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City of Portland, Maine - Building or Use Permit Application | Permit No: Isaue Dace: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0955 QJG[OS 028 joo100}
[Lacacion of Construction: Owner Name: Owner Address: o Phone:
88 FEDERAL ST Pine Tree Legal | ROMAN CATHOLIC BISHOP OF | PO BOX 11559
Business Name: [Contractor Name: Contractor Address: Phane
Sewall Associates P.O. Box 6610 Portiand 2077744755
Lestec/Buyer's Name Phone: Permit Fype: Zone:
Alterations - Commercial %‘Zﬂ L
Past Use: Proposed Use: o Permit Fee: Cost of Work:  |CEO District: -
Compmerciat - Office Commercial - Office - Reconfigure $120.00 $9,500.00 | 1
2nd floor office space FIREDEFT: [ 3RKouoved |INSPECTION:
[ Denied Use Group: 'IchG-B
TY 2237
wmmﬁmm:»::
Reconfigure 2nd floor office space Signature: C’-"‘ﬁlcyg.?\ Signature: s ﬁ !4 L M S@{v
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Aclion. [ ] Approved [ | Approved w/Conditions [ | Denied
Signature: Date:
'_Permit Tuken By: Diate Applied For: z_olling Approval
ldabson 0B/04/2008
1. This permit application does not preclude the Special Zone or Reviews Zoning A ppenl Ly' eservation
Applicant(s) from meeting applicable State and { ] shoreland (] Vasisnce ot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, L wetland (1 Miscellaneous [] Does Not Require Review
seplic or electrical work,
3. Building permits are void if work is not started | [ Fleod Zone [] Conditicnat Use L] Requires Revicw
within six (6) months of the date of issuance.
False information. may invalidate a building [} Subdivision (] Interpretaiion [0 Approved
petmmit and stop all work..
[_] Sire Plan [ Approved ] Approved w/Conditions
[. lSSUED Lg_) Denied [ Denied
e Date:

AUG 2 6 2003

| CITY OF PORTLAND

CERTIFICATION

1 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 1o make this application as his autherized agent and 1 agree 1o conform to all applicable laws of this

Jjurisdiction. In addition, ifa permit for work described in the application is issued, 1 centify that the code official's anthorized representative
shall have the authority o enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable o

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

e

R S S S




Location/Address of Construction: B8 FEDERAC S

Tota) Square Footage of Proposed Structure/Area J Squatre Foatage of Lot
_’Tax Assessor's Chast, Block & Lot Applicant *musi be owner, Lessee or Bnyﬁ:r‘ Telephone:
Charg# Block# L?t# Name F38-79 &1
Address
City, State & Zip
Lessee /DBA (If Applicable) Owner G different from Applicanty | Cost Of
Name Pas 7REE cECA Woki3__ Y500
Address & 8 FADER ST CofQFee:s.
City, State & Zip foRy trmid  rE Towl Fee:§__J gz )
[ Current legal use (i.e. single family) fFr1el _ -
If vacant, what was the previous use? A4 S

Proposed Specific use: Sora &
Is propenty part of a subdivision? MO if yes, please name
Project descaption:
RECo (TG RE 2D Fros el offhcd FPACE 770 MmovS THE Adicanuy
TP 7RE ATERI R A TS oFR cx( e S SrERIR

Contractor's name: > Sardi Affoc sarel oL,

Address: e Box &Lig

City, State & Zip_M,________m____ Telephone: T 74— o> &
Who should we contict when the pemit is ready; STEVE Smncacc Telephone: E28— 298/

Mailing address: =P

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

—

may request sdditonal information paor to the issuance of 2 pemit. For Rerther information or to download]copids of
this form and other applicanons wisit the Inspections Division on-line at www.portlapdmaine gov, or stop § the Inspecfions
Division office, room 315 City Hall or eall 874-8703.

1 hereby certify that I wn the Ownez of record of the named property, ot that the owner of cecord withorizes B8 proposed work and
that I heve been authorzed by the owner to make this application as his/her suthorised agent. I agree o conform to ell applicable
laws of thiy judsdicton. In addition, if s pexmit for work descrbed in this application is isswed, I certify that (EHCode Official's
asthonzed representative shall have the sutherity to enter all areas covered by this peomit et any reesonable hegr o enfo:cc the

provisions of the codee rpplicahle to this peemit .

