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AT -1 CANAL PbAZA-IOth floor 
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of the provisions of the Statutes of M 
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this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OT~ER,~E9UIReo&.:;;;O::LAL~ 
Fire Dept. L. A( ~. 11.,. ~ i~ 
Health Dept. _
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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: 

09-0964 

Issue Date: CBL: 

032 1036001 

Location of Construction: 

1 CANAL PLAZA 10th floor 

Owner Name: 

GRE CONGRESS CANAL LLC 

Owner Address: 

ONE CANAL PLAZA 5TH FLOOR 

Phone: 

Business Name: Contractor Name: 

Thaxter Company 

Contractor Address: 

55 Bell Street Portland 

Phone 

2076539822 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial I 
Zone: 

S-3 
Past Use: 

Commercial.- 0 ~~Il,.V 
Proposed Use: 

Commercial- tenant fit
up/improvements 10th floor - \} t-hk. 

Cvrhs--'1h ~:i: tv. 

Permit Fee: I Cost of Work: ICEO District: 

$1,960.00 / $194,000.00 1 I 

Signature: Date: 

Proposed Project Description: 

tenant fit-up/improvements 10th floor 

Permit Taken By: IDate Applied For: 

Ldobson 09/0312009 
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.. 

PERMIT ISSUED 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

D Approved 

Historic Preservation 

~ Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

Maj 0 Minor 0 MM 0 0 Denied 

OtvJ\~1 
Date: ., ,.~ 'OS ~ Date: 

[] Denied 

¥ 
Date: 

CIT'{ (; C Di !,' 

'I I "~". 

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 

'-- ---,_.__._-_._----



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
I)ermits 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~ FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywalling 

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. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

) 

CBl: 032 1036001 Building Permit #: 09-0964 



SU RGt] 
~<;y /[~ General Building Permit Application 

!) , ~ 

-l 
~. 

-. '.f Ifyou or the property owner O\v(.~s real estate or personal property t~1xes or US(~t charg·t~s on any 
IbI?TLp.."A" prOpl~rty \vithin the City, payment arrangements lnust be rnadc before pt.~nnits of any kind are acC(~pted. 

Location/Address of Construction:
 

Total Square Footage of Proposed Structure/Area
 
I~, pl)7) '7 ~ 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

~ I ..3~ 

Lessee/DBA (If Applicable) 

~ M/<A-l-~ 
of~~ 

Applicant *must be owner, Lessee or Buyer* Telephone: 

Name 

Address 

City, State & Zip 

Owner (if different from Applicant) 

Name<q(6 (~NM~ 
Address -- . vd --, ~ Lt 
City, State & Zip 

CostOfJqJJ 0 
Work: $ '1 _150

1 
C of 0 Fee: St-----.-- 

Total Fee: ~() 
Current legal use (i.e. single family) 
Ifvacan~wh~wasthepre~oususe?~~~~~~~~~~~~~~~~~__~~~~~~~~_
 

Proposed Specific us~ ~~~~~~~~~~~~~~~~~~~~~~~__~~~~~~~~
 

Is property part of a subdivision? " .If y~s'l_lease nam,e
 

Projectdescripti~: 1{~ :(,A.~tJ1j 70f-k~ ......
 

'-:r11<'PC(Jv (;-' ~~ 

Contractor's name: -..L-.,__~~J--- ----'~~~~-~~-#--=-~~+---~-~-

:)~ 
Address: --=..~-)-~-¥~:...=-+-qF-~----.---:-------..,....-------

Ci~, Stat~ &Zip_~~_~~_~_~ ~__~~~~_~__~~~~elephone:__~ ~ 

Who should we contact when the permit is ready: Telephone: BlE- fft.J2 J\{f) 

Mailing address: ~_~__~__~~~_~_~~~~_~__~__ 

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 copies of 
this form and other applications visit the Inspections Division on-line at \vww.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 ro this permit. 

I Signature: 



Certificate of Design
 

Date: 

From: 

These plans and I or specifications covering construction work on: 

Have been designed and drawn up by the undersigned, a Maine registered Architect I 
Engineer according to the 2003 International Building Code and local amendments. 

