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

Permit No:

05-037p T

SPPRMIT ISSUEY

8287 KO03001

Location of Construction: Owner Name: Owner Address: v AY 5 ﬁ’,hone:
75 Market St Wellin & Co 97 A Exchangg St ' S
Business Name: Contractor Name: Contractor Addr¢ss: Phone

handicap ramp in lobby

Proposed Project Description:
Remove existing handicap lift & replace with a new handicap ramp in lobby

Monaghan Woodworks Inc. 111 Commercjal St(qur?a };: pPADT A4HH52688
Lessee/Buyer's Name Phone: Permit Type: ™~ B ANSAA SR F 7 %
Past Use: Proposed Use: Permit Fee: Cost of Work: [CEO District: |
Commercial Commercial remove existing $291.00 $30,000.00 1
handicap lift & replace with new FIRE DEPT: —
%pmved INSPECTIO f-
Type 2

(] Denied

Signature;\@—\ W

Use Group

<

2L ) /7
Signature . ’é’l\}\~ ri

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ ] Appr

Signature:

oved w/Conditions [ 7 Denied

Date:

Permit Taken By:
dmartin

Date Applied For:
04/12/2005

Zoning Approval

jurisdiction.

[] Shoreland
] wetland
{1 Flood Zone
(] subdivision

[ site Plan

)ate

Special Zone or Reviews

Maj D Minor MM [ ]

Zoning Appeal

D Variance

D Miscellaneous

(] conditional Use

[} Interpretation

("] Approved

"] Denied

Jate:

Historic Preservation

[ ] Not in District or Landmark
[ ] Does Not Require Review
D Requires Review

D Approved

[ ] Approved w/Conditions

Date: wm\é {-¢ ‘h“"‘ N

oy st va&‘/

CERTIFICATION

I hereby certify that | 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 | agree to conform to all applicable laws of this

Hpproet.

In addition, if a permit for work described in the application 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 code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OFWORK, TITLE

DATE

PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0376 | 04/06/2005 028 K003001
Location of Construction: Owner Name: Owner Address: Phone:
75 Market St Wellin & Co 97 A Exchange St
Business Name: Contractor Name: Contractor Address: Phone
Monaghan Woodworks Inc. 111 Commercial St. Portland (207) 775-2683
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial
Proposed Use: Proposed Project Description:
Commercial remove existing handicap lift & replace with new Remove existing handicap lift & replace with a new handicap ramp
handicap ramp in lobby in lobby
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 04/12/2005
Note: Ok to Issue: [
Dept: Building Status: Approved with Conditions ~ Reviewer: Mike Nugent Approval Date:  05/01/2005
Note: Ok to Issue: [J
1) The initial permit is for Demo and exploratory work. Structural plans must be submitted and approved prior to framing.
Dept: Fire Status: Approved with Conditions  Reviewer: Jay Kelley Approval Date: 04/21/2005
Note: Ok to Issue:

1) All ADA requirements are met.

Comments:
4/26/2005-mjn: need better structurals, Emailed Architect and advised the builder




Commercial Building Permit Application

it Vou or the ])I‘U]M‘l'(\' OWTICYT OWS l‘(“dl estate or Pt‘l\ﬂ]l.l! !H'()p(‘n\' LANEeSs OfF User L\ll.\l"ﬁ_{t'% (R R E 2 Y

property within the Cirv, paviment wangements must be made before permits of any knd are accepred

Location/Address of Construction: ~ / 5 MARKET «\1. PorTLAND , e}
Square Footage of Lot
VA

Total Square Footage of Proposed giglicture
INTERIOR. RENOVATION N/A

Tax Assessor's Chart, Block & Lot Owmer: Telephone:
Chart# Block# Lot#03 ~ k oMPAN
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of

WAL MUGLAR Vo 3,30, 000
t\‘/ A b0 COMMERZIAL 6T #2658 |  gay ee
- rRTLANG, MME 774 .70;7 . "4

Current Specific use: N A A HAND‘ CAP RA\LP
Proposed Specific use: NIL A HANDP cAP rATP

Project description:  [CETTOVAL- oF £)(\&'THJC, HANDIcAP LIFT #
ZONSTRUCTIoN ©OF NEW/ HANDIAP RAHP (N LopBY.

"o . MIKE. MONA GHAN - MoNA GHAN \WooDwopRsS | NC.
Contractor's name, address & telephone: |66 COMMERCIAL ST # 2l PoRTLA ND , ME

Who should we contact when the permit is ready: ﬁ‘l’( k"?
Mailing address: (60 COMVERCIAL ST. F# 3/

% E
1? RTLAMD / ™ Phone: 775 248 3

Please submit all of the information outlined in the Residenual Application Checklist. Failure to
do so will result in the automatic denial of vour permit.

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval. For
further wformation stop by the Building Inspections office. room 313 City Fall or call 874-8703.

| hereby certify that 1 a m 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. | agree t0 conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in this applicationis issued, | certify that the Code Official's authorized representative shall have the authority to enter all

e the provisions Of the codes applicable to this permit.
% Date: 4 , 0%

for the first $1000.00 %ﬁlrucﬁfm Cost, $9.00 per additional $1000.00 cost

areas covered by this pemnit at any reasona

Signature of applicant:

Permit Fee: $30.

This is not a Permit; you may not commence any work until the Permit is issued.



CITY OF PORTLAND
BUILDING CODE CERTIFICATE
389 CongressSt., Rm 315
Portland, ME 04101

T0: Inspector of Buildings City of Portland, Maine
Department of Planning & Urban Development
Division of Housing & Community Service

FROM: MARK MUELLER ARCHITECTS
RE: Certificate of Design
DATE: APRIL G , 2005
These plans and/or specifications covering construction work on:
75 tareer =T LowY / JANDICAP RAMP
ReNovATIoN

Have been designed and drawn up by the undersigned, a Maine registered
architect/engineer according to the BOCA National Building Code/1999 Fourteenth

Edition, and local amendments. /
Signature 2L 2.2
(SEAL) Memréer O\
Title Al 1%
N X

Firm MARK. MUELLER ARCHITELTS

Address_ |00 L OMMERGAL ST HH2oT

As per MaineSt  Law:

$50,000.00 or more in new construction, repair,

expansion, addition, or modification for Building or

Structures, shall be prepared by a registered design

Professional. PSH 6/20/2k



City of Portland, Maine

389 Congress St., Rm 315
Portlalad, ME 04101

ACCESSIBILITY CERTIFICATE

TO: Inspector of Buildings City'of Portland, Maine
Department of Plaming & Urban Development
Division of Housing & Community Services

FROM: TMARK. MUELLER AMREBITECS

RE: Certificateof Design, HANDICAP ACCESSIBILITY
DATE: APRIL (pr. 20035

These plans and/or specifications covering construction work on:

75 MAKET €.  loeeT/ imDieap

AP  RENOVANOMN

Have been designed and drawn up by the undersigned, a Maine registered

engineer/architect according to State Regulations as adopted by the State of M
Handicapped Acoessibility. /
§1gnature

(SEAL)

Firm ‘M-A‘RK 'ML(ELLEZ Azz_mmc:rs
Address_ |00 cCOMMER CIAL &T. #2205




