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Committee on Buildings 

(Signs) 

ORDERED, That the Commissioner of Buildings is hereby directed to issue a sign 

permit to: (Contractor's name and address) 

Best Neon Sign Co. 

6025 South New England Avenue 

Chicago. Illinois 60438 

for the erection of a sign/signboard over 24 feet in height and/or over 100 square feet (in area 

of one face) at: (Business Name & Address) 

Save-A-Lot 

420 South Pulaski Road 

Chicago, niinois 60624 

Dimensions: Length 12 feet Height 6 feet 

Height above grade/roof to top of sign 12 feet 

TOTAL SQUARE FOOT AREA: 144 feet 

Such sign(s) shall comply with all applicable provisions of TITLE 17 ofthe Chicago 

Zoning Ordinance and all other applicable provisions of the Municipal Code of the City of 

Chicago governing the construction and maintenance of outdoor signs, signboards and 

structures. 

MICHAEL D. CHANDLER 
Alderman, 24th Ward 



CITY OF CHICAGO • BACP-PWU GRANT OF PRIVILEGE PERMIT APPLICATION • V.07.05.11 

APPLICANT INFORAAATION 
.LEGAL NAME OF ENTITY: /\^oifi^ rftto£?=6 / 

,REBMiT MAILING ADDRESS: ''iAO<,'. /''U./iSKT AO. 
.mX: rW/YA^o STATE: IL ZIP: 6*c.^0 4 
.CONTACT PERSON: ^ - / / v k̂ . Scorr TITLE: yCrf/i,o*^'^i A^AcufiA/OiS^ M¥^f^& 
PHONE: ^tS-ibi- Hl'^^ FAX: ̂ '/6 -h'i^- ••fCr.^ E-MAIL:55 ,̂t,/.£c.o7rif5.«i*<'->i-i.srf77^<vn 

PROPERTY OWNER INFORAAATION 
NAME: / ^ j c / - - /^<!^CS r e n & r t V t / ^ - y > - / c ' 
ADDRESS: loo ''JtpoP.fir< vFF^.cd 
W : & ^ T f i <2/r-/ STATE: /Wo ZIP: 630 V-S" 

USE OF THE PUBLIC WAY 
1. List the proposed or existing use(s} below, and complete the worksheet on page 3. 

Use only one application for all public way use type. 

*TYPE' H0W=MANY? BUiliDING-ADDRESS 
t 

2. Please enclose one sketch ol proposed use of the public way, which maps to scale the proposed 
use and its relationship to surrounding right-of-way. All measurements must be indicated. 

3. All "No Fee" items require a $50 application fee. Please remit with application. 

4 "No Fee" items are listed in lhe price list on page 6. 

5. The prints should also accurately depict the location of the property Ime and public facilities (meters, 
light poles, sidewalks). 

APPLICANT CERTIFICATION 
1 hereby certify that all statements made as part of the application, and the attachments herein, 
are true to the best of my knowledge an« " . 

"BY;^. 
" ^ R - E H / l . or SOCIAL SECURITY NUMBER: 

ALDERAAAN'S APPROVAL 
As part of this application process, you are required to notify/obtain approval from the Alderman 
in whose ward your proposed use of/the public way is locate 

ALDERMAN'S SIGNATURE: 
WARD: 

City of Chicago j Department of Business Affairs and Consumer Protection i Public Way Use Unit 
ousiNtss ftffAias s ^Lisiness Assistance Center | City HaU, Room 8D0 j 121 North LaSalle Street | Chicago, Illinois 60602 
cowuMfsPFoncnoN wwvv.cit.yofchKago.org/bacp I 3U,74,GOBtH744.6249) | 312,742.1974 tTTY) 
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ELECTRICAL SIGN PERMIT 

CITY OF CHICAGO 
DEPARTMENT OP CONSTRUCTION AND PERMITS 

BUREAU OF ELECTRICAL INSPECTION 

PERMFT FOR ELECTRIC SIGN 
SlgnDbtilct: 

