ress Street, 04101 Tel (207) 874-8703, FAX: 874- 8716

Location of Con;tfuchon
i1 ﬁa@ﬁ% Eer Favm Bd

Phone
??§WJ@§§

- Lessee/Buyer"s‘Name:

- Address

 Proposed Project Description: : ,PEDESTRIAN ACTIVITIES DISTRICT

~ Action: Approved ~
leetall 2 zaw signs - yelfeee | ciisting sign Approved with Conditions: - [
‘ ‘ Denied
| Signature: Date:

Permit Taken By: w Date Applied For: 3 ﬁﬁg 1898

Permit No: 9 80 6 3

Special Zone or Reviev
OShoreland
OWetland o
[OFlood Zone

£ Subdivision

[1Site P!an maj Elmlnor Omm O

This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.
Building permits do not include plumbing, sepuc or electrical work.

3.  Building permlts are void if work is not started within six (6) months of the date of issuance. False informa-
. tion may mvahdate a building permit and stop all work..

- , E%”/‘s

; CERTIFICATION ‘
1 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 fo 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 provisions of the code(s) apphcable to such permit

r}sﬁ :

Zonmg Appeal
[l Variance ‘
O Miscellaneous
[J Conditional Use
O Interpretation
O Approved -
ODenied

11 June 1992

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

Historic Preservation
O Not in District or Landmark
E'Does Not Require Review
O Requires Review

Action:
O Appoved

O Approved wsth Conditions
O Denied

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

Ivory Card-Inspector

‘ Whlte-Permlt Desk Green—Assess r's Canary—D PW Pmk——Pubhc File

CEO DISTRICT




., COMMENTS

Type

Inspection Record

Foundation:
Framing:

Date

Plumbing:

Final:

Other:




BUILDING PERMIT REPORT

DATE: /; \7:0{ 78 AbbRESSQ / /’7@#&157?/ﬂpawm RV/, ‘(3’7 ?-*;9“(70»2)
REASON FOR PERMIT: /0 £ po T S/?/)ct/z'__é’ ‘ e e

BUILDING OWNER:__/) /2@ (Cq +-

CONTRACTOR: Qilg‘m» Q, ‘? 5 C

PERMIT APPLICANT: | By

This Permit is being issued with the understanding that the following, condki'ﬁohglare met:

Approved with the following conditions:‘x“/

k}L.l. This permit does not excuse the applit;ant from hxéetiiig apphoable State and Federal rules and laws. . ‘ -
Before concrete for foundation is placed, approvals from the Development Review Coordinator and Inspection Services must be
- obtained. (A 24 hour notice is required prior to inspection) o ‘ S

3. Precaution must be taken to protect concrete from freezing. - , , = : o

4. Itis strongly recommended that a registered land surveyor check all foundation forms before concrete is placed. This is done to
verify that the proper setbacks are maintained. e . =

5 Private garages located beneath habitable rooms in occupancies in Use Group R-1, R-2, R-3 or I-1 shall be separated from

adjacent interior spaces by fire partitions and floor/ceiling assembly which are constructed with not less than 1-hour fire resisting
rating. Private garages attached side-by-side to rooms in the above occupancies shall be completely separated from the interior
spuces and the attic area by means of % inch gypsum board or the equivalent applied to the garage means of % inch gypsum

board or the equivalent applied to the garage side. (Chapter 4 Section 407.0 of the BOCA/1 996)

6. Allchimneys and vents shall be installed and maintained as per Chapter 12 of the City’s Mechanical Code, (The BOCA National
~ Mechanical Code/1993). B o -
7. Sound transmission control in residential building shall be done in accordance with Chapter 12 section 1214.0 of the city’s
building code, . : : ‘ S
8. Guardrails & Handrails: A guardrail system is a system of building components located near the open sides of elevated walking

surfaces for the purpose of minimizing the possibility of an accidental fall from the walking surface to the lower level. Minimum

height all Use Groups 42" , except Use Group R which is 36". In occupancies in Use Group A, B, H-4, I-1, I-2 M and R and

public garages and open parking structures, open guards shall have balusters or be of solid material such that a sphere with a

diameter of 4" cannot pass through any opening. Guards shall not have an ornamental pattern that would provide a ladder effect.

(Handrails shall be a minimum of 34" but not more than 38". Use Group R-3 shall not be less than 30", but not more than 38".)

