}msee DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

Please Read PERN”T ISSUED
Application And
N(ﬁiz,clrf]eﬁ;ny, Permit INumbgr: 070894
AUG -7 2007
This is to certify that___ HP HOOD INC /Saxton Sig
has permission to Install a 35 sf bldgs sign CITY OF PORTI AND
AT 349 PARK AVE 066 D001001

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

Bpting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the application on file in

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

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

/
a/?/ 7
Department Name Director® BuildiMe& Inspection Services
PENALTY FOR REMOVINGTHIS CARU

Val

OTHER REQUIRED APPROVALS
Fire Dept.
Health Dept.
Appeal Board
Other




City of Portland, Maine - Building or Use Permit Application | Fermit Ne: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0894 066 D001001
Location of Construction: Owner Name: Owner Address: Phone:
349 PARK AVE HP HOOD INC 90 EVERETT AVE
Business Name: Contractor Name: Contractor Address: Phone
Saxton Sign Corp Portland
Lessee/Buyer's Name Phone: Permit Type: Zone:
. "
Signs - Permanent 1M
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commerical = Da. rj - ‘Hax’( Commercial Install a 35 sf bldg sign $100.00 $100.00 |
FIRE DEPT: Approved INSPECTION: .
. Use Group: Type: &
enied
LB 2003
Proposed Project Description:
Install a 35 sf bldgs sign Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A/b.)
Action: [ ] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 07/25/2007
. . L. i i Zoning A 1 Historic P ti
1. This permit apphcatlon does not preclu de the Special Zone or Reviews oning Appea istoric Preservation
Applicant(s) from meeting applicable State and | [7] Shoreland [ ] Variance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland [] Miscellaneous "] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone || Conditional Use __| Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ ] Subdivision [} Interpretation [] Approved
permit and stop all work..
[ ] Site Plan [] Approved 1 Approved w/Conditions
TIQQHIL Maj Minor MM [ ] Denied [ | Denied
PERIMIT ISSUED J [ Minor (] MM[]
UK
Date: § 1 > |o'}, M’\ Date: Date:

AUG -7 2»

CITY OF PORTLAND

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

Permit No:

Date Applied For:

CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0894 | 07/25/2007 066 D001001
Location of Construction: Owner Name: Owner Address: Phone:
349 PARK AVE HP HOOD INC 90 EVERETT AVE
Business Name: Contractor Name: Contractor Address: Phone
Saxton Sign Corp Portland
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use:

Commercial - Dairy (Hood) - Install a 35 sf bldg sign

Proposed Project Description:

Install a 35 sf bldgs sign

| Dept: Zoning Status: Approvéd

Note:

Dept: Building

|

\ 4
i Status: Approved with Conditions
~ Note:

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

W Rev;ewer ”Ar'ln'Machado'

Reviewer: Tammy Munson

Apprﬁvﬁl Date:

08/02/2007
Ok to Issue: v/

~ Approval Date:  08/07/2007

Ok to Issue:




Signage /Awning Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements must be made before permits of any kind zre accepied.

Location/Address of Construction: 549 ‘PA’?K {W ENVE

Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# BlOCk# Lot# H P de . LLC 2J37— 347_ -3725-
Lessee/Buyer's Name (If Applicable) Contractor name, address & telephone: Total s.f. of signage x $2.00 BS5y2: 70

SAXTON SIGN CORP | for i1 sepagetont
(220 RouTE S Fee: §_/00, %

Awning Fee= cost of work _©
CA’%_"LETDN[ M\/ 12033 Totangee:$ Z&,tf

Who should we contact when the permit is ready: _ SAXTON &N CORP phone: 800 9426366

/ /
Tenant/allocated building space frontage (feet): Length: /50 * Height 2O £
Lot Frontage (feet) ALoT Single Tenant or Multi Tenant Lot SINGLE

Current Specific use: Hoop FLANT
If vacant, what was ptior use: EXISTING o0 PLANT
Proposed Use: Mo CHAHIGE - ADp WL Slal! oNLY

Information on proposed sign(s):

Freestanding (e.g., pole) sign? Yes ___ No v~ Dimensions proposed: X Height from grade: X
Bldg. wall sign? (attached to bldg) Yes o~ No ___  Dimensions proposed: 32"ux157"w 2S SR.FT, .,
NON JLLUMINATED N DIV1DvAL LETTERS “HF Hood .
Proposed awning? Yes___ No X Isawning backlit? Yes ____ No
Height ofawning: __ Length of awning: Depth: N/4
Is there any communication, message, trademark or symbol on it? Yes __ No
If yes, total s.f. of panels w/communications, message, trademark or symbol: s.f.

