
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that UNION STATION LMTPARTNERSHIP
UNION

Located At 244 ST. JOHN ST.

COL: 064 - - A - 001 - 001 - - - - -
Job 10: 2011-06-1250-SIGN

has permission to to install two building signs & replace panel in pylon sign for "Catholic Charities"

provided that the person or persons, firm or corporation accepting this permit shall comply 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-------------------------,

A final inspection must be completed by owner

before this building or part thereof is occupied. If a

certificate of occupancy is required, it must be
f'.

tJ/A

Notification of inspection and written permission procured

before this building or part thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUIRED.
I

___~l;o- ~,JhL 611 ~ hI
Fire Prevention Officer Code Enforcement Officer / 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: bui ld inginspections@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.

1. Please call for final inspection when installation is complete

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 CERTIFfCATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening n Remnrknble City, Building n Community for Life • Wll'w.port'''nd11Ulin~.g()v

Director of Planolog and Urban Development

Penny Sf. LouIs

Job 10: 20) 1-06-12S0-SIGN

Conditions of Approval:

Located At: 244 ST. JOHN ST. CBL: 064 - - A - 001 - 001 - - - - -

Zoning
1. The current second sIgn on the awnlOg on the side of the building is legally nonconforming

The sign that is replacing it may not be any larger than the eXlStlOg area of signage on the

awnwg.

Building
Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 bUilding code.



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

Job No:
2011-06-1250-S1GN

Location of Construct ion:
244 ST. JOHN ST

Business Name:

Lessee/Buyer's Name:

Past Use:

Date Applied:
6/3nOll

Owner Name:
UNION STATION LMT
PARTNERSHlP

Contractor Name:
Peter Murphy - Neokraft Signs

Phone:

Proposed Use:

CBL:
064 - - A - 001 - 00 I - - - - .

Owner Address:
12 BROOKST
WELLESLEY, MA 02482

Contractor Address:
686 Main St., LEWlSTON ME 04240

Permit Type:
SrGN . PERM - Signage - Permanenl

Cost of Work:

Phone:

781-431-7060

Phone:

(207) 782-9654

Zone:

B-2

CEO District:

Retail - "Goodwill Retail
Store"

Retail - "Catholic Charities
Thrift Store" - replace existing
signs - two building signs - one
on front (24' x 3') and one side
(7' 10" x 2'6") & face in pylon

sign

Fire Dept:

Signature.

_ Approved
__ Denied

4- ':iJIA

Inspection:
Usc Group:
Type:

Sign~

Proposed Project Description:
Install two building signs for thrift store "Catholic Charities" & replace
panel in pylon sign

Permit Taken By:

Pedestrian Activities District (P.A.D.)

Zoning Approval

,

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.

Special Zone or Reviews

_ Shoreland

_ Wctlands

_ Flood Zone

_ Subdivision

_Site Plan

_ Maj _Min _ MM

CERTlFICATlON

Zoning Appeal

_ Variance

_ Miscellaneous

_ Conditional Use

_ Interpretation

_ Approved

_ Denied

Date:

Historic Preservation

/ Not in Dist or Landmark

_ Does not Require RevIew

_ Requires Review

_ Approved

_ Approved w/Condltions

_ Denied

Date: .~

I hercby cerlify 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 appication is issued, [ certify that the code official's authorized representative shall have the authority to enter all areas covered by such pennit at any reasonable hour
to enforce the provision or the code(s) applicable to such permit

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



· ).bll/'-()~-i1-y-'\)(~I.~J!~) ••Slgnage; Awrung l"errrn1?'JApplicatIon
/su f'.V:1

~
i~i''i
,~)~
~: If-,rou or the lJfOpe::-t""j owner owes rea; estnte or personal property taxes or user char:zes on anv

ORll..."""" J..'. 7 • r ." . ~_ ._
property Wl1l:nm the -Cary, p2yment arrangeme!l1ts must De made berare pe!l'ffilts ot any iOna are acceptec:.