Handrail grip size shall have a circular cross section with an outside diameter of atleast | 1/4" and not greater than 2",
9. Headroom in habitable space is a minimum of 76", e ‘ i : :

10.  Stair construction in Use Group R-3 & R-4 is a minimum of 10" tread and 7 3/4" maximum rise. All other Use group minimum
11" tread. 7" maximum rise.
11. The minimum headroom[in all parts of a stairway shall not be less than 80 inches., (6' 8") R L

12. Every sleeping room below the fourth story in buildings of use Groups R and I-1 shall have at least otie operable window or
exterior door approved for emergency egress or rescue. The units must be operable from the inside \;\}iﬁﬁouf the use of speoial
knowledge or sepamtzin Is! Where windows are provideicl as means of egress or rescue they sha thdve a'sill height not more
than 44 inches (1118nim) above the floor. All egress or rescue windows from sleeping rooms shall h \\fg s minimum net clear
opening height dimension of 24 inches (610mm). The minimum net clear opening width dimension sfim]l be 20 inches (508mm),
and a minimum net clear opening of 5.7 sq. ft. :

13. Each apartment shall have access to two (2) separate, remote and approved means of egress. A single exit is acceptable when it
exits directly from the apartment to the building exterior with no communications to other apartment units.

4. Allvertical openings shall be enclosed with construction having a fire rating of at lest one (1)hour, including fire doors with self
closer’s. (Over 3 stories in height requirements for fire rating is two (2) hours.)

15. The boiler shall be protected by enclosing with (1) hour fire-rated construction including fire doors and ceiling, or by providing

automatic extinguishment.

16. All single and multiple station smoke detectors shall be of an approved type and shall be installed in accordance with the



provisions.of the Ct(y s Building Code Chapter 9, Section 19, 920.3.2 (BOCA National Building Code/1996), and NFPA 101 ‘
Chapter 18 & 19. (Smoke detectors shall be installed and maintained at the toﬂowmg locations):

¢ In the immediate vicinity of bedrooms
. In all bedrooms
o In each story within a dwellmg unit, including basements

In addition to the required AC primary power source, required smoke detectors in occupancles in Use Groups R-2, R-3 and I-1
_ -—shall receive power from a battery when the AC prirmary power source is interrupted. (Iatercomlecnou is requmed)
17. A portable fire extinguisher shall be located as per NFPA #10. They shall bear the Iabel of an approved agency and be of an
_ approved type. . .
 The Fire Alarm System shall be maintained to NFPA #72 Standard.
- The Sprinkler System shall maintained to NFPA #13 Standard.
- Allexit signs, hghts, and means of egress lighting shall b ;;done in accordance wﬁh Chapter 10 Section & Subsectlons 1023 &

or open any street or sadewalk from the tlm ~ ~ IS of the followmg ycar ; ~

22. The builder of a facility to which Section 4594-C of the Mame State Human Rights Act Title S MRSA refers, shall obtam a
certification from a design professional that the plans commencing construction of the faclhty the bmlder shall submlt the
certification to the Divisioh of Inspection Services. -

23. Ventilation shall meet the requirements of Chapter 12 Sections 1210. Of the City’s Buﬂdmg Code.

24, All electrical, plumbing and HVAC permits must be obtained by a Master Licensed holders of their trade.

25. All requirements must be met before a final Certxﬁcate of Occupancy is issued,

26.  All building elements shall meet the fastening schedule as per Table 2305 2 of the Clty’s Bmldmg Code (The BOCA Natxonal
Buﬂdmg Code/1996).

27. Ventilation of spaces within a building shall be done in accordance thh the Clty S Mechamcal Code (The BOCA Natlonal
Mechanical Code/1993). ' k i ; ;

28. Please read and mplement the aﬂached Land Use-Zomng report reqmrements o

29. '

30.

3L

32.

le Enfcrcemeut

ce: Lt. McDougall, PFD ' k i -
Ma’r’geSchmuckakl‘ , . N . . o e sl

.y
ke o
=




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Pre-Application
Attached Single Family Dwellings/Two-Family Dwelling

Multi-Family or Commercial Structures and Additions Thereto
In the interest of processing your application in the qulckest possible manner, please complete the Information below for a Building or
Use Permit.
NOTE**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 be made before permits of any kind are accepted.