Run Dale, I'^n^imi 

PERMTT NO. 100213517 

pRioRrry OATE ISSUED 

December 14. 2007 
SIGN AlffiRESS 

420 S PULASKI RD 
LOCATION OF SIGN 

ERECTOR: 
CONTRACTOB NAME REG. NO, ccwriRACToa P I I O N E 

BEST NEON SIGN CO 
^025 S. NEW ENGLAND AV 
CHICAGO X, IL 60638 

SIGNER N90352 (773)586-2700 

ELECTMCAL: 

BEST NEON SIGN CO. 
6025 S. NEW ENGLAND AVE. 
CHICAGO, IL 60638-

ELECT E20553 (773)586-2700 X 

PAYOR NAME 

G E R R Y W E S S E L 
420 S. P U L A S K I R O A D 
C H I C A G O , IL 60624 

PAYOR PHONE NUMBER 

(217)766-1497 

BUTLDING PERMTT APP. 

V.»PERMlT-.TYPEf;L4- A--. N E W S G N sVI«LXtlON y^t^-^^M:^^?. 2 0 fMANtWAcfUHHa-'?/'-:i'i BEST NEON SIGN CO 

ii•^ISlGN,TVPE^^-T^^'^7^i•^ F L A T v^S;^:s^sxtw>^^i 
DRAWING APPROVAKrif. • ^3 

16598 

4ii^SHAPEOFSIGNt^t;'. ' R E G U L A $253.00 tTESTyLABORATORYiNa''^ ''V .- E213792 

SIGN READS: 

JOBDESC: 

'SAVE^miOT 
O O O B L E F A C E StGN-1 SIDE= 72 SQUARE FEET 
STE\^ GOLIBAEIG 947-987-1661 

NOF?THEAST CORNER OF LOT. 

LENGTH 

12' O" 

HEIGHT 

6 - 0 " 

WEIGHT 

425 

AREA 

144 

N a o E 
LAMPS 

12 

KJLBTYPE 

FLUOR 

TOTAL 
WATTAGE 

1020 

SIGN 
SUPPORT 

POLE 

HGT. + 
GRADE 

12 

SUPPORT 
MEMBERS 

STEEL 

K.swTrcH cwoRMATioNii,-.r'̂ r .̂̂ ît: 

TYPE 

KNIFE 

LOCATION 

OUTSID 

5;! laiTRAWSRMlMER' 

NUMBER 

3 

INPUT 

110 

BEST NEON SIGN CO 

6025 S, NEW ENGLAND AV 

CHICAGO X IL 60638 

NOTICE TO SIGN ERECTOR AND ELECTRICAL CONTRACTOR 

Peimissktn h hereby grated the above contracton Co do the work on the 
Signaa dcscribedheceon, Bl the location siKnvn Above All work 13 la be 
done m Bcconiance withthe orduwncea of tbe C i ^ ofChitago 

This pennttiOB)' be revoked st any lime fcr vtolstmn of swdcfdinancc m 
connecticn with (he work herein authonzed 

TIME UMIT 
If after Ihc penn it has been issued, the woric called for by such permit has 
not begun within 12 mnnthi subsequent to the dale of issuance of the 
pamil, said pencil shall be null and void and no work shall be surted unul 
such time as a new peirait has been issued 

Richard L. Rodriguez 

Executive Director 

Department of Construction and Permits 

BS0005-WEB PRODRD071306 



CITY OF CHSCAGO • BACP-PWU GRAHT OF PRIVILEGE PERMIT APPLICATION • V.07.05.11 

APPLICATION CHECKLIST (continued) 

• Acceptance Letter 

ACCEPTANCE OF GRANT OF PRIVILEGE PERMIT TERMS 

I hereby understand and accept the ternis and conditions refative to the issuance of the permit, and 
by signing below, I acknowledge the receipt of a copy of the Municipal Code of Chicago's 10-28 and 
13-20 regulations, as well as all the additional requirements promulgated herein: 

! understand it shall be my duty as (he permit holder, and as a condition of the permit, to' 

1. Comply with all the requirements defined within Chicago's Municipal Code, ttie Rules and 
Regulations, as well as the requirements promulgated herein; 

2. Upon the passage of the permit ordinance at City Council, pay the non-refundable applicable 
Grant of Privilege annual permit fee. 

