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F""".' "" DISPLAY THAS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

B ON 
f'<rn1il Num\lOr: IQIJ7J 

",,1. I. to ~ e.t 1\4"'~llINgA,l:W.1N.e""'~ it 

~•• ".,,,,1..1." '" ill.'"1J pew ';/JI'lse fOf M,i'eil 

/IT IJQ l'Jti:6 ST --j I e39 Cggle~1 
provided that the pereon or persone, II iting this permit shall comply with sll 
01 the pro'1ll.lons at the Statui" tlf M; ," of thll City ot Portland regulating 
the conetrucllon, maintenance end us' ·s, And of the appliclltlo'l on llIe In 
thl. departmenl. 

Apply to P\Jbllo; w"rts tor slr'95t line A oortiflaole 01 """"P~"cy mLst oe
 
ilM ~'ade if naiJre at wa'" ,.oui....
 prtlCur6d try ""'Mf billet. tlli" tlUild·
 
lioohnformatlon.
 ing or PGr1lilllreat Is oocupilld. 

OTIlEll REC:UlIIED AF'oFlOVAJII 
flrt!loll' _
 
Ileollll OOlll _
 
Ioppeoj B_d__. _
 h<­,,~ 

""'.;;;;;.0' ...... 
PENALTY FOR REMOVING THIS C~·e ......l~'-~'" 



City or Portland, M.in~ • Building or U,e Permit App)itRtiolt IPend, No: I..... DOl" 
, , Ic~~~ COOlOOtJtl9Congre Street 04101 T I (201)8748703 F (207)8748716 10-1373, , ax:" •• 

r-.tioo .fCons_••, 

I ro fREE ST 
_ .... No.." 

I.<_y.".N..., 

r ..lU.., 

Commercial Office "MaineHealIb" 

I"rnp..... I'rt>)t" Im<ripti.., 

install new signage fur MaWeHealth 

.....-oIltTak<n By, 

I....b...o 
Dal< """''''I f"" 

1012912010 

" 
l'hiB p<rmit "I'plkalioo. does na, pnl<lllde Lbo 
"w1,c.onIl.') (rom m...ing "pplicabJe SlIlIe and 
Fo<d.~ Rule. , Building permits .... N;JI; in~ludc plumbing, 
septic or electrical ...,.;;. , Building permi'" Ble ~~id if"",,"'- is no! SlIII1ed 
"'i'hin 'ix (6) m""lh> "ftht ....IC on..UB/lce. 
FRJsc informulion ",",y inYRiid.1'e a buildin@; 
pormil ond slop all work.• 

PERMIT ISSUED
 

NOV 1 9 

I herehy cenif)' tlIIIl I "'" 'M """"'" "fn>eord <>I'tht _ 

0...... -.. 

MAINEHEALTIt 
Conln,to< l'",.." 

NeoKrafl Sj~". 

r_, 

p",,.,.... u..: 

COllUl>l!l'Cial Office "MaineHcalth" 
irutoll new .ignage fur MaineHealth 

o".... A4d,_: """'"' 465 CONGRE:SS ST STE 600 ,....COD"'''''' "'........,
 
686 MAiJI SI. lewiolOll 2077829654_.
r..-.~l)pt: 

Signs - Permanent g-J 
C..loJl"r'ork, fW D1oni<l'""..11Ft<, ,$168,00 ~168.00 

nRROt1'T: .".SPECTlllN:n"..... 
d' U.. Groop: 'I~ ,o o..iol 

":.0'~?jf 
S;1IJI1IUr<: 

PED~~lTlESIlIlmlICT;P ~G.\ ,j)"J 

~'~ 0 Ap- <O>dia~;J[ TO<! 
,_" ,I" l,-ll
 

Sp<rio11......... 1I0'V1tws
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CKRTJFICI\TION 

~ ~Dg Approval 

7....;.1 App..' 

o Vuillll« 

D Miao<lI.""".' 

Dc...d_u.. 

[lltlmr~....... 

