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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that CABOT CREAMERY COOP Located At 5 MOULTON ST 

Job ID: 2012-04-3829-SIGN CBL: 032- S-005-00 I 

has permission to install a wall sign & a hanging sign 
provided that the person or persons, firm or corporation accepting this permit shall com ply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. r-------------------------------------, 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

A fmal inspection must be completed by owner 
before this building or part thereof is occupied. If a 
certific, te of occupancy is required, it must be 

----bL->..=--..-c---f___.L-f-"-'--J..I-~-------4/30/ 1 2 
Fire Prevention Officer Code Enforcement Officer I Plan Reviewer 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
PENALTY FOR REMOVING THIS CARD 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Strengthening a Remarkable City, Building a Commtmity for Life • IVIVIv.portlandmaine.gov 

Job ID: 2012-04-3829-SIGN 

Conditions of Approval: 

Zoning 

Acting Director of Planning and Urban Development 

Gregory Mitchell 

Located At: 5 MOULTON ST CBL: 032- S-005-001 

1. ANY exterior work requires a separate review and approval thru Historic Preservation. 
This property is located within an Historic District. 

Building 

1. Signage and Awning Installation to comply with Chapters 16 (Structural Loads), 31 
(Materials) & 32 (ROW Height & Encroachments) of the IBC 2009 building code. 

Historic 

1. Vertical dimension of fascia sign to be slightly shorter than height of granite header, so 
that there is at least 1" of granite exposed above and below sign. 

2. Penetrations into granite to be limited as much as possible. 
3. Bracket for projecting sign to be installed in brick field over the granite pier on left 

side of storefront. Vertical alignment of bracket to match that of adjoining storefront on 
this building. Bracket to be simple in design. 



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

Job No: 
2012-04-3829-SIGN 

Location of Construction: 
163 COMMERCIAL ST/5 
MOULTONST 

Date Applied: 
4/2312012 

CBL: 
032- S-005-00 1 

Owner Name: Owner Address: 
MOULTON STREET REALTY LLC 5 MOULTON ST 

(Malone Commercial Real Estate) 
PORTLAND, ME 04101 

Business Name: 

Lessee/Buyer's Name: 

Past Use: 

Retail 

Proposed Project Description: 
2 signs for 163 Commercial St. 

Permit Taken By: 

Contractor Name: 
Bayview Signworks 

Phone: 

Proposed Use: 

Same - Retail - Cabot Cheese 
Outlet - install one wall sign -
18" x I 0' & one hanging sign-
2' X 3' 

Contractor Address: 
18 Ocean St., South Portland ME 04106 

Permit Type: 
SIGN- PERM- Signage- Permanent 

Cost of Work: 

Fire Dept: 

Signature: 

_ Approved 

---TDenied 
__L N/A 

Pedestrian Activities District (P.A.D.) 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

I. 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 electrial work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

_ Shoreland 

_Wetlands 

_ Flood Zone 

_ Subdivision 

_ Site Plan 

_ Maj _ Min _ MM 

_ Variance 

_ Miscellaneous 

_ Conditional Use 

_ Interpretation 

_ Approved 

_ Denied 

Phone: 

207-772-2422 

Phone: 

(207) 799-0718 

Zone: 

B-3 

CEO District: 

Inspection : 
Use Group: 
Type: 

s~ 

Historic Preservation 

_ Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approv 

Approved w/Conditions 

_ Denied 

Date: ~ '( vJ \ .-1l> ~ Date: Da~r / 
4 ~~l~ ~~' '1 1~ 

CERTIFICATION '/ tJy, 
1. }) lf(_t -1 

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 autho ize y 'f 
the owner to make this application as his authorized agent and I agree to conform to all <1Jplicable laws of this jurisdiction. In addition, if a permit for work described in 
the appication 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 



Location/ Address of Construction: 
1\o l ~ ~\}.J\,\)\lV \ 

.f-6-3-· Co~Vv'le...-c .&../ ~~rt'J. ~r l~""J, Vl.-1~ 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# ( 0 -..W'<"rC."' \ 

Telephone: 

]c)_ s ~ .. .... e.~ see hw.L< 
7l )_- J4J) 

Contractor name, address & telephone: Total s.f. of signage X $2.00 0(). I 'SI: n . 
Per s.f. plus $30.00 -1 

For H .D. s~age $75.00 
Fee: $ 2 , OSJ 

Awning Fee= cost of work __ 
Total Fee:$ 1$'2, OQ 

Who should we ::ct when the permit is ready: ---$-A+'"'"-'J<--+,:_'1.1..1{-'--.::.::c...
0