Information on existing and previously permitted sign(s):

Freestanding (e.g., pole) sign? Yes No X Dimensions:
Bldg. wall sign? (attached to bldg) Yes No X Dimensions:
Awning? Yes No _X_ Sq. ft. area of awning w/communication:

A site sketch and building sketch showing exactly where existing and new signage is located must be provided.
Sketches and/or pictures of proposed signage and existing building are also required. ez ATACHED

Please submit alf of the information outlined in the Sign/Awning Application 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.portlandmaine.gov, stop by the
Building Inspections office, room 315 City Hall or call 874-8703.

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 1 have been
authorized by the owner to make this application as his/her authorized agent. 1 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.

4

Signature of applicantLM 7N Skt! W Date: 7, 25,47 ]

4
Al 4
£ i @ , you may not commence ANY work until the permit is issued.
\\‘.
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BAXTBJ
BIGNCORE
1-800-842-6366

518.7327704
fax:518.73297%
www.saxtonsigncom

oo
Address

349 PARK AVENUE
PORTLAND, VE

Job Description:

32 NON ILLUMINATED
CHANNEL LETTERS.
32 x 157w OVERALL.
34.88Q. FT.

DATE:  7/19/2007

Revislans:
Iluam;

IDate:

Hoate:

Scale:

Project:

FOLDER: PAT

FILE NAME: WP HOOD
Page: of
Drawn by: T8
Client Approvals:
D Approved

[ Approved as noted
D Resubmit with revisions

This Design/Enginearing drawing
Is to remaln SAXTON'S exclusiva
property untd approved and
acceptad through purchase by
herein named client.

Notes:




157 in

* SAXTON
BIGNCCRP

1-800-942-6366

51.7327704
fax:518.73277%6

www.saxtonsigncom
Client: 7

Address:
—_ SAOPARKAENE

PORTLAND, ME

Job Description:

32° NON ILLUMINATED
CHANNEL LETTERS.
32N x 157w OVERALL.
388G FT,

DATE:  7/18/2007

Revisions:
Hoat=:
Hoate:
nDate:

Scale:
Prol'ent

FOLDER: PAT

FILE NAME: HP HOOD

Page: of

Drawn by: TB

Client Approvals:

D Approved
D Approved as noted
[ Resubmit with revieic.

This Design/Engineering drawing
Is to remain SAXTON'S exclusive
property until approved and
accepted thraugh purchase by
herein named client,

Notes:




Series 400 - A

Flat-Cut-Out Aluminum Letters

SECTION VIEW

Non-llluminated

Variable Size, Letterstyle and Color
CAD-CAM Cut Aluminum Plate
Available Thicknesses: £

Baked 2-part Acrylic Polyurethane Finish or Satin Brushed and ,
Clear-coated finish H P HO@}

Stud Mount{'ng, 349 PP\E)Q )A\IE
- TORIWD, ME
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
07/13/07

CSR CB
SAXTO-2

PRODUCER
Marshall & Sterling
Upstate Inc.

