
fonnfP()ol DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND

Please Read
 

Application And CTION
 
Nol9B. II Any,A_'" 

AT 88 FEDER A.L SX PiRe Tree Legal 

provided that the person or persons 
of the provisions of the Statutss of nces of the City of Portlend regUlating 
the construction, maintenance and ctures, end of the eppllcetion on file in 
this department. 

~SUED 

AUG 2 

('ITY ~( D'~i'~1 ~ml
ptlng thi I'II'IWs ell co",..!!!: WI II 

Apply to Public WorKs for street line 
and grade If nature of work requires 
such information. 

A certificate oj occupancy must be 
procufe[j tJ.j ownef before this build· 
ing or part thereof is occupied. 

OTC=~IA~OVAL.S
Fnllepl. __--"''-~ _ 

H..1d1 Dept. _ 

""...I .....~.~_--------­

""'" ---===,~------ 8ri~-.~JJ~0-,"*,'''-. 

PENALTY FOR REMOVING THIS CARD 



2 

City of Portland, Maine - Building ur Use Penult Application PfrmltNo; 

1';i:~~7~e 
CBL: 

389 Congress Street, 04101 T'I: (207) 874-8703, Fax: (207) 874-8716 08-<1951 028 JOOIOOI 

LocatlolorCOlUltruceiolt: OwluName; Ownfr A'drm: I Pbl)n~: 

88 FEDERAL ST Pine Tree Legal ROMAN CATHOUC BISHOP OF POBOX 11559 
Ballnelll Name: lContrlltlm- Nlmt: Contractu Addra.: Pblln~ 

Sewall Associates P.O. BOll 6610 Portland 2077744755 
LcSllffiBqy~r', Nlme Pbmlt: 'erDIi1 'Type: i2.2.-lAlterations ~ Commercial 

P.,tU,e: PropoKdU.: Permit Fe~: COlli of Work: CEO DI.trlel: 
~ 

COll'lJtlercial - Offite: Commercial - Otflce ~ Reconfigure $120.00 S9,500.00 1 
2nd floor offICe spaee FlREDEYT: g-;:\pproved INSPECTION, 

n Denied 
U5fGroup: ~ """'S(3 

.:!f;C ~7 
I'n>postd Projttt DntrlpttoD: 

Signature: (. Si.._ 1'4.1 l M. .Ix.kReconfigure 2nd floor oUice !p11£e "' ­
PEDESTRIAN ACT ES DJSTRlCT(P.A.D.) I 

Action: 0 Approved 0 Appro"~d w/Coodiliom o Dellied 

SigMlla't: "'" Permit Taken By: nlft Applltd For: Zoning Approval 
Idobson Q8/04f2008 

Spedal Zo!It or Rtvinu ZoninG Appelll 

n Shoreland o VlIrianCf 

o Wetland [l MiiI(CJ[lll\eOUS 

o Flood loot o Corodilional UK 

o Subdivlsioll o Inlerprdlllioll 

o SilePIM o Approved 

;r]"/j",0 M~~.L ~ Denied e.. ~,,,~ .~-r, ~ -­ v I' 

1.	 This pennit application does nol preclude the 
Applicant(s) from meeting applicabk: State and 
Federal Rul~'3. 

DuihJing pennits do not include plumbing, 
septic or electrical work, 

3,	 Building permits are void if work i~ not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
pennit aru.I stop all work... 

PERMIT ISSUEDI 
AUG 2 6 2003 

X~$nldOn 
ot in District or l.andmark 

o Duo:~ Not Require Rnoiew 

[l Requires Rnoie..... 

o Approved 

o Approyed w/Condilionli 

DDenied ~ 

- ?/
 

CI1Y OF PORTLAND 
CERTJFICATION 

1hereby certify that I am the: owner of record ofthe named property, or that the proposed work is authorized by the owner ofrecord and that 
I have been authorized by the owner to make this appliution as his authorized agent and I agml to conform to all applicable laws of this 
jurisdiction. In addi.tion, ira permit for work described in tm applicati.on 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 wde(s) applicable kl 
such permit. 

SIGNATUREOFAPPUCANT	 ADDRESS DATE PitONI' 



iI General Building Permit Application
D '11' 

1. i If yoo or the property owner owes real estate or personal property taxes or user cbarge1l on any 
J1.n......~Q property within the City, pa.yrnCDt aUQngetncDts Jnutot be made before permits of any kind are accepted. 

Location/Address of Construction: 88 Ft!:b~fO'tL... s>,-


Tatal Square Footage of Proposed Structure/Area ( Square Fotltage of Lot
 

Tax Assessor's Cha.rt, Block & Lot Applicant *mY!!l be owner. I..eslce Qr Buye,. Telephone:
 
Chart# Dlock# wt#
 838-7981Name 
~ J I 

AdJreS5 

City, SUte & Zip 

Lcssee/DBA (If Applic~ble) Owner (if different from Applicant) Cost Of 
Work: $ ,"So 0 

Name ,0,,.vE 7"'<.-""", L-E"""'-. 

