
PERMIT ISSUED 

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

Permit umb r: 070894 

AUG - 7 2007 

pting this permit shall comply with all 
nces of the City of Portland regulating 

tures, and of the application on file in 

CITY OF PO·RTLAND 
TION 

PENALTY FOR REMOVINGTHIS CAR 

_ 

------' 

_ 

_ 

Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This is to certify that HP HOOD INC /Saxton Si 

has permission to _---==::...-=..::::...:::.......::......:::...==-..::..::..o:--=-----_ 

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. 

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

Appeal Board 

Other 
Department Name 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
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 HPHOOD INC 90 EVERETT AVE 

Business Name: Contractor Name: Contractor Address: Phone 

Saxton Sign Corp Portland 

LesseeJBuyer's Name 

Past Use: 

Commerical - 0" ~ rj .~ t\~i 

Proposed Project Description:
 

Install a 35 sf bldgs sign
 

Phone: 

I 
Proposed Use:
 

Commercial Install a 35 sf bldg sign
 

Permit Taken By: Date Applied For: 

dmartin 0712512007I 

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.. 

PERr~rr ISSUED 
~-

AUG -- 7 

CITY OF PORTLAND 

Permit Type:
 

Signs - Permanent
 

Permit Fee: I Cost of Work: ICEO District: 

$100.00 $100.00 1 I 
FIRE DEPT: Approved INSPECTION: 

;J 
enied 

Use Group: LJ 

Signature: Signature: / fT"... 
PEDESTRIAN ACTIVITIES DISTRICT (P.J\l>.)~ 

Action: D Approved D Approved w/Conditions D Denied 

Signature: 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor 0 MM D 

0\<
Date: 9I;) I() 1 ArJA 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Date: 

Historic Preservation 

t!J Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date: 

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 Pernlit Permit No: Date Applied For: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0894 07/25/2007 066 DOOIOOI 

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: 

I 
Permit Type: 

Signs - Permanent 

Proposed Usc: Proposed Project Description: 

Commercial - Dairy (Hood) - Install a 35 sfbldg sign Install a 35 sfbldgs sign 

-- -

I Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: 08/02/2007 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 08/0712007 

Note: Ok to Issue: ~ 

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



. o/.b ~vJ~~ 

f\b,c;o> l).)~~ 

/ 

Signage/Awning Permit Application 

Location/Address of Construction: 

Owner:Tax Assessor's Chart, Block & Lot Telephone: 
Chart# Block# Lot# HP Hood I LLC Z-07 - 347- 372S 

Contractor name, address & telephone: Total sJ. of9,.gp.~x $2.00 3'.5 ~Z =70 
Per s.f. plu~$65.00 

Lessee/Buyer's Name (If Applicable) 

5A-X\DN s(GN eaRP For H.D. signage= Total 

Fee: $ 100. ~~32..0 1<Cl.JT"e 9 
Awning Fee= cost ofwork -&(A-S11ETDN N~ 1ll)33 Total Fee: $ /fXJ. ~ -t 

Who should we contact when the permit is ready: :5A)(fON StGN COf2.P phone: B:o94l.b3U 
I I 

Tenant/allocated building space frontage,(feet): Length: /50 + Height Zo ~
 
Lot Frontage (feet) A-LtJr Single Tenant or Multi Tenant Lot :::INGlE
 

Current Specific use: _.:..J.fI..:.o...;.,.aD~.---.:....lfUrtJ[~.::..!..- ----=:-:-:--:-- _
 

If vacant, what was prior use: £Xf5tINf2 1I()f)(} ftAllT
 
Proposed Use: /110 CIIItlJG€ - AOp WIt/? S/G'J ONd
 

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 L.- No __ Dimensions proposed: 3Z"#i./st'w 35 $G). PI. 

NON /L.L{)lY1f~ATElJ IN /)/VIP/lA-[ LE1TET25 
Proposed awning? Yes __ No -X- Is awning backlit? Yes __ No __ . 

Height of awning: Length of awning: Depth: II/A
Is there any communication, message, trademark or symbol on it? Yes __ No __ 
Ifyes, total s.£. of panels wicommunications, message, trademark or symbol: s.£. 

Information on existing and previously permitted sigo(s): 
Freestanding (e.g., pole) sign? Yes __ No A- Dimensions: _ 
Bldg. wall sign? (attached to bldg) Yes __ No.K..-- Dimensions: _ 
Awning? Yes __ No --K- Sq. ft. area of awning wicommunication: _ 

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. ~A1Tk-~.U;J) 

Please submit all of the mformatlon outhned m the Sign/Awning Application Checklist. 
Failure to do so may result in the automatic denial OfYOUf 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.portlandmaioe.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 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. 

