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CIlY OF 'PORTLAND, MAINE 

Department of Building Inspection 

C'lkrtifi.caie nf Ofk.eupatq 
LOCATION 143 Kennebec St	 CBL 034 K00400 1 

Issued to Funnan Roswell Y/Justin Fundaro	 Date of Issue 01/06/2010 

QUyi. i. to certifV that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 09-1004 has had1inal inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUDDING OR PREMISES	 APPROVED OCCUPANCY 1 

1st Floor Suite # 143 Kennebec S1.	 Commercial Mercantile - Frame Shop 
Use Group: M Type: 5B 
IBC 2003 

Limiting Conditions: None 

This certificate supersedes	 ,. .' 

-MT. ~.~	 lllo....:.."'-..-"'_............ ....
 
f.~" •I() ............. owner 10 owner wilen property c:fIIaFs bands. Copy wW be fumiIhed ro owner or for one dollar.
 

t. 



Permit No: Date Applied For: CBL:City of Portland, Maine· Building or Use Permit 
09-1004 09/14/2009 034 K004001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

143 Kennebec St FURMAN ROSWELL Y PO BOX 2 

Business Name: Contractor Name: Contractor Address: Phone 

The Grapheteria Justin Fundaro 396 Sabbathday Road New Gloucester (207) 939-7376 
Lessee/Buyer's Name Phone: Permit Type: 

Jim & Lisa Castonia 207-719-9824 Alterations - CommercialI 
Proposed Use: 

Commercial Mercantile - Frame Shop "The Grapheteria" - Interior 
renovations & Upgrades to existing space 

Proposed Project Description:
 

Interior renovations & Upgrades to existing space
 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 09/16/2009 

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 starting that 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 10119/2009
 

Note: Ok to Issue: ~
 

1) 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. 

2) Separate Permits shall be required for any new signage. 

Dept: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 0911712009 

Note: Ok to Issue: ~ 

1) Fire extinguishers required. Installation per NFPA 10 

2) Exit signs are required. 

3)	 The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 

4)	 All construction shall comply with NFPA 101 



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 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 SPA AY BE 0 UPIED. '\ 

~ t/ 

Date 

Date 

CBl: 034 K004001 Building Permit #: 09-1004 



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

Permit No: 

09-1004 

Issue Date: CBL: 

034 K004001 

Location of Construction: Owner Name: 

143 Kennebec St FURMAN ROSWELL Y 

Owner Address: 

POBOX2 

Phone: 

Business Name: 

The Grapheteria 

Contractor Name: 

Justin Fundaro 

207-719-9824 

Phone: 

Proposed Use: 

Commercial Mercantile - Frame 
Shop "The Grapheterialt 

- Interior 
renovations & Upgrades to existing 
space 

Lessee/Buyer's Name 

Jim & Lisa Castonia 

Past Use: 

Commercial Mercantile ~ 

&z:qp-5fke G I! t ialt 

Proposed Project Description: 

Interior renovations & Upgrades to existing space 

r----- ----------"-----------------i 

396 Sabbathday Road New Gloucester 2079397376 

Contractor Address: Phone 

PEDESTRIAN A 

CEO District: 

INSPECTION: 

Use Group: /f/l Type: S & 

$5,000.00$70.00 

Action: D Approved D 

FIRE DEPT: 

Permit Fee: 

Signature: 

Permit Type: 

Alterations - Commercial 

*~<. 

Signature: Date: 

Permit Taken By: 

Ldobson 

Date Applied For: 

09/14/2009 
Zoning Approval 

1. This pennit application does not preclude the Special Zone or Reviews Zoning Appeal 

Applicant(s) from meeting applicable State and D Shoreland D Variance 
Federal Rules. 

2. Building permits do not include plumbing, D Wetland D Miscellaneous 

septic or electrical work. 

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

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

D Site Plan D Approved 

ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

PERMIT ISSUED Date: 

OCT 2 6 2009 

City of Port'and 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 



\\-~- o~ 
D~- ~-----~\~U.,') \:\;k'. ~~,,_~~, '<~"..\ 
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~ "" \. \" 



Location/Address of Construction: l4~ ~twt5b6b ~ "~/(}6 
Total Square Footage of Proposed Structure/Area I Square Footage ofLat Number of Stories 

c1~~~ .... It.1.tXJ ~F' 
Tax Assessor's Chart, Block & Lot Applicant *must be ~ Lessee or B~: Telephone: 
Chart# 