0_ 

U Den;"" 
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U_l'rtoor>d;" 

rr(NOI in DisIn,',... ,_". 

n~_Il<q""_ 

n Roo."'" _.,,,
 

0'_
 

LJ ~d ....u..liI...., 

o Om""
!WI
-

plo>p:rty, or lhollhe ~ ""'"" i' iNIIlD<UI:d hy tlIII 0........ "r""",rd 0IId "'"'
 
I ha~e been oulhoritbd ~ tht ow,,,,.- '" mob this "I'I'hGalion .. \rio ".rhori""" lIlICIII aIld I agree l" coofum! "" 011 applicable la... oflhis 
jwi>dictio". I" odd~iOll, i(O permit ror ""'"" deKribed in tht appU,obon i. i..1Ied, I certify thallM code offioi•.r. .whor-in:d n:plcoenlali~, 

sbaII bavelh& ....mority to <:II1eT.U oreu co.....d ~ slICh permit'l ...y ~Ie """'" to enfurce tht pr-r>";";on of tht code(s) applicable II> 

sucll. ptrmil 

SlG~"T\JRE01' ""l'Uc.urr 



CITY OF PORTLAND, MAINE 
Department of Building' Inspections 

Original Re~eipt 

,20
 

Received from 

Location of Work 

Cost of Conslruclion $ _ Buifding Fee; ~ 

P,ermit Fee $, _ Site Fae: ~_~__ 

Certificate of Occupancy Fee: _ 

Total: _' 

BUUding (rL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U211 

Olher _ 

CBL: --. • 

c -Check It: , " Total CoUected $----:../~~~ 

No work is to be started until permit issued.
 
Please keep origi,n'al receipt f,or you'" rec,o,rds.
 

Tak:en by: 

WHITE & Applicant's Copy 
YELLOW· Office Copy 
PINK· Permi'l Copy 

, • ­ -



CITY OF PORTLAND, MAINE 
Department of Building tnspectlons 

Original Re,ceipt 

20
 

Received from 

Location of Work 

Cost 01 Construction $, _ BUilding Fee:, _ 

Permit Fee $ _ Site Fee: _ 

Certificate of O~upancy Fee: _ 

lotal: __~-'- _ 

Building (lL) _ Plumbing ([5) _ Electrical (12) _ Site Plan (U2)_ 

Olher _ 

Check II: ~. , Total Collected $,_--=.:,,-=-__ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: 

WHITE· Applfcant's Copy 
YELlOW· Office Copy 
PINK· Perm" Copy 

eBl: -

. , -­ . 
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~,Dol< A,:IfIti<d For,City of PoJ1!qnd. Maine - Buildiug or U8e Pfi'rmit I"',"N., 
Il).-U11 10129/2010 039 CoolOOI189 Congress Street, 04101 Tel: (207\874_870), Fax: (207) 874-8716 

L"",_.r c...,""...., 
110 FREE ~T 

B..;...1'I,." 

LeoKo/h)'..... No.., 

IP'-'-" u'" 

o.r.... N~	 O"·."MId...., ....." 
MAINEHEALTH 465 CONGRE&S ST S1'£ 600 

COOln'''- N..." e-xtor Ad"""", Pboo' 
686 Main St Lewi...,., (201) 782-%54N""Knft Signs 

pb...,	 .....ltTypt,I Sign•• Perrnaneol 

I'r'l""f'd l'roJ... _riplio., 
ICOIIIIIU:",ial OffICe "Ma;neH...II!>" .....011 new .ignng. fu' ilIs.. l! 0_ .igo"ll,e for Ma"",H""llh 

MaineHeallh 

~	 ~~ 

Dept' eAD Status, Approved Reviewer: Det>oIah Andrew> Approval Dall" I ilO412OIO
 

Nole: Ok 10 I..u.' I<
 

Dept, SI.I,.., AlIProved willi. Condi'i"'" He,;....er: AnnMadlodo App""'.1 Dole: I JI04I2010 

N"l": "'""" Okto 1".e' ~Sign ordinance (S,,",~IJO i4-169.S, Tobie 1.8) a110,", one iign per I..,."., p1113 ODe. Appli<ation;. P"'Po'ing
 
lIuee .;gr.s """ Ibe rn.. .mel "'ed<:. Sending lo planning Ii>r Ilw &. PAD review for Free SlrCet flU:ade.
 
11042010 Appoved!»' Dd>~_.
 

" litis permil i. being ;....ed wilb Ibe eoornl.... <h.n lIuo Ibroo. l.eIDJlOrary b.......". iMtalled ......... permil1lfJ9-1407 "'..... be RIIII<'ved 
pior 10 dIl: .ign, boing in.talled. 

