
Form liP 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND

Please Read
 
Application And
 
Notes, If Any, 

Attached 

au
 

This is to certify that ST IOHN STREET AssacIA1 

has permission to install (1) 21 '6" x 7'6" RoofMq 

AT 20 ST JOHN ST 

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

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

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Heelth Depl _ 

Appeal Board 

Other ~~-=---------

ON 
Penni! Number: 100923 

PERMIT ISSUED 

.ing this permit sh.llJtcg.!!'llly with all 
es of the Cit~PbrfftllWlYegulating 

es, and of the application on file in 

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

Department Name 

PENALTY FOR REMOVING THIS CARD~
 



I Permit No: luae Date:City of Portland, Maine - Building or Use Permit Application 
10-0923389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

j 

I 
Lotation of Construction:
 

70ST JOHN ST
 
Bosiness Name:
 

LesseeIBuyer's Name 

I 
1 

Past Use:
 

Conunercial • "Barber Foodslt
 

1 
! 

Proposed Projed Description: 

CD\.: 

070 AOOIOOI 

Phone: 

Phone 

2077829654 
Zone: 

I,M\. 

Owner Name: Owner Address:
 

ST JOHN STREET ASSOCIATES
 PO BOX 4821 
Contractor Name: Contractor Address: 

NeoKraft Signs 686 Main St. Lewiston 
Phone: Permit Type: 

Signs - Pennanent 

Proposed Use: Permit Fee: I Cost of Work: ICEODi:ltrid: 

Commercial - "Barber Foods"  $354.00 $354.00 2 I 
install (I) 21'6" x 7'6" Roof 
Mounted sign 

install (I) 21'6" x 7'6" Roof Mounted sign 

Permit Taken By: IDate Applied For: 

Idobson 07/3012010 

1.	 This pennit application does not preclude the 
Applicant(s) from meeling applicable Slate and 
Federal Rules. 

2.	 Building pennits do not include phunbing,
 
septic or electrical work.
 

3.	 Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and slop all work.. 

PERMIT ISSUED
 
'.' , 
'II '" 

,I " ~ 19 2010 
1'1', 
/"1 

:" 'I 

", 
City of Portland 

FIRE DEPT:, ~'~roved

V,"
Lj~ 

INSPECTION: 

Use Group: V Type 017: "t. 
~C-~- ~~.

/I
SignlUUre: , l" \. 

PEDEST)llAN ACTIVmES DISTRICT (P.A.D.", ')
Action: 0 Approved 0 Approved w/Conditions LT 

Signature: 

Speeial Zone or Reviews 

o Shoreland ,~ 
",O'?-M. 

o Wetland ~,(M(W'-

o F100dZone~~ 
rt"'· o Subdivision 

o Site Plan 

M.j 0 Minor EJ MM 0 
()~ 11'1 (.Mol.~ 

D.le: ~I '1T\O'~ 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

o Denied 

Date: 

Date: 

Historic Preservation 

~Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

D Approved 

D Approved w/Conditions 

[J Denied 

~ Date: 

I hereby certify that I am the owner ofrecord 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 confann to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 



x 

,.1 U-,;;;j~'j",,~;:-~::;;';';'~~~if'if"~~~"",>~f5£~ ~:ii"~" . . .	 '. ".'. l' .,~ ".;., ·A'·. .~....,c'': '....., ~.". 
•	 '. ~~ .... ". ""~"." > 

., . CIT", OF PORT~2£S~'-.•.
,\. 

:? 
'. ..." .... ~tOfSUltdln""~~" , 

.,,-', 
" OrIginal Receipt 

.) ?~	 ..,.	 .-- ()
. 2IJ-Lu 

. 

:yt;·;" ,;~ "
 

~'~:;1',- -,
 
i····~1Iom
 rku bSIl'1f{... .'!" .".- .". y 

. t.QcatIon oIWork "'I ~oky\ 
.'C. '. 

