
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY O'F PORTLAND 

Please Read 
Application And eTION 

Notes, If Any, PenrrritNur:nber:06I623 
Attached 

replace 2 bldg signs and c 

This is to certify that _ 

has permission to _ 

AT 1104 FOREST AVE 

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. 

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
 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 C006001 

Pennlt ~o: p, mv'PMSSU~~~CBL: 
O~-162~--""'---- 146 

LneeelBayer's N...e 

P.tU.: 

Commercial - Goodwill 
ICost of Work: ICEO DIstrict: I 

Owner Name: Owner Ad.lress: hone: 

AJS FAMILY LIMITED PART & PO BO)l 1382 NOV 1 5 IODS 
Contnctor Name: ContractorIAddre": I]"one 

NeoKraft Signs 686 Mai* St. T4"'1' r: 6"0;')."tl ~. r·~, 1ZP778 t9654 

Proposed Use: Permit Fee: 

Commercial - replace 2 bldg signs $328.00 $328.00 4 
and change two panels each in two FIRE DEPT: D Approved INSPECTION: 

existing freestanding signs D. Use Group: tZ.1 Type:9
Denied • 

J:Bc 2dD3 

Loeadon ofCo_truetlon: 

1104 FOREST AVE 
~ Name: 

PnpoNd Project Description: 

replace 2 bldg signs and change two panels each in two existing Signature:	 Signature: ~ / /;;'1/0 , 
freestanding signs 

PerBllt TIIken By: Date Applied For: I
dmartin	 11/06/2006 

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 ifwork is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work .. 

PEDESTRIAN ACTIVITIES DISTRICT (P .A.Jf.") , , 

Action: D Approved D Approved w/Conditions D Denied 

Signature: 

Special Zone or Renews 

D Shoreland 

o Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Maj D Minor 0 MM 0 

ok 
Date: II ')~ J(J b ~ 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

o Variance 

o Miscellaneous
 

D ConditionalUse
 

o Interpretation
 

D Approved
 

0 Denied 

Date: 

Date: 

HIstoric Preservation 

ciNot in Districtor Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Deniedy 
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 
thisjurisdiction. 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 
coders)apnlicable to such permit. 

SIGNATIJREOF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLEPERSON IN CHARGE OF WORK,TInE DATE PHONE 



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

Permit No: 

06-1623 

Date Applied For: 

11106/2006 

CBL: 

146 C006001 

Location of Construction: 

1104 FOREST AVE 

Owner Name: 

AJS FAMILY LIMITED PART & 

Owner Address: 

PO BOX 1382 

Phone: 

Business Name: Contractor Name: 

NeoKraft Signs 

Contractor Address: 

686 Main St. Lewiston 

Phone 

(207) 782-9654 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Signs - Permanent 

Proposed Use: 

Commercial - replace 2 bldg signs and change two panels each in 
two existing freestanding signs 

Proposed Project Description: 

replace 2 bldg signs and change two panels each in two existing 
freestanding signs 

Dept: Zoning Status: Approved Reviewer: Ann Machado Approval Date: III1312006 

Note: Permit #99-0967 permitted the two existing free standing signs & the two building signs. The freestanding Ok to Issue: ~ 
signs were already exisiting in 1999. 

Approval Date: 11/14/2006 

Ok to Issue: ~ 

Reviewer: Tom Markley Status: Approved with Conditions Dept: Building 

Note: 

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

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 
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Signage/Awning Permit Application 

Location/Address of Construction: IIoLf Fore-s-l- Avenue.
Tax Assessor's Chart, Block & Lot Telephone:
 
Chart# Block# Lot#
 907- '7'73-570 s»C OO~ 

Fee:

Total s.f of signage x $2.00 / f2/. 
Per s.f. plus $30.00/$65.00 llf 9~. t i. 
For HD. signage= Total '/~f 

Lessee/Buyer's Name (If Applicable) 

Goodw///
$ 3~8, cOII O'f fo r-L ) I ~n ~~-. 

Awning Fee= cost of~ork~
(1;rf(4 ~I ;1E, 0 'f/0/ Total Fee: s3:;23. 00 ---...... 

