
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 

u....-.....
This is to certify that BARBER FOODS, LLC Located At 56 MILLIKEN ST 

Job 10: 201t-08-2132-SIGN CBL: 334- -A-Ot4-001- - - -

has permission to replace 4' x 16' face in freestanding sign & install new 4' 10" x 9' 10" wall sign 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 

the buildings and structu res, and of the application on file in the department.
i---------------------, 

A final inspection must be completed by owner 

before this building or part thereof is lathed or otherwise 

Notification of inspection and written permission procured 
before this building or part thereof is occupied. If a 

closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occupancy is required, it must be 

~JA (1
\/

Fire Prevention Officer Code Enforcement Officer / Plan Reviewer 
THI C, o MU ''I' BE PO 'TED 0 THE STREET SIDE f I-IE PROPERTY 

PEl A T It REMOVING THI, ARO 





Strengthening a RemarkabLe City, BuiLding a Community for Life. www.poyt/(/ndml/;lIt'.gov 

Director of Planning and Urban Development 

Penny St. J.QlIi, 

Job lD: 2011-08-2132-SIGN Located At: 56 MILLIKEN ST CBL: 334 - - A - 014 - 001 - - - - 

Conditions of Approval: 

Zoning 
1.	 This permit is being approved on the basis of plans submitted including the
 

plans received 9/8/11. Any deviations shall require a separate approval before
 
starting that work.
 

2.	 The permit is only to reface sign 'A' (4' x 16') located at the corner of Riverside 
Industrial Parkway and Milliken Street and to install one new 4'10" x 9'10" 
bUilding sign. The second freestanding sign on Milliken Street is not part of this 
permit. 

Building 
1.	 Signage Installation to comply with Chapters 31 & 32 of the IBC 2009 building
 

code.
 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04[01 Tel: (207) 874-8703, FAX: (207) 87[6 

Job No: Date Applied: CBL: 
20t 1-08-2132-StGN 8129/20t 1 334 - - A - 014 - 00 I - - - - 

Location of Construction: Owner Name: Owner Address: Phone: 
56 MILLIKEN ST 56 Milliken SI 

Porlland. ME04t02 
Barber Foods, LLC 

207-541-2816 

Business Name: Contractor Name: Contractor Address: Phone: 
NeoKraft Signs, Inc. 686 Main Street, Lewiston, 04240 ME 

207-782-9654 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
Signage - Perm 

I-M 

Past Use: Proposed Use: Cost of Work: CEO District: 

Barber Foods -Food Same - Food processing plant & 

processing plant & warehousing - change face Fire Dept: Inspection: 
warehousing panel on one 4' x 16' _ Approved Use Group 

freestanding sign & add 4' 10" 
9') 0" wall sign _ 2nd 

x 
__ 

Denied 
NIA 

Type 

freestanding sign on Milliken 
Street is not permitted 

Signature: 
Slgna~\. 

f---------:~---::---=---:---:-.l...--------------t__-----___,_____,_--------------L----"---~____j 
Proposed Project Description: Pedestrian Activities District (P.A.D.) 
reface one freeslanding sign, add one building sign 

Permit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

_ Shoreland _ VarianceI. This permit application does not preclude the 
/ Not III Dist or LandmarkApplicant(s) from meeting applicable State and 

_Wetlands _ Miscellaneous 
Federal Rules. _ Does nol Require Review 

_ Flood Zone 2. Building Permits do not include plumbing, _ Conditional Use 
_ Requires Review septic or electrial work. 

_ Subdivision Interpretation3. Building permits are void if work is not started 
Approved 

within six (6) months of the date of issuance. _Site Plan _ Approved 
_ Approved wlConditions False informatin may invalidate a building 

_ Deniedpermit and stop all work. 
_ Denied _ Maj _Min _ MM 

,'A> \Date: Date· .n./'
,~~t c\'wl~~" 

CERTI FICATION 

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 10 conform to all applicable Jaws ofthisjurisdiclion. In addition, if a permit for work described in 
the appication 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 



.-1... 

-,) \ J 

''''\J~\Jrj~
;; AYi- '17 Signage/Awning Perm
i~!'~ 
~~-~ ~.::;~ .,(){ 1f you Of the 1)[ODcrty ovrne!' o-wes rea! ~state 0:< personal p 
°RTt."-':" • 

, tlroperty wlthin the City, payment anangements must be rnad~ 

~ 

/ /)/LL /)':£/1) 

(3AJ2BEi' roxi.$ /.. L,
~ /.. "J. ',. ',.- /;.' -FJ. ' -- '- ';, .. 

