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Please Read
 

Application And
 TION 
Notes, If Any,
 

Attached
 Pennit Number: 071521 

This is to certify that_-f4lli"H-i--f.~~~~~~ 

has permission to -------Io~~,..m:w:t-l=e:l::w.ae~~AR 

AT --l---i=~~~----------

provided that the person or persons pting this permit shall comply with all 
of the provisions of the Statutes of nces of the City of Portland regulating 
the construction, maintenance and tures, and of the application on file in 
this department. 

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

OT ER REQUIR~ APPROVALS 

Fire Dept. ~ 
Health Dept. ------' 

Appeal Board _ 

Other --=­__----:-:­ _ 
Department Name 

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

PENALTY FOR REMOVINGTHIS CARD 

JAN - 3 2008 



--

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

Permit No: 

07-1521 

Issue Date: CBL: 

032 L002001 

Location of Construction: 

1 CITY CTR 
Business Name: 

Lessee/Buyer's Name 

Past Use: 

Commercial-Office space -Svlk 

Owner Name: 

ONE CITY CENTER ASSOCIATE 
Contractor Name: 

DMC Remodeling & Painting IMJN 
Phone: 

I 
Proposed Use: 

Commercial- Office space with 

Owner Address: Phone:
 

ONE CITY CENTER
 871-1080 
Contractor Address: Phone 

59 Sanford Drive Suite 3 Gorham 2078711080 
Permit Type: Zone: 

Alterations - Commercial li-~I 

Permit Fee: ICost of Work: ICEO District: I 
$50.00 ./ $2,750.00 1 

alterations to non-load bearing wall. (h6l· \ )f>JrJ l'b 

Proposed Project Description: 

Remove and replace one non-load bearing wall. 

Permit Taken By: Date Applied For: 

lmd I 12/2.2007 

FIRE DEPT: ~pproved INSPECTION:? 

IS. Use Group: ~ Type: / 
D Dented 

? 

~.f~LIf:J/"'d ..~·? ..::...t--/ .... -- , 

Signalure:~~ Si~ __-T--_ 
PEDESTRIAN AcntITIEs DISTRICT (P.A~, r '\ 

Action: D Approved D Approved w/conditi~~~"~d 

Signature:	 Date: 

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 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 
Ck' \oJ i i-C4 l h~ 

Date: 1') b t·'01­

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

IiNot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

~A 
Date: 

t f. 
L~ .,
 

\':i" ,
 3 

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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-1521 

Date Applied For: 

12/20/2007 

CBL: 

032 L002001 

Location of Construction: 

1 CITY CTR 

Owner Name: 

ONE CITY CENTER ASSOCIATE 

Owner Address: 

ONE CITY CENTER 

Phone: 

( ) 871-1080 

Business Name: Contractor Name: 

DMC Remodeling & Painting /M] 

Contractor Address: 

59 Sanford Drive Suite 3 Gorham 

Phone 

(207) 871-1080 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial - Office space with alterations to non-load bearing wall. 

Proposed Project Description: 

Remove and replace one non-load bearing wall. 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 12/27/2007 

Ok to Issue: '-.II 

1) 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: Tammy Munson Approval Date: 01/03/2008 

Ok to Issue: 1-.11 

1) All penetrations between units and common areas shall be protected with approved firestop materials, and recessed lighting/vent 
fixtures shall not reduce the required rating. 

2) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 12/27/2007 

Ok to Issue: I-.li 



Location/Address of Construction: ( Ct"t! . f~.. fV'! [ ;( ,,5' v if (- 100c--'
 
Total Square Footage of Prop~sed Structure/Area ,I Square Footage of Lot ; 
f... X I S7 J tv G- :2 CfIi .7- C((, .Iv; 

Tax Assessor's Chart, Block & Lot 
Block#Char~) .L.... Lot#~ 

Lessee/DBA (If Applicable) 

i Af'~,I/Y(k JI I I ~ l( I'f ( ~ (j \ 1 

Telephone: 

Name1) t /2 ( C: c ,vI f) ,-1/";:1 G (. ,IA.(·,I,.·)~c))t~71- / of"(j 
Applicant *must be owner, Lessee or Buyer* 

Address C' /\; ~ ( { '/ C' {' ~vt('< 

City, State & Zip~T~(YL 7-C 4/\1 V, /)1<: {)'!/ ~Y 

Owner (if different from Applicant) Cost Of 
Work: $ JJ 75?J­

/NameG/'vc C'( v-:1.C"{' 1~/'i", ( 
Add r ) ') 0C, L L... C . 0 C of 0 Fee: $ /1/ t; w0ress _, ' 

C' 'V ~ ( ",-, C £ ' .. / (.. o? r'7 Il.-l "l /( 
C~tate & Zip 0 Total Fee: $ 

''f OILit'.. '-r /1l0 J /!JA/ III ( UICv) 
Current legal use (i.e. single family) Of F Ie {­
If vacant, what was the previous use? 'v i A=
 
Proposed Specific use: cJ I- ~ ( c t'
 f 
Is property part of a subdivision? '~\/ 0 If yes, please name V't-/ /~<f 
Project description: j"~ Ct/';L' ( r; 0, ilVt)"'; " .5{' ,4 ..z /, z...-LJ/ ...1/ '571 (L /1 ,47/1 /v;)4 r [ 

Or~ ' ,- .~- j/r:JC' ~ ,4 S IJ~ ,2 IDew -4 {L D coR- IN r "'f) ( ·1/\./ 

~Contractor's name: "D A1. C fI r: iJ? () IlL, (/\...-" b 

Address: C~1/21,Dc- vZ D tlj fi S'Ut'T'C i5:t 
City, State & Zip C' () ;2 L/ c;? /VJ ( /11/lr /1/ ,~ 

C> 

Telephone: ,J.!;) -85'0 ffJd- ( 

Who should we contact when the permit is ready: l/Yl/ K -C /1/ v 6' <:/v'r Telephone: ~ -d=isy 
Mailing address: ~At11~ ,-'is PIIAC 0 
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 W\vw.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 w rk described in this application is issued, I certify that the Code Official's 
authorized representative s ave the authority t ter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the code plicab permit. 

