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CITY OF PORTLAND  
BU ON  

This is to certify that -'-''-L.1..L~-L.L..L--L.>o..>...L..L-L.-.u.lo..-L-l..L4~L...A...<-. 

Please Read  
Application And  

Notes, If Any,  
Attached  

AT ~REBJ E Sl ~ _ 

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

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

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

PENALTV FOR REMOVING THIS CARD 

OTHER REaUI~ED A~PR~~ 
1"\ \,"r /' / ~-~ 

Fire Dept. C F(-r I • "j't , ~~'.Q(::;? 

Health Dept. _ 

Appeal Board 

Other ----= ~-------
Department Name Director  ilding & Inspection Services I 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0182 

Issue Date: CBL: 

034 KOOIOOI 

Location of Construction: 

160 PREBLE ST 

Owner Name: 

UNIQUE PROPERTIES LLC 

Owner Address: 

POBOX TWO 

Phone: 

Business Name: Contractor Name: 

Monaghan Woodworks, Inc. 100 Commercial St Suite 311 Portland 

Contractor Address: 

2077752683 

Phone 

LesseelBuyer's Name Pbon,: I Permit Type: 

Change of Use - Commercial 

Past Use: 

Commercial "Hollywood Video" 

Proposed Use: 

Commercial - Office - Turner 
Barker Insurance Company 
Change of use from Retail to Office 
for "Turner barker Insurance" wi 
tenant fit-up 

-If' <::;~ Lc~~~\O 1'lS' .E8G""' ZQOCI 
/~ ",()' J 

Signature: O<c.-.;.,) Signature:>¥JI}t(?3/11/6 ~ 
PEDESTRIAN ACTIVITIES DISTRICT (P·~·D I I 
Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Permit Fee: ICost of Work: ICEO District: 

$585.00 $48,770.00 I 

FIRE DEPT: SApproved INSPECTION: 

D 
. Use Group: fl. 

Dented V 

I 
Type::)fj 

Signature: Date: 

Proposed Project Description: 

Change of use from Retail to Office for "Turner barker Insurance" wi 
tenant fit-up 

Permit Taken By: IDate Applied For: 

Ldobson 03/10/2009 
Zoning Approval 

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and D Shoreland D Variance BNot in District or Landmark 
Federal Rules. 

2. Building pennits do not include plumbing, D Wetland o Miscellaneous D Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started D FloodZone o Conditional Use o Requires Review 

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

-Jll czr Site Plan );(~ ~4'"'l 

Maj D Minor D MM D 

o Approved 

o Denied 

o Approved w/Conditions 

o Denied 

~v2~~~ 

Date: Date: 

h~\ 
Date: 

\ ( \ j~ pr'
........ 1 

L_--

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 



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 FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final/Certificate of Occupancy: Prior to any occupancy of the structure or use. 
NOTE: There is a $75.00 fee per inspection at this point. 

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 OCCU D. 

r,
Date 

5/Jr/c 7 

\ .'" ---'~-'''''- ~ \ 

\~--.-..-,_. 

-~---;- \ 
r
 ,\" \ \ ' ...... ' 

..~. 

,r~
 
\ 

\ ... ~ __ .",,..-..ft''''~''' ~~. 

C:\"{ ~.. :-

CBl: 034 K001001 Building Permit #: 09-0182 



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

Permit No: 

09-0182 

Date Applied For: 

03/10/2009 

CBL: 

034 KOOIOOI 

Location of Construction: 

160 PREBLE ST 

Owner Name: 

UNIQUE PROPERTIES LLC 

Owner Address: 

POBOX TWO 

Phone: 

Business Name: Contractor Name: 

Monaghan Woodworks, Inc. 

Contractor Address: 

100 Commercial St Suite 311 Portland 

Phone 

(207) 775-2683 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Commercial - Office - Turner Barker Insurance Company -Change 
of use from Retail to Office for "Turner barker Insurance" wi tenant 
fit-up 

Proposed Project Description: 

Change of use from Retail to Office for "Turner barker Insurance" 
wi tenant fit-up 

Approval Date: 03/11/2009 

Ok to Issue: ~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado 

Note: Parking in the B-7 zone is regulated by section 14-526a(2)b. Divsision 20 does not apply. 

I) 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 starting that 
work. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 03/31/2009 

Ok to Issue: ~ 

I) Detailed plans to be submitted for the skylight framing prior to such work 

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. 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 

Note: 

I) Fire extinguishers required. Installation per NFPA 10 

2) All construction shall comply with NFPA 101 

Reviewer: Capt Keith Gautreau Approval Date: 03/19/2009 

Ok to Issue: ~ 

Comments: 

3/11/2009-amachado: Gave site plan exemption app1ciation to Barbara. 

