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Please Read 
Application And B ON 
Notes, If Any, 

Attached 

Thle is 10 certlly thal---1lH-WWJiN>'Ib-'#-Ao¥-Iol*;..A 

hss permission to ---iDsWl-a-J>9'->Hj;~__lioo 

AT 87 MARGINAL W!"y 

provided that the person or persons, f 
of the provisions of the Statutes of M 
the construction, maintenance and us 
this department. 

ting this permit sha~..lf~plywith all 
es of the Ci~gRland regulating 

res, and of the application on file in 

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. 

OTHER REQUIRED APPROVALS 
Fire Depl. _ 

Health Dept. _ 

Appeal Board _ 

Other ------.,,-===-0------Department Name 

PENALTV FOR REMOVING THIS CARD
 



Permit No: Issue Date: CBL:·City of Portland, Maine - Building or Use Permit Application 
10-1098 034 D007001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location OeCoDstruction: 

87 MARGINAL WAY 

Business Name: 

LesseeIBuyer's Name 

Past Use: 

Commercial -'1h)..r ~a(.'S ~~I 

Proposed Project Description: 

Owner Name:
 

87 MARGINAL WAY LLC
 

Coolrletor Name:
 

Prime Geneml Contracting/Scott
 
Phone: 

I 
Proposed Use:
 

Commercial - install a 36' x 10'
 
construction trail8r
 

install a 36' x 10' construction traiKlr 

Permit Taken By: loate Applied For: 

[dobson 09/0712010 

I.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building pennits do not include plumbing,
 
septic or electrical work.
 

3.	 Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

PERM\T \SSUED
 

- 8 2010SEP 

City 01 portland 

Special Zooe or Reviews 

D Shor<land 

D Wetland 

D Flood Zone 

o Subdivision 

D Site Plan 

Msj D Minor D MM D 

OIC~ 1J'~Ji., 
Date: 'l If \.0 

CERTIFICATION 

Owner Address: Pbone: 

1735 MARKET ST STE A-400 

Contractor AddrtJs: Phone 

P.O. Box 811 North Kingston 4019320229 
Permit Type: 

Construction Tmiler l~rr7 
Permit Fee: ICOlt oeWork: ICED District: 

$1,000.00 I I 
FIRE DEPT: D Approved INSPECTION: ~% 

Use Group: e> Type.D Denied 

~,,/UJ/)~ 
\.	 "A$- 't £IiiSignature: r I"n. {) 

PEDESTRIAN ACTIVITIES DISTRICT (p.A.1l.¥ 

Action: Approved Approved wlConditions Denied 

Signature: 

D D	 D 

Signature:	 Date: 

Zoning Approval 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

[J Interprets"on 

D Approved 

D Denied 

Date: 

Historic Preservation 

gNot in District or Landmark 

o Does Not Require Review 

o Requires Review
 

D Approved
 

o Approved w/Conditions 

D Denied 

Date: ~
 

p 

V 

I hereby certi/)' 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 confonn to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certi/)' that the code official's authorized representative 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such penni!. 

SIGNATURE OF APPLICANT	 ADDRESS DAlE PHONE 

RESPONSIBLE PERSON IN OlARGE OF WORK, TillE	 DAlE PHONE 
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Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
10-1098 09/0712010389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 09/0812010 

Note: Ok to Issue: ~ 

1) Stair construction to meetlBC Sec. 1009 

Lotalion or ConltructioD~ 

87 MARGINAL WAY 
BUliDesI Name: 

LesseelBuyer's Name 

Proposed Vse: 

Owner Name: Ownr Address: 

87 MARGINAL WAYLLC 1735 MARKET ST STE A400 
Contrador Name:	 Contractor Addrtsa: 

Prime General Contracting/Scott P.O. Box811 North Kingston 
Pbone: Permit Type: 

Construction TrailerI 
Proposed Project Dea:cripdon: 

CBt.: 

034 0007001 

Phone: 

PhoDe 

(401) 932-0229 

Commercial ... install a 36' x 10' construction trailer install a 36' x 10' construction trailer 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 09/08/2010 

Note: Ok tobsue: !ill 
I) This pennit is being issued with the condition that the trailer will be removed as sOon as the construction on the site is complete. 

2)	 Separate pennits are required for any electrical, plumbing, sprinkler, lire aIano HVAC systems, heating appliances, including 
pellet/wood stoves, commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a 
part ofthis process. 