113 Saratoga Road

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

Glenville NY 12302
Phone: 518-384-1100 Fax:518-384-0193 INSURERS AFFORDING COVERAGE NAIC #
INSURED Saxton Corporation; Saxton INSURER A
Corp of Albany Ju'dge sign co Harleysville Ins. Co. of NY 239
301111 Sign coi %a}(tgn tOfS ) 4 Igc INSURER B Harleysville Worcester Ins. Co 647
Kelton Dev; Interstate Sign Co r
Michael Keliogg INSURER C
PO Box 163 INSURER D
East Greenbush NY 12061 1
INSURER E
COVERAGES
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 AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS ﬁ{
POLICY EFFECTIVE [POLICY EXFIRATION
LTR ?4%%5 TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1000000
AVIAGE TUR
A X | COMMERCIAL GENERAL LABLITY | MPA6J2003 01/01/07 | 01/01/08 |Premises (acccurence) | $ 100000
Ajcmwswms X | OCCUR MED EXP {Any one person) | $ 5000
X |Empl Benefits Lia PERSONAL  ADV INJURY | $ 1000000
X |Per Project Aggre GENERAL AGGREGATE $2000000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $ 2000000
poLICY |X 558% | LoC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
s ) $£1000000
B X | ANY AUTO BA6J2003 01/01/07 01/01/08 |(Eaaccident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident) J
PROPERTY DAMAGE $
| J [Per accident)
GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY 266 |3
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $2,000,000
A X | OCCUR CLAMSMADE | BEBJT7693 01/23/07 | 01/01/08 |AGGREGATE $2,000,000
S L.
DEDUCTIBLE $
RETENTION $0 $
WORKERS COMPENSATION AND JTE’)‘,’QCY s o
EMPLOYERS' LIABILITY _
ANY PROPRIETOR/PARTNER/EXECUTIVE L_EACHACCIDENT §
OFF ICERIMEMBER EXCLUDED? £ L DISEASE - EAEMPLOYEE | §
If yes, describe under | =~ DIoEAS
| SPECIAL PROVISIONS below E L DISEASE - POLICY LIMIT | §
OTHER
A | Installation Float MPA6J2003 01/01/07 01/01/08 Limit 150,000
A | Lease/Rented Equip MPA6J2003 01/01/07 | 01/01/08 Limit 150,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Proof of Insurance

CERTIFICATE HOLDER

CANCELLATION

City of Portland

389 Congress Street

Portland ME 04101

PORTLME

AWD EPRESENTATIVE
. L‘ ~

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $O SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

30 DAYS WRITTEN

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



JUL. 13, 2Vl Durarw REEVILY NO. 1992 P 2/1

AAAAAA

KEEVILY, SPERO-WHITELAW INC. POLICY NUMBER
500 MAMARONECK AVENUE G 813 625-1
HARRISON NY 10528 DATE
7/13/2007
CERTIFICATE NUMBER]
205-416

NEW YORK STATE INSURANGCE FUND

195 CHURCH STREET, NEW YORK, N.Y. 10007-1100
1-888-997-3663

CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE

PERIOD COVERED BY THIS CERTIFICATE
11/01/2006 TO 11/01/2007

——

POLICYHOLDER CERTIFICATE HOLDER
SAXTON CORP T/RA JUDGE SIGN CO A CITY OF PORTLAND
DIVISION 389 CONGRESS STREET
P.0. BOX 163 PORTLAND ME 04101
EAST GREENBUSH NY 12061

* THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE STATE

U-26.3

INSURANCE FUND UNDER POLICY NO. 813 625-1 UNTIL 11/01/2007 , COVERING THE ENTIRE
OBLIGATION OF THIS POLICYHOLDER FOR WORKERS’ COMPENSATION UNDER THE NEW YORK WORK-
ERS’ COMPENSATION LAW WITH RESPECT TO ALL OPERATIONS 1IN THE STATE OF NEW YORK,
AND, WITH RESPECT TO OPERATIONS OUTSIDE OF NEW YORK, TO THE POLICYHQLDER'S REGULAR
NEW YORK STATE EMPLOYEES ONLY.

IF SAID POLICY IS CANCELLED, OR CHANGED PRIOR TO 11/01/2007 1IN SUCH MANNER AS
TO AFFECT THIS CERTIFICATE, 30 DAYS WRITTEN NOTICE OF BSUCH CANCELLATION
WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE. NOTICE BY REGULAR MATL 80
ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE STATE INSURANCE
FUND DOES NOT ASSUME ANY LIABILITY IN THE EVENT OF FAILURE TO GIVE SUCH NOTICE.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS
NOR INSURANCE COVERRGE UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES NOT
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICY,

THE STATE INSURANCE FUND

DIRECTOR. INSUJRANCE FUND | INPEENAIRITING