3. Upon the submission of the pemiit application the applicant shall fumish the certificate of 
insurance; and, 

4. Resolve all Account Holds since failure to do so will prevent the processing of this pemiit 
application; 

5. Install or maintain the grant of privilege after the Issuance of the permit by the Commissioner of 
Business Affairs and Consumer Protection; 

I hereby agree to accept the terms and conditions relative to issuance of the permit. 
I agree to renew the Certificate of Insurance at least 10 days prior to expiration of the policy. 
1 understand that if the item or items are nol constructed/maintained lhe permit fees vnW not be refunded. 

i understand that failure to adhere to all conditions imposed in the pemiit may result in revocation 
of the permit. 

"SIGNATURE; 
: /TTO 

DATE: ; ? - / 3 - ^ 0 / 9 -
PRINT.NAME: / j-W^ S < oTT VllE:/^^c o^fij. ^i<zckfi..'^i^^ Mfl 

MGCOUNTfr 
vLEGAL NAME OF ENTITY: yHo></'-^ A Q ^ J ^ S / 

SITE^ HS'^ 

BUSINESS NAME (DBA): ^^Auf^-^- LoT 
^.BUSINESS LOCATION ADDRESS: H3.0 ^. 
CITY' Cft/cago STATE' mmois ZIPCODE: ^o^<?4 

^BUSINESSPHONE: "l-^-h-S33- I&<^sO 
.ErMAIL: J o i ^ ' - ^ ' uJ. •ScoT^-g) Sf̂ <r-/<-̂ <>7~, C ^ / ^ PERMIT TYPE, 

C H I C A G O 

City of Chicago | Department of Business Affairs and Consumer Protection 1 Putilic Way Use Unit 
\^\HS,^»ui!. t B'Jsiness Assistance Center | City Hall, Room 800 | 121 North LaSalle Street | Chicago, Illinois 60602 
rowiuww pftonojoN v/ww.cUyofchlcago.org/bacp [ 312.74.00612(744.6249) | 312.742.1974 (TTY» 
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BEST NEON SIGN COMPANY 
6025 South New England 

CHICAGO, ILLINOIS 60638 

(773) 586-2700 

BILL TO: 

Save-A-Lot 
Attn: LeAnn Horton 
100 Corporate Office Dnve 
Earth City, M O 63045 

1 'O 

J 

DATE 

1/19/2012 

INVOICE NO. 

41899 

P.O. NUMBER. PROJECT *, 

Due on receipt 

VI QUANtlTY. DESCRIPTION . 1- - ^ 3 - -

RE: SAVE-A LOT 
420 S.PULASKI RD. 
Cf f lCAGO, IL 

SKETCH FOR PROJECTING OVER THE PUBLIC W A Y FOR 
A B O V E LOCATION. 

^•'•i'-; AMOUNT-

TOTAL COST 

Thank you for your business 

85.00 85.00 

" T O W TOTAL 
AMOUNT DUE 



CITY OF CHICAGO • BACP-PWU • GRANT OF PRIVILEGE PERMIT APPLICATION • V.07.05.11 

APPLICATION WORKSHEET 
For use by NEW APPLICANTS ONLY. 

v£ For renev/ais obtain form from City Hall, 121 N. LaSaile St., Rm. 800 or call (312) 74 - GOBIZ 
(744-6249) 

DIMENSIONS OF PUBLIC WAY USE WORKSHEET 
Use for all public way encroachments except canopies, signs {including marquees) and sidewalk 
cafes. 

