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

Apply to Public Works for street line 
and grade if nat u re'""1l7t-'lrt"'f'IH<~~~~-I-.bef! 
such information. 

OTHER REO 

Fire Dept. ----+-- -+---------1 

Health Dept. ----t--:.=:--:-------===~ 
Appeal Board ---J------1lft-,l-f--H-f:..._;:~~~-f\H-

Other ---~~========~;;;::__J 
Department Name 

Penn it Number: 090507 
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s , and of the application on file in 
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procured by owner before this build
ing or part thereof is occupied. 
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SCA, INED 
• 



City of Portland, Maine- Building or Use Permit Application Permit No: lssueq:~j CBL: 

sb. OQ 3 89 Congress Street, 04 I 0 I Tel: (207) 874-8703, Fax: (207) 874-87 I 6 09-0507 032 H008001 

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

80 EXCHANGE ST MURAL ASSOCIATES PO BOX 10189 
Business Name: Contractor Name: Contractor Address: Phone 

Lynchworks LCC I James Lynch 7 Blackstrap Road Cumberland 2077499387 
Lessee/Buyer's Name Phone: 

I 
Permit Type: I Zin~~ Alterations - Commercial 

Past Use: Proposed Use: 

Commercial "The Grill Room" Commercial" The Grill Room"-
Permit Fee: I Cost of Work: 'CEO District: 

$90.00 $6,200.00 I I 
replace floor FIRE DEPT: D Approved INSPECTION: 

0 Denied 
Use Group : A--.)-. Type:$ 

_pJl--~-s 
Proposed Project Description: 

Signature~~ s£7/:.'7 Replace Floor Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I I 
Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: I Date Applied For: Zoning Approval 
Ldobson 05/27/2009 

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and D Shoreland D Variance D ~~ in District or Landmark 
Federal Rules. 

2. Building permits do not include plumbing, 0 Wetland 0 Miscellaneous D Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started D FloodZone 0 Conditional Use 0 Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building D Subdivision 0 Interpretation D Approved 
permit and stop all work .. 

0 Site Plan D Approved 0 Approved w/Conditions 

Maj D Minor D MM D 0 Denied 0 Denied 

r PERM\T \SSUED m1~~~-~~r 
~ (!;( ~l'hr 1;\/\Yr r.; \11\1 

Date: f..'J.A. ' ll. ·:d9'l Date: Date: fi. ~f·,._k... .rwl'v-J 

MAY 2 8 2009 

C\TY OF PORTLAND 
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 Permit No: Date Applied For: CBL: 

3 89 Congress Street, 0410 1 Tel: (207) 874-8703 , Fax: (207) 874-8716 09-0507 05/27/2009 032 H008001 

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

80 EXCHANGE ST MURAL ASSOCIATES PO BOX 10189 
Business Name: Contractor Name: Contractor Address: Phone 

Lynchworks LCC I James Lynch 7 Blackstrap Road Cumberland (207) 749-9387 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: Proposed Project Description: 

Commercial "The Grill Room"- replace floor Replace Floor 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 05/27/2009 

Note: Ok to Issue: ~ 

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

2) This permit 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 Reviewer: Chris Hanson Approval Date: 05/27/2009 

Note: Ok to Issue: ~ 

I) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as 
noted on plans. 

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HV AC or exhaust systems. Separate plans may 
need to be submitted for approval as a part of this process. 



General Building Permit Application 

·~H~ CJltl!\ ' 

~.=in !Y2!'./nrt:;n_ a:_· :-~I::.~~~n.~n.~~- r_nu~·~ tr:: rn aoc o(:ior~: p~rrrjts. of an\ I: rnc~ a~t a::ccrn:eL. 

Location /Address of C onstruct.ion: ~ E ~ <\-'<'?r s~+ 
Total Square Fooragc o~~1ed Strucrmc/ A rea 1 I Sc] uareFootagcofLot N umber of Stories 

Tax Assessor's Chart, Block & Lot J\ pplican t ·• m ust be own er, Lessee or Buyer' Telephone: 
Chart# Block# Lot# 

Name H"Avd~"(j S m -L-\\ 317- 43f>O' j) ;~( 8 Address 

City, State & Z ip 

Cost Of Lessee/DBA (If Applicable) Owner (if different from Applicant) 
cXL 

N ame f'Y\ U 'f'A\ rfsSDLl~ es- Work:$ (o tJ::1QfJ . 
I 

A ddress \)_ 0, i 0\84 C ofO Fee:$ 

City, State & Zip 
Toral Fee:$ /o 

Current legal use (i.e. single family) *rt-e b r ,-L (J<_CJYM 11 
Number of R esidential U nm 

If vacant, what was the previous use? 
Proposed Specific use: 
I s property part of a subdivision? If yes, please name r 

