s Case #19-20
RECEIVED
TOWM CLERK
e RIONT, M A
NOTICE OF PUBLIC HEARING BY THE
- - . PLANNING BOARD
5119 §FP -9 PH 5: L8
ON AN APPLICATION FOR A SIGN WAIVER

Notice is hereby given that the Belmont Planning Board will hold a public hearing on TUESDAY,
SEPTEMBER 17, 2019, at 7:00 PM in the Board of Selectmen’s Meeting Room, Town Hall, 455
Concord Ave., to consider the application of Berkshire Hathaway Home Services for A WAIVER
under Section 5.2.2 of the Zoning By-Laws to INSTALL TWO NONCONFORMING WALL SIGNS
at 486 Common Street located in the Local Business I Zoning District.

Planning Board



Planning Board 2019 Meeting Schedule (As of June 4, 2019)

15t and 3rd Tuesday of Each Month - Meetings Held in the Selectmen's M%eting Room

Month Date Notes Toplics
September 3 ‘
September 17 [
October 1 L
October 15 ‘
November 5 ‘
November 19 \
December 3 \
December 17 J

e




RECEIVED
TOWN CLERK
SRR T e S S A M Y.

"OFFI¢E OF COMMUNITY DEVELOE
Town of Belmont

9311 SEP -9 Hiim& Manicipal Building
19 Moore Street

Belmont, Massachusetts 02478-09¢

Telephone: (617) 993-2666  Fax: (617)

APPLICATION FOR A WAIVER TO ERE

"MENT

DO
D93-2651

Offiee Use - Timestamp —,

PB -

CT A SIGN

Date Submitted

The undersigned hereby applies for a waiver from the Planning Board to ¢
dimensional or operational requirements of the Sign By-Law as follows:

rect a sign that does not meet the

Sign Type(s) Requiring a Waiver: _é_y,l sh ih’C} S ;(?3()/1 Calkbo{ned
. B

Section of the By-Law:

b - Tace Qujplc/t& e T

Location of Sign (Street address): A& Commee st D i

YU, HA

Name of Business: @(_.fi'}CNLAL:‘( i ‘f'f'(L “Twe

BV e

Th any
Floe M. wo nter

Owner of Business:  Triio{ - Address: 80 T piie 2.

B ot Phone:_ &t - 354 - 1ygg

Owner of Sign: -,'(’;L;r)f,a,h,;\_q,a, Hosthe kaAddress: 486 Commen

[ 6l mend Phone:5id - S0 -~ 0335

L.

Srgektan Phone: T8 - 5B¢ - oCay

Sign Erector: Sigm 'B&fi[f;.‘“ﬂ -
N rsgms - RYALE SAmg, .
Size of Sign* Length:_(,9 Height (to top of sign):

*Refer to Zoning By-

g Square

Laws for dimensional limitations. Attach additional paper

Material(s): Frame:__Ajum, oy u

bonane

Address: ;70 L%b,mﬁ; 3

Face: yvp {7 ‘%LL,‘CCL( - Supports:

Feet: 12 93" Thickness:
if necessary.

Siopn_Coabimet - FTlash with
' POTUN

What Hours?

Will it be illuminated? Y24 Ifso. how? LED Hadtiong -
== T \\)

Are there any other signs for the business? Yeés If so, how many?

Si'ze

Type and Location ¢ a e 2iom Cabind .

ot & gid & Md .

I hereby certify that dimensions and other information on this application
herewith are correct and that all a
with,

d plans or sketch submitted

n
pplicable provisions of Statutes, RegulatiaLns and By-Laws will be complied

Signature ¢ 6@’]{ -

&"Cm Qralom Ine.