I :,.< ',J I / /'.' 

t,4 

Owner. 

ContractOx name, address & telephone: 
~ r .. ,_ '1 , , r::: 11.... 

(~ 

Location/Addxess of Construction: 

Lessee/Buye1:'s Nam.e (If Applicable) 

Tn j\ssessoz:'s Chart, Block & Lot 

Chart# Block# Lot# 

j) 

phone: --,.,,-'_"'~'_=.."""'''''---''''''\'<1ho should we contact when rhe permit is ready: '--'-'-'0"-'-'-'-=-.:....L-t;r'J'''-'-.=::~""'''''~ 

Tenant/ allocated building space frontage (feer): Length: Height --,,-_=_:; 

Lot Frontage (feet) Single Tenant or Multi Tenant Lor .s '1'1 , 

Current Sp ecific use: _--':(='-=J.b~I:...:L=:.:..1..:::..-"-_--'l.~.:::Lo:.;l..~'"-_":.-=_c__.:''_<- }_-_A .'___ __.._.bE7l--_"---=-'---=-v_Jot-'---_<:--'/_..:.-=-<Ut-""'::""'O{;"'l"-c::/::.:~'_'.,=:---:::...· -_'e-

If vacant, what was prior use: /' ,i)A=?, I 
Proposed Use: ! = =:::.... 

InfoIUlation on proposed sign(s): ./ 
Freestanding (e.g., pole) sign? Yes V No Dimensions pr:oposed: 

~ 

z,x. I, T I f~..J Height from grade: _ 

Bldg. wall sign- (attached to bldg) Yes Z No Dimensions proposed:':, -.g $ 
I I 

~ Lj I/; ())0I.I8l f 
Proposed awning? Yes __ No V Is awning backlit? Yes No 

Height of awning. Length of awning: Depth: _ B IIKJ' IIs there any communication, message, tradem:uk. or symbol on it? Yes __ No
 
If yes, tOtal s.£. of panels w / communications, message, trademark or symbol s.£.
 

.LJI)I 8 I 

Information on existing and previously pexyritted sign(s): • 
{ ,:/I;//J6'11"1 ~/6,..J"; JJ 6£)..

Freestanding (e.g., pole) sign? Yes _V__ NNo __ Dimensions: ~rn£
 
i
Bldg. wall sign? (attached to blgg) Yes V-- No __ Dimensions: ,) , 

Awning? Yes __ No..L.. Sq. ft, area of awning w/commwli.cation: _ 

1\ site sketch and building sketch showing exactly where e....asting and new s.ignage is located must be provided. 

Sketches and/OI: pictures of pxoposed signage and e..mting building are also required. /J r flt-Ht \) 

Please submit all of the information outlined :in the Sign/Awning Application Checklilit. 
Failure to do so :may result in the automatic denial oiym.u: permit. 

In order to be sure the Gty fully understands the full scope of the pr:oject, the Planning and Development Department may request 
additional infonnation prior to the issuance of a permit. For further information visir us on-line at \Vww.pOl:tlandmaine.gov, stop by the 
Building Inspections office, room 315 City Hall or call 874--8703. 

[ hereby ceHify th:lt [ :un rhe Ownee of (eeonl of the n~meJ property, or that the owncr o! rccrnd authorizes thc proposed work and thar I have been 
aurhonzed by the owner to make this application as his/her authorized "gent. [agree to confocm ro ill "pplicable bws of this jurisdiction. In addioon, if 
:l permit for work described in this applicacicn is issued, I certify tbar the Code Official's autborized representative shill have the aurhoriry to enrer ill 
~C:ls covered by this permit ar any teasonable hour ro enforce the provisions of the codes applicable CO tbis permit. , 

1..."~~ ~J~~ J 
< t- f""" v 

LV'" \ \J"'o:l K _.'1.>' ,.\ .... 