Date: 1-13-d1 
. ; you may not commence ANY work until the permit is issued. 

r-'OJ~ ~ 
., \\ \l ~ ~ 
)~ ~\ j)- ~ ~T 

D't 

J S', Y' ~ rrA"NJ.,\ 



~SAXTDN.IIIN~~~ 
'''f,f' ii' 

1-800·942-6366 
5/B.73N104 

far.518.73N716 
ww,uaX1llllllgnl:om 

Client • ••• 

Addms: 
349 PAJII( NEHJE 
POR1UIII, WE 

Job O••c<1>llon: 
32' NON lWlIINo\TBl 
CIWMI. LnT!RI. 
32'11 J 1I1"w OY!IIAU. 
34.1&0. FT. 

DATE: 7/1"2007 

Revisions: 

Iballl: 

lDale: 

IDale: 

Scale: 

Pro,lect: 

FOLDER: MT 
FilE KM£:~1«lCI) 

Page: 01
 

Drawn by: 18
 

Cient ApproV3ls; 

o Approvt~ 

o Approved as nollld 

o Resubmtt wilh revislens 

~L. ________________ 

Data: 
---------------~----

ThiI De.~q drllNtng 
ill III r1llllIIn SAXmN'S IllIl:IuINlI 
prop.ty 1Il11 ...l'lJVtd and 
lIl:ctplad IlnugII plfthue by 
Iltr1lln named cltnt. 

~lts: 



••• 

-- -------- ----- -- ---

157 in I 

"SAXTDN 
BIClNlQ©lR?~ 

, : "'.',, ".i,' 
1-800-942-6366 

57B.732mJ4 
fu;S18.73Nnj 

www.aaxtonslgn.com 

Client ~

Address: 

349 PARK NB«JE 
PORT1AtIJ. t.£ 

!lb Description: 
32" NON ILWIlNATED 
CHANNEL~. 
32'h x157"w OVERALL 
34.8 SQ. FT. 

DATE: 7/19/2007 

Revisions: 

IDate: 

IDate: 
IDate: 

Scale: 

Project 

FOLDER: MT 

FILE NAME: '" I«XlD 
Page: of
 

Drawn by: 1B
 

Client Approvals: 

o Approved 

o Approved as noted 

o Resullmit with reWi,;.. 

~r __________________ 
Date:

T1Q Design/Engineering drawing 
III to remain SAXmN'S eKCk.IsIve 
property ~tI approved and 
accepted through purchase by 
herein Mm8d client. 

Notes: 
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Series 400 - A 

Flat-Cut-Out Aluminum Letters 

ft.-_._--l' ~ .. . 4) 

••• ~ 

o· 

---

o 

Ee::i!!'E'z': ::-:1 
() -1/1 "'-. II 

II 

32 

-------,... 
·~-o~-'--'.-; - -' D 

IWI, WI, 'I. # 

o . •.. . 

SECTION VIEW 
•	 Non-Illuminated 
•	 Variable Size, Letferstyle and Color 
•	 CAD-CAM Cut Aluminum Plate 
•	 Available Thicknesses: b ii 
•	 Baked 2-part Acrylic Polyurethane Finish or Satin Brushed and 

Clear-coated finish HfHcx:J 
•	 Stud Mounting, 

349r~A\JE 

~~IME 



--

I __III., 'III} , _ • ...,.._.. - _ .. _ ~ -,..._.. _ ..- "" • Cit ,....,. IWIClI;:'lfClJl ClIIY ...,;)LC'IIIII IV. LNlllld uale: 1I1.;)/LUU I U;;:L I I-'M I-'age: 4 of 5 

DATE (MM/DDNYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE CSR CB I
SAXTO-2 07/13/07 

PRODUCER THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION 
Marshall , sterling ONLYAND CONFERS NO RIGHTS UPON THE CERTIFICATE 
upstate Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
113 Saratoga Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
Glenville NY 12302 
Phone: 518-384-1100 Fax:s18-384-0193 INSURERS AFFORDING COVERAGE NAIC# 

INSURED Saxton corgorat10n; Saxton INSURER A Harleysville Ins. Co. of IIY 239Corp of Al any Judge Sian Co 
INSURER 8Bon1 sign Co, saxton Of Y Inc 647Harleysville Worcester Ins. Co 

Kelton eVi Interstate Sign CO INSURER CMichael Ke logg
PO Box 163 INSURER 0
East Greenbush NY 12061 