\\\\\\\\1" 11111/11.':\\,\\\ ~ e. OF AI_...;"/~ 
~ "'\ ~"""""""';':;"VL ~ 
~ ~ ...,.. •••••..,..(t\~ 
~. ...... .,... ~ 

.~ ; \ ~ Signature: ~c:~f¥- / WtlUAME. \ ~~ 
.:.: ~ WHITED j =
 
::: :: Nv 1283 ! ::: Tide: Llc~r-&GD ~~~
 

: ..C'i.... • l ~ ... ~ '. <: ,,;::: 
~ I. . •••• If't-.. -&) I" §. 
.~t··~r~ ~ ••••.~c:~:-..,.." § 

(S'E~~';t'IAL'" ~\.# Firm: /&JlJ6? f1z6 N ,Nl r'S +- VC$lkfJ
~iiiirfilll\\\\\\" 

Address: 45 lJ~WE(l..- (UJ 

fcf.:H.pN£) f'=12:' D4-t 03 

Phone: 

For n10re information or to download this form and other permit applications visit the Inspections
 
Division on our website at www.portlandmaine.gov
 

Building Inspections Division' 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874
8936 ' 

Revised 9-26-08 

5 



Accessibility Building Code Certificate
 

Designer: frJ-Nr;6t/ ~f'JfV\~~ + ~ l~ 

Address of :Project: ONC:o CwAL (L.t-zA) I07/1 ~ 

Nature of Project: cfft~ ~~ ~ '&~ J1,~ 

The technical s ubtnissions covering the proposed construction work as described above have been 
designed in cOlnpliance with applicable referenced standards found in the I\1aine Human Rights 
Law and Federal Amet'icans with Disability Act. Residential Buildings with 4 units or more tnllst 
confonn to the Federal Fair Housing Accessibility Standal'ds. Please provide proof of cOlnpliance if 
applicable. 

.Title: 

Firm: 

IdC-~ e(uf~la).JA.L (SJ1LN~ 

W~~·· ~J'1"vI!:5, r  fD~tLyJ 

Address: 4s- ik=t9N<1l- fLo
 

£oIL1LAN'J [06 04-1_0_$'"---_
 

Phone: 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.por·tlandmaine.gov 

Building Inspections Division • 389 Congress Street • Portland, Maine 0410 I • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874
8936 

Revised 9-26-08 

4 



Date: 

Job Name: 

Address of Construction: 

Certificate of Design Application 
.. 

l!VU1713? PLANNtN,",~ D~LG.tJFrom Designer: 

2003 International Building Code
 
constructl,'on project W;lp d~signeld WtJ the b~~Lcode c4t~ria Jisted be10J
 

Lc:1VllIJ St-V'-" ~~ -:J hJ «.7" ~ l 914 ,_ 
Building Code & Year '2...003 lI3e- Use Group Classification (s) g ~'G-- fp~<t 

Type ofComtr~cti"n ... •.. .•..... .. . .. . ... .. ~~~-5<j#• 
Isthtire. 'i:FLiesuppr¢~sioii sy$J~n1iii- Ac~otaanc~With Setti6R:~03E3;J'6f:tB~:2Qd3I13¢? ',' ,l:,_',. s~perviSoty~ 
Is the Structure mixed use? tJa If yes, separated or non separated or non separated (section 302.3) _ 

Geotechnical/Soils report required? (See Section 1802.2) _ 

Structural Design Calculations ______ Live load reduction
 

_______ Submitted for all structural members (106.1-106.11)
 ______ Roof live loads (1603.1.2,1607.11) 

_______ Roof snow loads (1603.7.3, 1608)
 
Design Loads on Construction Documents (1603)
 

_______ Ground snow load, Pg (1608.2)
Uniformly distributed floor live loads (7603.11, 1807) 

Floor Area Use Loads Shown _______ If Pg > 10 psf, flat-roof snow load lJ 

______ If Pg > 10 psf, snow exposure bctor, G 

______ If Pg > 10 psf, snow load importance factor'If 

______ Roof thermal factor, 0(1608.4) 

_______ Sloped roof snowload,p/160B.4) 

Wind loads (1603.1.4, 1609) _______ Seismic design category (1616.3) 

_______ Design option utilized (1609.1.1, 1609.6) ______ Basic seismic force resisting system (1617.6.2) 

_______ Ba,ic wind speed (1809.3) Response modification coefficient,ru and
 

______ Building category and wind importance Factor'Jv
 
deflection amplification factorG/ (1617.6.2)table 1604.5, 1609.5) 

_______ Wind exposure category (1609.4) 
_______ Analysis procedure (1616.6, 1617.5) 

_______ Internal pressure cocrficient (ASCE 7) 
_______ Design base shear (1617.4,16175.5.1) 

____ Component and cladding pressures (1609.1.1, 1609.6.2.2) 
Flood loads (1803.1.6, 1612) _______ Main force wind pressures (7603.1.1, 1609.6.2.1) 

