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Director . BUlldl~g & InspeCllon Serv'ces 

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

ting this permit shall comply with all 
e(Oi~~es of the City of Portland regulating 

res, and of the application on file in 

/
I 

J 

I 
( 

PENALTV FOR REMOVING tFnS CARD 

8 ' ON 

SOUTHER.1\J MArNE PROPERTIeS COl . _.-.... 1< "'. ~ I I l 

Application And 
Notes, If Any, 

Attached 

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

This Is to certify that 

AT 315 MARGINAL WAY 'I ; I ,e J 

Fire Dept. L t'YI 4:. -6...1~ 

Health Dept. . _ 

Appeal Board _ 

Other 
Depa~menl Name 

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

Form. P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
i- __Please Read 

I 



I~sue Dale: CBL:Permit No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0515 023	 E002001 

interior renovations to 323 Marginal Way for MPBC	 Signature:
 

PEDESTRIAN A
 

Permit Taken By: Date Applied For: Zoning Approval 
Idobson	 05/13/2010 

CIlY n 
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 pennit. 

Location of Con~trucljou: 

315 MARGINAL WAY 
Business Name: 

LesseefBuyer's Name 

Past Use:
 

Commercial - Office
 

Proposed Project Description: 

Action: 0 Approved 0 Approved w/Condilions 0 Denied 

Signature: Date: 

Owner Name: 

SOUTHERN MAINE PROPERTIE 
Contractor Name: 

Phone: 

Proposed Use: 

Corrunercial - Office - interior 
renovations to 323 Marginal Way 
for "Maine Public Broadcasting 

Owner Address: Phone: 

BOX 7525 DTS, 5 MILK ST 
Contractor Address: Phone 

Permit Type: Zone: 

Alterations - Commercial p-
Permit Fee: Cost of Work: CEO District:
 

$380.00 $36,000.00
 
FIRE DEPT:
 INSPECTION:Approved 

I	 
TypeUse Group:0o Denied

co;oration'~ -A ~~ '--Y."""-'--' 

~*~-e
 

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 permits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
permit and stop all work.. 

nIT ISSUED 

.~AY 2 7 200 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

;;{L;;~I~r 0 MMUV'''F/\I\n ~ed 
Date:	 Date: 

Zoniug Appeal 

o Variance 

o Miscellaneous 

o Conditional Usc 

o Interpretation 

o Approvcd 

oric Preservation 

Not In District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

o Denied 

Dale: 

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: 

10-0515 

Date Applied For: 

05/13/2010 

CBL: 

023 E002001 

Location or Construction: 

315 MARGINAL WAY 

Owner Name: 

SOUTHERN MAINE PROPERTIE 

Owner Address: 

BOX 7525 DTS, 5 MILK ST 

Phone: 

8usiness Name: Contractor Name: Contractor Address: Phone 

LesseelBuyer's Name Phone: 

! 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Conunercial - Office - interior renovations to 323 Marginal Way for 
"Maine Public Broadcasting Corporation" 

Proposed Projeet Description: 

interior renovations to 323 Marginal Way for MPBC 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 05/17/2010 

Ok to Issue: ~ 

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

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

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 05126/2010 

Note: Ok to Issue: ~ 

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

2) Separate pennits are required for any electrical, plumbing, sprinkler, fire alann HVAC systems, heating appliances, commercial 
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of this process. 

3) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrva! prior to work. 

Approval Date: 05/l912010 

Ok to Issue: ~ 

Reviewer: Capt Keith Gautreau Status: Approved with Conditions Dept: Fire 

Note: 

I) 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. 

2) 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. 

3) Emergency lights are required to be tested at the electrical panel on the same circuit as the lighting for the area they serve. 

4) Fire extinguishers required. Installation per NFPA 10 

5) The Fire alann and Sprinkler systems shall be reviewed by a licensed contractor[sJ for code compliance. 
Compliance letters arc required. 

6) Any cutting or welding and hot work taking place in a commercial building requires a separate "Hot Work Permit" from the Fire 
Department. 

7) All construction shall comply with NFPA 1 and 10 l. 

Comments:
 

5/17/20 10-mes: moving from a different part of the same building as shown
 



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 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 
confirmed by this office. 

•	 Please read tbe conditions of approval tbat is attacbed to tbis permit!! Contact tbis office if 
you bave any questions. 

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

•	 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 FramingIRougb PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

Tbe project cannot move to tbe next pbase prior to tbe required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

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

CBl: 023 E002001 BUilding Permit #: 10-0515 



Locatlon/J.ddtess of Construction: 

',;t31 f I .' 'i"t I·· At.,. 
Tax ,\ssessor's Chart, Block & Lot 
Chan# Block# Lot#

~,'J,.~ Ie;... 

