
.~ DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 BuiLm'O Ul8F£CTlON 
Notes, If Any. 

Penni! Nwnber: 100261 

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

ting this permit shall comply with all 
~I?esof the City of Portland regulating 

res, and of the application on file in 

----,.- -_ .. 

Apply to Public Works for street line 
and grade if nature of work requires 
such lnfQII[Lali.on. - ­ ,-~~~-

- P4.-. I .: 1 l.iSUl~ 

PENALTV FOR REMOVING THIS CAR 

Attached 

laTHER REQI,JIREDAPPROVALS! 

Fire Dept. --L 8 \_ -+­
1'\ J ~ • t 

Health ~ept. • I ' 
AppeaJ'iloard ~ _ oJ 

I --'"' • ,. t,~l", 

Other 

Thisistoceni~fu~~_~o~AuffiaB~e. 1[~:~~e~L'~1*4Aft~S~i~~JI~~~~~~~'~~~~~\~~I~~~-~~~~~~~~~~~~~~~~ 

has permission to Remaee-2 siel1 faces Ofl-Btl exi:ilint; 

AT ---+95-RiveTSide St :-t-t L j 'eJ/JJI 968 A007002 

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



____ 

Issue Dale: Permit No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0261 
r-' 

'Owner Name:Location of Construction: 

195 Riverside St Monro Muffier Brake, Inc.
 
Business Name:
 Contractor Name: 

Tire Warehouse NeoKrafi Signs 
l..essee!Bu}'er's Name Phone: 

I 
'PRst Usc: Proposed Use: 

Commercial - Tire Warehouse Commercial/Tire Warehouse ­
Replace 2 sign faces on an existing 
freestanding sign - each face is IJ'4 
1/2"x5'11/2" 

Proposed 'Project Description: 

Replace 2 sign faces on an existing freestanding sign - each faee is IJ'4
 
112" x 5'1 1/2"10
 

Permit Tnken By: IDlite Applied For: 

gg	 OJ/l7/2010 
Special Zone or ReviewsI.	 This permit application does not preclude the 

Applicanl(s) from meeting applicable State and o Shoreland
 
Federal Rules.
 

o Weiland ....\1J:Jl-,:\j 
septic or electrical work. 

2.	 Building permits do not include plumbing, 

~ -~' 
~ Flood Zone ~rr-

within six (6) months of the date of issuance. 
False infonnation may invalidate a building 

J.	 Building permits are void if work is not started 

o SubdiVISion
 
pennit and stop all work..
 

- Sile Plan 

[ I'LR!v~~ \~i 7'; M"":J MMD 

r	 Dale ~ 118110 ~ 

I B ~ 
Lyor PORTUIND
 

CERTTFICAnON 

CBL: 

268 A007002 

Owner Address: 

200 Holleder Parkway 
Conlraclor Address: 

686 Main St, Lewislon 
Permit Type: 

Signs - Permanent	 Izf,n~ 

, 

Phone: 

585-784-3J27 
Phone 

2077829654 

CEO Dislriet:Permit Fee: I' Cost of Work: 

$J08,00 $0.00 J I"});?:Od
 
Signalure' 

INSPECTION: 

Use Group Type(../ [;l5i'­
-7<r1Z.a6 

Slgn~.
"nESTRlAN ACT'VITIES DISTRICT (P.A.~t~~ 

Action' U Approved 0 Approved w!Condjlion I Demed ...,1' 

Signalurc: 

Zoning Approval 

Zoniog Appeal
 

LJ Variance
 

-=.r Miscellaneous 

l JConditional Use 

r:; Inl.erprelallon 

o Approved
 

rJ Denied
 

Dale 

Dale' 

Hisloric Preservation 

~NOI in DISlrlCI or Landmark 

o Does NOI Require Review 

:. _ Requlrcs RevIew 

o Approved 

C r\pproved w!Condlllons 

o DenIed 

~ 
Dale 

I hereby certify that [ 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 confoml 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 

RESPONSffiLE PERSON IN CHARGE OF WORK, T1TLF.	 DATE PHONE 



City of Portland, Maine - Building or lise Permit Permit No: ValC AppJku Fur: em.: 

389 Congress S[reel. ()4101 Tel: (207) 874-~7()3, Fax: (207) 874-8716 10-0261 03/1712010 2G.8 A007002 

Loeal;on oj' Clln'lruction: Owncr Namc: O"Jl('r ,"ddrcss: Phone: 

