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

Please Read 
Application And CTION 
Notes, If Any, 

Attached Pennit Number: 080120 

has permission to _---1~:umcLL-=---Lib..:.:...:L.9..Li.J1lO 

AT ..............~~::J-Pd:~-a+---------

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

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

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

Appeal Board 

Other ..."..-_----,-,---
Department Name 

_ 

_ 

_ 

_ 

p'ting this permit shall comply with all 
nces of the City of Portland regulating 
ctures, and of the application on file in 

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

\,~ 
" \. , . -. (/ 
~U~Ch, ,-- 2 I~-O~C- Director - Building & Inspection Services 

PENALTY FOR REMOVING THIS CARD
 



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

Permit No: 

08-0120 

Issue Date: CBL: 

027 B002001 

Location of Construction: 

443 CONGRESS ST 

Owner Name: 

CLAPP MARY J E DEVS 

Owner Address: 

443 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

Creative Work System 

Contractor Address: 

443 Congress Street, 2nd, fl Portland 

Phone 

2078791140 

Lessee/Buyer's Name 

I 
Phone: Permit Type: 

Alterations - Commercial 

Past Use: 

Commercial - 3rd floor office 
space. 

Proposed Use: 

Commercial- 3rd floor office space 
with 2 new non load bearing walls 

I 
Permit Fee: ICEO District: 

$30.00 $600.00 1 
ICost of Work: 

Type2p 

FIRE DEPT: ~pproved INSPECTION: 

Use Group: (1D Denied ~) 

S ~ e COv\.J \-1--. c'\,.~ 
t 

Signature: ~~~ Signatur~i1i51
Proposed Project Description: 

Construct 2 - 136" x 91.5rion load bearing walls. 
PEDESTRIAN ACTIVhIES DISTRICT (P.A~Ii.) I 

Action,:,.JJ ~ppved -0 A.pproved W/C!~itions D Denied 

P\Jt' ,~ ,'- I (1 r -' lJ l/"
Signature: "\ \. (' ate: 

Permit Taken By: IDate Applied For: 

lmd 02/08/2008 
Zoning Approval 

1. This pennit 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 
pennit and stop all work.. 

Special Zone or Reviews Zoning Appeal Historic Preservation 

D Shoreland D Variance D Not in District or Landmark 

D Wetland D Miscellaneous D Does Not Require Review 

D Flood Zone D Conditional Use D Requires Review 

D Subdivision D Interpretation D Approved 

D Site Plan D Approved D Approved w/Conditions 

r:1aj P Minor. D ~M ltJ... C. ~(J Denied D De~~ I_~_ ,

?V iiJ~C{r\C( lJt1~~ ..... ~f5FF'\erii~r,-
'o~ 2/17 I/)~; )Date:. '! Date\r<..t.lll.v\,Q. ') A~ep;~i\~ 

/ { (- ~/\~~ ,-/;
 
\~~~ \ ~',' \ 

\~\".JL~ 'AtP~\L~
 

I hereby certify ilia! I am ilie owner of record of ilie named p~::;:::~:'~:~:rop ed ~<~~9~~\:2'O:~:frecord and ilia! 
I have been authorized by the owner to make this application as his authorized agent a d I a • c;nform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, Ie' 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. 

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: 

08-0120 

Date Applied For: 

02/08/2008 

CBL: 

027 B002001 

Location of Construction: 

443 CONGRESS ST 

Owner Name: 

CLAPP MARY J E DEVS 

Owner Address: 

443 CONGRESS ST 

Phone: 

Business Name: Contractor Name: 

Creative Work System 

Contractor Address: 

443 Congress Street, 2nd, tl Portland 

Phone 

(207) 879-1140 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial- 3rd tloor office space with 2 new non load bearing 
walls 

Proposed Project Description: 

Construct 2 - 136" x 91.5 non load bearing walls. 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 02/0812008 

Ok to Issue: ~ 

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

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

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 02/1512008 

Ok to Issue: ~ 

1) All work is perfonned on interior of tenant space. No common walls affected. If not, must seal all penetrations 

2) Separate pennits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

Status: Approved with Conditions Dept: Fire 

Note: 

1) Project may require additional exit signs and emergancy lights. 
Unable to detennine from plan sbmitted. 

