
Form#P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Application And
 CTION 
Notes, If Any,
 

Attached
 Pennit Number: 071359 

This Is to certify that--M:t~"'"iN-~riP'H~bb-;1-Hel 

has permission to -----f~:wal~s-te-~l-&-.JRl._t_k 

AT R:rB3*:iRf*S--S+--~-----

provided that the person or persons all 
of the provisions of the Statutes of ng 
the con$truction, maintenance and '1!Cl"DtIte8flCrn-cm--rtte in 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

OT ,ER RE~UIRED APPROVALS 

Fire Dept. --=-~=t------>...~~~-----
Health Dept. _ 

Appeal B08rd ~ _ 

Other -=-----:---:-:-:  _ 
Department Name 

PENALTY FOR REMOVING THIS CARD 



Permit No:
 Issue Date:
 CBL:City of Portland, Maine - Building or Use Permit Application 
07-1359 013 GOIOOO I389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Phone:
 

223 CONGRESS ST
 

Owner Address:Location of Construction:
 Owner Name:
 

MAlE IN MAINE LLC 223 CONGRESS ST # I
 
Business Name:
 Contractor Name: Contractor Address: Phone
 

Home Owner
 
Lessee/Buyer's Name
 Permit Type:
 

I Alterations - Commercial
 

Phone: 

Proposed Use:Past Use: Permit Fee: I Cost of Work: ICEO District:
 

Commercial - Office on 2nd & 3rd
 $420.00 $40,000.00 I 
Hoor - Renovations to 2nd & 3rd 
Commercial- Office on 2nd & 3rd 

FIRE DEPT: G Approved INSPECTION:floor Ct-g.e {5t PUJ:: (' 
floor office _D Den;ed Use Grnnp:A/6 Type:3B 

. '.) ,_ t~ L~~,- (t I. ~ l" \.~~ r8c- zoo _~ 
Proposed Project Description: 

Signature: lV"'<.Q C \A-;':;' Signature~p II //'"110 7Renova~ions. ~o 2nd.~ 3rd floor office .... w_ . ".L r
~t.slck- L'£:V(J- (\1 r-ir.;(/ PEDESTRIAN ACT~VITIESDISTRICT (Pty / / 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: v Zoning Approval 
Idobson 10/3012007
 

Special Zone or Reviews
 Zoning Appeal His~ Preservation
I.	 This permit application does not preclude the
 

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

Federal Rules. 
D VarianceD Shoreland 

D Does Not Require Review 

septic or electrical work. 
D Requires Review 

D MiscellaneousD Wetland2.	 Building permits do not include plumbing, 

D Conditional Use
 

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

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

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

D Site Plan
 D Approved w/C 1 I D Approved 

D DeniedPEHf\'11T ISSUED 
Date: 

./ v 

II [:~-,--~ 
( " 1-', r) C~'''''! !."'1-r·1 II.!\ fDt' 

!.	 . .I'; : ': 1( .. 1':' ( 

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 IN CHARGE Of WORK, TITLE	 DATE PHONE 



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

Permit No: 

07-1359 

Date Applied For: 

10/30/2007 

CBL: 

013 GOlOOOl 

Location of Construction: 

223 CONGRESS ST 

Business Name: 

Lessee/Buyer's Name 

Proposed Use: 

Owner Name: 

MAJE IN MAINE LLC 

Contractor Name: 

Home Owner 
Phone: 

I 

Owner Address: 

223 CONGRESS ST # I 

Phone: 

Contractor Address: Phone 

Permit Type: 

Alterations - Commercial 

Proposed Project Description: 

Commercial- Left side: Office on 2nd & 3rd floor, cafe 1st fl, Right Renovations to 2nd & 3rd floor office - Left side 
side: Tavern with 3 residential units above 

~ -- ---~ ~- ~--- -- -~----~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 1110112007 

Note: Ok to Issue: ~ 

1) Separate pennits shall be required for any new signage. 

2)	 This pennit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

3)	 This property shall remain a tavern on the first floor with office and three residential dwelling units in the rest of the builidng. Any 
change of use shall require a separate pennit application for review and approval. 