Location/Addressof Cons&u ide Portion of Bm]dmg)

Total Square Footagc ot‘ Proposed Structure ' - . | Square Footage of Lot

Tax Assessor's Chart, Block & Lot Number Owner: Telephone#:

319 weis 4w 0 Q VAMERICA) PUSIOES. Sys. | oo 98s
Owner's Address: Lessee/Buyer's Name (If Applicable) Cost Of Work:

$

SAME
Proposed Project Descnptxon (Please be as specific as posstble) / /t/ (}7% Ll L2 LB éf(j Sjgﬁﬂ{}g -

Wgw / gmbfw@tgxé;w

7'\ = Separate permits are required for Internal & External Plumbing, HVAC and Electrical installation.
+All-col structxon must be conducted in compliance with the 1996 B.0.C.A. Building Code as amended by Sectio
' *All plumbing must be conducted in compliance with the State of Maine Plumbing Code
sAll Electrical Irstallation must comply with the 1996 National Electrical Code as amended hy-Séction 6-Art III.
+HVAC(Heating, Ventllilatten and Air Conditioning) installation must comply with th 9 ;
You must Include the following with yotrapplication:
1) ACopyef Your Deed or Purchase and Saje
2) A Copy of your Construction Contr1
3) A Plet Plan/Site Plan ‘
Minor or Major site plan review will be required for the above props&ed projects. The attached iy
checklist outlines the mimmum standards for a site plan, -~ o
" 4) Building Plans i .
Unless exempted by State Law, constriction documents must be desighed by a répISteFed design prolessional,
A complete set of construction drawings sheWing all of the following elements of construction;
Cross Sections w/Framing details (including porches, decks w/ railings, and accessory. Strugtures)
Floor Plans & Elevatiefis
Window and doef’schedules
Foundationplans with required drainage and dampproofing
Electrical and plumbing layout. Mechanical drawings for any specialized equxpment such as furnaces, chlmneys, gas
cquipment, HVAC equipment (air handling) or other types of work that may require special review must be included.

Certification o
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/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in this
application is issued, [ certify that the Code Official's authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to

provisions of the codes applicablete iz’ pepmit—

Signature of applicant: ' ; Dat
gna re of applican = : _‘0/ ate: f//é’%“

Bmldmg Permit Fee ‘325 00 for fhe 1t $1000.cost plus $5.00 per $1,000.00 construction cost thereafter.
Additional Site review and related fees are attached on a separate addendum
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IKON Office Solutions

Replacement Face Manufacturing Guideline

7/18/96

.

[

[

40 % Cap Helght

L

L U

I

L 1
1 i
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ME

Office Solutions |

——————

! [}

| SERNTRARRSIY |

40 % Cap Helght -

Above graphic placement is desired when ratio of existing sign is 1:2.

- Ifratio is greater or less than 1:2 then use upper and left hand spacing guidelines,

ignore lower and right hand information.

If faces are opaque then Signage Solutions will supply vinyl for replacement face.
If replacement f: ¢‘i bc psed in a illuminated cabinet, then

Artwork in the form of camera ready art will be supplied by Signage Solutions.
Color chips for matching can be provided by Signage Solutions.

Cap Helght.

.
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Table 2.12
Industrial I-1, I-2, I-2b, I-3, I-3b, I-4, and Waterfront Port |
Development Zon s | |

Freestanding Signs ;
. Single Tenant Buildings Multi-Tenant Buildings
| Maximum Permitted Area 35 sq. ft. 70 sq. ft.
e : o - - ~ 2
| Height 10 ft. - 15ft
_! :
Setback : 5 ft. 5 ft.
# Freestanding si gns per lot 1(a) 1(a)

(a) If 1ot fronts on more than onz street, one freestanding sign of equivalent permitted si gn area is allowed for
cach additional frontage, provided such signs are not readily concurrently visible. S

Building Signs

‘ Single Tenant Buildings Multi-Tenant Buildings
Moximum permitted sign arza na na
Max % of wall area on which 6% Principal All Othzr
sign(s) is(are) to be placed Facade(s) Facade(s)
8% 2%
# bldg. signs permitted per lot 2/building face 1/tenant plus 1 additional per
building fuce (a)

[

ARONT ELELA71000 = IIX 121" = 3955 @ 62 < 293,95 pempmurrep
S/E ELELBTIOV - IX/Y) - 3993 S (@ 2 - R3¢ .75 PERM TTLD

