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t \ I ~ "- \ 

has permission to , nange or use !Tom ~ elau 10 ~ 

This is to certify that-'rHE.-QNETEN-CQ.MI!AW¥ e-------- --+-- ---------------_. 

;5-;\"-'( /'r: f (' \ \') 

AT l-W-EX~-----------

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

'" '"' Heeleel------==-.:..---:--===~--_·--- -'
ing this permit shall comply with all 

es of the City of Portland regulating 
res, and of the application on file in 

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

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

OTHER REQUI~FD AfPR LS 
Fire Dept., "tAfT. ~':'6;~ -at~JJ..-/ 
Health Dept. 

\ - ') "'i--)~',
Appeal Board \ 'h'l" I' /.~ , . /' .' / ' I " 

1Other PENALTV F .-L.~~eX ,/Jilt ... , I· , 
Department Name IS. ARD p,,,,,os,,,,;,,,· i'OR REMOVING TH~I C I o"ecIO;CS",id~g&~"; - IjY 
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City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0025 

Issue Date: CBL: 

032 HOOIOOI 

Location of Construction: Owner Name: Owner Address: 

110 EXCHANGE ST (~fl; t- h,v') THE ONETEN COMPANY LLC 19 HANSON ST 

Phone: 

Contractor Address: 

63 Merrill Street Portland 

Contractor Name: 

Jon Sampson 

Business Name: Phone 

2073194368 
Permit Type: 

Change of Use - Commercial I 
Phone:LesseelBuyer's Name 

Permit Fee: ICEO District: Proposed Use: Past Use: ICost of Work: 

I$495.00 -I $40,000.00 ICommercial - Restaurant Vacant Retail Connected wi 

Type: '3FIRE DEPT: !W'Approved INSPECTION: 

D · Use Group: A~ 1,
Demed 

Connected wi permit#0900 15 
Change of use from Retail to 
Restaurant install kitchen equipment 
& neccessary code changes 

permit#0900 15 

~;a Cc~:JI\(ltT \DY\. ~ --;;YbL -UJOJ 
~P-ro-p-o-~-d-P-ro-je-c-tD-e-s-cr-~-ti-o-n:----~------------~O~.~~W~. ~AAI' 16l~ 

Change of use from Retail to Restaurant install kitchen equipment & Signature: &CJ Signatur~YV~D-- /~ /6 1 
neccessary code changes PEDESTRIA~CTIVITIES DISTRICT (P.\~) I' 

Action: 0 Approved r:ifAPproved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: 'IDate Applied For: 

ldobson 01/0912009 
Zoning Approval 

I. 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.. _ 

PFf 'i',.'\rr \SSUEO 

[~J::~. ~ ~~J 
o Site Plan 0 Approved 

Maj 0 Minor Q MM D 0 Denied 

Dkvt~"hN 
Date: \ I~ I0·\ ~ Date: 

Special Zone or Reviews 

o Shoreland 

D Wetland 

o FloodZone 

D Subdivision 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

Historic Preservation 

t~o Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

___, "r r" ,:- r·...,..~ .. ! f',."'. ~ 1
C\\'1 L~ r-,' .t" .'L-_-'-_:-:--'--""._

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 represe'ntative 
shall have the authority to enter all areas covered by such pennit 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: 

09-0025 

Date Applied For: 

01/09/2009 

CBL: 

032 HOOI001 

Location of Construction: 

110 EXCHANGE ST 

Owner Name: 

THE ONETEN COMPANY LLC 

Owner Address: 

19 HANSON ST 

Pbone: 

Business Name: Contractor Name: 

Jon Sampson 

Contractor Address: 

63 Merrill Street Portland 

Pbone 

(207) 319-4368 
Lessee/Buyer's Name Pbone: 

I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Commercial - Restaurant - Connected wi permit#0900 15 Change of 
use from Retail to Restaurant install kitchen equipment & 
neccessary code changes 

Proposed Project Description: 

Change of use from Retail to Restaurant install kitchen equipment & 
neccessary code changes 

Dept: Zoning 

Note: 

-- ---

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 01/09/2009 

Ok to Issue: ~ 

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

2) Separate permits shall be required for any new signage. 

