- SIGN APPLICATION-TOWN OF ESSEX

Date 9 // /&5 APPLICATION FEE $100.00 :’?@t’(}j 5 2 ZIMHBERMIT # ZO&B “‘{ 3 2__
7 7 3
A

. (ingludes recording fee) 6?)Zea Period Expires 825"2:5
Z}méw/w/z Q{/bé’ ﬁcl/ EO\F«&’A\@§ [ £ ( ’ Zoning District Q,@—(" AN
Address of Sign Location: . | C@{/\ W /RCU : map 937 PARCEL CO[ Lot OO

Business Name for Sign: H’@Q,\F%{,OC'\(LQ (O(}g \r {Aj (Qﬂlj/i,(‘ﬂ:\’) -Lf)’k_)
Type of Sign:  Free Standing QB'YVS) éb q(size? Facade ?O /05 /58 (SIZQ)
Height (from ground level to top of free-standing sign): 7 3/(./

Applicant's Mailing Address: %\Cﬁ’\ )(ngah Ing }70 L b«?f‘tzm (gi‘ “-/:\.3%}7]7/} MF

QD 30
Phone Number — Home: Work: 57%-580 - (@C?eﬂg)& ,’;M&)g%}f’:ax: /
/ Applicant(s) Signature: }/) 4\/@/%&/ f‘*lr/f? n /19)?1 (j/g/b Sy 9”:’ Mj/\g,

ndowner(s) Signature: $re o rac beod
INSTRUCTIONS FOR FILIN APPLICATION

All sign approval applications will be pursuant to the Town of Essex Sign Regulations contained within Section
25.10 of the Town of Essex Sign Regulations. ‘A copy has been attached to this application form for your
review and information. Approval or denial will be based upon a complete submittal of all the required
information. In the case of denial of the application an explanation will be in writing.

INSTRUCTIONS FOR FREE STANDING SIGNS:

a) Scaled lot plan indicating sign location; c
b) Diagram if sign with information accordmg to the attached sample dlagram .

INSTRUCTIONS FOR FACADE SIGNS:

a) Plan of building fagade and sign pursuant to the attached sample plan.

Note: The Zoning Administrator may require additional information to ;nake a proper evaluation on a
case by case basis.

On this /0‘(/{\ day of Q’L{%% &f} your application was:

approved denied.

L4 (waéf/c‘m T s

% See attachment for cond lons of ap %71 or reasons for deni

Zu U, 7 A SR 4 LA

70 SeAin J /0 ﬁ’//
Sy

27 1S p 8% on/ng Adm/n/strator /
TERESTED PERSON MAY APPEAL THE DECISION OF THE ZONING ADMINISTRATOR TO THE ZONING
BOARD OF ADJUSTMENT WITHIN 15 DAYS OF PERMIT ISSUANCE. COMMENCING CONSTRUCTION WITHIN
THIS 15 DAY APPEAL PEARIOD IS PROHINITED BY LAW.




April 12,2023

Town of Essex
Building Department
81 Main Street
Essex, VT 05452

To Whom It May Concern:
I authorize Sign Design, Inc. to act as our agent for the enclosed sign permit application.

Business Name  Heartworks

Property Location: 51 Center Road, Essex, VT 05452

Building Owner: Center Road Properties, LLC

Building Owner Address: 69 College Street, Burlington VT 05401
Phone: 802-863-8210

Sincerely,

V. P 4‘/&. / 23
Authorized Signature Title ' Ddte
Print Name

Address if different from above



é(;:\_\ The Commonwealtl; of Massachusetts
E= - Department of Industrial Accidents
e 'E 3 ';;-,_:::"’g Office of Investigations
A=SIh= ,y Lafayette City Center
N :n_;/l:;/q’ 2 Avenue de Lafayette, Boston, MA 0211 1-1750
m:{\?;‘_g

WWw.mass.gov/dia

Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers

Applicant Information

Please Print Legibly

Name (Business/Organization/lndividual): Sign Design Inc.

Address: 170 Liberty St.