Date: 

u may not commence ANY ork 1 til the permit is issue 



~ I 0 

SAFE HAVEN 

~ IfeOJ 0 [~fd 

uu· o.
 
C]'-W 0
 
o II ~ 0
 

, ~~ n-., I- ~1' .. '~G 

SECURITY DOOR LEGEND 

o o 
PRIMARY SUITE ENTRANCE 

STAFF ENTRANCE 

@ 
@ 

PERIMETER DOOR 

INTERIOR DOOR 

@ 
G 

STAFF ENTRANCE GATE 

HEAVY GLASS SUITE ENT. 

@ SAFE HAVEN DOOR o ALUMINUM FRAMED STORE FRONT 

SENATOR COLLINS 
PORTLAND, MAINE 
ONE CITY CENTER, 

STOP 23, 04101 

SIEMENS 

REVISION: 

Siemens Building Technologies, Inc. 
Security Systems Division 

201 Edison Part Drive 
Gaithersburg. MD. 20813 

Tel. (301)944-6040
F.,,, (301) 944-6097 

SIEMENS PROPRIETARY INFORMAnON 
The document contains proprietary inIonnation that 
hti been de·.eloped b)" Siemens and is intended 
solei) for !.he specific proJect named on this 
document. The information conlained herein shall 
not be disclosed to any third part)' under any 
circumstance. No plVt of the document mlJy be 
used. reproduced. stored in _ rell'ic\"a1 system, or 
b"lJ\smuted in any fonn or by any means, elCClfOntc, 
mechanical, photocopying or otherwise. ~'ilhout the 
pnor \Ionmcn consent ofSiem.ens 

I 

H 

RemO\'C glass from rccpt. counter 

NEW SECURITY PLAN 

Changed per site \"isit 

~I", 1"1 _ 

.- - ­
.... 01/25105 

_ ERICB. 

..,....d--­

SENATOR COLLINS 
PORTLAND OFFICE 

GENERAL CONTRACTOR 
FLOOR PLAN 

ll1lE: 

SC/l[, 116" = I' 1 
DlSCFIH: SEWlIIY 

~t«l: 

SHEET 1 rs 1 

.. ­



·~IlMC 
lii:~~ Painlin 
,~~, Rem 0 del ing Floor in g....~ 

A division of Dirigo Management Company 
59 Sanford Drive, Suite 3 

Gorham, Maine 04038 
(207) 856-1838 Fax (207) 856-9719 

Date December 17, 2007 

To: City of Portland Inspections Office 

Project Name: Employee Entrance area alterations 

Location: First Floor, One City Center. Portland, Maine 

Job Description and Specifications 
We hereby submit specifications and bid for: 

•	 Frame up a demising wall with customer access counter with soffit at ADA 
acceptable height as per plan dated 10/10/07. The wall will consist of 3 5/8 inch 
metal studs, spaced 16 inches on center, R-13 insulation in the cavities, % inch 
gypsum wall board. The wall and soffit will terminate below the existing 
suspended ceiling as per plan. The customer counter will be plywood covered 
with laminate. This proposal is based on standard priced laminate stock. Final 
color and texture to be chosen by client. 

•	 Install a 3'0 x 6'8 Solid core wood office door (Oak finish), metal frames, hinges 
and hardware to match existing. 

•	 Prime and paint newly constructed area to match existing 
•	 Install vinyl cove base to match existing 

Contracted Cost: $2,750.00 

Thanks! And Happy Holidays; 

Mike Nugent 
Manager of Construction Services 



EMPLOYEE ENTRANCE TYPICAL 
NTS -NOT INTENDED AS BLUE PRINT 
THE CONTRACTOR WILL COMPLY WITH CODES, ORDINANCES. 
REGULATIONS, AND OTHER LEGAL REQUIREMENTS OF PUBLIC 
AUTHORITIES, INHICH BEAR ON THE PERFORMANCE OF VVORK 

DROP-TILE CEILING 
DROP-TILE CEILING 

¥ELECTRIC STRIKE 

~ 

~ 

MANUAL OVERRIDE 
./ KEYSWITCH 

/ EMPLOYEE ENTRANCE 
R REMOTE RELEASE 

~ / KEYPAD MASTER INTERCOM 
W/MAIN ENTRANCE 

Ii1il ~ ~ REMOTE RELEASE 

~ +-­ ACCESS KEYPAD a 
~ 

OUTSIDE 
UNSECURED 

INSIDE 
SECURED 

SIEMENS 
Building 

Technologies 

201 Edison Park Dr. 
Gaithersburg, MD. 20878 

(301) 987-1200 

Date: 

Drawn By: 

Project: 

Title: 

01/10105 

EJB 

US Senate Sergeant at Arms 

Typical Door/CounterlType "B" Door 

EMPLOYEE ENTRANCE 
WITH OPEN COUNTER 

CONCEPTUAL 
DRAWING 