Who should we contact when the permit is ready: ,5& n u !io~11 phone: 7??cl-Cf /p~y 
Tenant/allocated building space frontage (feet): Length:5et"- &'-.+!I-CYHeightsei>- &....1/1. d/
 
LotFrontage (feet) 5'"e ~:.HA.cj..fcf Single Tenant or Multi Tenant Lot 5/~77c_ frl1~~
 

Current Specific use: -f2~"€s;;..--<£Jf.,-=h~)-<'I~ _
 
If vacant, what was prior use: _---,-_.....:::.../ ~-----__~
 

Proposed Use: . f7...<-+b. r' 7 <<:!I'\ No.j =-y:'/"i")( ~~~!'-0 \h~.-f\\·1
 
.). j , 7' - k"t.<" \ h.--I\'I~ , 'II 
S''fh No."2-~;). ~ f,' [v :ih.j-\.,,) ". ).10 2 =J').-~ 

Information on proposed sign(s): 5/~1'I 110 S';;; ~/.~"~ . ~/~51. ").'1..\ ... CL j.'t~~{ /i, ~ II ' 
Freestanding (e.g., pole) sign? Yes X No __ Dimensions proposed:}I'" 0.' Height from ~Je: _,, _ 
Bldg. wall sign? (attached to bldg) Yes -X- No __ Dimensions proposed: c"j(,,, A!p.3=-:] 'xl,' ~ ~."ltlvo.Y:'J)c/" 

V X .).-4..) - t c:-4 l.\~tI ' y~ 'x).. -:''-r'j~ If!/. 
Proposedawning? Yes No~ Is awning backlit? Yes __ No __ /"'" \"kixJ::. ~~ .;jr. c/lc.. 

Height of awning: Z Length ofawning:./' Depth: :-ft(rw-/. 

Is there any communication, messa~, tr~dema:rk or symbol on it? Yes ~ N~_._ ~ . 
If yes, total s.f of panels w/commwucattons, message, trademark or sym.bol: /' s.£, _\.A-<;f- 1..... (0 ..z.). ~ \ 

5/~J\.,A/6":t:: f7~i.j-"i,'lx1 /""-"1"IJ. l'\llVJ'" 

Information on€Stin-;'d_QJJSJypenn~ 1"~'" .No-::-:::;:YfS: II 5 Y"YC I ftA\ 
Freestanding (e.g., pole) sign? ~ Yes X ~__ imd1Sf6n1~" )..... ~, j'/~Jt "va" c: ~ ~. ~" . _ I It 'No "
 
Bldg. wall sign? .(attached to~ldg) Yes L No __ Dimensions: 51;lA Va. 3.::. J 'x/I:. / ; )'911 .)/0 . i - d -,::
 
Awning? Yes __ No...x- Sq.ft.areaofawningw/communication: - _
 

+NrrfE: Of/~/~ttI5/2/1}· w(·v-e-fk~r""/II~:I/~ /117
A site sketch anJ'buildmg 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.
 

Please submit all of the information outlined In the Sign/Awning Application Checklist. 
Failure to do so may result in the automatic denial ofyour 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.portlandmaine.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 applicationis issued, I certify that the Code Official's authorized representative shall have the authority to enter all 

areas covered by this permit at aoy?5oa~orce ~e prOvisiij_codes apPlica~le~;; ~~ _ 

licanSignature of app a 5 i~11.tM==AltJI46ate : /0 -d7~or; 
This is not a permit; you may not commence ANY work until the permit is issued. 
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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.com 

Neokraft 

Transmittal to CITY OF PORTLAND Date 10.31.2006 

INSPECTIONS Job No. 5995 

389 CONGRESS STREET Re. GOODWILL 

PORTLAND,ME 04101 PERMITS 

MAIL 

Item 181 Attached o Hand Delivered o Under separate cover 

181 Shop Drawings o Prints o Samples 181 Specifications 

181 Copy of letter o Change Order [J Other 

Copies Date No. Description 

1 set 10.31.2006 5995 (1) SIGN PERMIT APPLICATION, (1) ELECTRICAL 

PERMIT APPLICATION, DRAWINGS, INSURANCE 

CERTIFICATE, PLOT PLAN, LETTER OF 

AUTHORIZATION, AND CHECK #8322 FOR $373.00 

IN REGARD TO PERMITS FOR GOODWILL LOCATED 

ON 1106 FOREST AVENUE. 

Purpose 181 For approval o No exception taken o Rejected 

o For your use o Make corrections noted o Review and comment 

o As requested o Revise and resubmit o Other 

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

Copy to From SHANE MOFFETT 

If enclosuresare not as noted kindly notify us at once. OFFIC E \C lE RICAl \ TEMPlA TES\ TRANSMITTAL FORM. DOT 

DEPT. OF BUILDING INSPECTION 
CITYOF PORTLAND, ME 

NOV 6 2006------__0_
RECE/\/ED 



Signage/Awning
 
Permit Application Checklist
 

All of the following information is required and must 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.
 

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. 

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

o	 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. Please indicate on the plan all 
existing and proposed signs with their dimensions and specific locations. Be sure to include distance from 
the ground and building facade 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 installation/attachment.
 

Certificate of flammability required for awning or canopy.
 

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

Pre-application questionnaire completed and attached.
 

Photos of existing signage
 

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

Permit fee for signage or awning-with-signage: $30.00 plus $2.00 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, $9.00 per additional $1,000.00 of cost. 

Base application fee for any Historic District signage is $65.00. 



DATE (MM/DDIYYVY) ACORQM CERTIFICATE OF LIABILITY INSURANCE I 09111/2006 
PRODUCER (207)774-6257 FAX (207)774-2994 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE Clark Associates 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

2385 Congress Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
P 0 lox: 3543
 
Portland, ME 04104
 INSURERS AFFORDING COVERAGE NAIC# 

INSURED Goodwill Industries of" Northern New England INSURERA: P.iladelphia Insurance Company
 
PO lox 8600
 INSURERB: 

INSURERC: 

INSURERD: 

INSURER E: 

Portland, ME 04104-8600 

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~~: ~~'?;~ TYPE OF INSURANCE POLICY NUMBER P~.k+~Y EFFECTIVE Pgk!f/ EXPIRATION LIMITS 

A 

GENERAL LIABILITY 
f- 
X COMMERCIAL GENERAL LIABILITY 

f--o CLAIMS MADE [!] OCCUR 
f- 

f- 

PBPK156091 01/01/2006 01/01/2007 EACH OCCURRENCE 

~~~t~~J9F~~~;';~n""1 
MED EXP (Anyone person) 

PERSONAL & ADV INJURY 

$ 1,000,000 
300,000$ 

10,000$ 

$ 1,000,00CI 

f- 

GENERAL AGGREGATE $ 3,000,00CI 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 3,000,00CI 
~ nPOLICY 

PRO
.IECT nLOC 

AUTOMOBILE LIABILITY 
f- 
X ANY AUTO 

'- 

PBPK156091 01/01/2006 01/01/2007 COMBINED SINGLE LIMIT 
(Ea accident) $ 

1,000,00CI 

A 
-
-

ALL OWNED AUTOS 

SCHEDULED AUTOS 

BODILY INJURY 
(Per person) $ 

-
HIRED AUTOS 

NON-DWNED AUTOS 

BODILY INJURY 
(Per accident) $ 

-

- PROPERTY DAMAGE 
(Per accident) $ 

GARAGE LIABILITY RANYAUTO 

AUTO ONLY - EA ACCIDENT 

OTHER THAN EAACC 

$ 

$ 
AUTO ONLY: AGG $ 

A 

EXCESS/UMBRELLA LIABILITY 

[!J OCCUR D CLAIMS MADE 

RDEDUCTIBLE 

PHUB056583 01/01/2006 01/01/2007 EACH OCCURRENCE 

AGGREGATE 

$ 

$ 

$ 

$ 

5,000,00CI 
5,000,00CI 

RETENTION $ $ 

WORKERS COMPENSATIONAND 
EMPLOYERS' LIABILITY 

ITVXgJT~JN::: I IOJ~-

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT $ 

A 
p~~Fessional Liahility PBPK156091 01/01/2006 01/01/2007 $1,000,000 Occurrence 

$3,000,000 Aggregate 

~ESCRIPTIONOF OPERATIONS/ LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENTI SPECIAL PROVISIONS 
he City of" Portland is herehy na.ed as additional insured w/regard to the General Liahility coverage 

lit: 1104 Forest Avenue, Portland, Maine 

CERTIFICATE HOLDER 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 MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY City of"Portland
 
389 Congress Street
 OF ANY KIND UPON THE INSURER,ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZEDREPRESENTATIVE Portland, ME 04101 
/1~ n ~>lj..,.~ l). . ~/[Jeffrey Lind/BSRK 

ACORD 25 (2001/08) ©ACORD CORPORATION 1988 

PDF created with FinePrint pdfFactory trial version http://www..fineprint.com 



Sep 12 06 08:59a Burt Wolf' 
---~--------- 207-773-6310 p. 1 

SEP"OT-ZDD6 04 :Zgpu FROM-GOODWI Ll T-282 P.D02/002 F-TOD 

LloydB. Wolf 
AJS FamilyLimitedPartnership 
449 Forest Avenue 
Portland, Maine 04101 

September 6,2006 

OwenBlaisdell 
Goodwill Industries ofNorthern New England 
353 Cumberland Avenue 
Portland, Maine 04101 

Dear Owen: 

Thank you for updating me on the proposed changes to the external signage 
at the Forest Avenue Goodwill Store and DonationCenter. As 
landlord/owner ofthe 1104 Forest Avenue property I approve the changes to 
the two pylon signs at the Forest Avenue and Stevens Avenue entrances and 
the changes to the building signs on the store front and donation center. I 
understand that the sign vendoris Neokraft and that they will be acquiring 
the necessary sign permits with the city ofPortland. 

Ifyou have questions you can reach me at 773-5650. 

Sincerely, 



GOODWILL
 
INDUSTRIES 

OF NORTHERN 
NEW ENGLAND 

Brain Injury Rehabilitation 
Bayside 
Westside 

Case Management 
Community Skills Programs 
Contract Services 
Deaf Services 
Donated Goods Program 
Employment Services 
Residential Services 
Retail Programs 
Scholastic Programs 
Welfare to Work Services 

Judith T. Stone
 
PRESIDENT OF
 

THE BOARD
 

Kevin C. Baack, Ph.D.
 
EXECUTNE DIRECTOR
 

Through employment, 
residential, educational 

and support services, 
Goodwill works to enhance 

the social and economic 
independence ofpeople 

with disabilities and 
others who experience 

barriers to such 
independence. 

-Mission Statement 

• ® 
United Way 

E 

September 11, 2006 

City of Portland 
389 Congress Street 
Portland, Maine 04101 
Attn: Inspections Department 

To Whom It May Concern; 

Goodwill Industries of Northern New England hereby authorizes 
NeoKraft Signs. Inc. to fabricate. install and obtain a permit for 
signage at the retai I store located at 1104 Forest Avenue, Portland, 
ME. If you have any questions please contact Jean Salce, Goodwill 
Industries of Northern New England at 774-6323. 

Your support helps us fulfill our mission. 

CORPORATE OFFICES: 353 CUMBERLAND AVENUE. PORTLAND, MAINE 04101 
P.O. BOX 8600 04104 • (207) 774-6323 V /TIY • FAX (207) 761-8460 • www.ginne.org 



Co lor proi i l e : Gen eric CMYK p rin ter p r of i le 
Comp os i Le De fa ult SCr e en 
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REMOVE EXISTING 13 W' DEEP TOP 
SIGN AND SINGLE-FACE PANELS ON 
POLE COVER 

~'v':' 

,.., C) \C~ 
c,c"St 

'.' 

Y"::'f.~~.O-
i 

~ , 

1'- 1 3/ 4" ~ 
~ 

0 u 

NEW 33 SQ. FT. ALUMINUM EXTRUSION 
CABINET, PAINTED MAP GRAY DAWN 
[05010). INTERIOR STEEL PLATES 
WELDED TO EXISTING STEEL PIPE IN 
CENTER 

3/16" WHITE LEXAN FACES WITH GSP 
ROYAL BLUE TRANSL [230-87J VINYL 
BACKGROUND WITH KNOCK-OUT 
WHITE COPY, AND 3M EVENING BLUE 
TRANSL [3630-317J "W ILl:' 

0 0 

(2) LINES OF 6" CHANGEABLE COPY, 
TRACK RIVETED TO FACES 

(2) 14 SQ . FT. REPLACEMENT W THICK 
WHITE KOMACEL PANELS, GSP ROYAL 
BLUE TRANSL VINYL BACKGROUND 
WITH KNOCK-OUT WHITE COPY; 
ATIACH TO POLE COVER 

(8) WOOD SCREWSTHROUGH EACH 