City/State/Zip: Brockton MA 02301 Phone #: 508-580094

Are you an employer? Check the appropriate box:

1.[%] 1 am a employer with, 68 4. [ Tam a general contractor and I
employees (full and/om * have hired the sub-contractors

2.1 Tam a sole proprietor or partner. listed on the attached sheet,

Type of project (required):
6. [[] New construction
7. [ Remodeling

ship and have no employees These sub-contractors have
.working for me in any capacity, employees and have workers’
[No workers® comp. insurance comp. insurance.?
required.] 5.[] Wearea corporation and its
3.0 1ama homeowner doing all work officers have exercised their
myself, [No workers’ comp. right of exemption per MGL
insurance required.] t ¢. 152, §1(4), and we have no
employees. [No workers’
comp. insurance required.]
*Any applicant that checks box #1 must also fill out the section below showing their workers’

Homeowners who submit this affidavit indicating they are doing all work and then hire outside contractors must submit a new affidavit indicating such,
¥Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or not those entities have
employees. If the sub-contractors have employees, they must provide their workers® comp. policy number,

8. [[] Demolition

9. [ Building addition

10.[] Electrical repairs or additions
11.[] Plumbing repairs or additions
12.[] Roof repairs

13.[m] Other Signs

1 am an employer that is providing workers’ compensation insurance for niy employees. Below is the policy and job site
information.

Insurance Company Name: Selective Insurance Company of the Southeast

Policy # or Self-ins. Lic. #: WC9080309
Job Site Address;__ & | Co b\ j:Z)/ Ya (Q d .

Attach a copy of the workers’

Expiration Date; 1/21/ 2023"‘
City/State/Zip: Q)Q‘S\o @ {7 T @6%5 6

compensation policy declaration page (showing the policy number and expiration date).
uired under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one-year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine

of up'to $250.00 a day against the violator. Be advised that a copy of this statement may be forwarded to the Office-of
Investigations of the DIA for insurance coverage verification,

1 do hereby certify under the pains and penalties of perjury that ¢ Le-informmtlon provided above is true and correct,
Signature: l/ i . /M/Cﬁw , :

Phone # 508-580-0094 x202

Official use only. Do not write in this area, to be completed by city or town official.

City or Town:

Permit/License #

Issuing Authority (check one):

1LBoard of Health 2[ ] Building Department BDCity/Town Clerk 4[] Electrical Inspector SJ:h’lumbing
Inspector 6. JOther

Contact Person:

Phone #;




.

~~ Vo, DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

01/10/2023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
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).

PRODUCER SONTACT  Shannon Gallagher
. X N
Roger Keith & Sons Insurance Agency P[A *}gN,& Exy: (508) 583-1106 &A,c’ Noj: (808) 583-8478
1575 Main Street EMAlL ss. sgallagher@rogerkeith.com
INSURER(S) AFFORDING COVERAGE NAIC #
Brockton MA 02301 INSURERA; Selective Ins Co of South Caralina 19259
INSURED Nsurer B: Selective Insurance Company of the Sautheast 39926
Sign Design Inc INSURER C :
170 Liberty St INSURERD ;
INSURER E :
Brockton MA 02301 INSURER F ¢
COVERAGES CERTIFICATE NUMBER:  2023-2024 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R ADD]
T‘?R TYPE OF INSURANCE INSD { WvD POLICY NUMBER nﬁﬁ/un%){v% (;S%%m) LIMITS
X} COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
AMAGE N
| cuansmaoe OCCUR PREMISES (Ea occumence) | s 990,000
MED EXP (Any one person) $ 15,000
A § 2379251 01/21/2023 | 01/21/2024 | pepsonar s apvinuury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY & Loc PRODUCTS - COMP/IOP AGG_| 5 2,000,000
OTHER: LOCATION $ 2,000,000
COMBINED-GINGLE LIMIT
AUTOMOBILE LIABILITY LOMBINED s
X} anyauto BODILY INJURY (Per person) | §
| owneD SCHEDULED :
A || AUTos onLy AUToS A 9107007 01/21/2023 | 01/21/2024 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s included
| AuTOS ONLY AUTOS ONLY (Per accident)
PIP-Basic $ 8,000
| <] umBrELLALIAB | X¢] oecur EACH OCCURRENCE s 5,000,000
A EXCESS LIAB CLAIMS MADE S 2379251 01/21/2023 | 01/21/2024 |\ copco s 5,000,000
peo | | Revention s
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY YIN Sure | | & 555,550
B [OrHeot o AR TNERIEXECUTIVE [N]|nra WC 9080309 01/21/2023 | 01/21/2024 | EL-EACHACCIDENT s
{Mandatory In NH) E.L. DISEASE - EAEMPLOVEE | s 1,000,000
It yes, describe under 1,000,000
DESCRIPTION OF GPERATIONS below EL DISEASE - POLICY LMiT | s 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space is required)
Policy limits in effect at policy inception.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

