DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

— CITY OF PORTLAND
Application And : . ASPECTION

Notes, If Any,
Attached = -

Permit Number: 030680

This is to certity that
has permission to
AT'%n&

‘provided that the person or persons
of the provisions of the Statutes of

the construction, maintenance and
this department.

Replace Existing Signage

3pting this permit shall comply with all
ances of the City of Portiand regulating
ctures, 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.

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

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application |Permit No: IsueDate: | CBL; 4 _A -—obzw
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 |  93-0680 0647002001
Construction: Owner Name: Owner Address: Phone:
t John St Coffin Craig G Trustee 222 St John St Ste 103
Business Name: Contractor Name: Contractor Address: Phone
Barlo Signs 155 Maine Mall Road South Portland | 2078429002
Lessee/Buyer's Name Phone: Permit Type: Zone:
: Signs - Permanent é
Past Use: ' Proposed Use: Permit Fee: Cost of Work: CEO District:
Margaritas Restaurant/Commercial | Margaritas Restaurant/Commercial $84.00 $84.00 3
FIREDEPT: [ aporoved |INSPECTION: '
(] Deniea | US¢ Oroue: JJ ‘—JW Az
Proposed Project Description: . /
Replace Existing Signage and Awning Signature: /é
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) (
Action: [] Approved [] Approved w/Conditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva]
gad 06/13/2003 y
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal oric Preservation
Applicant(s) from meeting applicable State and | [ Shoreland {7 Variance Not in District o Landmark
Federal Rules. W Auﬂ\ 5"
2. Building permits do not include plumbing, (] Wetlang N “« Miscellaneous (] Does Not Require Review
septic or electrical work. b Aw ~4
3. Building permits are void if work is not started | [ Flood Zone IMA'I?A.A’ €[] Conditional Use [ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ Subdivision ] mterpretation [ Approved
permit and stop all work..
[ site Plan ] Approved ] Approved w/Conditions
Maj GLMinorD MM (] Denied ] Denied
Dateé b ] 0 5 Date: Date:
L3 L 3 / /
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 03-0680 | 06/13/2003 064 A002001
Location of Construction: Owner Name: Owner Address: Phone:
242 St John St Coffin Craig G Trustee 222 St John St Ste 103
Business Name: Contractor Name: ontractor Address: Phone

Barlo Signs 155 Maine Mall Road South Portland | (207) 842-9002
Lessee/Buyer's Name Phone: Permit Type:

Signs - Permanent

Proposed Use: Proposed Project Description:

Margaritas Restaurant/Commercial

Replace Existing Signage and Awning

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  06/19/2003
Note: Ok to Issue:
1) The awning materials shall not be "back-l1it" nor glow.

Dept: Building Status: Pending Reviewer: Approval Date:

Note: Ok to Issue: [
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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

ade before permits ny kind are
247 (-?D?‘«\

(@)’

£ Sohu's S7L/z;€'I7L _

(
Location/Address of Construction:

Total Square Foofclge of Proposed Structure | Square Footage of Lot

Quuiec3/5E '/éSff/W

| Tax Assessors Ch}l Bl & Lot Owner Telephone: A
| Chart# (D §  Block# A Lottoo— 67, /// 4 3

Lessee/Buyers Ncn}‘e Qf &\ppllccble) Applicant n e, addiress Total s.f. of slgnage X 5"(
W ‘5 / m M M telephone: g Kno .00 pars, .00
vi 5 0t ST Shast | 155 “ﬁz ; .
Por““’”“// Mz Work: $M 3““?
gﬂﬂ 477?7 Ser A TotalFee:$_______

Current use: : k es 7L4 U art

If the location is currently vacant, what was prlor use: IQE’S ?[4“ l‘%‘ll

Approximately how long has it been vacant:

‘Proposed use:__ | :
Project description: .L VAN '/4 // ey S/ Cr~rep W Mé
fe-8 /(,4/ ex/s///z( aw dQ v

| : Y. e
Who should we contact when the permit Is ready: Qfs i S, ¢% FoO AR YT SE78L A
Malling address: /§~ ¢ ey ee/'7 57/- /é ,1) O Tos/

Contractor's name, address &fe(re)phone: d\?_?" S‘;g’? } A /S‘ﬂw l} A{ o057
-

/

‘We will contact you by phone when the permit Is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued

L

and a $100.00 fee If any work starts before the permitis picked up.  PHONE: §00 247 S€74 (&fal

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY

- DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

1 hereby certify fhafl am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that | have been authorized by the owner fo make this application as his/her authonzed agent. | agree to conform to all applicable
laws of this Juriscliction. In addition, if a permit for work described In this appiication is issued, 1 certify that the Code Officlal's authorized
representative shall have the authority to enter all areas covered by this permit at any reasonable hour fo enforce the provisions of the

codes applicable to this permit.

