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Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

Please Read
 
Application And
 

NOles, If Any,
 
Attached
 

This is to certify that _--R(;)lj1I.l+¥~WIiW~~ 

has permission to _----J.~~ew-,~.:I.--J..,"-S+g_ll_.mJ 

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

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

TION
 
P.' 

PERrJllT ISSUED 

pting this perrniJ'tS@tiI~p~f\LDth 
ances of th or and regulating 

tures, and of the application on file in 

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

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ::--_---,-,-,- _ 
Department Name 

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: 

07-0257 

Issue Date: CBL: 

267 A005001 

Location of Construction: 

190 RIVERSIDE ST 

Owner Name: 

BOUNTY DEVELOPMENT LLC 

Owner Address: 

ONE CANAL PLAZA 5TH FLOOR 

Phone: 

Eliason Dental Laboratory 

Business Name: 

The Signery 

Contractor Name: Contractor Address: 

299 Forest Avenue Portland 2078797700 

Phone 

Lessee!Buyer's Name 

I
Phone: Permit Type: 

Signs - Permanent 

Past Use: 

Commercial Eliason Dental 
Laboratory connected wi permit 
#061080 

Proposed Use: 

Eliason Dental Laboratory 
connected wi permit #061080 
install new 24" x 72" sign mounted 
to building 

I
Permit Fee: ICEO District: 

$54.00 $54.00 3 

ICost of Work: 

FIRE DEPT: D Approved 

D 
. 

Demed 

Signature: 

:reC lAfl)3 

Signature: ";}v.- 3/2-cJJU'''r 

INSPECTI9r: >';'; 
Use Group~~~t\.illype: ~ e 

Proposed Project Description: 

install new.Zd" x 72" sign mounted to building 

l:~~) 

I

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) " 

Action: D Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: Date Applied For: 

ldobson 03/14/2007 
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.. 

FEFUvllT ISSUt.D 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Zoning Appeal 

D Variance 

[J Miscellaneous 

LJ Conditional Use 

[l Interpretation 

D Approved 

~ric Preservation 

[ifNot in District or Landmark 

[i Does Not Require Review 

Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date: 

DD,aiU 

Date ~ 
, \' ... , , ./

[~~ --g~ 
C, ......)· "'. r ...~"\ t, o'-"l AI\!. 0I I \'...... \ .. : J! I ' '.' 

t ....-' ~ t 'l • t~. .. t 't 

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 



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

Permit No: 

07-0257 

Date Applied For: 

03/1412007 

CBL: 

267 A005001 

Location of Construction: 

190 RIVERSIDE ST 

Owner Name: 

BOUNTY DEVELOPMENT LLC 

Owner Address: 

ONE CANAL PLAZA 5TH FLOOR 

Phone: 

Business Name: 

Eliason Dental Laboratory 

Contractor Name: 

The Signery 

Contractor Address: 

299 Forest Avenue Portland 

Phone 

(207) 879-7700 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Eliason Dental Laboratory connected w/ permit #061080 - install 
new 24" x 72" sign mounted to building 

Proposed Project Description: 

install new 24" x 72" sign mounted to building 

Dept: Zoning 

Note: 

Dept: Buildi ng 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Tom Markley 

Approval Date: 03/15/2007 

Ok to Issue: [;zj 

Approval Date: 03/20/2007 

Ok to Issue: [;zj 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

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



Signage/Awning Permit Application 

Location/ Add ress of Construction: 

Tax Assessor's Char t, Block & Lot 
Cha rt# Block# Lot# 

~(,7 A C 

Owner: 

~O\,)t..)''1'('~€\) £ LOY \'()£~\ 
Telephone: 

Lessee /Buyer's Na me (If Ap plicable) 

\\?o a, ~ so~ ~toJ1"'A.L Lfll"B 
Contractor name, addre ss & telephone : 

\l.\~ S'G~~~"'( 
84 QOVE S,. 
PO(2..'L~t-.l\) me:

I 
)7£1- 7700 

Total s.f of sih'Tlage x 52.00 
Per d . plus $30.00/$65.00 
For I Ln. sih'nage = T otal 