~ 

"

D....: 8o;ldinlj Statu", Approved wilh Co.dilXw Reviewer: lonot!wl Ric"" App....-al Date: llf19/2010 

Note, Ok to hlllle: ~ 

F..a:oe, ""hedlale p" lIuo mc 2003 

')	 Applic.nion "I'powl bM<!d "VOn infurmotion provided by oppl;<:lUIt Any devialioo from opp..,...w plans ""lon, ..",mue review 
...d approrvaJ prior 10 wor'" 

" S;grqje In..<\allalion 10 "",,,ply wid'1 0Iaptcr, 3 i &. 32 oflluo lBC Z003 building code. 

Drpl: Planning Slolu", ApprovN R.vie..er: DeooJ3b. An<Imo. Approvul Dale: l[/ll4!lOIO 

NlI~: Ok 1o w...: ~ 

Co"'....nll: 
1114flOlo__acl\ll,k" Sent to Deb ~.... io pblooing. Free Stroot fooud. is PAD oM '00 lJIIIlIy i.go, on that fScOlk. Didn\ 100<1­
o'diuD<:e. 

PERMIT ISSUED
 

~ov 1 9 



·
...... ,.. ELECTRICAL PERMIT
 
City of Portland, Me.
 

To the Chiel E1ectralll'~Ad", I'I':UlIarv:l Maine: 
The '-'1der81gnoo hel'l1'l7J' ~
iI1 acOordarx:e wilh the laws of Maine, Ihe City 01 PI'lrtland Electrical Ordinlll"l:&, 
Nali::lnal Eloictrical Code and the following specilicalillns: 

LOCAn"" 110 {r"£.,0"-o1 
CMP ACCOUNT • OWNER •IIktItL,t1Ui::4IC.,Ar, 
TENANT /!I4tAdf47flj PHONE • .;07 bL:l-21f4 

TOTAL EACH FEE 

METER MAKE & It 

lor e I'8ITT1rt 1<J make elecIrical installali<Jns 

.., ..OUTLETS F!9C'"placles Smoke [)Qlec1or 20 

Incanti9llC6(Jt Fluorescent tnps"'UR '" 
SERVIC nderground TIL ..", 15,00'"""	 ,,,,,rhead U, rground ...,	 """
 

Undergroun LAMPS	 2500 

".00 
METERS (number of) '.00
 
MOTORS
 numbor of) ,.
 
RESID/COM
 EIecII1c Ynrts	 1.00 .,HEAn oiVgas units Interior	 ,,~ 

APPLiAN Ranlllls	 Wall Ovens 2 ,T'"
 
Insla-HOI Wlllolr ,," ,.., 2.00 

ishwiisher 2.0 

d' 
Alarm$lres ~ AlafmS/com	 15.00 

'.00 
II:CY mv 25.00 
terat,ons S.OO 

Flru Repairs 15.00 
LigMtS '.00, _ratorn 20.00 

Hea'vYilCRKT) 

'"~ ~ 1)-25 Kva~'R ~~ 8.0025-2ooKva 
Over 2<JO Kva 10_0~ 

;;;;;; ~ T TALAMOlJIifTDUE 
MINIMUMF~ ER IALS5~ INIMUMiiEr 45,llQ ~ 

. num 

""'. Disposa 
paclors "'" Washing M:>t:hfle 2.00 

OlMrs (denote) 2.00 
Air ~ '" " '" "" '000 1000 

-S~ '0' I1IlIrmostat S.OO

". 

CONTRACTORS NAME MUM/tf -1;.(, MASTER UC." /?Jc6<YJ4.~
 
ADDRESS hU~&.-;;Zlh 1J1P:;,y~td LIMITEDUC."
 