SIgnuture of applicant: // . Date:

This is NOT a perlzt)z you may not corﬁﬁ\ﬂ/e/ ce ANY work until the
permit is issued.
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CHECKLIST FOR SIGN/AWNING APPLICATION

Applicants for a sign or awning permit are required to submit tlie following
information to the Code Enforcement Office at the time of application:

Certificate of Liability listing the City as additional insured if any portion of the sign
abuts or encroaches on any public right of way, or can fall into any public right of

way. Amount must equal $400,000.00.

A Letter of permission from the owner indicating the permissions granted and the tenant/space
building frontage. : .

A sketch plan of lot, indicating location of buildings, driveways, and any abutting streets or
rights of way, lengths of building frontages, street frontages, and all existing setbacks.
Indicate on the plan all existing and proposed signs with their dimensions and specific

locations.

_M sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source
of- 1llumm:§o z;?d construction method, as well as SpCleiCS of installation/attachment.

é -
K_ﬁﬁ Certificate of Flammability requlred for awning or canopy at time of application.

X UL# requu'cd for lighted signs at the time of Final Inspection. Failure to prov1de this
information will invalidate the Sign Permit. _

_K__ Pre-Application Qﬁestionnaire completed and attached. Photos of existing signage attached.

Permit Fee for signage or awning-with-signage:
$30.00 plus $1.00 per square foot of sign.

Permit Fee for awning-without-signage is based on cost of work:
$30.00 for the first $1,000.00, plus $7.00 for each additional $1,000.000.
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TAKE FULL
K SIZE PATTERN

HANGING BAR SIZE (FACE VIEW)

A INDICATE IF BAR IS ON FACE
OR BACK OF SHEET.

B. DRAW IF BAR HAS A SHAPE.

Cabinet

(outside dimensions): ’ "H x i
Retainer Size: ” Retainer opening:
[(] Draw side view with retainer

W x ’ ”D

Face .
Cut size; i "H x ’
V.O: ’ "H x ’

Existing Thickness:

Material: [ JLexan [ JPlexi [JFlex Eporr O

Lamps:

W
"W

Ballasts:

Form 102, page 2 / Revision 1-19-01
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Bt ELECTRICAL PERMIT
Clty o' Portland, Me.

uuwmlw Portand Maine:
undarsigned hereby spolias for o permit to make electricsl instatiations
hmrd-uwmlmufm the Clty of Portiand Electrical Ordinarce.

NEEDLE GRAPHICS

683 3I3S 3187 P.B1

Dats
Parmit #

National Blecirical Code spociicaions: ceLs
4&2 22 :525 ~ _ METERMAKE & ¢
che Aeeoum OWNER _ W
raNANT Aéfmma-mm
[ v TOTAL EACH FER
oo v = 3 )
“FIRTURTS TRCPNOSNCEN Uatesoent thpa
“SERICEY Tverhead ™ RANPS % 0
Faad Underground
“Tomporety Sorviee U “TTCANMPE
“NETERE Thumber ofy = T00
“WOTONE x
“RETOCON CHe Uits R - T
“FEATRY o [Manor Exienee B00
ineta-Hat Water Redta Ford
Diyale sposale enwashor X
~| Spa ng ~a00
Othara {denoie) o a0
“HTSE {number © AF Condwin_ k1 (]
Alr Gond/cant oS . 0.00
L+ EMS Thermosial
< o _ | Thermostan | R
RINTRE/COm ]
Heavy Duyic :
CrouawCarrv X
ARSrahiong LY ]
e T8.00
: Lights o 10
& Gonorators 20.00
“TERICS Remale Wain '
“YRARUFURTEN TS Rva X ]
25200 Kva [ K]
va 10,
WINWUN PEEXOWRENCIAC 35.00
INSPECTION: Wil be reedy o wall cail___ )
CONTRACTONE NAME. /A i
ADDRESS _ /ST LIMITE
TELEPHONE




Attention:  Town/City of _Portland, ME Date: 5/20/03

Street: 242 Saint John's Street

City/State/Zip:__Portland, ME

Landlord Authorization Form
FORM MUST BE SIGNED BY OWNER OF PROPERTY

M As owner of 242 Saint John's Street, Portland, ME W#N 5\77{ £LT™ f 4 /ﬁT(’I T/g . ﬂ——