7y.L2..=P..::~:._~ __ phone: ---"-:S,...ct~\---'8""'-'=6'-~::::...._JI-"1:__~ __ \-\_"_~ \_~ __ <._ L 
f..;'l I~ I ~ 

Tenant/ allocated building space frontage (feet): Length: Height ______ _ 
Lot Frontage (feet) Single Tenant or Multi Tenant Lot --::S;:s.....:~~v-~,§~1-e __ --\\ S'J 
Current Specific use: __ \J.=-_b:.:.oc=--rsJ..:..,...:-_r----.,.-:-----~::--------r--c-=---:-.----.---:,------,.­
Ifvacant,whatwaspriwu~e: _ l C.:. c.rd. ;:C~o /C .. ..... ke.; ;· '1 / L.. / ..V(;$ SJ"'A"'~t. J(~ 
Proposed Use: I<.. e. t- G-< • 0 \) (LeI._ I 

Information on proposed sign(s): 
Freestanding (e.g., pole) sign? Yes No ./ \ Dimensions proposed: Height from grade: 
Bldg. wall sign? (attached to bldg) Yes ---v- No __ Dimens10ns proposed: I a• vJ '<~- 18 ''L.. /oX &::? 7..10 
1J"""'-'~"- ~'·!;jo.r../)s'.J...f'5 tf~ ~ ·· ; ,,?'I(_$'1!'J''jl...tk:j to' f.-,_~rc;.J~ 

Propose'd a\Vbing? Yes __ No _ -/_ Is awning backlit? Yes __ No __ 1 
Height of awning: Length of awning: Depth: ~ ~ f ~ z_ 
Is there any communication, message, trademark or symbol on it? Yes __ No __ 1/' ' I I 

If yes, total s.f. of panels w I communications, message, trademark or symbol: s.f. ~ C...."" 
--:;:-:~! o..b! . 'D 

RECENED Information on existing and previously permitted siiW(s): 
Freestanding (e.g., pole) sign? Yes __ No 1/ Dimensions: ___ _ 
Bldg. wall sign? (attached to bldg) Yes __ No '2_ Dimensions: ___ _ 
Awning? Yes __ No~ Sq. ft. areaofawningw/communication: APR 1 3 '2.0\'2. 

ID~P~tiOns 
A site sketch and building sketch showing exacdy where existing and new signage is ~d>f&~lglr\9..~-ne 
Sketches and/ or pictures of proposed signage and existing building are also required. City of Portlan 

Please subm1t all of the tnformatwn outhned 1n the Stgn/ Awmng Apphcatwn Checklist. 
Failure to do so may result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional information prior to the issuance of a permit. For further information visit us on-line at www.portlaodmaioe goy, stop by the 
Building Inspections office, room 315 City Hall or call874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application as his / her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if 
a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: I Date: 

This is not a permit; you may not commence ANY work until the permit is issued. 

Revised 10/19/09 

~.;\ h-~ 
B-:s- ~~ 

'J. ...,.. \ \::' ?,o~ 

I, . 
\Y X(<?:: 1 '\ ~ vrdA.s it~"--

J 'x ~ ' .l- i ~ ~rt") ~ '"JA. ---..... 
J\ ~ @ 
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Receipts Details: 

Tender Information: Check , Check Number: 3362 
Tender Amount: 157.00 

Receipt Header: 

Cashier ld: bsaucier 
Receipt Date: 4/23/201 2 
Receipt Number: 43153 

Receipt Details: 

Referance ID: 6217 

Receipt Number: 0 

Transaction 82.00 
Amount: 

Job ID: Job ID: 2012-04-3829-SIGN- 2 signs for 161 Commercial St. 

Additional Comments: 5 Moulton (161 Commercial) 

Referance ID: 6218 

Receipt Number: 0 

Transaction 75 .00 
Amount: 

Job ID: Job 10: 2012-04-3829-SIGN- 2 signs for 161 Commercial St. 

Fee Type: BP-Signs 

Payment 
Date: 

Charge 82.00 
Amount: 

Fee Type: BP-SignsHist 

Payment 
Date: 

Charge 75.00 
Amount: 



Bayview Signworks 
15 Mildred Street 
South Portland, ME 04106 
(207) 799-0718 

Name/Address 

Creative Services Coordinator 
1 Home Farm Way 
Montpelier, VT 05602 

Date Estimate No. Project 

04/05/12 288 lAi30T Cttee.SE. 

Item Description 

Wood 18" x 1 0' x 2" thick custom made single sided 
carved HDU sign panel, block ba:kground. Quote 
includes routed smooth ba:kground, double border 
edge detail and cut out and applied prismatic face 
profile HDU letters. Quote also includes application 
of gold leaf to border areas and all letters. 

