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

CITY OF PORTLAND 
Please Read 

Application And 
Notes, If Any, 

Attached 

au ON 

This is to certify that __-BlJCKS4-TF\A,.p,Rc4Lri,L;-\.,C---+/~I:Ul-U~~ 

has permission to ------...~<U-L-.I~~~.............,L-.LU-\.~~...... 
-~-~-----------~----T--

AT -+U-MID-~--~_._----- . . J2--\-I02-l00--l--------·------·--~-------~:~ 

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

ing thislpermit shallcomply.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 REQUIR~D APPR<nALS 

Fire Dept. (API. ~ 0a~~ 
Health Dept. .__~~__.__ 

Appeal Board _ 

Other _ 
Department Name 

PENALTV FOR REMOVING THI 



SPACE MAY BE OCCUPIED. 

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 Final inspection required at completion of work. 

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. 

FICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 

Date 

3/!jh5 
Oat' I 

\ 
t 
I
l.__.. 

eBl: 032 1021001 Building Permit #: 09-0109 
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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-0109 

Issue Date: CBL: 

032 1021001 

Location of Construction: 

188 MIDDLE ST 

Owner Name: 

BUCKSTARLLC 

Owner Address: 

100 SILVER ST 

Phone: 

Business Name: 

Lessee!Buyer's Name 

Past Use: 

Commercial- Restaurant "Luna 
Rosa" connected wi permit#090029 

Contractor Name: 

Atlantic Restaurant Services 

Proposed Use: 

Commercial - Restaurant "Luna 
Rosa" connected wi 
permit#090029 - install new 
Kitchen Hood System 

Phone: 

Contractor Address: Phone 

34 Albion Road Windham 2076530645 
Permit Type: 

Hood Systems, Commerical 

CEO District: 

INSPECTION: 

Use Group: Pr/~ 

$11,000.00 

Denied 

Cost or Work: 

$130.00 
FIRE DEPT: 

Permit Fee: 

Proposed Project Description: 

install new Kitchen Hood System 
PEDESTRIAN ACTIVITIES DISTRICT (p. 

Signature: 

Action: Approved Approved w/Conditions Denied 

Signature: Date: 

Permit Taken By: 

Ldobson 

Date Applied For: 

02/11/2009 
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.. 

Special Zone or Reviews 

Shoreland 

Wetland 

Flood Zone 

Subdivision 

Site Plan 

Zoning Appeal 

Variance 

Miscellaneous 

Conditional Use 

Interpretation 

Approved 

M Hi~t~~i~ ~farrn. 
l~~~ct orU~d ark 

Does Not Require Review 

[J Requires Review 

M Approved 

Approved w/Conditions 

Denied Denied 

Date:~ 'Z 0-' ~ 

\ 

CERTIFICATION 

I hereby certify that I am the owner ofrecord 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 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 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: 

09-0109 

Date Applied For: 

02/1112009 

CBL: 

032 1021001 

Location of Construction: 

188 MIDDLE ST 

Owner Name: 

BUCKSTAR LLC 

Owner Address: 

100 SILVER ST 

Phone: 

Business Name: Contractor Name: 

Atlantic Restaurant Services 

Contractor Address: 

34 Albion Road Windham 

Phone 

(207) 653-0645 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Hood Systems, Commerical 

Proposed Use: 

Commercial- Restaurant "Luna Rosa" connected w/ 
permit#090029 - install new Kitchen Hood System 

Proposed Project Description: 

install new Kitchen Hood System 

Dept: Historic 

Note: 

Status: Approved Reviewer: Scott Hanson Approval Date: 03/12/2009 

Ok to Issue: ~ 

Approval Date: 03/0312009 

Ok to Issue: ~ 

Reviewer: Marge Schmuckal Status: Approved with Conditions Dept: Zoning 

Note: 

1) The maximum noise levels shall be maintained at the dBa levels submitted. Any future noise complaints will be monitored and 
mitigation requirements might be required at a later date. 

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

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

4) 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: 03/1312009 

Ok to Issue: ~ 

1) The Hood shall be installed per IMC 2003 and NFPA 96 
This permit is approved based on the plans submitted and updated for reductions in the cleaances based on the application of a UL 
approved fire wrap or equivalent assembly per code. 

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

Status: Approved with Conditions Dept: Fire 

Note: 

1) Install shall comply with NFPA 96. 
A compliance letter is required 

Reviewer: Capt Keith Gautreau Approval Date: 03/1212009 

Ok to Issue: ~ 

Comments:
 

2/1212009-mes: I need information on th noise generated by this hood - We have gotten noise complaints from nearby apartments in the
 
past. This new additional "noise" is also a concern. I left a message for Mark Weimer requesting information on the noise generated by
 
the unit. B-3 Zone states: from 7:00 am to 9:00 pm = 60 dbA max. & from 9:00 pm to 7:00 am = 55 dba maximum.
 