]L( 
Block# 

i-
Lot# 

L( 
Name JIM -£ L,.:.l~A ~STOItJIA-

10'7 .f't~7~tI1 ~#Address 

~ 

to7. 7'11 ./05& t~ 

'Zt!J 1 .11 f· 18e+ ( 
City, State & Zip ~ ~~~ 0410~ 

Lessee/DBA (If Applicable) 

1ffe ~1e7f!!1Ll4 

Owner (if different from Applicant) 

Name Pe~" fiJI"'" ~ 
COS\e:tt. 
Work: ~6o-D 

14-/ ,~~ S~ Address ?iO ~~ejl ~ ·08 C of 0 Fee: $ 

fiP~~ '"",~ 

11'2.· ?>10' 
"4t~1 City, State & Zip 

fl1~~ {)4~1 
Total Fee: $ 20 

~Current legal use (i.e. single family) JMert-~'1'T' Number of Residential Units fl? 
If vacant, what was the previous use? J.Jff lttllA,e?l!c1J ~ 

,....,.&Proposed Specific use: ~~/te - Sttel 
Is property part of a subdivision? ).,(cP If yes, please name ~NI~6G4 ,Project description: 

(p,M5HeS vf~U'ItI5sJ e. MMJw~~CilJT/,cc-.pIf1,£'IJ~ M:;~"..7IItJNJ . 
t:F ~>/l,Jb b01~ S/~ ro"", "'~-V~ ~ J~ VSC'. 

Contractor's name: rJ U'1l1~ ~Ut-l 0 A. r.I .Ill 

Address: '3'\'- JAfJb!fPdOA'( IU;).<WJ 

City, State & Zip '-t'" '~ure~~I ~ , 0'\2."0 Telephone: ?d). ~~'1 :11u 
Who should we contact when the permit is ready: Jl~ ~ W4A- ~W,.sU'1 Telephone: ']).)1 ~ 11.~"IO~ 

~Ol)Mailing address: , ~S "(f~ ;11 ~ to~ Me ok~lo 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour peEmi~;ii \
 

, ' '\' 

In order to be sure the City fully understands the full scope ~t:tIi~:~eet,tIief>t:innin~'a1 De~opmentDepartment 
m~y request additional i~fo~atio~ prior to the i~suanc~?~a\per~t. For further in~atiq,n or 0 download copies of 
this form and other applicatIons V!S1t the InspectIons DIV1s10d\on-lir\e at ~.p~rt!,n e.gov, or top by the Inspections 
Division office, room 315 City Hall or call 874-8703. \ \ . j \ 
I hereby certify that I a~ the Owner of record of th~ name~ p~operlt,,or ~t the o~et of'rec~rd *uthoriz,~~ the proposed w.0rk and 
that I have been authonzed by the owner to make tlllS application a;~s/her authonzed agen!:l~g~onform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in \his apJ2,%.ationis'issued, I certify tllat the Code Official's 
authorized representative shall have the authority to enter all areas coveteaby this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signature: Date: 

This is not a permi , you may not commence ANY work until the permit is issue 

Revised 9-26-08 



Certificate of Design
 

Date: t1efT l't I ~1-·---

From: VMatIteu t:.1i~~~t;2---

These plans and / or specifications covering construction work on: 

IlIJ'IEl2-LOn... Wt-OJA1W.-J~ (Q~£s~ LflbtZ-A-Pe"S) • 
ruth~hJt6/tetfh'('" cp 6Xt~/'J b ~ 

7PPrtX ~ Plt1/V{16 ~ 421t7Jf. 

Have been designed and drawn up by the undersigned, a Maine registered 
Architect / Engineer according to the 2003 Intemational Building Code and 
local amendments. 

~f~_
Signature: 

Pr7~e~ It-rkf4" 
Firm: b(;tii\~5 !t5(~"it.s 
Title: 

Address: rD. ~ tont . 
~I tn6f\e.. o.(-IOS 

Phone: 1.lr1·1J21• ~o 
For more information or to download this form and other permit applications visit the 
Inspections Division on our website at www.portlandmaine.gov 

Revised 9-26-08 



Designer: 

Address of Project: 

Nature of Project: 

The technical submissions covering the proposed construction work as described 
above have been designed in compliance with applicable referenced stanaards found 
in the Iv.iaine Human Rights Law and Federal Americans with Disability lJ..ct. 

Resid.ential Buildings with 4 units or more must conforln to the Federal Fair 
Housing Accessibility Standards. Please provide proof of cOlnpliance if applicable. 