Complete tiie worksheet for use of the public way and indicate all applicable measurements. 
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Describe in detail how the public way is to be used together with the description of location. 

YEAR' BUILDING WAS CONSTRUCTED: 
* Buildings built before 1923 must provide documentation. 

NOTE: Pursuant to section 2-154-030 of the Municipal Code of the City of Chicago the Corporation Counsel of the City 
of Chicago may require any such additional inforniation from any applicant to achieve full disclosure relevant to the 
request for action by the Cily Council or other city agency. Pursuant to section 2-154-020 of the Municipal code of the 
City of Chicago any material change in the information required above must be provided by supplementing this 
statement at any time up to the time the City Council or any city agency takes action on the application. 

C H I C A G O 

City of Chicago | Department of Business Affairs and Consumer Protection | Public Way Use Unit 
iusTNtss AFfArRS & ^usincss Assistance Center i City HaU, Room 800 I 121 North LaSalle Street | Chicago, lUinois 60602 
ciwsu«»PflonoiON vvww.cityofchicago.org/bacp | 312.74.GOBIZ (744.6249) | 312.742,1974 (TTY} 
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/XCORD CERTIFICATE OF LIABILITY INSURANCE D A T E (MM/DD/YYYY) 

08/04/2011 

THIS CERTIFICATE IS ISSUED A S A MATTER OF INFORMATION O N L Y AND C O N F E R S NO RIGHTS U P O N THE CERTIF ICATE HOLDER. THIS 
CERTIFICATE D O E S NOT AFFIRMATIVELY OR NEGATIVELY A M E N D , EXTEND OR A L T E R THE C O V E R A G E A F F O R D E D B Y THE POLICIES 
B E L O W . THIS CERTIFICATE OF I N S U R A N C T I D O E S NOT CONSTR-UTE A C O N T R A C T B E T W E E N THE ISSUING INSURER(S), AUTHORIZED 
R E P R E S E N T A T I V E OR P R O D U C E R , AND THE CERTIF ICATE H O L D E R . 

IMPORTANT: If the certificate holder ts an ADDITIONAL INSURED, the policy(ies) must be endorsed. If S U B R O G A T I O N IS WAIVED, subject to 
the terms and condit ions o f t he pol icy, certain pol icies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endQrsement(s). 

PRODUCER 
Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
Minneapolis, MN 55402-2400 

Attn' MinneapolisCertRequest@rnarsh,com fax, 212-948-O7O0 

067800-SUPER-GL-1M2 859 

CONTACT 
NAME' 

PRODUCER 
Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
Minneapolis, MN 55402-2400 

Attn' MinneapolisCertRequest@rnarsh,com fax, 212-948-O7O0 

067800-SUPER-GL-1M2 859 

PHONE FAX 
lA/C. No. Extl- lA/C. Nol: 

PRODUCER 
Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
Minneapolis, MN 55402-2400 

Attn' MinneapolisCertRequest@rnarsh,com fax, 212-948-O7O0 

067800-SUPER-GL-1M2 859 

E-MAIL 
ADDRESS 

PRODUCER 
Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
Minneapolis, MN 55402-2400 

Attn' MinneapolisCertRequest@rnarsh,com fax, 212-948-O7O0 

067800-SUPER-GL-1M2 859 

1NSURER<S) AFFORDING COVERAGE NAIC # 

PRODUCER 
Marsh USA Inc 
333 South 7th Slreei, Suite 1600 
Minneapolis, MN 55402-2400 

