City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tél: (207) 874-8703, Fax: (207) 874-8716 091328 082 K001001
L ocation of Construction: Owner Name: Owner Address: Phone:
2 MONUMENT SQ 9th floor Dead Ri | 800 NORTHERN CORP 25 SOUTH SERVICE RD
Business Name: Contractor Name: Contractor Address: Phone
Daigle Construction 234 Church Rd. Brunswick 2077251452
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercia
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercid - Office Commercial - Office - Build offices $120.00 $10,000.00 1
and Knee walls 9th floor *Dead FIREDEPT: [ Approved || NSPECTION:
River [] Denied Use Group: Type
Proposed Project Description:
Build offices and Knee walls Sth floor "Dead River" Signature: Signature:

PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)

Action [] Approved [] Approved w/Condition [_] Denied

Signature:

Date:

Date Applied For:
11/19/2009

Permit Taken By:
Ldobson

Zoning Approval

1. Thispermit application does not preclude the

Applicant(s) from meeting applicable Stateand | [ shoreland
Federal Rules.

2. Building permits do not include plumbing, ] wetland
septic or electrical work.

3. Building permits are void if work is not started ] Flood Zon
within six (6) months of the date of issuance.
Fa se information may invalidate a building [] subdivision
permit and stop all work..

[ site Plan

Special Zone or Reviews

Zoning Appeal

[ variance
|:| Miscellaneous
[] conditional Us

|:| Interpretatio

Historic Preservation

[] Not in District or Landma|
|:| Does Not Require Revie
O Requires Review

|:| Approved

Maj [] Mino [(] MM []

Date:

O Approved O Approved w/Condition
|:| Denied |:| Denied
Date: Date:

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable

to such permit.

SIGNATURE OF APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO



L ocation of Construction: Owner Name: Owner Address: Phone:
2 MONUMENT SQ 9th floor Dead Ri | 800 NORTHERN CORP 25 SOUTH SERVICE RD
Business Name: Contractor Name: Contractor Address: Phone
Daigle Construction 234 Church Rd. Brunswick 2077251452
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial

Dept:  Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 11/20/2009
Note: Ok to I ssue:
Dept:  Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 12/16/2009
Note: Ok to I ssue:

1) 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 permitsarerequired for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may
need to be submitted for approval asapart of this process.

Dept: Fre Status: Approved with Conditions  Reviewer: Ben Wallace Jr. Approval Date 12/11/2009
Note: Ok toIssue:

1) TheFirealarm and Sprinkler systems shall be reviewed by alicensed contractor[s] for code compliance.
Compliance |etters are required.

2) All construction shall comply with NFPA 101

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