Signanne: lMuaE ~_ 
Title: 

Firm: 

Address: 

~ ~ta:t 
~~ 

~, ~~Dtf05 
tZffJ· t;7t ·9(tJOPhone: 

For more information or to download this form and other permit applications visit the
 
Inspections Division on our website at www.portlandmaine.gov
 

Revised 9-26-08 



Certificate of Design Application
 

)b Name: 

.ddress of Construction: 

1CiJ ~ u~ fli)l, / 

rom Designer: ~~ t ltA7~ -~A-~.
 
>ate: ~U t'J,(J D1 _
 

2003 International Building Code
 
Construction project was designed to the building code criteria listed below:
 

uilding Code & Year ~ I~Use Group Classification (s) M-~
 
ype of Construction ? t? _
 
therea:Fire suppr~~sion·system.··in:Accor4an~£.w1tp$ec~q~.9q3;3/i·qftJie·20q3·~G?·.:Yeb.$\lP~fV~pij:,#l#iri··~yst.~m?dYO·
 
the Structure mixed use? . '/f/h If yes, separated or non separated or non separated (section 302.3) ~teO
 

eotechnical/Soils report required? (See Section 1802.2) __-f-y-'o _
 

_______ Live load reduction:ructural Design Calculations
 

______ Submitted for all structural members (106.1-106,11)
 _______ Roof live loads (1603.1.2, 1607.11) 

_______ Roof snow loads (1603,7,3, 160B)
 
esign Loads on Construction Documents (1603)
 

_______ Ground snow load, Pg (160B,2)
niformly distributed floor live loads (7603.11, 1807) 

Floor Area Use Loads Shown _______ If Pg > 10 psf, flat-roof snow load lJ 

_______ If Pg > 10 psf, snow exposure factor, G 

~~ If Pg > 10 psf, snow load importance factor,lr 

-.- Roof thermal factor, 0(1608.4) 

-11.--------- Sloped roof snowload,pi160B.4) 

'ind loads (1603.1.4, 1609) _ .... Seismic design category (1616.3)
 

______ Design option utilized (1609,1.1,1609,6)
 _~..- Basic seismic force resisting system (1617,6,2)
 

______ Basic wind speed (1809,3)
 ----::olI~---- Response modification coefficient'RJ and
 

______ Building category and wind importance Factor,Jy
 
deflection amplification factorGJ (1617.6.2)table 1604.5, 1609.5) 

______ Wind exposure category (1609.4) 
____ Analysis procedure (1616,6, 1617.5) 

______ Internal pressure coefficient (ASCE 7) 
_______ Design base shear (1617.4, 16175,5,1) 

______ Component and cladding pressures (1609,1.1,1609.6.2.2) 
Flood loads (1803.1.6, 1612) 

______ l\·]:Un force wind pressures (7603.1.1,1609,6.2.1) 

_______ Flood I-Iazard area (1612.3)arth design data (1603.1.5, 1614-1623) 
_______ Elevation of structure 

______ Design option utilized (1614.1) 

Other loads ______ Seismic use group ("Category") 

_______ Concentrated loads (1607.4) ______ Spectral response coefficients, SD:;& ~1 (1615.1) 

_______ Partition loads (1607.5) ______ Site class (1615,1.5) 

_______ Mise. loads (Table 1607.8, 1607,6,1, 1607.7, 
1607,12,1607.13,1610, 1611,2404 

Building InspectiOlis Division' 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TrY (207) 874-8936 
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-..~~~*..
LUMBERT"
Est~ 1848 

Fax Coversheet 
Corporate Sales Office ; 

409 Roosevelt Trail Windham, Maine 04062 JBUSTAMANTE@hancocklumber.com 
800~838-6711 207-894-7030 ex. 2755 fax 207-894-7034 

To: Michael Manano From: Juan Bustamante 

Company: Date: 11/04/09 

Fax: ,:>:,w'/J!::?7t(,f 9/~ Pages with: cover: 15 

Justin Fundaro asked me to send you these. 

MSDS for 143 Kennebec Street, Portland 

.Thanks, 

Juan 



11/04/2009 09:01 2078947034 HANCOCK SALES PAGE 02/15 

Material Safety 
Data Sheet 

SECTION 1 CHEMICAL PR.ODUCT AND COMPANY IDENTIF:ICATI:ON 
Product Name:	 Phenol-Fo~aldehyde Bonded wood products plus a 

polyurethane film~ softwood plywood (vene@r 
corel i laminated venee~ lumber, and ~ood I 
joists. 

