General Building Permit Application

If vou or the property owner owes real estate or personal property taxes or user charges on any

Location/Address of Construction: 5 MILL S‘((LE&'T . {5T ? 2

Total Square Footage of Proposed Structure/Area Square Footage of Lot
A A Coevol oe A Foot m & 2600y SEupe | Blootk
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer” | Telephone:
Chart# Block# Lot#
Name T ol
029 - A - ©03 -0 Fore, Riwes Company 12-2296 w207

Address €, By TS 25

City, State & Zippocm_»u\o‘ ME o412

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 3
Work: EDo
NameM, e Sreeer Assoe/ates :
Address . 0. Lox TELS C of O Fee: $

City, State & Zip

Total Fee: §
Poetiend, ME o412

Current legal use (Le. single family) £ FEF1ef
If vacant, what was the previous use?
Proposed Specific use: _() FEVE,
Is property part of a subdivision? _ N (5 If yes, please name
PEORCLLy patl, yes, p
Project description: o 5uBOWIOE ome  Private, OFFILE INTO TWO OFEE &
* Leconfioue Kovedengtie, Aeeh

v REMDUE AN IDTRERIGL Qoo & PRRTITION MID RE DPEr
At Al o : T

Contractor's name: _ =oRg.  Qiuee ¢ mu{’s A

Address: ( See ArB,nu(e_)

City, State & Zip Telephone:
Who should we contact when the permit is Ieady:_mdﬁ_\é_lsﬂ___gk Telephone: 777-91.%b ¢ 29“]
Mailing address: ?.?: Rog 1525 ; Cocrinmo M £ 4.z

Please submit all of the information 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 information prior to the issuance of a permit. For further information or to download copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections

Division office, room 315 City Hall or call 874-8703.

I hereby certify that [ am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that | 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 areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

Signature: a’éﬁ ] Date: 4‘/’?!!?

This is not a permit; you may not commence ANY work until the permit is issue



10 ft x 3 §"metal studs at
- 16" O.C. with Sound

_— batts and one layer 5/8"
type GWB ea. side. Tape
and sand three coats.

New Wall Section
nts

General Notes:

\__/

Bldg wet sprinkler system is approved supervised automatic sprinkler system to NFPA.

Existing toilet room s to remain.

No structural work.

No exterior work or work to building envelope.
Refer LS-1 for additional information.

Field verify and notify owner of any discrepancies.
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Life Safety -NFPA 101 (2009) notes:

Existing 2 Hr rated Fire Exit/Stairs

e  Bldg wet sprinkler system is approved supervised automatic sprinkler system to NFPA.
e  Max. Travel Distance to an exit 74 ft <300 ft allowable (= m= == = -).
e  Max Common path of travel 44 ft < 100 ft allowable (= — — — — ). e :
e  Max Travel Distance to a Fire Extinguisher 72 ft , 75 Ft allowable (— —). T
e  Capacity of 3A fire Extinguisher = 6000 SF > 4600 sf floor area. \ l Existing 40
e 2 exits required < 3 exits shown. U :
e  Floor area = 4600+/- sf per floor or 27,600 +/- for the building. i RN ‘ Pearl St.
e  Occupancy: Business (NFPA) / Business Group B (IBC 2009) = 46 occupants per floor. 1\1 iy Door (no
e  Type III construction - 4\ ) ch anges).
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@ = Combination Exit Sign and Emergency Light.
:l = Emergency Light

= Exit sign with directional arrows if applicable.

@ =3A capacity Fire Extinguisher

Applicant/ Building Owner:
Milk Street Associates LLC
PO Box 7525
Portland, Maine 04112

Phone: (207) 772-8286 x207

Project Architect: none

1st Floor Life Safety Plan
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