
Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 

Zoning Approval(PAD.) 
d 
o 
o 

Dale: 

PERMIT FEE: 
$ 
INSPECTION: 

se Group: Type: 

Signature: 

Signature: ISignature: 
PEDESTRIAN ACTIVITIES DISTRIC 
Action: Approved 

Approved with Conditions: 
Denied 

FIRE DEPT. GApproved 
o Denied 

Phone: I perrotto'

~Il~~ih'-zm;;:---+IR;";":~~J.:"::;~~---~ a1BusinessName: I 2 4 9 
Address: 

Proposed 

Pro posed Pr(ij~ct Oeser!pt ion: 

Past Use: 

Location of Construction: 

Contractor Name: 

Owner Address: 

City of Portland. Maine Building or lIse Permit Applicatj~n 389 Congress Street, 04101. Tel: (207) R74-8703, FAX: R74-8716 

o Site Plan maj Dminor Dmm 0Permit Taken By:	 Date Applied For: 

Zoning Appeal 

I.	 This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. o Variance 
o Miscellaneous 

2.	 Building pellllits do not include plumbing, septic or electriud work. o Conditional Use 

3.	 Building permits are void if work is not started within six (6) months of the date of issuance. False informa o Interpretation
 

tion may invalidate a building permit and stop all work .. o Approved
 
o Denied 

Historic Preservation 
UNot in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

CERTIFJCATION o Appoved
 
I hereby certify that I am thl: owner of record of the named property, or that the proposed work is allthorized by the owner of record and that 1have been o Approved with Conditions
 

o Deniedauthorized by the owner to make: this application as his authorized agent and 1 agree to conform 10 all applicable laws of this jurisdiction. In addition.
 
if a permit for work described in the application is issued. I certify that thc code official's authoriled representative shall havc the authority to ellter all
 

Date:	 _
areas covered by such pennil at allY reasonable hour to enforce the provisions of the code(s) applicable lo such permit 

SIGNATIJRE OF APPLICANT	 AoITRESS: PHONE: 

~/:t(} 
R~PO~SIBLEPERSOr\ IN CHARGC-OF WbRk--:-TITLE	 PHONE: CEO DISTRICT DWhite-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



OCT-e9-98 18:43 PM INSP. SERVICES 6748716 p.e1 

SIGNAGE PRE-APPLICATION
 

PLEASE ANSWER ALL QUESTIONS 

ADDRESS:oLS B [I SfFe~t ZONE:. _ 

OWNER; C.UsitK1 HotI.) C- 1f'<f<J f~AJ/~ 
APPUCANT: 4/1) Q b t cv i( Inc.· 

ASSESSOR NO. ,~ c;- [ C; 

PlEME trBe! E,,"mOrBIAU ANsWER. 

S / X vi 
~-,~./ 

... "~ANT BLDG. FRONTAGE (IN mT):;_...L.1-:2i...::::::.l....i.6~):...-
u. JWUlUllp INlOBMADQN 

ABEt. FOR COMPUTATION 

.~ 

~I;-..__--' _ 

~ -_ 

YOU SHALL PROVIDE:
 
A SIIE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
 

EXISTING AND NEW SIGNAGIIS LOCATED MUST BE PROVIDED. SKETCHES 
AND/OR PICTIlRES OF PRQPOSE~ ABE ALS? REQUIRED· 

SlGNAnJRE OF APPLICANT: . '/l y!J; 'hI /1 ATE:.I..,.;:;...~.J-I-/ 
O/g/l,A~ _~J:vJ, 



SEP 14 '98 11:15048 P04 

\ 

\ 

•
til 

1 

MAINE BAY CANVAS 

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

";::>., '
-;> '::~.:.:~>>-

"';';';~' 