.\ppLcant 'must be owner, Lessee or Buyer'
5 

Name 04T"i:; r i.1~C: 't. - / 
I If,. ,... " ..... • Ct ,l '." '-0. 

Telephone: 

Total S~lare Footage of Proposed Structute!-\rea Square Footage of Lot 

-< -

./~~ vf 
O~TL"" 

General Building Permit Application 

If you orrhe property owner owes real estate or personal pruper~ taxeSOr lIser ch,~{ge;; 011 'In, 
properry wnl1ln the CJr\", payment arrangemellls lllust be maLIc before perl11J(s of ,111\ lOlld arc ,lccc]Jtcd. 

Crty, State & Zip .- Telephone: _ 

Telephone: J '1 z- -<J, t ~,GJ.ZL' 7 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial of your permit.
 

1n order to be sure the City fully understands the full scope of the project, the Planning and De\'elopment Department 
may request additional infonnatlon pnot to the issuance of a permit. For further mformation or to download copies of 
this form and other applications Visit the Inspections DivlSlon on-line at www.porrbndmall1e.gov. or srop b,' (he Inspecuons 
D,VISlOn office, room 315 City HaU or caU 874-8703. 

I hereby cerufy that I am the Owner of record of the named property, or that the owner of record authOrizes the proposeJ work and 
thal I have been authorized by the owner to make (rus appllcatlon as lus/her authonzed agent. I agree to conform to all appllcable 
laws of tlus jurisdiction. In add.1Uon, If a pennie for work descnbed in ([us applicauon IS rssued. J ceron' that ,he Code ()fflClal's 
'illthonzed representalJve shall have the authOrity to eorer aU areas covered by trus pernlJt at any reasonable hmll to enforce rhe 
provlsJons of the codes applrcable to thiS pernul. 

I Signature: /J",-- (........... 7
 

•\ddress r.D. eV ( 15ot'~ 

City, State & ZiP'?c.t..·•. .i - ~ .,1"", ( 1:'.. . .• \ \ 

Lessee/DB.\ (1f _-\ppticable) Owner (if different from Applicant) 
~r 

I·· ,~. "~{ "\,;I ~ Name 

( t"),f'~~~" 

CIty, State & Zip 

Current legal use (i.e. sUlgle family) o~f"((,t 
Ifvacant, what was the previous use) ........:0"" fL...l..f..!·i..:::C""'f-""-,.. ....
Proposed Specific use: ..;(.o=:~..;f~f_t_.._, 
Is property parr of a subdivision? _---'-....;.....;1;"''-- _ If yes, please name 

Project description: 

-10'11:' I ~ -k tit f ec.. 10 ~ lllu,. #:" 

( fyc.t,·, CI, "".f!WlIIoJt. f~ ttU.~j 'lD 3z..r. AiW'i" ...(~ (. W 
Contractor's naDle: _ 

,\ddress: _ 

Cost Of 
\\'odc $--,3L-~'=T.;-,"r~",-,_._ 

C of 0 Fee: $ _ 

Total Fee: $ .3 g0 

_ 

_
 
_
 

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

MAY 13 ') 110 

Dept. 01 Bllli I' 9 Ins"',··ction 
City 1f - tl.::.na Mall e 

http:ZiP'?c.t..��
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Gen eral Notes: CD CD ® 0) 
All work to be in compliance with all 1'0'-0" ~ 41'-3" -+11'-10"~,~12'-3" L~ 
applicable codes and ordinances. 

Na changes to existing roof or @ ~r- ~~..---.~..- --r- -.,. ~ .=WIpexterior walls insulation. o ~, 
~ 

n 13230JIme] ] 2/M ,I 'f -----.....Contractor to coordinate work with I "<t """ ~ 
~ I) 0: 1'-0" --3/A4landlord 1.0 minimize disruption to N 2/A4.,..--other tenants. ~ ',~ ® 

Building is fully sprinklered and 
monitored to NFP A. 

Existing HVAC system to remain. 

All dimension to outside face of 
finish. 

Notify owner of any discrepancies. 

j 
3A ./e 
Fire 
e(ting. 

o 4 

9==J SfT 

1/A2 

17 ' c:::" 1.1, '12'-k,f-.--- -:) -------r1-I , 

I 7' -8" rI?3sl 

'1"- -
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Electrical Legend: CD CD o CD 
U = Electrical panel 

["';:;:7\ 
1L_"::.l = 2'x4'recessed florescent 

18 cell parabolic troffer 
(3 - T-5 Lamps) to 
replace existing troffers 

@---- ---r~--;;-+i-- 7--- 1 i. \- I ~! ~;t;:rr-= ~I~ 

["';:;7\ 
IL_":>J 
SIJ 

= 2'x4'recessed florescent 
18 cell parabolic troffer 
(3 - T-5 Lamps) to 
replace existing troffers 

1':.71 
lL~ = 2'x2'recessed 

troffer. 
florescent 

°A = Existing 
fluorescent 

recessed 
can. 

