
Department Name 

t:"orm /I P 04 ,DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND


Please Read
 
Applicatlon And
 B ON 

NOles. If Any.
 
Attached
 Penni! Number: 100404 

PERMIT ISSUED 
This is 10 certify Ihal_-liIm'E-l,..l,l,G-,WcM"""'soo-Il< 

has permission to --~tmoHil-up.4f.atl-eXislilllg-1~ 
MAY I 1 znu 

AT Hl{J FORE 81' 

provided that the person or persons, fi ting this per"'8~1~8RmolYwith all 
of the provisions of the Statutes of M es of the City of'portlan'C1' regulating 
the construction, maintenance and us res, and of the application on file in 

!\"-~
\ i 

--PENALTV FOR REMOVING TH'l's--6ARD 0"",,,,- .,i.'". to,p. '" So",,,, 

this department.
 

I 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. 



City of Portland, Maine - Building or Use Permit Application Permit No: Il.llueD.te: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 1O-il404 019 AOIOOOI 
Location or Construction: Owner Name: Owner Addrtla: PhoDe: 
100 FORE ST HOPE I LLC 25 SOUTH SERVICE RD 

Bu.incM Name: Contractor Name: Contractor Addrcl8: Pitonc 

RP Morrison Builders Inc 270 Roosevelt Trail Windham 2078929418 
Les.seeIBuyer'lI Name PbODe: I Permit Type: 

7£:"'c.,Alterations - Commercial 

Put Use: Proposed Use: PermU Fee: Cost orWork: CEO Dilltrkt: 

Commerical Mercantile Commerical Mercantile - interior fit $490.00 " $46,500.00 I 
up of an existing tenant space for FIRE DEPT: [B"Approved INSPECflON: 

Type:J../:>"Xpress Copy" Non load bearing Use Group: r'A
partitions, reslrooms, minor electric, o IJenie<l 

alann & sprinkler $t~ 001lt1.m•..." :b'tG- UJZ)3> 
tropOlIcd Project Dcscl'iption: 

~ Sign_ef'>.... H f-. {It f h(;interior fit-up ofan existing tenant space for "Xpress Copy" Signature: 

PEDESTRIAN A'CfIVITlES DISTRICT (P.AW.) , I 

Action: 0 Approved 0 Approved w/Conditions o Denied 

Signature: D8Il:: 

Permit Taken By: IDate Applied For: Zoning Approval 
Idobson 0412212010 / 
1. This pennit application does not preclude the Sptcial Zone 01' Reviews ZoBing Appeal Z~. Prn.rv.don 

Applicant(s) from meeting applicable State and o Shoreland o Vwiance Not in Disbict or Landmark 
Federal Rules. 

2. Building permits do not include plumbing, o WetlOlld o Miscellaneous o Docs Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started o Flood Zone o Conditional Use o Requires Review 

within six (6) months of the dote of issuance. 
False infonnation may invalidote a building o SubdiVision LJ Interpretlllion o Approved 
pennit and stop all work.. 

o Site PI", o Approved o Approved wlConditions 

PERMIT ISSUED M~~OMMD~ o Denied OIJeOie<lO o '",- 1';( ('r:-' "\ ~ate, JMAY ,,2010 Date. ~ -;, , Date: 

' IYI'v ./J 
City of Portland 

CERTIFICAnON 

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 aU applicable laws of this 
jurisdiction. In addition, if a pennit for work descnbed 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 cOOe(.) applicable to 
such permit. 

SIGNATURE OF APPUCANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TOLE DATE PHONE 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection 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 
confinned by this office. 

•	 Please read the ccnditioos of approval that is attached to this permit!! Contact this office if 
you have any questioDli. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 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 
with construction. 

X	 FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywaUing 

X	 Final/Certificate of Occupan~: Prior to any occupancy of the structure or use.
 
NOTE: There is a $75.00 fee per inspection at this point.
 

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

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

CBL: 019 A010001 Building Pennlt #: 10-0404 



Permit No: Dak Applltd For: CBL:City of Portland, Maine - Building or Use Permit 
10-0404 04/2212010389 Congress Street, 04101 Tel: (207) 874.8703, Fax: (207) 874-8716 019 AOlOOOI 

Location or Construction: OwnerN.me: Owner AddRl8: rhoue: 
100 FORE ST HOPE I LLC 25 SOUTH SERVICE RD 

U.slnas Name: Cootrador Name: Contractor Addreu: Phone 

RP Morrison Builders Inc 270 Roosevelt Trail Windham (207) 892-9418 
LaseeIBuyer'J Name Phone: Permit Type: 

Alterations - Commercial I 
Proposed Use: Proposed Project Descrlptioo: 

Commerical Mercanti Ie - interior fit-up ofan existing tenant space interiol fit-up of an existing tenant space for "Xpress Copy"
 
for "Xpress Copy" Non load bearing partitions, restrooms, minor
 
electric, alarm & sprinkler
 

-
Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 0412212010 
Nole: Ok 10 Issue: ~ 

I) Separate permits shall be required for any new signage. 