Coal of Construction $,	 _ Bulldinll F.~ _ 

Site Felp;	 _ 
"-~ 

PermitFee $----

.~Certillcal& of Occupancy F.~ -'-.......- _
 
:;1 

Total: 7'5'r 
,_~-.-H" 

~(n.)-. Plumblng(lS)_ EIeclrtcaI(I2)_ SI1ePlan(1J2)_ ~ 

':t:i;~. 
. :""-"":%""'<7"7="::---.---- 

C8L: {O H- I 
.'	 .' ~~l 

Check//{ lOG Y7 Total Collected I J~ I 
., .. ~"	 . .' 

·..t<lo work Is to be started until ~ Issued. 
~_se keep original recelpt for your records. 

TaI<8!'~: .. 'fJ.It-}---"'-='c..~-.,--_ 
:~, 



Permit No: Date Applied For: CDL:City of Portland, Maine - Building or Use Permit 
10-0923 07/3012010 070 AOOIOOI 

Owner Name: Owner Address: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

location of Construction: 

70 ST JOHN ST 
Business Name: 

Lessee/Buyer's Name 

Proposed lise: 

Commercial - "Barber Foods" - install (1) 21 '6" x 7'6" Roof 
Mounted sign 

Dept: Zoning 

Note: 

1) 
existing sign - 7'6" x 21'6", 

work. 

Dept: Building 

Note: 

1) 

Phone: 

ST JOHN STREET ASSOCIATES PO BOX 4821 
Contractor Name: Contractor Address: Phone 

NeoKraft Signs 686 Main St. Lewiston (207) 782-9654 
Phone: Permit Type: 

Signs - Permanent 

PropGsed Project Deseription: 

install (l) 21 '6" x 7'6" Roof Mounted sign 

Status: Approved with Conditions Reviewer: Ann Machado Approva' Date: 08/17/2010 

Ok to Issue: ~. 

This sign is replacing an existing sign that was was permitted in 1987 - #001558. The new sign may not exceed the size of the 

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 08119/20 I0 

Ok to Issue: I~ 

Signage Installation to eomply with Chapters 31 & 32 of the !BC 2003 building code. 

PERMIT ISSUED
 

~19 2010 II 

'" 
' 

., , , 
.' pi ~ ., 

" City of Portland 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@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 Inspection 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, ifthe 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 
with construction. 

Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUffiES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO lHE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

Building Permit#: 10-0923eBl: 070 A001001 



c \ 

\, 

Signage/Awning Permit Application 
:. ~ 

A 'Q Ifyou or the property owner owes real estate or personal property taxes or user charges on any
 
!RfL~ property within the City, payment arrangements must be made before permits of any kind are accepted.
 

Location/Address of Construction: ~sI:yjlLsk~1 
Tax 'Assessor's Chart, Block & Lot Telephone:Owner: fk"-ber~ 
Chart#

10 Blfr f, o. G")( '182(wr tl°1-7-7,;;-I7 J r~rlk-t 1'1£ ~'III"""'-
Totll1 L£ of signage • $2.00
 
Per L£ plus $30.00/$65.00 IbJ-'StJ !


Lcssee/Buyer's Nunc (IfApplicable) ~ttactor ne, address & tdephone: 

i~~J~.&rk..-h:-J$ For ~=Totll1ut~,k. . ' Fee: ~.DDit""-d,,.,., /H£ dlfz. 'f() 
Awning~ cost ofwork. -- 
Total F "15t'- IF' ---...-- ,~-7~)-"/&.5)' 

Who S~~uJd we cootact wh~ the permit is ready: ..::/p;,,~t I phooe 7rp-71.V'I 
" 

Tcoantlallocated building space frontage (feet): Lcn~ - Height ~ 

Lot Frontage (feet) -- C'mgI"50r Multi Tenant Lot 5.,%;de.- }q~~I::~..Je.J 
Cuuent'Specific use: fwd [",f.....sf 

---_._---ffwcmt;wlut was pDox use: ~ 

Proposed Use: 'r~ !U/;,d'

Information on proposed sign(s): 
'Ycs __ No __Freestanding (e.g., pole) sign? Dimensions proposed: ,Heighr &om gnde:
 

Bldg. wall sign? (attached to bldg) Yes ....tL. No __ DimensiODl proposed: 7 J-t,NY 7-IL,'/
 

Proposed awning? Yes __ No L Jsll'W1ling backlit? Yes __ No _'_ 
.Height of awning: Length ofawning: , Depth: REGE~Vt;g
 