(Office Use Only)

]

Conditions:

Planning Board Decision
 2anning toard Decision |

Granted W/D  Denied

Date:

Approval Signature on behalf of the Planning Board:

_

November 20, 2017




General Information

Establishment Information

Name of Establishment: 5,

N A R I
VR VWS
AN A G (A

Address of Establishment:

LY

AR

Contact Information

Owner of Establishment:

Owner Address:

Owaer Phone Number:  50¢. -

Property Information
i

s e p i [TRY -
Owner of Property: +Uoia M iWinder

- -

f1 mle T
Db fot Al 10U

it
A

)

Owner Phone Number: ;3 - 35 G- F4 9

Owner of Property Consent Signature:

ad CA abHu ke i

Sign Erector Information

Sign Erector Name

i M Qialam. Ine. -
3 E)

Sign Erector Telephone Number -3¢ - 570 - o4 M

IMPORTANT NOTE: Nonconforming Signs

Signs made nonconforming as a result of new requirements of the
are subsequently enlarged. redesigned, replaced. or altered in any Y

Belmont Zoning By-Law that
way including repainting in a

different color, shall comply immediately with all provisions of th

s By-Law and provided

further that any such sign which has deteriorated to such an extent
would exceed 35% of the replacement value of the sign at the time
repaired or rebuilt or altered except to conform to the requirements

Please see last page for Footnote information

that the cost of restoration
of replacement shall not be
of this By-Law.




New Sign Information

(Please indicate which signs - if any - are Temporary Signs)

Note: Banners are Wall Signs

Attached (Wall) Signs 25}

One sign for each exterior wall of an establishment if such wall faces a

contains a public entrance.

public way, private way, or

Wall Sign
L)
Wall Dimensions Sign Dimensions V/Sa‘:i Material® Source Of(l)
Length Height Area | Length Height  Area Are::1 Hlumination
[ Sigmri—~ ’ Lgr 2Fk 12,6 Wgan T
B (oGt 23 n & ki e
F1sign3 ) 2€ [T [2%7]| 193 | 20 25 |24 3| 1.39)
27 Syys=
Projecting Sign f
Sign Dimensions Sign Location
Distance Distance Distange
. Source of
from Over Public  From Material® Hlumination™
Length Height Area | Building Way Curbi umina
Sign 1
Sign 2
Sign 3
Directories 815
_ Sign Dimensions
Length Height Area
Sign 1
Window Sign 813
i . . . . . % of
5 . Source of
Window Dimensions Sign Dimensions Window | Material® bl
Length Height Area | Length Height Area | Area
Signl {43 | 455 S [ H5 3 Vil DUl | WA
Sign2 | T3 |45 9 45 3 sl DLl i A
Sign 3
Sign 4
Sign §
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06122019

Belmons

Office of Community Development
19 Moore Street. 27 Floor
Betmont, MA 02478

To Whom it May Concern:

[ authorize Sigre Desizn, Inc. 1o act as our agent or the enclosg

Business Name: Berkshire Hathaway Homeservices
Property Location: 486 Common St. Bely
Building Owner: 'lcR2 M,
Building Owner Address:
Phone:

T 2~ P
ol f A5G - T

o, H

—-

ont MA 0247

d si

an permit appiication.

""{‘;‘" .
< RN
1—"5'._ S g,-gz_iﬁxﬁ gl

20t o above




The Commonwealth of Massachiisetts
Department of Industrial Accidents

Office of Investigations

I Congress Street, Suite 100

Boston, MA 02114-2017
WWW.Hass.gov/dia
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant information Please Print Legibly

Name (Business/Organization/Individuaty: 19N Design, Inc.

