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City of Portland, Maine - Building or Use Permit Application | PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0049 032 1002001
Location of Construction: Owner Name: Owner Address: Phone:
1 CITY CTR ONE CITY CENTER ASSOCIATE | ONE CITY CENTER §56-1838
Business Name: Contractor Name: Contractor Address: Phone
DMC Painting & Remodeling 59 Sanford Drive, Suite 3 Gorham 2078711080
Lessec/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial E ’5
Past Use: |Proposed Use: ) Permit Fee: Cost of Work: CEO Distriet: <
Commercial Cpmmercial - 8th FlodkHarbor Fenas $250.00 $23,000.00 |
View Investment, construct-pas¢ | FIRE DEPT:  fApproved |INSPECTION:
wall, add 9 new offices and a . Use Group: Type: / ﬁ
conference room, Relocate entry to L] Denied
the suite, and rework the lobby. ¥ See. Corditionss

Proposed Project Description:

TenanT

8th FlodyHarbor View Investment, construct m wall, add 9 new offices
and a conference room, Relocate entry to the sulte‘ and rework the lobby.

Signature:

Signature;

J?‘/Q?c~2003

PEDESTRIAN ACTIVITIES DISTRICT (P.A.

pZ zl/z'/ 79

Action: [] Approved [} Approved w/Conditions [] Denied

Signature:

Date:

Permit Taken By:
Imd

Date Applied For:
01/4/2009

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..

"] shoreland
[} Wetland
] Flood Zone
7] subdivision

[ site Plan

Maj [ ] Minagj[ ] MM
ol wilwe

Special Zone or Reviews

Zoning Appeal

] variance
[T Miscellaneous
"1 Conditional Use

E] Interpretation

Historig Preservation
ot in District or Landmark
"] Does Not Require Review

[T] Requires Review

E} Approved

"] Approved {1 Approved w/Conditions
/(/E]\lé\ied 1 Denied
1
Date: Date:

Py

paed o' ]
o

")

CERTIFICATION

I 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
T have been authorized by the owner to make this application as his authorized agent and 1 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
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City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0049 032 L002001
Location of Construction: Owner Name: Owner Address: Phone:
1 CITY CTR ONE CITY CENTER ASSOCIATE | ONE CITY CENTER §56-1838

Business Name: Contractor Name: k Contractor Address: Phone

DMC Painting & Remodeling 59 Sanford Drive, Suite 3 Gorham 2078711080
Lessee/Buyer's Name Phone: Permit Type: ] Zone:

Alterations - Commercial B /5

Past Use: | Proposed Use: Permit Fee: | Cost of Work: CEO District: -
Commercial Commercial - 8th FlookHarbor Fenadl $250.00 $23,000.00 1

View Investment, construct st FIRE DEPT: @/ Approved INSPECTION:

wall, add 9 new offices and a
conference room, Relocate entry to
the suite, and rework the lobby.

Proposed Project Description:

8th FiodHarbor View Investment, construct gy wall, add 9 new offices
and a conference room, Relocate entry to the suite, and rework the lobby.

Tenanl

Y Q% Cé)r\d{*\'a‘or\ “>

Signature: @

Use Group: ’6 1

J:f’j(; -2d63

"1 Denied

Signature;,

we |5

PEDESTRIAN ACTIVITIES DISTRICT (P-A:_V-)

Mo <)oo

Action: [7] Approved [] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Imd 01/4/2009 |
1 ’ This permit application does not preclu de the Special Zone or Reviews Zoning Appeal HistoricPreservation
“Applicant(s) from meeting applicable State and | [7] shoreland [] variance ot in District or Landmark
Federal Rules. .
2. Building permits do not include plumbing, [] wetland [} Miscetlancous []'Does Not Require Review
septic or electrical work.
3. 'Building permits are void if work is not started (] Flood Zone (] Conditional Use (L] Requires Review

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

(‘\;'; MO
i -E

s

[:] Subdivision

E:] Interpretation

[:] Approved

[ site Plan [ Approved [T Approved wiConditions
Maj [ ] Minggj ] MM ied 7] Denied
e, u é
Date ._-. . Date; Date:
) "l U /
N
CERTIFICATION

1 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 lssued 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
DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0049 | 01/1672009 - 032 1002001
Location of Construction: Owner Name: Owner Addres: Phone:

1 CITY CTR ONE CITY CENTER ASSOCIATE | ONE CITY CENTER { )856-1838 \
Business Name: Contractor Name: Contractor Address: Phene