3/23/2009-jmb: Left vcmsg for Brad F. About ceiling finishes, reflected lighting plan, floor drain in bathrooms. He returned call and 
will submit the plan. 

3/24/2009-gg: received granted site exemption as of 3/23/09. Igg file exemption with permit (Jeannie) 

3/25/2009-jmb: Received revisions via email from Brad F. 

3/31/2009-jmb: Spoke to Brad about the new skylights, issue with conditions 



Application for Exemption from Site Plan Review  
Portland, Maine  

Department of Planning and Urban Development, Planning Division ar~,ming Boarel  

~ Q-00 9 ()O ~ I 
1. Applicant Information 2. Project Information 

-----lli, i ~\f:{ fc0f sf h-<:.L-\----"'I~L=C-='---- 
AppLcan t/Owner 

__

J\ pplica tion Da t c 

-Po BVi '1;,/0 11Ft-\wJ ).A( 0 l.4 \ I~ 
" )

Mailing Address PrOject Name/Descnpuon 

~ && ';J -hi 0/\"S~ w',0"\-..1"'\1 
Consultant/Age Address of Proposed Site 

:t"J-) -J ~~~ / / 1-~t -(~p 
Phone Fax CeU Assessor's Reference (Chart-Block-Lot) 

Description of Proposed Development: 

C~P.I'81 oAv £:\ et- bb \)0 st ~-"'" N- h\ \ 

~Sv/fv"\u. ea.) 
MAR 2 3 2009 

(Please Attach Sketch/Plan of Proposal/Development)  

Criteria for Exemptions: (See Section 14-523 (4) on page 2 of this application)  

a) 'Within Exisung StlUctures: No New Buildings, Demolitions 
or .Additions 

b) Footprint Increase Less Than 500 sq. ft. 

c) No New Curb Cuts, Driveways, Parking Areas 

d) Curbs and Sidewalks in Sound Condition/Comply with ADA 

e) No Additional Parking/No Traffic Increase 

f) No Known Stormwater Problems 

g) Sufficient Property Screening Exists 

h) Adequate Utilities 

Applicant's Assessment 
(Yes, No, N/A) 

W<)  
V'\C I l'"' c'\,,,-- ct./I._~. 

\"'l...e...·---? 

\..a---~~? 

'-¥-2~. 

~~ 

'-¥--?( 

)-}9--:J 

Planning Division  
Use Only  

V 

'ob 
V .. w~\ c ,.-r--).:C\ L~,- " 

/ 

V 

V 

v / 

\.-----

Planning Division Use Only 

Exemption Granted L Partial Exemption __ Exemption Denied 

\.) \~'t ""'-l._ ~v\nL..- ~-\..Q~t ~Oo--..L0a-l ~l\ \..2..A. ~L~U;;V"\.J 
.Q;'\A."\C"""'C-L '1" \"~~-'VJ c~A.- ~-~J L~\~I~ ~rt-.w.. 

l>--r-C\. or ~ C\. (..t.L~t~ 
b elB~ll"-\ +v-r d-DO~ 

d . ~l\, 'v.)\MLL\\ ~~ ~~n---&J ~ ~ J4h-)f i ~ ~~\\ L..~ 0 \a"b~II\J-J ~CJW' --\-,~,:~~.<' 
Planner s Slgnatur",---2)tU I" w "~ "-'~\ Date tR"" ~ L, aD) do 60C D., ..

l 

Original - Planning Division Copy - Inspections Division and Applicant 



'?~~ General Building Permit Application 
i~~

~/JOI(TL"'':'- i' you or the property owner owes reat estate or personal property taxes or user charges on any 
propert~,' within the City> pa~'mel1t arrangement.s must be mad( before permits of any i·:ind arc accepted. 

Location/Address of Construction: \Lee ~rti?\e 
Total Square Footage of Proposed Structure/Area 

S+- ' 
ISquare Footage of Lot Number of Stories 

( 
Applicant "must be owner, Lessee or Buyer~Tax Assessor's Chart, Block & Lot Telephone: 

Chart# Block# Lot# 
Name UtIi,(J,lJC f(tfJ0t~ f') 
Address W· iJ. kur 1t\JlJ~3 'f K .L 
City, State & Zip 'yoil\L(~'t'\ I AJte-· 
Owner (if different from Applican t) Cost Of 

Work: $ ~'81 \110 .00 
Lessee/DBA (If Applicable) 

Name VN ; i lJe. f~c,,~e--\)~S 
Address f· t. bc~ -r-WQ C of 0 Fee: $ 

City, State & Zip Vl"1...\lAI"A t J!J...\Z Total Fee: $ 
l:' "ill d-

Current legal use (i.e, single family) '"-0"'" j\,\~ (l <. \~ 

v\i:i6 
Number of Residential Units I,...w,

H vacant, what was the previous use? ~L\1\uQoR 
Proposed Specific use: 
Is property part of a subdivision? Ifyes, please name 

Project description: 
~ C~'~ e.~ ..J~ ~vJ\.t..rt' ~;~J' 

f ~ \('\S ~'I'JvJc.-.= Cb fJ 

Contractor's name: M ON A-Gt'"f\r../ \kbbd,un(L'-'5 t'\C . 