I 

b 

p = surface mt. incandescen t 
2 - lamp type fixture. 
Lightolier Triplex 13 Cot # 
5002 or equal. 

= lightolier incandecent 
track lighting track surface 
(ACT) mount (Black) 

( = Combination LED Exit 
light & emergency lights. 

$3 

* 

@ 

$ 

'B 
II> 
'" 

= 

= 

= 

= 
= 
= 

(3) way light switch. 

Duplex Receptacle. 

LED Exit light. 

Light switch. 

Emergency Light 

GFI Duplex receptacle. 

II> 
'" 

,_ 

Floor Mounted 
Receptacle. 

Duplex 

I CD 323 Murginul 
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Relocated Toilet Rooms Plumbing Notes:
 
Tie into existing house cold water supply line provide shut-off valve.. lnsulote 011 CW lines
 
Water Closets: provide 4" son, 2" vtr, and ~ CW line wi shut-off to each water closet.
 
Lavatory, Jan Sink. and shower: Provide 1 Y:?" san, 1 .t vtr, Y:? " CW and ~" HW with individual shut-offs to
 
each.
 
Reuse existing 4" vtr. Slope vent line to drain.
 
HWH: 40 gal electric provide 14" CW supply with shut-offs on inlet and outlet.
 
WC to DE': Americon 90ndard "Cadet F!QWise" Right HE'ight PressurE' assist toilet and seQt (WhitE') or
 
approved equal (O,AE) ,
 
1 o""t,-,,..y ~o b o . 6m"" ;,...,., .... c:t,~n.-L-wrl "rom"'''de'' IAIOII mou ...,t"'d ",i,~l- 111 'ILl I1'1Ll (,,,I'ito) "'I'th tJ.mo,·i,...,., .... c:t,., .... rlr,.·U~ 
l.... V'-l'- f l ....... 1\ , ' ,' ...,'v" ............ ''-'' '-~ I l'-l: ~', II' I,\. ,-,"If' 'J'IL.. I,'...'''''' , 'f'I' '-'/ '1" 11,,-"',,"-''-111....,.'-''''''''-''-''
• .,r .... 

Relaint 3 faucet with single control faucet 7385.040 (polished chrome) OI~E
 

Sho'·tver to be ~<oh!er ~<-12111-C Free\¥1l! Barrier free ShcrvVer ~v1odule \-vith folding seat v/ith vinyl curtain.
 
OAE,
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~ H",,, 1,.. J' IU VReuse 1 1/2" to 
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S9+!-ft 
to fire 
extinguisher 
- 75 ft 
allowable 

o 4 

€I 

3A ../' 
Fire 

._. _e,x.t in.9 

'''''--.... 

" ~ ~ . 

'~, 
87 +/- ft 
to exit 
lOa n 
allowable 

8 

.., 
12 

@ 

"SlLidTo'" r ..f 

1_-

.....- ..... '·H' 

\ 
~ 

Conferen~e 
Room 

Corridor 

-

'17 I 16 

2 

9 

@ . 

_._-
Le,:lencl:__.1__•• _ 

IlEIDllIIIlll__ = Travel Distance to 
on exit (100 ft max. 
allowable). 

........	 = Travel Distan ce 
to a Fire 
extinguisher (75 ft 
max allowable). 

liliiii1.:1_1 

•	 = Fire extinguisher - min
 
n:;q'd 2A (2A will serve
 
4000 sf).
 

"J> ::::: Combination LED Exit
'Clf> light & emergency lights. 

'181 = LED Exit light. 

'II>[::J = Emergency Light 

-_. 

Fir'e and egress data: (Exist in g Building): 

Applic,]nt:	 Southern Maine Properties Co.
 
PO Box 7525
 
Portland , Moine 04112
 
(207) 772-6404 

Project Architect: None. 

SXinklers: Existing bldg has full coverage 
- wet sprinkler monitored system to 
NF'PI\, 

Oceuponcy: Existin..g..-Bu~.iness & Existing
 
Mercan tile. / __...-L \ 1
 

T,:'ncJn t ore~ 3.431 +/- sf 

Occupancy Load' bcl~ed on 1 Occ/100 sf: 
= 35 occupants only one exit is required . 

89 +/- ft
 

0) 55+/-fto o 65 +/- ft 0) to exit  ~)
 
to firefire (lOa ft
 

extinguisher extinguisher 

7 

allowable)
 
- 75 ft
 - 75 ft
 

allowable allowable
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