Is there my communication, messsge, ttaden!2tx or symbol on it? Yes __ No _,_
 
Ifyes. total s.f. of panels wicommunications, message, ttadema.rk or &JD>-bO\; s.f.
 

i)JJt 29 2010-mormatioD OD existing and previously permitted sign(s):
Yes __ No __" Freestanding (e.g., pole) sign? Dimensions: , L"
 

Bldg. wall sign? ,(attached to'bldg) Yes .lC.- No _'_._ Dimensi01l.S: 1 ?-, "12./ - ' ~tV' Building Jnspeeti~
 
Awning? Yes __ No -..L Sq. ft. area ofawning wicommunication: I df' P~J'tT'aM' M'dln*
 

I. site sketch and building sketch showing e:.Q.cdy where existing and ~ew signage is located must be 'provided 
ketches and/or pictures ofproposed signage and existing building llre also required. 

. .'lease subDllt all of the InformatIon outlined m the SJgIl!Awnmg Application Checklist. 
'ailure to do so may result in the automatic denial ofyour permit. 

1 order to cbe ,sure the cOry fully understands the full scope ofthe project, the PLioning and Devdopment Depsttment may request 
lditioaal infODIl3tion prior to the issuance ofa permit. For fu.tthu infoI:mauon visit us on·linc at WWW,pQnlgndmpinc.gPY, stop by the 
uilding Inspections office, room 315 Oty.Hlill ot call 874-8703. 

'ereby certify that I am the Owner of record of the named property, oe that the OW11« of=oro authorizes the prOposed wode sod that I bave been 
thorixed by the owner to make this "Pplicstion as his/ber authotiud agent [agree to conform to all appliable laws of this jurisdictioo. In addition. if 
?ermit for work desaibed in this applieutioa is issued, I certify that the Code Otliciars authori:ud n:pcesentativc shall have the authority to enter all 
:as covered by this pennit at any reaso Ie boue to enforce the provisioos of the codes applicable to this permit 

Date: 7-;17

. the, permit is issued.This is not a permit; you may n-:tI~~~ 



Signage/Awning
 
Permit Application Checklist
 

All ofthe following information is required and mU8t be submitted. Checking off each item as you prepare your
 
application package will ensure your package is complete and will help to expedite the pennitting process.
 

.,;Certifu:a~e ~f Liability listing the C~ty as additio~ ~sured if any portion of the sign abuts or encroaches on 
any public nght of way, or can falllIlto any public nght ofway. 

# Letter of permission from the owner indicating the permissions granted and the tenant/space building 
frontage., -< ---.. -< --. 

qi"A sketch plan of lot indicating location of buil~, driveways and any abutting streetll or rights of "Way, 
lengths of building frontages, street frontages and all existing setbacks. Please indicate on the plan all, 

, existing and proposed signs with their dimensions and specific locations. Be sure to include distance frOID 

the ground and building fa\='lde dimensions for any signage attached to the building. 

~A sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source 'of illumination, 
- construction method as well as specifics of insta1latioIl!atb$rnent , ' .. 

Pf~ Certificate of flammability required for awning or canopy.
 

~A UL# is required for lighted signs at the time of final inspection.
 

Iii'jre-application questionnaire completed and attached
 

~}h0tos of existing signage ,
 

~Details for sign fastening, attachment or mounting in the ground..
 

ermit fee for gignage or awning-with-signage: -$30.00 pillS $2.00 per square foot of sign. 

ermit fee for awning--without-signage is based on cOst ofwork: 
10.00 for the first $1,000.00, $9.00 per additional $1,000.00 of cost. 

JSe application fee for any Historic Disttict signage is $65.00. 







Neokraft Signs Inc.Neokraft 686 Moin Street 
Lewiston, Maine 04240 
Telephone: 207.782.9654 
Fac,imile: 207.782.0009 
1.800.339.2258 
hOp://WWIN.neokraft.com 

Transmittal to CITY OF PORTLAND 07.27.2010 

INSPECTIONS Job No. 12211 

389 CONGRESS STREET Re. BARBER FOODS 

PORTLAND, ME 04101 PERMITS 

MAIL 

'tom I!!I Allached 

o Shop Drawings 

D Copy of lelrer 

Copies Dote 

1 'el 07.27.2010 

o Hand Delivered 

o Prints 

D Change Order 

No. 