4) This property is located in a Pedestrian Activities District (PAD) which regulates first floor uses to retail-like and other uses as 
listed in the zoning ordinance. The front windows shall not be blocked or have curtains that block out visibility from the sidewalk. 
Your use(s) shall not change without review and approval PRIOR to their implimentation. 

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

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 01/30/2009 

Ok to Issue: ~ 

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

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

3) 1 hr. Fire rated door required in the common stairwell to the building at the landing to the basement. 
1 hr. Fire Rated, door required at the egress stairway to the basement storage 

4) Plans shall be submitted for approval of the basement exit access proposal, and verification of smokeproof of the common wall to 
the boiler room. 

5) All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 814 
or UL 1479, per IBC 2003 Section 712. 

6) New restaurant, lounge or bar must meet the requirements ofthe City and State Food Codes 

7) Separate application required for approval of kitchen hood system and related shaft construction 

8) Approval of license is subject to health inspections 1?er the Food Code. 

Dept: Fire Status: Approved with Conditions Reviewer: Capt. Keith Gautreau Approval Date: 01/21/2009 

Note: Need more info. What's the use? Mixed used, assembly, what occupancies are above. Need plans for Ok to Issue: ~ 
detection and suppression? 

1) Installation of a Fire Alarm system requires a Knox Box to be installed per city crdinance 

2) Occupant load of70 persons approved per plan submitted. 

3) Hood system requires a separate permit. 



Location of Construction: Owner Name: Owner Address: Pbone: 

110 EXCHANGE ST THE ONETEN COMPANY LLC 19 HANSON ST 
Business Name: Contractor Name: Contractor Address: Pbone 

Jon Sampson 63 Merrill Street Portland (207) 319-4368 
Lessee/Buyer's Name Pbone: Permit Type: 

I Change of Use - Commercial 

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

5) A single source supplier should be used for all through penetrations. 

6) Make sure wall and ceiling enclosure protecting stair are 1hr fire rated. 

7) Application requires State Fire Marshal approval. 

Comments:
 

1/16/2009-lmd: Received fire suppression information from Harding, forwarded to Fire.
 

1/23/2009-jmb: Left a voicemsg with Harding S. For detailed plans of the basement, including headroom and egress and use of said
 
space, wall type detail of the I hr. Partitions, and location ofthe hand wash outsfde the warewash room.
 

1/26/2009-jmb: Harding S. Called to confirm the hoods and shaft are on a separate permit, and he will provide all other details
 
tomorrow.
 

1/27/2009-jmb: Harding submitted details for review
 

1/29/2009-jmb: Spoke to Harding about the office space and questioned 2 egresses, does he have access through the common basement
 
area, fire doors, separating wall in the basement and carrying beam height. Also informed that fire prevention would need to review
 
this basement plan.
 

1/30/2009-jmb: Harding confirmed the beam height is 7'-1", and that no area is less than this, they do have access through the common
 
area for egress and he will confirm or install I hour doors at the landing in the common stair and at the basement stair in the kitchen.
 
We discussed providing a safe protected means to access the secondary egress with either boiler/oil tank protection or a rated exit
 
access corridor. He will provide plans as a condition requirement prior to t~e close in inspection. Ok to issue
 



Location/Address of Construction: ( l 0 &t.l\. C'--1!- Sf_
 
Total Square Footage of Proposed Structure/Area U ISquare Footage of Lot
 Number of Stories 

-d.-':t '0 
Tax Assessor's Chart, Block & Lot Applicant *must be owner) Lessee or Buyer* Telephone:
 

Chart# Block# Lot# Name ~;.~~ \Mlt1(
» II / Address1s G:V\~<;\ ~t iii
 
City, State & Zipe\.\ \erJ l (\LO{ to \
 

Lessee/DBA (If Applicable) Cost Of \...((, (\ "\ l 
W k- $ '\J. '-.j ~ or. ~ 'I 

C of 0 Fee: $ 

Total Fee: $ 

Number of Residential Units 

J 

_ 

_ 

_ 

Contractor's name: ---:s-~..... "(..... ,, ...,. S ~)." "
 

