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'~ity of Portland, Maine Building or Use Permit Application 389 Congress Street 041 OJ 

Location of Construction:
 

Uwner Address:
 

Contractor ;\lame:
 

Past Use:
 

Proposed. Project Description: 

Permit Taken By: 

Owner: Phone: 
Permit Nog 5 0014 

-:-----,-~---~--------r;~=*~~~--:...:...::....::.-.:...--::-~~~-_tl~~~e:--_-J'
Leasee/Buyer'~ Name: Busines~NallJe: 

Address: 

Proposed Use: 

Action: Approved	 o Special Zone or Reviews: 
Approved with Conditions: o o Shoreland 
Denied o o Wetland 

o Flood Zone 
Signature: Date: o Subdivision 

o Site Plan mal 0 minor 0 mm 0 

PER\lIT FEE: 
$ 

."l1One: 

FIRE DEPT. 0 Approved 
o Denied 

Signature: 

Date f\pplied For: 

Zoning Appeal 
1.	 This pennit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. o Variance 

o Miscellaneous 
2.	 Building permits do not include plumhing. septic or electrical work. o Conditional Use 
3.	 Building permits are void if work is not started within six (6) months of the date of issuance. False informa o Interpretation 

tion Illay invalidate a huilding permit and stop all work .. o Approved 
o Denied 

Historic Preservation 
0' Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

I
 
I Action:
 

CERTIFICATION o Appoved
 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized hy the owner of record and that I havc been
 o Approved with Conditions
 
authorizcd hy the owner to make this application as his authorized agent and I agree to conform to all applicahle laws of this jurisdiction. In addition.
 o Denied 

if a permit for work described in the application issued, I certify that the code official's authorized representativc shall havc the authority to enter all
 
areas covered by such permit at any reasonable hour to enforce the provisions of the coder,) applicahle to such permit
 Date: ----0''-------- 

SIGNATURE OF APP[ICANT	 ADDRESS: DATE: PHONE: 

RESPDW;IBLCPCRSON I PHON/::: CEO D1STR:CT 0 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-PUblic File Ivory Card-Inspector 



Inspection Services Planninf; and Urban Development.i{A~

P. Samuel Hoffses Joseph E. Gray Jr. t1~})
 
Chief Director 

~"ll<-'~!~ 

CITY OF PORTLAND 
January 10, 1995 

RE: 353 Cumberland Ave., Portland 

Goodwill Industries of Maine
 
Attn: Kevin Gillespie
 
353 cumberland Ave.
 
Portland, ME. 04104
 

Dear	 sir or Madam, 

Your application to change the use of basement from storage processing to 
office, has been reviewed and a permit is herewith issued subject to the 
following requirements: This permit does not preclude the applicant from 
Ineeting applicable state and Federal laws. 

No certificate of Occupancy can be issued until all requirements of this 
letter are met. 

1.	 Any sprinkler work over 6 new heads or renovating 20 heads, requires 
state Fire Marshal approval. 

2.	 The fire alarm system shall be maintained to NFPA 72 standards. 
3.	 An area of refuge complying with section 5-2.12 of t0e Life safety code 

shall be provided. 
4.	 portable fire extinguishers shall be provided in accordance with NFPA 

10. 
5.	 Doors shall swing in the direction of egress travel. 
6.	 Kitchen/multi-purpose room requires two means of egress remotely 

located as possible. 
7.	 All exit signs, lights and meanci of egress lighting shall be done in 

accordance with Chapter 10, section & subsections 1023. & 1024.0 of the 
City's building code. (The BOCA National Building Code/1993) 

8.	 Light & ventilation requirement sha~l be done in accordance with 
Chapter 12 sections 1207 & 1209 of the City's building code. (The BOCA 
National Building Code 1993) 

9.	 All exits and exit stairwells must be one hour fire resistance. 

If you have any questions regarding these requirements, please do not 
hesitate to contact this office. 

~incerely,	 ;( 

./ -;)~iEI~/~1ffiLJ-
~P: samuel Hoffses 

Chief of Inspection Services 

/el 

cc:	 LT. Gaylen McDougall, Fire Prevention officer 

389 Congress Street· Portland, Maine 04101 • (207) 874-8704 • FAX 874-8716 • TrY 874-8936 



603 
APPUCATION FOR AMENDl\IENT TO PERMIT 

Amendment No. 