TIlls is not" permit; yon may nor commence _-u'JY work until the penni[ is issued. 

k..,L "h.r<\ I~ 
,., c: qJ .-J 

~q 

JJ 

Revised 10/19/09 

I 
Signature of applicant: J L }II,/.. '3' ,: '/ ~ 2~ 

Toml d. of sig=gc x $2..00 
Pee s.f. plus 530,00/565.00 
Foe B.D. :iignage= Toml 
Fee: .$ S.3 e #"J 

Awning Fee= cost of work 
Total Fee: $ _ 

f'o' 

_ 





Signage / Awning
 
Pe:rrnit Application Checklist
 

_-ul ~)~. -:he- f()~~oy,-j:lg ~:r:i0::TLL'l."i:jon is (cquiI'~d anti U1t!~t be submitted. Checking off e~ch it~ as you prepap;: YGU~
 

dp?lic::l~io2 P" ::::';:;lg-:: ""ill ~l1s~.re VOll, package is ccmpiete and YiriTI he~ ,0 ~:'"peGi;;:e me pennir:ing ~rac::ss.
 

i=l ~ Cemn.cate of Lability listing the City as additional insured if any portion of the sign abuts or encroaches on 
r'::i·....:-an,,' public right: of way, or can fall into any public right of way. 

~-A-ierrer of permission from the owner indicating the permissions granted and the tenant!space building 
frontage, 

o	 A sketch plan of lor indicating locanon 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 
exist:ing and proposed signs with their dimensions and specific locations. Be sure to include distance om 
the ground and building fa<;ade dimensions for any signage attached ro the building'9Jff.!k:ylc/ 

o _-\ sket:ch or phoro of any proposed sign(s) indicating content, dimensions, materials, sour e of illumination, 

~ conso:uction method as well as specifics of installation/attachm.ent. /Jt-j--I){ J./-1 r 

(5 Cemficate of flammability req.med for awning, canopy or banner. 

o	 .\ eLI' " teqwred for lighted ,igo' at the tune 0f!",aJ in,pecrio~ 

o	 Phoros of exisung signage j..)7f7k~ If c \. 

o	 Details for sign faste , attachment or mounting in the ground.. -L /
IT'--

Jc ~ L C ..., ( ! ( .< ttL- Y?-(;~ tJ -'/Y- f.. i I;\\- [{' t'
 

7! I;;#( U'L.. C ~('/cfl{ t •
 

Pe:cmit fe~ for signag<: or avv-mng-with-signage: $30. . plus $2.00 pe square foo! of S~..l. 

Pe;:TDi:: :ie:: for "X\yn.i!'~-wiiliout-signageis based on sost of w0d::
 
53D.OO :;:'or the:: DrS! 51,DOO.OD, $10.00 per additional $l,OOO.OD of c:ost.
 

32S-E ;;lpplica:ioI? :fe~ fo;: ;l:Cy Historic DisL.<i.CI signage is 50S.nO. 

ReVISed 10/19/00 
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Ann Machado - Sign permits for AdvancePierre Foods 

From: "Paul Lessard" <paul@neokraft.com>
 
To: <AMACHADO@portlandmaine.gov>
 
Date: 9/8/20119:14 AM
 
SUb.iect: Sign permits for AdvancePierre Foods
 
CC:	 <Mike_Cushing@barberfoods.com> 
Attachments:	 14098 ADVAP Advanced Pierre Foods Milliken St Var 20110908.pdf; 14097 ADVAP 

Advanced Pierre Foods Var Signs 20110908.pdf 

Ann, 

I am sending you our drawings for your records to verify the sizes for the signs that we are making for 
AdvancePierre Foods' rebranding project of the two Barber Foods locations at St. John Street and Milliken Street. 
The fabrication methods and materials are described beneath each individual sign. We will be installing these 
signs in the same locations that are indicated on the documents that Mike Cushing submitted to you in his 
application. You can send the sign permits directly to him. 

You will also see a note beneath the 4' x 16' aluminum panels that were intended to be placed on the existing 
single face sign at Milliken Street which states that this sign is now on hold pending issuance of a permit. We will 
not be changing this sign until some action is decided upon by Barber Foods. I have notified Mike Cushing of the 
problem that this sign doesn't exist according to your records and only a sign that conforms to the smaller allowed 
size of 35 square feet would be permitted unless he can secure a waiver through the Planning Review process I 
am taking a look at the structure today to have AdvancePierre Foods consider their options. In the meantime we 
won't be touching this sign. 