Fee: $ 54.00 
Aw ning Fec= cost o f work _ 
Tota l Fee: $ _ 

Information on exis ting and previously permitted sign(s): 
Freestanding (e.g., pole) sign? Yes _ _ No _ _ Dimensions: 
Bldg. wall sign? (attached to bldg) Yes X No __ Dime nsions: ~ 
"\ wning? Yes __ No __ Sq. ft. area of awning w/communication: --------------:l\r-~ 

Wlmhould we contact when the permit is ready: -r.ffi ~l1,A'-S ppon, It"f)7 BB I 1(' -r 7.--:'Z~ 
I/" V<'\M.. ~~\IJ' , -x, Iu0 ~ ~I " 

Tenant/ allocated bUild~ space frontage (feet): Length : JS"O Height lo '. 
Lot Frontage (feet) 80 I Single Ten ant or Multi Ten ant Lot m\)L\' \ 

Informati on on p roposed sig n(s): 
Freestanding (e.g., pole) sign? Yes No .s: Dimen sion s proposed: r-r-r-r-rr-r-r-r-r--

Bldg. wall sign? (attached to bldg) Yes ~ No _ _ Dimensions prop osed: ...s..'---'-..!:-L..-"''''' 

Proposed awning? Yes __ No i- Is awning backlit? Yes No 
Height of awning: Length of awning: Depth: ---~"J 

Is there any communication, message, trademark or symbol on it? Yes __ No 
If yes, tot al s.f o f panels w/communications, message, trademark or symbol: s.f. 

Current Spe cific use: _~-""~~.l:er:Ll>L_L=~;;;~:!=!... ----:::::::-:c-=----.-.<-;---::;;;;:-::-=-=~-:--:-c-=-=;-:=.,,-- _ 

If vacant, what was~or use: ~DJC~~¥~\~C.".J~!!:..-_g-=;yAGC.!:!:!=!~~-=--_....L.llL~-':""::=------t.=-'---==~"::"'!-=:'="::=-':: _ 
Proposed Use: ~e~TAL~ 

.-\ site sketch and b uilding sketch showing exactly w here existing and new signage is located mus t be provided. 
Sketches and/or pictures of proposed sign age an d existing building are also required . 

Please submi t all of the i n fo r rn a ti o n o utlined in the Sig n/Awn in g Appl ic ation Chec kl ist. 
Failure [ 0 d o) so m ay result in the a u tomat ic d eni al o fvo ur pe rm it. 

In order to be sure the City fully understands the full scope of the project, the Planning and De velopment Department may request 
additio nal information prior to the issuance of a permit. For further information visit us on-line at www.por tland mainq !()\', stop by the 
Building Inspections o ffice, room 315 Cit)' Hall or call 874-8703. 

I he reby certi fy that I am the Owne r o f record of the named propert y, or that the owner of record au tho rizes the propose d wo rk and that I have been 
au tho rized by the owner to make this application as his/her aut ho rized agen t. I ah'Tee to con form to all applicable laws o f this jurisdiction. In addition, if 
a permit for wo rk describ ed in this applic ation is issued, I certify tha t the Co de Official's authorized representative shall have the autho rity to cu rer all 
areas covered by thi s permit at an y reasonable hour to en force the p ro ision s of the cod es applicable to this pennit 

This IS not a permit; you may not commence :\ NY work un til the permit is issued . 



S!~J~ IBoulos Properly Management 

One Canal Plaza, Suite 500 
Portland, ME 04101 

T 207.871.1290 
F 207.772.2647 

www.boulos.com 

March 1, 2007 

Mr. Tim Beals
 
H & 0 Eliason Dentex Laboratory
 
190 Riverside Street
 
Portland, ME 04103
 

RE:	 Signage Approval
 
190 Riverside Street, Portland, Maine
 

Dear Tim: 

Pursuant to Article 14 of the Lease dated September 28, 2005 between Bounty Development and 
National Dentex Corporation d/b/a H & 0 Eliason Dental Laboratory, this letter serves as the 
Landlord's permission to install a non-illuminated building sign as shown on the enclosed 
specification at the above-referenced property, providing all connections to the building related 
to the new sign is weather tight and water resistant and the facade restored to its original 
condition upon removal. 

