
Form' P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read CITY OP PORTLAND I PERMIT ISSUED 
Application And B ON I r-r-~===-Notes, If Any.
 

Attached
 

fhis is to certify that 25 PEART MHR I I C !CAp ~ 

has pennlssion to Non_be1umg wall put up to se~ 

AT ~ ~ 

provided that the person or persons, til ting this permit shall comply with all 
of the provisions of the Statutes of M es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

ForeDepl, ~~. ~ 
Heellh Dept. _ 

Appeal Board 

0tII... 

wnber: 100377 
MAY 1 2 2010 

PENALTV FOR REMOVING T' 

_ 

_ 

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

" 

Direclor - Building & Inspection sMvices 

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

. 0a~!l R~{l/1?iD AP~ 

Oepartm8lll Name 

I 



I 

Inut D••f.: CBL:Permit :"io:City of Portland, Maine· Building or Use Permit Application 
029 E009001 10-0377389 Congress Street, 04101 Tel: (207) 874·8703, Fax: (207) 874-8716 

Owner Address: PboBt:Owner Name:Loc:atloD or Construction: 

25 PEARL MHR LLC ONECANALPL25 PEARL ST 
PhoneBusines8 Name: Contractor Name: Contractor Address: 

49 Bruce Hill Road Cumberland CAP Services LLC 
Phone: Permit T),IK: 

Alterations - Conunercial 
Lessu/Buyu's Name Irf--s 
PastUst: Proposed Use: Permit Fee: Cost of Work: ICEODistrid:
 

Commercial - Office
 $50.00 $3,000.00 I 
wall put up to separate offices no 
Commercial- Office - Non-bearing 

FIRE DEPT: INSPECTION:MI Approved
change of use - z.~ ..('J..c> ( Type2ftUse GrOUP:£;>uf{J),.J.<fJiri 0 Denied 

~(.--W03>'i/~¢IIO
Proposed Project Description: .(.L
 

Sign_e"~~:S 1Non-bearing wall put up to separate offices no change of use _ 7- '-'l ~r Signa'ul<: 0... W, ·l.(J1l . D 
PEDESTRI4':JI ACfMYlES DISTRICT IP.A.D~ 

Action: Approved iJ Approved w/Condilions o DeniedU 

Signature; Date 

Permit Taken By: IDlltt Applitd For: Zoning Approval 
Idobson	 0411612010 

Spteial Zone Of'" Reviews Zoning Appeal Hbioric Preservation 1.	 This pennit application does not preclude the
 
Applicant(s) from meeting applkable Stale and
 [j Shoreland o Variance L~n District or Landmark 
Federal Rules. 

OWetlond o MiscellaneOUS o Does Not Require Review 

septic or electrical work. 
2.	 Building pennits do not include plumbing, 

'I Conditiooal Useo Flood Zone o Requires Review3.	 Building pennils are void if work is not staned 
within six (6) months of the date of issuance.
 
False infonnation may invalidate a building
 o Subdivision L"J Inle<prelalion o Approved 
pennit and stop all work.. 

o Site Plon o Appro....ed o Approved w/Conditions 

PERMIT ISSUED 0:;2~~~ -v;r~;~MAY ) 2 2010 Date: Date:Date,l I 

£..\" IV' I Q 

CITY OF PORTLAND 

CERTIFICATION 

I hereby certifY that I am the owner of record ofthe named property, or that the proposed work is authoriud by the owner of record and that 
I have been authori7.ed by the owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit for work described in the application is issued, I certifY that the code official's authorized representative 
shall h..e the authority to enter all arellS covered by such pennit at any rellSonable hour to enforee the provision of the code(s) applicable to 
such permit. 

SIGNATI1RE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TilLE	 DATE PHONE 





Dill! Applied. For:Permit No: CBL:City of Portland, Maine - Building or Use Permit 
1O.Q377 04/16/2010 029 E009001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of C(lnslrucdon: OwntrN.me: 

25 PEARL MHR LLC 25 PEARL ST 
Bulines Name: CDntrtetor Name: 

CAP Services LLC 
PhoDe;LeureJBayer's Name I 

Proposed Use: 

Commereial- Office - Non-bearing wall put up to separate offices 
no cnange ofuse - 2nd floor 

Owner Addrt.: Phone: 

ONECANALPL 
Coatrador Addrtll: 

49 Bruce Hill Road Cumberland 
Permit Type; 

Alterations - Conunercial 

Phoqe 

Proposed Projcct Dacription: 

Non-bearing wall put up to separate offices no change of use - 2nd 
floor 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 0412012010 

Note: Ok to Issue: ~ 

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

Dept: Building Status: Approved with Conditions Re\liewer: Jeanine Bourke Approval Date: 05/0712010
­

Note: Ok to Issue: ~ 

1) separate pennits are required for any electrical, plwnbing, sprinkler, fire alarm HVAC systems, heating appliances, conunereial 
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part ofthis process. 