Address: 4~ ~~~\-0\\ '"-\ ~
 
City, State & Zip '";( >'\."\'-.'& \i' (.. 6\{ ( .; j Telephone: ., \ t-C\ lL{ 7 
Who should we contact when the permit is ready: ll{~f.) (~L ~dv\..\.\\\ Telephone: ...~ (s-i ~ ~~ 
Mailing address: ~I'') c,),\,,-u <;<..,: ~--'~ I ~1\.1\v.-.V '~'i' c:.)~(}i 

(\-Please submit all of the informatIon outhned on the applicable Checklist. Fal1ure 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 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. ;\ ~,! (. r>{f\l\gI 

• uF\':':t .'1 .. \. V 

Signature: Date: oj 
This is not a permit; you may not commence rk until the permit is issue 

Revised 9-26-08 
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Jan .16. 2009 8: 26AM No.3824 p, 5 

, .' ~ _ --." .r". 

SimplexCrinnel1 BE SAFE. 
REPORT OF SPRINKLER INSPEcnON 

P8l;8 3 Of3 

yeji NA NO9. SPRlNKLERS • P'PlNG 

a. Do sprinklers generaU)' appear to be in good extamal condition? V~ 

b. Do sprinklers gcm9fally appear to be free of col'l'Osion. paint or loading and visfble obstructions? 
IVc. Are extra sprinklers iilnd sprinkler wrench available on the premises? 

(#. size. finish. tamp. brand. of spare heads) 
d. Does the exposed extQrior condition of plptng. drain vatve5. check valves, hangers. pressure gauges. open sprinklers
 

and strainers appear to be satlsfactoty?
 
,'\ ve. Do~ the hand hose on ~ sprinkler system appear to be in satisfactory condition? 

f. Does there appear 1.0 be p~per c;Jearance between the top of all storage and the sptinkll1lr denl1lctOt? .... ~ 

10.1!J(PLANATIOH OF "NO" ANSWERS AND DEFICIENCIES. (Seetlons1d thru 9): ,/ 

11. THE INSPECTOR SUGGESTS THE FOlLOWING NECESSARY IMPROVEMENTS. THESE SUGGESnONS ARE NOT THE 

RESULT, OF AN ENGINEERING SURvEY AND DO NOT REFLECT CONDITIONS ABOVE CEILINGS OR IN CONCEALED SPACES: 

12. ADJUSTMENTS OR CORRECTIONS MADE: 

jltt2 ':b C' .•iik$'U~I.o..-'olfIIr;IIIC'd.....,;~Irjil-- _ 

13. UST CHANGES IN OC~RDOR Ff'e PROTECTION SYSTEM. AS ADVISED BY CUSTOMER IN SECTION 1 a-e: 

14. INSpECTION DerlCIENCIES AND SUGGESTED IMPROVEMeNTS WERE DISCUSSED WITH THE CUSTOMER ICUSTOMER 
REPRESENTATIVE. 
If No. explain. 

IMPORTANT NOnCE TO CUSTOMER Customer acknowledges and ag.-s!hal. in !he absence (If a Service Agreement between the parties, services hereunder are performed 
muant 10 the terms and conditions of Ihis Repotf, agrees that Itle services have been oompIeted to Customer's satisfaction and that the system is in good Working order and repair,
 

nless saf'lices parlormcd wore of a temporary nature, in wh~~ acknowfedges lhat part of customer's system may have been bypassed Of is othefwiso inoperable until
 
~f\ljee can be comPElted. CUSTOMER'S AlTENT10N JSiJfR£CTED' THE UMfTAnoN OF UABLITY. WARRANTY, INDEMNITY AND OTH!R CONDmoHS AT THE REVERSE
 
SIOEJEND OF THJS RetORT. This ~erJt has be(rld~ up 
angJais aIa den1ande el a r.as~ent du ctenv1./ I//" 

Ii, ted in Englsh at the request of and with the fIJI concurrence of Cus 
,', 

'. ee conrraf a~ Iidige en . 

CUSTOMER / ,I Date: ]I·!'1 ~ 
PRINT NAf.AE I 

, ,.....--, 

I 
EC OR 

DUPLICATE TO: 
... -" 

STREET: 

CITY, STATE ANO ZIP: 
ATTN: 

200~01-16 08:42 Page 5/5 



YES NA NO 

--+~;+___I~_I 

No.3824 p. 4
Jan.16· 2009 8:26AM 

. " ' . 

