\%\mox Yy 05

ADDRESS (SITE) 6‘6‘0 £ 224( 74 &;{_Q, PERMIT NO.

s50p-7¢

NED. .
CE\ N o : E e V. FEE SUMMARY (for office use only /{_,
- & : pdate Update
594 . - CONSTRUCTI0 PEHMI )
L . N . Building $
.l \ ' ' . APPL'CAT'“" 2. Electrical "
CF iApgilic‘nn Completes; Sections |, II%III (opﬁoml).jlv ] a A vt i 3. Plumbing
DIV. = —-"L'——L“-d 4 —T L .:_,, L..] .| 4--Kire Protection
|. IDENTIFICATION W wi Ha tsel Dther
1. Proposed Work-site at; \5 S O &/CK 6 /l/lb 6. Subtotal $ &SS -
Loszonw CHickend " sinte Pian R p—
2. Name of Owner in Fee: . &2) Tel, ( ) State Plan Review __Fa(a_’_jf__*__ e
8. Subtotal $
Address SIZ O é@(aﬂ _5/1//5 9. DCA Traming Fee N~
stront mumncipalty np code -
10. Subtotal $ ; 7
. . . ; 11. Cernt. of Occupancy , /.~ -
Fee: Publ P
3 Ownership in Fee ublic rivate __IL éT 12. Other /5, 3/5,,‘, -
4 Principal Contractor: | el. (@&) w’ 13. TOTAL $ 3,1 et
Address = V1. BUILDING/SITE CHARACTERISTICE fothcn uvm oniv
o8 75 1. Number of Stories
License No OR. 1If new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp ~o.&M Social Security No. 4. Building Area—AH Floors sq. fi.
. - » 1 5. Volume of Structure cu. ft.
5. Architect or Engineer S/G'IV' SC‘?E /A/C » Tel (&L) M 6. Construction Classification
g . 7. Total Land Area Disturbed sq. ft.
nasress ABE S ~Txas Sr. empets ;Tu . B30 b 7. Total Land Area Oi
. 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work 227 ./ 52 7 Tel. (%Mé’/ 10. Wetlands r;s R
11. Fire Grading
W 12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load e
1 Minor Work o =
(single trade) €0, V OPTIONAL (for office use oniy) VII. DESCRIPTION OF
2 0 Smait Job ($5.000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | ~ Sppygval | Rejection |viewer| |A. RESIDENTIAL
approvals) zﬂ ll/ y y 1. O Hotels (R-1}
3. O New Building L% 7 i 2. {1 Multi-Family {R-2)
4. O Addition j T 3. O Two-Family (R-3)BOCA
5. [ Alteration , . 4.0 Two-Family (R-4)CABO
& [J Fire” Protection /S ¥ 5. [0 One-Family (R-3)BOCA
7 [0 Plumbing — - 6. 00 One-Family {R-4)CABO
8. O Electncal L T T v No of dwelling units:
8 [ Asbestos Abatement - ; e . S Sy p/\-" ~ Before Construction
10. O Demolition Vi I/ &/ g:‘ i o Atter Construction
TOTAL COSTS /? o0 "}t, ; Ul Isi Net gain or loss
M’f— B. NON-RESIDENTIAL
. DO YOU WANT: t 1. 1 . i
5 {optional) O Partial Aeleases 2. O Prototype Processing _l 1. State Specific Use:
Iv. DOES, OH WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
1 0 ElevatorsfEscaiators/uftsl 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinkiers o
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
v Preventers 9. O Underground Storage Tanks Indicate Former:

£9590201 ¥esai



CERTIFICATION IN LIEU OF OATH

i OWNER SECTION (to be completed if the applicant is the owner in fee)

! hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes: ’

A { il turther certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any puipose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| turther acknowledge that said new home is not covered under the New Home Warranty and Bullders

Registration Act (N.J.S.A. 46:3B-1 et seq.} and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS ! HIRE,

EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )i turthar certity the followlng as required by the New Jersey Uniform Construction Code, N.J.A.C.
. 5:23-2.15(8)1.vli:

" | personally prepared the plans submitted tor: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repalr to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family resldence that is owned and cccupled by myself and located on
the property listed on Page 1.

C. { )| turther certity that | will perform or supervise the following work:
C1. { ) Buliding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C€.3. (. ) Electrical C.4. { ) Piumbing

D. { )l agree to advise all contractors on this project that they are required to be registered with the New Jersey

Division of Taxation and to comply with all New Jersey tax laws.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(a)5 All regquired State,
county,.and local prior approvals have been given, including such certification as the construction officiai may require.