Address ~ g ~"'''-«- f'r CofO Fee: ~ 

City, StAte & Zip ?pR-r-~..!JI' /I-Ic. 
Totlll. Fee: $-J2:.l> ­

Current legal use (i.e. single family) ~ -
,vA 

Proposed Specific use: S:..<!-t-:=!~ 

Is property part of a subdi...-ision? }Jl> If yes, please name 
Project description: 

R..kC" ..... r6.v~ 2~.A h-esdR. dIlF0~ )P+<'" r-o ""'" 01/..$ ~ 1'1--4 ...... ~ 

,-0 ~ ".-J--re IV o/l.. .....,...", nre oFAc~S 7'" ~ e>c~<>\! 

If v/lcant, what was the previous use? 

Contractor's nflme~ ..) .~""'L.-<.- '" e-c-.
 
Address:, p~ iJ~>< 61" Q
 

City, State & Zip /?DR-rt.-4-1-' 2), Telephone: "7"74- ""755
 

Who should we contact when the petmit is teady; 5'~t= -f",e.""..A M... Telephone: g:18 71 II/
 

Mailing address: -~; 8"5'
 
. . . .

Please subnut all of the mfonnanon oudmed on the applIcable Checklist. Failure to 
do so will result in the automatic denial of your permit..~-

rn order to be sure the City fully understands the full scope of the project, the Planning and Devdapme.nt Depa~'ent 
m~y reque!tt additional ~fo~atio? .prior to me i~9uance ~f a pe~t. For further info~arion or to down1~copi .s of 
this rotm and othu applicllbom \IlSlt the Inspecbons DIV1~jm1 on·linl' at www.jXlrthnQUJllUll:JOY, or ~top§ the In!ip~c On. 
Division office, room 315 City Hall Or coll 874--8703. c<::j 

I hc.."by certify th.. t I lUIl the Ownef of record of t:lJ., named property,or that the owne.. of recom t.uthom.c~ tJlitp=pased ,",ork and 
that I have been authorized by the OWI1Cr to mue this applicalinn as hill/he.. authomed agc:nL. I ape to conform to ell applicable 
laws of rhil jUD8dictDn. In addition. if a per:rrut for work de'cribed in lh.is llfJplication is i5Sued, I certify that ~Code Of.6dal'g 
.uthori%ecl repr~setll:a.tive $hal\luve the .uthority 10 enter ,.ll arell! "overed by this permit at any reallonablc hilir to enforce the 
provisions of the code! applicllble to rhi~ pennit ' 

J 'I 

Date: 

ennit; you may Dot coounence ANY work u.ntil the permit ill iss ue 

Signature: 



-- ----- --- --

Permit No: DlIW Appl.ifd fa.-: CBL:City of Portland, Maine - Building or Use Permit 
08-0055 0810412008 028 1001001389 Congress Street, 04101 Tel: (207) 874-8703. Fa'" (207) 874-8716 

(hvllfr NlIlIle: Owotr Addrns:~aoo of Coaltructioo: I"hOllt:
 

88 FEDERAL ST Pine Tree Legal
 ROMAN CATHOLJC BISHOP OF POBOX] 1559 
Buuoen NIJllt: Coolnll:torNIJllt: Cootnctor Addrc... Plloot 

Sewall Associates P.O. Box 6610 Portland (207) 774-4755 
Le.teeiBuycr" N.mc PIIolle: Permit Type; 

Alterations - Commercial 

Propoaal Vile: Propo&cd Projut DCSl;ripdoo.:
 

Commertial 4 Office - Reconfigure 2nd fioor office space
 Reconfigure 2nd floor office space 

Dept: Zoning St.lus: Approved with Conditions Reviewer: Marge Schmuekal Appronl Date: 0811212008 

Note: Ok to Issue: ~ 

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

2) TIm permit is being !tPPfOved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

-----~---

Dept: Building Statu,,: Approved with Conditions Reviewer. Chris Hanson Approval Date: 08126/2008 

Note: Ok to lalUe: ~ 

I) Pemut approved based on the plans submitted and reviewed w!owner!cootractor, with additional infonnation as ~eed on and as 
noted on plans. 

2) Separate pennit:l arc required for any electrical, plumbing, or INAC systems, 
Separate plans may need to be submitted for approwl as a part oftbls process. 

--~~-~--------

Dept~ Fin Stat:IIS: Appro..ed with Conditions Rf''Yiewer: Capt Greg Cass Approval Date: 08/14!2008 

Note: Oktowue: ~ 

I) Fire extinguishers required. Installation per NFPA to 

2) Emergancy lights are required to be tested at the electrical panel.
 