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

-

Depl: Building Sialuo: Approved with Conditions Reviewer: leanine Bourke Approval Dale: 05/1112010 

Nole: Ok to Issue: ~ 

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

2) Separate permits are required for any electrical, plumbing, sprinkler, ftre alarm HVAC syslems, heating appliances, commercial 
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part ofthis process. 

3) Applicalion approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval priOI to work. 

Depl: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau 
-

Approval Dale: 0412812010 

Note: Ok 10 Issue: ~ 

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

2) Emergency lights are required to he lested at the electrical panel on the same circuit as the lighting for the area they serve. 

3) Walls in structure are to be labeled according to fire resistance rating. 
IE; I hr. 1 2 hr. 1smokeproof. 

4) Fire extinguishe", required. Installation per NFPA 10 

5) Emergency lights and exit signs are required. Emergency lights and exit signs arc required to be labeled in relation to the panel and 
circuit. 

6) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contrsctor[s] for code compliance. 
Compliance lette'" are required. 

7) installation of a Fire Alarm system requires a Knox Box to be installed per city crdinance 

8) All construction shall comply with NFPA I and 10 I. 

IComments: 



LocatioD oC Coostructlon: QwntrName: Owner Addre.: PbODt: 

100 FORE ST HOPE I LLC 25 SOUTH SERVICE RD 
Busiotll Name: Contrador Name: Contractor Address: Pllone 

RP Morrison Builders Inc 270 Roosevelt Trail Windham (207) 892-9418 
LeueclBuyer', Name Phone: Permlt Type: 

Aherations • Commercial 

SI111201O-jmb: Spoke with Mike H. To veritY the type 2B construction and wood framed partition walls. These plans had been revised 
to show steel studs, he emailed the plan and also verified the door into Fetch is I hour rated. Ok to issue 



Location/Address of Construction: l~ wre ~ I ftJ~ ~~~ 
Number of StoriesTotal Square Foot~ o~.fbosed Structure!Area f'Jf~Squr1 Footag~of Lo~ 

(. ('r I~ '2.cl1At- fJ.~ 
Tax Assessor's Chart, Block & Lot Applicant *!!ll!&! be owner) u:ssee or Buyer'" Telephone:
 
Chart# Block# Lot#
 *1.115. 'tJ/J1'tName ~~~~ 

~ ~S~ 1IYl. '11'5. t..H{ q=-;DI'1 ,AOlooo I Address ("t~ rP¢ 
Zo1. 'ZIO.(~?O ('-!City, State & Zip ~,1fI6 aftO!11\ f.r- 10 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
 
Work: $ ~~.~


Name lfof6 1- ~X'?#JJf,~ ttl,! ~
 
l-t't ~ ~
 Address tJ,~ 4~V1lr~ ~ C of 0 Fee: S 

SU I'll:; ~ ~ 14~ tAftol City, State & Zip 
Total Fee: $ !:/!iQ.. .111'5'3~ 

Current legal use (i,e. single family) ~ __ Number ofResidential Units tJ/l'r 
Ifvacan~ what was the previous use? Neltq,o"J'[&\B 
Proposed Specific use: xr~' UKi - )lBi4\J7\t6 - ~~[ e 
Is property part of a subdivision? fJll Ifyes, please name .../I'r 

Prr~c~ti°'h1'_v( of /IfJ ~~"" ~~ "tree flk... )l.f~SS COf"i, 
f.b.l VJN-~I,.J~ I"'ll~"'$; ~M; tk,-.. t:tA'~; ~N-" .( S/~/f.(b.. 

Contractor's name: K. P. ~ 8vk.4't:::"" 1t.J '-. 

Address: '210 ~'i&1,8Jf 1l1<t1-J 
City, State & Zip lu l#>lf """"'I M-. e¥o.-.z- Telephone: 7107. fit!.. ".us 
Who should we ·contact when the permit is ready: k>v#tt.J~ JM<e~L 44>'J Telephone: '2c1. ~t. i'+l'1o 

Mailing address: (Sec ~) 
. .