IIJ95 Riverslue 51 Monr<i Mufl1er Drake, Inl;. 200 Holleder Parkway 585-784-3327 

Businc>s Kame: Cunlractor Name: Contractor .\ddHSS: Phonc 

Tire Warehouse NeoKraft Sign, 686 Main St. LewiSlOn (207) 782-965-1 

Lcs.<n/13u)'cr's Namc Phone: 
j 

PermitT),p.·: 

Signs - Permanent 

r'ro J}lIsed l" 'e: Proposc(1 Pruj('cl Description: 

C'ommcrc',all Tl1-'~ Warehouo>O: - Replace 2 ~igrl fmccs on an ex i~ling, Replace:2 :SIgn fal:e~ em an exi:Sling freeslanding sign - e:1Ch bce l~ 

fre(~,wnt.lln~ 'Igll - each bet: is J 3'4 II::''' x 5'1 In" 13'41/2" x 5'l 1/2"m 

". 
Dept: Zoning Status: Apprm ed Reviewer: Ann Machadu Approva'\ Date: 03/18/20J() 

Nole: OIIg..lnal sig.1l pamll was #93-0689. Two panels loge[hel wert [3'5" x 10'4" (139.2 sl). PropH~c:d panels are Ok to Issue: -!.. 
J37 ,65 sf SU OK because no[ more nonconforming. 

---­ _._--­ --­ -­ -
Dept: Budding Status: Approved with Condilll1TlS Reviewer: -I';lmmy Munson Approval Date: Q}/19nO I0 

Note: Ok lo Issue: IY 

l) Slgllilge Install,Hlnn lO ~omply Wilh Chapters 31 & J~ u(lhe IRC 2003 building code. 



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

to sched ule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is requIred to notify the inspections office for the following 
inspectIons and provide adequate notIce. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will he incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

~ Final inspection required at completion of work. 

Cel1lficate or Occupancy is not required for cerraln projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
HEGARDLESS OF THE NOTICE on CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MA Y BE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

8 

CBL: 268 A007002 Building Permit #: 10-0261 



Signage/Awning Permit Application 

Location/Address of Construction: /CfS--fJver$tJ~ Sf,,-e-6 

Who should we contact when the pe=it is ready: 5)c:1i h <... 110*-+ j phone: 7&)-L(.,~Y 

Tenantiallocated building space frontage (feet): ~gth: . Height \5e"'-r/PI flC. YI 
rr'iLLot Frontage (feet) 100 -hlri\[bj SmgJeTenanr or MuIn TeruntLot 3- ­

Current· Specific use: :::;;E~U~.5~I;:·1=e..:=:S=~=-:-======-===========-===:::::=
If'vacmt:;'Wh:aTwa:s-p"rit5'ras~_""~ _ 

Proposed Use: --::: 

Information on proposed si.gn(s): / .5i5;. f'Ac:..~ S' Oft.J:;
 
Freestanding (e.g., pole) sign? Yes --LL- No __ Dimensions proposed; _
 
Bldg. wall sign? (attached to bldg) Yes __ No __ Dime:nsions proposed: ~
 

Proposed awning? Yes __ No ~ Is awning backlit? Yes __ No _._
 
Height of awning: Length of awning: Depth: _
 

'Ct ,MAR 17 2010Is there any communication, message, trlldemarlt. or symbol on it? Yes __ No 0\·-
Ifyes, tot:J.l s.f. of panels w/communications, message, trademark. or syx:n.bol: s.f. 

Dept. of Bulldl 
Information on existing and previously peonitted sign(s): 

Freestanding (e.g., pole) sign? Yes ~o __. Dimeasions( )&,.0" <.. ~ J .: l-f 'f)'CJ1¥~! 
Bldg. wall sign? (attached to' bldg) Yes __ No _._ Dimensions: 
Awning? Yes __ No __ Sq. ft. area ofawningw/communication: ~ 

A sire sketch and building skeoch showing exactly where existing and new sigmge is located must b~ pr~)Vid~d. 

Sketches and/or pictures of proposed signage and existing building are also requited. _ ~ q..-/I~--

Please submit all of the information outlined in the Sign!Awning Application Checklist. 
Failure to do so may result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may request 
additional info=.ation prior to the issuance of a permit. For further infor:m.ation visit us on-lioe at www,portlanc!maine.gQy" stop by the 
Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify thar I am the Owner of record of the (lamed property, or that rhe owner of record iuthomes the proposed work and that I have bee n 
authorized by the owner to make this applicatio(l as his/her authorized agent. I agree to conform ro all applicable laws of this jurisdictioo.. In addition, if 
a permir for work desccibed 10 this appliC:ltion is issued, I certify that the Code Ofticia.l's authoriud repre1ieetaove sb~ have the authority to enter all 
areas covered by this permit at any reasonable bour ro enforce rhe provisiocs of the codes applicable ro this permit. 