12211 

o Under separate cover 

D Somple, o Specifications 

D Other 

Description 

(1) SIGN PERMIT APPLICATION, 11) ELECTRICAL 

PERMIT APPLICATION, DRAWINGS WITH 

ATTACHMENT DETAilS, CERTIFICATE OF LIABILITY 

INSURANCE, 11) COpy OF SIGN PERMIT FOR 

EXISTING SIGN, PHOTOS OF EXISTING SIGN, AND A 

CHECK FOR $409.00 IN REGARD TO OBTAINING 

PERMITS FOR BARBER FOODS LOCATED ON 70 ST. 

JOHN STREET. 

Purpose ~ for approval D No exception token D Rejected 

o For your use o Make COfrections noted D Review and comment 

o As requested D RIWis8 and resubmit D Other 

Remarks PLEASE REVIEW FOR APPROVAL AND MAil PERMITS TO THIS OFFICE. 

Copylo From SHANE MOFFETT 

MIf enclosures are not as noted kind~ notify us at once~. --'o"""'!."'c"-'"\,,CI,,'.!'R1"'C~Al,,\,,H"'M!!P!!LA'!T"ES,,\,,"'_'AJ"N",'M,,-,'!TT!.IA\l'-"2011·"-J>"20LT_ 



C:I<l'd IljlUl 

.. .. ....- .. .. ... 
--~ 

ABRil CERTIFICATE OF LIABILITY INSURANCE 
PRODUl;eA 

MARSH USA, INC. ONLY AND CONFERS NO RIGHTS UPON 
99 HIGH STREET HOLDEIl. 

""""..........,.,
07/2112010

THIS CERTIFICATION 18 ISSUED AS A MATTER OF INFORMATION
THE CERTIFICATE

EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POUCIES BELOW.

HAlCtI

19682

NlA

NlA

NlA
NlA

THIS CERTIFICATE DOES NOT AMEND. 
BOSTON. MA 02110 
Alln: BoOlon.<:ertRequest@mal'Gh.a>m/ Fax; 212-848-43n 

50Q938--09-1o INSURERS AFFDRDlNG COVERAGE 
INllUIRED INSUReR.A: Hanford Fire InsLlllnce Co .... ..

56 MIUlkBnSlr8B1
 
BBrl>e,Foods 

1_~ER"'NlA 
._,"Por1land. ME 0410~1530 f-;-oi$iiiwl c, NlA 

INSU~D:NlA 

OlSURERE'NlA 
. ,.. - .... - .. .- ... ,,

coveRAGES 4 

NYc.oD422B7B8-01 .--CAN=~C""~~11ON.=:=_ _ 

IHOlAD AMY OF' THE ABO¥i DESCNB£D POLICIES BE eANl;1!!lLED 8EJrDRE nte 

Pl"tRA11ON DATE TMStEOF", THE lAVINa IM8\lRI!A WlU II!NDEAVOR TO ... 

~ DAYS WIUTTU NOTICE TO THI! CEJt1'1FJCATE MeX.DaI HAIlED TD ntE LEFT, 

BUT FAILURE TO DO 80 8Io&Au. tMPOIE NO DlIlJGAllDIt aft LMIIJLJT'I' Of NIY ICUID 

UPON nsa llIIUUR. rTS &GENU OR: AS'RE$ENTAtM!S. 

or...... ~Anwt
 
EdwBlURFonf t'!" "",cl~R.~
 

-------4-- Cl 1998.2009 ACORD CORPORAnON. All RIg"'" R...rved 

The ACORD n• .". and logo ""' ,agistered marks of ACORD 

I THE POLICIES OF INSURANCE USTED BELOW ....VE BEEN ISSUED TO THE INSURED 1Wl!D NJLJVE FOR THE POLICY PERIOO INOICATB>. 
NO'lWlTHSTANolNG /WI RiQUlREMENT. 'TERM OR CONDITION OF /WI CONTIlACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTlI'lCATE 
,,",'I' BE ISSUED OR ,,",'I' PffiTAlN. THE INSURANCE AFFORDED 8'1' THE POUC'ES DESCRIBED HEREIN IS SUBJECT TO ALL THE ..-s. EXCLUSIONS AND 
CONDITIONS OF SUCH POLICIES. I-tlGREGATE UMml SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS• 