(Property Address)
I hereby authorize Jennifer Robichaud / Kris Loughlin / Carol Bugbee or Hazel Hopkins of Batlo

i : /
Address: ?L«Jé& I/ 5 C[

202 SHTJUM sTRECT
_ﬁw@ Nbrne  F47 02—

M As owner of 242 Saint John's Street, Portland, ME W TU H( 5'77;(5!—'/_ I(%ZM 7 /?/{j/’_

(Property Address)
I hereby authorize Jenn Robichaud or Authorized Representative of Barlo Signs Co pany of

Hudson, NH, to APPEAR BEFORE THE PLANNING BOARD and/or SIGN REVIEW BOARD and/or
the ZBA for this site.

Signed: _\ ¢ 4 /Al VP
Printed' T4 /L( /4 4 g
Address: y L‘m%_ / < é/ /

920 ST Tol TREET

_fiarzeal D, Ml A¢/02,

< Lili Mendonca
Job Reference: Margarita’s PLEASE FAX BACK to Attn:

Job No: __ 63937 AND MAIL ORIGINAL. THANK YOU.
Barlo Signs, 158 Greeley Street, Hudson, NH 03051 Fax # 603-882-7680
If you have any questions, please call me at 1-800-227-5674 ext. 397
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This certificate is executed by Liberty Mutual Ingurance Group as respects such insurance as is afforded by those companies. BMOO68
Certificate of Insurance
This certificate is issued as a matter of inf ion only and confers no rights upon you the certificate holder. Thig certificate is not an insurance policy and does not amend, extend, or alter the coverage

afforded by the policies listed below.
This is to certify that (Name and address of Insurcd)

MARGARITAS MANAGEMENT GROUP, INC., ETAL
655 PORISMUULH AVE
GREENLAND, NH 038402246

.

e

is, at the issue date of this certificate, insured by the Company under the policy(ies) listed below. The insurance afforded by the listed policy(ies) is subject to all their terms, exclusions and conditions
and is not altered by any requiremeat, term or condition of any contract or other document with respect to which this certificale may be issued.

Expiration Type Expiration Date(s) Policy Number(s) Limits of Liability
Continuous* 12/31/2003 WC2-111-254252-062 |Coverage afforded under WC law of Employers Liability
: Extended the following states: Bodily Injury By Accident
X Policy Term CT, MA, ME, NH $500,000. Each Accident
Bodily Injury By Disease
$500,000. Policy Limit
Workers Compensation Bodily Injury By Disease
$500,000. Each Person
01/01/2004 TB2-111-254252-023 General Aggregate-Other than Prod/Completed Operations
General Liability $2,000,000.
Products/Completed Operations Aggregate
|| Claims Made $2,000,000.
X | Occurrence Bodily Injury and Property Damage Liability Per
$1,000,000. Occurrence
Retro Date Personal and Advertising Injury Per Person /
$1,000,000. Organization
Other Liability Other Liability
01/01/2004 AS2-111-254252-033 Each Accident - Single Limit - B. I. and P. D. Combined
Automobile Liability $1,000,000.
Each Person
X | Owned
| X | Non-Owned Each Accident or Occurrence
X | Hired
Each Accident or Occurrence
C | RE: 242 St. John Street, Portland, ME City of Portland is an additional insured with respects to the General Liability Policy and sign being installed at Margaritas by
O | Barlo Signs.
M
M
E
N
T
S
¥If the certificate expiration date is continuous or extended term, you will be notified if age is termi d or reduced before the certificate expiration date. However, you will not be notified annually

of the continuation of coverage.

Special Notice - Ohio: Any person who, with intent to defrand or knowing that he / she is facilitating a fraud against an insurec, submits an application ot files a claim containing a false or
deceptive statement i guilty of insurance fraud.