Address: \00 (®tv\~~C.ttl -sr-
City, State & ZiP_--f0tLT~R M(C'

{
Who should we contact when the permit is ready: ~B>tUi/) '~,\,b\ 

Telephone: '17~r Ll:~> 

'ft5(C - -,$"'\..f 10Telephone: 

Mailing address: ~",\I\~ 

Please submit all of the informauon 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 www.portlandmaine.gov, or stop by the InspectlOns 
Division office, room 31.5 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 tIus jurisdiction. In additlOn, if a permit for work described in tlus application 1S issued, I certify that the Code Official's 
autllOrized representative shall have tlle autholity to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

/! ~ ~ , 

Revised 9-26-08 
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http://www.portlandassessor.com/images/Sketches/0259260 l.jpg i/l11?()()Q 



Location/Address of Construction: \&0 ~ftiJ'e ~+- ' 
Number of StoriesTotal Square Footage of Proposed Structure/Area ISquare Footage of Lot 

( 
Applicant *must be owner, Lessee or Buyer* Telephone: 

Chart# Block# Lot# 
Tax Assessor's Chart, Block & Lot 

Name U.V,Qls~ f~~\\0 

Address f" 0" kO't- \;0  

City, State & Zip 'fiLT L.~ I AM>  
r5 t-f K L 

Cost Of 
Work: $ t.f8, '110 4 00 

Owner (if different from Applicant)Lessee/DBA (If Applicable) 

Name U", I i\l~ f~~i-~~'S 
Address f· 0 • ~O)( tUQ C of 0 Fee: $ 

City, State & Zip 'POIL~ t M.IZ 
Total Fee: $

e'1lld

Current legal use (i.e. single family) c...OM.M~a.·<.. \~ \Gtio Number of Residential Units M/~
 
Ifvacant, what was the previous use? \-\eL\y\MOO£ "" .  
Proposed Specific use:  
Is property part of a subdivision? Ifyes, please name  
Project description: ~~ u·S-£ . ·T-C::i\I~Jt
~ ~t~( ~ \~,Sl1llAAJt4;;; Cb IC~ 

Contractor's name: J\J..o~ t\e\"'"*\,.J \kJoAt\U n(L'-~ l'\<- . 
Of) ~ Address: \ COM~GKC.lltL "Si 

City, State & ZiP--?OtLTW\NP .Uri: . Telephone: '17~"l.~1r> 
( 

~~(L(l/J%0 should we contact when the permit is ready: :h,\,ku\ Telephone: '12lQ -- -5"Y 10 

Mailing address: ~~\I\<C 

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 www.portlandmaine.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 tlus jurisdiction. In addition, if a pernlit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by tllls pernlit at any reasonable hour to enforce the 
provisions of the codes applicable to tills pernlit. 

/J ~~---~ 
MAR 10 2009Date: 

7 

Revised 9-26-08 
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~ 
CITY OF PORTLAND 

BUILDlN'G CODE CERTIFICATE 
389 Congress St.t Room 315 

Portland, Maine 04101 

ACCESSIBILITY CERTIFICATE 

.Designer: -Whipple - Callender Architects, Anne Callender 

Address ofProject: -160 Preble Street, Portland ME 

Nature ofProject: Renovation of existing single story retail building into office 

space for Insurance Company. 

The t~chnicalsubmissions covering the proposed construction work as described above 
have been designed in compliance with applicable referenced standards found in the 
Maine Human Rights Law and Federal Americans with Disability Act. 

Title: Registered Architect 

,F#m: Whipple - C~llender Architects 

Address: 19 Commercial Street 

Portland, ME 04101-4701 

Phone: 207-775-2696 . 

·NOT.E: If ibis project is a new Multi Family Stru:cture of 4 units or 
more, this project mustaIso be designed in compliance with the Federal' 
Fair Housing Act. On a separate submission, please explain in narrative 
~ .... ..,..... 