DMC Painting & Remodeling 59 Sanford Drive, Suite 3 Gorham (207) 871-1080
Lessee/Buyer's Name Phone: Permit Type:
v Alterations - Commercial

Proposed Use: Proposed Project Description:
Commercial - 8th Floor-Harbor View Investment, construct tenant 8th Floor-Harbor View Investment, construct tenant wall, add 9 new
wall, add 9 new offices and a conference room, Relocate entry to the | offices and a conference room, Relocate entry to the suite, and

suite, and rework the lobby. rework the lobby.
Dept: Zoning Statusé_;ﬁpprovecl( with Conditions ~ Reviewer: Marge Schmuckal rvprroval Date:  01/22/2009
Note: ' Ok to Issue: ™

1) Separate permits shall be required for any new signage.
2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before startmg that

work.
Dept: Building Status: Approi«ed with Conditions ~ Reviewer: Jeanine Bourke Approval Date:  02/02/2009
Note: Ok to Issue: :

1) All penetratios through rated assemblies must be protected by an approved firestop system mstalled in accordance with ASTM 814
or UL 1479, per IBC 2003 Section 712.

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

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

Dept' Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau Ap;i-oval Date:  01/29/2009
Note: Ok to Issue: v

‘1) Emergancy lights and exit signs are required
2) All construction shall comply with NFPA 101

Comments:

1/22/2009-Imd: Received permit on 1/16/2009. No drawing or construction detail was included. I informed the contractor that the
apphcatlon was incomplete. I requested a complete 8th floor plan of before, after and constructlon details. Included with the application

is what he e-mailed to me.

2/2/2009-me Spoke to Roger B., he confirmed full NFPA 13 in building. He clarified the existing and proposed layout and I noted
this on the plans The "party walls" he described are actually tenant separation walls, he does these with 5/8 type x, even though it is not
| required. Ok to issue




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0049 | 01/16/2009 032 L002001
Location of Construction: Owner Name: Owner Address: Phone:
1 CITY CTR ONE CITY CENTER ASSOCIATE | ONE CITY CENTER { )856-1838
Business Name: Contractor Name: Contractor Address: * Phone
DMC Painting & Remodeling 59 Sanford Drive, Suite 3 Gorham (207) 871-1080
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Proposed Use:

suite, and rework the lobby. .

Commercial - 8th Floor-Harbor View Investment, construct tenant
wall, add 9 new offices and a conference room, Relocate entry to the

Proposed Project Description:

8th Floor-Harbor View Investment, construct tenant wall, add 9 new

offices and a conference room, Relocate entry to the suite, and

rework the lobby.

Note:

work.

Note:

7Dept: Zoning ‘Status: Approved with Conditions

Dept: Building Status: Aiaproved_\;ith Conditions

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

Reviewer: Marge Schmuckal

Approval Date:
OK to Issue:

01/22/2009
M.

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

Note:

ADept: Fire Status: Approved with Conditions

1) Emergancy lights and exit signs are required -
2) All construction shall comply with NFPA 101

Reviewer: Jeanine Bourke

Reviewer: Capt Keith Gautreau

Approval Date:
Ok to Issue:

1} 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. .

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

02/02/2009
]

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

Approval Date:
OK to Issue:

%

Comments:

is what he e-mailed to me.

required. Ok to issue

1/22/2009-Imd: Received permit on 1/16/2009. No drawing or construction detail was included. I informed the contractor that the
application was incomplete. [ requested a complete 8th floor plan of before, after and construction details. Included with the application

2/2/2009-jmb: Spoke to Roger B., he confirmed full NFPA 13 in building. He clarified the existing and proposed layout and I noted
this on the plans The "party walls" he described are actually tenant separation walls, he does these with 5/8 type x, even though it is not

01/29/20609




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

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.
" Date

%ﬁtm‘e of Applicant/Desi
~C
ZZZ/I/ © 9
W@ of Inspections Official Datc!

