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This is to certify that

has permission to
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epting thig pepmiit/sha ‘ ' ith all
ances of the i ' ; gwating
tures, and of the application on file in

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

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

OT&F:;QUIRED APPROVALS
Fire Dept. Q .

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

REQUIRED.

Health Dept. \

Appeal Board : f ﬁ L

Other A l —_¥
Department Name Director - Building & fhspection Services
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City of Portland, Maine - Building or Use Permit Application | Fermit Ne: Issae Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1501 lZ/)jo'? 032 H008001
Location of Construction: Owner Name: Owner Address: 1 Phone:
80 EXCHANGE ST MURAL ASSOCIATES PO BOX 10189
Business Name: Contractor Name: Contractor Address: Phone
M & M Builders 16 Tenney Street Yarmouth 2078460774
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial B’ %
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: -
Restaurant - Natasha's Restaurant - The Grill at Exchange, $170.00 $15,000.00 1
interior renovations FIREDEPT: 7%, oveq |INSPECTION:
| | Denied Use Group: A- - 2 Type: S-ﬂ
Lo ¢ 2023
See Cond b jl'g

Proposed Project Description:
Interior renovation.

Signature: (}‘-Q o CM

Signature: I}/}J/(; D) C{Lﬂ

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.Y '

Action: , | Approved | | Approved w/Conditions | | Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOllillg Approval
Imd 12/132007
1. This permit appll cation does not precl ude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | ' shoreland "1 Variance [ ! Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, __| Wetland L Miscellaneous (i Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | | ! Flood Zone [ | Conditional Use || Requires Review

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

-— L
., Subdivision

I | Site Plan
Maj ' Minor| |
& - w '?1\

Date:

i —~' | Denied

.| Interpretation

| | Approved

e B
Eﬂﬂ;%t (e u W g

.. Approved

| | Approved w/Conditions

[} Denied

CERTIFICATION

> YW

ﬁ;ijf%QQ«@clft

[ 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
[ 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



Location/Address of Construction: ?‘2 EACHARCE Sy 05; ﬁ/p@ ?00}
Total Square Fc’}cztag% of Ptoposcd Structure/Area Square Footage of Lot
49525
Tax Assessor's Chart, Block & Lot Applicant *must be ownep(Lessec.dr Buyer* | Telephone:
Chart# Block# Lot# Name HARIWE St H

03& 147‘ &08 Address 73 CoNGHESS 57
City, State & Zip /?f/’l%[/j 2 A ovny

Lessee/ DBA (If Applicable) Owner (if different from Applicant) Cost Of S
- - — C > . Yy 00(); /
THE Gl AP FRCHALGE Name /W SlSTEI” . Work: $ 2]

Address Cof O Fee: § _
City, State & Zip Total Fee: §
“ . . |«
Current legal use (i.e. single family) [ESTAAUCAL T WAS NATRGNA S
If vacant, what was the previous use?
Proposed Specific use: [TESTAU fifnr
Is property part of a subdivision? V%% If yes, please name

Project descrption;,
Aimovs [11 oF won sitee mui Do

COEE 4 - V% 7' oleiwgs To OFPK $2e wP
IMSTReL D~ J2 X127 X )2 Si Gns AS LrDES TO Sdin: wlr FlomSs

| Contractor's name: M3 Buit OFRS

Address: /6 2% /;_/y S/

City, State & Zip__YA/OM 00 7Y, M7 OH09¢ Telephone: £34-22.1]
Who should we contact when the permit is ready: 8 iz MAR Come X Telephone: §31-22 7 Z
Mailing address: SA,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 cqpies of
this form and other apphcatlons visit the Inspectlons Division on-line at www.portlandmaine gov or stop by the If\a[ictlom
Division offige, room 315 City Hall or call 874-8703. Q?S’ \

[ 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 T have been authorized by the owner to make this application as his/her authorized agent. Iagree 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 apphcablc to this permit.

_—
Slgnaer % Date: /L‘ /}"OD

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

36
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Date: 12/11/07 BeamChek 2.2

Choice | W 12x 65 A36 Wide Flange Steel Lateral Supportat: Lc = 12.7 ft max. |

Conditions  Actual Sizeis 12 x 12-1/8in.,
Min BearingLength R1=1.3in. R2=13in. DLDefl 0.03in Suggested Camber 0.04in

Data Beam Span 125ft Reaction 1 23531# Reaction1LL 18500 #
Beam Wt per ft 65.0# Reaction 2 23531# Reaction2 LL 18500 #
Beam Weight 813# Maximum V 23531 #
Max Moment 73535%% Max V (Reduced) N/A
TL Max Defl L7240 TL Actual Defl L/>1000
|LL Max Defl L /480 LL Actual Defl L />1000
Attributes Section (in?) Shear (in?) TL Defl (in) LL Defl
Actual 87.90 473 0.13 0.11
Critical 37.14 1.63 0.63 0.31
Status oK OK OK OK
Ratio 42% 35% 21% 34%
Eb (psi) Fv(ps) _ E(psixmi) _
Values Base Value Fy 36000 36000 29.0
Base Adjusted 23760 14400 29.0
Adjustments | YP Factor, Lc 0.66 0.40

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

Loads Uniform TL: 3700 = A Uniform LL: 2960

L UnfomloadA |
I ——
AN

R1=23531 R2 = 23531
SPAN=125FT

Uniform and partial uniform loads are Ibs per lineal ft.




pisH
borsti

O/
M&docch

|
- %,
QLo 21 4 b
Il_ 731y L4 ~ 3 .“W“
< w,
H wr\ Niw OFpwg
S —
_ -
| |
|| ero _
i q’ogcoo gl |
_ A
| o |
! |
_ ool !
| o] |
_ - O1@) "
€3 |
NN _
2 | _
K _ i
| ]
! |
! i
1 — -
L i
S |
UBAQ ©Z2id

ol

O O OO0 00 C

rvew 9§’

s PR ¢
e T

—

OO0 0O 0O

V&



1

A STWil WLt r
v StkGR
i 6 . Rsacons AitTlon
Vo L d K3 IWL a
I'4
e |
/
— S 1
||
K110 6 WEW OFritit WEW OPELu(
J Q\\\H\\\P“ _ﬂ .%
A

~rErE

5c'c”

206"