Project description:'Q_t_~ \ ~~:J 
~'coR MAY 2 7 2009 

\ ~ I 

Contractor's name: I ~61\LJ D'f' \CS L .( l 

Address: _9Ss\~iJ"'~ {I/' A ~1 ~~-
City, State & Zip r~'Nv-. 'o-er ' \'A-oc-l fvi e ~ C2ct o&.l Telephone: 7'f__f --1_,?_!r7 
\XIl1o should we contact when the permit is ready: ~'f\W\6 LJ.VC~ Telephone: 8?1 -~~£ z· 
Mailing address: 7 ~('\c.t-sJ t"n n w~ Co'V\~A~ h(r 

lr 

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 sur e 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 an d other applications v1sit the Inspections Division on-line at ww\Y.porrlandmainc.gm·, 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 Ius / her authorized agent. I agree to conform to all applicable 
laws of tllis Jurisdiction. In addition , if a permit for work described U1 tlli s applica tion is issued, I certify that tl1e Code Official's 
autlwrized representative shall have tl1e autlwrit:y to enter all areas covered by tllis permit at any reasonable h our to enforce tl1e 
provision, of the codes ap licable to tllis permit. 

t a permit; yo u may n o t comm en ce ANY wo k until the p ermit is issu e 

I 
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<R> 2x BEAMLINE AND POSTS BELOW 

<N> LUS28-2Z HGR- TYP. @ <N> FRAMING 

< N > (2) P.T. 2x12 LEDGER FASTENED TO 
<E> MASON RY WI (2) THD75100HMG @ 
12" O.C. (GALV. SIMPSON HD AN CHORS) 

/ <E> BRICK BEARING WALLS 

N OTE: SI RECOMMEN DS USIN G 
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KITCHEN FLOOR PLAN ""
1111

"ffff11~~~r ~ 
~===--=~==~ \lY NOTES: SCALE 1/4"=1'-0" 

1. DESIGN LIVE LOAD: FIRST FLOOR COMMERCIAL, lOOpsf 
2. ALL DECKING SHALL BE 3/4" T+G APA RATED SHEATHING 
3. <N> INDICATES A NEW MEMBER 
4. <E> INDICATES AN EXISTING MEMBER TO REMAIN 
5. <R> INDICATES AN EXISTING MEMBER TO BE REMOVED 
6. ALL NEW MEMBERS SHALL BE P.T. SPF #2 OR BETTER 
7. IF MEMBER IS NOT INDICATED AS <E>, <N> OR <R> MEMBER IS TO BE CONSIDERED 

A NEW, <N>, MEMBER 
8. VERIFY ALL EXISTING CONDITIONS I FIELD, CONTACT SL I C IF CONDITIONS IN 

FIELD DO NOT MATCH PLAN 

Structural . 
Integr•ty 
c:: IIIMiflt &s--n.. Inc.. 

nOakStteer 
Pordand, ME, 04101 

p. 207-774-4614 
( 866-793-78.15 

BUILD WITH CONFIDENCE 
CDI7 1.._.._.1.,~Co,.'*""s~l..., , 

SI JOB# 09-0013 

Title: New K..itchen/Dish Washin Room Floor Plan 

The Grill 
Room 

Portland, ME 

Scale: 1/4"=1'-0" 
Date: 3/4/09 

SI<S-1 



Structural . 
Integoty 
c:::.ultmg Engwncc~ Inc. 

77 OaJ,;Streel 

Pordand, ME, 04101 
p. 207-774-4614 
f. 866-793-78.» 

www;siJuctvralio lcg rom 

BUILD Wffi-1 CONADENCE 
CIDI11__. 1~Co .. ~~l"" . 

SI JOB# 09-0013 

• 

<E> BRICK BEARING WALL 

P.T. SHIM AS NECESSARY TO FASTEN 
<N> LEDGER TO <E> MASONRY WALL 

/

<N> (2). P.T. 2x12 LEDGER FASTENED 
TO <E> B.W. W/(2) THD75100HMG@ 12" 
O.C. -TYP . 

••••••.+•• il_h I . ~vr 
! I l r-2" - TYP . 

•• •••• •• .__ c-J 

\__<N> (2) P.T. 2x12 @ 12" O.C.- TYP. 

.J ----<N> LUS28-2Z HGR- TYP.@ <N> FRAMING ,. 

-=S=E=C=T=I=O=N=~®,t=.==3=/=4 '=' =1=' -=0=-

Title: N ew Kitchen/Dish Washing Room Floor Section 

The Grill 
Room 

Portland, ME 

Scale: 3/4"=1 '-0" 
Date: 3/4/09 

SI<S-2 



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 Plumbing/Electrical: Prior to Any Insulating or drywalling 

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 
T E SPAC MAY BE OCCUPIED. 

~ s (n/c? 
1 I 

Date 

Signature of Inspections Official Date 

CBL: 032 H008001 Building Permit #: 09-0507 




