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CERTIFICATE HOLDER

CANCELLATION

Tha $detropoitar Govemment of Nashville & Davidaon
County - Matro Lagal & Claims

SHOULD ANY OF THE ABQVE DEICRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOVICE WilL #¢ DELIVERED [N
ACCORDANCE YWTH THE POUICY PROVIBIONS

oo Insurance & Salaty Division
223 3ed Avenue Noth, Sta 4501
Mashville TH 37201
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JOSLIN
APONSIGNS

November 4", 2022

Director of Engineering
Department of Public Works
720 S. Fifth St.

Nashville, TN 37206

Director,

A customer of ours, Teddy’s Tavern, located at 104 5" Avenue South, is requesting an aerial
encroachment for one (1) proposed double-faced, illuminated projecting sign over the public
sidewalk of 5" Avenue South.

A rendering of the sign is on the last page of this packet. Attached please find all of the forms
and information required by the Department of Public Works for your review.

If you have any questions, | can be reached at the office 615-255-3463 or by email at
ashton@joslinsign.com.

Thank you,

Ashton Barrett
Municipal Liaison
Joslin and Son Signs
630 Murfreesboro Pike
Nashville, TN 37210

0: 615-255-3463



Metropolitan Government Department of Public Works
750 South 6™ Strest » Nashvie, TN 37208 u (818) 862-8750 v www.nashville.govipublic-works

Mandatory Referral Application:
Encroachment: Sign | Awning / Fiber Opsic Cabls [ Otber

*= Before filing this spplication, please review checklist on the back of this application. ***

Encroachment Type: Date mmuuddj_lﬁ_'ﬁ
r Awning

% Fiber Optic Cabla (4 ground) Mandatory Referral Project No.
ber Optic Cable (¥ ground) {(MPW ots?t susigns project &)
% Other,
Map & Parcal(s): OO 3 0) LQ 2 i 9\ OO - ;
Streot Address(es): ot B - S NI AVIIC, TN 27205

Notarized Signature of Property Owner(s):

You must obtain the notarized algnature of 8l propeny ownars cn whosa property the sign or awning will occur, Fallura

to provide this informalion will deem your applizaticn incomplata and postpone your application's consideralion by the
Metropolitan Planning Commission. Copy form bolow for addidona) signatures.,

As the ownarfe) of property, Uwe agres to th submission of this mandatory rafurmal appleation to e Metropolitan Govemment
Dopartmant of Public Worka for a slign, meming or fiber npl.le cabls ancroachmnt
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Applicant. Al conespondence will be mailed 1o the sppiicant.
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PETITION TO ENCROACH UPON A PUBLIC RIGHT-OF-WAY

PETITION NO.

We, the undersigned, do hereby petition the METROPOLITAN DEPARTMENT OF PUBLIC WORKS
and the METROPOLITAN PLANNING COMMISSION to recommend to the METROPOLITAN
COUNCIL and MAYOR that legislation be enacted to authorize the construction, installation and
maintenance of an encroachment upon the public right-of-way as follows:

Addresses and Map and Parcel numbers of property or properties associated with the proposed
encroachment:

ADDRESS MAP AND PARCEL NUMBER

04 s fve . S. 030w 11200
NGghwi tle TN 33202

Attach the following in support or explanation of this application:

x A check for the filing fee of $250 00 made payable to the Metropolitan Government (application
fed is non-refundable). :

X A scaled drawing on 8 1/2 “ x 14” paper of the proposed encroachment. (Additional exhibits may
be required depending upon the nature of the request).

A private encroachment license agreement signed by the person to whom the encroachment
privilege is to be granted.

)( A certificate of liability insurance in the amount to be determined necessary by the Department of
Public Works.



Signature and mailing address of person or business to whom privilege of encroachment will be granted:

Signature: %M Address: l mmmmm PW.
Nz I N ZAU0

Council District: \*C/,

PERSON FILING THIS PETITION:
If other than owner or optionee of properties listed above, state relationship. All correspondence will be

mailed to this person.