Please subnut all of the mformanon outlined on the applicable Checklist. Fatlure to
 
do so will result in the automatic denial of your permit.
 

In order to be sure the City i1r understands the full scope of the projce~ the Planning and Development Department
 
may request additional infomlation prior to the issuance ofa permit. For furrher information or to download copies of
 
this Conn and other applications visit the Inspections Division on-line at www.portlandmaine.gov or stop by the lmipections
 
Division office. room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of recOJd of the nuned property. or that the owner ofrecord authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/hex authorized agent I agree to conform 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 Offieu.l's , 
auth~~ed representative s~ have the. autho~ty to enter all areas covered b}' this permit at any reasonable hee ~.U1f ..L..~~W F--.l:1 ... I 
prOVISIons of the codes applicable to this pemut. - r t"~"Mlll~~CCU 

ISignature: ~~~Date: /fIJI'- ~liI/:J .. AP~p~" ~oj90l0 .~~ .. 
This is not a permit; you may nol commence ANY work until the permit is issue_ -. I 

~ ,"c'Cl1IU)f-" f 
RCVLSed 9-2b-(l8 UlJ- ~.- ;:-..'" 



Portland Maine Assessor's Online Database	 Page I of2 

Services 

Appllntlons 

DolnQ B......e ... 

Till Aoll ... 
bro",... tltY 
_rvicel.-~ 

brow... '/Ictli and 
lInkll"·z 

&est vie-weO a\ 
800,,6X1, .. ,lh 
r"...",.tholo'~. 

-'5us.or'. Offlce I 389 (0011""51 Sttl!et I Pcn:I8.0d, 14/110" 041Ql liloom liS I (207) 674-$4110 

Deoartments 

ThIs PlIge CDntlIlft5 elkc:alled ~lIon of rile Par<:e11O 'f'IlOJ~. !'1eiS the __ 
s.udl butlDn at the bottom of the screl!n lO submit II new query. 

Current Owner I'lformation: 

019,,010001 
OFFICF &. BUSINESS SERVICE 

100 fORE Sf 
HOPE ILL.( 
l5 SOUTH SERVICE: AD 
JERICHO Pl'11l7S3 
22261/050 
19-"-10 
FORE ST 84-140 

129280 SF..... 2.968 

CurrentAs_d ValWltUm: 

300'	 OWNIR OF ~1lO AS Of APRIL JOOlt 
HOPE 1 LLC 

LAND VALU' $1,576,100.00 2S SOUTH SEFlVICE 11.0
 
BUIlDI1IIG V.\UU $560UOO.OO JERICHO N'I' 1175J
 

Nn T.tJ(AI,LI - RLU UTAn. $1,14(1,.100.00 

ToU:NIOUMT $31,967.16 

My infurmilUon COlla'.mil\l'i taK. \llIyTlIenU slmuJd bo! di",<'ttld to lhl' 
lrea.!IlIly office at 874-8490 or t:IJlIi!m. 

BuUding I'IfOrmation: 

v__ c.dl"'l 
19n_1OFFICI' WAREHOUSE

Ty.. 
ou_ , 
....IIdng 1 - HAMILTON """fUNE I GG 
Nu"'/N._ OIRKT..-- ".., 

F..rterlo,./Interio,. InJormatlon: 

C&nO'.......	 01/01
 

-
Siz. , 
UM	 I'1IJLTl-USf OFFTCE 

H.llJht 
f«TAL-U<;l1T 

H<rr AIR 
Ale	 CE~L 

W"".	 " 

ConO. .......	 "1)Ml
 -w_ 

H - "00 
I4lJLn-USE OFFICE 

w....	 ENCLOSUIIt 
HOT AIR -...Ale	 CFNTRAL 

ConO • ......	 01/01 
00-	 68" 

MULT1-IJSeSALE5 -_.. 
!".ETAL-UGtfT.....	 " 

H_...	 HOT AlR 
Ale	 CENTAAL 

co.. , .......	 01}01
 
w•• 4DOO - .....AIlfHUU5E - "
 

http;//www.portlandassessors.comlsearchdetail.asp?Acct=019 AOI 000 I 4/21/2010 



Portland Maine Assessor's Online Database Page 2 of2 

w.o. ...~I\L-UGHT UNIT HEAT 

Ale ..... 
Othu Features: 

"'... ,...-. Si'fllNKLER - WIT 

Sin 31640X1 

.,.., 
O"IfRHEAO DOOIl- WD,lMT 

"" 
ConI'
 

.....,,;:t...... DOC'" L~ELfRS


SI,. oxo 

"'.., 
CXX>LER CHIu.ER 

9)(L4 

"'..,-.. COOLER CHILLER 
Sin 20)(48 

OUtbuildings/Y<IJ'd Improvements: 

"eo 
"'.. , 

ASPHALT PAIUllNG
 

00000
 

._ c 
CoftoIIUon , 

Sales I""'"""tI""' 
S.I. o.te ..... o-k/'_."~i1lS/200S LAND + BUILDlNG $2,750,ODO.00 22261/50 

http://www.portlandassessors.com/searehdetail.asp?Acct=019 AO 10001 4/2112010 



_______ 

_______ 

_______

_______ 

1 late: , 
1 )b Name: 

I .ddress of Construction: 
J 

Certificate of Design Application 

~ - A4f;;OtIt«f:.t:? 

Mf,tv W,4-0IQ 

2003 International Buildi!1g Code 
Construction project was designed to the building code criteria listed below: 

j uilding Code & Year !JAJ01 l~ Use Group Classification (s) ~1.6 -~ e>
 
I ype of Construction :tI;...12""- _
 
, .there~Ft:e suP.Pression systeniin 'AccOi:i!an~~:Wi!!i'§e~#9K9iJJ!?!r~f~e!,2()(}3'IBG?~Superirisory ~
(lIarrn system? 

the Structure mixed use? :::Jet.? If yes, separated or non separated or non separated (section 302.3) ~'"J>"""ttl~_ 
eotechnical/Soils 'eport required? (See Section 18022) __..!N"~O==-- _ 

! tuctural Design Calculations 

j ----N7Ir Submitted for all structural members (106.1- 106.11) 

~ 
1 >sign Loads on Construction Documents (1603)
 

~ Liformly distributed floor live loads (7603.11, 1807)
j Floor Area Usc Loads Shown 

j~

l---M#
·1 

!i ind loads (1603.1.4, 1609) 

_____ Design option utilized (16(1).1.1,1609.6) 

__--,.__ Basic wind speed (1809.3) 

I=$= Building category and wind importance Factor...
I table 1604.5.1609.5) 
\ WUK! exposure ca"gory (1609.4) 

_____ Imcma! pres5Ure coefficient (ASCE 7) 

_____ Component and cladding pressures (1609.1.1, 1609.6.22) 

~ to4~n force wind PfC55\.ut::; r603.l.1, 1609.6.2.1) 

1 rth design data (1603.1.5, 1614-1623) 

'1 Design option utilized (1614.1) 

1 ~ Seismic use group ("Category") 

~ Spectml response coefficients, 9:);& 8)1 (1615.1) 

_____ Siteclass (1615.1.5) , 

_______ live load reduction 

_____~_Roofhioloads (1603.1.2. lW7.1I) 

_______ Roof snow loads (1603.7.3, 1608) 

____~__ 

~

~

Ground snow load, p~ (1608.2) 

IfPl > ]0 psf, flat-roof snow lood fJ 

If P,g > 10 psf, snow exposure bctor, G 

IfPg > to psf, snow load importance factor'k 

Rooftheun:ll factor'Q(l608A) 

Sloped roof snowload'P.r(1608.4) 

SdsnUc design category (J616.3) 

_______ Basic seismic fOlce resisting system (1617.6.2) 

_______ Response modifiation coefficlent'.R;,md 

deflection amplification f"dorG/ (1617.6.1) 

____~__ Annlysi6 procedure (1616.6, 1611.5) 

_______ Design base shear (1617.4,16175.5.1) 

Flood loads (1803.1.6, 1612) 

~ Flood Hazard area (1612.3) 

~ Elevation of structure 

Other loads 

Concentrated load~ (1607.4) 

~ Partition loads (1607.5) 

Misc. load:> (Tnblt: 1607.8,1601.6.1. 1601.1, 
1601.12,1601.13,1610,1611,2404 

Building Inspections Divisioll • 389 Congress Street • Portland, Mainc 04101 • (207) 874-8703 • FACSTMJLE (207) 874·8716 • TTY (207) 874·8936 



Certificate of Design
 

Date: 

From: 

These plans and / or specifications covering construction work on: 

-l~ P~T-~ XfM%~/,()f'i~~_ 
MJIJ .... l/JtJ &eM-ttfb f~J[(j)tJ;'; ~ i ~,tI.$; 

eA:l,r((~b ~ Jttul1blV ~~~; iJtW'l't"lP; !fl'~"" ~ ~1,.rO~ 
r "7fMtJ ~()?,t.- fHrl1 dt'fL'{/~,.J. 

Have been designed and drawn up by the undersigned, a Maine registered 
Architect / Engineer according to the 2003 Intemational Building Code and 
local amendments. 

Signarure:~ f~_ 
Tide: Jl4----="'a::...:..f'-.:.-I(l.,=----- _ 

Finn: $ ~ 

Address: .f. (). hi> J( ~111 

~~~tf/~ 
Phone: 1.IJ1. 't](. r;-'ItxJ 

For more information or to download this form and other permit applications visit the 
Inspections Division on our website at www.portlandmaine.gov 

Revised 9-26-08 



Designer: ~ fJ:f1w~ i ~ My? ASWttR\% 
I 

Address of Project: ~~~;~-~ 

Nature ofProject: JrJ~ It)J~ f1r~Ui~ 'I/fJCh~ tdf 
IJ)IlJ lai .... ~j"f" fp..T/ll1tt'5,t f/Cl,Jf ; 

~Ml""~ i ~A(IOM.s i lIt,w.v, 
kf;,..... • .s((1fIJ/p~ ttf.oflfl~""S 

The technical submissions covering the proposed consttuction work as described 
above have been desigued in compliance with applicable referenced standards found 
in the lnaine Human Rights Law and Federal Americans with Disability Act. 
Residential Buildings with 4 units or more must confonn to the Federal Fair 
Housing Accessibility Standards. Please provide proof of compliance if applicable. 

Signature: dJ1.; ,
 
Title: ~/AJrJIA/~ 
~ tW? lr%oa~5Finn: 

Address: _r· <1 /JDt 0(?1 

~ t1tA1,K; Ofto5"" 
101. t81/. t5'/{)oPhone: 

For more information or to download this form and other permit applications visit the
 
Inspections Division on our website at www.portlandmaine.gov
 

Revised 9-26-08 



:GRANT HAYS ASSOCIATES
 
ARCHITECTURE. INTERIOR DESIGN
 

CODE ANALYSIS
 

.•:x'PR£SSCOPVINC 
100 POd S1'BEET -PORTLt\ND) MAINE 

NFPA 101 Life Safety Code· 2006 Edition 

Building Classification: Mercantile Class B (6,296 sf) 
Hazard Classification: Otdinary Hazard; Sprinkled 
Construction Type: Type II (000) 
Occupant Loads: Sales Area @ 30sf/occupant: 24 Occupants 

Office Area @ 100 sf/occupant: 4 Occupants 
Staff Area @ 300 sf!occupant 111 Occupants 
Total Occupant Load: 46 Occupants 

Separation of Use Rating: 1 hour 
Janitor, Mech, Stor Rating: 1 hour 
Stair Rating: 2 hours (NA) 
Elevator Shafts: 2 hours (NA) 
Area of Refuge: 1 hour rated (30" x 48"), none if fully sprinkled. (NA)
 
Minimum Stair width: 44" clear/36" if under 50 occupants
 
Maximum Riser height 7"
 
Minimum Tread width: 11"
 
Minimum Headroom: 6'-8" at stairs; 7'-6" at occupied areas
 
Maximum ht between landings: 12'-0"
 
Guardrail/Handrail height 42"/34"
 
Handrail top extension: 12" horz.
 
Handrail bottom extension: 11" angled + 12" horz.
 
Handrail diameter: 1-1/4" 0.0.
 
Maximum ballustcr open space: less than 4"
 

Building Uses New Merch (Ch 36) 6.296 SF
 
Max. Allowable Travel Distance: 150' (250,)
 
Max. Allowable Common Path: 75' (100,)
 
Max. Dead End Corridor Length: 20' (50')
 
Minimum Egress Corridor Width: 44" / 36" ifunder 50 occupants
 
Minimum Number of Required Exits 2
 
Minimum Horz Egress Enclosure rating: 1 hr (none if sprinkled)
 
Minimum Egress Door Width: 36"
 
Exit Ughting: Required
 
Emergency Ughting: Requited
 
Fire Alarm System: Required
 
Fire Sprinkler Sys~ Required
 
Portable Fire Ex"h~: Required
 
Exit Device (panic) Hardware Required
 

P. O. BOX 6179, FALMOUTH,MAINE 04105 • (207)871-5900, FAX (207) 871-9308, mhays@earthlink.net 



· .
 
2003 INTERNATIONAL BUILDING CODE
 

Use Group Classification:
 
Occupant Loads:
 
Area Use Separation Ratings:
 
Janitor, Mech & Storage Rooms:
 

Building Limitations
 
Construction Type:
 
Maximum Height:
 
Maximum Area:
 
Sprinkled Height/Area Modifications:
 
Maximum Exit Travel Distance:
 

Fire Resistance Ratings
 
Exterior Load Bearing Walls:
 
Exterior Non-Load Bearing Walls:
 
Structural Frarne:
 
Roof/Floor Construction:
 
Fire Enclosure of Exits:
 
Fire Separation Party Walls:
 
Stairs & Elevator Hoistways:
 
Mixed Use Separations:
 
Shafts & Other Assemblies:
 
Exit Corridors:
 
Minimum Number of Exits:
 
Maximum Dead End Corridor Length:
 
Maximum Common Travel Path:
 
Minimum Corridor Width:
 
Stair/Ramp Criteria:
 
Guardrails/ Handrails:
 
Minimum Ceiling Height:
 

Fire Protection Features:
 
Fite Alarm System:
 
Pite Sprinkler System:
 
Area of Refuge:
 
Exit Signs /Lighting:
 
Emergency Egress Lighting:
 
Portable Fire Extinguishers:
 

Building Live Loads
 
Mercantile:
 

Mercantile - Use Group M; 6,296 SF 
46 Occupants 
2 hours (1 hour if sprinkled) 
1 hour 

2B 
4 Stories 
12,500 sf 
Add 1 Story/increase allowable area by 200% 
200' (250") 

Type2B 
None
 
None
 
None
 
None
 
2 hours (1 hour)
 
2 hours (1 hour)
 
2hours(NA)
 
2 hours (1 hour)
 
1 hour
 
1 hour (none if sprinkled)
 
2; 1 per exception 1015.1
 
20'
 
75'
 
44"
 
Same as NFPA 101
 
Same as NFPA 101
 
7'-6" 

Required 
Required (multiple use classifications) 
Not Required 
Required 
Required 
Required 

100 psf 

End ofAnalysis 

P. O. BOX 6179, FALMOUTH, MAINE 04105 • (207) 871-5900, FAX (207) 871-9308, tnhays@earthlink.net 



DpPBrtment ofPublic Safety Application state Fire Marshal's Office 
for 52 Slate House station 

Augusta, Maine 04333-OOS2Construction Permit i Tel: 207-826-3880 
Fax: 207-287-8251 J 

:
, <.-,';' - ;.,. ;' '., "i~---··~·-·'-··.-·;.,·,~·:,··
 

l -- (Pro,iect Infonnation )j 
BUilding Name: loo fOfe ~'{Mllff! 
Project Name: ~UiA~.fl'?Lf'lT-()e',
 
Street Location:?~ $~ Town Location: _~,--fc't-J' _
j County: ~l_ 

New Building: c:::J Renovation: ~ Addition: CJ Occupancy Change: CJ 

rM,,'f l,141& Number of Slories:_ ~. ,Date of Construction Start-up: 
Square Footage: (P


I Sprinkler System: ~ ~ Sprinkler.Supervised: ~ []2J .~ Estimated Project Cost: -,,!~'=--.,.
 
1 '" Fire Alarm: ~ ~ Construction Petmit Fee: 1f1'5. lib 

':,
"C==:·:,J',;£":":-:--;"~ 

I 
U~')03i';;:'~;:;;!:£iI~~r'-iE':~ =""":":':E-:~,r:;! ~:,,'1,·~·'!ill",!;,2j,..t,~~r.I1::gj<~§,.-',':::E[';:'/~;!f.1>i~lJIT!iiij!t1i_ilir:io:'i~'..~iI'~t>~ciLiii:::!f;~:('ffi~'~~'f~t~~~··:'~·~~-'ifj~: ~§i·-."~i.'~;";r;;,j~t~;:"""~:~':~d'_"¥J;'''i-~<;I~-'~~>~~''Fr·~;'·:'-2~. BE2:iI2:,-=:"I


( Occupancy Classification)
 

Apartments c:J Nursing Home c:::J Educational D
 
Hotel! Motel c:J Industrial 0 Daycare D
 
Rooming & Lodging c:J R!,!sidential Care Large c:::J , Detention DI Assisted Living c::J Residential Care Small _c:::J Business D 
Hospital c:J Assembly Class ~1 000 c:::J ~$1 000 c::J ,;300 c=:J Other _ 

Ambulatory Care c:J Mercantile A c:::J B))'.:J C CJ 
1 

( Construction Type I 
Fire Resistive: Type I (443), (332) c::J. Unprotected Ordinary: Type III (200) CJ 
Protected Non-Combustible: Type II (222), (111) c:J Heavy Timber: Type IV (2HH) CJ 
Unprotected Non-Combustible: Type II (000) !:KJ Protected Wood Frame: Type V (111) CJ 

! 

I Protected Ordinary: Type III (211) c:::J Unprotected Wood Frame: Type V (000) CJ

j -,'. '.... ~_ .., ...:.,.',;""~'"'.: CC;''!''''-''. - '·-·,.'-'""-,,",-"">f;,~,",_."·-'''''''''''' ~"'"'T-.;o'.rl-'- ,"'" _';",~'."'~""!l"""''''''''"''',"'!3;~~.,..'!f''''"'""''''-'.r. "."J'.'",.-,__,,",,,",,,_"'" ~;,."-". -.-.. . .. ." '. ". . ;"'._'- .

1>, Addresses) .!d1 
I Owner's Name:r~lUf Ut\.x /,./'trJ Telephone: fJ.,l,Z11? U't!Fax: UJ7,115,'-ZA/1I1 

Mailing Address: l* rwe ~~J, 
Town: _ p."4111-"'..... Slate: -MffI,J: Zip Code: 0#01 

Design Professional: rIf'I::V r. tt~ Telephone: 111· ell'5~ Fax: 1d/. ~ 1I. q~f'
 
Maine Registration Number: ~.ff' 11z.4; E-mail: _~SAl·::M.li...JL ~
 
Mailing Address: 4?O. 20lt I!Jl l"l 4P ~ ~ A~~1Cb
 
Town: r"'" u_, JB1 Slale: ~r-e ;ZIp Code: l24!O5"_
 

:\. 

Signature ofApplicant: 

Date: _~ _Preliminary Approval: El Approved By: ?? LQ',O 
Construction Petmil: Date: ~ _ Approved WR ~ c::J 

Date: _Approval Letter: c:::J Approved By: 
-WIlen a perm/tis not required 

LOG# PERM/T#DATEPLANS 
RECEIVED R£VIEWF££ DATE FEE 

RECENED CHECK # PLAN REVIEWER DATEPERMIT 
ISSUED 
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1
 

Tel:2,07-626-3870- ... 
Fax: ?O,7-287-6251 . 

:',' . 
." ."-:.; 

- ... 

.... - :. :" 

:-' "," -; . 
. ',' 

- >-~ :." 

.~·:'s;;.;~l:t'~~~j~'· 
.... i\.:-.'-' ... :;::~'f:\~~~~r':fF~~:~ermit 

".. ". .. i;.. '~' : .~':<._->~. :' ;.!.:' --".; ".,' ;:.: 

.", :_:£;;g§ij:iki;,~iffilill!tR~¥qsEON~Y(~~~) '.' 

Project Name: xeoe~~ ?()f(y Iet-JArJI Err-ue 
Street Location: l DO .Ef¥e_~~:r.L:.' Town Location:' PC12:l\-~.,-; _ 
County: (P'M~ State: M. /sI ~ Zip Code: O+'G{ 

New BUilding: 0 Renovation: ~ '. Change of Use: 0 

Project Cost: __1r-O-'-_4.;..tJ-,-I;(X)".;;.;;:.-._--,_.~ Fee (fee schedule is on back)' $ 'te;;. -
" • < 

" , 

Design Professional's Name: ~-,:Hi,,",~:-~~~,,-=-:-__-:--_-: _ 

Mailing Address: ~ttA')'~ A'.%06"tA1C-G FO.~o)t ~n1-=-_ 
, Town: ~OU1tt. State: HA1I'6' Zip Code: a,4.JOS' 

Maine Registration Number. A~ 
Design Professional's Signature: ~~__'-- Date: _ 

. Appro~edfor Permit: C=lbate:_':_'-~"."-'-...,.',--,-,-'L"L•. ·_.··.· Plan Reviewer: ~ _ 

Comments: 
-... -, 

LOG # DATE PLANS .8EVIEwf:i;E··RfflJIt}f!f,. ·.•.. (;1'181;1<# .•.. PLAN REVIEWER 

, ,~. ' 

DATEPERMIT 
. ISSUED PERMIT# 



STATE OF MAINE
 
Department of Public Safety
 

Bureau of Building Codes and
 
Standards
 

State House Station
 
JOHN ELIAS BAI..DACCJ ANNEH. JORDAN 

00""""'" ,Augusta, ME 04333-0052 COMIoQSSJONER. 

Project Information 

I Project Name: ' xfrci?5 lof'1 16"-'Ar-tTf\T~u~I 
I 
I 

, Street Location: 100 ~ ~ Town: ft>,qv~ 

I 
1 

, Square Footage: ~'lAh ~ Building Code S~charge:-.J 'iz:;L ~_ 

! Sec. 13. 25 MRSA §24So-A is enacted to read: 

§ 2450-A. Surcharge on plan review fee for Uniform Building Codes and 

I
\ 

Standards Fund 
In addition to the lees estal;>lished in section 2450, a surcharge of 4¢ per square foot of 
occupied space must be levied on the existing fee schedule for new construction,i 
reconstruction, repairs, renovations or new use for the sale purpose of funding the activitiesi
 
of the Technical Building Codes' and Standards Board with respect to the Maine Uniform
 1 
Building and EneTgy Code, established pursuant to the Title 10, chapter'! I03, the activities 
of the Bureau of Building Codes and Standards under chapter 314 and the activitiC\i ofthe 

1 Executive Department. State Planning Office under Title 30-A, section 4451, subseCtion 3
I A, except that the fee for review of aplail for the renovation of a public school, including 
] the fee established under section 2450, may not exceed $450. Revenue collected from this
 

! ,surcharge must be deposited into the Uniform Building Codes and Standards Fund
 , 
established by section 2374. 

Date Fee Received: ~ _ 

Check # : _ 

-f 

!
: 

i 



Page 1 of 1 

Jeanie Bourke· Xpress Copy Metal Stud Update 

From: "Michael Hays" <mhays@earthlink.net> 
To: "Jeannie Borque - PCEO" <jmb@portlandmaine.gov> 
Date: 5/11/20103:05 PM 
Subject: Xpress Copy Metal Stud Update 
Attachments: XPress Plan Set.pdf 

Jeannie, 

Attached are the updated pdfs showing metal stud framed partitions in lieu of the wood stud version you currently 
have. 

Thanks for your helpl 

Mike 

Michael Hays 
Grant Hays Associates 
P.O. Box 6179 
Falmouth, Maine 04105 
207.871.5900 v 
207.871.9308 f 
mhays@earthlink.net 
EarthLink Revolves Around You. 

file://C:\Docwnents and Settings\jmb\Locai Settings\Temp\XPgrpwise\4BE9722APortiand... 5/11/2010 
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Strengthening a Retllat·kable City, Building a Cotlltllllllity f or Life • I/J /1)//J.portlandmaine.gov 

Receipts Details: 

Tender Information: Check , Check Number: 31246 
Tender Amount: 75.00 

Receipt Header: 

Cashier ld: bsaucier 
Receipt Date: 6/26/2012 
Receipt Number: 45360 

Receipt Details: 

Referance ID: 7045 

Receipt Number: 0 

Transaction 75 .00 
Amount: 

Job ID: Job 10: 2011 -01-245-IND- 100 Fore St. I Change of Use 

Additional Comments: 100 Fox; reinspect CofO 

Thank You for your Payment! 

Fee Type: BP-C ofO 

Payment 
Date: 

Charge 75.00 
Amount: 



Applicant: 

Location: 

CBL: 

Invoice Date: 

CITY OF PORTLAND 
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT 

389 Congress Street 

100 FOREST 

019 A010001 

06/26/2012 

Portland, Maine 04101 

INVOICE FOR FEES 

Fee Description Fee Charge 

Bill to: 

06/01/2010 RE-INSPECTION $75.00 

Amount Due Now: $75.00 

Detach and remit with payment 

CBL 019 A010001 

Invoice Date: 06/26/2012 

Invoice No: 1060 

Total Amt Due: $75.00 

Payment Amount: 

Make checks payable to theCi(Y of Portland, Inspections Division, Room 315, 389 Congress Street, Portland, ME 04101. 



• <!Certificate of ~ccupancp 
~ 

Location: 100 FOREST 

Issued to: HOPE 1 LLC, * 

CITY OF PORTLAND, MAINE 
Department of Planning and Urban Development 

Building Inspections Division 

CBL: 019- A-010-001 

Date Issued: 6/28/2012 

• ~ 

m:vts is to certifp that the building, premises, or part thereof, at the above location, built-altered-changed as to use 

under Building Permit No. 2011-01-245-IND, has had a final inspection, has been found to conform substantially to the 
requirements of the Building Code and the Land Use Code of the City of Portland, and is hereby approved for occupancy or use, 
limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES 

SEE PLAN 

Approved: -;-----; ,. 1 // . 

6-2s-2012 WhH Ji~ 
(Date} Inspector 

APPROVED OCCUPANCY 

USE GROUP M 
MERCANTILE 

TYPE 2-B 

c=JF"~ 

No tice: TWs cerrinca te identifies the legal use of the building or premises, and ought to be tra nsferred from owner to owner upo n the sale o the 