~,o: ~ TYPE OF"8WlANCI! 
I POUCV NUMBER 

................ ......_-
UlfiBMoTE tM'IMlll Ii ," MlIiPWUDG •• ii' 

I~NIEItAL. UAIII~ I , 10UENK02226 0810112009 0810112010 CE 
A ~ COUUERaAL ClfNERH. LIABILITY 

DAlIA f a RiNTEO 
$ 300.000 

~p _ ............ .[K] OCCUR MED EXP """ one plIIllM) $ 10.000 

- ••• M_ 
P.ERSONAl,. &. Ar/tI1N.Mn' $ 1.000,000 

oe-...."":'~ATE~Tn ..P.. 
OENEIW. AGGREGATE S 2.000.000 
~l:lUCTS. COMPIDP 2000 ODD

Xl POUCY JECT LOC 

AUtaMOIMLE UAIULIT't COMBINED SlNOUi LIMIT-_AUTO lfO-1 S 

- AU. OWNED AUTOS BODILY fiAlR'r S- lFw_l - SCHeDlA.ED NJTOS 
HIRiC AllTOS 

BOOIl" INJI..GtY S- 'Pw_lNONoOWNED AUTOS 
I- .........".--I- IPW_ S 

GARAGE UABlUTT AUTO ONI.'I" • EA ACCIDENT S

R_AUTD DTlIE~TlWI EAACe S 
AUTOOfll.Y: -S 

EXCESS JUMaIH:LLA UAIIILIfY EACH OCCUMEHCf. StJ ace"" 0 CLAIMS MADE AGGAEG4TE S 

I-- $ 
DEDUCTlSLI 

SI- RETEJ<,..,.. S I. 
WOII ~ COWtENMllOHAND ~~IIO~EIIf'LOY'eRr \,WYurY 

1$AN'( PIlOPRIETORl'PARTN!RIEXECIJTM. '1", N iJ: EACH """"""" 
DfFICEAfME...ER EXCUJDiD"l 0 '-'- D1S.... -EAE.....OVS S 
~~,\!,l:'="" .... ~ DISEASE.PDUCY UIOT S 

cmEJt 

DESCRIPTION OF OPstATIONSlLDCAnoNSIVEHICLEWEXCWSIONI ADDED IT ENDOUEMEHTI8PECaAL PROVISIOU 
CERTIFICATE OF INSURANCE IS ISSUEO TO PROVIOE EVIOENCE OF LIABILITY COVERAGE FOR INSTALLATION OF A SIGN ON THE ROOF TOP OF 
THE BUILDING LOCATEO@ 54-70 ST. JOHN STREE'T. PORTlAND, ME 

CERTIFICATE HOLDER 

BARBER FOOOS 
AnN; SUSAN SIMONSON 
58 MIUIKEN STIlEET 
PORTLAND, ME 04103 

ACORD 25 (20DtlOtj"" 

saoo::l ~3H~tlH ((:St 0t0~-t~-ln[ 



j:: :". . 

..~f#~~di 
:'·:;·'E~~~W~~r/PJh.:,~'~ , Original Receipt 

','" ;' ,'. 
. '. .' 

?" )U .2O!-0 

,. .~ 

" Coa:tofQoMtruetlon $,_____ Building F":._· _
',:  ,

". P.r:mItFite . $, _ SlteFee: '1 

Certiflca18 of Occupancy Fee: ----....,..1 

Tota1: s=;.
'';:- . 

8IllIding (It.) _ Plumbing (IS) _ ~J _ Site Plan (U2)_
 

...•.Cllher _
 

. ¢ai', 70 A-.' ,"' 
,.-,

Check#: . 10(./11 Total Collected $,_..:>_:..,);;:;..;...-___. 

~Work 18 to be started until permit Issued. 
, ..•. 

• '......c· ,. '... .,•••• keep original receipt fOr your record.. 

Taken by: '-f.tb-----
". WHfTE.• ~.Cclpy·
 
,y~ .QfflceCopy

PiNK ~P8lmft Copy
 

.'~ 



Form,P01 "\. 