Trade Name;	 Laminated veneer lu~er (LVL): verea-Lam~i 
versa-Rim.~, 
Plywood: Sheathing 
Wood I-Joist: BCI~ 

Manufacturer/Distributor;	 Boise cascade, LLC P.O. Box 6~ 
Boise, ID 83707-0062 

Phon,e Number:	 1/800/228-0815 

Description;	 The plywood panel product contains bonded layers 
of softwOOd veneer. The laminated veneer lumber 
is manufactured with all grain parallel with the 
length oe the member. The wood I~joists are 
manUfactured with LVL flanges bonded to either 
plywood or OSB webs. These products are bonded 
together with resins that comolv with ASTM 02559, 

SECTION 2 COMPOSITION, IHPORMATION ON INGREDIENTS 
MATERJ:AL OR COMPONENT C.A.S. # PERCENT 

Formaldehyde 50-00-0 <0.1% by weight 

Solid Polyurethane Film Not Applicable 2.67% :by weight 

Wood Dust (soft and most 
hardwoods, except western Red Not Applicable
Cedar, Beech and oak) 
Component OSHA PEL ACQIH 'TLV 
Formaldehyde
«0.1% by weight) 

0.75 ppm TWA 
2.0 ppm STEL 

0.3 ppm ceiling 

0.5 ppm Action Level : 

Solid PolyUrethane r-ilm Not ap~licable Not applicable 
Wood Dust 15.0 ms/mJ 

TWA (Total) 
5. 0 m~/m) TWA 
{RespJ.rablel 

Nonalle~geni~ ~d 
l'1oncarc=inogenic 2 mg/m3 
WeBte~n :Red Cedar 0.5 mg/rn3 
Ot~er niBp;i,t."atory ~J,lergenj,c: 
wood c;lul!lt, :BiJ:-eh, Mahcgan,
Teak., W.slnut r O~,k and 
BeElGh 1 rn9/m3 
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SECTION 3 HAZARDS ID:BNTIFlCATION 
INHALATION 

Dust may cause nasal dryness, irritation, coughing, and sinusitis. 
Repeated. exposures (even below 5 mg/mJ 

) to cer'tain wood dusts can produce 
allergic responses in some sensitive individuals. 

SKIN CON'!ACT 
soth fO:t:maldehyde and various sp(:ciee of wood dust may evoke allergic 
contact dermatitis in sensitized. individuaJ.s. 

SKIN ABSORPTION 
Not applicable for product in purchased for.m. 

EYE CONTACT 
Dust 'i\'l.ay cause temporary irritation, mechanical irritation,' or a burning 
sensation to the eyes. 

INGESTION 
Not applicable for product in purchased torm. 

WOOD DUST: Wood dust may cause nasal dryness, irritation, and obst:t'uction. 
Coughing, wh@ezing, and sneezing; sinusitis and prolon,ged colds have also been 
reported. 

Depending on species, may cause respiratory sensitization and/or irritation. 
Wood dust is not classified as a potential cancer hazara by OSHA. The 
National Toxicology Program (NTP), the International Agency for Resea~ch on 
Cancer (IARe) d.o classify wood dust as a carcinogen to humans (Group 1). This 
classification is based primarily an IARe's evaluation of increased risk in, 
the occurrence of adenocarcinomas of the nasal cavities and paranasal sinuses 
associated with exposure to wood dust. IARe did not find sufficient evidence 
to associate cancers of the oropharynx, hypopharynx, lung, lymphatic and 
hematopoietic systems, stomach, colon, or rectum with exposure to wood dust. 

FORMALDBHYDE: May cause temporary irritation to eyes, nose and throat. Some 
reports suggest that formald~hyde may cause respiratory eensiti~ation, 5uch as 
asthma, and the preexisting respiratory disorders may be aggravated by 
exposure. 

Formald@hyde is listed by IARe as a probable human carcinogen.. The NTP 
inclUdes formaldehyde in the Annual Report on Carcinogens. Formaldehyde is 
regulated by OSHA as a potential cancer agent. . 

In studies inVolving rats, formaldehyde has been shown to cause nasal cancer 
after long-term exposure to very high concentrations (l~+ ppm), far above 
those normally found in the workplace using this product. 

The National Cancer Institute (NCI) conducted an epidemiological study ot 
industrial workers exposed to formaldehyde (published June 1986). The NCI 
concluded that the data p:t'ovides little evid@nce that mortality from cancer is 
associated with formaldehyde exposure at the levels experienced by workers in 
the study. 