Reviewer: Capt Greg Cass Approval Date: 

Ok to Issue: ~ 

Comments:
 

2/15/2008-jmb: Spoke to Steve, they will precut and paint all wood prior to constructing. They will also use 5/8 type x in place of 1/2.
 
Sec. 603.1 allows fire retardant wood in type 2 non bearing partions. See spec on product.
 



---.
Location/Address of Construction: 4lt3 ~~,~S"} S-t- ~\--tfcv--d 
Total Square Footage of Proposed Structure/Area J I Square Footage of Lot 
. ct ?31 
Tax Assessor's Chart, Block & Lot
 
Chart# Block# Lot#
 

/ 

J7 8 ~ 

Lessee/DBA (If Applicable) 

YorK. ~b..c. AYx-I~IV(' spr 
~~I~ ~SeA~ 

Current legal use (i. e. single family)
 
If vacant, what was the previous use?
 

~ 

f)/J+ 
Applicant *~ be owner,~rBuyer* 

Name~i~ ~rtz ~s~ 

Address f.t'(.3 &:;rJ.-0> .sf-C9 
City, State & Zip \6 rtlOAd" ~ 

Owner (if different from Applicant) 

Name 

Address 

City, State & Zip 

{y~ 
~(co2>{htL~ 

Telephone: 

Ys)1-/I<IG 

L~ ~<6-/7")'t 
S~~· 

Cost Of 
Work: $ G:CO, CO 

C of 0 Fee: $ 

Total Fee: $ 

'-VI F,,~ re..~ 

d,,-or ,j\""S+ ~;'J 

Telephone: 

Sst~f- Telephone: %3x -()d- Y 

Proposed Specific use: ~cJ... ~t,·u.. ~v... 
Is property part of a sub division? if yes, please name 
Project description: v.;vcd~II~ -fe...c l~" 'J.. 9" ~ " ;)~4 w~ .. ?a.,.-::t 

("b~~l,.;:t.. <..s.....-- Lvk s~) 1 ff ~\v..t*Yo~. w~ ncn - f:a.Q,h·:J j 

(~u....c 

So ~i ..,. ___ ~Contractor's name: (r~.J..."..t. (A)nl't. -~ ~r..J;~1 
f 

Address: l{~3 CD~&S) s-\ .
 
City, State & Zip ~QclC(W\d fY\.L O<-t{O'
 
\X'ho should we contact when the permit is ready: ~2>%-f)J-Y
 

Mailing address: S~ fb C[:bl,...L
 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour 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 prior to the issuance of a permit. For further infonnation or to download copies of 
this form and other applications visit the Inspections Division on-line at wv/w.portlandmaine.gov, or stop by the Inspections 

Division offiGe, 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 au thorized 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 areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

~~SM-

This is not a permit; you may not commence ANY work until the permit is issue 
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ATr,,:s 
TECHNICAL DATA
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, ..:".:. . ~'" ~ . .'.'.,,' 

, . " . ~ 
, 

", "U~ ~Wt'pr.efloBly~ted;WUDp~Wted,new,otOld;ihteric>t~s\lChali 
'oorritkmi.,hllfnRd~entnm~ateas ()fhOl1l'e5,sthc:lols and pUbJ1c-blirIdtitgs. 

, -A-l:rsU~mllStbe dean."dtTee from ttirt,-d'Qstgrease,0i1and I'\'lelmg,pamt. . ' su~ , 
h~pe1'8tieD: . ,A Wbite powdeTY'-dePesit(eff1ore1iCerice) ~ften fo~nd on masonry SUrfaces, shmsldbe
 

et)mpletely remo-vedWith a~itfwi'i'e ~1'U$h; Repair :crackS and ~erjmperfeeticns
 
". " ,,-' Wit1tc~!cS .
 
. ,~'. -' ..,. 
'-;::";~:~'~:$.S_··1'rim~i~;~~dfti~-W~L~.tk~T' 

··'···=5'=t'~:='=~~~.~i ". 
.,"f 

. ,," 

.....• :" .. 