Installation Installation 

Wood 2' x 3' x 2" thick custom made double sided carved 
HDU sign panel with clean out background finished 
in customer required colors 

Installation Installation 

Estimate 

Quantity Cost Total 

1 1,517.25 1,517.25 

285.00 285.00 

1 600.00 600.00 

190.00 190.00 

Total $2,592.25 





• 





/ 
~ 

/ 

Aprill9,2012 

To Whom 1t May Concern: 

Mvultvn §treet 
l?eai1Y. LLC 

As owner ofthe building located at 5 Moulton Street and 163 Commercial St, Portland, 
Maine, we approve the attached sign design for the l st floor space known as 163 
Commercial St. Fi'nal appr~>Val coming from the City of Portland, ve1ifying the attached 
to be in compliance with the . ity' s sign ordinances. 

/ Best Re ard~? 

~ 
- ... -...___ ----- .... 

. ..- .....---
Joseph Malone 
Moulton Street Realty LLC 



• 

18"hx10'w 
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Client#· 635093 AGRIMINC 

ACORDTM CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDOIYYYY) 

412012012 

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 
REPRESENTAnYE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{les) must 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 encloraement(s). 

PRODUCER 
i ~Rm~'" 

USI Ins Serv of MA, Inc I rAJ8N~o Extl: 781 938-7500 I r~. No): 781-376-5035 
12 Gill Street ~oMD"ii~ss: 
Sulte5500 INSURER(&) AFFORDING COVERAGE NAIC~ 

Woburn, MA 01801 INSURER A , Liberty Mutual Fire Insurance C 23035 

INSURED INSURERB: 
Agri-Mark Inc 

INSURERC : 
PO Box5800 

INSURERD: 
Lawrence, MA 01842-800 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· 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. TEAM 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 TEAMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE r=r ~R POUCY NUMBER :aJD~C~ :&f~ UMrrS LTR 

A GENERAL UABILrrY TB2Z11249007071 D9/3012011 0913012012 EACH OCCURRENCE s1 000 000 
1--

~~~~H?E~~?encel ~ PMERCIAL GENERAL LIABILITY $1 000 000 

1--
CLAIM5-MADE [!] OCCUR MED EXP (Any one person) s10 000 

PERSONAL & ADV INJURY $1 000 000 
t--

$2 000 000 
1--

GENERAL AGGREGATE n'l. AGGREnE UMIT APnS PER: PRODUCTS - COMP/OP AGG s1 000 000 

POLICY P,mfr LOC $ 

A AUTOMOBILE UABIUTV AS2Z11249007081 0913012011 09/3012012 I fE~~~~~f1NGLE LIMIT s1 000,000 
1-::-

X ANYAUTO BODILY INJURY (Per person) $ 
f---'-" ALLOWNED r-- SCHEDULED BOOIL Y INJURY (Per acddent) $ 
r-- AUTOS r-- AUTOS 

r! r.!. 
NON-OWNED 

1 
rp':.?~?AMAGE $ HIRED AUTOS AUTOS 

X prtve Oth Car $ 

A r--.!. UMBREU-A UAB 
NOCCUR TH2Z11249007091 D9/3012011 0913012012 EACH OCCURRENCE $25 000 000 

EXCESSUAB CLAIMs-MADE AGGREGATE s25 000 000 

oEo I xl RETENTIONs1oooo $ 

A WORKERS COMPENSATION WC2Z11249007111 D9/3012011 09/301201'!:1 X 1~8R~T~~'trs I I~TH-
AND EMPLOYERS UABILrrY y 1 N 
ANY PROPRIETORIPARTNEFVEXECUTIVE[m E.L. EACH ACCIDENT s1 000 ooo 
OFFICER/MEMBER EXCLUDED? N NIA 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE s1 000000 

g~~~I'F\1~ Q'~(;PERATIONS below E.L. DISEASE - POLICY UMIT $1 000 000 

DESCRIPTION OF OPERA TlONS I LOCATlONS I VEHICLES (Attach ACORD 101. Addltlolllll Rem alb Schedule, H more .,..... 18 required) 

City of PorHand(ME) Is an additional Insured on the General Liability policy when required by 

written contract and/or agreement. 

CERTIACA TE HOLDER CANCELLATION 

City of Portland (ME) 
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEL1.£D BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WIU BE DEUVERED IN 

389 Congress Street ACCORDANCE WITH THE POLICY PROVISIONS. 

Portland, ME 04101 
AUTHORIZED REPRESENTATIVE 

I e. A .. ./J --1.. 
@ 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010105) 1 of 1 The ACORD name and logo are registered marks of ACORD 
#S716532snw&537693 GZBZP 


