
Form # P 04 DISPLAY Tt-IIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

P~~~~~15~O!-1 _ 

PEFUv'11T ISSUED 

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

TIONApplication And 
Notes, If Any, 

Attached 

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

or 
Fire Dept. ~~~~_--=-'~~L- _ 

Health Dept. -----' 

Appeal Board _ 

Other ---=_----:-~-------
Department Name 

AT 80EXCHAN 

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

has permission to _~~~~~Ll.lo!.U..L..--__ 

This is to certify that_----"-'-"-'~~~.............'-LL...L..JL.....L..LU....LJ..J<.L. 

PENALTY FOR REMOVINGTHIS CARD
 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1501 

ISStle Date: CBL: 

032 H008001 

Location of Construdion: 

80 EXCHANGE ST 

Owner Name: 

MURAL ASSOCIATES 

Owner Address: 

PO BOX 10189 

Pbone: 

Business Name: Contractor Name: Contractor Address: Pbone 

M & M Builders 16 Tenney Street Yarmouth 2078460774 

~:>ee.1---------------...1...--------------.... 

Permit Type: 

Alterations - Commercial 

CEO District: 

INSPECTION: 

Use Group: ,4-'" 2. Type: sO 
;:,3 C <1 tJt.1 

$15,000.00 

Cost of Work: 

i Denied 

FIRE DEPT: 

$170.00 

Permit Fee: 

Signature: ~-e 
PEDESTRIAN AC 

Pbone: 

Proposed Use: 

Restaurant - The Grill at Exchange, 
interior renovations 

LesseelBuyer's Name 

Proposed Projed Description: 

Interior renovation. 

Past Use: 

Restaurant - Natasha's 

Action: Approved Approved w/Conditions Denied 

Signature: Date: 

Permit Taken By: 

Imd 

Date Applied For: 

1211~007 

Zoning Approval 

1. This pennit application does not preclude the Special Zooe or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and Shoreland 
Federal Rules. 

2.	 Building pennits do not include plumbing, Wetland 

septic or electrical work. 

3.	 Building pennits are void ifwork is not started Flood Zone 

within six (6) months of the date of issuance. 
False infonnation may invalidate a building Subdivision 
pennit and stop all work.. 

'I I Site Plan 

I_! Variance Not in District or Landmark 

Does Not Require Review Miscellaneous 

! Requires Review Conditional Use 

, Approved Interpretation 

I ! Approved w/Conditions ! Approved 

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 an 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 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 perm it. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK., TiTLE	 DATE PHONE 



Location/Address of Construction: ~.2 I~ c fl4/.; 6C- S/­ ()3tl. I-/~O~ ~bJ 
Total Square Footage of Proposed Structure/Area I Square Footage of Lot

Ao/'/):s-
Telephone:Tax Assessor's Chart, Block & Lot Applicant *must be owne~sse~rBuyer*-

Chart# Block# Lot# Name flAfldltb 6 SM'm 
?J COIJ6/!1":[J' 5/ 

" 

AddressAf ~/)503~ 
City, State & Zip ~fiZ,,L".!!1 , J",.t OYI()J 

Cost Of _Owner (if different from Applicant) Lessee/DBA (If Applicable) 
Work: $ / 'J~ (J()U, 00 

Name /11/ rf'lufent · 
Address 

7/1t;~ G'iltl. A-~ tUcIf~p,t.f 

C of 0 Fee: $ 

City, State & Zip 
Total Fee: $ 

(..... 
Current legal use (i.e. single family) 1(/;; J TA. (.,{ I{~k J I.v k£, td A ~ 4hA C.
 
If vacant, what was the previous use?
 
Proposed Specific use: f(e:s/lrlf /(,fMI
 
Is property part of a subdivision? i/o If yes, please name
 
Project description:


/?C.."tlt:- 11 ( or ,(J()~ Ijtf/A4I' "Mili),~ 
CI!I;~Z. :? ?I X ~ I O//P.";(,/u6J 10 ()~~~ .r~q. ",,4 

l/Vfk<t.L ? - ) J. 1;';( /2 I, .x )2 1 .r/;!"tft.. IJI~ AS t/~lIj{J 70 SI4/~tA;- ~;, rUWIJ 
Contractor's name: ;VI A jVJ gUI/' OI;'l?J 

S-Address: /6 //;A/A/cY /
7 

City, State & Zip 'y/(I(n OlA Iff I /1/': Ol{()CZ~ Telephone: ~3Z- 21.--11 
Who should we contact when the permit is ready: 8a8 /1,f-!? Cdt( )( Telephone: S:-31-J.211 
Mailing address: Scll-7,,~ 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyout permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Departme!}t 
may request additional information prior to the issuance of a permit. For further information or to download cRpies of 
this form and other applications visit the Inspections Division on-line at wv/w,portlandmainc BOv, or stop by the If\spktions 

Division offiGe, 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 

' 

/1- -. /2--0 r;Date: 

provisions of the codes applicable to this permit. 

This is not a permit; you may not commence ANY work until the permit is issue 
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Date: 12/11107 BeamChek 2.2 

Choice IW 12x: 65 A36 Wide Flange steel Lateral Support at: Lc =12.7 It max. I 
Conditions 

Attributes 
Actual 
Critical 
Status 
Ratio 

Values 

Adjustments 

Actual Size is 12 x 
Min Bearing Length 

Beam Span 
Beam Wt per ft 
Beam Weight 
Max Moment 
TLMaxDefl 
LL Max Deft 

Section Cin3
)
 

87.90
 
37.14
 
OK
 

420At
 

12-1/8 in.,
 
R1= 1.3 in. R2= 1.3 in. DL Defl 0.03 in Suggested Camber 0.04 in
 

12.5 ft 
65.0# 
813# 

73535 '# 
L/240 
L/480 

Shear (irt2)
 
4.73
 
1.63
 
OK
 
35%
 

Fb (osi)
 

Reaction 1 23531 # Reaction 1 LL 18500 # 
Reaction 2 23531 # Reaction 2 LL 18500 # 
Maximum V 23531 # 
Max V (Reduced) NJA 
TL Actual Defl 
LL Actual Defl 

TL Defl (in) 
0.13 
0.63 
OK 
21% 

Fv (osi) 

L/>1000
 
L/>1000
 

LL Deft
 
0.11
 
0.31
 
OK
 

34%
 

E (osi xmill
 
Base Value Fy 36000 36000 29.0 
Base Adjusted 23760 14400 29.0 
YP Factor, Lc 0.66 0.40 

BeamChek has automatically added the beam self-weight into the calculations. 

Uniform TL: 3700 = A Uniform LL: 2960 

1========U:::o!!:ifo!!::[DJ!:::!:!::::!!Ls:oa!!!:d!!::::::!::::!A=========1

A L 
R1 = 23531 R2 = 23531 

SPAN = 12.5 FT 

Uniform and partial uniform loads are Ibs per lineal fl 

_.._.. ----- ---_.- .. _._- .._­
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