
Form#P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This is to certify that_---J..LLJ...<4.1.L-~~

AT --U.U.............~~~~~-

this department. 

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

OTHER RE9UIRED APPROVALS 
Fire Dept. 

Health Depl 

Appeal Board ..- . 
Other _ 0·.. ,(2cuue ~ k 

Department Name I, / Director· Building & Inspection Servi 

PENALTY FOR REMOVINGTHI~CARD 

o 

II 

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

(\ "\ .
'\ 

_ 

_ 

d~ 
s 

CTION 

_ 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 

_ 

has permission to _--.J~.J..W,d;iL......DoJoq..LCl.I.J....J.d.~.llU1l....u. 

...............~..............._= 



Permit No: CBL:Issue Date: City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1352 030 B004001 

Location of Construction: Owner Name: Owner Address: Phone:
 

60 PORTLAND PIER
 MCALENEY'S NEW MEADOWS PO BOX 10228 
Business Name: Contractor Name: Phone 

CRM Construction, Services, Inc. 

Contractor Address: 

94 Washington Street Auburn 2076507860 
Lessee/Buyer's Name Phone: Permit Type: 

Alterations - Commercial I 
Past Use: Proposed Use:
 

Commercial - Portland Pier - Whole
 Commercial- Portland Pier - Whole 
Sale Lobster Pound (New Meadows) Sale Lobster Pound (New 

Meadows) - Replace/ Repair cross 
bracing on Pier damaged from 
Patriots Day Storm 

Permit Fee: I Cost of Work: ICEO District: 

$320.00 $30,000.00 1 I 
FIRE DEPT: D Approved INSPECTION: 

Type:D Denied Use Group:.S/"Vt 

~\ft	 Th-2 uo 3 
Proposed Project Description: 

Replace/ Repair cross bracing on Pier damaged from Patriots Day Storm Signature: Signatu~ ID/21/o7 
PEDESTRIAN ACTIVITIES DISTRICT (~.) f' 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

ldobson 

IDate Applied For: 

10/29/2007 
Zoning Approval 

1.	 This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

3.	 Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

FE~r\ljT ISSUED 

a 

Special Zone or Reviews Zoning Appeal 

D Shoreland D Variance 

D Wetland D Miscellaneous 

D Flood Zone D Conditional Use 

D SUbdivisionA ' -:~i'~ D Interpretation
Ut:~S !\~

&'1\ ()'.' ')rpr\ 
D Site Plan f\ I ·/l.hX\ ). '( D Approved('- ~~r~ 
Maj D Minor D MM D '~ D Denied 

( ) ! I 

Historic Preservation 

I ~~ot in District or Landmark 
...;~~ 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

o Denied 

'f-. 
Date: ~~1M ~-

CiTY OF FC(:'TLfJID 

CERTIFICATION 

I 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 to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. 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 OF WORK, TITLE DATE PHONE 



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

Permit No: 

07-1352 

Date Applied For: 

10/29/2007 

CBL: 

030 B004001 

Location of Construction: 

60 PORTLAND PIER 

Owner Name: 

MCALENEY'S NEW MEADOWS 

Owner Address: 

PO BOX 10228 

Phone: 

Business Name: Contractor Name: 

CRM Construction, Services, Inc. 

Contractor Address: 

94 Washington Street Auburn 

Phone 

(207) 650-7860 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial- Portland Pier - Whole Sale Lobster Pound (New 
Meadows) - Replacel Repair cross bracing on Pier damaged from 
Patriots Day Stonn 

Proposed Project Description: 

Replacel Repair cross bracing on Pier damaged from Patriots Day 
Stonn 

Approval Date: 10/29/2007 

Ok to Issue: ~ 

Reviewer: Jeanine Bourke Status: Approved with Conditions Dept: Zoning 

Note: 

1) this approves repair work only in the existing footprint, no expansion 

Status: Approved with Conditions Dept: Building 

Note: 

1) Fastenings shall comply with IBC 2003 

Reviewer: Jeanine Bourke Approval Date: 10/29/2007 

Ok to Issue: ~ 



Location/Address of Construction: 

Total Square Footage of Proposed Structure/Area Square Footage of Lot 

Telephone:
 

Chart# Block# Lot#
 

Applicant *must be owner, Lessee or Buyer*Tax Assessor's Chart, Block & Lot 

" . (., ~v -/(' 0N arne J?Ci~'" f /1'1 11#.41'AJ t:,'L 

Address &)'1 /A/fJ'.I... #OJ S~,"J J'I- /-r;,.,)i.abO dO~ 
City, State & Zip hLt~, .?rl-t, c;"'.J..I~ 

Owner (if different from Applicant) Cost Of 
n )' It .~/, vA AI Work: $ 30 C'Q(),. "...:t-....,...... 