Paul Lessard 
N okraft Signs, Inc. 
686 Main Street 
Lewiston, ME 04240 
207-782-9654 

;) ['1 - dIll
800-339-2258 
Fax 207-782-0009 
Cell 207-576-7002 
paul@neokraft.com 
www.neokraft.com 

file://C:\Documents and Settings\amachado\Local Settings\Temp\XPgrpwise\4E68875BPort... 9/8/20 II 
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AdvancePierre' • 56 Milliken Street 
Foods •• , 

3/16" WHITE lE.X.AN FACES 
EuR.OPEAN BLUE lV,N$L. VINYll:J,630-137), 
RED TRAN$L. VINYL (230-33J, 
SlATE GRAY TAANSL. VINYL {2JO.61 L 
......-.ATIe BLACK VINYL 
PRINTED OURACHROME 'BARBER. .' LOGO 

21J."REl 'II' DROP·L1P 
H"("H.S h,SFC 

121 fACES 

REPLACEMENT FACES FOR EXISTING SIGN 

SCALE: '''''~l'·O" (2) REQUIRED 

I 7'-10"" I 7'-10"'. I 

56 Milliken Street 

G 
~ 

AdvancePierre 
Foods 

.040' WHITE AlUMINUM FACE W1T~ "'OT TO IIINSTAJJ.nJ 1".NOINCi ~UJtNr »,1l0VAJ.. FLA.T AlUMINUM PANELS 
EUROPEAN BLUE TAANSl. VlNYl {3'~{; 1371. 
REO TRANSl. VINYL (230-33J, - 
SLATE GRAY TR,AN$L VINYL (230.61). 
MAnE aLACK VINYL 
PR1NTED DURACHROME 'BARBER ,,' LOGO 

NON-ILLUMINATED WALL SIGN 

SCALE: W=1'·O' (1) REQUIRED 

,t' 
, • 10" I 
I I 

~ 

AdvancePierre 
Foods 

SCALE: '/,'= 1.0' (1) REQUIRED 

NON-ILLUMINATED WALL SIGNS 

B/F 1/16" WHITE A!.UMINuM fAce WITH 
l' ALUMINUM SQ. ruBE FRAV-E 

EUROPEAN BLUE TRAN5L. VINYl 13630. \37). 
RED TRANSl. VINYL (230-33). 
SLATE GRAY TRANSL. VINYL {230-611. 
MAnE BLACK VI,-4Y~ 

n-,...... __-...-,...-., .. -. __ 
_ .... ..,_~"i".,_.ll" ....-....... ""'__ "'~.'-"'~-------,-.....-"'-.  .. III _ ..... <l 
---..~ _~ 

.,.,..."..,...~~.~ ....~_-......,.1_._.,._"' .. ___.. 
-~ -..__.... ,. .......... ~ -_...... -.-. 

_...... -."' ..-1loJll .._~_.... ~~ ..,-.-
Advanced Pierre 
Foods 
14098 

LCKQrloorl: 

Dt,,""""G No 

o.rD-_~ 

0.,. 
"'1Md 
I..od No 

G"I\~. 

~b.wIl~SI 

P_Ni,.MDIf'II 

1 lIIl 

" ... " 
09012011 

09 08.2011 DS 

016] 

S~I 2011 
;..." <,II' 11~. ·:lIo:l.J,Il : ':i-h' .-'C 



1.I"'i ;" ~ L1.1 

oRiverside Street Sign 
g 

Current - Barber Foods 

J 

Communication type: Company oW"1··~ 

Communication audience: community, customers, associates, vendors 
Number of logos required: 1 

Will change major signage (leave smaller, less prominent signs). 
Process will be to take inventory and rank by priority/prominence. 

rJ 
\d Vii !1CL'PII: ITl' .., 

~" 
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~o~~~yEC 

Si~tureofCEO _._-~~/ Date',-. ,~~ 

Signature of Applicant 7~05 .""~ ume •• --. -_.

Permit'R«ei ved By, ~_a_~_~_;;;.-:',,......-------}---::::------...:....--,,--

Ceiling: • ' ( HISTORIC ~RES'.mVATIO!C 
1.CetlingJoistaSiu: ~ :. 
2. Ceiling ~~rapping Size Spacing ~DlICl#fSlOl'_ 
3. Type Ceilings: .v~J<tP*r.r~ 
... Insulation Type Size ~ 
5. Ceiling Height: nqwiC1M..... 