! understand that if any of the above statements are willfully false, | am subject to punishment.

N

Signature Date

1. AGENT SECTION
(to be completed if the applicant is not the owner in fee) &
| hereby certify the following as required by the Naw Jersey Uniform Construction Code, N.J’A.C. 5:32-2.15(d): the

proposed work is authorized by the owner in fee; and | have been authorized by the ownér in fee to make this
application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2. 15(3)5 All required State,
county, and local prlor approvais have been given, including such certification as the construction official may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

! understand that if any of the above statements. are willfully false, | am sub]ect to punishment
(I//Check it contractor.

Agent Name %?ZS / [ =22 S/ oA @

Address Cé’bﬁﬂ Corover /é N

Tome L M. T or753

28 R0 - /253

AM’( Date /{//G'/?/

Telephon

Signature




OFFICE DATE RECEIVED:

vill. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final Pretimin. Final Prelimin. Final Prefimin. Final
{offce use oniy) Inttial Date Inttial Date Inttiat Date tnitial Date

O Planning Board

O zoning Board

1 Sewer Authority

e e

O water Authority

C] Fire Department

O Poilce Department

O Health Department

] soil Conservation

O N.J. Dept. of Com-
munity Afairs

O N.J. Department
of Transportation

() N.J. Dept. of Envi-
renmental Protect.

HH ¢ %) LRSS
W R ot
. Wy 4 1
3 & Bl e T
) PR == ] 54 B L
o J 0 a 0 2

O wutiity Dig No.
O other
a
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional) .
Name of Code & Editlon Name of Code & Edition .
Building Energy Othor
Electrical Barrier Free
Plumbing : Flood Hazard
Fire frotection As Bullt Elevation Cert.
Mechanical : Other
X. CERTIFICATES ISSUED (office use only) DATE EXPIRED

O Tempecrary Certificate of Occupancy
[0 Temporary Certificate of Occupancy
{0 Continved Certificate of Occupancy
O Certficate of Occupancy

O certificate of Approval

O None

i

§gzs s




U= CONSTRUCTION  cus sss /> 9 5
PERM_IBT et 8 3 27, 5 5y

IDENTIFICATION Block 4/9/6 o S Lot — /é) N t
Work Site Location 5' 0 ’@ﬁ/(‘k BL VD Contractor /C?MS /V&G \5/@:’( (B N

i . Address
Owner in Fee IS@“ST'Z]/\/ CHAITCKEN T
Address T NS Tele. { ) J;E o
: : Lic. No. or Bidrs. Reg. No. Exp. Date 770 8,00
Tele. ( ) : Federal Emp. No. (Re} 4
or Social Security No. 3 #
WA VAR 5L 30
: PAYMENTS (Office UseOniy)ili 16.0%
Is hereby granted permission to perform the following work: 5 / (/A/ Building 7 __S"q‘,,, n A 2 pg
[ ] BUILDING [ 1 PLUMBING { ] OTHER = Plumbing r , n Ig.00
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical vnm:m oY ,'5 20
Fire Protection TATAL I8 00
DESCRIPTION OF WORK: O‘lherﬂ&z“' — purnY 7|8, 30
Other SHAuos .00
DCAyTraining| Fee: ppazanme  Jgedg
Cert. 31 Oce:
Other. £S5,
NOTE: It ¢construction does not cammenca within one (1} yesr of date of issuance, or if Towav_ 2/ Fa
construction ceases for a period of six (§) months, this permit is void. Check No.
m - Cash
Estimated Cost of Work § O? f // ﬁ/ Collected By:
U.C.C. Form F-170A cousrnucnou OFFlcw_

1 WHITE - OFFICE 2 CANARY TAX ASSESSER 3FINK JACKET 4 GOLD - APPLICANT
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BUILDING

UNIFGRH S TRUCTION

SUBCODE
TECHNICAL SECTION

€oDs

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

qum>040_»m ZN_U_\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot .f-W
Work Site Location W.m..nv By Bar),
Pt ) . il

Owner in Fee B9 (Ul OMERS

= 2 A A 2

Address
Bewe, +#+f
Tete. ( )
Contractor 2005 /en4e2l. SVsal QQ

Address E\m .

TOHe fovvoa- At

ree. OO, AH0- /A5

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 22 2HCZ2H T or Social Security No.