TELEPHONE 7 v-kSY~-----;:;-
SIGNA.TUREOFCONTRACT~~~d.l,'C~il""''''''';1,'1Y'-	 _ 

White Copy· orne. • Yellow Copy· Appllcl!Inl 



• 
Signage(Awning PennitApplication 

J[ ytlu or Ib.e ptopeny 0"""". O""il>el reo! e.llI.~ or pe....o~ ... property billie. or l1ger cbNgeo on lLDy 
property wilhia the City,p.ymCDt lIlfwageme<oO ml19t be made />elO,,. permiuof Ul)' kind att ""oeptod 

ILoc>lion/AddMU of COI18tL1X1i""" //0 fr"e-5+red 
Tu:Auessor'. Ooatt, Blod:&Lot 0wDe.:: PI""~ l'1o~-.,,,, I C,,~1'< r T!!kphon~ 
Ch=# BIoddI .7;1- G"'A_~~" 51.In'" <907-",;1.-.1I'll, / f'ulk,.,.{, ""or 0'1/41-­J 7 c 
Leo_!Buyei. N..... (ffAppIkabIe) T«ol I.t ofaigmge. $2.00~:trJ.addroos& "*Ph""" 

J>,..( pine ~5011J!cob fjJ..J fit.fJ£, 1M-hfP. /41, jt·1~ToW"tt 1'1,,'" Y. Pce: ~ lr_ifffl. t1'C ()'fl-IfO
j A~'" COSt of~-::::::-. .......... ~<i7~/'Jl,;-1"SY ..
 TolllF 148·6- -... 

CCD tart 'II'hea 1M pumil" lady: .56'... I'Ioff/1 .-. W-?"S-Y 
_ ><-- .•.JI.c.i...J ,-,:1. ,A 

Who ,hOI>Id "'" 

Tcu.aar,i..nu-..d b~.,...,.~ (r-): ~~ _
 
L>tFlOQl:I.ge (_I) (,4... SiogIoT...."<,,. MultiT=-.t!.ol .7£
 
e-!-Spcdlilo ...c, V.<:.<. ';;E:r PM;:;;f: - ­
-~:=;~'->::J:;f;t til • 

'l~" ... \h...~W-\-h.....\"l",", ,I Tn~.eddp(.), 
l' ~ .pole)' -y~ L No_ Dimenrion' pqo- L'rVjl:)&amgnde:..si!...!../­

(attadlcd II> bldg) Yes ~ No ....,..- I)irneneinn'f"'''_'· -'I"f*'{i)I!S~JliI~"~'" 

. (a.-)/~:z."~';;z;c".ly"_ ,) 
p~ -..htal' Yu_No-L. 10 1l'lII:IiDgb.aliti' y"" _ No ..L.. - i ?-Iofzl st· ft. 

HeigIat of •....u.s: Uqlhof.~ 

No_
 
U_II>lDI •.f .,r~ ,./=mi..rion, _ ................'* "" oytnlxJ: •.<
 
to ~ oar"""" brinn, me, ... omd-mo<ormbcl"" it? y"" ."""" 

lnf_1I<III_eristiDg_~p~sIp(l)c 

F....... rvl;"ll'(o..g.• p<>!oo) ~ y .. _N~..........z.: Dim.........: 
BIdjr. -n•.(ltmcIu<d IO"bId,;) Y"" _ No...:..:::. Dim=sioD.o: 
A~ Yeo __ No ---"" Sq. It. ""'" af~w/cnm","""""1:ioA: 

, A lite ob:b:b. and building: obtdl Bhawiag aKtIy~ ~ond """,~.io ioall!d .......be'provided. 
Skeo:b.es ."d/QI: pictw:CII of~cd~ LBd ~tiag huildiag 1ltt' lIbo =pitI:d 

. . . . .Please 8ubmJI all (If the inL'ormatiott 0 U dined lP d" Stgn!AWIIItIg .ApplicatIOn Chccidlst.
 
FaiJur,e too do 80 UlIIY result iu thE automatic: denial. ofyou.J" pennit.
 

hi. ouIoo: lObo,...... lhoOtt fuIIy~ * full ""'P=o{thep~ m..1'l:liooiI>&1IId~tD~.""",y ""1._' 
.Mi.....,·l infi>nnerina prioI: .., the ill......." o( • .,...m.. Fa< rum.a iI>f<>m:Llllli_ ..... ""--liEu: oly:ww/H'"bpdwioc eov ''''P by tho< 
Building.r...px....... offia, mom '15 CityRd1,,"~ B'l4-<l7OJ. 