______ Flood Hazard area (1612.3)Earth design data (1603.1.5, 1614-1623) 
______ Elevation of structure 

_______ Design option utilized (1614.1) /
Other loads _______ Seismic use group ("Category") 

_______ Concentrated loads (1607.4) _______ Spectral response coefficients, SD.;& SOl (1615.1) 

_______ Partition loads (1607.5) _______ Site class (1615.1.5) 

Mise. loads (Table 1607.8, 1607.6.1, 1607.7, 
1607.12,1607.13,1610,1611,2404 

Building Inspections Division • 389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

09-0964 

Date Applied For: 

09/03/2009 

CBL: 

032 1036001 

Location of Construction: 

1 CANAL PLAZA 10th floor 

Owner Name: 

GRE CONGRESS CANAL LLC 

Owner Address: 

ONE CANAL PLAZA 5TH FLOOR 

Phone: 

Business Name: Contractor Name: 

Thaxter Company 

Contractor Address: 

55 Bell Street Portland 

Phone 

(207) 653-9822 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial - office - tenant fit-up/improvements 10th floor - Curtis 
Thaxter 

Proposed Project Description: 

tenant fit-up/improvements 10th floor 

- ~- -~-~ 

Dept: Zoning 

Note: 

~~ ~~_~ __ ~ ~_ _= ~__-c 

Status: Approved with Conditions Reviewer: Ann Machado 
-~~-~~ ~~~~ - ~--~--

Approval Date: 09/03/2009 

Ok to Issue: ~ 

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

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

Approval Date: 09/25/2009 

Ok to Issue: ~ 

Reviewer: Jeanine Bourke Status: Approved with Conditions Dept: Building 

Note: 

I) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may 
need to be submitted for approval as a part ofthis process. 

2) 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. 

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

Approval Date: 09/15/2009 

Ok to Issue: ~ 

Reviewer: Capt Keith Gautreau Status: Approved with Conditions Dept: Fire 

Note: 

I) The sprinkler system shall be installed in accordance with NFPA 13. 

2) Fire department sprinkler connection type and location shall be approved in writing by fire prevention bureau. 

3) Application requires State Fire Marshal approval. 

4) A separate Sprinkler System Permit is required. 

5) All construction shall comply with NFPA 101 

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

7) Emergancy lights and exit signs are required 

8) Fire extinguishers required. Installation per NFPA 10 

9) Emergancy lights are required to be tested at the electrical panel on the same circuit as the lighting for the area they serve. 

10 Sprinkler protection shall be maintained. 
Where the system is to be shut down for maintenance or repair, the system shall be checked at the end ofeach day to insure the 
system has been placed back in service. 

11 The Fire Department will require knox locking caps on all Fire Department Connections on the exterior of the building. 



Certificate of Design 

Date: 

From: 

These plans and / or specifications covering construction work on: 

Have been designed and drawn up by the undersigned, a Maine registered Architect / 
Engineer according to the 2003 Intemational Building Code and local amendments. 

\\\\\\\"1" 1111111. 
.~\\\\ ~ E OF ~;.~/~

:-..' -\ \>- 11·..... • .....::"VL ~ 
~~ ~~ 

.:::-' "..-
. '- ,,- ~ 

~. ! ~ ~ , : ~ ~ Signature: ~c.2!t:£f 
~+ / WfLUAME. \ ~~ 
:= ~ WHITED i = 
~ \ Nv. 1283 i ~ Title: Llc~~ f~l~~ 

;.. ...c -'. l ~ ... ~ '. / .. ;:::
~'\ .•.... ,~-&) ••••• ~ 
.~ ..-:., '. :.....c:~~... § 

(SE~~;~~~\\\,~ Firm: /NwlJ§? fb4N r-Jl r"'S +- V5LG-f'J 

Address: 4s lr~jJ6A- fU:; 

fcaLPNtJ rvF 04-/ 03 

Phone: 

For more information or to download this form and other permit applications visit the Inspections
 
Division on our website at www.portlandmaine.gov
 

Building Inspections Division • 389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874
8936 ' 

Revised 9-26··08 

5 



Accessibility Building Code Certificate
 

Designer:
 

Address of Project:
 

Nature of Project: 

The technical subtnissions covering the proposed construction work as described above have been 
designed in cotnpliance with applicable referenced standards found in the I\1aine Human Rights 
Law and Federal Americans with Disability Act. Residential Buildings with 4 units or more HUlst 
conform to the Federal Fair Housing Accessibility Standards. Please provide proof of cOlnpliance if 
applicable. 