4)	 This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 11/14/2007 

Note: Ok to Issue: ~ 

1) All penetratios through rated assemblies must be protected by an approved firestop system installed as tested in accordance with 
ASTM 814 or UL 1479, per IBC 2003 Section 712. 

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

- ~- - -  - ~-~ . -

Dept: Fire Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 11/0112007 

Note: Ok to Issue: ~ 

1) All construction shall comply with NFPA 101 

2) Installation of a Fire Alann system requires a Knox Box to be installed per city crdinance 

3) A single source supplier should be used for all through penetrations. 



Location/Address of Construction: UJIJ~~$. ~(1UiieT~'V5 
Total Square Footage of Proposed S;;;;c1.rq1rea ISquare Footage of Lo~ 6 YO9 , 

Telephone: 
Chart# Block# Lot# 

Applicant *must be owner, Lessee or Buyer*Tax Assessor's Chart, Block & Lot 

Name Ih ~ Slft/tW"1 /-bo?tJ G /0 
Address ~'J.'$ a;,.,r(p~J Sr; ~/7-~P~ 
C S Zi IYT~lty, tate& p I~i~ ciIp,~ 

Cost OfOwner (if different from Applicant) Lessee/DBA (If Applicable) 44 O()I). +i-Work: $
Name ~~ 

C of 0 Fee: $AddressIf/It-
City, State & Zip l/dO~oVTotal Fee: $ 

,I 
'~ / ~JrT ~-(it1 2tl"¥ 'S )&1Current legal use (i,e, single family) /~ 'JL 

j" ~-y ,If vacant, what was the previous use? If '/u.
 

Proposed Specific use: /~~ 'JteY /...,-,. f"'-~ ~ ~MI ~ ~c..- ,
 
NO,Is property part of a subdivision? If ye~, please name 

Project description: , 
~.A-7U>~ 70 'J;~ •. ~ Fw-"" ~ 

Contractor's name: //f/V
 

Address:
 

City, State & Zip Telephone:
 

OfA.J,v~Who should we contact when the permit is ready: Telephone: 1IJ()9~5n..J+:ti.~ 
Mailing address: 

. . '.Please subIDlt all of the mformauon outlined on the applicable Checklist. FaIlure to
 
do so will result in the automatic denial ofyour permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Departinept 
may request additional information prior to the issuance of a permit. For further information or to download ~ies 6( 
this form and other applications visit the Inspections Division on-line at \\rv..'\v.portlandmaine.goy, or stop 'by the ~sPections 
Division office, room 315 City Hall or call 874-8703, ~,/ ~f:::::> 

r hereby certify that I am the Owner of record of the named property, or that the owner of record ai(tlyi~izes t~proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agen~" I agrelto confii'iln\ to all applicable 
laws of this jurisdiction, 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 ~nable nG\.lr to enforce the 
provisions of the codes applicable to this permit. -""" " ' , 

Date: 

is not a permit; you may not commence ANY work until the permit is issue 



CITY OF PORTLAND
 
BUILDING CODE CERTFICATE
 

389 CongressSt., Room 315
 
Portland, Maine 04101
 

TO:	 Inspector of Buildings City of Portland, Maine 
Department of Planning & Urban Development 
Division of Housing & Community Service 

FROM:
 

RE:	 Certificate of Design 

DATE: \0 /vsjot 
These plans and / or specifications covering construction work on: ,	 . 

0~ ~ ,f'JfJ f1()O~ ~V~1Vtl tJh to w 
, 

O(f10 

CttvfWAj trr ~~~ C()tJ&rz:gf?? . ~TnreJ 
.Have been designed and drawn up by the undersigned, a Maine registered Architect / 
Enginee~~co~!o the 2003 Int~rnational Building Code and local amendments. 