,_ONM SUMMARY (Office Use Only)

P REVIEW Date  initial INSPECTIONS Dates (Month/Day)

[ No Plans Req. i Type: Failure Failure  Approval Initial”
(¥) A drlu_r 1 .1} Footing P i
[ ] Footing - b{wﬂ fnoc:am:.o:

[ ] Foundation ' |m ,m_mﬁ\\

[ ] Frame mﬁmam 2

[ ] Other

Joint Plan Review mmnc:mq m_:_m:mm.

{ ]Eilec. [ ) Plumb. { ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ JCCO[ JCA TCO

Date: Cther

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bldg. § _ 2800
No. of Stories 2. Alteration $

Height of Structure ..., Ft. 3. Total (1+2) §
Area—Largest Floor Sq. Ft. '
New Bidg. Area/All FIOors Sq. Fi. B
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Received
Date Issued
Control #
Permit #

/27— 5%
wQ\w\

\aﬂq:

nmmm:, of) owner of record
ication.

C. Om_u._.:u_O).:OZ M_

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

/- vh%\vm \Nk\ g\.&m\u m&et SK ON AT Rl
/o0 SF, 25" QA M.
J= SET oF 2o NAMNEL LETTERS [ PO SoF,

[0t LoFE oF 343597 Aunnw s Ps 10'gwns coent DR

& IMTEVLIOQ [OGo FI5NS
I IMTERIOR A eter SRk

[seE ATIHOIEr> Taiss )

TYPE OF WORK:
[ } New Building 5
[ ] Addition .

__

(Office Use Only)
FEE

Alteration
[ | Roofing
[ ] Siding
[ ] Fence
VA_ Sign
[ ] Pool
[ ] Asbestos Abatement
[ ] Other
[ ] Other
[ 1 Demolition

Height (6’ or over)
S8q. Ft.

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Wm.aH ] Check- #
.
Coltected by

“ B B ®

U.C.C. Form F-110B 1 White = Inspecter Copy

3 Pink = Office Copy

2 Canary » Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK

ZONING PERMIT
_ Date of Issue: Nov. 30, 1994 11/94 z 0325
Block 446.05 Lot 3 Zone B-2,G.B.
Property Address: 550 Brick Boulevard
Owner: __Riviera Plaza (Phone):
Applicant; _ Robert Libertini, Toms River Sign Co. (Phone): 240-1253
Use: _ Boston Chicken restaurant

100 SF sign on existing pole; awnings on the

Proposed Construction (if any):
building 131" long; 70.2 SF of 30" channel letters.

Conditions:

Please note that Building Permits, as well ag Zoning Permits, must be ebtained prior to any construction.
This permitshall be null, void and of no effect ifany ofthe facts contained in the application upon the basis of

which this permit was granted are false or untrue in any material respect. This permit shall expire one (1)
year after the date of Issuance if the use or substantial construction has not been commenced.

S K iy

d Land Use Officer
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Awning Elevation

-

v 18° o 20° 316" 1p 207

b. Sign Spaciications

Awnings ahways beglh and end with black stripe

Black White Red

3-9

A

'ROTISSERIE

"MEALS TO GO

tntarnally illuminated awning (typical)

Tap pant of awning 10 have 16™ 1g 20 alt. biack and white stripes

per langih of awning)
2283 red bottom horizontal band

Marketing Fulflliment Company)

with a narrow red stripe separating the two (width of stripes vary

White copy on tand (Reproduction art for copy available through

End View
30

) Awning Sectlon
.. Signtech option
\-J'

Fabricated .050 aluminum angle-

3-0

Fabricated .050 aluminum angle-

tont. with Neoprems waather-
strip across top of awning

1° x1* x . 125 aluminum tube

cont, with Neopreme weather-
strip across top of awning

AN

1" x1" x 125 aluminym tube

awning frame — natural finish

Extreded aluminum kight fixtures
(U.L. rated) with 800 M.A. lamps

Signtach awning material with
16" to 20" aiternating black and
white stripes {(width of stripes
vary per length af awning) with
red 3" stripes separating the
black and white. Awning
material to have 2 matte clear
Glasskote protective finish

White snd caps with 2283 red
bottom horizontal band

“v Aluminum eggcrate soffit
panals {1/2° grid trequency)

awning frame - natural finish

Sunbrella marine grade

canvas awning materizl with
16° to 20 alternsting black and
white stripes (width of stripes
vasy per length of awning) with
red 3 stripes separating the
black and white

