
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

TION 
Permit Number: 061709 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

This is to certify that LL BEAN INC /WRIGHT 

has permission to interior renovations- Build 3 

AT 1361 WASHINGTON AVE 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHERREQ~REDAPPROVALS 

Fire Dept. ~ 12-~ I .... 0 
I 

Health Dept. _ 

Appeal Board _ 

Other -----=-__.,.----­ _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Construction: Owner Name:
 

1361 WASHINGTON AVE
 LLBEANINC 

Business Name: Contractor Name: 

WRIGHT RYAN CONSTRUCTIO 

LesseelBuyer's Name Phone: 

Past Use: Proposed Use:
 

Commercial - LL Bean Call Center
 LL Bean Call Center - interior 
renovations- Build 3 Conference INSPECTION: 
rooms 

Proposed Project Description: 

interior renovations- Build 3 Conference rooms 

Signature: Date: 

Permit Taken By: Date Applied For: 

4 

CEO District: 

Use Group: S 

DEC 1 8 

$48,000.00 

Iss ~ftM'T ISS 

Cost of Work: 

$575.00 

Permit Fee: 

Permit No: 

D Denied 

r /~ ..... 5tn'lI\"lj~ 
c;'1~'-~~ 

Alterations - Commercial 

Action: [J Approved [J Approved w/Conditions 

FIRE DEPT: 

Permit Type: 

15 CASCO S 

Owner Address: 

Zoning Approval 
ldobson 11/27/2006
 

Special Zone or Reviews
 Historic Preservation Zoning Appeal 
1.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 ~.~ District or Landmark 

Federal Rules. 
D VarianceD Shoreland 

D Does Not Require Review 

septic or electrical work. 

D MiscellaneousD Wetland t2.	 Building permits do not include plumbing, 
1\\' v=Jtv...)\": 

D Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building 

D Flood Zone D Conditional Use 3.	 Building permits are void if work is not started 

D Subdivision D Interpretation D Approved 
permit and stop all work.. 

D Approved w/Conditions D Site Plan D Approved 

D DeniedD Denied 

Date: Date: 

CERTIFICATION 

I hereby certify 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 I 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 areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON INCHARGE OF WORK, TITLE	 DATE PHONE 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months, 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the
 
inspection procedure and additional fees from a "Stop Work Order" and "Stop
 
Work Order Release" will be incurred if the procedure is not followed as stated
 
below.
 

A Pre-construction Meeting will take place upon receipt of your building permit. 

L1LttFootingIBUilding Location Inspection; Prior to pouring concrete 

Aibe.Bar Schedule Inspection: Prior to pouring concrete 

~FOUndatiOn Inspection:	 Prior to placing ANY backfill 

LFramingIROUgh PlumbinglElectrical: Prior to any insulating or drywalling 

4i~er.!t§rate of Q~eapaHe;--~~rto any occupancy of the structure or 
~	 use. NOTE: THere-is-Ic$/"5-.-ee-f-ee_per 

inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise
 
~ou if ~ouI)?roject requires a Certificate of Occupancy. All projects DO require a final
 
Inspec)iOO'
 

\ / If any of the inspections do not occur, the project cannot go on to the next
 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.
 

./yIf-··CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAYBE OCCUPIED 

natu.re of Applic)l.I])IDesig .e Date ~ 
-e~ ~d 'G>..-	 Lc/;stY~ 
ature of Inspections Official Date J I 

CBL: VOl -f} - 60 S Building Permit #: ()(; - 170>;
I 



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

Permit No: 

06-1709 

Date Applied For: 

11/27/2006 

CBL: 

401 A005001 

Location of Construction: 

1361 WASHINGTON AVE 

Owner Name: 

LLBEANINC 

Owner Address: 

15 CASCO ST 

Phone: 

Business Name: Contractor Name: 

WRIGHT RYAN CONSTRUCTIO 

Contractor Address: 

10 DANFORTH STREET Portland 

Phone 

(207) 773-3625 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

LL Bean Call Center - interior renovations- Build 3 Conference 
rooms 

Proposed Project Description: 

interior renovations- Build 3 Conference rooms 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 11/30/2006 

Ok to Issue: ~ 

-------------~----------_._-~--------~----

Approval Date: 12/14/2006 

Ok to Issue: ~ 

Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

1) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

I 

Approval Date: 12/01/2006 

Ok to Issue: ~ 

Reviewer: Cptn Greg Cass Status: Approved with Conditions Dept: Fire 

Note: 

1) Sprinkler and Fire Alarm systems to be reviewed for compliance. 
Compliance letters required. 