- FROVT E2E08T00 PROPOSED - 2 s/muS @ /53 sl yopss,
S/ E2E4700 PROPOSED ~ / S1°v @) 4o s/= sy
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125 SHEET ALUMINUM

—

N

4

SILICONE TOP & SIDES OF
ACRYLIC AFTER ATTACHMENT |

o #l@-24 XV WELD STUD ALUM. :

AKZ0 SEMI-GLOSS BLACK PAINT
(SURFACE PREPARATION PRIMER
AND APPLICATION PER MANUF ACTURERS
RECOMMENDATIONS HEX MUT AND FLAT WASHER
/ gl
4-3 Lre” 125 7328 ACRYLIC
; RED TRANSLUSCENT VINYL . (WHITE]
: : e
ACE)
Offfice Solutions TYPICAL FACE SECTION
WITH ACRYLIC BACKUP
|
bﬁ'*/\/ B4 3%
Aee - 101 3/4°
e EOUAL — o DA, PREP ALL FIRST -
1l / SURFACES FOR PANT 27 STEET ALUM[NUM\
L. 5.8 FASTERER : & n
7 e L il ~FACE STFFENER
d : : D nV ALUM. CHANMEL
. . A Laxl/B (VERSILGK TC
A \ : ; t] O FACE AT EACH oA
/Ex]snm WAL 12 15/16° | 3
v o ! '
4-3 12 ) . ; ' 4461 SC FT
_/’ e T R 4-9 172 Tane =y 2 : FAE e
Toy - . g S a "
o ﬁﬂ@@ olutions_ i ‘ ;
/,_ MOUNTING CHAMMEL . / L: EO{"W‘ '
i P ' #410-24 X I WELD STUD N_UM_/ L;2_5_" 7328 ACRYLIC / — Lu—Eoum,
Lo RS WITH HUX NUT AND WASHER A TED [ GRAY CPACLE
(29 REQT} ON EACH FACE) 2T oM SeREENED
7 WALL 5@ SIGN FACE ViYL EROM
SIGNATURE GRAPHICS
TYP. WALL COMRECTION
NOTE: 00 NOT USE THIS FIRST SURFACE
WALL 5@ SIGN DRAWING FOR GRAPHIC ‘
LAYOUT. REVISET) 6/24/96‘ :
CUENT ‘
IKON iy | DATE 10 JUNE 1sps | PROJECT # 45 453 SHEET |
WAYNE, PA 19087 7118 AFTON DRIVE, SUITE 202, KNOXVILLE, TN 37918 Wit ‘ KC B403010 t OF 8 ‘