Loc:tuon./Address of Construction: ~LlLf

Tn Assessor's Chart, Block & LotC(;r; B14# ,ot# Telephone:

19,- ~}I- 7060

Lessee/Buyer's Name (1f Applicable)

<:41hQLl (. C-Jrftf2 IT Ie)

f· 0 ,()(J'f-. 10ft," 0
PO/LjLlltJD, MF (J ~ 10'(-&060

Contractor name, address & telephone:

r-Jto ~fU'l fT SIG-N Cc l

Is,~" M fj/.-,; ~)fLee'T

L€I/J,5TOf'J HE O'"t).y(J
,/

Tot:Ll s. f. of ;ign2ge x S200
Per d. plus S30.00/~ 7.>' ­
For H.D. signage= Tot:Ll
Fee $ ;;..'38
Awning Fee= cost of work _
Total Fee: $ _

\'V11O should we contact when the permit IS re:tdy ferf'tL f1. .,iflPtty phone 180--1foSY ( PLfJ'JS F f.(/)/L)
F"(tvrtl <j J,.'1o)'O.=- 19 t{ 0

Tenant/allocated building space frontage (feet): Length: HeIght S 10 e <t'if'y.J./':. I()()~

Lot Frontage (feet) Single Tenant or Multi Tenant Lot i:\YkT'r

lott~.F.

Cuuent Specific use: __g-.:.t''''--=T$<..:..L-'-'L.-=----------------------------
If vacant, what was priOI: use: _.L:f!."'-L.f"_pt..:;.1.L..<:.IL=-- ----, --;-_--.-- --=,- J
Proposed Use: (l.e J'A l~ f~Ofll W~I,.(" 5./6-rJ J'f.,)..'f ' =11.. >f _

Slol.,.rf}-U SJ6t" t"'''''7'./cJ /'::).0 S:.-r.
Information on proposed sign(s): See 0W..iJ6> tJ'1unJ H\-ce; i ~, "1 7" ,," ,.,1- S, r.

Freestanding (e.g., pole) sign/ Yes __ No __ Dimensions proposed: Height from grade: _
Bldg wall sign/ (attached to bldg) Yes __ No __ Dimensions proposed:

Proposed awning;> Yes __ No v" Is awning backlit/ Yes __ No __
Height of awrung: Length of awning Depth: _
Is there any commurucation, message, trademark or symbol on it/ Yes __ No __
If yes, total s.f of panels w/communications, mess:tge, tr:tdemark or symbol: s.£.

Information on existing and previously permitted sign(s):
Freest:tnding (e.g., pole) Slgn/ Yes~ No __ D1ffienSlOnS e5Ft Df../h,VI.~(r- I ). ,

Bldg. wall Slgn/ (attached to bldg) Yes __ No __ D1ffienslOns f\IEW j,oV'~il. .> IfrN 3> 't Y
/\.wning/ Yes __ No '__ Sq ft. area of awrung w/commurucaaon !/IJlftll,v& 01-/ Slat: ,0 IJ.~t?-et1ovco

r\. site sketch and building sketch shoWlllg exactly where e.:osung and new slgn:tge IS located muse be provided.

Sketches and/ or plCtures of proposed sign<lge and exist111g bwlding are also reqwred.

Ple3se submIt all of the mIolimauon outlined 111 the Slgn/Avvnmg Appucauon. Clhecwst.
Failure 10 GO 30 may -esull in the .:m.omatic denAa£ oiyour permit.

Date: (p ~ I ;' //
..-"'\ I'

m:ty not commence .A.t~Y work lilltil the 'perrrut is ssg~d) ~_: ~~\\J0'1
ncC'l . '\ \ '-' (
V t'(/'1 J ,/ Or - t'-a.-...,--,Q,-.u..'''j,

1 'hi 1 ~ IJ.. ~ ~ S'\1~ - ~'11 "x 'Y1 'I ::'J f;l..a ~

\1.«(,

-'B-J- ~ iN \ r, ...­

.,;). \ xl (-; \s~ ~-f;

Signature of applicant:

Revised 10119/09

In order to be sure the City fully W1derstands the full scope of the project, the Planrung :tnd Development Department may request
additional mformation prior to the ISSU<lnce of a permit. For further information visit us on-line at ,v\V\vportbndm:Une.gov, stop by (he