2/1212009-mes: Return to Zoning after other reviews. DO NOT ISSUE UNTIL ZONING SIGNS OFF. Passed on for other reviews.
 

3/3/2009-mes: received noise information from applicant - shows less than the 55 dBAs max right at the unit.
 



Location of Construction: 

188 MIDDLE ST 
Business Name: 

Lessee/Buyer's Name 

Owner Name: 

BUCKSTAR LLC 
Contractor Name: 

Atlantic Restaurant Services 
Phone: 

I 
3/12/2009-gg: received permit from historic on 3/12/09. /gg 

Owner Address: Phone: 

100 SILVER ST 
Contractor Address: Phone 

34 Albion Road Windham (207) 653-0645 
Permit Type: 

Hood Systems, Commerical 



__ Address: ---e.-l---t-':"+-~::-=~:!loL:"';:--T~;.oc....-----r--------

'~~:"":""::~~-~t..:::!:IIo_...:-=--t-"-"---f---------::-t------

Location/Address of Construction: / W' m/I)f)<... C S·r:. ~ n... 
.~ (~ OYIOl 

Total Square Footage of Proposed Structure/Area Square Footage of Lot 
~~)Y- • -So 

Tax Assessor1s Chart, Block & Lot Telephone: 
Chart# Block# Lot# 

Applicant *must be owner, p:ss.$-sr Buyer* 

J..c1·1 ­
N arne Lv'"A «ess" l. (. <:_ -:s 2. ~ -o2iS¥'r ~, 
Address 1<t;(/ j411,..JP(E 5;-­

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

L\.AJ..lt\- RcsSP-. LL(: . Narne ~'<::..~<;r1'riZ- LL(... Work: $.--4I:.....)'-t-I_O_O__O_­
I gy In, tJt?tt~ c:. ; ­

Address lOG S: (I/{f";t_ S r- C of 0 Fee: $ _ 
t=(/Z,'n··A-.. \.vJ Yv1. t-­ 0 l( kl l 

City, State & Zip (E fl'rtfl1't;P (V\t­ Total Fee: $ L'x) 
OLI ILl j 

Current legal use (ie. single family) 
If vacant, what was the previouWIse? J J~ ","J 

Pr~o~dSpe~cus~ ~~,~~~,~,~~~~~~~~~~~~~~~~~~~~~~ 
Is property part of a subdivision? ------INO~·~__~_ If yes, please name _ 
Project description:

t6i
) ~/.~ 

;{("~i =J. i ~' cd 
Telephone: ~/ I' .' ) ...J ,. 

rtWho should we contact when the permit is readY:---'~-fL-..&-:.=- --"- ----'L._'·_·!l;...;lTelephone: tz...-f3' 061 
Mailing address: ~14 All Iff:' 

Please submit all of the information outlined on the applicable Checklist. Fallure to
 
do so will result in the automatic denial of yow petmit.
 

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.portlandmainc.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 represe tative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the ode app able to this permit. 

--.:.. -=-

-~~. '---- .. Date: 

t a permit; you may not commence ANY,*ork un 



Lee Urban - Director ofPlanning and Development 
Jeanie Bourke -InsDection Division Services Director 

Kitchen Exhaust System Checklist and code Provisions 

Dear Applicant, 

The following is a checklist to assist you in filing for a permit for a Kitchen 
Exhaust system. The applicable Mechanical Code provisions have also been attached. 
Please complete this and submit job specific construction documents that demonstrate 
compliance with the attached information. 

Type of System: 

Type I )C TypeII _ 

Type I systems are systems that vent fryers, grills, broilers, ovens or woks.
 
Type II systems are systems that vent steamers and other non grease producing appliances.
 

Type of Materials: 

Is the hood Stainless steel or other type of steel? 5CA. ~ '- ,?:cs= If Other, what 

Type? _ 

Is the duct work Stainless steel or other type of steel? If Other, 

what type? CGtL-P eo Lt. 1?t> 

Thickness of the steel for the hood _.L-I_,Y.....;dt=.....<4 _ 

Thickness of the duct for the hood _/~k-&=-:4-----------__
 
Type ofHood and Duct Supports
 

__---"C"""-IJA IN I Atl4f LC ~tJ \4r S,,(f--(.::...:.;)'It..;:;.;... ..
... f"7..:...- _ 

Type ofseams and Joints AL ~ vJ..... ·l._.7:J-'-'-,·_:~~t>.,t6-----------_t .....