" II-5" OVERALL

1G-4 3/4° CABINET i A
| \
£ {5 14 7-1 3/16" CENTER TO CENTER 1
SEE OETAIL C N SIGN BACK i
- -3 I-U /2 TYP 893 SHEET ALUM FACE PROP £ 8 1/16 ,
, N RIVET SIGN BACK TQ | 29 LONG CONOUIT CORNER ANGLE
\ CABINET AND ANGLES) WITH RUBBER TIP CABINET BOOY _ SIGNCOMP PART
SIGNCOMP PARTs ™ _ _ S
1812 ~ -
_ \ DETALL D ,
S RESCEN ALUM CHANNEL CLACOING AND RETAINER :
glémZ/CWHB o :E(.Zfl’éz?gati/\Bﬂ\ET 112 1 ,/2 316 L %ﬁ% 256-496-100 REMOVED FOR CLARITY ;
- X X N
AT ENOS) SECTION Aca ALUM OR EQUAL
INER /2" FLEX CONDUIT
TA
z{iiavcom 6 = ~CABIET BOOY |
PART # 1632 SIGNCOMP PART # . SIGN BACK |
1682 . SIGN BOOY., SIGNCOMP @90 ALUM SHEET !
f _——T FEMOVE LP FROM RETAPER PART « 1662 RIVET AT SIGN BACK |
! OUTSIDE OF CABINET . - - AND CHANNELS) ‘
' CABINET BODY e x.mmFanm RACEWAY WITH COVER i
UM ;
[ SIGNCOMP PART # 1 A <& RIvET h :
R AY H R - :
o —r ACEWAY WITH COVE 162 X&’RET ANER AT 12° CENTERS JORESCEN ‘
ol [~ SIGNCOMP PART # FL TP
CABINET CORNER BRACE —| ) | F84TI2/CH/HO ‘
— RACEWAY COVER SCREW SIGNCOMP PART # 5346 SELF-DRILLING SCREWS 'H’ .
L —""] SIGNCOMP PART 7 523 |~ STRAIGHT CONNECTOR I/4°x1/2" AT 6 CENTERS |
- AT 127 CENTERS @90 ALUM PLATE \ !
Niie 3 WIE. I3 1/4° LONG CLADOING EXTRUSION~" | CORNER BRACE *
N RIVET TO BACK ANO |_— WIRE COMPARTMENT SIGNCOMP PART # 1671 N . SIGNCOMP PART 7 5345 !
4-1 /727 CHANNEL ;ELO TO CHANNEL. AND Mg MAG\ETE}S(Ef"?}:L - - (IN CABINET CORNERSI |
4-3 172" OVERALL ILLER) NUMBER 2x2x1/8 ALUM - - - RETARER l
r%gqs?%% ALUM MOUNTING BRACKET | —BALLAST NELE CETAL ¢ Slovcome i
4735716 RwAY [ IO RIVET SIGN BACK TQ MAGNETEK. MOOEL || MAGRETEX 256-4%6-100 053 BRAKEFORMED = PRTsB® |
7| CABIET AND NUMEER 2-BMB-| OR EOUAL ALUMINGM \ .
/ CHANNEL.) (MOUNTED TO PLATE !
BY SS RIVETS) S (
\— FLUORESCENT LAMP ) f
.—/ ::8%1026'@/*0 298 ALUM PLATE _— WIRE COMPARTMENT 2 7|/16
e 3" WIDE. 13 174" LONG MAGNETEK, MOCEL § ~SIGN BODY SIGNCOM®
! RIVET TO BACK AND d NUMEER SG-4 ’ PART o 62
L~ ALUM ANGLE WELD TO CHANNEL AND . . i~—~3 —:j 353 BRAKEFGRMED
11724 1/2x3/16 FILLER T M 63030
- WITH 3/8° HOLE ‘ 4 — AU " FORMED ALUM
; (PROP ANGLE! 172 FLEX CONDUIT —_| | [~ STRAIGHT CONNECTOR TYPICAL RACEWAY SECTION ANGLE
FACE PROP. CONDUIT SIGN BACK.298 SHEET ALUM. ‘ SS RIVET
23" LOPNG WITH RIVET SIGN BACK T0 N AT 12 CENTERS
LIGHT BAFFLE RUEEER TP CABINET AND CHANNEL S L - -~ IxI ANGLE CLIPS
ixIx1/8 ALUM ANGLE DRAINHOLE . ] N @98 ALUM (CLIPS
2 /47 LONG (3 REQD 3/8° DIA. RIGID CONDUIT CABINET CORNER BRACE | o A D0
(3 REQD! SIGNCOMP PART # 5346 ; REMOVE LIP FROM RETAINER HOLD CLADOING CAFl
—_— MOUNT FACE FLUSH WITH -
JUNCTION BOX Z OUTSIE OF CABINET
SECTION B-B WITH SWITCH AND S CLADDING EXTRUSION
—_— RUBEER COVER SECTION E-E « SIGNCOMP PART # 1671 i
C_OSURE. SCREW !
~ » " a@x3/4° STAINLESS STEEL SECTION F-F |
N PHILLIPS FLAT HEAD
COUNTERSUNK MACHINE SCREW
WALL 5@ SIGN REVISED 6/208/96
REVISED 6/24/% |
CENT ko CAMPBELL CONSULTING f| ™ 10 ne e |TOET? ooy | swer
825 DUPOROTAIL ROAD HEE T ORAWN BY: DRAWING # 3 OF 3
WAYNE, PA 19087 7119 AFTON DRIVE, SUITE 202, KNOXVILLE, TN 37918 P KC B403019