CITY OF PORTLAND 
BUILDING CODECERTFICATE 

389 Congress St., Room 315 
Portland, Maine 04101 

TO: Inspector of Buildings City of Portland, Maine 
Department of Planning & Urban Development 
Division of Housing & Community Service 

FROM: -Whipple - Callender Architects, Anne Callender 

RE: Certificate of Design 

March 6, 2009DATE: 

These plans and / or specifications covering construction work on: 

Renovation of existing 6000 sf of retail space into office space. Addition of bathrooms and 
offices. 

Have been designed and q;cawn Ufl.by the Wldersigned, a Maine registered Architect I 
Engineer according t~~nalBuilding Code and local amendments. 

,;.I ~JY \o~'.:.;\ 
-~'1 ' ... ' .\ 

(SEAL) . l(c"~~"'C: ',1-1 ) '~ Signatuk:; J~ CL/~ . .f,\"" '/' 
Title: Registered Architect ~~~~ ,"'U: 

• n,"l~IE or: \\1\~::.,
As per MaIne State Law:~;:~:.:'-:::;,; Firm: Whipple - Callender Architects· 

$50,000.00 or more in new construction, repair 
Address: 19 Commercial Street 

~xpansion, addition, or modification for  
Building or Structures, s'hall be prepared by a  

Portland, ME 04101-4701registered design Professional. 



FROM DESIGNER: Whipple - Callender Architects 

DATE: March 6, 2009 
---~---------------------------

Job Name: -Turner Barker Insurance Office renovation 

. Address of Construction: -160 Preble Street, Portland ME 

2003 International Building Code 
Construction project wa'3 designed according to the building code criteria listed below: 

Building Code and ,Year Use Group Classification(s) ...;B;...U.;;....;;..SI_N_E_S _.....S.-

Type of Construction _ 

Will the Structure have aFire suppression system in Accordance with Section 903.3.1 ofthe 2003 IRC_N_O~_ 
Is the Structuremixed use? NO if yes; separated or non separated (see Section 302.3)_._N_I_A _ 

NOSupervisory alarm. system? NO Geotechnical/Soils report required?( See Section 1802.2)J-__ _ 

STRUCTURAL DESWN CALCULA110NS Ltv. load rtdudion 
(1tJ03. 1.1, 1801'.9, 1607.10)

Submttt8d for all structural members 
(foe.f, 1013.1. t) . Roof'Iive loads (1803,1.2, 1aJ7.11) 

DESIGN LOADS ON CONSTRUCTION DOCUMEf'ITS Roof s~ loads (7503.7.3,1fJ08) 
(1803) 

Ground sroN l~ Pg (1Em2) 
UniformlY dlatrfbuted floor llw loads (7503.11, 1807) r Ftt >.iapsf, flat-roof srDN load. PI 

(1608.3J.
FloorIv'ea Use Loads Shown 

Existing Floor concrete slab If~> to".f, snowexposurefadOr, 0, 
(7)bIfI 1tKJ8.a.1) 

If Pg:> 10 psf. snow load Importance
fador. I. (T4bIIJ 181)4.6) 

Roof ibem:ui factor, Ot (Tabis 1608,3.2) 

Sloped roof snowfoad, P4 (18tJeA) 

&t/amfc design category (1e.~8.3) 

WInd loads (1803.1,'!I/ 18(9) BUla 8.1smlo-rorc...real'lSng ayetem 
(TabIfI 1817.8.2)

Qeslgnoptfon utilized (1&9.1. 1, 1al:l6) 
Responsern«lffloatlon ooefflclerrt; Rf 

S~1o Wind speed (1809.3) and det1ectlonamplttrcatlon factor. Cd 
(Table 1B17. fJ.2) . 

Building category and wind Importance
factor. Iw (fal::Xe 1804.6/ 16:S.5) Analysis p(OCedura (f8'1e.8, 16175) 

WInd exposure category (1809,4) . Deslgnbaseshear (1617.4, 181;'6. I) 

Internal pressureco,fflclent (ASOE 7) 
Flood foads (18J)3.1•.t1, 1612)

Component and "adding pressures
(18.0.'''.11 18JJ9.~.2.2) Floodhazard area (16123) 

Main force wind pressures (fffJ3.1. 11 
ElMtJon of structure 

i609. 8.2.1) 
Other loads 

Earthquake de.tlgn dat3.(180~,1.5/ 1614~ 1823) Concentrated loads (1007.4) 

Design option utilized (181'4.1) PartItion loads (1MS; 

Seismic use group ('Category') Impact loads (1807.8) 
, (Tabk 10045; 1616.2) 

Mlsc.loads(Tlib{tt 1807.81 1607.8;1/
Spectral resfX)nseooefflolents, Sos & f607.~ 1607.]2,1807. 13, 1610,

80((1615.1) 1811,2404) 
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