Address: 170 Liberty Street

City/State/Zip: Brockton, MA 02301 Phone #: 508-580-0094
Are you an employer? Check the appropriate box: Type of project (required):
1.[8 1 am a employer with 65 4. [] 1 am a general contractor and [ .
—— have hired the sub 6. [] New construction
employees (full and/or part-time).* ave hired the sub-contractors )
2.7 ram a sole proprietor or partner- listed on the attached sheet. 7. [[] Remodeling
ship and have no employees These sub-contractors have 8. [ Demolition
working for me in any capacity, employees and h?‘fe workers 9. [] Building addition
[No workers’ comp. insurance comp. insurance. . . -
required. ] 5[] Wearea corporation and its 10.[] Electricat repairs or additions
3.0 1ama homeowner doing all work officers have e?femeEd their 11.[ ] Plumbing repairs or additions
myself. [No workers’ comp, right of exemption per MGL 12.07 Roof repairs
insurance required. ] t c. 152, §1(4), and we have no = Signs
employees. [No workers' 13.|M Other
comp. insurance required. ]

*Any applicant that checks box #1 must also fill out the section below showing their workers’ compensz?tion policy information.

Homeowners who submit this affidavit indicating they are doing alf 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.

1 am an employer that is providing workers’ compensation insurance Jor my employees. Below is the policy and job site
information.
Insurance Company Name: Roger Keith & Sons Insurance Company

Policy # or Self-ins. Lic. #; XW055412708 Expiration Date; 12/1/2019

Job Site Address:__ g UMMyl . City/State/Zip: 130 [ U‘f"\f L MA

Attach a copy of the workers’ conipensation policy declaration page (showing the policy number and expiration date),
Failure to secure coverage as required under Section 25A of MGL ¢. 152 can lead tg 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 the information provided above is irue and correct.

. 0
Signature: X /f I ‘} Date: '1-/'1'5'/'./"}';/ i

Phone #. 508-580-009

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

City or Town: Permit/License #

Issuing Authority (eircle one):
1. Board of Health 2. Building Department 3. City/Town Clerk 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phone #:




g Y o
/4‘(:' ORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/22/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have AD?ITIONAL 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 fieu of such endorsement(s),

PRODUCER
Roger Kelth & Sons tnsurance Agency Inc.
1575 Main Street

CONTACT  Eliews Fr
NAME: Elise Fiano|

PHONE ety (908) 583-1108

= [TRK oy (508) 5838478

AabhEss: emano@roderkeith.com

INSURER(S) AFFORDING COVERAGE NAIC &
Brociton MA 02301 INSURER A: Selective msurance Company of South Carofina 19262
INSURED nsurerB: Selective Insurance Company of America 12672
Sign Design inc. INSURER G :  Selective Insurance Company of the Southeast 39926

170 Liberty Street INSURER D :

INSURERE :

Bragkton MA 02301 INSURERF :

COVERAGES CERTIFICATE NUMBER;  2019-2020 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

S| OLICY EFF OLICY EXP
II:'TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (mumomu (EMIDDIYYYY) LimiTs
3} COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
T cuamsmaoe [ oceve PREMISES (Es occumrence) | & 900:000
MED EXP {Any one parsan) | 515,000
8 S 2379251 01/21/2019 | Q121/2020 | pepeonaLaspvinuury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
POLICY S Loc FRODUGTS - COMPIOPAGG | s 2:000,000
OTHER: §
COMBINED SINGLE LItATT
AUTOMOBILE LIABILITY a0 s 1,000,000
<] ANy auTo BODILY INJURY (Perperson) | §
OWNED SCHEDULED ; -
A AUTES ONLY AUTGS A 9107007 01/21/2019 | 0)1/21/2020 | BODILY iNJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
5
| umsreutame | 3 occur EAGH OCCURRENCE s 5,000,000
B EXCESS LIAB CLAIMS-MADE $ 2379251 01/21/2019 | 01/21/2020 | (oooon o s 5,000,000
DED I ] RETENTION §
WORKERS GOMPENSATION I PER OTH-
AND EMPLOYERS' LIABILITY _— X e | [& il
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACGIDENT s DO :
(o v Al e [N ]jnea WC 9080309 01/21/2019 | 04/21/2020 555055
{Mandatory in NH) . : : ‘ ElL DISEASE- EAEMPLOYEE § 8 °¢ .
Ifyes, describa under 1000000
DESCRIPTION OF OPERATIONS below E.L DISEASE.POLICY LIMIT s hEVY

POLICY LIMITS IN EFFECT AT POLICY INCEPTION.

DESGRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare spacejis raquired)

CERTIFICATE HOLDER

CANCELLATION

SIGN DESIGN INC SAMPLE CERTIFICATE
170 LIBERTY STREET

BROCKTON
|

MA 02301

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

AUTHORIZED REPRESENTAT]

VE@r'z.Q»\

ACORD 25 (2018/03)

© 1988-2015 ACORD GORPORATIOM. All rights reserved.

The ACORD name and logo are registered marks of ACORD




= ” Commonwealth of Massachusetts
% Diwvision of Professional Licensuse

Board of Building Regulations and Standards
Construction Supervisar

CS-988112 Egpires: 08/21/2020
RALPH R FERRIGNG, JR'
170 LIBERTY SJREET ...

BROCKTON MA 92301 L

MR

Commissicner O‘f"

Construction Supervisor
Unrestricted - Buildings of any use group which contain
fess than 35,000 cubic feet {891 cubic meters) of enclosed
space,

Failure to possess a current edition of the Massachuseits
State Building Code is cause for revocation of this license.
For information about this license
Call {817} 727-3208 or visit www.mass.govidp!
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BERKSHIRE HATHAWAY | Commonwealth Real Estate

HomeServices

Adams Lawndale

1224035

Versitn G2

60510

Y
SIGNDESIGN
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SCALE 7N

SHEET
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Sigo Face Beplacement
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BERKSHIRE HATHAWAY

HomeServices

Commonwealth Real Estate
Adams Lawndale
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Sigs Face Replacgmani

Aeantly:
Star

BERKSHIRE HATHAWAY

HomeServices

Commonwealth Real Estate
Adams Lawndale

122405

Vel gl
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Sign Face Replacement

Quantity: ngta-Sided
Size: Hisl
pening. 69"W x 271
7wk stH
fAaterial: Glycarbonate Sign Face
Graphics: n Transwcent White Yinyl
Laminafion: armination

Instaliation: 3« Existing Sign Panai & inatall hew

BERKSHIRE HATHAWAY

HomeServices

Commonwealth Real Estate
Adams Lawndale

1 T g stion

| Suake 14

fapuiction

123150

Version 01
07-02-19

Berkshire Hathaway
486 Comman St
Belmont, FA 02478

BHHS Rebrand

S
SIGNDESION

170 Liherty Strect
Biockton. MA 02301
508-580-0094

Scotl Fernigne

Carolina Pediosa

MFDL

SGALE 28%

SHEET

01 of 04



Sign Face Replacement

Quantity: 1 Singe-Sted
Sizz: TR 2025
Visial Upe 6
Box Size: |
“inite Poiy

Matetial: e Sign Face
Graphics: slucent White Viny!
Lamination: 3V Luster Laminatian

wstaltation:  Rermove Existing Sign Panel & nstal New

BERKSHIRE HATHAWAY

HomeServices

Commonwealth Real Estate
Adams Lawndale

Fabuation.

123150

Version 01
07-02-19

Berkshire Hathaway
486 Common St
Belmont, MA 02478

BHHS Rebrand

S )
SIGNDESIGN
170 Liberty Strest
Brockton. MA 02301
508-580-0094

Scotl Ferrigno

Carolina Pedrosa

MFDL
SCALE 25%

SHEET

02 of 04



Project Statement

Description of Signs being proposed:

2 Single-Sided

71"W x 29.25"H

Visual Opening: 69"W x 27"H

Box Size: 72"W x 30"H

White Polycarbonate Sign Face

DP Backlit on Translucent White Vinyl
3M Luster Lamination

Remove Existing Sign Panel & Install New

Signs will be lit with LED Lights from Dusk until Dawn.

Sign Design representing Berkshire Hathaway Homeservices is proposing to replace the existing faces of
Century 21 Sign Cabinet boxes on the side of the Building. Signs are staying the same size, only faces are
changing.