Memmed Sunbrella marine
canvas valance - red

A

ANANNNNANNNANN

3/8" metal rod {cont.} sewn
into bottom of valance

White end caps with 2283 red
bottom horizontal band

Open ends and bottom

Awning Secticn
Canvas option

_.J e

ANNNRNNNNNNNNRN

1x1x.125 alumintim. tube brace
hack to building at sach end -
length of awning will determine
if additional braces are required
toward center of awning

CONFIDENTIAL  Proparty of Boston Chicken, In¢.




b. Sign Specitications

- Boston Clhfeken

Gplion 1

Black Return
Clear Red Naon

Black _JeWeIite Retainer

Note: Letter spread is approximately A B
equal to leter helght x 11.227 i5° 140 - 175 P
B 5 TP N
..... a . Laee - 3 5.7
..... WRE - #HessaPr
30 28'1 - To, 2/ -S. AT
2793 Red Face Gplion 2 7328 White Face

3630-53 Cardinal Red
3M Fiim Overlay Border

Red Jewelite Retainer
Black Return

6500° White Neon

050 aluminum fabricated
channel lettsr

1" Jewelite Rotainer

125 Pigmented acrylic face
Neon tubing

Hags comnettors

Electrical thru conduit to remote

transtormers inside gaiv. boxps
behind walt 60 MA

U.L. dabels required instail In
accordance with
National Electrical Codes

15" lettars to have PK housings
instead of hage conaectors

~ Letter Section

U. L. Approved

6.2

CGNFIDENTIAL  Property of Boston Ghicken, inc,



b. Sign Specilications

- s — —— . -
AN
Note: Latier spread is approximately A B
qual to lett ight x 11,227 ™ - = e A
equal to letter heig 15 ]4'[.;“’ - 17 .33- S
18° LA 2 Tas
21 198 - Fhdasy ET
og 22'5" — &ffaa s .57 -
Koy 281" - T, 2 /-§ .
7752 Red fais Oplion 2 7328 White Face
Biack Jewelite Retainer 3630-52 Cardinal Red
3M Film Overtay Border
Black Return
Red Jewelite Relainer
Clear Red Neon
Black Return
6500 White Negn
Letter Saction
U L. Approved
&
050 atuminum tadricated v
channel letter Ano -l _..___T_ﬁl‘w’ p
! n
1* Jewelite Retainer —-——/f - g/ .
rd
125 Pigmented acrylic face .,
rd
“ia0n tubing ? .
Hage connectors ":-.\
N T
Electrical thru condult to remote \.ﬁ .é;l\
transformers inside galv. boxes —_—l ¢ | ///
\ behind wall 60 MA b
U.L. labels required Install in |
accerdance with L e S A T
Nationai Electrical Codes T (T
15" fetters to have PX housings o 71 / )
instead of hage cennectors I ‘ //
Ji
{
L%‘J‘ - ut’l//
7
. e
T MR TSy
CONFIDENTIAL  Property of Boston Chickan, Inc. 6.2




89/93/1934 12:46

6152730631

Detall

3/8* dia. alum. rod
t2mm, 6500° white 30 MA
/4" x 3/4" x 125" alum. tube

PAGE 86

h. Sign Specifications

3/ dia. aluminum tube

Section

1° blagk jewslite trim

Alum, ¢lip weided to tube

} 3/4° tube (offset as shown)

—5
|
IS
|~
Hole in tube for cotion pin ~
i

or machine bolt

plass tube support ~—
063" alum. filler
14" flangs — el
End View
v
. ..
§ 1
GTO cable to remote
trans.In box tn ceiling area
™ EMT coupling connactor
L X Handy box
| Stabilizer bracket (2)
Eievation \{ ties back to wall
I 2" x 4" spans celling ribs
Hanging O/F display with 3/4° >
aluminum tube paint with Matthews, Drop cefing/ibs
Polyurethane semi-gl I
y! mi-gloss hlack y } Window
063 alum. filler
paint with Matthews, Polyurethane
semi-gloss black v
150 formed and embossed ish:
texan faces with second | ¥ Chﬁnlt;a ngrls ?\'vashers,
surface painted graphics ™ cotter pins, stabilizer
. L brackets, 3/4" dia. alum.
. 1/ E/Iack jowelite retainers \ ) tube.) EMT coupling
%cm white neon Hiuminated - Transt. and box
+ 0 s .
3-0 internal disconnect switch req’d f“é:ﬁﬁﬁ;;f,?d'"m'm