Portland, Maine, --;c----------

To the INSPECf R F BUILDI GS, POR'l'LAND, MAl E 

The undersigned hereby applies fm- amendment UJ Permit No. pertaining the building or trueture oomprised 
in tJte ()riginal applicatuJI/ in (U;(X)?"danc.R 'With the Laws ifthe State ofMaine, the BuiWing Code and Zoning Ord.inance ofthe City of 
Portland, plan and slJeCiJ'i.cations, ifany, sumnitted. herewith, and the jollnWing specifications: 

_ 

Locati n Within Fire Limits? Dist. No. _ 

Owner's nam and address -' ~ Tel phone _ 

Lesse 's nam and address Telephone _ 

Contractor's name and ad ress Telephone _ 

Archit ct Plans med No. of sheets__ 

Propo d u fbuilding _-c---"' No. families _ 

Las u e No. families _ 

Incr as d cost of work Additional fee 

Description of Proposed Work 

Details of New Work 
Is any plumbing inVi Ived.in this work? _ Is anyel ctrical work involved in this work? _ 

Hight avera e grad t top ofplate Height average grad to high tpoint. of roof -_ 

ize, tront epth _ tories solid or filled land? earth or rock? _ 

. Thicknes , top bottom ceUar _Matelial of foundation 

Material of underpinning Hejght Thickness 

Kind of roof Rise p r foot Roof covering 
______- of linlng _No. of chimneys Material f chimn 

Framing lumb r - Kind Dressed or full ize? - _ 

C m r posts 'ills __ Girt or ledger bard? Size _ 

Gird r Size Columns under gird rs Size Max. on centers _ 

tuds (outsid wall and carrying partitions) 2x4-16" O.C. Bridging in eVi ry floor and fiat roof pan over 8 feet. 

Joints and raft r : 1st 11 or ,2nd _ , 3rd , rooI 

On (' nLer,: 1 tOo r ,2nd .3rd ,r of 

Maximum pan: 1st floor . 2nd .3rd , roof _ 

Appr ved: 
ignature ofOu.rner _ 

Approved: _ 

INSPECTION COpy - WHlTE FILE COPY - PINK Inspector of Buildings 

APPLICANT' COPY - YELWW ASSESSOR'S COpy - GOLDEN 



89 Elm Street 
P.O. Box 250
 

Camden. Maine 04843
 

(207) 236-8321
 
FAX (207) 236-6391
 DATE IJOB NO

4-17-96 9515 
ATTENTION 

Kevin GillespieTO Goodwill Industries of 
RE:Northern New England, Inco
 

PO Box 8600
 
BAYSIDE
 

Portland, ME 04104-8600 

WE ARE SENDING YOU Xr2Q Attached -, Under separate cover via the following items: 

o Shop drawings =Prints '"l Plans o Samples o Specifications 

o Copy of letter =Change order 
0 _ 

1 ea.1 Application for Plan Review for Barrier-Free Standards 

DATE I NO DESCRIPTION 

1 

I 
ea OJ I Application for Construction Permit 

I
 

I
 

THESE ARE TRANSMITTED as checked below: 

=- For approval Approved as submitted .:J Resubmit copies for approval 

XX- For your use =Approved as noted :J Submit copies for distribution 

As requested =Returned for corrections ~ Return corrected prints 

For review and comment 

~'FOR BIDS DUE 19__ r 1 PRINTS RETURNED AFTER LOAN TO US 

REMARKS 

For your records. Would you prefer to cut checks or have us 
do same and then reimburse us? If you cut checks, they should 
be made payable to Treasurer, State of Maine and sent to us 
for inclusion in application. Are you planning to handle 
permitting with City of Portland? 

Bill SheE~ard-LuPQ~ 
COPY TU SIGf\!ED 



STATE ARE MARSHAL'S OFFiCEAPPLICATION 
I15:Z Station. Srat9 HouseFOR 
18"'~Road 

A<J<;r-= Maine 04333-{)(}52 
T8I: 207-287-3473 Fax: 207-267-5 163 CONSTRUCTION PERMIT 

NAMEOFPROVECT' Bayside Rehabilitation 

LOCATIONOFFROJECT' 32 Portland St. TCWN Portland, ME 04101 
Cu\m:Th"'~n d 

CCUNTY 

BUILDING USE: ASSEMELY CLASS gJ fi[] CJ 
APARTMENTS HCSPfTALc::::=J c=J @J [fl 0MERCANrTLE 

HOTEI..JMOTEL UMrrEOCAAEc=J c:=J EDUCAT7C.'l/AL c::=J 
ROCMING/lCDGING NURSiNG HCMEc::::=J c=J DAYCAAE CJi 

>.: CONGJ'iEGA TE HCUSING BCA.9DING HOMEen c=J c=J DE7E'I/T7CN c==J 
a OlliER HCSPICEc=::J c:::::J BUSINESS ~~ 
o 

& A NEvV BUILDING OR AN ADomON D A RENOVATiON Ixxl CHANGE OF USE 0 
'« 

I SPRINKLE.=l SYS. YES 0 NoDI 

i /------------------------------------~\ 

I CONSTRUCTION TYPE: I 

r---l! 
Fire Resistive: Type I (443), (332) [2Q9 Unprot~edOrc/nary: Type fIf (200) ~ III Protected Noncnmbustlble Type" (222), (111) c:::=J Heavy Timber: Type IV (2HH) l..--.l 

Unprotected Noncombustible: Type /I (000) c:::=J Protected Wood Frame: Type V (111) c:::J i 
I ( Prctected Ordinary: Type /II (211) c:=J Unprotected Wood Frame: Type V (OOOJc::=:Jj 
~ OWNER NAME: Goodwill Industries of Northern New England, Inc. 

