City of Portland, Mame - Bunldlng or Use PermllAppllcatmn 7)89 Congress Street, 04101, Tel: (”(J7 %74 b7()a FAX: 874-8716

[Owner: S -

Location of Construction; Phone:
\\ : S S A A I e
Owner Address: i Lessee/Buyer’s Name: )Phonu: | BusinessName:
Contractor Name: 7 | Address: | Phone:
Past Use: | Proposed Use: OF WORK: [PERMIT }‘TZ

$

= FEB | | 1997

Permit No:

v?ull’
ISSUED

| Permit lssued

FIRE DEPT. O ?"\p;;m\-'ed INSPECTION:

J O Denied Use Group:  Type:
Signature: Signature:

Proposed Project Description:

Action: Approved
Approved with Conditions:
Denied

Signaturc: Date:

O
O
O

. -
CITY OF PORTLAND

Zone: ! CBL

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) | 2oning Approval:

Special Zone or Reviews:
[ Shoreland
O Wetland
O Flood Zone
O Subdivision

Permit Taken By: | Date Applied For:

O Site Plan maj Ominor Omm O

1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.
2. Building permits do not include plumbing. septic or electrical work.

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION

I hereby certity 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 [ agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application is issued. I certify that the code official’s authorized representative shall have the authority to enter all

arcas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

Zoning Appeal
O Variance
| [ Miscellaneous
O Conditional Use
O interpretation
O Approved
O Denied

Historic Preservation
[ONot in District or Landmark
O Does Not Require Review
O Requires Review

Action:
O Appoved
O Approved with Conditions
ODenied

Date:

SIGNATURE OF APPLICANT ~ ADDRESS: DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE - ' PHONE:

White-Permit Desk Green—Assessor’'s Canary-D.PW. Pink-Public File Ivory Card-Inspector

CEO DISTRICT




City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction:

511 Congress St

‘()\x ner:

October Jorp

Phone:

Owner Address:

lessee/Buyer’s Name:

Phone:

BusinessName:

jPerrtho 9 i U l fa

Contractor Name:

Address:

Phone:

Maine Bay Canvas 53 Industrial Way Ptld, ME 04103 878-8888
Past Use: Proposed Use: o [C()ST OF WORK: PERMIT FEE: ]
% 900.00 $ 25.00
FIRE DEPT. D(pproved INSPECTION:

Office Bldg

Same

O Denied

Use Group:  Type:

Bermit Issued:

FEB I | 1997
CITY OF PORTLAND

/ Zone: | CBL:
%:w &—%l 037-D-002
Signature: : 1gnature: 72
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT [WT’ Approval
Action: Approved . : O pecla Zone or R T;
Approved with Conditions: O | oshoreland
: Denied O | Owetland
Erect Awning for Rear Entrance O Flood Zone
Signature: Date: O Subdivision
e el = i e : [ Site Plan maj Ominor Omm O
Permit Taken By: Mary Gresik Date Applied For 07 February 1997
- Zoning Appeal
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. S:ﬁ"iaf"fe
. . ) iscellaneous
Building permits do not include plumbing, septic or electrical work. ClCohdiionel Use
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
Mstoﬁc Preservation
ot in District or Landmark
oes Not Require Review
O Requires Review
Action:

CERTIFICATION

[ hereby certity that Tam the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ have been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application is issued, | certify that the code official’s authorized representative shall have the authority to enter all

areas covered hy such permit at any reasonable hour (o enforce the provisions of the code(s) applicable to such permit

/31D

07 February 1997

SIGNATURE OF APPLICANT Ron Lehr

ADDRESS:

DATE:

PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE

White—Permit Desk Green—Assessor’'s Canary-D.PW. Pink-Public File

PHONE:

. _y
: /‘L..;_(_ 1.(/:4 ) >

lvary Card-Inspector

O Appoved
O Approved with Condmons
O Denied

z/14 fz/

Date-

CEO DISTRICT 6

)4 (TW:?M
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ate of Jflame Re

REGISTERED ISSUED BY
APPLICATION Glen Raven Mills, Inc. Date treatad or
CONCERN No. 1831 N. Park Avenue manufactured

Glen Raven, NC 27217 -
FA-36801 o ’ //-/S~P6

(Phone) 910/227-6211  (Fax) 910/229-4039

This is to certify that the materials described on the reverse side hereof have been flame-
retardant treated (or are inherently nonflammable).

FOR _ /NAWE py oy ADDRESS 33 Tditidl Ly

T

cITY __ ATy STATE __ME .
Certification is hereby made that: (Check ‘a” or ‘b") SiwiHet4 §56/10 TEAL )

(a) The articles described on the reverse side of this Certificate have been trealed with a flame-retardart
chemical approved and regislered by the State Fire Marshal and that the application of said chemi-
cal was done in conformance with the laws of the State of California and the Rules and Regulations
of the State Fire Marshal.

Name of chemical used Chem. Reg. No.
Method of application

X () The articles described on the reverse side hereofl are made from a flame-resistant fabric or materia|

registered and approv~d by the State Fire Marshal for such use. “[ 'l
Trade name of flame-resisian! labric or malerial usad __FA Sunbrella® Reg. No. __FA-36801 [{ g !
A 'he Flame Retardan! Process Used wil ot Ee Removed By Washiiig «?
2 eyl NP a6V T (will or will pet) 'gs:s ‘
(%) 11 kAl 3. PATE (1 #52)
@:3/? Glen Raven Milis, ne

(Q;b T huune ol Applicatar or Protugtien G
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WK fﬁtﬂwm@ RRESIST

(wer M%&oct—mcLB

TR § PRPERy MAn
S| Cawckesg 57 I PR ROAR

’IOWE]R 588 SACO ROAD
STANDISH, MAINE 04084
“PUBL]SHING PHONE: 207-642-5400 * 1-800-969-8693

FAX: 207-642-5463 = 1-800-264-3870
YOUR BUSINESS I\l )R\I\Il ON . . »
SOURCE SINC email:  tower@mainelink.net