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



General Building Permit Application
 

Location/Address of Construction: ~7 11cIl', ,.J1 'd Way 
Total Square Footage of Proposed Structure!Area ISquare Footage of Lot Number of Stories 

Tax Assessor's Cbart, Block & Lot Applicant "'.m..YI.1 be owner, Lessee or Buyer* Telepbone: 
Chart# Lot# 

Name'Jy ~ / Address 

City, State & Zip 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 
Name HQiIr~'jj,;~ ft~,t/ t7'.ttrtl: Work: $ 

/tve 
Address I ~ "'at/~ C of 0 Pee: $ 

City, State & Zip l'orr,'~'t,:?iI/"J N':f 30Total Fee: $
07 "(fiO 

Current legal use (i.e. single family) Number of Residential Units 
If vacant, what was the previous use? 
Proposed Specific use:
 
Is property part of a subdivision? If yes, please name
 
Project description; 

j~ 'x /6 0&" Q -\-n..L~ lor 
Contractor's name: rl" J 'no .,. r" u + VI", '" -t' J}f ..
 

Address: to, f5,..x, t!rl
 
City, State & Zip PJz"th kJ~'" t"tlWh] II{ 1 o,ls;23 Telephone: £01- llIi~- :t 1/'{
 

Who sbould we contact when the permit is ready: Serif 11<{lAytfJ Telephone: '10(- '13-1-(/?.? T
 
Int /IMailing address: 

,~

~""mr: qK"'~ 
Please subnut all of the tnformanon outlined on the applicable Checklist. Failure to
 

do so will result in the automatic denial ofyour permit.
 

In order to be sure the Oty 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 wwwpQrtJandmaine RQV, or stop by the Inspections
 
Division office, room 315 City Hall or call 874~8703. t""""'. \)
 

I hereby certify that I am the Owner of record of the n~med property, or that the owner of record authOriz~~~\'JXd and . 
that I have been authorized by the owner to make this applic~tion as his/her authorized agent. J agree f~~applicable 
laws of this juri,diction. In addition, if a penni' for work described in tills application is issued, I certify~ e Code Official'~\i' . 
authorized representative shall have the authority to enter all areas covered by dUs permit at any reasonable hour to en!9.qe ~ 
provisions of the codes applicable to this pemut. . c ~t.'i' f onS 

pee.1 
nS . e 

Signature: Date: ocrIcy Iff 

This is not a pennit; you may not commence ANY work until the permit is issued 



===;::::;S=P:;iiA;;.:C:::E=B:=.Y. 
WILLIAMS 

SCOTSMAN 

CUolomer: 
PRIME GENERAL CONTRACTING INC 
60 Sachem Rd POBox 811 

North Kingstown. Rhode Island 02852 

Optton Minimum Term Monthty Rate 
1 2 Months $259.00 

Insurance Valuation: $18,412.35 

WILLIAMS SCOTSMAN. INC Quote Number: 37333 
325 Rodman Road Dele: August 05, 2010 
Auburn, ME 04210 Expiration: September 04, 2010 
Phone: (207)783-3200 Ext. 
Fax: (207) 793-ll183 
Toll Free: 800·782·1500 
Nicole OaIphond 
Inside Sales Rep 
nedelpho@wlllscot.com 

QUOTATION NO 37333 
Cont.ct: ShlpTo: 
Scott Mauro 
PO Box 811 PORTLAND. ME 
North Kingstown, RI 02852 04101 US 
Phona: (4011865-2719 
Fax: (401) 66Hl627 
Email: 8COIl@prtme.necoxmsil.cmn 

UNIT DESCRIPTION AND PRICING 

38x10 Mobile omce (321110 Box) 
DELIVERY FREIGHT: $376.00 
INSTALLATION: $307.20 
TEARDOWN: $108.80 
RETURN FREIGHT: $376.00 

OPTIONS 
QTY DESCRIPTIONS PRICE FREQUENCY EXTENDED 

2 Sleps - OSHA Aluminum Rental $35.00 Monthly $70.00 
2 Steps - OSHA Aluminum Set Up $31.00 Initial $62.00 
2 Steps - OSHA Aluminum Removal $31.00 Final $62.00 
1 Self-containod LG water ,ys (R) $291.61 Monthly $291.61 
1 Premier System InstalV Removal $351.76 Initial $351.76 

SUMMARY 
In addiUoJl 1.0 the aboVe quoted ~, OJ«omef shall IMIY woo.... Scotam8n 8JYf kKlII...... 01' proYlI'I~, f1tdenU and/or pereoral pruperty tax or 
fees IeI8t8d to !he equipment 0111. u.... PhyelCIII o.mag." commercial hsbility IrlSlI'anC8 coverage are requIred beginning on the -dllie of delivery. 

MONTHLY CHARGES: 
INITIAL CHARGES: 

$620.61 
$1,096.96 

FINAL CHARGES: 
TOTAL CHARGES: 

$546.80 
$2.884.98 

Models M03610 
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