COLORS:
QUTSIDE - BLACK. AKZO SEMI—G_OSS

INSIDE_SURFACES- WH 1[5 OVERALL
CLADGING: ELACK. AKZ0 SEMI-GLOSS
-6 1G4 3/4° CABINET
—et=—1/8" CLEARANCE (/8" CLEARANCE ~eta—
CLACOING CAP e - .
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L A
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1
T = - e —————— e ey = ————= g p— | /
e e Y - 1
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gl o d o | !
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0 N I L 3/8'<@33 (REQD AT EACH RACEWAY WITH COVER—_|! ! !
£-3 /2" OVERALL ol e LAMP. 3/4° OFF LAMP) \; | ' 1M
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S * 1 ! i —. i [ 13 /747 LO\G 4 it
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HH = ‘ I | |
|
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gt NN sHPero N EOUAL
| i ]
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SIGNAGE PRE-APPLICATION

/(/\N\\

PLEASE ANSWER ALL QUESTIONS

e
ADDRESS:_OU& _McALISTEE TP ROAD ZONE: “Z =%
OWNER: _ 2 UNERICAL) BUSI/ESS SYSTEUS
APPLICANT:__LOURR_S/505
ASSESSOR NO. Hi-A -7
PL PROPRIATE
SINGLE TENANTLOT? (¥E9 NO MULTI-TENANT LOT?  YES (NO)
FREESTANDING SIGN? (ex. Pole Sign) YES NO - DIMENSIONS HEIGHT
(ex. Pole Sign) = RED /M[m/t)‘ \/

MORE THAN ONE SIGN? YES NO  DIMENSIONS' 6

SIGN ATTACHED TO BLDG.? (YEY) NO DIMENSIONS | 41 A
4 " / 4 g
MORE THAN ONE SIGN? (YES) NO pivENsions @) &35 > /S0 e A

AWNING: YES ‘ IS AWNING BACKLIT? YES NO HEIGHT OFF SIDEWALK
IS THERE ANY MESSAGE, TRADEMARK OR SYMBOL ON IT?

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: @ Yx2E’ A0~ T LANANRTEL)
Sarp s, D YAG MovONGOT S0 M el WE 2227
LIKE JO REPLACE EACES QLY

«** TENANT BLDG. FRONTAGE (IN FEET): ~AUY_ ECLLATION /27 °
***  REQUIRED INFORMATION SO ELEUATION 757

AREA FOR COMPUTATION \ﬁ/

YOU SHALL PROVIDE:

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES




City of Portland

Sign Permit Information /Y/\N\

Address:  / e, LLLSTER  FA2RY) L. Zone:jﬁl\(

Ovner:_ AULZLICEY LTLSIAIESS S YEFES

Applicant. _/IURR  SiE/S

Assessor No.

General Information-
FROV; , SI0E
Building Frontage- Elev. #1 /2/ "~ Elev.#2 /¢/ '  Elev. #3 Elev. #4

Street Frontage- St. #1 2 250 'St #2 St. #3

Single X or Multi__ tenant lot?

Existing Signage-

/

/ ¢
Freestanding Sign #1- Height ¥ Width  J  S/Ft. 32~ Setback >/5 HOA §  Ium.? VES

Freestanding Sign #2- Height ~ Width S/Ft. Setback ~~~ HOA = Illum.?
Building Sign #1- Height & Width 26 ' S/Ft_/0% Elev AROM Type yusls  Tom? oo
Building Sign #2- Height ~ Width S/Ft. Elev. Type Illum.?

Building Sigb #3-Height  Width S/Ft. Elev. Type Hum.?

Building Sign #4- Height_;_ Width S/Ft. Elev. Type Hium.?

Building Sion #5-Haight ~ Width S/Ft, Elev. Type Mam 2

Building Sign #6- Height ~ Width S/Ft. Elev. Type [um.?

Awning #1- Height ~ Width Proj. Signband S/Ft. Iltum.? Elev.
Awning #2-Height ~ Width Proj. Signband S/Ft. Mum.? Elev.
Awning #3- Height ~ Width Proj. Signband S/Ft. [um.? Elev.

Othier




Proposed Signage-

Freestanding Sign #2- Height Width S/Ft. Setback HOA. Mum.?

Building Sign #1- Height_&/ 33 “Width// 5" S/Ft._ %9 Elev_ A Rou7 Type a/dce. lium.? ves

Building Sign #2- Height /3£ " Width // 5" S/Ft. /9 Elev.5/05 Type ywpec llum? v &S

Building Sign #3- Height Width S/Ft. Elev. Type Hum.?

Building Sign #4- Height Width S/Ft. Elev. Type Hum.?

Building Sign #5- Height  Width S/Ft. Elev. Type Mam.?