Signature of applicant: ' 3 ­
'S .. '-\ - 5 Ws ""-~ 'This is not a permit; 

- t~lA'1 (~'Y"1Vt'(:...o-"~ .(~ (IQ-?) 6,<11 f"""'~ ~ \3-4\' X .s"l~ \\ -;:. ~,. 
·Ib~.('x ~ 1,"1(':. "l~~t,~ X:}~~.f' \.,,'\1--­ I 

Tax Assessor's Chart, Block & Lot 

Cha.rt# Block# Lor# 

-(I~ tJt1 rJ1LJiJ5e
 

Telephone:Owner: /f{)f!r,!J Hvr/kr JJ~fe4yrv/?L 
;;J6p /kJle)e'!' ftr.},wt:.y 
7Zod~-<5hr, NY /'110 1/':"-­

Coo.rr~~rortflFj!ad~ess & telephone: 
IJeof\((;.(f. )1*1 }"1{­
(dfp h4,rv 5{

Le...J elM f1t!. {'J~'L I({J 
<;;p.1/1<ffJ/Qb)l( 

5"gs--73y-- 53;) 7 
Total s.f. of sigoage ~ $2.00 --I 
Pers.f.pJusBO.OO/$65.00 \3Cf >1' 
For RD. signag"ral ,'l'" 

Fee: $ 30?'~'t 
Awning Feff cost of ~ork -- ­
Total Fee;lS_30 '8'~ --..... 



Signage/Awning
 
Permit Application Checklist
 

All oftbe fonowing information is required and must be submitted. Checking off each item as you prepare yotlr 
application package will ensure your package is complete and will help to expedite the permitting process. 

~ Certificate of Liability listing the City as additiollil.l 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. 

11' Letter of permission from the owner indicating the permissions granted and the tenant/space building 
fro nt2ge. -< -........... -< ~ 

~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 00 the plan all 
existing and proposed signs with their dimensioos and specific locations. Be sure to include distance from 
the ground and building fa<;ade dimensions for any signage attached to the building. 

WA sketch or photo of any proposed sign(s) indicating content, dimensions, materials, source of illumination, 
--- - -etl1IScrocticrn--metD:oo as well as spect'lics ormstal1a6.on1lil:UicnmenC . - ­

rij1Certificate of £J..ammability required for awning or canopy. 

d' A UL#.is required for lighted s.igns at the time of final inspection. 

~ Pre-application questionnaire completed and attached. 

ru/ 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~signageis 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. 
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~~ 14631 N Scottsdale Road, Suite 200 I 480.606.0820 phone I . ·tfinSp I FINANCE 
1 Scottsdale, AZ 85254-2711 480.606.0826 faJ( WWW.spUlaoce.com 

a~
 

LETTER OF AUTHORIZATION 

To Whom It May Concern: 

Property Owner Name: Spirit Master Funding In, LLC 

Property Location: Tire Warehouse #25 
195 Riverside S1. Portland, ME 04102 

Hereby authorizes Neokraft Sign & their agents to secure all necessary pennits and install a si 
referenced above. 

By: 

Name: Gren Seibert 

Tille: Seoior Vice President 

Date: March 8,2010 

Slale of Arizona 

County of Maricopa 

) 
) SS; 
) 

The foregoing lnstrumenr was acknowledged before me this March 8 
Spirit Master Funding Ill. LlC on behalf of the corporation. 

20 I0 by Gregg Seiben • of 
----­

Witness my hand and seal the day and year aforesaid. 

, . ..' e. r-..........-~
 
•. E'.(
SWb?ory f'Ublfc - ArIZona 

Maricopa County 
./ My Comm. ExpIres Apf 13. 2011 



DATE (IolMIDDlYYYYjAJ;QRD", CERTIFICATE OF LIABILITY INSURANCE 3/5/2010 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

First Niagara ~sk Management, Inc. 

PRODUCER (585)546-3747 x7727, Fax(585)424-2798 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

777 Canal V~ew Boulevard, Suite 100 
Rocheste.r NY 14623-2825 . INSURERS AFFORDING COVERAGE NAIC# 
INSURED 1N6lJI'lE"J\ A 'Travelers PC of Amer:ioa -
Monro Muffler Brake, Inc. INSUFl'ER B Cinc).nnati Insurance Co. 

