City of Portland, Maine — Building or Use Permit Application 389 Conuucss Street, 04101, Tel: (7()7 874-8703, FAX: 874- §7§

Location of Construction: 50\\ ner: { Phone:  [Permit Nc No

l
: ' |
Owner Address: - ~ [ Lessee/Buyer’s Name: a | Phone: ~ [ BusinessName: |
I [ PERMITISSUED_|
Contractor Name: | Address: lPhonc; _EPE" ; |
NP ey e I et ol ceweie s
Past Use: Proposed Use: COST OF WORK: [PERMIT FEE: }
$ $ \
FIRE DEPT. & Approved |[INSPECTION: {CITY OF POR]’L RTLAND
O Denied Use Group:  Type:
' Zone CBL:
Signature: - Signature: . - '
Proposed Project Description: PEDESTRIAN A€TIVITIES DISTRICT (PA.D,) | 2onng Approval
Action: Approved N L Special Zone or Reviews:
Approved with Conditions: O | oshoreland
Denied O | Owetland
OFlood Zone
Signature: Date: B O Subdivision
Permit Taken By: - Date Applied For: L Site Plan maj Ominor Omm O
. e Zoning Appeal
This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
O Miscellaneo
2. Building permits do not include plumbing, septic or electrical work. 0O Cosndeition:I st'se
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
ODenied
Historic Preservation
O Not in District or Landmark
ODoes Not Require Review
O Requires Review
Action:
CERTIFICATION O Appoved
I hereby certify that L am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 1 have been | O Approved with Conditions
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, | B Denied
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 Biate:
arcas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit e
SIGNATURE OF APPLICANT L "ADDRESS: ~  DATE: - PHONE: i | -
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE - o - o PHONE: - CEO DISTRICT

White—-Permit Desk Green-Assessor’s Canary-D.PW. Pink-Public File Ivory Card-Inspector |
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REGISTERED Issueo or Dofe treated or
APPLICATION  JOHN BOYLE & COMPANY, INC. manulactured
CONCERN No. SALISBURY ROAD ; 5

STATESVILLE, NC 28€77 gf ? g

A-217
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This is to certify that the materials described on the reverse side /: ereof ho\ ‘e beer flam:«

. retardant treated (or are inherently nonflammable).
FOR

ANE. [y CAVWA) . ADDRESS. O3 TAOWSMUA LAy
- AU CSTATE i e

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

(a) The articles described on the reverse side of 1his Crrtificate have been t ~ated with o flarne- el

_chemical uppmvnd and registered by ¢ “ote Tiee Maorshal cnd ot the applicctior ¢
chemical was done in conformance with tl + ' ywe ~{ the Stote of C iifornic and the F e
Regulations of the State Ftre Marshal.

Name of chemical used L M wel W

. __ Chem. Req. Nc,_ _
Method of application. o 8’0)(/210‘16M+ QP ?5"" S e Ges e

l l (b) The articles described on the reverse side herrof arc mcde from o Nar e-resist it {3br 2 o1 ¢

registered and approved by the State Fire Murshal “or -uch use.

Trade name of flame:resistant fabric or moterial used. ... eei o... Req. No

The Flame Retardant Process Used AL NO Ea Femovrd B Vedg

ACUAL CRTAATL SIv i T& T,

_ JOHN BOYLE & COMPANY.INC. . (/% Oé §/‘ (3
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