Building Inspections office, room 315 City Hall or call 874-8703 .. c Q
1 hereby certify that I ;1m the Owner of record of the nomcd propeny, Or thar the owner 01 reeorJ authof1ze:; the prop.o'eJ wq,rk and at I h2ve been
2uthorized by the owner to make this 2pplicarion 2S his/her 2uthorized 2gent [2gree to conform to o..l.l 2p li.pbrr(12~v, f s"'ri;Jiccion. [n oJJicion, if
2 permir for work described in this applic2lio,' is is;ueJ, [ certify th2t rhe Code OfflCi:Ll\ 2uthorized rcpre; .r{1 've '1 12ve the 2urhoriry ro enter :ill
2re~, covered by this permit 2t any re2:ionable hour to enforce the provision, of the coJe; ;lpplioble to this ermit.



Permit # _

CBL# Crt1.. A- \

ELECTRICAL PERMIT
City of Portland, Me.

Forma P01

LOCATION: )..'t'! ST'. :TOtt"" Jr: METER MAKE & #

CMP ACCOUNT # ".-- OWNER d!TJtv 1-1 C-- C/t1tfl., I ne:.!
TENANT L!t11h1LI(.. Cttfff?ITJeJ PHONE # J...o7-7~)..-9;,sy

TOTAL EACH FEE
OUTLETS Receptacles Switches Smoke Detector .20

FIXTURES Incandescent Fluorescent Strips .20

SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00

Temporary Service Overhead Underground TTL AMPS 25.00
25.00

METERS (number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 2.00

Insta-Hot Water heater Fans 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote) 2.00

MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools 10.00

C'\ HVAC EMS Thermostat 5.00
(/ Signs 10.00

Alarms/res ....... ~ . 5.00
Alarms/com ~\'\v- 15.00
Heavy Duty(CRKT) I"'"Y.\ ,. 2.00
Circus/Carnv J"'\vV 25.00

~ ,
Alterations ,<,v '1 5..QD
Fire Repairs .,\' - 15.00
E Lights (\\(' 1.00
E Generators <' \,\ r)' 20.00

",\.0\ r'"
PANELS Service Remote Main Q~:"'C"" 4.00
TRANSFORMER 0-25 Kva 5.00

25-200 Kva 8.00
Over 200 Kva 10.00

r-_h.
TOTAL AMOUNT DUE

MINIMUM FEEICOMMERCIAL(55.00 I) MINIMUM FEE 45.00
~

CONTRACTORS NAME Ner>= t(YJfTS=:''----=--C'1'J----=[----=I_-.A£-----;- MASTER L1C. # MC-h OO! hY&- :L
ADDRESS "<Yea MPplJ Sr t£W1.1f7J~ I1E OYJ-yiJ LIMITED L1C. # _

TELEPHONE J..O ]-71 ],.--q~j-'I
SIGNATURE OF CONTRACTO

Yellow Copy - Applicant



Transmittal to

Neokrah

CITY OF PORTLAND Date

Neokroft Signs Inc.
686 Main Street
Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
18003392258
http://www.neokraftcom

06.2.2011

BUILDING INSPECTIONS

389 CONGRESS STREET

PORTLAND, ME 0410 I

Job No. 1 3 3 4 7

Re. PERMIT APPLICATION

Item t8I Attached D Hand Delivered D Under separate cover

D Shop Drawings D Prints D Samples D Specifications

D Copy of letter D Change Order 18I Other

Copies Date No. Description

06.01 2001 13347 SIGN PERMIT APPLICATION

Purpose D For approvol

[J For your use

D As requested

D No exception taken

D Make corrections noted

D Revise and resubmit

D Rejected

D Review and comment

D Other

Remarks The attached is being submitted for a sign and electrical permit for Catholic Charities Thrift Store at