CBL: 032 L002001 Building Permit #: 09-0049



Location/ Address of Construeton: onc ¢ 4 g Centor g th /L" oo r

Total Square Footage of Proposed Structure/ Area | Square Footage of Lot
|
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot#t 3 ¢~ /535

O - Q\ Name ()’f'jc’ A
2 L 9\ Address one ¢/ H £ i 329 - 252 7

City, State & Zip plar flowe?, #7C arséf

Les'see/?AB)\j\ (;f é\pplicable) . Owsner (if different from Applicant) C;)st (?f 2.3, 60000
2009 Name Oijc ¢ fy ceatr Ass. i WOk S22

Address (e by ek C of O Fee: $

City, State & Zip ,-%:rf/omf; me

¢ | Total Fee: §

Current legal use (i.e. single family) oflic e St t
If vacant, what was the previous use?
Proposed Specific use: o¥ice oface
Is property part of a subdivision?

If ves, pleasc name

h

Project descripton: A./j;c,» \/@ .

Contractor's name: 2mc

Address: S99 Sanford Dr-

City, State & Zip, (rorhave e 6703 % Telephone: S5 (2 /535
Who should we contact when the permit is ready:__ R0 ger iSezs 1< v Telephone: 327 - A3 &7

Mailing address: §? Stn {ar el Orve

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 Deparunent
may request addidonal information prior to the issuance of a permit. For further information or to download copies of
this form and other applications visit the Inspectdons Division on-line at www.portlandmaine.gov, or stop by the lnspections
Division office, room 315 City Hall or call 874-8703.

I hereby certify thae I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that 1 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 jurisdicton. In addidon, if a permit for work described in this applicaton is issued, 1 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 to this permit.

Signature: } 2 Date: ¢/ / /7 /4 7
A N oot
T

. 2 . . ...
his is not a permit; you may not commence ANY work until the permit is issue


http:Lessee/Y.4r

To:

MC
I=§Pamt|ng
‘!"Remndelmg Flooring

A dmsmn of Dirigo Management Company
59 Sanford Drive, Suite 3
Gorham, Maine 04038
(207) 856-1838 Fax (207) 856-9719

AT S . B

"~ Jan. 11" 2009

City of Portland Inspections Division

From: Roger Beesley / Commercial Construction Manager

Project Name: Harbor View Investments office space

Location: 8th Floor , One City Center, Portland, Maine

“Job Descrlptlon ary Spemﬂcatlons S

We have been contracted to perform the following work:
The creation of new office space as depicted on the attached plans

Construct, trim and paint interior walls with cove base. These partitions will
consist of 3-5/8" metal studs, with 2" sound board, and »2" gypsum wall board
with a door and side light. Construct a non weight bearing party wall as shown
on the plans. All walls will extend to the upper deck with the party walls being
sheetrocked to the deck. The new office space will consist of 9 new offices, and
a conference room.

Install some new floor covering in the suite.

Re locate the entry to the suite, and rework the lobby area.

Coordinate the installation of all electrical work using a licensed master
electrician.

Dispose of all construction debris

Clean jobsite daily

All HVAC work will be supervised by the building maintenance crew.

All Sprinkler work will be supervised by the building maintenance crew.



One City Center

8th Floor
New Office space

] Bo;tem of upper Deck
All walls to the upper deck

Suspended Ceiling Suspended Ceiling
insulation Q@ %r— f;LLS ‘(\T
1/2 Drywall 1/2 Drywall pQ/L
112 Sound Board 1/2 Sound Board e .
Side

Mem,',?“fd ) (/L g f {[ FC?‘/ [
ey pantwa 1oL

Cross Section of office walis g&PM‘Jé ¢ N Typical Front view of Offices

Non Weight bearing / Non Party wall
Non Weight bearing / Party Wall
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CITY OF PORTLANI), MAINE
Department of Building Ingpections

'§ ' @Lg«—;‘mﬁ:é( Yt 20 < / L
e i ;

/r'“ ” Y ) , :
Received from {jlr’ [ e’: Kﬁffbfsf @a{ s

. oy ‘

. i R B - SR ; :
Location of Work &zx:‘ éé}& /; e, S /1 PR ;
v S

JiE T

‘ Costof Construction  § 9w Building Fee:

é Permit Fee $ P SitefFee:
V Certificate of Occupancyfee: f
,/"M o ‘ tal: ;
!é';lilding (II}___ )?umbing (15) ____ Electrical (12) Site Plan (U2) ____ g
Other WMMV |

i

CBL: €57 f «¢idn
Check #;__ ! D115 Total Coll§cted $_ 20"

in order to receive a refund you MQS_I presef

§ Takenby &v‘vgi ‘o
WHITE - Apphcant’s Copy ' : |
YELLOW - Office Copy '
PINK - Permit Copy §