207-878-5119 



10/08/98 TBU 16:35 FAX ~003 
UCI ~'~ ~::I:::lbt'M 

EVIDENCE OF INSURANCE rssUECATE 10-0&-e8 

I'AClC\lCIIR 1HIIIcPTJIlgATi ...........~Of~"otU.v~o CClM'W No 
lWHTIloHoMmI :lDA1Il«11.Da 'OOll ~"'DOD ~ IIIdfCl
D'mlDCII~TQl ~~~.UVTMIIJcUc: dIol:lW '
 

JeM.nb. MC~.Q
 
~ .-FFtlI'lO II CGIIEMOf
 

500 W.M......
 
Chiugo, 1L_1
 0lMrAN'f 

I.aTTIiR A eo.tiDea'" C••.wty c. p.ay 

~CU'AN't'IMGVRIlD 
LD"I'ER • TnU,.'ltlhJII 1Ju.'aIlCIO C'''"anY
 

CNA J'buloadaJ Corpo,.tlaD anll blJNdt.-r
 
IneludlJla Al'oU !lUYlCEII, INC.
 cOWWI\' 

InTER eCNA~
 

C"i~~, IL IiIJM5
 
,COWM'I' 

UlT'IlR p 

~ (I. ~...·t7l'".. ''; ~ ((":~'. ~-':f~~: .. ,lJ.::; -" '" iffi!:~') ~ 1jf!:4.;.t7:y.-J;:r~ ~~...~~·.. ",:';~:-"v:,~~ ;W~3~~( "7::";;~~ ·f-;ij. ~:.... "I' ~ ~~. ;;~-"5:0t:i'-~~~;'~j :~...~ ~r..~~-t·~;% 
!r"tA.. ·~\. .. t~"~"'H( ...".........-1.~.. .... I • .;",~f,)·~v,"'v~·:;;~.'l ._UI••'"I".~$>•••• _ ..... ~... ~ -..~-..-"'\:ku.,,~-..»~,,~~~~:r}.-.oe.. ~ •• r ~M('. . ~~:t: .!! .....JJ ...~""\._. '.' 1'<,~,.~ • •·~"'.·~::':i?Jt.··1-.:,;-;. 

;;IT -" ';""- • -"''f''~~' . '1 .. T'. 11 "1"""' , .... ,~• .....-.j, .. yO' .~.,"'T"'p'" .... ~ 

NioY AEOUImIllllfT, T'EN4 ClI'I ~ CfI Nf/1rClOfl1'llW::T 011 ~ acclllllllWT lotIn14 ~ TO YHCM '1I'.a ~." BE 'SSIreD OR MAY I'PI'NN. THE ~CIE 
IIFFl;lfaCI rr 'I'M! ~_I;~ IfDIllla--..:T TD "'"',... /!Jl:LlJllDI& MI.D CaNIlfrIlWIIllf" IUOl HlUOIa. LMTt ItfOWM ....,. ....\IE IUH "1IIDUCSl av
 
I'AIll IIlMC.
 

~qT'I'I'IIr:# 11II1U1IllI'I'&CO =:l,...l!~~j,"liCl1IIIi 
M1t~CATliI~"TIl 

01100'7 lVOlnooDA I ~HPAL ,.,oal'ldATii . u.ua,1IllOGU'I"'~~ SIAL LWllUTT (GIL) 
l:tlMM'l (;i1. pt{QDUCT-oaMPIC~'AGG~T'£ IJMOrINO 

P'lASONAL aAoveRT\1tHG INJURY- C~MI\D p,aa0,llOO 
OCCURRENCE I!ACH OCWM&lt!III h.lIOO," 
O't'I/NI!I"O COIfI''' ....OT F'IIU DNMGii ",Ny ONII FIRE) 12,OOO,ClClD- MEDICAl EVE~~ /j;,H'f ONl! I"I!IUCNl • 5 lie-
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AllY A,I,ITO (AOIl) 

to- Al.LOWNEDAUT08 JlUA],61'7UllO
 
~ I(IHEDUL&D AlJT06
 IIiOl)ILT ''''1If'I1' \nJfI f'al'I.QPI)(TX) •t± H1FlIiC)~li 
~ NON~"'U1'O.
 