-- --------~----- --_... ~----- _. -----------~- -~-------- ­

Comments:
 

12/12/2006-tmm: want structural engineer to stamp steel design and want product info on "folding partitions" in regards to section
 
803.6.1 - called Wright Ryan - spoke w/ John Haber 

12/14/2006-tmm: ok to issue - rec'd requested info 
--------------.. _----- -~- ~- ------~~- ~.~. ------. 



Location/Address of Construction: tJutt\\\fotti 

Total Square Footage of Proposed Structure 

l'f~1 ~If 
Square Footage of Lot 

wlP 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Yo I fJ­ 5 

Owner: 

LL €'fArv 
Telephone: 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: 

w(h(,..~~ (l.Y~Mi '<.ti IT(lv(\\~ 

I o o~wfwt\\"" JT 
po(\.:n.~~ 

Cost Of l-I (J 

Work: $ UI Oot). -

Fee: $ save) ~ 

i'­ c-Vi?
C of 0 Fee: $ .·1~ 

Current Specific use: L~ -: fI\J C~U c~ 
If vacant, what was the previous use? _ 

Proposed Specific use: Ntw (bwf~CLt""u? ~&)t\-\ , 

Project description: 
C.;.lPSl(LV,,-' Tl\~~ GJwfC~~(i' ~I.'."'" ,Nr\Qi' ~fil""lr CIll\ C~fN1tA-. 

tNV~L.utt' 

Mailing address: I u OAwn",,-w~, 

pu V\\\..i1~ tV\. e: 

Contractor's name, address & telephone: LN"ll(...l·fj= (LX""'" CJ;,vi\~71U"'"' I to t>AV1I,~.."Td -Slllc-rr 

\-\.es () (7)1\ e (.A./ (Il­
7/] - Jb 'l'5 

Who should we contact when the permit is ready:_.....;\b-E:...;L::;,.·--=---,-"-_-,:=-=~..-:..~ .....:..;._ 
Phone: ---....L-.....:....c=---=--=-..r:...,J---­

Please submit all of the information outlined in the Commercial Application Wl,QJrKU 

Failure to do so will result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Deve 
request additional information prior to the issuance of a permit. For further information visit us 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874 

& 
I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the p work and at I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws 0 " isdiction. 
In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit 

Signature of applicant: ~~ I Date: j l tnic...=..o.....L _ 

This is not a permit; you may not commence ANY work until the permit is issued. 

1 



tlA~DWARE CONSULTANTS 

Date: 12/12/2006 

Project:
 
HUFCORNo.:
 

Distributor: 

This is to certify that the HUFCOR Partitions furnished on the above mentioned project will be manufactured 
with the same Bx!ex Bedford carpet as that tested under procedure ASTM E84 by Underwriters Laboratory, 
having the following results: 

Flame Spread Index 15
 
Smoke Developed Index 15
 

HUFCORlnc. 

Todd A. Williams 
Test and Compliance Engineer 

HUFCOR Inc. 
2101 Kennedy Rd.• PO Box 591 • Janesville, WI 53545 USA· 608.756.1241 • 800.356.6968 • www.hufcor.corn 



HARDWARE CONSULTANTS
 

® 

Acousticals For Vertical Surfaces
 
Partitions • Panels • waUcoverings • Exhibits • Displays
 

A dimensional fabric that offers excellent acoustical properties, unmatched fade resistance, and a 
fire I smoke retardant Class A rating. With the aesthetic appea.taDce of wallarpet, it is lightweight and 
as easy and inexpensive to insul1 as conventional panel fabrics. HytaRihdb is moisture resistant, mildew, 

rot, ud baauia resistant, and it non-allergeaic, 

.--------SPECIFICATIONS-----------,
 
•Ron Size: 33 Linear Yard. • Width: 54" 
• FaceWeight: 23 QunceslLinear Yd. • Backing: Fwible Cle:ar L.Lta 