"~L$!ERC Charter Oak Fire Ins. Co. 
200 Holleder Parkway INSURER! D Travelers Indemni ty Co. 
Rochester NY 14615-0945 INS!JR:i;R E 

THe POLICIES OF INSURANCE LISTED 8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERlOD INDICATED NOTWITHSTA~DINGANY 
REOUIRE~ENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT Vll\TH RESPECT TO WHICH THIS CEHTIFICATE MAY Be Issueo OR MAY PERTAIN, 
THE: INSURANCE -'FFORDEO 8Y THl; POLrCJES DESCRIBED HEREIN IS SUBJEcr TO ALL TYE TERMS. EXCI.USIONS AND CONDITIONS OF SliCH POLICIES, 
,- "~~~ 'T,~ IIMfn;; .':o1olt'JWI< luIi.y HAVr:e n~~ ~ BV 'HI.... '" ",..c 

AOD'L P~~'ft:Y(Wb~~N LIMITS'~;: hN....n TYPE OF INSURANCE ~MijJ~Jg~~EPOLlCY NUMBER 

04/01/201104/01/2010 $ 1,000,000 
1t!,W.~E 1'0 j;lIJlTED 

~NERAL LIABILITY TC2JGLSA177DB217-09 EArn 'C~ 

$ 1,000,000COMMERCI'L GE'ERAL U"'ilILJTY~ 
f 5 J OOOA o CLAIMS PAACE W OCCUR ~~ ex" r""""lIflB ..........:,
,- ­

f-
.~~ .$ 1,000,000 

$ 5,000,000 
, & Anv Ir-UURY 

~~OOiREGAT£f- ­
~~ ...t.GRi;GA1i: u.....rr ~L£S ~E~
 .,..nnl i<~ • r.n~,P'f<)p ..,na I 1,0·00,000 

X POuer n ~ n LOC 

I 04/01/201104/01/2010~TOMOBILE LIABILITY TC2JCAP2alDl136-09 COMBINED SINGLE LIMIT 
S 1,000,000

(EJ!l~IJ

I-.!.. Af:.......!lto
 

A
 ALL OWiEll ol,UlOS !k."C.... I~;'J~Yf- ­ $(Per ,*-,1
SC"tEOULBJ "UToo -


~ HI"lEDJI,IJTOS
 
~ 

ACV Limit$30,000Hired Comp. , Collision EIODoiLY INJURY ..
Limit: ,~"ecuI"'"ACTUAL CASH VALUE BASIS:NQN.QV\tlgI AUTO$ 

~ 
$2,000,000Garagekeepera COMPREHENSIVE PRQPE1HV DAMAGE ~ $

(l'1lf-.def1ll$2,000,000COLLISIONCoveraae 
,~GARAGE LIABILITY AUTO C!M.'(. E"',,",ClOENT 

~.......r.~
OTHEP Ti'io\N I,R"N~Avro 

­

IIUTOONLY ,",on $ 

04/01/2011 $ 5,000,000txCESSlUIolBRELLA lJIABILITY CCCllS4790 104/01/2010 ".."... 
S 5 000,000AGG~F=T!'t!J OacucIl 0 C'.J\fMS YIO,tIC 

$ 

B $~ DEOuCnilLE 

X ~~m~i S 10,000 $ 

INORKERS COIolPENSATION AND 04/01/201104/01/2010 OJA1'Y I ~~Tt'J.lj.;; IC TC2oUB177DalSO-09 
EMPLOYERS' LIABILITY 

S 1,000,000(ALL STATES EXCEPT MA) E L EA.CH ACGU}EN"rAr4V PRQPRIETORIPJoIl1HERlEXE1;;;JllVE
 
bFnCERIMEMBEJi E:':CIWffi7
No E L n..~FME. F.a. rlljJLOYl"Fll 1,000,000 
~ V"" llIelClZOll urn.. 
sPEC'....' P'riOI'''''IONS belt'''. 

(ONLY STOP GAP EMPLOYER'S 
LIABILITY-ND,WA,W"i) ~ I. 1l~.ASE . POLICY LIMIT $ 1,000,000 

we Statutory. EllI.ployar's Liab: 
Compensation & 

04/01/2010 04/01/2011D TRKUB177DBla6-09 (MAlOTHER Workers' 
$1,000,000 Ea.Acc./Disaase Ea, 

Employer's Liability, Employee/Disease Policy Limit 

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESlEXCLUSlONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS 
JobB~te: Tire Warehouse ~ge2-portland, ME--Riverside st. (PERMIT) The City of Portland ~s an Additional Insured under 
the General Liab~l~ty policy only in regard to work performed by the insured when rQqu~red by executed written 
contract, 

CERTIFICATE HOLDER 

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

ACORD 25 (2001/08) 
I PJC:: n?1:; '('\,·"0\ 1"10 ... 