Name: OVLL Qe JOSYIV +Son %mﬁ
Address:_ (150 YW (V46010 PE

City, State, Zip: N%h\/'\ \ [‘( ,—TN 611‘0

Phone: Residence

Business (919 -ASS ~ 343

NOTE: THIS APPLICATION WILL NOT BE ACCEPTED UNLESS COMPLETED IN FULL.




CERTIFICATE OF INSURANCE

This is to further certify to the Metropolitan Government of Nashville and Davidson
gnun;y u;l:!:twunins the policics of insurance listed above and the coverage provided
ereby that: .

1. The Contractual Insurance coverage is on a Blanket Broad Form basis unless
* specifically indicated below, ’

2. The company or companies, upon request, agree to deliver within fifteen (15
days a certified copy of any and/or all of the policies of insurance to The
Metropolitan Government of Nashville and Davidson County,

3. Ifone (1) or more Umbrolla Excess policics are used, there is 10 gap between the
limits of the primary policies and the deductible feature of the Umbrella Excess

policies,

4. Coverage under the primary policies have no deductiblo foatures unless there is a
check mark here (i), If there are deductible features or the insured has adopted &
funded self-insurance program, they are fully explained on an attached sheet
which becomes a part of this Certificate, and

* 5, ‘Tho coverage provided shall not be cancalled, reduced in coverage, or sllowed to
lapse il The Metropolitan Government of Nashville and Davidson
County receives at least thirty (30) days advance written notice of same. The
written notice must be delivered to the Metropolitan Risk Manager at his office
shown as the address of the Certificate Holder below or the secondary Certificate

Holder, if one is so listed below.

The Metropolitan Government of

Nashville and Davidson County

Metro Legal & Claims

C/O Insurance and Safety Division
222 3" Avenue North, Ste #501

- Nashville, TN 37201

Date Insued: I[‘)\?Lo)?’.L

(Augjfori
(Atflich Power of Attorney)



LICENSE AGRREMENT FOR PRIVATE ENCROACHMENTS
INTO THE PUBLIC RIGHT OF WAY

IrWe, Z%{JAAW- 65 .ﬁwf‘ld/.r/ﬁ}

— 18 consideration of the Resolution No, —_— 4t

constryct, 'maimain. install and/or operate an encroachment into, onto, over, or under the public right of
way located at in Nashville, Davidson County,

Tennessee, do hercby, for myself, my agents, custormers,
and assigns, Waive and releass and hold harmless The Metropolitan Government of Nashville and Davidson
County, its agents, cruployees, and assigns from any and all claims, rights, or demands for damages that
mylﬁuﬁnmmylowmmnm:ipnmwumﬁmmofmemwmwm (SEE
ATTACHED DESCRIPTION OF ENCROACHMENT). UWe hersby certify 10 the Metropolitan
Government of Nashville and Davidson County that I'We bave executed 2 bond or libility insurance
policy in such amount as agreed upon by the Director of Public Works and the Metropolitan Attarney, and
in the form approved by the Metropolitan Attormey (per Metzopolitan Code Section 38-1-1), which operates
to indemnify and save The Metropolitan Govornment quashvi!leanle?idsouConmty harmless from all
clainuordemmdsthunuymnlttopummpmpmybywonoftheeommﬁon,opemionsa
maintenance of the encroschment Iwe further agrees that my/our obligations hereunder may 8ot be
assigned except upon approva) of the Director of Public Works and the Mmopoliﬁn Attomey, Iwe
further acknowledge that any action that results in failure to maintain 8aid bond wmmwhm for
the protection of The Mwnpolitqn Gow ;)f Nashville ang Davidson County shall operate to the
Branting of a lien to The Metropolitan Government of Nashville and Davidsoq County in the amount of the
last effective bond/insurance policy. Said insurance o bond may not be cancelable o
30 days notice to the Director of Public Works.