Simplextl#jn!le/l.BE SAFE. 
.. :"'. .~~<." .. :. :"'~~'~:'>::':" > . 

'. ?'~	 REPORT OF SPRINKLfRlNSPECnON 
:--' .. 

3. WATER sUPPLies	 Pre&&Ure Fire Pump & Tank l. J 
I'"a. Water supply &Ources? City: Q! G~vity Tank: 0	 Pressure Fife Pump & City :...J 

Water Flow Test Results Made During This Inspection	 Prequre Fire Pump & Pond o 
Test Size Sfiltic Flow Static: TKt Size Static 
Pipe Test Pre&&Ure Pressure Pressure Pipe Test Proa&ure 

Located Pipe Before After Located Pipe Before 
. .... .... 

Flow 
Pressure 

Static 
Pressure 

After 

,1£" ,,1.1\. \"IV:' '"j("'l "I;~ 'l!1 
'( •-

4. TANKS. PUMPS, FIRE DEPT. COHNEcnoNS YES .NA NO 

e. 00 1i~ pumpi, g~vity. surface or preasure tanks appear t;' be in good elCtemal condition67 
. b. Are...gravily, &um.ce and pressure tank5 at the proper pre&&ure and/or water levef6? 

c. Has the storage tank been internally inspected in the lalit 3 yrs. (unlined) or 5 yr&. (lined)? 

d. Are 1ire dept. connections in sati&factory condition. COUplings free. C8p& or plugs in place and check valv 

e. Are fire dept. connections viaible and accessible? 

Date: 

itS tight'? 

1 I 
\/ 

II.. 
/ ... 
L 

5. WeT SYSTEMS t • 
\{ \/~(1 

YES NA NO 

a. No. of sY!'tems: t Milke & Model .~ \'1r~ \ ; $ 3'8D c. (~\~t . ~:~~".!.. ,~.~ ::~~~ f$~r, 
b. Are cold weather valve. in the Slppropriate open or closed position? .d \ I 

If closed. has piping been drained? ~~ V 
c. Has the Customer been advised that cold weilther v.lYes are not recommended? 7. " d. Have all the antifreeze systems been teshSd? Date: !1 II 

The antiheze testt. indicated protection to: (Note temp & type for each. Exemple: ·15FI126C glycol or -15F/·26C glycerin) 
..l':~;.,. '.~, !f~/:.....:~: 

I System 1)1 J 2)1 I 3)1 . ,';.·'}1 L~ : :t~:., 
4)1 I 5}f I 6)1 ~:~:;.:~~ '·~ftl ~~'l .... : ~ 

e. Did alarm valve&, water flow alarm de"ice& 4Ind retards testsati&faIotorily? t/ 
6. DRY SYSTEMS 

a.No. of sy&terns: Make & Model: 
Date lalit trip tested: [!'-::P~arti8--'--r------:-L-J~F-UI-:-1-----------.......,~~~~F:::I 

b.Are the 4Iir pressure and priming water levels normal? 
c. Oid the air compressor operate satisfactorily? 
d. Ai~mpreesor oil checked? [1 Belt? 0 
e. Were auxilliary drains drained during this inspection? No. of Aux. Drains: _ 

Locations 1) 2) 
3) 4) 

f. Did all quick opening devices o~rate Mtisfactorily? . Make: Model: 
g. Did all the dry valves ope,..te Mnfactorily duri~.thie inspection? 
h. la the dry velve hoU&e heated? 

i. 00 dry valves ilppear to be protected ftom freezing? 

7. SPECIAL SYSTEMS 
a. No. of systems: Make & Model: 

Type: ----------------------Fi:~~~ 

b. Were valves tested as requil'8d? 
c. Did aH heat responsive system& openlte satisfactorily? 
d. Did the supervisory features ope",te during tHting? 

e. Has a supplemental test form for this system been completed and ptO'lided to the customer? (Please attach) 
Awciliary equipn'MInt:	 No. t Type: 

LocatiOri··:.r '-.:'~ ~~ ------------~---------

Testre&Wts 

I. ALARMS 
a. Did the water motors and gong operate during testing? 

b. Did the electlic alatn'l& operate during testing? 

c. Oid the supervisOry alarms operate during teeting? aES NO. 