. 10—

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Commonwealth of Massachusetts

@: Division of Occupational Licensure
Board of Building Re ulatlons and Standards

Constc&?:?to ’S\ﬁ)c;rvssor

CS-068112 o EXpires: 08/21/2024

RALPH R FEBRIGNO JR
81 JOHNSON/FARM ROAD

NEWBURY NH, 03255
/
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152499

Version 08
08-07-23

Litlle Sprouts
Heartworks
51 Center Rg
E£ssex Junction, VT
(Steam Works)

Y
SIGNDESIGN

Aunt —WOME : L - | : . I : : L e ks CERMGAICAIDN JAVTiERS

170 Liberty Street
Brockion, MA 02301
508-580-0094

s

Chrissy Ripley

Marle §mi2

Shaun White




Pylon Sign | Externally-lluminated
y. 1 Double-Sided

©  Main Sign Structure
* 1.5 Aluminum Square Tube Frame
+.080 Al ird

faised Cabinet

» 2* Alunminum Square Tisbe Raised Frame

« 125 Aluminum Faces (Painted: PMS 7741c}
« Aldress/Lego: 12 White Acrylic FCO's

© TenantPanel

k Lamps

©  Decorative Stone Base

,
m
|
m
|
w

Heartworks

B rsoc

Aunt Dol's

Client Supplied CMYK (RO PMS Color Supplied)
I Client Supplied CMYK (N PMS Color Supy

Addrass Installed on
Street Side of Pylon

2%

R
A
Heartworks

Senmiviiutes

Thus sign Is _aam%n _m ba inslalied 1 .nma«?.,.g wilh ihe requiremants :
of Artieis 800 of ihe Hational Electrical Code and/or ether 2pplicable
{ocal cods. This includes proper grounding and bonding of the sign.

iy

Address Instatied on cl%i“!

Stieet Side of Pylon "

47

Aunt Dot’sy Place

70" Stone Base
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152499

Version 08
08-07-23

Litile Sprouts
Heartworks
51 Center Rd
Essex Junction, VT
{Steam Works)

N
SIGNDESIGN

AARIA LS R SHTS{ITH
170 Liberty Sireet

Brockion, MA 02301
508-580-0094

o::...@ Ripley

Marie Merzi




152499

Version 08
i Vinyl Graphics 08-07-23
Quantity: 1 ,
: ©  Surface Applied Vinyl; Avery AT White (Contaur Cut) i ot Little Sprouts
, Heartworks
! Q Peel Existing Graphic & Forward Apply New tc Glass 51 Center Rd
i Essex Junction, VT
) o {Steam Works)

| e | o— m.@.mﬁn.&dqﬁu.uﬂm
. - I : _ EARLYEDUCATION

88

Y
SIGNDESIGN

GTELL COBERTALIN $ELENIRS

170 Liberty Street
Brockton, MA 02301
508-580-0094

| om:m...,.,w Ripley

Marie Mercier

Shaun While

EXISTING

Laurie Kalivas

ow

2 {

SCALE 255




152499

Version 08
Bullding Sign | Non-luminated 08-07-23
Quantity; 1 Single-Sided Sign
© SignPmel Little Sprouls
Heartworks

y recommentfed to space fixtures every 3-4 {t for eptimal lighting
§1 Center Rd

’ . Essex Junction, VT
i i (Steam Works)

S
SIGNDESIGN

N AR JEXTI

170 Liberty Street
Broskion, MA 02301
508-580-0094

PROPUSED ~ PHOTR SCALE: )40

Q,im.% Ripley

fharie Mercler

P 4

Shaun White

: Lautle Kalivas
o 8’ 1 il

SCALE 10%
SHEET

EXISTING - PHOTO SCALE 140
G01.00