•	 ELECTRICAL PERMIT 
City of Portland, Me. 

Date --:-:--::-__ 

Perm~ # dQ If) liS! 7 
CBL# 7of} I 

METER M~E & It ---=--r--------- 
~--=-~--="""---:-7""""=--~-	 ,JS,g,rDer~_-=~_-_-_-_-_-_-OWNER -Ood5 

--""='--'~___J,.!E"""""""---- PHONE It }k 7 - 7'7i).-/73Y 
TOTAL EACH FEE 

OUTLETS Receptacles Switches Smoke Detector ,20 

FIXTURES Incandescent Fluorescent Strips ,20 

SERVICES Overhead Underground ITLAMPS <800 15,00 
Overhead Underground >800 25,00 

Temporary service Overhead Underground ITLAMPS 25,00 
25.00 

METERS (number of) 1,00 
MuTOR::; (number of) 2.00 
RESID/COM Electric units 1,00 
HEATING oil/gas units Interior t::xterior 5.00 
APPLIANCES Ranges Cook Tops . WaJlOvens . 2.00 

Insta-Hot Water heaten Fans 2.00 
Dryers Disposals Dishwasher 2,00 
Compactors Spa Washing Machine 2.00 
Others (denote) 2,00 

MIS~. (number of) Air l,;ondlwin 3.00 
Air Condlcent Pools 10,00 
HVAC EMS Thermostat 5.00 

'1.. Signs 
Alarms/res. 

nr-~r- ••. _ 
I u;,,:.Ltr J Vt:1 

10,00 
5.00 

10> ,,_ 

Alarms/com 15.00 
Heavy Duty(CRKT) I 

. :. 
,;.. ft ft .2,00 

Cjrcus/l,;arnv 
. 

vv .. ~ v LUlU 25,00 
Alterations ·5,00 
Fire Repairs .,..~: UI oUliolng Inspeetio ,~,OO 

E Lights ~"Y VI r"vnlsna Maine 1,00 
E Generators 20,00 

PANELS Service Remote Main 4,00 
TRANSFORMER 0-25Kva 5.00 

25-200 Kva 8,00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE gSS'~ 
\ MINIMUM FEE/COMMERCIAL 55.00 II MINIMUM FEE 45.00 

CONTRACTORS NAME 1L.l-l1..fJl')/,., ~. MASTER L1C. It ${'/O()()/lagg~ 
ADDRESS' 2i2 /1'1/1,'". a IJ'A-JJ.-f;o,... (/ M? /l1l.:JlfO LIMITED LIC. It 
TELEPHONE ~07-. -;K~-'1'/d <:;Lj 

SIGNATURE OF CONTRACTOR ~~~ ~11' /JI~Li/ 
./

White Copy - Office • Yellow Copy - Applicant 



- -- -- --

~~"~l(Jff"OOle 
Con I!!A~"""., 

CONTINUOUS 2';'''. 2';'''x '/." ALUMINUM ANGLES\. THRU.'BOLTED TO INTERNAL SIGN FRAME,,I

IIIIt,. "'" ..... 

\ AND ALONG BOTIOM FRAME OF CABINET, 
AND TO EXISTING SUPPORTS WITH ZINC PLATED 

•,
1/2" STEEL BOLTS, NUTS AND WASHERS 

+CONTINUOUS ANGLE TO ANGLE ATIACHMENT, 

I • 
, ALONG TOP ANGLES AND c ALONG BOnOM ANGLES 

WITH ZINC PLATED 112" STEEL BOLTS, NUTS AND WASHERS'\ ,
~.'. 
\ '\ 
t .. 1'-0"\ .". ..... r11
 

'<WITH BACK BRAC ES 

Ii 

+1 
9

,,\ 9: 

.'" 

END VIEW 

G.\Vl'l'Yl.Si12211 8AR8FO 1Ji1rbe< Foods P£RMIT 07232010-edr 
Fnd;;y, July 23. 2010 11:03:~9 /oJ.l 

21 '-.6'" 
-l 

I 
."",-- . DETAIL , '.. 

\, \\~"_.\ ..' ,
~'I III' ,

I I _ • 
I I ;'\ .. 