, .. 

1'\ 

SG071807 (Rev.Ol108) 

\2~01-16 08:41 Page 4/5 



No.3824 p. 2Jan·16. 2009 8:24AM 

CUSTOMER NAM::
 
ADDRESS UNc 1:
 

AODRESS UNa 2:
 

.~TY. STATE, ZJ~: 

SILl. TO CUSTOMER: 
ADOFlSSS UNE 1:
 
ADDRESS UNE 2:
 
CITY, sTATE, ZlP:


iiii
_ 

i 
CONTACTS:
 

AGREEMENTS:
 

INS?:cnONS"filll~~1
 
SERVICE:Ei i!iiillill~~~~~;EEiii~~
 

SYSTEM 1:.
 
SYST=M2:
 

SYSTEM 3: <
 

SYSTEM 4:
 

SYSTEM 5:~--N'~
 

SY~MZ;S~U1:~ _~~
 
SYS"iEM 3:==:::0::==
SYSTEM 4:
 
SYSTEM 5::125§~~
 

SYS~2: 

SYSTEM 3: 

SYSTEM1:llllilllllllilillllllllllilliillliilll:~~=:~:~........
 

A DomONA!. NorI;S: 

I 
I 

I 
I
I
I 

I 
l 

I 
i 
! 

By ,Igning ~Jow, I certify that tM inlQtmid/on set on this SIIIViCI!! Ag,.emfNJr Conrr:J~t Entry FQfm i4 trII. and 
~orr.ct to the bur of my knowf«fgl!!. Jadcnovr/edgl!!.nd IIgr_ th.t eny com~$<JtiOflpMd wi/lEu pllid in /lc:ol'fitlnce 
w;th Simp in"e/f, It ;;c J. CDmptlll••tion plan. 

2009-0H6 08:39 Page 2 



11 U • I) 0 L 't r· v 

SimplexG~illl!.'1 BE SAFE. 
. c~·.~0-.e-- r~ /7 r~;,,;y~-';if'- .:) 

::' JI/ ~1I" REPORTOFSPRiNKLERINSPE~N Dater \\,\ u ~~1;3 

PHONES en:, J ... r:J40 
LICENSE # f:....-" =r 

CUSTOMER {t \ r'\ (,_ "....,.. v"'....\.~ INSPECTOR NAME "t' _ C _ _... ..,. '" f,;o.. 

BUILDING I LOCATION ,\;'") Y 1< (" \..l ~ ,,,Von.: r f SlMPLEXGRINNELlOFFICE -;;;;;r , ~ 

STREET '\....... ~ " /'".\: ,...~c, , c.~ , \.b1 
CITY I STJPROV I ZIPIPC '~_ ••"'t-l'" ..... ~ IV\{) ~ (~·...u \n \ 
IATTN: ~ \ , r:. _ ~. - ~ {}~. I , , \ .'. • -

PHONE # i \ ! ~ «t _?::.' C \ 

/\ 
.' 

/ ~ 

YES NA NO 
,:,,~. V 

../ 

/ 

~'.<:~ ~:;i~i .::-;>~ 

./ 

:...;.:. :''':' ..;~'~' -f~t~~;\' 

V" 

.~~\ J(:::..:>~': 

V' 

-vll 

.LL......--"'".-";...-ot

./ 

Date 

Date 
Date 

Date 

Date 

Date 

1. GENERAL (To ~ ...-w....dby CIISt«ner.) 

a. Have there been any changes in the occupancy classification, machine!)' or operations since the last inspection? 

b. Have there t.en .ny changes or repairs to the fire protection systems since the last ins~ction? 

c. If a fire has OCCUlTed since the last inspecti(Jrt, have all da~d $prinlder system compone~ been repfaGed? 

[If::;.wend ayes" to .. b or c, list c:hanpes in Section 13. J 
d. Has the piping in an dry systems been checked for proper pitch within rhe past five y$8rs? 