Attn' MinneapolisCertRequest@rnarsh,com fax, 212-948-O7O0 

067800-SUPER-GL-1M2 859 
INSURER A Old Republic Insurance Co 24147 

INSURED 
SUPERVALU INC. 
ITS AFFILIATES AND SUBSIDIARIES 
P 0 BOX 990 
MINNEAPOLIS, MN 55440 

INSURER B INSURED 
SUPERVALU INC. 
ITS AFFILIATES AND SUBSIDIARIES 
P 0 BOX 990 
MINNEAPOLIS, MN 55440 

INSURER C 

INSURED 
SUPERVALU INC. 
ITS AFFILIATES AND SUBSIDIARIES 
P 0 BOX 990 
MINNEAPOLIS, MN 55440 

INSURER D 

INSURED 
SUPERVALU INC. 
ITS AFFILIATES AND SUBSIDIARIES 
P 0 BOX 990 
MINNEAPOLIS, MN 55440 

INSURER E 

INSURED 
SUPERVALU INC. 
ITS AFFILIATES AND SUBSIDIARIES 
P 0 BOX 990 
MINNEAPOLIS, MN 55440 

INSURER F 

C O V E R A G E S C E R T I F I C A T E N U M B E R ; CH 1-004170898-27 REVISION N U M B E R : 
THIS IS TO CERTIFY THAT 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 LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSRI 
LTR 1 T Y P E OF I N S U R A N C E 

A D D L S U B R 
WVD P O L I C Y N U M B E R 

P O L I C Y E F F 
[MMyODfYYYY) 

P O L I C Y E X P 
(MM/DD/YYYY) LiMrrs 

G E N E R A L LIABILrTY 

C O M M E R C I A L G E N E R A L LIABILITY 

C L A I M S - M A D E 

MWZY59237 08/01/2011 08/01/2012 E A C H O C C U R R E N C E 
D A M A G E TO R E N T E D 
P R E M I S E S (Ea occurrence) 

O C C U R M E D E X P (Any ona person) 

$1,000,000 SIR P E R S O N A L 4 A D V I N J U R Y 

Erodes Each Occ Limit G E N E R A L A G G F ! E G A T E 

G E N ' L A G G R E G A T E LIMIT A P P L I E S P E R 

IPOUCY nPRO
JECT. 

PRODUCTS - COMP/OP AGG 

2,000,000 

100,000 
-0-

2,000,000 

4,000.000 

4,000,000 

A U T O M O B I L E LIABILITY C O M B I N E D S I N G L E LIMIT 
(Ea accidenl l 

A N Y A U T O 
A L L O W N E D 
A U T O S 

H IRED A U T O S 

BODILY INJURY (Per person) 

S C H E D U L E D 
A U T O S 
N O N - O W N E D 
A U T O S 

BODILY INJURY (Per acaden l ) 

P R O P E R T Y D A M A G E 
jPer accideni) 

U M B R E L L A U A B 

E X C E S S L IAS 

O C C U R 

C L A I M S - M A D E 

E A C H O C C U R R E N C E 

A G G R E G A T E 

D E D R E T E N T I O N S 
W O R K E R S C O M P E N S A T I O N 
A N D E M P L O Y E R S ' LIABILITY y ^ ^ 

A N Y P R O P R I E T O R y P A R T N E R / E X E C U T I V E 
O F F I C E W M E M B E R E X C L U D E D ? 
(Mandatory In NH) 
If yes. aescnbe under 
D E S C R I P T I O N O F O P E R A T I O N S below 

W C S T A T U -
T O R Y LIMITS 

l O T H -
I ER 

E L. E A C H A C C I D E N T 

E L- D I S E A S E - E A E M P L O Y E E 

E L D I S E A S E • P O L I C Y LIMIT 

DESCRIPT ION 0 F O ^ * f W W 3 N S / L O C f t T W i W f^»ieHICLES (Attach A C O R D 101. Addi t ional Remarks Sct iodu le , if mora space Is required) 

:rrY OF CHICAGO, ITS OFFICERS, EMPLOYEES AND AGENTS AND MORAN FOODS, OBA SAVE-A-LOT ARE INCLUDED AS ADDITIONAL INSUREDS AS RESPECTS THE SAVE-A-LOT STORE #859 

.OCATED AT 420 SOUTH PULASKI, CHICAGO, IL 50624 

C E R T I F I C A T E H O L D E R C A N C E L L A T I O N 

CITY OF CHICAGO 
DEPARTMENT OF TRANSPORTATION 
ROOM 303, CITY HALL 
CHICAGO, iL 60602 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WrFH THE POLICY PROVISIONS. 