~~'O~O ARC'..s;~.	 ... ~r'~ 
. (J " .. /' ~ 

:J (~.!af). F.\~ )'.. ~	 Signature: ~ _* ~~ :~	 ,
NO. 1724 / *' .	 Title: ~ d/1A/0I11rt./ 

c.P~ r I .... . 
~~~UOO~/ Firm: ~ /t)rY5 J%~Af6 
$50,000.00 or more in new construction, repair Address: --.f 0.. ~ Oll ht11 . _
expansion, addition, or modification for 
Building o~ Structures, s'hall be prepared by a fjwrYKAJfrt~ VhV ~o5 
registered design Profession,al. 'Zo1 ~ 'n (~SrDO 

389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMlLE(207) 874-8716 • TTY (207) 814-8936 
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CITY OF PORTLAND 
BUILDIN"G CODE CERTIFICATE 

389 Congress St., Room 315 
Portland, Maine 04101 

ACCESSffiILITY CERTIFICATE 

.Designer: ~f'1~ E:...1±AY-+--rtlot2~--
Address ofProject: _._tt~~~_?----:.UJ~JJj...;;;;.(P_M3'--,-~_c?_--..;~~;r..:...--. _ 

~_~~)_~_~ ~ ,N~e~p~~: __ ____~_~_,_~____ 

lj1" ~t'tJ(P ~ ~/AlV~ 

The technicalsubrnissions covering the proposed const~ction work as described 
have been designed in compliance with applicable referenced standards found in 
Maine Human Rights Law and Federal Americans with Disability Act. 

Signahrre: . ~~ 
Title: ~I\!Vllvtv . 

F#In; ~~~7~~~~ 

Addxes.s: .~(). PJtN. ~ bl11_o__ 

~·vue 04-~ 

Phone: UJ1~ cB J[ -I)Qoo 

°NOTE": If t~s project is a new Multi Family Stru:cture of 4 units or 
more, thi~ pr9ject must- also .be designed in compliance with the Federal' 
Fair 'Housing Act. On a s'eparate submission, please o~xplain mnarrative 
fotm the Iilet~od of,compliance. ' ' 

: ...---_.__...~ 



Job Name: 

Address of Construction: 

Certificate of Design Application 

From Designer: rn(~ tiI1ys -~ 1Mtt5 ~~/~7r:!J 

Date: la/3D/or 

2003 International Building Code
 
Construction project was designed to the building code criteria listed below:
 

Building Code & Year /~t/ 'tJ3 Use Group Classification (s) 1f;.:2- i 13 
Type of Construction ~ /2 
Is there a Fj,e supp<cssion syatein~Coor<lance with j;ection 903.3.1 ul til. 2003 me? ~SoeCtviso'Y aIami s~ 
Is the Structure mixed use? Y? If yes, separated or non separa ed or non separated (section 302.3) j ef~ 
Geotechnical/Soils report required? (See Section 1802.2) tv ~ 

______ Live load reductionDesign Calculations 

______ Roofliveloads (1603.1.2,1607.11)--I~-I-l>---Submitted for all structural members (106.1 - 106.11) 

______ Roof snow loads (1603.7.3, 1608)
 
Design Loads on Construction Documents (1603)
 

_______ Ground snow load, Pg (1608.2)
Uniformly distributed floor live loads (7603.11, 1807)
 

Floor Arca Usc Loads Shown _______ If Pg > 10 psf, flat-roof snow load If
 

If Pg > 10 psf, snow exposure factor, G=tJK If Pg > 10 p,f. 'oow '0", impo"'"" &"0'" 

______ Roof thermal factor, 0(1608.4) 

______ Sloped roof snowload,pil608.4) 

Wind loads (1603.1.4, 1609) ______ Seismic design category (1616.3) 

______ Design option utilized (1609.1.1, 1609.6) _______ Basic seismic force resisting system (1617.6.2) 

__~~ Basic wind speed (1809.3) _______ Response modification coefficient,Rtand 

1W Building category and wind importance Factor,J., 
deflection amplification factora (1617.6.2)~ table 1604.5, 1609.5) 

_______ Wind exposure category (1609.4) 
_______ Analysis procedure (1616.6, 1617.5) 

_______ Internal pressure coefficient (ASCE 7) 
______ Design base shear (1617.4, 16175.5.1) 

______ Component and cladding pressures (1609.1.1,1609.6.2.2) 
Flood loads (1803.1.6, 1612) ______ Main force wind pressures (7603.1.1, 1609.6.2.1) 