Date last cheeked: - (eheck recommended ort least every 5 ye~l'5) 

e. Has the piping in all systems been checked for 7bstruetive meterials? 

o-te 1.$\ checked: l./;jl.~ I 0 ~ (check required at lea51 every 5 year&) 

f. Have all fire pumps been tested to fuji eapacity using hoae $Ueams or flow meters within the past 12 months? 

~. Are ~ravity, surface or pressure tanks ~ected from RQing? 

h. Standard $pr;nklers 50 yeaf$ old or older? (Circle) OR (20yr) Dry (10 yr) :>325FI163C (5yr) Corrosive env't. (5yr.) 

(TeSoting or repJacement required for these types of Soprinldel'S.) 

i. Are any extra high temperature sold.r sprinklers regulany exf)Osed to temperatures near300FI149C? 

j. Have gauges been tested. calibrated or reptaced in the last 5 yea.rs? . Date 

k. Alarm valves and aiSaciated trim been intemaRy inspected past5.~ars? Dar. 

I. Check valves intemallyinspeetlld in the last 5 yeaf$? Date 

m. Has the private fire fTlJin been flow te5ted in last 5 years? Date 

n. Standpipe 5 year requirements. 

1. Dry standpipe hydrostatic test 

2. Flow test 

3. Hose hydrostatic ~$f 

4. Pressure eonttot valve test 

5. Pressure reducing valve test 

O. ~~.ve pressure reducing valves been tested at full flow within h past S years? 

q: Have master pressure reducing valve$ been testltd at full flow within the past 1 yellr? 

r. Have the sprinJder s}'$lems been eJrtended to air areas of the building? 

s. Are the building ilreas protected by a wet system heated. including its blind attics and perilt1eter areas? 

t. Are aU e)(t.rior openings prcteete~ "Qainst the entrance of eofd 1iIir? 

2. CONTROL VALVES 

a. Are al sprinkler system main controJ valves and 311 other valves in the appropriate open or do~ position? 

b. Ar•. all control valves sealed or sUl'ervised in the Open fJ05ition? 

Control Valves #of 
Valves 

Type EasBy 
Al;'C:essible 

YES NO 

Signs 

YES NO 

ValVe O):len 

YES NO 

Secured? 
IF YES. HOW? 

YES NO 

(S!aled?) 
(l.oc:J<ed?) 
(SuJWd.?) 

Supt'l"Iision 
Operational 

YES NO 
J.CITY CONNECTION 

1-----------1 
"seCTIONAL 

...SYSTEM 

...ALARM LINE 

Location of Control Valves: 

1~.iffl.1 v \./ 
IT 

SG011807 (Rev.01108) 

DISTRICT 

17"'~ ... ~ ~.. 08:40 Page 3/5 



CO:rvfMERCIAL LEASE (GROSS/MODIFIED GROSS) 

1. PARTIES: OneTen Company, LLC, a Maine Limited Liability Company with a mailing address of 19 Hanson Street, 
Portland, Maine 04103 (" pLORD") hereby leases to J-IARDING LEE SMITH with a mailing address of 

- ::::;t - i , ("Tenant") and Tenant hereby leases from 
Landlord the follov.ring escribed premises. 

2. PREMISES: The premises are the interior portions of tl1C ground (Erst) floor, existing restroom and storage closet, and 
basement of Landlord's building located at 110 EJi~hange SU!e~t, and are deemed to contain two thousand four hundred 
fifty (2450) square feet of rentable space. Certain portions of the ftrst floor and basement of 110 Exchange Street are 
excluded from the Pr{!mises: (i) the basement "boiler room" and electrical/heating/elevator room; (ii) the access stairwell 
to the basement; and (iii) the common access/hallway off the Federal Street entrance on the ground floor and any other 
ground (fIrst) floor common areas or facilities (herein, the said ground (flrst) floor interior space, excluding the excluded 
areas, tl1e "Premises" or "leased premises"). The Premises are depicted on the attached Exhibit A, and are a portion of 
the Landlord's property described in that certain deed recorded in the Cumberland County Registry of Deeds in Book 
25587, Page 251 (the property described in said deed being the "Landlord's Property"). 