Important information to Florida policyholders and certificate holders: in the event you have any questions or need information about this certificate for any reason, please contact your local sales
producer, whose name and telephone number appears in the lower left comer of this certificate. The appropriate local sales office mailing address may also be obtained by calling this number.
Notice of cancellation: (not applicable unless a number of days is entered below) . Before the stated expiration date the conpany will not cancel or reduce the insurance afforded under the above
policies until at least 30 days notice of such cancellation has been mailed to:

Office : BEDFORD, NH Phone: 603-472-7100 ‘ ¢ :

Certificate Holder: Linda A. Madden

City of Portland Authorized Representative
389 Congress Street

Portland, ME 04101

Date Issued: 06/04/2003 Prepared By: GS
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Cooley Sign Products Test Data
Product Specifications (Minimum Values)
Cooley -Brite”Lite Cooley-Brite™ Cooley-Brite”ll
Top Coating None None Clear “
Materiat Color “ White back/Colored face White back/Colored face White back/Colored face
Surface/Back White/White White/White White/White
Eradicable Yes Yes Yes
1. Spray Paint _Recommended Recommended Recommended
2. Siik Screen Recommended Recommended Recommended
3. PS. Vinyt Recommended® Recommended® Recommended®
Weight (GRM7) 542 +/- 33.9 678 +/- 50.9 678 +/- 50.9
Weight (OuncevYd") 16 +/- 1 20 +/-1-1.5 20 +/-1-1.§
Thickness {cm) 0.048 +/- 0.003 0.057 +/- 0.004 0.057 +/- 0.004
Thickness (inches) 0.0190 +/- 0.0010 0.0225 +/- 0.0015 0.0225 +/- 0.0015
Tenslle Strangth (daN) . 89x78 122 x 102 122 x 102
Tensile Strength (Lbs) 200x 175 275 x 230 2752230
Tearing Strength (daN) 178x17.8 26.7x26.7 26.7x268.7
Tearing Strength (Lbs) 45 x 45 60 x 80 80 x 80
Elongation (%) @ Break 35% 30% 30%
Light Transmission (%) 22-24 - . 18- 20 18-20
Cold Resistance -40VL -35%C -35WC
e —— e e e
— R Treated Treated Treated
Fungus Resistance Treated Treated Treated
Weather Resistance 3,000 hrs QUV 3,000 hes QUV 4000 tws QUV
Wicking Resistance Antwick Treated Antwick Treated Antwick Trested
warranty S Years®*® 5 Years®*® 8 Years**
Standard Sizes Available 6' 6" x 150' 66" x 150' 6' 6" x 150
8' 6" x 48' to 147" 66" x 75' 66" x 75
68'6” x 30" to 45’ 66" x 30' 86" x30
jA'L UL Approved 48 & 94 48 & 94 408 94
Boca Code Section 2607.42 Yes Yes Yes
uozZ California State Firg Marshail Yes Yes Yes
NFPA 701 Yes Yes Yes
Cooley offers a 5 year limited warranty with M’ scotcheal® Transiucent Graphic Film Series 3630 and 3632 GPS and Scotchal® 3640 GPS
and 3642 GPS overlaminates. * *For 8 copy of the Cooley-Brite warranty, please contact Cooley Ssles at 800-992-0072.
wo | T B S, e Sleions b G o g procaes s ot et oo Grup atnor
The information cortained herein or supplied by us, or on our behalf, is based upon dats obtained through our own research and is
considered accurate. However, no warranty i expressed or implied regarding the accuracy of this data, the results obtained from the use
3 thereof. or that any such use will not infringe upon any patent. This information s furnished upon the condition that the person receiving it shall
29 nS ; evaluate its suitability for the specific application. Cooley-Brite Is a trademark of Cooley Group.
~_ Cooley/Sign&DigimI Products 50 Eston Avenue, Pawtucket. F 02860
ad o .I d 3 WAMEAE CHEMISTRY MAKEE THE DINERENCE venue,
| Tel: 800-992-0072
: » Tel:.401-724-9000
Fax: 401-728-1910
U pajaidy
M po

109 4 PIOATEIN : ‘



SIGNAGE/AWNING PRE-APPLICATION QUESTIONNAIRE

PLEASE ANSWER ALL QUESTIONS '

ADDRESS: o2 S% o Lg&/ggg% _zone: B-.( Zérmj

CBL: |
SINGLE TENANT LOT? ~ YES @ MULTITENANT LOT? B8} NO
MORE THAN ONE SIGN TOTAL WITH PROPOSED SIGN? \ (YEDY, NO L2 & fl

.J
| au 0625 %
INFORMATION ON PROPOSED smug): et o (’7 vf{ 5/ )
FREESTANDING (¢, pole) SIGN{YES NO DIMENSIONS PROPOSED:, /£ %@ S EX 4 Mfgz.,_r

BLDG. WALL SIGN? (attached to bldg) YES @ DIMENSIONS PROPOSED:___ b :
'INFORMATION ON ALREADY EXISTING AND PERMITTED SIGN(S):
' FREESTANDING (e.g., pole) SIGN? YES NO DIMENSIONS:

BLDG. WALL SIGN(attached to bldg) 7 YES, NO DIMENSIONS:_

AWNING? (YES,/_____ NO DIMENSIONS “OX 98" re s /6(0 onlis

LOT FRONTAGE (FEET): o ;7,/YA { 9’( LQ.Q/ bd(j(
TENANT/ALLOCATED BUILDING SPACE FRONTAGE (FEET): >

he—Shi1/ e/ j
AWNING @? NO IS AWNING BACKLIT? YBS NO
! /
HEIGHT OF AWNING: ___ &L LENGTH OF AWNING:_Z ‘g’ DEPTH: _EX[S T/

=D
" s.f.s

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 ARE ALSO REQUIRED
SIGNATURE OF APPLICANT: / )MD
B-7. #+«e +FOR OFFICE USEONLY *** * *

| Z~e_

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?@
IF YES, TOTAL S.F. OF PANELS WITH COMMUNICATIONS/MESSAGE/TRADEMARK/SYMBOL?




NEW&S"'SQ STEELT
SEE F, 2 FOR PREVIOUS BRACKET REF.
& CONSTRUCTION SPECIFICATIONS

84”
SEE P, 2 FORTYP. MTG.
(ADJUST FOR MTG. TO STEEL)

7o

521/2"

|

7ll

REVISED SIGN LAYOUT
5/22/03

Circuits

Amp

Voitage
UL

Size

Length -
W. Thickness
Stub Size
Stub Length
W. Thickness |
PLATE w L Th
GUSSETS W L Th
ANCHOR BOLTS jL

Width

Depth

BARLOMEX

O-Art/Eng. — 5-Neon

1-Pat/Vin. 6-Finish
2-Let. Fab. ————  7-Paint ——— -
3-Screen 8-Install——
4-Mat. Fab. 9-Misc.
By: Job Name:
i e B MARGARITAS
Location: 242 5T, JOHN'S ST. PORTLAND, ME
Orawn By: DJR
Client: Sales Rep: (0|
Landlord: Dt G19/03 TR ull

THS DESIGN IS THE PROPERTY OF THE BARLD GROLY, ALL

Ao oSG

SN oo
Bren

" COPYRIGHT 2002 THE BARLO GROUP
PRODUCTION

JAND DUPLICATION RIGHTS ARE RESERVED BY THE BARLO GROWP.

THIS PRINT S DESIGHED FOR YOURPERSONAL USE AW 15 NOT 10 B USED OUTSIDE YOUR ORGANZATION R ECHBITED MEANY FASHON

File Name: 4 ARG PORT ST. JOHN 030237

B_O3-02-37 SHEET 1 OF 2




W.0.# MAR-63938

LOPE OF VORK - BARLD

RECEIVE & INSTALL:
ITEMS LISTED BELOW

MANUFACTURE & SHIP:

ONE (1) D/F, INT-ILLUM, FLAG MTD,
SIGN ONNEW 8" SQ. STEEL TUBE

T

12ve

18[__0"

012"

521/2"
Mexican

Hestaurant

A Watering Hole

5 3/4"

CABINET & BORDER: PTM 3830-33 RED

R /

i . 3 4 1 / U

BACKGROUND: PAINTED TO MATCH 70"

3830-157 SULTAN BLUE- SMOOTH FINISH. l
LOQGO: SCOTCH PRINT

MEXICAN RESTAURANT:

& WATERING HOLE: TO BE INCISED
7728-018 YELLOW

SIGN A DETAII. SCALE: 1/2"—1' 0”

e N 4 o fi s e AT 5 A A R T AR
s FOMATO RED 3/4* OUTLINES INCISED: DONKEY/MEXICAN RESTAURANT & WATERING HOLE

W/ RUBY RED OPEN TUBE NEON 10MM OPEN TUBE RUBY RED NEON: MARGARITAS

T | |

OStore for Barle (1 Leave @ Slte X Dispose
D Store for Customer  [JChargeable  DIN/A

Type: Mat: Ret.Size: Box Depth: Date Reieased for
: | Rev#] Date
Faca Mat: Thickness: Copy: ‘
Pole Cover Mat. Hgt: Depth:
Interior  Exterior Face-Lit  Back-Lit FCO Drain Holes: Y N
g Face Mat: Th: Return Mat: Depth:
Mylar Size: Back Mat: Neon Rows: MM:
8 Trans. Location: 30MA 60MA | Wiring: %e BX ¥ Ligtite Wireway N/A Engineering:
Housings: Glass Pks Dbl.Backs N/A| Mtg. NutSert ThruBack <Clip Check By:




