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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide
adequate notice to the city of Portland Inspections Services for the following inspections.
Appointments must be requested 48 to 72 hours in advance of the required inspection. The
inspection date will need to be confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a '"'Stop Work Order' and subsequent release to
continue.

1. Pre-opening inspection required by the Fire and Health Departments.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUQPIED.



PORTIAND MAINE

Strengtbening a Remarkable City, Building a Community for Life « www.portlandmaine.gov

Director of Planning and Urban Development
Penny St. Louis

JobID: 2011-05-1107-SE =~ Located At: 58 FORE CBL:018- -A-001-001- - -

Conditi fA I
Fire
Sprinkler protection shall be maintained. Where the system is to be shut down for

maintenance or repair, the system shall be checked at the end of each day to insure the
system has been placed back in service.

Occupancies with an occupant load of 100 persons or more require panic hardware on all
doors serving as a means of egress.

Fire Alarm system shall be maintained. If system is to be off line over 4 hours a fire watch
shall be in place. Dispatch notification required 874-8576.

Application requires State Fire Marshal approval.

Occupant load shall not exceed Life Safety 101 requirements.

Capt. Gautreau



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

Job No: Date Applied: CBL:
2011-05-1107-SE 5172011 018- -A-001-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
58 FORE ST THE PORTLAND COMPANY 58 FORE ST
PORTLAND, ME - MAINE 04101 774-1067
Business Name: Contractor Name: Contractor Address: Phone:
Portland Brew Festival - 774-1067
special event — Joanna
Sprague or Jason Curtis
Lessee/Buyer's Name: Phone: Permit Type: Zone:
SP EVT - Special Event
WSUZ
Past Use: Proposed Use: Cost of Work: CEOQ District:
Different Special Events Special Event: Portland Brew
Festival — 9/1/2011 thru Fire Dept: / , Inspection;
9/3/2011 Approved \»5 } o Use Group:
Den CO“AA g Type: g. ' é/ :
N/A
T B 2 %
Signature: ?Z .
Proposed Project Description: Pedestrian Activities District (P.A.D.) 5 23
58 Fore St.- Special event for Brew Fest
Permit Taken By: Gayle Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the __ Shoreland o
Applicant(s) from meeting applicable State and Wetlands __ Variance — Not in Dist or Landmark
Feqerftl Rules. . _ . T __ Miscellaneous ___ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone
septic or electrial work. Subdivisi __Conditional Use — Requires Review
3. Building permits are void if work is not started | > oo _ Approved
within six (6) months of the date of issuance. ___ Site Plan — Interprotation -
False informatin may invalidate a building __ Approved __ Approved w/Conditions
permit and stop all work. — Mg M'" — ,
@ - o Denied —_ Denied
Date:
Date: Date:

shq/i1

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 1 agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described in
the appication 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




Staging Permit Application

i vou or the property owner owes real estate or pusonal property taxes or user (.harges on any property
within the City, pavment arrangements must be made before permits. of any kind are accepted. -

- \N
Location/Address/Park of Installation: :Po r‘Hﬂ\ r~0t QD f'hp'\ <3 T’— e
Yrfis oN/la/l

a—

Date o/ Set up/Event - .| D 4 f Breakdown/. End ot Evént
Ji [p01 3o
Tax Assessor's Chart, Block & Lot Property Owner: Telephone:
Chart# Block# Lot# I
& e
08 A 00| |Phss Cp ”‘J‘*‘J 179-106F
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Fee: $30.00
Po rHa ~ Breeo 8 Fre §+ -
Fest vl 2o 794 -

osn HECEIV
Fhe perit fee and the following items must be completed and submitted aJ()ng with this . 1

tor e Ce AUS l])( rnm

MAY 17 o0

1. Certificate of Flammability
2. Letter of approval from property owner.
I the Cinis owner, attach a completed copy of Application to Use Cltm&&lﬂm&gﬁ O
IParks & Recreation (756-8275). of POFtland Ma"ne ns
3. Company name of installer (contact info).

4. Plot Plan showing the following:
Tent/Canopy ot temporary event staging locations, including dimensions, exits and entrances of
proposed and existing, parking and existing building locations. If this is temporary staging, you
will need to include product information. (Applicant may call Parks & Recreaton for maps of
Portland’s Parks @ 756-8275).
5. If the City is the property owner, Certificate of Insurance listing the City as additional insured. Minimum amount
of coverage is $400,000.00

yas
Who should we coptact when permit is ready j Canrmrsa 'yp 4 SVL‘ e C wrhNs
Address: Of/\- Telephone: ZQ:Z A~ ]O4& q..

Please submit all of the information outlined in the Tent/Ganopy and Event Staging Permit ... -
Apphcation as one pachage. 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 Development Department may
request additional information priot to the issuance of a permit. For further information visit us on-line at
www.pottlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

1 hereby certify that I am the Owner of record of the named property, ot that the owner of record authorizes the proposed work and that I have
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction.
In addition, if 2 permit for wotk 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 ofapplicant:Qyo ‘\M—béc"a*— Date: S / re)n

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

.
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