PANEL INTO EXISTING WOOD-CLAD 
POLE COVER, WITH BUTION SNAP CAPS 
(SAME COLOR AS BACKGROUND) OR 
USE SAME MOUNTING AS EXISTING 
PANELSTO BE REMOVED 

EXISTING POLE COVER AND REVEAL 

"'- - _o r r 
~ ,~ 

,t

--.:: .L ~ ;.

SECTION 

SCALE: 112" =1'-0"
 

CHANGES TO INTERNALLY ILLUMINATED SIG .~ EXISTING CONDITIJFORESTAVE.L) 
SCALE 112" = 1'-0" (FOREST AVE. PYLe 

G: \ 1JESIGNi 05 995GO\.'1Di'.'P) Goodw i l 1 ) Por t l and Pe r mi t) 2 00 61 02 6 . cdr 
Fr iday . C~tcber 27 , 2 006 11: 04: 49 ~tM 



Co l or p r o f i l e : Gen e r i c CMYK p r int e r profi l e 
Comp osite De f a u l t s c reen 
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s 
48 SQ. FT. REPLACEMENT FACE FOR E 

SCALE: %"=1 '-0" (1) REQUIRED 

S ic 
I. 

32 SQ. FT. REPLACEMENT FACE FOR E 

SCALE: W '=1 '-0" (1) REQUIRED 

Neokratt
 
S I G N S 

Neokraft Signs Inc. 
686 Main Street 
Lewiston , Moine 04240 
Telephone: 207.782.9654 
Facsimile: 207.782.0009 
1.800.339.2258 
http://www.neokrolt.com 

Custom Sign Fabr ication 

Except for designs supplie d by the client , all id.eas, 
plans or a rrangements in d ica ted on this d raWing 
are copyrighted a nd owne d by Neokraf! SignS Inc. 
and shall not be reprodu ced, used by or d isdosed 
to any person, firm o r corporatio n witho ut w n tte n 
perm ission of Neokra/tS ig ns Inc. 

Goodwill 
5995 

I	 I
P E IOl MIT 

Location : 1106 Forest Avenue 

Portland, Moine 

Drawing No .: 20f3 

Drawn by: DS 

Date: 10 .26 .2006 

Gen Ref.: 99N"5510, 18670j-I 

'? 
~ 

i 

J I 

PHOTO COMPOSITE 

NTS 
G: \ DES J GN \ 05 99 5GOO~1PJ Goodw i l l J Por t l and Pe t mi tJ 20061 02 6 .cdr 
pr i da y , Oc t ober 27 , 2 0 0 6 11:04:5 1 AM 



Co l o r prot i l e : Generi c CH)'X p ri ru . e r p r o t l l e 
Composi te Defaul t s ~ r e en 
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-v t : r ( " ~---l~ 5'- 11 112" FACESIZE l '::II v- ',,0- . ' w r--------- -...- ~ '7i~ n No,l;; ~;\ ( [B'\ :" ):

/ , ""'} } <,,\ -~ . 
~"J ., '"'I 1) '" 

~ , \ -1
NEW 12.75 SQ, FT, ALUMINUM 
EXTRUSION CABINET, PAINTED MAP 
GRAY DAWN [0501 0], INTERIOR STEEl 
PLATES WELDED TO EXISTING STEEL PIPE 

-P
'"w 

I~ 
IN CENTERI ~ 

---1.,
" .n _ 3/16" WHITE LEXAN FACES WITH GSP - ':,e/

v
-:;-~' ·, 1lA " <'i.,).rE;

_ .-.....-_. 
,0~ _ROYAL BLUE TRANSL [230-87) VINYL 1')..i- t .. ~.. 

BACKGROUND WITH KNOCK-OUT · '\'.~ 
~ ~ WHITE COPY, AND 3M EVENING BLUE ~ .LO in 
_ o Uw TRANSL [3630-317) "WILt' 
r- ~ 

.-.....-_._.

It'" 

I 

lJ

10 0

- ' .'--

- -",, ' 
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1@ ~ : 
rjlT1rf

&k~/ I 
t!'J \ ~
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(2) 9 SQ. FT. REPLACEMENT .063" WHITE
 
ALUMINUM PANELS SECURED BY
 
EXISTING ALUMINUM RETAINERS; ROYAL
 
BLUE TRANSL VINYL BACKGROUND
 ll~ 
WITH KNOCK-OUT WHITE COPY;
 
REMOVE LAMPS & BALLASTS BEFORE
 

SECTIONINSTALLING NEW FACES 
SCALE: 112"= 1'-0" 

.... EXISTING POLE COVER AND REVEAL 

...
~~ . ..e . - -.: .·a .. .. , ... 

};' • ' . v " • j-~ I~
!! t' . ... _ \.-:-' ~ .. 
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CHANGES TO INTERNALLY ILLUMINATED SIGN (STEVENS AVE.) EXISTING CONDITI( 

SCALE 112" = 1'-0" (STEVENS AVE. PYLC 

G : ' DESIG!I\0 5995 C-oo~..!p ' Goc·d",,·i l 1' Fc !-" t. 1.:m o F€r mi tJ ::006 10 2 6 . cdr 
Friday, Oc tob e r 2 7 , 2 00 6 11:04: 52 A~ 