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 

I~~ 

LTR NSRC TYPE OF INSURANCE POLICY NUMBER PDc;.~~:~f6~m)E P8k~Y(MMIi)i5!YY) LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $1000000 
A 

r---
X 

f---
COMMERCIAL GENERAL LIABILITY MPA6J2003 01/01/07 01/01/08 U~-"'IK"'Cc Iv "'~I' I~LJ 

PREMISES (Ea occurence) $100000 
~ CLAIMS MADE ~ OCCUR MED EXP (Anyone person) $5000 

-
X - Empl Benefits Lia PERSONAL & ADV INJURY $1000000 
X 

-
Per Project Aggre GENERAL AGGREGATE $2000000 

GEN'L AGGREGATE LIMIT APPLIES PER

I !Xl PRO nLOCPOLICY X JECT 

PRODUCTS - COMP/OP AGG $ 2000000 

B 
AUTOMOBILE LIABILITY 

-
X ANY AUTO 

,...-
BA6J2003 01/01/07 01/01/08 

COMBINED SINGLE LIMIT 
(Ea aCCident) $1000000 

'---
ALL OWNED AUTOS 

SCHEDULED AUTOS 

BODIL Y INJURY 
(Per person) $ 

-
X 

f-

X 

HIRED AUTOS 

NOt~-OWNED AUTOS 

BODIL Y INJURY 
(Per aCCident) $ 

'---

f-
PROPERTY DAMAGE 
[Per aCCI dent) $ 

GARAGE LIABILITYRANY AUTO 

AUTO ONL Y - EA ACCIDENT 

OTHER THAN EAACC 

$ 
$ 

AUTO ONLY 
AGG $ 

A 

EXCESS/UMBRELLA LIABILITY 

g] OCCUR D CLAIMS MADE 

HDEDUCTIBLE 

BE8J7693 01/23/07 01/01/08 
EACH OCCURRENCE 

AGGREGATE 

$2,000,000 
$2,000,000 
$ 
---------

$ 
X RETENTION $0 $ 

WORKERS COMPENSATION AND IT~\t:~I~~ I 

IUJ~-
EMPLOYERS' LIABILITY 
AN Y PROPR IETOR/PARTNER/EXECUTI VE E L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? E L DISEASE - EA EMPLOYEE $ 
If yes, descnbe under 
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 

PORTLME 

City of Portland 
389 Congress Street 
Portland ME 04101 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

Ar(~NTATIVE 

ACORD 25 (2001/08) @ACORD CORPORATION 1988 



NO, 1992 p, 2/2
J UL, I j. LVVI ): I j IIVI ~ttV1LY 

NEW YORK STATE INSURANCE FUND
 
199 CHURCH STREET, NEW YORK, N.Y. 10007-1100 

1-888-997-3863 
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

KEEVILY,SPBRO-WHITELAW INC. 
500 MAMARONECK AVENUE 
HARRISON NY 10528 

POLICY NUMBER 
G 813 625 .. 1 

DAiE 
7/13/2007 

CERTIFICATE NUMeeR 
205-416 

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

~ERTIFICATEHOLDERPOLlCVHOLDER 
CITY OF PORTLAND
 

DIVISION
 
SAXTON CORP T/A JUDGE SIGN CO A 

389 CONGRESS STREET 
PORTLAND ME 04101 

EAST GREENBUSH NY 12061 
P.O. BOX 1G3 

, THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INstmED WITH THE STATE 
INSURANCE FUND UNDER POLICY NO. 813 625-1 UNTIL 11/01/2007 , COVERING THE ENTIRE 
OBLIGATION OF THIS POLICYHOLDER POR WORKE~S' COMPENSATION UNDER THE NEW YORK WORK
ERS' COMPENSATION LAW WITH RESPECT TO ALL OPERATIONS IN THE STATE OF NEW YORK, 
ANO, WITH RESPECT TO OPERATIONS OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR 
NEW YORX STATE EMPLOYEES ONLY. 

IF SAID POLICY IS CANCBLLED, OR CHANGED PRIOR TO 11/01/2007 IN SUCH MANNER AS 
TO AFFECT THIS CERTIF!CATE, 30 DAYS WRITTEN NOTICE OF SOCH CANC!LLATION 
WILL BE GIVEN TO THE CERTXFICATE HOLDER ABOVE. NOTICE BY REGULAR MAIL SO 
ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION. THE STATE INSURANCE 
FUND DOES NOT ASSUMi 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 COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT 
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEO BY THE POLICY. 

THE ST;lE INSURANCE FUND
 

fJoIr!a 
DIRECTOR. IN~URANr.1= ~llNn Ilt\H''1~!=I\'''~li'IM~ 

U-26.3 