~ODI"Y 1~1Jfl1' (PIlI Al;l;lQl!ffTl
 • 
...-.... • 

&loCH AQGAEUTl!o:::'HLYlJlIUl"I" ClCCIJJtRB«;E
 
OTHER TH4N UWlJml.LA FClW
 
~QlJ.AI"O~ 

Wet6.7110•• DtJOlJt1 STATUTOIn' UIoHTIII 
WC1617lWl 

~ WORKEQ COMPENSATION 
a.-pIlO ~ACCIO~ 

(01.9~CILIC'I' L.Mn 
EA. UCH~EEl 

D,OM.O'"IJ4PL.O'feRS! lJI'8lLm' 

an;.It 

DESCRlPT'cm OF OeeWION8tI.OCATICN§Nft!!CbE!ilftEiT8lp71QN1IJPljgebITIMt 

c~~""~HOlOIJt CANes I ATlON: . 
SHOULD AN'f Cll"'TMRAlOVI QllClUleD PDUOI£8 Be ClAJltCELC '&1O~1! THE 
IXPIM110H MTi THfAECF, ntE !&aU_ COIMWt'f W1LJ. ~vo 'to MAIl. 
30 alva lMUTTEJt NancE TO 'tHE C:amJ'JCATE H~ TO lHI5I£FT. 

''''T ~INMTO twLIUQH NOTIGE IIKW. NJ'Qai HI) ~l1OIf OR LIAIIUT'l' 
QF NiY .....D -..oIIl 'nil. ~'AHY, rT8 AlII,.,.. 0" IfURi EHT""'" 

l!IPltCJMltN COpy 

..-- E ~ 7A.J~-'~
"'-"-rz&= RIlN.UBrr"'11IIE 
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i 
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.~ ::? ,.:.., ", 

207-878-5119 

IN PORTLAND-) HAINE C: H:. l., /" being the owner of the premises
 

in Portland) ~laine hereby gives consent. Co thE:'
 

ere c t i Oil 0 face rca ins i gn O'.Jn ed by _..:.Il-l-"U=,>=CNI.:..<. ... o vere he. .l<..S,'4IL<~c."o:....K'-'·""""I---,-I:L-~AI~....;;(,-·
 

public side~alk or on the building rroo said pre:Qises as described in
 

applicacion co the Oivision of Inspeccio.1 Services of E'o("c.land, 1'tainE: fe)": ,I
 
permit co cover erection of said sign;
 

C J;~m Ik/VJ{ urn, ,-r() Mt2,7V~#? 

And in con:;ideration of che issuance of said permit C, II. l. e 
owner of said premises, in event said sign shall cease to serve the purpose 

for which it was ecected DC shall become dangerous and in event the owner of 

said sign shall fail co remove said sign oc make it permanpntly safe in case 

che sign still serves che purpose for ~hich it ~as erected, herehy agrees 

for himself or itself., £or his heirs> irs successors) <:lOci his or its 

assigns. co completely remove said sign t.lithin ceo days of notice from said 

InsDcccDr of BUildings that said sien is in such condicion and of order £,08 

him to remove it. 

..' 

In ~.Jicness ·...hereoE> che o'",ne(' of said premises h.1s sigl"led this consent and 

(II
agreement this .... __d(JY of 5C/;bJZ66t.. 19 58·~t(6'-

,:).~ i.... -i' ; s· 



(a) 

Name of chemical used 

Method of application 

Name 01 Applicator Of Production Supelintend8l1t 

* Sunbrella 
Forest 

retardant treated (or are inherentfy nonflammable). 
FOR Maine 
CIT)' 

~ 

D 

r'1 
,-4 .. 
,-4 

rl 

OJ 
(J"l «ertiftcate of jflame Resistance 
'<j" 
rl	 

REGISTERED ISSUED BY0... 
W 
(.f)	 