• Flammahility: PUla UBC 8-2 I NFPA 265 • Comp~iti.on; FOMfibre~ 100% 

• Class AlASTM E-U Solution Dyed Polya~ Saple Fiber 

.--~-------- USAGE AREAS -----.-------,
 
DESIGNERS HEAlnI CA.RE HOSPITAUlY CORPORATE INSnnrnONAL ENTERTAINMENT 
Commercial Retirement Ball RoODU Execu~ SdIoou Theatrdl 

wta'ion Fu:ilitie.i Co.ofeteace Conference GoYC:tl1D1C:l1t &: Recreational 
Market N~Homes RoODU RnoJW MaSJI. Traas. Build.in.@! Centers 

Hospital. Meeting RoODU Gcncnl ORied .. 

A.cowtial PMeU· Tack Boeud.s • E.lcntOI1l • Ceiling Tiles • Nursing Stations • Offia PuriltiOI18· Cillur Rn.iI..t 

r-----~- FLAMMABIUlY SPECIFICATIONS -------, 
• Meeu a. Cla..u A Flame Spread Rating in • Has been tested for toxicity in accordance with 

accordancewith ASTM E-84 Pitbburgb Proeocol and is no more toxic tha..o. 
• PUlea Comer BW'D - NFPA 265, UBe 8-2 wood (1.Aso method) 

• MEA 1276-90M I NY DOS l09975-92085-4a05 

Unduwriten Laboruorict lac. 
Ousibcd WallcO'Veriog Surface Bumi.Dg CharuterittiCJ 
Applied to iDorg:mic rci.nforced cemcot hoard with Sllinnix-7 Stlpcr duty high tClnpenture mortar at 
all applic:a!ioJl rate of 55 8Q. ft. per gallon. 

Flame Spread Rate Smolre Developed Factor 

15 15 
NOTE.: The DWDUica1 flame spread rati.og aad otbcc ten ranh:s r~.rc:oc:cd herein arc Dot intt:ndc::d 

to t cOed buard.s presented by tIW or any other muerUl under a.etU.1l fin conditi')Ds. 

PERFORMANCE SPECIFICATIONS 
PERFORMANCE TEST RESULTS PERFORMANCETEST RESULTS 

NRCASTMC423 .60 ovec acoustical board ASTM 0-4158 Full Commercial 
N08e Reduction CodlldCGt .20 over syp.um board Abrasion Resismnce Servi.c:eaLility 
AS1'M 0.2654 ASTM £.96 (B.Wet) 81.9 US penD8 
Moisture Regain .3% Watu Vapor Pume2bility (aa:als HUD JtltJKfanU) 
AATCC-6 Dry - Exallcnt ASTM D-2261 Warp: 23 lb•. 
Color fasm.~ to CfOdriog Wet - Excdlalt Teu~· .1. (Tengue) Fill: 27 lbs. 
AATCCl6A ASTM D-1682 Warp: 100 lbs, 
Color f.lrtneM to light CIUl 5 - Excdlcot T cnUle Strength (Grah) Fill: 1201bs. 

~.FJl ~~ ,M,~mimr lD 6dc1ting @5/J{}lW41" ~ wJd, 5fJt1ptDlllotui 

.AJuz:'NicrobiJ~~;,~tMtWI"./1(J0961'~~fi/Nn~~,*"in.mr~~ ~ ,."tmul~ 

~an4"'~ 

SurU­~~:~ ,; t ~DUJ'!/IOO96~A4pk.fi6n' ~1uuIom.fbIrU~ 

~ pJHir Is M$J'h1 dhm.~UJNm tk crmdtJ.!.sD,~ IIM""~ t:kAniIJr ~ ;i.1t ~~ w.fpOrr- !f 
~~1/IUJdimlJibk~~!M~~--r~!Jk4dJtJ'I'~JAmmr~fMldb1U ~~ ~-------