Building Sign #6- Height Width S/Ft. Elev. Type Tlum.?

Awning #1- Height Width Proj. Signband S/Ft. Mum.? Elev.
Avmint#2.Hoight b Proi Sigeband ST o _lwm? Ble
Ayvning #3- Height Width Proj. Signband S/Ft. lum.? Elev.

Other

Enclosures-

__léroof of i;nSurance 1 Landlord consent A., Numbers __étructural details (fasteners, footings etc.)
wA‘lot plan Eindicating buildings, driveways, abutting streets or right or ways, building frontages & lot frontages.
__){ All existing & proposed signage indicated on plot plaz:.

_IKSketch of proposed signage including dimensions, materials, source of illumination & construction method.

___ Certificate of flammability for awning material.

Notes: <RLESTARVIAS S/at) DERuIF™ 1S Fof FACE CEPLICENLVTS
IVE Y.

Signature of Applicant ‘% - Date a//?/ / 283"

V4
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T i 2 S0AG X . m
RS B6UE DATE -

6/09/98
E PIEORMATION OMLY AND
CONFERS NO FaGinTs TE HOLDER. CERTWICATE
Aon Risk Services, Inc. / A&A mmngww..monummec GE AFFORDED BY THE
One Liberty Place, Suite 1000 :
Philadelphia, pa 19103 | COMPAleskFFORDiNGCOVEMGE
Attn: NELLIE RODRIGUEZ oo
, LETYER LUMBERMENS MUTUAL CAS., CO. (KEMPER )
BEusED LESTYER
» CORMPANY c
AMERICAN BUSINESS SYSTEMS, INC. LETTER
A DIVISION OF comPANY 1y
IKON OFFICE SOLUTIONS, INC. LETTER
1 MCALISTER FARM ROAD . —
PORT ME 04103-5946 ETTen

, T —=y
2 TYPE OF RESURANCE l POUCY KUMBER | ‘mwcm 'MM”"""" by ‘T’ mwc“'w'ff’“'_."“_“%‘* LTS
e wamas aiosorre .' P | G AGICaATE s 4,000,395
| T oeon nomeie g | GIR03831700 4/05/38 4/01/93 FRANCTSCoMeR AR, (s 4000, 000
1 o |PRACTSCoMe s AGG, |
LM,_:WWDG@W{ 1 ;’ PERsoNAL R ADV. 0y s 2,000,000
OWNEFS & CONTHRACTOR'S PROT, | ! EACH COOLARENCE s £,000,000
L J » . ARE CAMAGE (Ary one fre) | & 50,000
‘ [ ! MED DPENSE (hayoneperson) § 5,000
: } . ==lvasis i
AUTOMOGLE IABMITY : COMBINED SINGLE ‘e
A ALTO f f e |
AL OWHED AUTCS (l . ' SOOLY NULRY Ss T
SCHEDULED AUTGS pasman) i
HIRED AUTOS ; | I BOORY INJURY ;,
| ; (Par pooscerey
meew‘u::'w ! ! | i {
—! l ; PROPERTY DAMAGE is
©cess uamuTY ‘ : ; | EACH OCCURRGNCE s
Ll oMBRELLA FORM J_ : . AGGREGATE
’] fow‘wmm ; ﬁf_ ;‘s»,..mm
I B
- ‘ | DISEASE -POLCY (MIT s
UPLOYERS' LiaBil ) | ossast e Baroves |

i‘
r
!

|

| ; 1
| | |

;
omHER f | 1
| | | |

DEBLHPTICN OF OPERATIONSLOCA TIONR, VEMICLEE €RECIAL TTesas

e R SR B e W
SHOULD ANY OF THE ABOVE DESCREB BE CANCELLED BERORE THE
EXPRATION DATE THEREOF, THE ISSUING COMPANY WiLL ENDEAVOR TO
maiL 30 OA\%WWIEJNOMETOTHECEWTEWDE?WTOWE
m.wmwnsrommsumnoncawmosenoo&mmuon

ATTN: CANDY FANSLER 75 LABILITY OF ANY KIND UPON THE GOMPANY, IT$ AGENTS OR AEPRESENTATIVES,
) % AUTHORSTED REPRESENTATIVE

:
@
&

X
3

RSl

VIA FAX: 423-947-7582

*E TOTAL PAGE. 002