APPLICATION Glen Raven Mills, Inc. 
Dare Irearad or I'CONCERN No.	 1831 N. ParkAvenue manufactured 

Glen Raven, NC 27217 I 
nJ 
IS) IFA·36801 I	 I_----J0...	 (Phone) 910/227-6211 (Fax) 910/229-4039 
OJ
 
'<j" This is to certify that the materials described on the reverse side hereof have been flame
IS) 

Bay Canvas ADDRESS 53 Industrial Way 
Por t land STATE __--=M.:....a.:....:i:...:.n.:....:e=--- _ 

Cert;tication is hereby made that: (Check ITa" or "b") 

The articles described on the reverse side of this Certificale have been treated with a flame-retardant 
chemical approved and registered by the State Fire Marshal and that the application of said chemi
cal was dona in conformance with the laws of the Stale of California and the Aules and Regulations 
of the State Fire Marshal. 

Chern, Reg. No. _ 
(.f)
a: 
:::> 
z
a:	 (b) The articles described on the reverse side hereof are made from a flame-resistan' fabric or material 
u registered and approved by the State Fire Marshal for such use. 
>
~ Trade name of flame-resislant fabric or material used FR Sunbrella@ Reg. No. FA·368Q1 
w z	 The Flame Retardant Process Used Be Removed By Washingwill not 

(Will or will not)a: 
L 

FR # 8631 INC _._-;/ -,_,,_Green GLez;zLS. ~~~ 
Glen Raven Mills, Inc. 'dBy	 7itl~ IV. MGH. 

~~ I
 
OJ
 
C'
OJ
 
I
 

C'

IS)
 
nJ
 



Received Event (Event Succeeded) 

Date: 8/31/98 Time: 1-38 PM 

Pages: 1 Duration: 1 min 11 sec 
Sender: 207 878 5119 Company: 
Fax Number: Subject: 
Type: Fax 

l?l27 P91 Fl..E 31 '98 13:00 

ESTI ATE-CONTRACT W.O. ,---,8~=----<....l.o..Jl.-.--.'----"",,-----_ 
SOLD TO; ALLENBROOK Inc. I JOB' ---------

DBLAODRESS 25 Pearl St. DATE 8/31/98 

Port land. HE=-=O..;:4.=1:.=O..=1e- _ EST.DELDATE 3 vies frOIll or~er 

MAIL AOORfSS _ ~PHONE CaR 172-5401 

same BUS. PHONE 772-5400 

FRAME STYLE welded shedroo! 

FABRIC & COLOR Sunbrella Fires at 
FABRICSTYLE, Porest Green 

'Manu.f"acture and inatall awning fraae and fabric to cover the 
entire length of building, down Peacl St. and down Pore St. to 
corner of bailding. Approxlmateli 275' in total lenqth. 

D1BeDstonsi 3'-5- tall ]I: 4'-0" projection and one continuous 
run ot 275' except over the tvo .ain dQorvay~. 

Pra e: In square g.lvanlzed steal tubing. All velded construetlon. 
The existing frames (TGI Fridays) viII be used in the make up of 
the 275' of total awning. 

Fabric: Sunbrella Fireaiat woven 
a 5 year .anufacturers varranty. 

acrylic awning fabric vith 

Scope: The areas where their axe no avnlngs vIII have new ones 
constructed. the eXisting frames viII be incorporated into the 
long runs of framework. The existinQ trames vill have to come 
down and have the fabric stripped off and reaonnted. Sunbrella 
fabric viII be then laced on tight with no gathering or puckers. 

Graphics I None at this tl.e. 

FAX11W.1f1M. .d....~ 

:~ ... c )O/~)f.. CMNAStC. 
De'[ NIE:(.!I7)I7H8f8 
~I fM I ('2Oi')11U119 
COtMJm PJMi; Nit"> NtJ CA II ~. 

1 