Union Station Plaza These have been emailed to Lannie Dobson

Copy to FILE From PETER MURPHY

If enclosures are not as noted kindly notify us af once. OFFICE \ClERICAl\TEMPlATES\TRANSMITTAL FORM. DOT
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file:/!W:\Users\NEONET~obs\catholiccharities me\pol1.stjohn st.me\20110315M007a.jpg 61212011
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Ncokrofr Signs Inc.
686 Main Streot
Lewisfon, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.339.2258
hHp://www.neokroft.com

17814317073
I u .. V"1\1"'\1 I "'.""

Neokrah
e1.1 ( Li),tvG­
OuJCVfa.'S

AfPILO Illfv

201545 05-17-2011
V"AK)~U { {til UUU9

1 /4

P.001/004

BOB CONNOR Dale 05.12.2011

fC"R?{L-
)'1) 1)Y':? fl;-I r Time 2:48 PM

Ref. No.

Re. CATHOLIC CHARITIES

Fox No. 781431.7073 No. Pages 4 incl. Ihis sheet

PETER MURPHY, peler@nookroft.com

Message Bob, following arc drawings showing the proposed signs for Catholic Charities Thrift Slore at 244 51. John Street

in Portland,.ME. I need YOllr approval of the drawings as part of my submitUlI [0 the City of Portland. It can be as

simple as signing the dr;lwings as "approved" and returning to me. If you would prefer, I cnn emnil the drnwings

to you ... unfortunately, Catholic Charities only provided your fax number. Should you require any additional

information. please don't hesiL11e to contact me at the above number or my cell 207-650-7632. Thank. you.

1}.Y;j?t.-L.-vJ "'("C\"V~V--) ~ (y?- c:~i-t{}.<~1

--S-. ('~,~:\"y -(t..-"'n.4",1

-- Y- '~ {-- 7 0 b0

'7 5-;'; -- 8L () "i-

731
78 I --Copy to FILE

If poses arc nat received kindly notify us or once. Offle E:\C IERICAt \ HMPIA feS\[ AX FORM.DOr
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ACORQM CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMIDDIYVVY)

08/27/2010
'RODUCER 207.783.2246 FAX 207.782.7881 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Champoux Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
416 Sabattus st ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PO Box 220
Lewiston, ME 04243-0220 INSURERS AFFORDING COVERAGE NAIC#
~SURED Neokraft Signs, Inc. INSURER A: Acadia Insurance Company 31325

686 Main st INSURER B:

Lewiston, ME 04240 INSURER C:

INSURER D:

I INSURER E:

~OVERAGES

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.

ISR f'\DD~~ TYPE OF INSURANCE POLICY NUMBER 62iJ~~~~tg~~~1 62i:\fiM~~~b~~'-?~ LIMITSTR NSR

GENERAL LIABILITY CPP0350979-10 09/01/2010 09/01/2011 EACH OCCURRENCE $ 1,000,000e--
X COMMERCIAL GENERAL LIABILITY ~~~~~~YE~~~~~ence\ $ 300,000e--n CLAIMS MADE o OCCUR MED EXP (Anyone person) $ 5,000

t\ PERSONAL & ADV INJURY $ 1,000,000I---
GENERAL AGGREGATE $ 2,000,000e--

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000
Ii n PRO

- nPOLICY JECT LOC

AUTOMOBILE LIABILITY CAP0350980-10 09/01/2010 09/01/2011
COMBINED SINGLE LIMITI-- $X ANY AUTO (Ea accident) 1,000,000

f--

ALL OWNED AUTOS
BODILY INJURYI--- $

SCHEDULED AUTOS (Per person)

\ e--
HIRED AUTOS

BODILY INJURYI--- $
NON-OWNED AUTOS (Per acciden\)

f--

I-- PROPERTY DAMAGE
$(Per aCCIdent)

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $RANY AUTO OTHER THAN EAACC $

AUTO ONLY: AGG $

EXCESS / UMBRELLA LIABILITY CUA0350981-10 09/01/2010 09/01/2011 EACH OCCURRENCE $ 5,000,000o OCCUR D CLAIMS MADE AGGREGATE $ 5,000,000
\ $RDEDUCTIBLE $

RETENTION $ $

WORKERS COMPENSATION IT'O~1 L~J,¥s I IU~R -
AND EMPLOYERS' LIABILITY YIN

.,
:

, ....
"f"~'.. ','- " EL. EACH ACCIDENT $ANY PROPRIETOR/PARTNER/EXECUTIVED .'