Fl>rb,~ ~lr;l!ny ~-~ity'llriBtie brush or 3/~?'to'1IT'naj,rdlJl!r~ver;: ' , 

,,~1;f't)r C<)t1y~tioriill:aif-~ii.e<l sp"fayiftg;ex(;ell~tresult6are~~·lUf ' 
',' '~'orifiees~~ fMn:U4 to 0.61iricheond pressure l'rolll3'9to 10 pSi.'Ttte 

ft~ nezzteorifiee ~ze shouldblt O:lJiteO.llinchcs .," .' 

Ft>rcmss ij)ray-iIrg, exaelJentreslrlban: obtained with a'lorifice size ofO.Ol~to 
CM21 iIl~es.Spniy'wtdttt may rangt from ,4 to 19 in~h distam:e. For best resu-Im,use 
,eqUipmeRtmanufact\ifer'srecommencflltions., 

....~.::.: " , 'Ftat~o Gross";; ltssthan 2 
." ,.. ~ .. , - . . . '". . 

. ,.' 

" ,....• ;'~}~~."?~;,?", 
. . :~ 

": . ':.; ... 

RcvisOIDI512005 

, ' 

.... 

t'OOO/lOOO~ L~68 ZLL LOZ xv~ ~I:t'l 800ZILO/ZO 



...... 
...".- ,.," 

w....-..··
:;.,/., ~<: .....":.-' 

c~;i~~:::~::z::=::
'~g .. ' ." 

~6 in ono hour un(ler nQl'JJlalcooditionll~ Milk humidity an(flowtemp~ may 
..;~ dry. tin'!e;(;jm be .~~ m2 ~J.hours . 

,.,f.t~.-.:, .··t;!sually notRq!tired.Jfdes....,iq:l.~i4.~f(~f~porplloo'Of ~_~~'added' 
'!;.:

,I~.··,. 'E:-;~,' 

···t~T_~· P8Ijs6S, 3 oyeles 

TT~-1932":='" 
'. ' ~" 

" '208' 
'\ 
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J,:,==l·\i~:~·{=:~ ..~ ... ;.~.:.' ~H ••• ••• 1 
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,0_"~;,,,e""
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.Me~ine·' . 1~711 , 

... \rinYl AeetllWlA()ryHc C~mer 25667021 

. , AntI'l'lElblum PoljphosPhate ' .. 6&33799 
j' •• • Watc:,t 77321tS 

.(:,;,:,:~;tY_..,~ torttaiftstDax.,56'~sJitr.Or. O,!lZ IbsJgj1'VOC 

.r.~ ')ttr....·c.,."~,..'.A.;~.',•...:.',·.D......',',~ ..,:w~d',•. ..,.S' 'Ii,I..,,'<., ,~,:.:'QiI~". ',' ,', '. 4 """.£VU1l",~<,:",~."<",,.~:.' .. ..._. . . • , ~(' . '. ~ 
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'. <' ':"""~:; ?l ;J-;;,r"'....gllt' 
.:.

,:,,~tJf~eh~~-AVoi~p,~~'Wnh:.~~:~~~nfj~, , 
, ' '; d~se-qontaint:ridll:r_!uSe.,DOnij(t#ke apply~ltlly: U~:~ventilatfOn::Db...-et

';,',:, •. ,. ;wh~te~rahire ilil!Jd6w 50<1l ' . , ' .. 
-. ; ':"L'~,:"" , . ". ',' 

,.·.',~;i~arlOn.am~,tterebt ',i$prtsetrted in800d [_h; Thi&-i¢,otQlati01lmfu~,withOut w~ of anyJimtl. '
 
';> :'~~iifc(~~J~danorrly aIlastJppl~t~~.rinfQ_1OOg~thei'ed.~ tII~and·~ttall;~·i~eitt
 

: .·'.::,·~Oiiot~mty aH'CQmpleteness ofi~rR).Ion OOm all S<lUt¢tS to'assur~~cruse Qfth,Ue Matertaand die
 

.;\,;:':",!·,~·C;;~;~l ...;~,~;.:~;~~~~l{wr':r~~~~·",~n nnIit pedet¢nrt~ .... bythouseri$. ~~"'~Wjtb 
""'~'.;:.;}{':'~. .. v,.,-""" .. .• y~..I:liate..··dllsto.'r€u.·.ti1es.·~.h;coAtainle'lSd.Expos\lrc.,~":~~.~.Y'.~., ,,~.:otmntne. _.'~

.' ,- ,'~'·':~,~~~~~se~a~,~pccifll'Jy.jnchiidrert or. pregnant wcme'n. " , '.. .e~_ ~sllJ'e; te lead ar.r ha2at~ substances ~ires the ,use of proper Protective' equipmem, such as a properly 
£ft4l'l:r~tor (NIOSH ~tmi.ed-) and proper confilhtment.and cleanup. . 