Tenant shall have a right in common with Landlord and others to use of the following common facilities and areas: (1) the 
access stairwell to the basement; (2) the Federal Street entrance and hallway space for the purposes of access to and from 
the Premises and bathroom and storage closet, provided that deliveries are to be made through the most westerly, 
secondary Federal Street entrance only and not the common hallway entry (Tenant is granted no right to use the common 
hallway entry for deliveries); (3) portions of the basement that are not part of the Premises for purposes of Tenant's access 
to Tenant's basement space for purposes of restaurant-related uses only (e.g., storage, food preparation, and restaurant 
offIce space); (4) a right- to locate venting and related equipment to be installed from the Premises through the building's 
1nterior and/or common space as necessary, in a mutually agreed upon configuration and location (and subject to 
provisions of this Lease concerning Tenant's Work and alterations), and to enable Tenant access to such equipment for 
purposes of maintenance and repair; (5) to the extent not covered by the foregoing, all entrances and exits associated with 
the Premises; (6) with respect to the two (2) bathrooms in the common hallway area (the "Hallway Bathrooms"), one of 
which is to be constructed by Tenant as part of Tenant's Work described below, Landlord reserves the right during the 
term of this Lease to permit the Hallway Bathrooms to be used by other tenants, occupants and their respective invitees in 
the Landlord's Property for the lim.ited purpose of providing restroom access to any such individuals who are disabled or 
who have conditions that are described in or benefited by accessibility laws and regulations, federal, state and local. The 
leased premises are accepted in "as is" condition except if specifically set forth to the contrary in this Lease. Tenant 
acknowledges that: a) Landlord has made no representations and Tenant is not relying on any representations about the 
leased premises, their suitability for any particular use and/or the physical condition thereof; and b) that Tenant has 
conducted its own due diligence inquiries with respect to the leased premises and is satisfled v.rith the results thereof. 

3. TERM; PRE-LEASE PERIOD; LANDLORD'S RETAINED RIGHT TO USE PREMISES: ll1e term of this Lease 
shall be as follows, unless sooner terminated as herein provided: FIVE (5) years (plus the number of days in the last month, if 
any, described below), said term to commence on January 2, 2009 (the "Commencelnent Date") and to end at midnight on 
January 31,2014. Rent shall commence on April 1, 2009 (tl1e "Rent Commencement Date). Tenant shall have access to the 
Premises after full execution of the Lease and prior to tl1e COITllnencement Date (the "Pre-Lease Period"), for only the 
purpose of conduct of design work, measuring and space planning, provided that Tenant has obtained all of its necessary and 
required insurance coverages and is otherwise in compliance with the terms of this Lease. All such entries by Tenant during the 
Pre-Lease Period shall be at Tenant's sole cost and risk No business, Tenant Work or other construction, alteration or 
modifications may be made by Tenant during tl1e Pre-Lease Period. Landlord expressly reserves during the Pre-Lease Period 
the right to enter upon, occupy and use the Premises for any purposes that do not interfere with tenant's design work, 
measuring or space planning, including without limitation art exhibitions, art openings and similar events or operations. 
Landlord shall be responsible to maintain or cause to be maintained appropriate liability insurance related to its operations and 
use during tlle Pre-Lease Period, if any. Landlord's rights include the right to charge occupancy charges, rents, etc. 

4. RENT: Beginning on the Rent Commencement Date Tenant agrees to pay to Landlord an annual base tent as follows: 
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DISCLAIlvIER: THIS IS /\ LEG1\.L DOCUlvffiNT. IF NOT FULLY UNDERSTOOD, CONSULT AN ATfORNEY. 

IN WITNESS WHEREOF, the said partie' hereunto set their hands and seals this JJ-- day of ~~~I;-.,~ ZOOS. 

Tenant: Landlord: 

)~lt(1v'.,,->- ~. (-k, i U C OneTen Company, LLC, 
Legal Namel~Tenant 

~ . ('1 \ O~ 
Signature DArE 

~~19(t06 Sw qly , 6~\'0f\---' C> Qeo \ \1 
Name/Title Name/Title 

_ ~M,.. Vu ~__ 
Witness' 

'\ D 

L al N arne of Landi 

\'\!itness 
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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 initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional 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 PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final/Certificate of Occupancy: Prior to any occupancy of the structure or use, 
including health inspection. NOTE: There is a $75.00 fee per inspection at this 
point. 

