
Special Zone or Reviews: 
o Shoreland 
o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan maj 0 minor 0 mm 0 

Zoning Approval: 

arne: 

Date: 

PERMIT FEE: 
$ 

Phone: 

Approved 
Denied 

Signature: 

Signature: 

wner: 

Date Applied For: 

Addres';: 

Leasee/Buyer's !'lame: 

Building or Use Permit Ap,plication 3-X9 Congress Street, 04101, Tel: (207) 874-8703, F aine 

Pemlit Taken By: 

Prop6sed ProjeCl Description: 

_ ' , '_.... , I I Permit tg 

Past Use: 

Ul\'n<:r Address: 

Location of Con~tru<:tion: 

Contractor Name: 

City of Portland, 

l.	 This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 

2.	 Building permits do not include plumbing. septic or electrical work. 

3.	 Building permits arc void if work is not started within six (6) months of the date of issuance. False infonna
tion may invalidate a building pennit and stop all work.. 

CERTIFICATION 
I herehy certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner 0 

authorized by the owner to make this application as his authorized agent and I agree to eonfonn to all applicable laws of this ~sdiction. In addition, 
if a permit for work described in the application issued, I certify that the code official's authori7.ed representative shall have the authority to enter all 
areas covered by such permit at any reasonable hour to enforce the provisions of the codc(s) applicable to such permit 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

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

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

Date:	 _ 

SIGNATURE OF APPLTCANT 

RESPONSIB[f: pERSON 11'1 CHARGE OF WORK. TITLE 

ADDRESS: DATE: PHONE: 

PHONE: CEQ DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P,W. Pink-Public File Ivory Card-Inspector 



Inspection Services PI3IlIling and Urban Development 
P. Samuel Hoffses Joseph E. Gray Jr. 
Chief Director 

CITY OF PORTLAND 

March 6, 1996 

Fore River Management 
P.O. Box 7525
 
Portland, ME 04112
 

Re: 560 Congress st 

Dear sir, 

Your application to construct new store front and internal stairwell has 
been reviewed and a permit is herewith issued subject to the following 
requirements: This permit does not excuse the applicant from meeting 
applicable state and Federal laws. 

1.	 The sprinkler system shall be maintained to NFPA #13 standards. 
2.	 The fire alarm system shall be maintained to NFPA #72 standards. 
3.	 Portable fire extinguishers shall be located as per ~10. They shall 

bear the label of an approved agency and be of an approved type. 
4.	 Handrails shall be constructed as per chapter 10, section 1022.0 of the 

city's building code (BOCA/1993). 
5.	 Guardrails - A guardrail system is a system of building components 

located near the open sides of an elevated walking surfaces for the 
purpose of minimizing the possibility of an accidental fall from the 
walking surface to the lmver level. Minimum height all Use Groups 42", 
except Use Group R which is 36". In occupancies in Use Group A, B, H-4, 
I-I, 1-2 M and R and public garages and open parking structures, open 
guards shall have balusters or be of a solid material such that a sphere 
with a diameter of 4" cannot pass through any opening. Guards shall not 
have an ornamental pattern that would provide a ladder effect. 

6.	 All exit signs, lights, and means of egress lighting shall be done in 
accordance with chapter 10, section & subsections 1023 & 1024 of the 
city's building code. (BOCA/1993). 

7.	 stair construction shall be a minimum 11" tread, 7" maximum rise. 
8.	 Headroom in habitable space is a minimum of 7'6". 
9.	 The minimum headroom in all parts of a stairway shall not be less than 

80 inches. 

If you have any questions regard~ these requirements, please do not 
hesitate to contact this office. 