You are also responsible to obtain any necessary permits. Upon receipt of your sign permit 
please forward a copy to my attention for our records. 

Tim, please do not hesitate to contact me at (207) 871-1290 if I can be of further assistance to
 
you in this or any other matter.
 

Best wishes in your new space. 

Sincerely, 

tbr 
Amy R. Booth
 
Senior Vice President
 

Enclosure 

THE RIG H T WAY T 0 D 0 REA L EST ATE 



PROOF FILE: Eliason Dental proof 12152.pdf PAGE 10f 1 

Fabrication Due: --=.da::.;t=e__ 

~D®~
 
IWNE1MOST COlVlfll.lIillA6lIESOlJICE 

;~ e"""", 

84 COVE STREET PORTlAND. ME 
PHONE: 879-7700 FAX 879-1570 

INSTALLINVOICE # 

Dvu12.152. 
DESIGNER Dv
IcnlI-1 DB 

Eliason Dental 

DESIGNPROOFS SENT 

10ABC 

FONTS 
ABC 

I!JI:r, .I""I!"
 
This proofmay reflect colorshifts
 

due to thecolorconversions from Ink
 
topaint and orvinyl. AlsoPMS colors will
 
be approxImated tothebest ofourability.
 
Ifweare supplied withfiles[rtapplicable)
 
they will beused asis and theSignery will
 

notbe responsible foranyfaults Inthe
 
design (300 dpireqUired).
 

• 
o Spelling 

o Quantity 

o Graphics I Logos 

o Size 

o Fonts I Typeface 

o Single I Double Sided 

n Colors 

o legibility 
BY SIGNING OFF ON ntIS PROOF YOU
 
ARE OIVINO nta SIONaRY THa 00 1'0
 

PRODUCI! ntIS WORK 1'0 THe
 
SPECIFICATIONS USTED UNTIL
 
THIS .108 IS APPROVU AND A
 
_SIT IS MADE, THIS PROOF
 

IS THE PROpeRTY OF ntl! SIONERY
 

Customer Due: date 

Install By: date 

(1) 3/4" Mahogany wI Routed Letter ing & Boarder 
Clear coated and Letters Boarder Painted White 

24" x 72" 

File Name: Eliason Dental.eps 

Sign will be installed with four L brackets, one on each corner. 
(drawing not to scale ) 

L Bracket 

BrickWaIl--

I---Sign 

Approved by:, _ 

FILE FINDER: 2007-1 
Date: _ 



• • 

PROOF FILE: Eliason Dental proof 12152.pdf PAGE 1of 1 

Fabrication Due: -=da=.:t::::,e__ 

Customer Due: date~O®rnruMW 
lWNl'lllOST COoVLfTl.SliffA6lllSOllla Install By: date 

i~ (l -w.l~ 

84 COVE STREET PORTLAND, ME 
PHONE: 879-7700 FAX 879-1570 

IN.TALLINVOICE # 

DYES121S2 
DESIGNER DV 
I~I DB 

Eliason Dental 

DESIGN
 

ABC
 
PROOFS SENT 

10 

FONTS
 
ABC
 

.!J.::r'I."1:::11~J:flltI, ',I  !i 
This proofmay reflect color shifts
 

due to thecolorconversions from Ink
 
to paint and or vinyl. AlsoPMS colors will
 
beapproximated to thebestof ourability.
 
Ifweare supplied with files[rtapplicable)
 
they will beused 81 is and theSignery will
 

notberesponsible for any faults in the
 
design (300 dpirequired),
 

o Spelling 

o Quantity 

o Graphics I Logos 

o Size 

o Fonts I Typeface 

o Single I Double Sided 

o Colora 

o Legibility 
BY SIGNING OFF ON THIS PROOF YOU
 
ARE GIVING THE SIONERY THE GO TO
 

PRooUCI! THIS WORK TO THI!
 
SPI!CIFICATIONS USTRD UNTIL
 
THIS.lOB IS APPROVD AND A
 
DI!POSIT IS MADE, THIS PROOF
 

IS THI! PROPI!RTY OF THI! S1GNI!IlY 

Approved by:, _ 

FILE FINDER: 2007-1
 
Date:, _ 
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