In order to be sure the City fully understands the full scope of the project, the Planning and Development Deparn?ent

Signature: _ Date: 8 "‘4—-—0 4 Jhm\. .Fr

/ This i ermit; you may pot commence ANY work until the permit is issue
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City of Portland, Maine - Building or Use Permit Permit No: Date Applicd For: ) CBL:
389 Congress Street, 04101 Tei: (207) 874-8703, Fax: (207) 874-8716 08-0955 | 08/042008 028 3001001
[Location of Coustruction; Owuer Name: Owaner Address: “Tenone:
88 FEDERAL ST Pine Tree Legal ROMAN CATHOLIC BISHOP OF | POBOX 11559
Business Name: Coniractor Name: Contractor Address: Phone
Sewall Associates P.O. Box 6610 Portland (207) 774-4735
Lessee/Buyer's Nuae Fhone: Permit Type:
[ Alterations - Cornmercial

Proposed Use: ' Praposed Prac_?l_)cxri ptioa: —
Commercial - Office - Reconfiguse 2nd floor office space Reconfigure 2nd floor office space
ree——— - et P e S -

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  08/12/2008

Note: Ok to Issue:

1) Separate permits shall be required for any new signage.
2} This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
_ﬁepT _Bﬁiding Status: Approved with Conditions  Revlewer: Chris Hanson Appm\rll Date:  08/26/2008
Note: Ok to Issue; W1

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted oo pians.

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

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Greg Cass  Approval Date:  08/14/2008
Note: Ok to Issue: 0
1) Fire extinguishers required. Installation per NFPA 10

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

3) Emergency lights and exit signs are required

Comments:
8/21/2008tmm: left message for Steve Sewall - need 1o know tread and rise , is it all the same use, is it currently wood frame
construction




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

to schedule your 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 initislizing at each inspection time, you are agreeing that you understand the
imspection procedure and additionsl 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.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.
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.

Signature of Applicant/Designee Date

Signature of Inspections Official Date

CRL: 028 Jo01001 Buliding Pesrmit # (8-0855



Schedule __amnma:.o_._l_ bn_n_ m:ﬂ_ Print Pgrmit _ Pim C ot O _ Prind [nsp _ _.._5.,9._..@_ Tares OE__ o_o@m_

pormit Kby {08-5055 Location of Constnuction  §88 __mmcm.m? ST Pine Tree Legal Appl. Date | 0870472008
stawsfrod Permit Type [Alterations - CommarGial Tasviw Dilte]
cBL [28 J60T067 DistictNbr |1 Estimated Cast | $9,500.0G Esaﬁ&nm‘ T
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ELECTRICAL PERMIT
'City of Portland, Me.

To the Chiel Electrical ingpector, Porliand Maine: ;
The undersigned hereby applies for a permnit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electical Ordinance,

National Electrical Code and the following specifications:

Location: ¥¥ Fedrn{ <k

Date '

Permftms ‘jS 99
CBL# ‘28;! }

METER MAKE & ¢
CMP ACCOUNT ¥ OWNER _
TENANT Bne Tr . PHONE #
TOTAL EACH FEE
—OUTLETS 17 | Recaptacies L TSwiches Smoke Detector 20
FIXTURES Incaridescent of [Fluorescent | | Strips a0
TSERVICES Overnead Underground TiLAMPS <800 1500 -
Overhead Underground >B00 ' 25.00
Temporary Service Overhead Underground TIL AMPS 25.00
T T T T 25.00 |
TMEYERS {number ofy 1.60
“MOTORS {number of) 2.00
“RESID/COM™ Tactric unite 7.00
“HEATING cilgas units Tnierior Exterior 5.00
~APPLIANCES anges Caok Tops “Wall Ovens 200
- Instatiot Water heaters Fans 2.00
“Dryers Disposals Dishwasher 2.00
Compactars | Spa Washing Machine 2.00
Others (denots} 2.00
“MIST. (number of} Alr Condiwin T 300
. Alr Cond/cant Pools 10.00
HVAC EMS Thermaostat 5.00
Signs 10.00
Alarms/res I 500
Alarms/com 168060
Heavy Duty(CRKT) ] 200
_ Circus/Carnv . - 2500
Alterations ' [ . .|| 500 L
Fire Repairs —r \ ; - i] 15.00
T | ELights T oo L 1.00
T E Generators v NG £ AT 200 |
— ] I
“PFANELS Service Remote T { Main T 4.00
“TRANSFORMER 0-25 Kva B 500
' 25200 Kva 8.00
LUver 200 Kva 10.00
TOTAL AMOUNT DUE .
IMUM FEEZCOMMERGIAL 55,00 MINIMUM FEE 4500 [
CONTRACTORS NAME Q:V‘“&@L'J Elichic MASTERLIC.# _M3400l3CYY
ADDRESS _& < eves LIMITEDLIC. #
TELEPHONE -

SIGNATURE OF CONTRACTOR

While Copy -ﬁce .

—_—

Yellow Copy - Applicant



CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction  $

Permit Fee $

Building (IL) ___ Plumbing (I5) ___ Electrical (12) ___ Site Plan (U2) ___

Other

CBL:

Check #:__ Total Collected s

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




CITY OF PORTLAND, MAINE

Department of Building Inspections

20 )7

Received from a oAl

Location of Work

Cost of Construction  $__ [

Permit Fee $

Building (IL) __  Plumbing (I5) ___ Electrical (12) ___  Site Plan (U2) __

O;H-er

CBL:

Check #: £ 7 Total Collected s )

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.0. Box 6610
PORTLAND, MAINE 04103
(207) 774-4755
FAX (207) 774-5448
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