expirable except on

V/We further recognize that mcﬁmugnmhmbyhmvoublabymMempdeWWtum
fecommendation of the Director of Public Works and approval by resolution of the Metropolitan County
Council if it js determined ¢o be necessary to ths public welfare and convenience, In the oveat the
Metiopolitan Government revokes this license ag contemplated by this paragraph, licensee will not by
catitled to any compensation of any kind. This license shall alsg be strictly subject to the right of way
eascment owned by The Metropolitan Governmont, U'Wo agree 1o muintain, construct and uso the
encroachment in such 5 way as will not interfere with the rights and duties of the Metropolitan Governmen



as owner of the right of way. Said interference shall be additional grounds for revecation of the license for
encroachment [/We agree to pay the cost of construction, maintenance, use, as well as relocations cost of
said encroachment, Licensec’s failure to complete construction of the contemplated encroachment within
36 months of the date of approval by the Metropolitan Council will cause this license to terminate
automatically. In the event the encroachment contemplated by this license is substantially destroyed, this
license shall terminate unless fully restored by licensee within 36 months from the date of such destruction.
In the event this Jicense is revoked or terminated for any reason, licensee shall restore all public property to

the condition obtaining at the time the lie'ense became effective at licensee's sole cost and expense.

DATE: /2 -F/-2Z St SHEAvJ. ﬁmé/x LLe é;% Zw-—

(Ormex of Propenty)

0% Mg S Leviis By S, _ //w

iddnss nf Froperty)

/Vaﬂ( vitl. y /4

(City aad Sute)

STATE OF TENNESSEE)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/3/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Martin & Zerfoss, Inc.
6730 Charlotte Pike
Nashville TN 37209

CONTACT
NAME:  Paul Steele

PHONE - ): 615-297-8500

E%Ag'léss, psteele@martinzerfoss.com

FA% Noj; 615-269-7390

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Berkley Specialty Insurance Company

INSURED MCBCDOW-01

MCBC Downtown, LLC
800 44th Ave N
Nashville TN 37209

_INSURERB ;
_INSURERC :
INSURER D :

INSURERE ;

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1168455985

REVISION NUMBER:

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.

INSR| ADDL]SUBR POLICY EFF | POLICY EXP -
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y CGL0173310 8/15/2022 3/1/2023 | EAGH OCCURRENCE $ 1,000,000
1 B DAMAGE TO RENTED —
|| camsmape [ X | occur PREMISES (Ea occurrence) | $100.000
)E BI/PD Ded-$1000 MED EXP (Any one person) | $ EXCLUDED
] PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
_| poLicy I:l S'ng I:' Loc PRODUCTS - COMP/OP AGG | $ EXCLUDED
OTHER: Deductible $1,000
AUTOMOBILE LIABILITY %‘;“;EL’-;E?._‘, SINGLE LIMIT 3
ANY AUTO BODILY INJURY (Per person) | $
OWNED " | SCHEDULED RY (Par accident) -
AUTOSONLY | | aUTOS JESDET ISR i (Reraccien) s -
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY __| AUTOS ONLY (Per accidant) I
3
A UMBRELLA LIAB X OCCUR CX 0173414 8/15/2022 3/1/2028 EACH OCCURRENCE $ 2,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED ] | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE [ l ER R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A =
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)
The Metropolitan Government of Nashville & Davidson County, Metro Legal and claims ¢/o Insurance and Safety Division is included as additional insureds as

required by contract. A 30 Day notice of cancellation applies.

CERTIFICATE HOLDER

CANCELLATION

The Metropolitan Government of Nashville & Davidson
County - Metro Legal & Claims

c/o Insurance & Safety Division

223 3rd Avenue North, Ste #501

Nashville TN 37201

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

AUTHORIZED REPRESENTATIVE

sl ST

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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——6'-0" TOTAL PROJECTION

REMOVE APPROX

4" OF EXISTING TOP POLE

K

-

—5'-0" SIGN WIDTH

4 4]
<

* ko & ok —1

NN

BREWING

SIDE VIEW

8'-7 1/4" OAH

NEON / LED / PUSH THRU MARQUEE &
PAN FORMED POLY FACE BLADE SIGN

(1)

@ ®

© ©

SCALE: 3/4"=1'0"

43 SQ FT

EXISTING 6" SQUARE STEEL MOUNTING TUBES.