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 MAYBE OCCUPIED. 

. 

.--
nature ofAPplic~~esigneeI. 

~C-VV'--e.....~L~ 
.igPature of Inspections Official 

Dat· 

CBl: 032 H001001 Building Permit #: 09-0025 
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CITY OF PORTLAND, M 
Department of Building Inspecti ns 

Original Receipt 

/. :; 
Received from 

Location of Work 

Cost of Construction $,______ Building Fee:--...-,;(;.,;j!r--"=J~___ 

Permit Fee $-.....:.~~/Il<--:~'-:J-+-·-- Site Fee: --t--~--

Certificate of Occupancy Fee: ---'f.~,.-I"'-----

l
Total: _..1-'-t'---...L.._-

~Ui:d;~_9j!y) _ Plumbing (15) _ Electrical (12) _ Site Plan 2) _ 

Other_________ 

CBl: 3d). fl I 

Check #:_______ Total Collected $_'...../ 	___""--_ 
r 
I 

No work is to be startfl(J until permit Is4ued. 
If permit is Withdrawn or Denied, amount of the Refund il based on 

$20.00 or 20% of the fee, (whichever is greater) \ 

In order to receive a refund, you MUST present the Origin~ Receipt.


.' 	 ,
f

I'j" ITaken by: \-......, ,,' /J /1. '-- 
'" ./" ..;.~" 

WHITE - Applicant'S Copy 
YEllOW· Office Copy 
PINK· Permit Copy I 
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Cl1Y OF PQll11AND. Ml:\INE 

I>eparttnent of Building Inspection 


... 
I 

Clteriifirm of .......... 
I.OCADON CBL 032 HO~1001
•Issued to The Oneten Company LIc IJon Sampson Date of Issue 07/0112009 

J GDp. i. to c.ettif; that the building, premises. or part thereof, at the ' location, built -: ~ 

i-changed 118 tI:fIIJ! under BuUding Permit No. 09-002?has had 6.na1 inspecti has been found to ~ 

I 


t substanti.lly to ~.IS of 7..onina Ordinanc.e and BuDding Code of the a and is hereby approved rr

. I occupancy or use, Umlted or 0Iberwise. as Indicated below. !: 

PolfnON orBuuDINGOIlPRIMIsEs lAPPRo~~!1Q~~~~!... I 
The Comer Room Comm rcial Restaurant 

" UseG upA2 
Type. 

UmidDa CoodltIons: IBC 2, 3 ,., 

Temporary occupancy for soft opening from 07/0112009 unt" 07_2009. 

Occupant loaM 80 


This ceniftcate supcrscdcs. 

cet'Ii8cate issued 

,Apptowd:. . .,'. " .. ' .. :
. t/J!l2.,..... 
"l.' .' , ~ I 


(./ I..<t". J
...~.......................' '. . ...•...........•.........•.... 

. .. ' 
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......·.. ··:····1·........ ....... ............ ............................../...... 

.,,'. 0/BuJIdInBs 
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Cl1Y OF PO)l11.AND,·MAINE . 
Depanment ofBuildiJJa Inspection . 

• ClkrtifiraU of .....•.... 

LOCAnON CBL 032 HOO 1001 

Issued to The Oneten Company LIc !Jon Sampson Date of Issue 0712112009 , 

tDp. i. to artifv that the buildi.n& premises, or put thereof. at the location. built - al~ 
- cbmacd as to use under BuiJ.ding Permit NO. 09.:o0~~ bid final inIpecti bas been found to c:onCqnn 
substantially to requirements of Zoning Ordinance and BuildIng Code of the a and is hereby approYallfor 
occupIIlC'f or use,lImited or odlcnrise, as indicated below. 

PolmoNOF BuILDING OR PIIEMISl!s 
The Comer Room 

IJmIdng Conditions: 
Occupant load: 80 



(;.:Xd1room - 'Ib 6pf'IYltl..tcl .- -t.e~-ed. t/ovlLi ,2.DV~ 

&J;,Rc;; &J1~I~Cr SPIVNIC-L<u. 
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I \0 B(J.WJrrl(hfT - 03~ - \-\ - 00' 


