
Form II P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And B ON 

Notes, If Any,
 
Attached
 Penni! Number: 100443 

This is to certify that ~-l..eSpiliLge<c.In<:.IR..~Mo;""",,,,, 

has permission to __-llillid<:...existiJogJ-..ofjjice..intD. 

AT ---4li5--C:<lIljj<eO...st _ 

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

ti ng th~e~"1it~J'" comply with all 
es of the City of Portland regulating 
res, and of the application on file in 

t.;ity of Portland 

Apply to Public Works for street line A certificate Df Dccupancy must be 
and grade if nature Df work requires procured by owner befDre this build
such information. ing Dr part thereDf is Dccupied. 

OTHERR~D~LS 
Fire Dept. 13J1i2.~,~
 
Health Dept. _V _
 
Appeal Board~ _
 r--.-.\ III l)o, 
Other ~__~ ------ 

Department Name _\ ' '~D"~I" 6","", & '''P''''"" S'N""S ¥ 
PENALTV FOR REMOVING THIS'CARD 



Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application PermilNo: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 027 AOISOOI 

Location or Construction: Owner Name: 

10-0443 

Owner Address: Phone:
 

465 Congress St
 IS Meadow LnLe Springer Inc 
Business Name: Contractor Name: Contractor Addrtu:	 Pbone 

R. P. Morrison Builders 270 Roosevelt Trail Windham 2078929418 
LesseeIBuyer's Name Phone: Permit Type: 

Alterations· Commercial I 
Permit Fee: COlt orWork: I'CEO District:IPast Use: 1\. !J'ropostd Use: 

$90.00 $7,000.00 ICommercial 1Office 0\ !> U ~< Office 1Divide existing law office I 
INSPECfION: ,fJ"I ' ,., into 2 rooms. '1 '!};~ r FIRE DEPT: ~ Approved 

Use Group:[? TYpe:\ t/LJ/"" ,.J.,tw...s. 0 Denied 

SI14hO J)) t-' ' U)()]>
Proposed Project DeKriptioo:
 

Divide existing law office into 2 rooms.
 Signature n-;,/LI I Signature ~A~ 5111 lib 
PEDESTRtpI ACT IES DISTRICf (PAJ1.) " 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: Date Applied For: Zoning Approval 
gg	 04/2912010 

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 information may invalidate a building 
permit and stop all work.. 

PERN\\1 \SS\JEO 

Spedal Zone or Reviews 

o Shoreland 

o Wetland 

o F1oodZone 

o Subdivision 

o Sile Plan 

Zoning Appeal 

o Variance 

D Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

H~i~atiOD 

o Not in District or Landmark 

o Does Not Require Review 

o Requires Revtcw 

o Approved 

o Approved w/Conditions 

'" f>.'( , , 1()\() 

\ oortland
Cit'i 0 r 

CERTIFICAnON 

1hereby certify that 1 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 1agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, 1certify 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 



Date Applied For: CBL:Permit No: City of Portland, Maine - Building or Use Permit 
10-0443 04/29/2010 027 AOISOOI389 Congress Street, 04101 Tel: (201) 814-8103, Fax: (201) 814-8116 

Owner AddRU: Phooe: 

IS Meadow Ln 
Contr&ttor Address: Phone 

270 Roosevelt Trail Windham (207) 892-9418 
Permit Type: 

Alterations - Commercial 

Location of CODstrudion: Owner Name: 

Le Springer Inc46S Congress St 
Business Name: Contrador Name: 

R. P. Morrison Builders 
usseeIBuyer's Name Pbone: I 
Proposed Use: 

Office 1Divide existing law office into 2 rooms. 9th floor 

Dept: Zoning Status: Approved with Conditions
 

Note:
 

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

Proposed Project Description: 

Divide existing law office into 2 rooms. 

Reviewer: Marge Schmuckal Approval Date: OSI04/2010 

Ok to Issue: ~ 

2)	 This permit 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: OS/II/20 10 

Note: Ok to Issue: ~ 

I) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm 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. 

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

Dept: Fire Status: Approved with Conditions Reviewer: Ben Wallace Jr. Approval Date: OS/I0/2010 

Note: Ok to Issue: ~ 

I) A separate Suppression System Permit is required for all new suppression systems or sprinkler work effecting more than 20 heads. 

2)	 A separate Fire Alarm Permit is required for new systems; or for work effecting more than S fife alarm devices; or replacement of a 
fife alarm panel with a different model. 

3) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 

4)	 All construction shall comply with NFPA I and 101. 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildingiDspections@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 the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 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. 

FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywalling 

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 OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO mE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

CBl: 027 A015001 Building Permit II: 10-0443 



- ---

,III General Building Pemrit Application
::J.." ... ~ 

~ . ! If you or the property owner owes real estate or personal property taxes or user charges on any 
.,.oO.RTL~.~" property within the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: 1.16. S CoM~ ST"". 'POR:llAMO. q-n-t A-<1oR 
Total Square Footage of Proposed Structure/Area ISquare Footage of Lot Nwnber of Stories 

T.." Assessor's Chart, Block & Lot t:00ne~:~ecant 'must be o=er, RECE1~ :Chart# Block# Lot# 

"Address	 - -Dd'l AO\t) .. 29 2P1QCity, State & Zip	 APR 
~. 

Lessee/DBA (If Applicable) Owner (if different from ApplicanJ 'Id' 
P'l4HA Gel) il"i DeP!, BUI I 

RICHAa.oSol'l J ....,H 1l1"'\4tI.I L4R(,t'" rt \=~cmrName ~OUl.A S PRoP<-~iijitY~.' 
BA I:lG~ Address C of 0 Fee: $ 

City, State & Zip 
Tora! Fee: $ 9o,oQ 

Current legal use (i.e. single family) Number of Residential Units 
If vacant, what was the previous use? 
Proposed Specific use: 
Is property part of a subdivision? If yes, please name 
Project description: E"lC'~T1HG' lA...... ~FF'<:4 : • O'V10e- ~1'f6R. eFlF,t& II'lTG ~ R.cro""S 

•	 REM.. ..e"" II.( elf" E.ll'lsn/'fG ~.; !&<./,u> "'~ wQ.tL 'TO e;z-p,...., .~H..,.....H. 

l.o~ HE1<lrxT of fT'( \ t T,," IE- fl9-R.7\$t. F"" L./ IioH7".•
 
Contractor's name: 'A. e, !""QRa,\ ~",N BUB oeaRS j
0( 

><><::~, \ 
Address: '2"'70 Roo s e:V€"L-T TB./HL. 

City, State & Zip WIM OHA M MIt'Ne- O'"lOG>'2. Telephone: 8'12-9"(/8 
:/' .It

\Vho should we contact when the permit is ready: 'RoL.AtlO M.oftlih "ON. Telephone: GoSQ-G,ltas 

Mailing address: AA,o!ot. 

Please subrrut all of the mforrnatlOn outlined on the applicable Checklist. 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 infonnanon prior to the issuance of a pe:rmit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at ~"pQn1;mdmaine.gm.. or stop by the Inspections 
Division office. room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or 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 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 area.s covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signature: ;:z;??(';1?&r	 Date: '{-2'1'- 10 

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

ReVised 01-10-10 
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