MOUNTING TUBES PAINTED TO MATCH BRICK. (COLOR TBD)

TOP TUBE TO HAVE 4" REMOVED TO ACCOMMODATE
NEW SIGN.

TOP CABINET WITH CONVEX PAN FORMED POLY FACE

AND ROUTED ALUMINUM PERIMETER MARQUEE TRACK.
SEE DETAILS PAGE 4

MIDDLE CABINET TO HAVE ROUTED AND BACKED

FACES DECORATED WITH VINYL OVERLAYS AND INTERNAL
LED ILLUMINATION.

SEE DETAILS PAGE 5

'‘TEDDY'S' CABINET:

DECORATED WITH PVC LETTERS W/ YELLOW NEON
COPY 'TEDDY'S’ & 'TAVERN' AND 1/2" TUBE BORDER.
SEE DETAILS PAGE 6

BOTTOM CABINET PAINTED WITH VINYL COPY AND
NEON ‘THE ROSE GARDEN' GREEN NEON WITH
RED NEON BORDER MOUNTED AROUND CABINET
PERIMETER.

SEE DETAILS PAGE 7

ELECTRICAL NOTES
ELECTRICAL IN J. BOX

SUITABLE FOR WET LOCATIONS

ALL ELECTRICAL
INSIDE CAB CONNECTED COMPONENTS
TO PRIMARY LEADS: @
POWER-POWER
NEUTRAL-NEUTRAL
GROUND-GROUND
THIS SIGN1S INVENDED T0 BE INSTALLED il ACC DRDANCE LIsTE D
WHITHCRCQUIRCMINTS O ARTICLE 600 OF THL RATIONAL
ELECTRICAL CODE AND/OR GTHER APPLICABLE LOCAL CODES ThIS product iS Classiﬁed hy UL as '0
THIS INCLUDES PROPER GROUNDING AND BONDING OF THE SIGK the propenies Of produl:t tes‘ed (only)

evoview BRICK PAINT COLOR REQUIRED

J&SLIN

AMNPONSIGNS

630 MURFREESBORO PIKE
NASHVILLE, TN 37210

615_255_3463
615_255_3518 4«

JOSLINSIGN.COM

TEDDY'S TAVERN

104 REP JOHN LEWIS WAY 2
NASHVILLE, TN 37203

s 221004-S30
QUOTE#_ 105958

WK_ORD#_ e
M. CLINE
M.SHEA

DESIGNER_

PROJ_MGR_

DATE_ 10.28.22 _

COLORS & FINISHES:

I :ricx coior TaD

UL LABELS
MOUNTED ON
CABINET RETURN
BUILDING SIDE

COPYRIGHY © 2022

e
SHEET 3 o 7




TOP CABINET SECTION DETAIL J&SLIN

1 —» SCALE: 3/4"=1'0" MPONSIGNS
;:_
¢ 4-4"CABINET WIDTH ———— — 3" 630 MURFREESBORO PIKE
| ——————3-8" POLY FACEV.0. —— > | NASHVILLE, TN 37210

615_255_3463
615_255_3518+u

JOSLINSIGN.COM

TEDDY'S TAVERN

104 REP JOHN LEWIS WAY 2
NASHVILLE, TN 37203

P
—z: =

NS T Y

ows 221004-S30

+——18'"—»
TOTAL DEPTH FROM FACE TO FACE

auoTEY 105958
WK_ORD#_ o
oesieven. M. CLINE _
PROJ_MGR_ M.SHEA
l‘ (1) 12" DEEP ALUMINUM TOP CABINET WITH 1" BORDER LATEs 102822
i ] - PAINTED TO MATCH MATTHEWS ‘RUBY LASER' MP03543. COLORS & FINISHES:

MATTHEWS ‘RUBY LASER'