I 

Hoffses
of Inspection Services
 

389 Congress StIttt • Portland, Maine 04101 • (207) 874-8704-· FAX 874-8716- • TrY 874-8936 



FORE RIVER COMPANY 5 MILK STREET r.o BOX 7~2~ rORTLANO. MAINE04112 (207) 772-1>4111 

TRANSMITfAL NOTICE DATE 1'2. FC~. '% 

TO: c:e AN E- !) 1 

?I r-r Cr f'c?f<-i"L-AHD 

PROJECf 

%'2. ~l?:--:-/ ~t:" 

JOB NUMBER 

~ ~NCl~ ~ 

o fOR CllcCKIN(; 

o fOR YOUR Arl'RUVAL 

o FOR YDlIR I :O,\IMHHS 

0 FOR YOl:R liSE 

0 ArrROVED AS NOTl'.D 

NO. OF 
COPIES 

DRAWING NUMBERS 

6~-45 

DESCRIPTION 

Fl- AN V eL..~VAT{t?N ~ Nev} ~ 
AT BcO~ CCN6jR£?..;& ~ nz.Eei': 

T 

REMARKS 
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NEW 

SIGNAGE 

PLEASE ANSWER ALL QUESTIONS 

-,.... ADDRESS:; tpl. e:-C7t-lta~ ;'? t/'r 

OWNER: r~~1?A X AL.t( I'" (.. i 

APPLICANT:~el2-l~M f2-&AL. t, I to', 

ZONE:_13__-3 _ 

ASSESSOR NO .~: _ 

SINGLE TENANT LOT? 

MULTI TENANT LOT? 

FREESTANDING SIGN? 
(ex. pole sign .. ) 

YES 

YES 

YES 

X 

NO 

NO 

NO 

>< 

X· DIMENSIONS ___ 

MORE TI:lAN ONE 

I' ) • jq 

BLDG. WALL SI-GN? 
(attached to bldg) 

MORE THAN ONE 

SIGN? 

YES 

SIGN? 

______DIMENSIONS 

_______ DIMENSIONS 

YES NO 

NO 

YES_---L-I__ NO DIMENSIONS q j...,L. £to f 

_ 

_ 

~ I 

LIST ALL EXISTING SIGNAGE AND THEIR DIMENSIONS: _ 

t e :I ~ IYz j !' -, 

LOT FRONTAGE (FEET )-----.JL4~S=---i_-r _ 

ILi.r:- \ TBLDG FRONTAGE (FEET) ----!-I'"?..:....- _ 

AWNING YES._>C~ NO. _ IS AWNING BACKLIT? YES ___ 

Sl._i-
HEIGHT OF AWNING :--::_::...-..___ 

IS THERE ANY COMMUNICATION, MESSAGE, TRADEMARK OR SYMBOL ON IT?__~~~ __ 

A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE EXISTING AND 

SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES AND/OR PICTURES OF THE 

PROPOSED SIGNS ARE ALSO RE 



CITY OF PORTLAND EXPIRATIQ DATE 1"IW:R1WF, THE ISStmiG COMPANY WILL ENDEAVOR 'J'()lAIL 

CITY CLERK ~ DAYS WRI'lTEN NOTIC TO THE Cli:RTIFlCAT£ ROI.DRR N.o.M1!1) TO THIEFI" 

389 CONGRESS STREET B1fT !'AlLURE TO MAIL SUCH NOTICE SHALL 1M1'OSE NO OBUGATION OUAlIIU1'Y 

PORTLAND ME 0~101 OF ANY KIND UPON 

AUTIIORJZED R1tPRESENTAT 

I GAIL C. THOM , 

14100205/30/96 16:48 FAX 207 236 6647 ALLEN AGENCY CAM D37~G~bI4 

P'ROOUCER 

ALLEN AGENCY 
34-36 ELM STREET 
P.O. BOX 578 
CAMDEN ME: 04843 COMPANY 

A PEERLESS 

THIS IS TO CERTIFY THAT THE POLICIES OP INSURANI~E LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDl1l0N OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY llIE POLICIES DESCRlBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

LIMITS 

MEMIC 

COMPANY 

D 

COMPANY 

B 

COMPA!'lY 

C 

POLICY EFFECTIVE POLICY EXPlRATl 
Oil.TE (M1.lJDDlYY) OATE (M.\IIDD/YV)POLICY NUMBER 

FORE RIVER COMPANY AND 
TERBAX REALTY 
P.O. BOX 7525 
PORTLAND ME: 04112 

TYPE OF INSURANCE 

GENERAL LIABILITY CBP90679EO 3 14 96 3/14 97 GENERAL AGGREGATE s2, aaa 000 
X COMMeRCIAL GENERAL L1A11ILlTY PRODUCTS - COMP/OP AGG $1 000,000 

