Portlancl 
389 congress Street 
Portland, ME 04102 

CANCEL~ATION 

SrlO'JLO AN" OF 11"11: ABovE OESCRr~eD POLICIES ilE (;AN<:ElIoED eEFOflE HIE ~)lPIR"'T:O'" 

OATE T"'(:REO", THE i$SUIPlG lNSUA;;R WIL." F.NLlr::P,VOF< TO IVAll ....J!L. OAYS WRIT'EN 

NOTIC~ TO "'·e CERTIFII:"n, ,",OLOER :'lAMEI) TO THE L.E:n 3UT F/.IL.u->.e TO t:;(j 100 ~H"ll. 

IMPOSE He O£lLIGA'!"ION Oft LlAB1UT' ()r- A!'IY 1'\11\10 UPl1N r,,- INSlJR::R, rr~, AGE~ rs OR 

-------_._-_._--
AUTHORIZED REPPESfo,TAflvf'

--?I1AC.4 .c//~ ~...~,_" ----' 
A.CORD25 (2001/08;· 1 of 2 #S240937/M240836 VXK ,J ACORD CORPORATION 1988 

17001(;00 ~ 



fe, N\.-\- *" tYiZ '()'7 - u\:; I 

PINE TREE RETAIL CENTER 
PORTLAND, MAINE 

SIGN AREA CHART(j 

--
APPLICATION 1048, TAXMAP 263 AAA, RETAIL 2 & 3 

EXIST./NEW PRIMARY/SECOND. S.F. Allowed S.F. Proposed SIGN APPLICATION 1048SPACE 
PRIMARY	 59.7 SF PREVIOUS APPLICATION -..# [.it - lii.-If-\'P200 QUIZNOS	 EXISTING 

PREVIOUS APPLICATION ry (; ~_- (.i':J'1-,;	 TAXMAP 263 AA 4P200 QUIZNOS	 EXISTING SECONDARY 29.8 SF 

~ PRIMARY	 37.5 SF 37.5 S.F.P202 VACANT	 NEW
 

NEW SECONDARY 18.75 SF 18.75 S.F.
P202 VACANT
 

NEW PRIMARY 37.5 SF 37.5 S.F.
 
fl.l\	 Issued: January 16, 2007
 
~~ "J P204 VACANT 

'*, d-	 SECONDARY 18.75 SF 18.75 S.F.P204 VACANT	 NEW 
28.6 S.F. It (, +- -Q I··nP206 VACANT ~(t,( l.\:::'(\~	 NEW PRIMARY 37.5 SF 
16.1 S.F. ..¢. :j't - (j \ 4 '1P206 VACANT'h:k/i \ \:"\0 \WJ	 NEW SECONDARY 18.75 SF 

, " \)''-\ ::'\ >.. 

EXISTING PRIMARY	 75 SF .--.44.25 S.F. PREVIOUS APPLICATION /1t-O\"P208 ASPEN DENTAi
 

P208 ASPEN DENTAi EXISTING
 SECONDARY	 37.5 SF -/35S.F. PREVIOUS APPLICATION ' LIST OF DRAWINGS'.  PRIMARY	 40.5 SF 40.5 S.F.P300 VACANT-C'N~~ r.,1'j'~'V(	 NEW T-B TITLE SHEET 
P300 VACANT +D>I- V'<>-( NEW	 SECONDARY 20.25 SF 20.25 S.F. 

B-O KEY PLAN 
NEW PRIMARY	 40.5 SF 40.5 S.F.P302 VACANT C~\\O ~'J~~ B-1 RETAIL 2 ELEVATIONS WITH SIGNAGE 

P302 VACANT ,,,,," 01- o~~)	 NEW SECONDARY 20.25 SF 20.25 S.F. 
B-2 RETAIL 3 ELEVATIONS WITH SIGNAGE

PRIMARY	 40.5 SF 40.5 S.F.P304 VACANT	 NEW 
B-3 RETAIL 2 REAR ELEVATION RENDERINGSECONDARY	 20.25 SF 20.25 S.F.P304 VACANT	 NEW
 

SEP. APPLICATION PRIMARY 80.25 SF -19.8 S.F. PREVIOUS APPLICATION (A.iI~;d D-l DIRECTIONAL SIGN DRAWING
P306 BANGOR SAVINGS 

P306 BANGOR SAVINGS	 SEP. APPLICATION SECONDARY 88.25~F qo. 13c;'F ~26 S.F. PREVIOUS APPLIC~WO~L~J·~~r D-2 DIRECTIONAL SIGN RENDERING 
~D,t~0UW 

339.45 S.F. (previous applications not included in total) 

PREPARED FOR: PREPARED BY: 

Packard Development Port City Architecture 
One Wells Avenue 65 Newbury Street 

Newton, MA 02459 Portland, ME 04101 
tel: 617.965.1966 tel: 207.761.9000 

fax: 617.965.2519 fax: 207.761.2010 

PORT. CITY 
ARCHITECTURE 
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