« ™~ Mp03543 (PMS 1797 C)
— 155 (2) 3" WIDE PERIMETER TRACK WITH ROUTED ALUMINUM FACE | MATTHEWS 'GREAT FALLS'
" BACKED WITH CONCEALED 2700K LED MODULES AND " MP11228 (PMS 5483 ©)
D50 GLOBE LAMP POLYCARBONATE GLOBE SNAPS. [ whire paint
TRACK FACE AND RETURN PAINTED TO MATCH [ ] whiTe povcars
- MATTHEW ‘GREAT FALLS' MP11228. |:] WHITE ACRYLIC
{ 7N - 10/15MM RED NEON
g Ka) CONVEX FORMED POLYCARBONATE FACE DECORATED

W/ DIGITAL PRINT VINYL GRAPHICS & OPAQUE BACKGROUND
1" METAL REVERSE RETAINER PAINTED WHITE AND
FACE SCREWED INTO MAIN SIGN CABINET.

Ve
Q‘D RED NEON BORDER MOUNTED ON FACE OF SIGN COPYRIGHT © 2022
" CENTERED ON RED PAINTED BORDER.

(EXACT NEON COLOR TBD)
I ——————y

SHEET 4 o 7




42 1/2" OAH —

,._
|

R —

«—151/2"

4'-6" ‘ARRAY' & 'FAT BOTTOM' ROUTED CABINET

BREWING

MIDDLE CABINET SECTION DETAIL G J&SLIN

SCALE: 3/4"=1'0"

| —— 4'-6" CABINET OAW —— —
|r = ———— 4'-4" ROUTED AND BACKED AREA - — .
:

= — i .

[ e e =
Js =
NZo | '
| = 4 . . |

&

| E |

r ¥ 1

{ 1 {, 12" DEEP LED ILLUMINATED CABINET

~ WITH ROUTED ALUMINUM FACES BACKED W/ WHITE
ACRYLIC. CABINET RETURNS AND 1" PAINTED BORDER
ON FACE PAINTED TO MATCH MATTHEWS RUBY LASER
Mp03543.

(2 ) TOP CABINET SECTION: (SUN RAYS)

" ROUTED ALUMINUM FACE PAINTED MATTHEWS
TSAVORITE GREEN MP13434. BACKED W/ WHITE ACRYLIC
DECORATED WITH DIGITAL PRINT VINYL TO MATCH
MATTHEWS GREAT FALLS Mp11228.

(3\) BOTTOM CABINET SECTION: (FAT BOTTOM)
~ ROUTED ALUMINUM FACE PAINTED MATTHEWS
TSAVORITE GREEN MP13434. BACKED W/ WHITE ACRYLIC
DECORATED WITH DIGITAL PRINT VINYL TO MATCH
MATTHEWS BEACH HAVEN MP07502.

(4 '_'_1 RED NEON BORDER MOUNTED ON SIGN FACE
" CENTERED ON RED PAINTED BORDER.
(EXACT NEON COLOR TBD)

ANDEONSIGNS

630 MURFREESBORO PIKE
NASHVILLE, TN 37210

615_255_3463
615_255_3518 s

JOSLINSIGN.COM

TEDDY'S TAVERN

104 REP JOHN LEWIS WAY 2
NASHVILLE, TN 37203

owe 221004-S30

avores 105958
.
sesnce M. CLINE
P03 wen_ M.SHEA
DATE_ ~ 10.28.22

COLORS & FINISHES:
- MATTHEWS 'RUBY LASER'
Mp03543 (PMS 1797 C)

MATTHEWS 'TSAVORITE GRE
Mp13434

VINYL OVERLAY

MATTHEWS ‘GREAT FALLS'
Mp11228 (PMS 5483 C)
VINYL OVERLAY

MATTHEWS 'BEACH HAVEN'
Mp07502 (PMS 7499 C)

[ ] wHite acrvuic
B :0/15mm RED NEON
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ACCENT CABINET SECTION DETAIL

3" fe
L

+— 18" OVERALL DEPTH —+
| 3¢ #— 12" FILLER —»f

1

(D

SCALE: 3/4"=1'0"

— = 5'-0" CABINET OAW — — -

3" DEEP SINGLE SIDED LED ILLUMINATED CABINETS.
FACES PAINTED TO MATCH MATTHEW 'RUBY LASER'
Mp03543 AND FACES DECORATED W/ DIGITAL PRINT VINYL
ACCENTS TO MATCH MATTHEW ‘METRO GRAY’ MpQ7425.
CABINET RETURNS PAINTED MATTHEW ‘BLACK IS BLACK’
MP59647.