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

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

~ DAYS WRlnEN NOTICE TO THE CERTIACATE HOLDER NAMED TO THE LEFT, BUT 

FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE 

INSURER, IT'S AGENTS OR REPRESENTATIVES, 

AUTHORIZED REPRESENTATIVE 
2-~.A ..... /::.----.­

Joseph Teresi/LCOOK 

© ACORD CORPORATION 1988 
_ nr " 



6 ~'9 
Permit,_ "ty of Portlan d .I;lUILDING PERMI'?" 
~.~my ~ wbic:h aw" IS to job. Proper p1.aaa must aa:om.pany fo. 

p~1JqAnON 
'­

$59.00
Fee i, 5nrone ~ r IUoII 

~ tin Warehgqao PIIaeio ...."'l'"I.~c..,...--,.,_.""."""""."=". _ 

AtWr-:: W.b Se. ".', JIll Q~3J, 
t«.l11ON OF OONSTRUC1'1ON 19S l.1yera1de$l 

~. 'eokafc 'fme 8aIL:_-_~n _; 

•• ;. 

~ .• 

Uu •••,. '. • 

~686 "'1_ st. tM1stm NUO IM!:t 28Zd6~ __ 

k.ea.a....Coot;
I ~ 

• 

- ~u.:----c''':'''''""--,~_-...........
IW& O.WI:­ _ 

..eN..B-.U. _ 

.......IJI_ 'L ,.. TcIta1Sq.I'L -.-.: 

.. "CeIllap 
1.c.oic.lGWai __ 
1.e..m..8ttI'4'LC-.----~ ___awa) _ 1..YJpe C6Ip: .. ~ ­

~~~ .~....•.........•••~.
 

~'-'i:T_..aaa.sb. ·:oo.~~,e . ~~.~==~~.=~-.IIM-.' ..l.f!Me'hta,Type .~ . I ~ 
L sm.Sii.: 8iI1I ... be aadMIro4 J..BocIC~Tn-+r---;o::-. t -:_~';.7:.~ ~l au..-,. _ ,:'- I ~ :~' ----!: __ •

Type; • 
L 

.--}l.G,roIcrSbc -",--,.......------"'r."--------- ­a.l.II, Cola.-~ & _-=--.,.-_=-=- _ 
B_tUoc: =­t. Jai.. fI-= Spec:i.oa 16'" O.e.
 

6.1Iricl&U'C Type SiZe: Typeof~. . l (
 
.. FIoor&-UdllCTypr. SUe:: --------- E1edrIcal: (f u> 

7.OU-~ _ Ser..-ice E.~ S'~ SmoR. DNdarRe:iuired 
Pb:t.m.bLtac: No, _ 

Ed«Mr wan.: I. AppTl>Y'Ol of_, LeIt IfnqaU.l y-.:,,--- ­
2. No. orTubo .... Sbowen _~ 

1. 9luddinc 8iM ' Spec:ing
2. No_ wiIIdorra -----------­ 3. No. or Fltuba,.-------------------- ­4.No.orlAn1ories . _
3..No.Doon
•. H-.dersu-------------S='"pao(--.-)--------- 6.1010. orO!.bef'F'I1~ _ 

5.. Br-=lrtg: Yes No. _ S-.rimm1nc Pools: 
1. Type:::-- ---:,.-----::::--------­

6. Corner r-.!rue ------::o,--~------------
7. I.,...latioD Typl' SiL4 2. Pool Siu; x Square FootagIl 
ll. Sbe.olhingTyI'" Size·---~---------- 3. Muol. confOl'm l.o NaUow Eloc:l.rical Code LDd StAte lAw. .------­
9. Sidi.ng Type West"", Expoooure _

10. M...,Dry Materi,W _ 
11. Metal Mau:ri..u. _ 

la.t.erlor Wan.: 
1. Studding Siu SpuiO'Il _ 
2. Hcac!eT Sil.C!i Sp-lo(lI) _ • _-.. ..-.DI;Ia,LY _ f. L - ­
3. W.II ('.overing Ty")O _ Signature of CEO :=::: _ .J. (J':;;: __oate ~-

•. Fi,..,W.Uir.oqu·.rocl r r.JL . 
5. 0tJ>e.,. Ma~ri&1,. !nspection D:ll.<?s _ ,'! (// £ _._._ 

Wbit.e-Ta.x Assc$Or Yellow-CPCOC \\1,i'" T",,, .r.~O 

http:�.........���
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