OFFICER/MEMBER EXCLUDED? . "

(Mandatory In NH) --- EL. DISEASE - EA EMPLOYEE $
If yes, describe under

EL. DISEASE - POLICY LIMIT $SPECIAL PROVISIONS below

OTHER

ESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS
for general 1iabil ityity of Portland is included as an additional insured per witten agreement

Id work performed by the named insured.

AUTHORIZED REPRESENTATIVE

ERTIFICATE HOLDER

City of Portland
City Hall
389 Congress st
Portland, ME 04101

I
CORD 25 (2009/01)

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

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ 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_

(}~~_T3 II - .'J
Jane Belanger/JLB ,r---- -I

© 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



MMTA WORKERS' COMPENSATION TRUST

142 WHITTEN ROAD P.O. BOX 5198 AUGUSTA, MAINE 04332-5198 PH. (207) 623-1807 FAX (207) 622-6804
v·

,',
"

CERTIFICATE OF PARTICIPATION

Member Name: NEOKRAFT SIGNS, INC.

Member #: NE0008B

Coverage Period: January 1, 2011 through December 31,2011

COVERAGE LIMITS PER OCCURRENCE

WORKERS' COMPENSATION - STATUTORY LIMITS
(Excluding discrimination as set forth in .MRSA Title 39-A, Sections 218 and 353)

EMPLOYERS LIABILITY $1,000,000

This Certificate of Participation is issued pursuant to Rule Chapter 250 §III (0)(3)(a). It is the
responsibility of the certificate holder to verify that group self-insured coverage for the above referenced
member is still in force.

Parke, Trust Administrator



Original Receipt

Received from

Location of Work

20

Cost of Construction $ ~__

Permit Fee $._~__~_

BUilding Fee: _

Site Fee: _

Certificate of Occupancy Fee: _

Total: _

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_

Other _

CBL:--='----_~ _

Check #: _ Total Collected $ _

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

Taken by: ~ _

WHITE· Applicant's Copy
YELLOW· Office Copy
PINK· Permit Copy
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244 St. John StreetLocation:

Drawn by: BK Rep: PM

Date: 03.22.2011
--
Rev.:

Lead No.. FL015446

Gen Ref.: 11844, 11756,6093,

02NK9416

Catholic Charities
Thrift Store 13347

Disfribution or exhibition of these plans to anyone other
than employees of soid client, or use of these plans to
construct a sign similar to the one embodied herein, is
expressly ~orbidden. In the event that such exhibition or
cons1ruction occurs, Neokraft expects to be reimbursed
51500 in compensation for time and effort enfailed in
creafing these plans.

Neokraft
S I G N S

Custom Sign Fobrication

Drawing No.: 2 of 3

These plans are rhe exclusive property of Neokrah Signs,
Inc. and ore the result of the original work of its
employees. They ore submitted to Neokraffs client for the
sale purpose of consideration of whether to purchase
these pIons or to purchase from Neohaft 0 sign
manufadured according to these pions.

Neokroft Signs Inc
686 Moin Street
Lewiston, Moine 04240
Telephone: 207.782.9654
Focsimile: 207.782.0009
1.800.3392258
hHp://www.neokrolt.com

(1) REQUIRED

VINYL DOOR GRAPHICS
-----

SCALE: 1"=1'-0"

1st SURFACE WHITE VINYL GRAPHICS

e

I

{

(1) REQUIRED

WALL SIGN - NON-ILLUMINATED
-- -_. -- - ----

SCALE: 3/8"= 1'-0"

FABRICATE 1" DEEP WHITE ALUMINUM TUBE SIGN

VINYL GRAPHICS:
COBALT BLUE TRANSL. (230-157) VINYL WITH DURACHROME
PRINTED GREEN TO MATCH PMS 7494C

REMOVE EXISTING AWNING

-'r'
I

~I
"'"I

i
-"-

o
GWINYLSI13347 CATHOL,c Charilies Ma,ne SI John SI PRES) rev ds.cdr
Wednesday. June 01, 2011 9.34·50 AM