LESSEE NAME: d 
--=-o:--::-----::-~~------------------____,,__---MAIUNGADDRESS: PO Box 8600 

-,...,P-=-o-:r::""It-r,...-a::-:-n-:::ld-,---.M
Z
-,p--,.O.,.-4".-,-rrrO-".4---,.CTE....---- 8,.,6~O"T"<O-TE-L-#-2-0-7---7-7-4---6-3-2-c-:-3-

ARCHITECT OR ENGINEER: John D. Morris II Architects/Land Planners 

MAIUNG ADDRESS: P_O--,-..._B_o_x_2_S_0_,_8_9_E_l_m_S_t_. _ 

Camden, ME np 04843 TEL # 207 - 2 3 6 - 8 3 2 1 
MAINE REGISTRATION NUMBER __7_4_9 _ 

CONTRACTOR: to be selected 

MAJUNG ADDRESS: _ 

ZIP TEL it 

APPROXiMATE DATE OF CONSTRUCTION START-UP: _M_a::....y_1_99_6 _ 

D 
SIGNATURE OF APPLICANT: 

ESTIMATED PROJECT COST.....:$':....:3::....0::....0~, ~:.....:E=E::.:::_..:c:$.=.1..:::.S.::::0~ O~O~O:::....:....~0~0 •..:::!.0..:::!.0~ 

DA TE PlANS REC'q REVIEW FEE IFEE RECD CHECK # I DATE PERMIT ISS.! PERMIT itDr] I I 



__ _ 

--

D Tel: 207-287-3473 FAX: 207-287-5163 

This form must be accompanied by an application for Construction Permit. 

ESTIMATED PROJECT COST: $ 300 , 000 . 00 FEE: $50.00 
.:-.._-------~----:_----:_---------
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APPLICATION STATE FIRE MARSHAL'S
FOR 

OFFICE
PLAN REVIEW FOR BARRIER - FREE 

#52 Station, StatB House 
STANDARDS 18 Meadow Road 

AUQusta. Majne 04333-0052 

Tel: 207-287-3473 Fsx: 207-287-5163 

NAME OF PROJECT: Bayside Rehabili tation 

LOCATlON OF PROJECT: __3_2_p_o_r_t_l_a_n_d-;-:--.S_t_.~ -_ 

TOWN: P_o_r_t_l_a_n_d---=-,_~ or_(j.:....f1_10_1 . 
A NEW BUILDING OR AN ADDITION 0 A RENOVAnON I xxi CHANGE OF USE 0 

ARCHITECTORENGINEER: John D. Morris II Architects/Land Plannl=rs 

MAILING ADDRESS: PO Box 250, 89 Elm St. 

Camden, "1E ZIP 04843 TEL # 2 0 7 - 2 3 6 - 8 3 2 1 

SIGNA TUAE: ----- _ 

MAINE REGISTRAnON NUMBEFi _7_4_9 _ 

DATE: Aprill7, 1 9 9 6 

To the best of my knowledge t~anl:rberent state laws and regulations.
 
Signed by Architect or Engine r: _ _ Date: 4 /17 / 96
 

\..../ 

DIRECTIONS: 

1. Fill out this application completely, 

2. Make check payable to: 

TREASURER, STATE OF MAINE 

3. Mail completed application, fee, plans and specificafjons to: 

STATE FIRE MARSHAL'S OFFICE 
#52 Station, State House 
18 Meadow Road 
Augusta, Mwne 04333-0052 

:~\.. _L_O_G_#-!...IO_A_TE_P_LA.N__S_R_E_C'_D---,-I_R_EV._I£1N F_E_E~1__ FE_E_R_E_C_'_D...:...I_C_HE_C_K_#-'-.iD_A_T_E_P_E_R_M_I_T_IS_S_.:......!_P_E_R_M_'_T_#OD''- I I I I Ii) 
l 



CITY OR PaR llAND, MAINE 
ar

Dep tn1enr ofBUilding Inspecrion

qr~tiifi:cate of OOc:cupanc~ 
ISSued t, 

LOCAnON .. ~_ 

Date ofIssue~s is to cortif!! tha, rh. bUildlog, Ptemis<s. 0, """ rhereof, " rhe abov. 10000ioo. bUill _ "'e'<d 

- changed as to lISe und.". BuJkI;og /'crmi' No. . bas had nltl/ lospeCtiOll, has beeo JOund '0 COol,.,,"OCCUPancy 0, uS<. Um;,,,,, 0, otherw;.." as indlca"d belowsubsrao'''Uy '0 <equu"tllenrs of Zonlng Ordloao« and BUlldiog COd. of rhe City, and is hcreby approv,," fu 

~ ~
 
Ibniting U)nditions: 

This Certificate supeC'Sedes
cCltlJicate issued 
Appro~d; 

(Date 

'nspeefor nrBUildings -....=---'-"...,...·'-.~_m""_._-------""'.."'_'0_.._..__ 




