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Certificate of Accessible Building Compliance 
All facilities for the use of a public entity shall be readily accessible by individuals with disabilities. 

Project Name: ___________________________________ Project Address: ____________________________________ 

Classification:    Title II (State/Local Government)  Title III (Public Accommodation/Commercial Facility) 

New Building 
Americans with Disabilities Act (ADA) 

Maine Human Rights Act (MHRA) 

Barrier Free Certification ($75,000+ scope of work) 
State Fire Marshal Plan Review Approval 

Alteration/Addition 
Existing Building Completion date: 

Original Building:   ___________________ 

Addition(s)/Alteration(s):  ___________________ 

Americans with Disabilities Act (ADA) 
Path of Travel                    Yes   No 

Maine Human Rights Act (MHRA) 

Exceeds 75% of existing building replacement cost 
Barrier Free Certification ($75,000+ scope of work) 
State Fire Marshal Plan Review Approval 

Occupancy Change/Existing Facility 
New Ownership – Readily Achievable Barrier Removal: _________________________________________________ 

Residential 
Americans with Disabilities Act (ADA) 

Fair Housing Act (4+ units, first occupancy) 

Maine Human Rights Act (MHRA) 
Covered Multifamily Dwelling (4+ units) 
Public Housing (20+ units) 

Uniform Federal Accessibility Standards (UFAS) 
None, explain: _________________________________________________________________________________ 

Owner: 

______________________________________________ 
Signature 
(This is a legal document and your electronic signature is considered a legal 
signature per Maine state law.)

Name: _________________________________________ 

Address: _______________________________________ 

______________________________________________ 

Phone: ________________________________________ 

Contact Information: 

Design Professional: 

_______________________________________________ 
Signature  
(This is a legal document and your electronic signature is considered a legal 
signature per Maine state law.)

Name: ________________________________________ 

Address: ______________________________________ 

_______________________________________________ 

Phone: _________________________________________ 

Maine Registration #: _____________________________ 

3/31/2017

Benedict
Ben Walter


	New Commercial Structure and Addition Checklist
	Certificate of Accessible Building Compliance
	Untitled

	General Building Permit Application

	Project Name: 191 Marginal Way Building Shell
	Group3: Off
	Original Building: 
	AdditionsAlterations: 
	New Ownership  Readily Achievable Barrier Removal: 
	None explain: 
	Classification: 0
	New ADA: Yes
	New MHRA: Yes
	New Barrier Free: Yes
	New SFM: Yes
	Existing bldg: Off
	Addition/alt: Off
	Original bldg: Off
	Additions ADA: Off
	Addition MHRA: Off
	Add MHRA 75: Off
	Add Barrier free: Off
	Add SFM: Off
	Group2: Choice1
	New Owner: Off
	Res ADA: Off
	Fair Housing Res: Off
	Res MHRA: Off
	covered multi: Off
	Public housing: Off
	Res UFAS: Off
	None: Off
	Name_2: 
	Address 1: 264 US Route One, Suite 100-2A
	Address 1_2: 
	Address 2: Scarborough, ME 04074
	Address 2_2: 
	Phone: 207-232-3348
	Maine Registration: 1947
	Phone_2: 
	Project Address: 191 Marginal Way Portland Maine
	Name: Benedict B. Walter at CWS Architects 
	Design Pro: 
	Owner Sign: 