\, 
, 
\ I 
\ 

\ 
.~ 
~ ~I 
, ~ 

\ 
\ 

\. 
,, 

;. 
\.. 

.- EXISTING STEEL 
I' ANGLE SUPPORTS ---{ 

6'-9'/.' c-c 

MOUNTI 
10 ATTACHMENT POINTS ANGLE TO ANGLE 

6'-9'/.' c-c6'- 103}." c-c 

MOUNTING , 
ATIACHMENT POINTS ANGLE TO EXISTING STEEL 

'I ATIACHMENT POINTS ANGLE TO SIGN CAB,lNET 

I 

I. 

"r:, EXl STI NGELKTRICAL
,;r ~ 1\ 

.... ~ ..,1.::(.,.__ 
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FABRICATED ALUMINUM CABINET, ALUMINUM ANGLE FRAME WITH 1/16" ALUMINUM SKIRTING AND BACK,
 
SERVICE ACCESS DOORS IN BOTIOM, SIC FLAT BLEED RETRO FRAME #2104 WITH COVER #2121,
 
SIC FRAME BRACE #5350, CABINET PAINT COlOR (TBD). VERTICAL WHITE 'lED' LIGHTING,
 
BLEED 'FLEX-FACE' WITH PRINTED GRAPHICS (TBD)
 

SINGLE FACE INTERNALLY ILLUMINATED ROOF SIGN
 

SCALE: 3/8"= 1'·0" (1) REQUIRED
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Neokraft Signs Inc. 
686 Main Street 
Lewiston, Maine 04240 
Telephone: 207.782,9654 
Facsimile: 207.782,0009 
1,800.339,2258 
http://www.neokraft.cam 

Custom Sign Fabrication 
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Location: 7051. John Streel 

Portland, Maine 

Drawing No.: 1 of 3 

Drawn by: BK Rep.: PL 

Date: 07.23.2010 

Lead No.: 014045 
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G",VINYlS\12211 BARBFO B.i!rtler .Foods PER~IT 07232010 0Il1 
FlIIl<1y J'~y 23,201011.03 49 AM 

REAR VIEW 

1STI NG ELECTRICAL 

CONTINUOUS 21;,"x 2'1i'. '/." ALUMINUM ANGLES 
THRU-BOLTED TO INTERNAL SIGN FRAME, 
AND ALONG BOTTOM FRAME OF CABINfT, 
AND TO EXISTING SUPPORTS WITH ZINC PLATED 
112" STEEL BOLTS, NUTS AND WASHERS 

+- CONTINUOUS ANGLE TO ANGLE ATTACHMENT, 
ALONG TOP ANGLES AND ALONG BOnOM ANGLES 

WITH ZINC PLATED 112" STEEL BOLTS, NUTS AND WASHERS 

-\ 

ATIACHMENT POINTS 

SCALE: 3/8"= 1'-0" (1) REQUIRED 
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Neokroft Signs Inc. 
686 Main Street 
lewiston, Moine 04240 
Telephone: 207.782,9654 
Facsimile: 207.782.0009 
1.800.339.2258 
ht1p://wwwmeokraft.com 

CusJom Sign Fobrication 
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col'l'SfNcl 0 SWfl "jftr;l!or 10 rile 0f'Ie ~h~t.i!l. is 
ox~,<!y fo,1>.dMn. In the eve.... "'Cl .......... ibi:M>n or 
col'llll""""'" 0C0J<l, Neokrok ~ '0 be r.imoo"ed 
SJ500 "" COmpenlO1io!n for 'ime and effor1 entoiled in 

i"C! ....... plum.
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NeokroM Signs Inc. 
686 Main Stree1 
Lewiston, Moine 04240 
Telephone: 207.782.9654 
Facsimile; 207.782.0009 
1.800.339.2258 
http://www.neokraM.com 

Custom Sign Fobriccrtion 
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Lomtio..: 7Q 'St. Jon" Street 

Por1lond, Moi"e 

D~awing No.: 3 of 3 

Drown by; BK ~p,: PL 

Dale: 07.23.2010 

Lead No.: 014045 

Gell R9I.; 13225 

EXISTING CONDITION
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