Signature: ~C~ 
Title: Lc..~'=O ftuF8S~ ~'1UJ~ 

Firm: !.rJ1Ji-JtO R.......~v ...JI,'i t- [[)~1f...rJ 

Address: 45 ik=t9NCPl (Lo 

£o(L~ (0G 04-1_0S'''"-----

Phone: 

For mor'e information or to download this form and other permit applications visit the Inspections Division 
011 our website at www.portlandmaine.gov 

Building Inspections Division' 389 Congress Street· Portland, Maille 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874
8936 

Revised 9-26-08 

4 



_______ 

_______ 

______ 

______ 

______ 

______ 

_______ 

_______ 

______ 

______ 

______ 

_______ 

______ 

From Designer: 

Date: 

Job Name:
 

Address of Construction:
 

Certificate of Design Application 
1/VU1713? PLANNIN'J'&: 

# 

b(;5.l¥J 

2003 International Building Code 
Construction project w;If d~signed to the bw:..~Lco<;le c1ltllria Jisted below)' 

. L C1v1lJj S~ ~\--::J bJ LCr ~ 1914 ,. 
Building Code & Year 2OV5 If!,e..- Use Group Classification (s) g &'<;.- froJ'e:t 

Type ofC~nstruct10n .. .. •. ..• '-1;-'Ltllcxr-l-'-iP 
Is' ilie$e'a~FJ1~~uppf~ssiort~y&J~#i Hf A~CO~a~hce,wlth\$ettidh'~03~3:f;6{ thB(2bOj'I:l3G?;:J,~ . supervjSory~ 
Is the Structure mixed use? tJe If yes, separated or non separated or non separated (section 302.3) _ 

Geotechnical/Soils report required? (See Section 1802.2) 

Structural Design Calculations 

_______ Submitted for all structural members (106,1 -106,11) 

Design Loads on Construction Documents (1603) 

Uniformly distributed floor live loads (7603,11, 1807) 
Floor Area Use Loads Shown 

Wind loads (1603.1.4,1609) 

_______ Design option utilized (1609.1.1,1609.6) 

_______ Basic wind speed (1809,3) 

______ Building category and wind importance Factor'Jv 
table 1604,5, 1609,5) 

_______ Wind exposure category (1609.4) 

_______ Internal pressure coefficient (ASCE 7) 

______ Component and cladding pressures (1609,1.1, 1609,6,2.2) 

_______ Main force wind pressures (7603.1.1,1609.6.2,1) 

Earth design data (1603.1.5, 1614-1623) 

_______ Dcslgn option utilizcd (1614,1) 

_______ Seismic usc group ("Category") 

_______ Spcctral response cocfficients, SDs& SOl (1615.1) 

_______ Site class (1615.1.5) 

_ 

Live load reduction
 

Roof h'veloads (1603.1.2,1607,11)
 

Roof snow loads (1603,7,3, 1(08)
 

Ground snow load, Pg (1608,2)
 

If Pg > 10 psf, flat-roof snow load fJ
 

If Pg > 10 psf, snow exposure factor, v
 

1f Pg > 10 psf, snow load importancc factor,Ir
 

Roof thermal factor, 0(1608.4)
 

Sloped roof snowload,pp608.4)
 

Seismic desihTtl catcgory (1616.3)
 

Basic seismic force rcsisting system (1617.6.2)
 

Response modification coefficient,J(t and
 

deflection amplification factorGi (1617,6.2)
 

Analysis proccdure (1616.6, 1617.5)
 

Design base shear (1617.4, 16175.5.1)
 

Flood loads (1803.1.6, 1612) 

______ Plood Hazard arca (1612.3) 

______ Elevation of structurc 

/
Other loads
 

_______ Concentrated loads (1607.4)
 

_______ Partition loads (1607,5)
 

_______ Mise. loads (Table 1607.8, 1607.6.1, 1607,7,
 
1607.12, 1607.13, 1610, 1611,2404 

Building Inspections Division' 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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Lisa M. Whited, IIDA, ASID 
Certified Interior Designer 

45 Heather Rd 
Portland, Moine 04103 

Tel 207.329.2189 
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