----

~~~~~~~_~~H~~-S~ _ 
Hood Clearance reduction to COInbustibles design /specs: 

-J~~------
Duct Clearance reduction to Combustibles design /specs: 

CLAM€ e2vJ!NkD h-r~ ~_.-._- _ 
Vibration Isolation System: 

(~lPr ,J _ 
Air Velocity within the duct system _-Jl~IIE.-_d _C_F_··_A'1 _ 

Grease accumulation prevention system: 

CJ ~ t.l ().)r A,. ill' -rJ~ yJ 
Cleanouts _\f\---.:- _ 

Grease Duct enclosure ---------=--------------- ­
Exhaust Termination Roof V' Wall---- ­
Fire Suppression System ----V k U s:rrsi) _ 

Exhaust fan mounting and clearance from the roof / wall or Combustibles: 

/J / 

Exhaust fan distance from property lines__I-a-I 
_ 

J/~ ,.
Exhaust fan distance from other vents or openings __'v _ 

Exhaust fan distance from adjacent buildings _,.,...I.-.A_' _ 

Exhaust fan height above adjoining grade _--308'J,""",,,-=:J_' _ 

Hood Specs l 
Style ofHood ~~:~ ~2TT7 ~~c~~EType ofFilter
 

Height of filter above nearest cooking surface _~=--_"' _
 

Capacity ofhood CFM .t;ZJot,> cr~ _
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Grainger Industrial Supply	 Page 1 of3 

printed March 3, 2009 

Supply Vent,151/21n 
Supply Ventilator Centllfugal Belt Drive. 3760 CFM 
@ 0 250-ln SF' 187 Sones @ 0 250-ln SP. 
Mounting Location Roof. Housing Height 34 215 In. 
Housing Lengtll 34 2/5 In Housing Width 64 1/2 In 
Base V'Jidth 3~ 1/2 In. Base Length 32 1/2 In. Motor 
Voltage 1151230. 1 Phase. Motor HP 1 Fan RPM 
670. Wheel [Jla 15 1/2 in. Discharge Length 16 In 
Discharge Width 18 .518 in Bearing Type Sleeve 
Requires Roof Curb For New installation:. Includes 
Washable .AIUll1lnum Filter:; 

Grainger Item # 70507 1'\(1/ 
Price (ea.) $1,445.00 

Brand	 DAYTON 

Mfr. Model # 70507 

Ship Qty. 1 

Sell Qty. (Will-Call) 1 

Ship Weight (Ibs) 2670 

Usually Ships Todav 

Catalog Page No. 3747 

Additional Info 

Centrifu~lal Belt-Drive Filtered Supply Ventilators 
Designed to supply ull1empered filtered makeup air to commercial and institutional bUildl'lgS 
or In commercial kitchen applications 

Heavy-gauge galvanized steel construction Neoprene Isolators mlllll1llZe Vibration and nOise 
Dlive frarle has lifting lugs. Each Includes a weather hood with removable'" aluminum 
washable filters. UL and C-UL l.lsted Nos 4YC82 and 4YC47 can be wall· or roof-mounted 
Nos. 4YC83. 5AU56. and 5/\U57 are roof·mount only Order ventilator With or vvithout 
nlotorrdnve package Motor belts. and sheaves are packed separately when complete 
ventilator With drive package is ordered 

•	 Max. inlet air teillp 120 Ue~lleeF 

•	 UL 7'!:, Listed tor Power ·Jentllatnr" 
• I;" h,wdlHlg-qLlailty IWCl11'lgS /I'eel Illil·' 1.·IO·100.00ClI1l" 
•	 Beann(js 11 1/8 thiOLly!l 18 ·1/2" wlleel d"" UllltS. sl,~alecl p,lIow block 2U
 

112" wheel dla lIllIls regleasaille pilloN block
 
•	 (lptlclnl NEMA 1 and 4 c!lscllnnecl~· av,lIlaIJle sep,ll,llely 

2C09 

Tech Specs	 Optiona I Accessories 

Item: SUPIJly Venlilalol Switch.Manual,2 Pole 
Type: Cellt/lfllgal Belt DII",," 
CFM @ 0.12S-ln. SP: 
CFM @ O.;~SO-In. SP: 
CFM @ 0.37S-ln. SP: 

4(j4~1 

3713C1 
345b I Item #: 1H400 

Brand: SQUARE 0 

CFM @ 0.500-ln. SP: 29W, Usually Ships: ToclifY 

CFM @ 0.67S-ln. SP: 2471 Price (cal: $4f' 50 

CFM @ 0.7S0-ln. SP: 1591 
Sones @ 0.12S-ln. SP @ S Ft.: 21 Switch.Manual.2 Pole 
Sones @ 0.250-ln. SP @ 5 Ft. lb·;' 
Mounting Location: Roof 
Housing Height (In.): 342/5 Item #: 1H40El 

Housing Length (in.): 34 2/5 Brand: SOU/\RE D 

Housing Width (In.): 04 1/2 Usually Ships: Today 
Base Height (In.): 1 1/2 Price (ea): 5211 00 
R""p Wirlth lin \. 1? 10 

http://wwv.·.grainger.comlGrainger/WW.g/itemDetails.shtml 3/3/2009 