1/2” SQUARE TUBE FRAME BORDER MITERED AND WELDED
TO FACE PAINTED MATTHEWS ‘BACK IS BLACK' MP59647.

‘TEDDY'S’ COPY TO BE 1/2" THICK ROUTED BLACK PVC
LETTERS MOUNTED FLUSH TO CABINET FACE.

‘TEDDY’S’ COPY TO BE 10MM YELLOW NEON (EXACT NEON
COLOR TBV).

‘TAVERN' COPY TO BE 10MM YELLOW NEON (EXACT NEON
COLOR TBV).

‘STARS’ TO BE 1 1/2” TALL DIMENSIONAL METAL STARS
PAINTED MATTHEWS BRIGHT SUN YELLOW (Mp00119)
(14 STARS PER SIDE, 28 STARS TOTAL)

JHSLIN

AND2ONSIGNS

630 MURFREESBORO PIKE
NASHVILLE, TN 37210

615_255_3463
615_255_ 3518+

JOSLINSIGN.COM

TEDDY’S TAVERN

104 REP JOHN LEWIS WAY 2
NASHVILLE, TN 37203

e 221004-830

avores 105958
e
Cesewn. M.CLINE
PR wea_ M.SHEA
DATE_ - 10.28.22

COLORS & FINISHES:

MATTHEWS ‘RUBY LASER’
Mp03543 (PMS 1797 C)

MATTHEWS ‘BLACK IS BLACI
Mp59647

MATTHEWS 'BRIGHT SUN YL
MpO0119 (PMS 604 C)

VINYL MATTHEWS

‘METRO GRAY’
Mp07425 (PMS 421 C)

[ ] ror15mm viiw neon
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BOTTOM CABINET SECTION DETAIL J&SLIN

SCALE: 3/4"=1'0"
. AND SONSIGNIS
ll-oll
3 3 3" 3 630 MURFREESBORO PIKE
1.!“‘ “”1.. NASHVILLE, TN 37210
615_255_3463
615_255_3518 i«
JOSLINSIGN.COM
TEDDY’S TAVERN
_ 104 REP JOHN LEWIS WAY 2
I A1 CRBINEN NASHVILLE, TN 37203
— | TT—T T Tr—TT wwe 221004-830
R om [ QUOTEY. 105958
S S I |
T LL_f: =1 s [ S — ——
7N o) N DESIGNER_ M. CLINE
I\ 1 | i‘. 2 ] \3.‘ i s — — =
e s = PROJ_MGR_ M.SHEA
DATE_ 10.28.22
1.3 S . — Sl
4 B n
[ " . ( 1) 8" DEEP SHAPED CABINET BOTTOM CABINET °°L°"SJA;:':;S“;ROSA,
=T 18" " " PAINTED TO MATCH MATTHEWS ‘ROSA’ MPO5957. [ Npos957 tems 7605 o)
| DECORATED W/ CUT BLACK VINYL ‘THE ROSE GARDEN' I sueck vinn
VINYL OVERLAY.
coovean A/ B R N wowesac J | N I 10/15Mm RED NEON
( 2/‘ 10MM EMERALD GREEN NEON “THE ROSE GARDEN" I :omm EmERALD NEON
3; 10MM RED NEON BORDER MOUNTED TO PERIMETER
« —— 4'-3 3/4* RED NEON BORDER ——— ¥ "~ OF CABINET.
< — 4'-1" CABINET — ——p 74
— 36 1/2" ‘THE ROSE GARDEN' NEON ——— ' | \ 1 \
= —_ - .. N ~ 4 —_—
7 —~ i
m :
s 2x«" [ ] COPYRIGHT
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