
City of Portland, Maine 

Location of Construction:	 . Phone: 

BusinessName:Owner Address: 

Addn:ss:Contractor Name: 

PERMIT FE!'.: 
$ 

FIRE DEPT. D-Approved IINSPECTlON: 

Proposed Use:Past Use: 

o Denied Use Group: Typc: 

Signature: Signature: 
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.J 

Action: Approved 0 
Approved with Conditions: 0 
Denied 0 

Signature: Date: 
Permit Taken By: Date Applied For: 

I.	 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. 

3.	 Building pemlits arc void if work is not stal1ed within six (6) months of the date of issuance. False inl"onna
tion may invalidate a building permit and stop all work .. 

CERTIFICATION 
I hereby certify tbat 1am 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 hy the 0\\ ner 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 descrihed in the application is issued, I certify that the: code official's authorized representutive shall have the authority to enter all 
areas covered hy such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 

Permit No: 

3 II~~ 

CITY OF PORTLAND
 
I 

CBl: 

Zoning Approval 

Special Zone or Reviews: 
o Shoreland
 
DWetland
 
o Flood Zone 
o Subdivision 
o Site Plan maj Dminor Dmm 0 

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 API5J:Jc.ANr ADDRESS: DATE: PHONE: 

RESpciNSiBLE PERSON IN CHARGE OF WORK,ITTl.E PHOI\JC: CEO DiSTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 
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Do'e treated or .~APPLICATION JOHN BOYLE & COMPANY, INC .:m')nlJloctured
CONCERN No. SALISBURY ROAD 

STATESVILLE, NC 28677 ~- ~<l 
.~ !I A·217 I

" 
704-872-8\51 

" ~ 
This is to certiFy Ihat the materials describee} on the reverso side hereoF h'm'e bp.er (Jam' ~ ;,1.:tretardaJl,t treated (or are inherently nonflammable). r _ . ~~!

\~.:.~ FOR Ivt;1\N'E.. ~._c+vvAj .. _ADDRESS .. :» -'-M?~..!.iYJ-!..~ ~ ~: 

f:". CITY~~~.._ .. STATE. __ ... __ .._ .. ...... 
., II .::) 

. ~}.. ; . Certiflea/ion is hereby made thof: (Check "Olf or "b")':-'1'0 .; 
1:- ;y.o.l;\".· (0) The o.rticles described on the ~eversQ side of 'b;i:, C("r~if,r:a'c hove bl en I ~Qtcd with a ~a'n.c. et< de 
~ ~.l' chemIcal approved and rcgutered br ~I,C ,'~dr- Mf'rshal 'nd 'at the apphce-tlo: C so"'r,'
I 1·. . ,
i. ,; : chemical was done in conformanc:e \,(ith tl : : JW~ '! lhe Stelte ·)f (. 'ifornic.; and tr.c F ,Ie 01 

i· I~. Regulotion~ of the State Fire Marshal.


~,.t··: .' ...... I ,,_ Nome of chemical used t<; a...w-<.f... ~_'(\.o..Q-a ~ .__ Ch·~. Re\). Nc. __.
 
:.;' .. : Method of applicotion ..~ ...~.P.21,O .. 't.~.-r ..~.T~ .....

.• ;t> 
(b) The articles described on the reverse side her;:of (JrC me:le 'ron a 7101 e-r(.sj~t mt {lbr .: 01 (1)( ~r 

>~ts [j registered and approved by the Stale hrC' Mursf'al'or "Jch use. 
~ 

Trade name of flame"resislant fabric or material l/sed. .... ..... Rep. "'1 0 , 

The Flame Retardant Process Used ,}./ll.L NO' B~ f emovsd B' \','a 11: ;] 

Ac.'ilJA;L C~I\n<.I\\L ~ INn ~\. J! )H' ~ :-OY~E & CC~ ~N'I, ~C 

JOHN BOYLE & COMPANY. INC. 
-- _~ .. -.--~-------.- ~--_._- --- . i'l-------_. "~.' 0'11: ~'(-' i'~ 0. Q<J 

No",_ 01 Applit:Ot'o, or 'roduc1io" Sup.r1nttfu:l,,.' 
,,' 
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