- 2" x 4" wood brace
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09/0%/19%  12: 46 RIS3TIARGD PAGE A5

b. Siyn Speciticallons
. L
Awning Elevation Awnings always begin and end with black Stripe End View
- p O TUE g Y ’ KIS
e Brack White o ______{__f_,___,f
\‘,' . . ;
A
-9

g 5'1;:‘

intarnatly Murminatsd awning (typlcat)

Top part of awning to have 187 tg 20" alt. DIACK and white stripss
n with a narrow rad stripe separating the two (width of stripes vary
per fangth of awaing)

2283 154 bottom norizontal band
White copy on band {Reproduction art for copy avaitable through
Markating Fulfiliment Company)

- g

 Awning Section Awning Section
Signtach option Canvas option
N
30 . 3

Eabricatad 050 aluminum angle- ' Fabricated .050 aluminum angle-

cont. with Neoprems weathe;- cont. with Neopreme weather-
sirin across 16p of 2wning T - / strip across 1op of awsing y

s

< G -/
1" x1* % 126 aluminum tubs 7 r/ 1 x1" x 125 afurninym Tube L
awning frame - naturai finish Vi i / awning frame - paturat finish 7,
Extruded aluminum light fixtures / ! ’? Sunbrella marine grade /
{U.L. rated) with 800 M.A. lamps G : // tanvas awning materiai with /
/ . / 16" t0 20" alternating black and /

& | white stripes {width of stripes
S[-Qmﬂcrl gwning Imata rial with s o / vary per [eﬂgth of annQ} with /
16" to 20" alternating black and “ I red 3" stripes saparating the /
white stripes {width of siripes 4 / | 4P black and white /

vary per length of awningd with 2 t Mo, : .
red 3' stripes separating the ¥ / // Hemmed Sunbrella marine //
biack and white. Awning i/ S g canvas valance - re¢ L~

material Lo have a matte clear /‘ r// 1/

Glasskote pfOtecﬂVB finish /8 metal rod itgnt} SEWn .

irto botiom of valance

White end caps with 2283 red

White end caps with 2283 red 1x1%.125 aluminum. tube Hrace

2
bottam harizontai band bottom horizontal band barik ta building at 6ach end ~
i=ngth of awning will determine
~ Atuminum eggcrate soffit B if additional braces are required
panals {1/2° grid frequency} Open ends and bottom toward center of awning
—— S ST TITIOTTIENN

CONFIDENTIAL  Property of Baster, Shicken, inc, &9
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/0971994 1004i S1EA7ARAY PAGE  PA

i ppo Sl LRDAK, WG,

A MR
b. Stgn Specitications

Elevation Double Faced Pylon Sign
.063 aluminum fabricated cabinet - paint 150 tormed and smbossad lexan faces with
with Matthews, Polyurethane semi-gloss sacond surface painted graphics
black ) ) i
Intgrnal disconnect switch required
Internaliy illuminated with 800 MA HO situated on end of cabinet
R lamping
. T 24 P ‘
. 107 Mini tandard L] p
i g . 24" * Minimum standirds must comnply
18"-24° Filler with local c0885
91
:3 18" 24" Filles
k.
o
103sqn
)
b b 75801t
5]
- b
b -
-~ :}:/ B
10.7€" dia. s1d 10.75" dia. std. 8625 dla wid.
steel pipe paint wilh sted pipe pamt with stou! pipd paint w'th
Matthaws, Polyursthane Matthews, Polyurethane Matthews. Polyursthane
semi-gloss dlack semi-gloss black : sami-gloss bisck
. ‘3' Gla. x 12’ degpr corc. piar toundaticr * B ? oia x 7' desp conc. pier foundation® 2 tis. x 8 deep con¢ piac toundstian®
Color Detall Facs Sectian
Biack —— "
Orange —— \3"
Black retainer
Rad —\,\?ﬁ
2564 orange border Whits ambossed copy wih —— ]
2039 red background biack nutline (BASTON) U
Black puting and Rod —— i
dropshade argund Copy Orange —sﬁ__\__
White copy Black ———- 3,
Whits Whita dabossed background —————--
Black rataine Black """""“:1:;
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7-8"x 12-4" pan-form
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internally iluminated sroe

» 10 mount on existing steel
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Sign Services
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