CLAIMS "'A.DE IXl OCCUR PERSONAL'" ADV INIURY sl,OOO,OOO 
OWNER'S'" CONTRACTOR'S PROT EACH OCCURRENCE sl,OOO,OOO 

FIRE DAMAGE (Any OllC fire) $ 50 000 
MHO EXP (Anyon: pcroon) $ 5 000 

AoU7OMOBIL£ U.o.BrLfrV 
COMBINED SINGLE LIMIT 

ANY AUTO 

ALL OWNED AUTOS BODILY INJURY IS 
SCHEDULED AlITOS (Per perron) 

I 
HIRED AUTOS BODILY INJURY 1$ 
NON-OWNED AlITOS (Per IICClde",) 

I 

PROPERTY DAMAGE , S 

GAJUGE UA8lLITY AUTO ONLY - Ell. ACCIDENT I$ 
ANY AUTO aTHER THAN AlITO ONLY; 

~ :.. 

EACH ACClDE!'tT' S 

AGGREGATE S 

EXCESS LIABILITY CU906296:: 03 14 96 03/14/97 E.'\CH OCCURRENCE s1000000__0_ 
X UMBRELLA FORM AGGRBGATE s10000000 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATI AND STATlITORY tlMITS 
EMPLOYERS' UABIUTY 

EACH ACCIDENT 

TIlB PROPRIETORI INCL DISEASE· POLlCY LIMIT 
PARTNERS/EXECUTIVE 
OFFICBRS ARE: EXCL DISEASE· EACH EMPLOYEE 

OTHER 

DESCRIPTION OF OPI!:RATlONSILOCATIONS/VEHJCLES/SPEClAL ITEMS 

INSURED INSTALLING AN AWNING O~ BUILDING OWNED BY THEM AT 562 CONGRESS ST. 
PORTLAND, MAINE - BP...'XTER BLDG 

?,ijtilttH~2~~J$tr")~ltlnidH>~~j~J-H~~~~~~8[f:~%kJ MhU}~jh*}:~r%~~t~~{J(~:n1~~_~~~j!i~li>1~rmt~~~~t\~!&~~~mm~ti%~~)%ir~*<1k~1~~~f~~%t~~~j~iP\
 



ClCertificate of .flame l\.e5t5tauce
 
REGISTERED ISSUED BY 
APPLICAnON Glen Raven Mills, Inc. Oats treated or 
CONCERN No. manufac1urBd1831 N. Park Avenue
 

Glen Raven, NC 27217
 

IFA-36801 I
 
{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 1J1::),#6 7317 C4NvA! ADDRESS fJ ~~# ~ 
CITY ~ STATE ~ --'-------"-------"'--------------- 

Certification is hereby made that: (Check "a" or "b") 

D (a) The articles described on the reverse side of this Certificate 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 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 Chern. Reg. No. _ 

Method of application 

(b) The articles described on the reverse side hereof are made from a flame-resistant fabric or material 

~ registered and approved by the State Fire Marshal for such use. 

Trade name of flame-resistant fabric or material used FA Sunbrella@ Reg. No. FA-36801 

he Flame RetardantPr.ocess Ysed " ~jij not: . ' Be Removed By Washing 
. ,y. (Will or wiN not) 

;'~ ._- - ~.,- ~ B~VEN MILLS~~"t-'-----:7-=-=-
,~ _."", __ . _._...... ~, ,•. \.,.. />J _~'.1 ~'.,; .,,,,:. 5~ ,~:~a-;._ .... 

Glen Raven Mills. Inc. By L~'",,--c/"·· 'JI :.;,-".-) V' - ~ 
.,,;r~ ......t 'ic/' <.,:..>- ,'( .? 

Name of Applicator or Production Superintendent S Title c.)I' JJ;~I.:".l,;it 
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T~E BAXTER BUILDING 
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