PQr editklkil~_., .*t,theUSep.A/L#ad~1lHotUll~."I'._LEJ\.O-FYI~,.'., ' 
.. ".. »..:. ....., ;: ... : " 

" 
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'. ,'i(~:" ?f:')·.~:\~~J;it~t;J)iL~:,.;.: ":.: ;,",:, 
POOO/ZOOO~ 1£68 ZLL LOZ XYd L I :Pl 800ZILO/ZO 



MURALO 
The Muralo Company, Inc.
 

148 East 5th Street Bayonne, NJ 07002-4297
 

Fax No 201;437-2316 Mar-200S 
MATERIAL SAFElY PATA SHEET 

Sqlc LOW' Modgratc· 2 High' J Exlreme' 4 

Product No M1500 

Produc:t Name: FIRE RETARDAtIIT WHITE 

CHEMICAL NAME CAS' 

AMMONIUM POLYPOSPHATE 68333799 
MELAMINE 108781 
PENTAERYTHRITOL 11SnS 
VINYL ACRYLIC COPOLYMER 25067021 
WATER n32185 

CHEMICAL NAME PEL SARA 313 PERCENT
 

MELAMINE 108781 Listed Appr.7%
 

BOILING RANGE DOES NOT BOIL F. 
VVEIGHTIGAL 10.92 Ibs 

VOLATILE ORGANIC CONTENTS... 0.42 lbslgal 
VQC... 50 gms/ltr 

EVAPORATION RATE Slower than ether Vapor Density NA 

FLAMMABILITY CLASSIFICATION: OSHA 
FLASH POINT: 

U.S.DOT Hazard Class: NOT REGULATED 
EXTINGUISHING MEDIA: NOT APPLICABLE 

Page 1 of2 

I 1500MS.WK4 03/512005 

I 
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MATERIAL SAFETY DATA SHEET Page 2 of2 

HEALTH EFFECfS OF OVER EXPOSURE AND FIRST AID 

PrimllJ}' Routes Symptoms First Aid 
Eye May caulMl burning and irritllion upon direct 

contact. 
Flush with water. Seek medical attention 

Skin Direct skin contact may cause slein irritation and 
dcnnlltitis. 

Wub with soap and water. 

IngcIdiOD Severe oral intoxication will lcad to intense 
burning of the throat and may result in 
drowsil1CSll, nwnbnesa and headache followed 
bv wealtoeas & DauaeB. 

Do not induce vomiting. Seek medical attention. 

lnhaIation Acute overexposure in mist Conn l1IlIY ",suit in 
initation ofthroat & lunu 

Remove perllOll to fresh air. Apply artificial 
I'Cspiration. 

Health Effects:- Sub chronic (target organ effects.) None known. Chronic target effects, none known.
 
Note: This product contains no reported or suspected carcinogens
 
REACTIVITY INFORMATION
 
STABIU1Y: STABLE Hazardous polymerization will not occur
 
Conditions to avoid' Avoid open flames. Strong oxidizing agents. Elevated tempemtures
 
Burning may produce Carbon dioxide. Carbon monoxide. Soot m.oke/vinyl/acrylic monomers.
 

Spill & leak Procedwr Collect large spills with shovel or pump and move to other leakproofcontainers. Spread sand over spill areas. Clean with detergent
 
solution. In case ofspills or leak, remove wi ignition sources, absorb with absorbent. Sweep or scoop up. Ventilate.
 
Personal Protection and Exposure Control
 
fu: Wear goggles to avoid splash. sm..Use protective gloves. Inhalation: Use mask while spraying. Avoid inhalation.
 
EnBineerini Controls: Sufficient ventilation to keep within OSHA PELI TLV limit.
 
The dried film of the product may contain all or some of the following OSHA chemicals and may become 11 dust nuisance when removed by.
 