3) Emergancylights and exn signs are required
 

Commenu: 
8J2112008-tInm: left message for Steve Sewall ~ need to know tread artd rise , is it all the same use, is it currently wood frame 
construction 



BUILDING PERMIT INSPECTION PROCEDURES 
Please oall874·8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits eIpire in 6 months, if tbe project is Dot 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 4&~ 72 hours in advance in 
order to schedule an inspection: 

By iDitialwug at each inspemoD time, you are agreeing tbat you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if tbe procedure is Dot followed as stated belo",. 

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

X FraDlinglRougb PlumbinglElectrical: Prior to Any Imulating or dl")'l'aJUng 

X Final inspection required at c.ompletion ofwork. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate ofOccupancy. All projects DO require a:final inspection. 

Itmy ortbe inspections do not OCtUT~ the projeet cannot go on to the next pbase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAYBE OCCUPIED. 

Signature of ApplicantIDesignee Date 

Signature of Inspections Official Date 

Building Permit It. 06-<l955CBL: 028 J001001
 



••••



ELECTRICAL PERMIT 
.City of Portland, Me. 

Tottle Chiel Electrical Inspector, Portland Maine: 
The undersigneQ' hereby applies for a permit to make electrical installations Date__ 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit ~ lf595 
National ElectriCal Code and the following specifications: 1" I J 

. I \ CSL. ,ra< o-L _ 

LOCATION, ~i" fwrro. 5« METERMAKE&.. _ 

CMP ACCOUNT' __.,--_-c- OWNER _~ _ 

TENANT -.f I ~l lr-~L b~..\ PHONU 
TOTAL EACH FEE 

i, 

j
 
i 

!
 

OU1 LfITS 111 Receptacles ,," I ~Wft.ct1es ~moke Detector .20-
H Incandescent !'t luorescent Strips 20 

I uverhead Underground LAM" <Soo 15.0u 
uverhead UndergroUnd >800 25.00 

Temporary Strvtce I uverhead nderground LAM~S 
~oo 

'.00 
(number 0 1.00 

I (number '" 2.00 
I t:.l9ctric Unlts 1.uO 

1m­
oilfgas units llntenor : Extenor ,.W 

I Hangas Tops - wall UV&ns. <.W 
I Insta-+tot )water heate ' Fans 2.00 
I uryers ulsposals , urshwas1ier 2.00 
I <.::ompactors spa Washing Machine 2.00. 
I umera (denoteJ 2.uO 

MISC;;. number of) I Air liOl1QfWm 3.00 
I "ir~~ent I t"ools 10.00 
I MVAl,,; 10M' hermostat 5.00 
I tiigns 10.00 
I Alarms/res 5.uO 
I Alarms/com 15.00 
I Hoal/Y Duty(CAKT) 2.uO 
I VircuSlL;smv 25.00 
I Alterations i 5.00 

, I l"'ire t1.9pail'$ 1'.00 -, 
I £: Lights , 1.00 
I t:: ~enerators AUb " 2O.w 

, , 

~ 
, , , 

I Service Remote Mam , 4.00 -fHAN,.uRM.H I u-26 Kva ":.""­
25-Z00 Kva •.00 

I over 200 Kva 10.00 
'u' ALAMvuN' wE 

1MINIMUM FE M..."'AL 55,00 I MINIMUM'" ...00 

CONTRACTOIIS NAME C""""':JL j t."-",,,,,,c,;;+-'~i'O;Lc-:--c---:-.__MASTER LIC•• -.1h I '6.0 IJ It I.//{ 
ADDRESS ~~fsJr!,J.. 6<'1 OJ,. "-'ye-3t lIMiTEDLIC.' _ 

TELEPHONE nJ..]l.J.JC ,~ 

SIGNATURE OF CONTRACTOR ~7!l"-~-----~-------
~~ YellowCopy·Appllcllnt 



CITY O'F PORTLAND, MAINE 
Department of Building 'Inspections 

20
 

Received from .'} 1J ~ 

Location of Work (. 

Cost of Construction $, _ 

Permit Fee $ ---..-.='-

BUilding (IL) _ Plumbing (15) _ ~ical (I~) _ Site Plan (U2) _ 

Other _ 

CBL: -

Check #:_-=,, _ Total Collected $.----:,..... .='--:.....--_ 

THIS 1,5 NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is,no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 

,
 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20 ·1 
Received from 

Location of Work 

Cost of Construction _ 

Permit Fee $, __ 

$__...:....,-

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: - . ( -~ 

I ,Check #: . ~ Total Collected $ I:/~J 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 
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SEWAll ASSOCIATES, INC. 
P.O. Box 6610
 

PORTLAND. MAINE 04103
 
(207) 774-4755
 

FAX (207) 774-5448
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CALCULATED BY DATE
55	 8 - f - 08> 
CHECKED BY •	 DATE _ 

) I ..
 
SCALE 14 ~ I
 

_________.	 .._J~ 
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