2) Application approval based upon infonnation provided by applicant. Any deviation from approved plans requires separate review 
and appro..al prior to work. 

--­ --------
Dept: Fire Status: Approved witn Conditions Re"jewer: Ben Waltace Jr. Approval Date: 0412212010 

Note: Ok to Issue: ~ 

1) A separate Suppression System Permit is required for all new suppression systems or sprinkler work effecting more than 20 heads. 

2) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 

3) All construction shall comply with NfPA I and 101. 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874·8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlllndmaine.gov 

With the issuance of this pennit. the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confinned by this office. 

•	 Please read the cooditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, ifthe project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of II "Stop Work Order" and subsequent release to continue 
with construction. 

X FramingIRough PlumbinglEIectrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

The project cannot move to the neIt phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO TIlE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBl: 029 E009001 Building Permit#: 10-0377 



_ CITY OF PORTLAND, MAINE
 
~ Department of Building Inspections 

I 

Original Receipt 

y. /(, 20J() 

Received from
 

Location of Work :) ; ~u-1.1
 

Cost of Construction $ _ BUilding Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: S0 

. cf~(IL)- Plumbing (~._ Electrical (12) _ Site Plan (U2)_ 

Other '--__ 

CBL: d7-$:-S 
Check it: Icb \1 S Total Collected $,,,,,...j,,-,-u=:::..-__ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: 

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



~ General Building Permit Application 
~ ~ Ifyou or the property owner owes rea) estate or personal property taxes or user charges on any 

~Jff[,..~Q property within the City, payment a.rrangemenrs must he made before permits of any kind are accepted. 

Location/Address of Construction: c::ls- IiL-.ML...s.."t- C:<n.L#~ 
Total Square Footage of Proposed Structure/Area ISquare Footage of Lot
 

Tax Assessor's Chart, Block & Lot Applicant '1IllW be owner, Le._ 0' Buyer"
 Telephone: 

Charr# Block# Lot# Name En.UfffI £~ 1J(~1 
;21 £ 1 Address07J7~~li.lt$,I-'<f4... ~~7-t';if·6U3
 

City,Stale&Zip ~1J1~1,/'" .
 
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost OJ.lJ? 

Name;lt;I1td IJ/IIR./J..L Work: $ >4000 
C of 0 Fee: $ _Address~.l!mLllav 

City, St~& ~tl Tota! Fee: S $0
7Ttn~aH.tI J,'t/£14/11 

Currentlegal use (i.e. single family) /, D',~ r.;,-.1 " 
If vacant, what was the previous use? -..=...11',,­V .:.­/ _ 
Proposed Specific use: _ 
Is property parI of a subdivision? If yes. please name _ 

p:t~esr~~~M tvdl.puf ¥ ft, ~~ dJIr~dMf 
/l" eA.::..L - I JJ U<J..€.. 

Conteactor's name: "'r cJJVc;~nJICC c / f t' 

Address: 1f18colce !£dJ.d 
City,State&Zip CuerhylA:/l/cJ tiL 0lfC2l>{ Telephone: ;).,01- '101 <ffep8 
Who should we contact when the perr%ds ready: rol"'1 (/fUll/fOf. Telephone: dor:"(3't'nJ~ 

Mailing address: S6l'1f, 

Please submit all of the information outlined on the applicable Checklist. Failure ~
 

do 80 will result in the automatic denial ofyour p~CE\VEu
 
In order to be sure the City fully undersrands the full scope of the project, the Planning and Devel0e.m"l/,\pepartenent 
may request additional information prior to the issuance of a permit. For further infonnatio~~ td. ~wnr6\1d copies of 
this form and other applications visit the Inspections Division on-line at WWWpordandmainegoy. or stop by the Ins~ctiogs 

Division office, loom 315 City Hall or call87~8703'ilcing!f\5peC\iOf' 
n"ol: oj6<.:',<·L ~ ~1'I[1e 

[ hereby certify thac I am the Owner of record of the named property, or that the owner of rem~aH~,rtit~proposedwork and 
that I have been authorized by the owner to make rhi, application as his/her authorized agent. [~'ee to conform to all applicable 
laws of this jurisdiction. In addition, if II permit fOI: work described in dtb applic.ation is LsSuc:d, I certify that the Code Official's 
authorized representative shall have the: authottty to eutcI all areas covered by this permit at any reasonable hour to cnfotCe the 
provi~ions of the codes applic:able to thi~ permit. 

Date: 

This is nol a pennir; you may not commence unli.l the permit is issue 

Signature: 
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PARnnON TYPES
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