Sanding or grinding OSHA recommends a PEUIWA of 15 mglm3 for the respirable fraction. ACGrn recommends n.VrrwA of to mglm3 for total dust
 
Use approved mask, eye goggles and gloves while sanding, or grinding. Skin absorption may contribute to the overall exposure of the material
 
OCClJPATIONAl 1-<1(1'1"1"', IwoE LIMITS.
 
Chemical Name (OSHA) 

PELlfWA PEUCeiling PEUStel Skin 
Titanium Dioxide 15 mglm3 N/E N/E NIE 
Calcium Carbonate 15 mg/m3 N/E NIE NIE 
Quartz(Dust) I mwm3 NIE NIB N/E 
Silicate 15 mglmJ NIE NIE NIE 
Inert nuisance Dust 5 mwm3 NIE NIE NIE 
Total Dust 15mg/m3 NIE NIE NIB 
Carbon Black 3.5 mg/m3 NIE NIE NIE 
STORAGE AND DISPOSAL 
Precautions :Keep away from heat and open flames. Keep from treezing. Use with adequate ventilation. Dispose waste by sanitary landfill or incineration 
10 llCcordance with appropriate regulations. 

.Reg.tory lafonutlon This product is not a Hazardous chemical under 29 CFR 1910·t200 and therefore not covered. 
Emergency Planning & community RTK (SARA 313) Sect 313 Info ;( 40 CFR 372) Chemicals listed in section 313 with concentration over de minims 
Levets when present are shown on page I of this MSDS. 

Clean water act This product may be regulated as oil under section 311.Discharges to navigable water-ways resulting in a visible surface sheen is 
Prohibited and must be reported. 

EPA RCRA (40 CFR 110) Infonnation: This product is not included in the list of hazardous substances nor does it exhibit the characteristics of Haz .waste. 
When B decision is made to discard this material as supplied, it does not meet RCRA characteristics definition of ignitability, corrosivity or reactivity and it 
Is not listed in 4Q CFR 261.33. The toxicity (TC) however, has not been evaluated by Toxicity Characteristic Leaching Procedure. (TCLP). 
State Right to Know: COMPONENT INFORMATION SECTION ofthis MSDS provides necessary data as required under the provisions of 
State Right to Know Act. 
EPA TSCA All components of this product are listed ar are exempt from this listing on the TSCA chemical substances. 
EPA-SARA This product contains no toxic chemical at a level, which is reportable under Sec 313 Title III (40 CPR 37) 
under SARA Toxic Chemical Release Reporting Regulations). 

DISCLAIMER
 
The information contained herein is presented in good faith. This infonnation is furnished without warranty ofany kind.
 
Employers should use this information only as a supplement to other infonnation gathered by them and must make
 
independent determination ofsuitability and completeness of infonnation from all sources to assure proper use ofthese
 
Materials and the safety and health ofemployees. Any use ofthis data and information must be determined by the user to
 
be in accordance with applicable federal, state and local laws and regulations.
 

NOTICE: Removal ofold paint by sanding, scraping or other means may generate dust or fumes which contain lead. 
Exposure to lead dust or fumes may cause adverse health effects, especially in children or pregnant women. 
Controlling exposure to lead or other hazardous substances requires the use of proper protective equipment, such 
as a properly fitted respirator (NIOSH approved) and proper containment and cleanup. 
For additional infonnation, contact the USEPAlLead infonnation Hotline at 1-800-LEAD-FYI: 

Revised page 2 MSDS.3/S/2005. 

1'000/1'000 ~ L£68 ZLL LOZ XVd ZZ:PL 800Z/LO/ZO 



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

to schedule you~ inspections as agreed upon
 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

___ Footing/Building Location Inspection~ Prior to pouring concrete 

__ Re-Bar Schedule Inspection: Prior to pouring concrete 

___ Foundation Inspection:	 Prior to placing ANY backfill 

~_.__ FraminglRough PlulJ1bing/Electrical: Prior to any insulating or drywalling 

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

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
inspection 
___ If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

__ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAY BE OCCUPIED 

JJ=Jh5d	 ?I/9/of 
Signature of Ap licant/Designee	 Date 

·Pt (/JW&-	 rJl/9/ofl 
Signature of Inspec ns Official	 Date 

CBL: iJ 1 f3 {)02 Building Pennit #: o!?·- 01;2 () 