I ~ <.odiEr!hl' I "'" 0-"" of lKOlIl of <Ii< IIIOlBed proporr1.<>< Iha< "'" 0_of _ -...... III. ~ _1ItId ~ (..... b<= 
.u~ by "'" "'-"' lhio opplia....... hir/bot .. ,rbO'iom! _t 'IF"'" '" """'foooIlP 011 Wahl_ J.nd lhio ~ I1l o.dditi<:o>. if 
• pc::=io: r... ..o.k d""",,",,'d ;" lhi.o "R'1ioni<u" "neol, I outifjo lb-t Ib< Cod< Ol!icioJ'. oolbo<iood ""'"""'_ ,IUOD ..... "'" "_'I' 0> en... 011 
"""" ,o~JUl br Ihio p"""" "'""1 ....- bIN' ., ~ I!I< puroioioo. 01 the a><Im IppIDI>It II> Ihio pc=i. 

""'--r~--~--~~----,

ISieaamre at applic 

~ t<;,li .. M.-l u 
;) ]'(.k,....I c;: h~.... 

I Pif ~ ... il.-<. 



Signage/Awning
 
Permit Application Checklist
 

AD ofm.. fuDowmg 1D1b do" is ftOjWn:d ""d nl1lll1 be oubmitted. Checking off eaclJ. ire... 1S)'<l1l P~PlUe yo'" 
&pplicaaoD p.da.1" -..in )'I)'" packar i. comp"'\l< .nd will bdp I(l expcdlllO Ill.. prtmildng pn>ceB"­

~Ceni6a~ oflil.bility Iistiog tho: City IS .ddirioosl inst=d if any porcioo of t!le sign abut! or encma~ 011 

=y po;>hlic .tight of ""1, ut ClUl &.II. into ll.D.r pubIi<: .right of-.y. 

Jl/A I..ettcr of p""'lJillmn from the CJ<I7lJa in<fr,uIDg u... perrniasiou 8""'''"'!- ....1 the t=anr/space building 
frontage. ... -... -c --.... 

, A ebtt:h pLm of lot indialiDg locaticm. ofbuj1dings, dJ:iv'e'l>~Y'llLlld any abul:li:ng.~ or.cigb.t:l of way, 
k.ngthI of bwlding fmnmecs. ot=:t fmn...~ ond 011 6UMg oed>lOCb. I'bac .iudicoDo on the pi-. all, 

. ccisqond plOp<lRd.. Q:h lhar dimcnsian. lIDd specific: Iocarioaa. 1Ie IlUn! 10 inch"J.. distaw:>: from 
the gnmnd aDd tmading ~ di""",rjon. fi:n ~ fIigo.agoe. OItbc:bcd to !he b.mdiag. 

~A Bb:teh 'ar photo ~f my pn>pO!ed mg.;(o) indi"dog CODtI::l\I'. din>enIti<m!l. rn.........I., rtOI1R'C ofiIhiurioatioo, 
com;auaion Ifif!dwd ... wdli spa:ifICI Oftliitiliitiori/.tdchmen[ --

NjA Ccrti6ate of Bgmm.biIity ~ for ..WIIing nt canopy. 

~A UJ..# illCquia<d fix J¥ted. Ill: r:hI: time ol6naJ.inspectioo. 

~:PJ:c..p.pp1ics"'on q"cotjonn~ caupletzrl and attached. 

~7hoOO' of ~ oigaage , 

" Delllilll itt oigo. &st=ing. Iluachment or m"'mting in the ground. 

Peo;pit tee wlsignage 01 awni:ng-wilh-Biguage: -$30.00 plua $2.00 pet' squue .lOot olsign. 

Penult ICc ftu Ilwu.lDg-whbou"t-8igDag'e i. bllllcd Ob COlt 0'1 wade 
$30.00 for the finlt $1,000.00, $9.00 per additional $1,000.00 of CDlIt. 