Earth design data (1603.1.5, 1614-1623)	 -n-T1_~ Flood Hazard area (1612.3) 

~ Elevation of structureDesign option utilized (1614.1)
 

Other loads
Seismic use group ("Category'') 

_______ Spectral response coefficients, ~&::D1 (1615.1) 

_______ Site class (16151.5) 

Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874·8716 • TTY (207) 874-8936 



Property Search Detailed Results	 Page 1 of2 

This page contains a detailed description ofthe Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number 1	 of 2 

Parcel 10 013	 G010001 

Location 223 CONGRESS ST 

Land Use RETAIL & PERSONAL SERVICE 

Owner Address	 MAJE IN MAINE LLC 
223 CONGRESS ST # 1 
PORTLAND ME 04101 

Book/Page 23963/269 

Legal	 13-G-I0-11 
CONGRESS ST 223-227 
5409 SF 

Current Assessed Valuation 
Land	 Building Total 

$118,000 $321,090 $439,090 

Building Information 
Bldg # Year Built # Units Bldg Sq. Ft. Identical Units 

1 1910 3 7662	 1 

Total Acres Total Buildings Sq. Ft. Structure Type	 Building Name 
0.124	 14339 MIXED RES/COMM NORTH STAR/SNUG 

Exterior/Interior Information 
Section Levels Size Use 

1 B1/B1 1518 UNFINISHED RES BSMT
 
1 01/01 1518 TAVERN/BAR
 
1 02/04 1542 MULTI-USE APARTMENT
 

Height Walls	 Heating Ale 
9 HW/STEAM NONE 

10 BRICK/STONE HW/STEAM NONE 
10 BRICK/STONE HW/STEAM NONE 

NONE NONE 
NONE NONE 
NONE NONE 
NONE NONE 
NONE NONE 

Building Other Features 
Line Structure Type	 Identical Units 

3 POPCH - OPEN	 1 

Yard Improvements 
Year Built Structure Type	 Length or Sq. Ft. # Units 

http://www.portlandassessors.comlsearchdetailcom.asp?Acct=O13 GO 10001&Card=1 11/1/2007 



Page 1 of 1 

11/1 n007 



Ci~of~rtland,~aine-BUildingOrUSe~~~rp~e-rm~i-tN-o-:~,~rD-a-k-A-p-P-~-d-F-M-:~~C-BL-:~~~~~~
 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0891 06/13/2006 013 0010001 

Location of Construction: 

223 CONGRESS ST 

Owner Name: 

HELPING HAND ENTERPRISES 

Owner Address: 

223 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

Michael Salisbury 

Contractor Address: 

PO Box 2742 Portland 

Phone 

(609) 517-4924 
Lessee/Buyer's Name Phone: I Permit Type: 

Alterations - Commercial 

Proposed Use: 

Same use. Interior renovations to 3 dweHing units 

Proposed Project Description: 

Interior renovations to 3 units 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 06/28/2006 

Note: Ok to Issue: I~! 

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
---.~such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. ------..--.-.- .... 

2) This property shall remain~ern:'-;;"the-firstfl~an offiee and three re~idential dwelling units in the rest of building" Any"') 
change of use shall require a separate permit application for review and approval. , ----- . 

\ ----- ----- ~." ...-._-~_._._---------
3) This permit is being approved on the basis of plans submlnea:Anyaeviations shall require a separate approval before starting that 

work. 

Approval Date: 06/30/2006 

Ok to Issue: :~i 

Reviewer: Mike Nugent Status: Approved with Conditions Dept: Building 

Note: 

1) All penetration ins rated assemblies must be protected in accordance with Chapter 7 of the IBC 

2) resilient channeling or other sound attenuater must be installed between the ceiling joist and dry wall in accordance with UL listed 
STC ratings. 

Status: Approved with Conditions Dept: Fire 

Note: 

1) All construction shall comply with NFPA 101 

Reviewer: Cptn Greg Cass Approval Date: 06/29/2006 

Ok to Issue: :~i 

/
It-_ 
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