Lessee/DBA (If Applicable) 

Name rl' (.1. a '" TTl U';... r.rf~ nU4&<y I 

Address ,() i~'l tI~ tJ' p~ C of 0 Fee: $ ~ . 
City, State & Zip rr1 -tf,,:.. sI / '??'/~ Total Fee: $ 320,00 

~\~.'~~~~~~~~~~~~~~_~~~~~~~~~~_ 

o tI/ (,'1 

Current legal use Q.e. ~ngle ~mil~
 

Ifvacan~whatwas theprevioususe?~~~~~~~~~~~~~~~~~~~~~~~~~~
 

ProposedSpecificuse:~~S~~~'~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Is property part of a subdivision? ~~~~~..<'--~~~_If yes, please name ~~~~~~~~~_ 

Project description: J ~-;-. "W·rtaU<./~ ~\ (" cro H bruuYltt 
Je c. ,c JJ, 4-,·"'.-JA L 61'\ fie( JJ.11Ila..~ ~I'l-\ -J1..-h-,oB 

Do.. 5 
Contractor's name: C(Lcn 

..~nServices Iff
 
Address: 14 '.VashIRgtoo Street
 

Aubum. ME 04210
 
City, State & Zip "'" _7)184.0287 Telephone: ~~~~~~_ 

Who should we contact when the permit is ready: .. Ro.l..cd± »b {[Ai ,.i Telephone: , ,(\) .- ) /t. II 

Mailing address: SA..,...... r.:J I .4 ~ (",,--<., 

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 v,'\vw.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am 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. 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. 

I Signature: Date: 
/' "J. 7 - ~r 

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



c.ILIL 

" 
.c. ......._----

MaiO 
·ae:t-2at-e.2
 

raz 1-1122-822-8243
 

NEW MEADOWS LOBSTER 
60 PORTLAND PIER 
PORTLAND~ MAINE 04104 

RE: WHARF REPAIRS 

SCOPE OF WORK: 

REMOVE EXISTING BROKEN CROSS BRACES AND REPLACE WITH 4" X 6" 
SMART PRESSURE TREATED MATERIALS. SOME BRACES WILL JUST NEED 
TO BE RE-DRILLED TO INSTALL NEW GALVANIZED BOLTS AT NEW 
LOCATION, BRACES MAYBE MOVED UP OR DOWN DEPENDING ON THE 
OTHER EXISTING BRACES. SOME BRACES ARE TOTALLY MISSING AND 
NEW PRESSURE TREATED 4" X 6" MATERIALS WILL BE DRILLED AND 
BOLTED TO THE PILES. 

, 
ALL WOOD MATERIALS TO BE SMART PRESSURE TREATED WITH NO 
ARSENIC OR COPPER CHROMATE. 

ALL THREDED RODS, NAILS OR METALS TO BE USED WILL BE 
GALVANIZED OR STAINLESS STEEL MATERlALS. 

ONLY ONE BAY OF CROSS-BRACING WILL BE REPLACE OR REPAIRED AT 
ONE TIME IN ORDER TO MAINTAIN THE STRUCTURAL INTEGRITY OF THE 
WHARF. 

'. 



?\~\ \s	 lOO / ~t:lR 
luo 1 wl(L~ 

~~ Ie 3~f~ ~~'>1]~;;r4 by~cej 

'fb ruC€> 'SCl-V\dw\cJ, t\ r I vtof 
. bollA. OY' UJ Jd.lh ct l-eV\ ~\ cLl{e6~(lY15 



P. 02 
,. OCT-25-2007 THU 06:21 PM FAX NO. 

0003 t081 541 DLB ~819946o-06 

MCALENEV'S NI W MEAOOWS LOBSTER 

CERT CATION OF BU 

TO: Local lssl/lng Authority
 
ofBuildirl!~ Pennits
 

RE: Buildingl'ermit Requirements
 

For propel 1y of:
 

Located at 60 PORTLAND PIER, PORTLAND. ME 2410 1 

Please certify bel.lw the appropriate status regarding the Building Permit re' uirements for the abo' e referenced
 
property.
 

__--:A Building Pennit is NOT REQUIRED for the repair/rep acement construction 01' the above 
rn.: ntioned residence.

LA Iluilding Pennit is REQUIRED and a copy ofsaid pennit is arChed hereto. 

Seismic StudY 
j 

Pursuant to ExecUlive Order 12699 on Seismic Safety of Federal and FederalJYYtssisted or Regulated New Business 
Construction, all Ilew building construction that is assisted by the Federal G ernment must meet Sel.smic Safety 
Requirements spe( Jtied in the National Earthquake J-fazards Reduction Act of 19 . . 

Please certifY belo\v regarding compliance with said requirements when .10an fu!S are to be ~sed for the coDstruction 
ofa compJeteJ¥-.ne\\t building or an addition to an existing building. 

___.AII new building construction on the above mentioned p opetty meets the "19N8 National 
Ea ..thquake Hazards Reduction Program Recommended Plrovisions for the Devdopment of 
Seismic Regulations for New Construction." 1 

N/fl-Lo"81 building code does not include Seismic Sa~ Rcquirem I ub. 

DATE:¥I-Dl SIGNED: (2();V LL. 
115 e.ad serVICeS D(J blve~TITLE: 

After completion pkase return to: U.s. SMALL BUSINESS DMTNISTRATfON 
14925 KINGSP T ROAD~ 

Fort Worth, TX 6155-2243 
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