BlIIle application fee lor llDy HiBtari.: Diriukt aigllage ill $65.00. 
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N.domII lOW" 1",,_Neokraft 6B6Mo;.Strool 
~_, ""'''''' o.t1.so 
Tel""I".,., 207.le2.~4 

fG..;".ok< 207.782. f't:XJ9 
\ .IlOO.339.2258 

hop)I--......,.~-""'" 

CITY Of	 POl-HAND 

INSPfCTIONS 

389 CONGHS5 STREET 

POULAI'4D,ME 04101 

.­
o ,"",op OI_ihg' 

o Ccpyaf ....., 

-1 .", -10.26.2010 12 J 12 

10.26.2010 -
b.	 MAIi'lEl\~AlHI 

PERMITS 

MAil 

-.­
PI SIGi'l PHl,m AP?W:;AIION, III nECUICAL 

PE~MIl ,"'PLICATION, DRAWINGS, fASTENER 

DETAilS, L1AIILlTV II'SUIANCE <:EUIFICATE, 

lA,NOLQIlD AUTHOIIZATION, SITE PlANS, AND A 

CHECK ~Oll n::l:3.00 IN HOARD TO O~l"INING 

PERMITS fOil MAIi'lEHfAlTH '.OCATED ON 110 'IlH 

STREET. 

PLEAH IlEVIEW FOil APPIOVAL AND MAlt PEIMITS to THIS OffiCE. _. 
..-. SHANE MOlfETT 

RECEIVED
 
<*, 

'-:} .. 28 2010 

Dllpl 0/ Bulrdirlg lnepectlona 
Cily of Ponlar\d Maine 



LI ~1 ;II~.. :,~q-"I ,'".....~ 'rr·'"'f·.'l r ~ 

.,11 .......11, I,. I y .• l " '} 5i,l1 4i d-5;9n-Pj. 

•
 '/<" THrCK ALUMI NUM SIGN PANE L 

STUD MOUNTED TO MASONRY 
WALL WlTH ExrE~tOR GRADE 
slueONE ADHESIVE 

8uilding 10 
I ·Vlil,l. ..;~: .... ~~_' _'~"'I L~"I.,,-', 'C,I 

F:l!L-' (L'~ ILl r'i:~,",' rT1~ rr L '- r I r _'to ~·c...,. I'~~e 

':11 b.."ld" 9 "C~I(lPV f1. ~o-:()I'C'1 ~t-n'. r•. 

E"'."I"()ll r ,ll1lTllrO'eo f d.d "''-'1't., orl 

cond !:CIl5 

, 

,'~i 

<: I Ll 1'/
J(jl,.,H ~ 

I 

J~ 
] 

'I~L

o -
J'~' 

~ D--+-----1----.. 

I :DD . ,- .0 
'__ i " -_:J""I':	 

..lddren 
3(~	 ~ ~\o\lh~I(!' ('C' morch mnopy ,Jft'Clu1e) 

IOler <v1 Ict'~dOim~ rn.ounl 10 edg~ of 
b,).Id,r>g ccnoPI In locolL01'I J,o..,.tl. 

Acdres~ numerol$ (\10\ moun! 10 slde_~ 

of canopy [perpe,,<kurcl( It> build'r\g): 
fie Id ~e'l' fy uH ,;,ond 11,on~. 

-- Maiketing knMllArmohlreMOUNTING DETAI_l_ 
I ~ dlam<:'1er ~a1iIl olum.inum orrnulure NOT TO SCALE 
m~nts 10 buildmg, ,Rer~r 10 410.1 br 
~pe( lfie aliens 

{j(IO/Addreu
1~.&,ffl-" sop,n oIumm\lm pop,~1 ."ilh 

chomfeJed (·dge~, lower oc<~(ol bond 
po,n1ed MPII 18149; l/S· djme'l~icnd 

graph,cs in color~ she.... n

sl~~j. 
(- 1'..1" ; ­

~ 

IL	 

-r~
 o..4-5t.
 
7f1 

1'-Ai' 
- - - - MaineHtilih CU..

Optic.., MH Qe-d, PI-/\.<; :CO 1~ 

(~ 
~ ~h--uJ~. 

~Pri~ry _B~i!.dln9 ID '=8.1 moun.'t-.d logo c,..,d oddreH	 
O

~rp. iID/A~d!n~ di sic>oaf 

1 J Scole; 1/8~ ~ 1'-0·	 'Xoft':. 3/4" = ) •..{j" 

lo<:o,io'" 11D F'~ St. 
i" j.. ~-l;,'lNG t.~t ~~ "J I ~C-N ',,' l-ll,~ I G,',' Prd '::; "'~lltlllC ~	 , PA .\' I~: G II 1 l ~MaineHea Ith 
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