Roo!: ••••••••••••••••••••• 
1. Tru... or Rafter Siz.e, _ 
2. Sheathing Type _ 

""-, __ 3. Roof Covering Type .... I, !"f?1tA. ..t4 IJ 
",..........,..: 

Type:
Ileatinc: .------

Type ofHest: • 
Etedrical: 

Service Entrancc Size: Smoke Detector Required 
Plumbing: 

1. Approval of aoil Lest if roq"ired Yes N<I, _ 
2. N,. of Tuba or Showers ,~ - - "
3. No. of Flu shes I - ,~, 
4. No. of !.Avatori,es ...----.... ~ .~".., ~~ 
5. No. of Other Fi:d:ures " .. ' ~£: ~r 

S..-immincPools: ~. _. -

1. Type: 
2. Pool S;ze : x Square Footage 
3. Must '""nform to National Elcctrical Code and St8.te Law. '-------

Zoninr: 
St~rtOntegePnMded:- _ 
P."video.: Setbda: Front Beck , 

Rene- 1Uquired:
Zoning 'Boord Appl'O'V&l: Y",,__ No__ Date: _ 

PlanniJIgBoerdAPP"Nal: ie8_ND_ Date: .. I' UI-: 
Cc.nditional Uee:___ Vari.nce Site Plan SubdiYiaion_._ t.""T!:.. r', 
Shoreland ""Ding Yea__ No__ Floodplain Yea __ No__ 

_ Spccia~pt~" 11.1\.,..,·,.,,,, 
OHf~plain) q A..., 6 '9: ,''t X 

'~ 

. InspedionDates / ;' t' l, I :,"~~~_~~~!,i.l':;.;; 

Yellow~Pt..,JG \,;hite Tag -CEOWhite-Tax Assesor 

No. fspanCa) 

Spadng _ 

CaDdomi.nium Conversion _ 

16 X 4 ft. lighted sign as per plan 

Site .--.-----Site~-------------

-, - _ WealherE~------
~~_I-

, ~ - _ Rear· Side(a) ~ 

1. S"illi Size:" -', -.. " .' -.:w.= ,-.~ ,-, Sin. mutt be anchored. 
2. OJ;der f;ize: 
a. Lally COlumo-..S-pen--.-·n~g:~-------;S1"'iu:-:-:-·----------

".JoilllA Size: ot Spacing 16" C).C.
5. Bridging Type Siu: _ 
6. Floor Sb_t.hing Type: Siu: ~--

7. OtherMaI.erial: ~ , 

Add.....: P,O, Box 990, Minn. MN 55440 

LOCATION OF CONS7RUcnON 56 Milliken St. 

Cout...uor. Bailey S1.gn Sub.' 

Ad 
' ~ 9 Thomas Dr. West O"4""rO"'9"'2.---------' 
w"... Pbone' 774-21lft.3. 

E&. Co&utMa.ctiun Coat: Propoeed Ulie: F00d D1st, Ct r , 
" : .~ PutU..: _ 

, oCblJlllncg Re.. Unite - , ~rNe. JU,o. Unite :c ..---,...:=ow=:: 
~iIdiIl(DimenIlo1l& .. L---W TotalSq.FL.... " ..u.. .' 

: • • Bedrooms, l.al. Size: - .=; 

O.M~uperyalu; Inc. 

Permit' __ Cityof_ Portland BUILDINGPERMITAPPLICATlON.J1'ee $37.80 Zone Mal-' Lot' _ 

1".-£11 out any part wmch 8ptlies to job. Proper :.::ust ac=rnpany fonn. I ~,"",':. ' '~,1'> " For Official us.;,l :;J;~~,~iqiTIS.§I,!I9'ii';,i I 
.•.D.t., , July i 3~' '1993 . ' .. ,. Suhdi 

IllIille FireI;m1l<>__·,--'-'-c-_--'-_ 
Bld<r lAd< ' , '. , 
Tin.Umit -.~ 
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CAZ:NEl &. 2 1/4' RCTAJNfR· WHITE 

NOTE 
ONt\' 

33/4' 

6 1f2' PLACAAO • GREY PW.5;4:>O 
WITH:i 1/2' WHfTI CO?'( 

!',83W 
OA. LOGO I{[ 
RED PI,'oS s48S 

REV£.ALS • G~fY P;,IS"'430 

.....r;-.; .1) --, ) .....: " __,. 
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Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $ _ BUilding Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: -..".. _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _
 

Other _
 

CBL: _
 

Check #:__--..,-... _ Total Collected $_-'----__ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: _ 

WHITE - Applicant's Copy 
YELLOW - Ottice Copy 
PINK· Permit Copy 