~) COPYRIGHT 2011, BY NEOKRAFT SIGNS, INC.
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Custom Sign Fabrication

Drawing No.: 1 of 3

Catholic Charities
Thrift Store 13347

244 SI. John Street

Portland, ME

Location:

DIstribution or exhIbition of lhese pions to onyor,e other
thon employees of said dent, or use of these plans to
construct 0 sign similar fa the one embodied herein, 1$

expressly forbidden. In the event that such exhibillon or
consfrudion occurs, Neokroft expeds to be reImbursed
51500 in compensation for time and effort entailed in
creating these plans.

Neokraft
S I G N S

These plans ore the exclusive property of Neokroft Signs,
Inc. ond ore the result of the anginal wOfk of its
employees. They are submitted to Neakroft's client for the
sale purpose of considerolion of whether 10 purchase
these pIons or to purchase from Neokroh a sign
manufodured according to these plans.

Neokroft Signs Inc.
686 Main Street
Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1.800.3392258
h~p://www.neokraft.com

.- ALIGN WITH
BOnOM OF
EXISTING SIGN

.......-

"

~ ,~-
I -

ALUMINUM CABINET PAINTED BLACK, WHITE LEXAN FACE WITH
VINYL GRAPHICS:
COBALT BLUE TRANSL. (230-157) VINYL
PRINTED VINYL (GREEN TO MATCH PMS 7494C)
MAnE BLACK VINYL

o WALL SIGN - INTERNALLY ILLUMINATED
.- -

SCALE: 1/."= 1'-0" (1) REQUIRED

Drawn by: BK Rep.: PM
--

Date: 03.222011

Rev.:
-- -

Lead No.: FL015446
--

Gen Ref.: 11844, 11756,6093,
-

02NK9416

GWINYLSI13347 CATHOlic Chanlies Maine SI John SI PRES) rev os.cdr
Wednesday, June 01. 20119:34:31 AM

_" COPYRIGHT 20 J 1. BY NEOKRAFT SIGNS, INC.
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Custom Sign Fabrication

Drawing No.: 3 of 3

Portland, ME

24451. John Street

Drawn by: 8K Rep.: PM

Dote: 03.222011

Rev.:_.
Lead No.: FL015446

Gen Ref.: 11844, 11756, 6093,

02NK9416

Location:

Catholic Charities
Thrift Store 13347

Distribution or exhibition of these pions to anyone other
than employees of said client, or use of these pIons to
COn$lfUO a sIgn similar 10 the one embodied herein, is
expressly forbidden. In the event thot such exhibition or
consiruction occurs, Neokrcft expeds 10 be reImbursed
S1500 in compensotion for time and effort entailed in
creating these pions.

These pIons ore the exclusive property of NeokfOft Signs,
Inc. and ore the resuh of the original work of its
employees. They ore submifled to Neokroft's diem for the
sole purpose of consideration of whether to purchase
these pions or 10 purchase from Neokroh a sign
manufactured according to these pIons.

Neokratt
S I G N S

Neakraft Signs Inc.
686 Main Street
Lewiston, Maine 04240
Telephone: 207.782.9654
Facsimile: 207.782.0009
1800.3392258
http://www.neakraft .cam

WHITE LEXAN FACES WITH VINYL GRAPHICS:
COBALT BLUE TRANSL. (230-157) VINYL
PRINTED VINYL (GREEN TO MATCH PMS 7494C)
MAnE BLACK VINYL
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GWINVLSI13347 CATHOLic Charities Ma,ne SI John SI PRES) rev dS.cdr
Wednesday. June 01,20119.35'01 AM

(0 TENANT PANELS FOR EXISTING INTERNALLY ILLUMINATED PYLON SIGN

SCALE: 3/8"= 1'-0" (2) REQUIRED
'" COPYRIGHT 2011, BY NEOKRAFT SIGNS, INC