CITY OF CHICAGO 
DEPARTMENT OF TRANSPORTATION 
ROOM 303, CITY HALL 
CHICAGO, iL 60602 

AUTHORIZED REPRESENTATIVE 
of Marsh USA Inc. 

Manashi Mukherjee J i 'Ca . ' v ^ t i i oK^ v ^ * * / ^ » \ x A j - < . X -

© 1988-2010 A C O R D C O R P O R A T I O N . A l l r ights reserved. 

A C O R D 25 (2010/05) The A C O R D name and logo are reg is tered marks of A C O R D 



BEST NEON SIGN COMPANY 
6025 South New England 

CHICAGO, ILLINOIS 50638 

(773) 586-2700 

DATE 

L/19/2012 

INVOICE NO. 

41899 

BILL TO: 

Save-A-Lot 
Attn: LeAnn Hoiton 
100 Corporate Office Drive 
Earth City, MO 63045 

P.O. NtjMBER TERMS PROJECT 

Due on receipt 

QUANTITY..- DESCRIPTION RATE AMOUNT 
ElE: SAVE-A LOT 

420 S.PULASKI RD. 
CHICAGO, IL 

SKETCH FOR PROJECTING OVER THE PUBLIC W A Y FOR 
A B O V E LOCATION. 

TOTAL COST 85.00 85.00 

Thank you for your busmess. 

TOTAL 
AMOUNT DUE 



s 

57990; 

B E S i r i N E O N i S l G N | G O M R A N Y 9 ^ ^ ^ ^ ^ . ^ V e n d d r ID ,-5307386«3Checl«Dat^SKl/27/.12m^ Numbei 05572001 

;L6cati6m?m' ^DDc'3Type/lioc#^ ;l̂ '.iDisc, Amt Nel Amt 
0 00 85 00 ! 

REMOVE DOCUMENT ALONG THIS PERFORATION 

SUPERVALU-INGj^^ 
P.O. Box 20 > 
Boise, ID 8372 ,̂;'̂ ;; 

Pay Exiactf 

i^iTHIS 'DOCUMENT- IS' PRINTCDIN !BLUE.* DO^ NOT'ACCEPT- UNLESS: BUit'itWr^i^'B^^^'&^^^Mii&W^^^^M 

SUPERVALU INC 
P.O. Box 20 
Boise, ID 83726 

SEE REVERSE SIDE FOR OPENING INSTRUCTIONS 

BEST NEON SIGN COMPANY 
6025 S NEW ENGLAND 
CHICAGO, IL 60638-0000 



NEW 6 x12' SIGN ON EXISTING POLE 
EXTENDING OVER PUBLIC ROW 

mm 

SCALE ^ ̂ © t L i 8K.NCL PERMSAV 

CUSTOMER 1 ^ (L©T 
J O B 
A O D R E S 8 a. 
C T T Y 

ARTTiarr T © D A I b= 

APPROVED C a A l 1=1 

CUSTOMER 
A P P R O V A L : 

By stonbis tbi ipinvil bu n tbli ikftBh, I ondvitanl ttut I m aecipttao all aiinti 9t tUt drawbtg. TUi htlidat artwarb, apaatfleatbis, ilunlou, apalllBi 
aid uy attar rapraaaatitlan barali. I alaa niarataad ttat cafair raprnbntlsaa aa tbia afcateb ara apiroxlaiatâ  asd aiay aot aateb •aairfaatared pradnt axaatly. 