Polyurethane Film is not listed as a carcinogen by the International Agency 
for Research on Cancer, the National Toxicology Program, or the Occupational
safety and Health Administration. 

SECTION 4 FXRST-AID MEASURES 
INHALATION 

Remove to fresh air. If persistent irritation, severe coughinS, or 
hreathing difficulty occurs, get medical attention. 

E:YE CONTACT 
Remove conta~t lenses (if applicable). Flush @yes, includinq under 
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eyelios, ~ith large amounts of water. Remove to fresh air, If irritation 
persists, get medical attention. 

SKIN CONTACT 
Wash affected areas with soap and water. If rash or persistent irritation 
or dermatitis occurs, get medical atte.ntion. 

INGESTION 
Not apPlicabl~ for product in tlurchaeed form. 

SECTION 5 "IU P:IGHTING MEAsmms 

FIRE AND EXPLOSION 

FLASH POINT 
Not applicable 

AUTO IGNITION TEMPERATURE 
Dependent upon duration OI exposure to heat source and other variables. 
400 0 - SOOOF(204° - 260°C) 

FLAMMABLE LIMITS IN AIR (% BY VOLUME) 
An airborne conc@ntration of ~O grams of dust per cubic meter of air is 
often used as the lowest explosion limit (LEL) for wood dust. 

Formaldehyde
 
LEL 7% UEL 73\
 

SPECIAL FIRE FIGHTING PROCEDURES 
Burns like other wood products, although it is dangerous and may burn 
hotter. partially burned dust is especially hazardous if aispersed into 
the air. Remove burned or wet duet to an open area after fire is 
extinguished. . 

EXTINGUISHING MEDIA 
Water, carbon dioxide, sand. 
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SECTION 6 ACCIDENTAL RELEASE MEASURES 

Not applicable for product in purchased form. ,Sweep or v~~uu~ dust for 
recovery or disposal. Wood oust cleanup and d~eposal act1vit~es should be 
accomplish~d in a manner to minimi~e creation of airborne dust;. 

wAppropriate Regulatory Agencies should be notified in the event of an 
accident. 

SBCT:I:ON 7 HANDLING AND STORAGE 

Provide adequate ventilation to reduce the possible buildup of formaldehyde 
gas, particularly when high temperatures occur. Avoid dusty conditions and 
provide good ventilation. PF-bonded wood products should not :oe stored where 
exposure to water could occur. Wood produots are combuetibleano, theretore, 
shoUld not be subjected to temperatures exceeding the autoignition 
temperature. 

SBCTION B BXPOSORB CONTROLS, PERSONAL PROTECTION 

PERSONAL PROrECTrvB BQtl'l:PKSNT 

RES~!RATORY PROTECTION 
Wear NloSH-approved respirator when the allowable OSHA exposure limits to 
wood dust and/or formaldehyde may be exceeded. 

EYE PROTECTION 
Recommend goggles or safety glasees as conditions indicate.when sawing,
sanding} or machining wood products. 

SKIN PROTECTION 
Other protective equipment} such as gloves and outer garments I may be 
neeaed to reduce skin contact. Wash affected area of the body after 
contact with dust. 

OTHER CLOTHING AND EQUIPMENT 
Not Applicable 

gc;INEERING CONTROLS 

VENTILATION REQUIREMENTS 
Proviae local exhaust, as necessary, to meet OSHA requirements for 
allowable exposure limite. 

OTHER TYPES OF ENGINEERING CONTROLS 
Oue to ~he explosive potential of wood dust when suspended:in air l
precaut10ns shoUld be taken during eanding, sawing, or machining of wood 
pro~ucte to prevent sparks or other ignition sources in ventilation 
equ1pment. 

SECTION 9 PHYSICAL AND CHEMICAL PROPERT~BS 

PHYSICAL FORM •..•.... _ _ . 
COLOR ••••.•.. _ . _..••.•..... _ . __ ..•.•..... _ ..• 

Solid 
Light to dark. tan. 
odor are dependent
species. 

Color and 
upon wood 
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ODOR , - , , : Dependent upon wood species, 
:SOILING POINT , - ." , - , , , . : Not applicable.
MELT POINT/FREEZE POINT - - . : Not applicable. 
pH .", ..... , ............• __ •..• , _...•. - . : Not applicable 
SOLUBILITY IN WATER _ , , , : <:0.1% 
SPECIFIC GRAVITY , , , , , , . ~ <:1.0 
EVAPORATION RATE , . : Not applicable. 
% VOLATILE BY VOLUME ," _ - - . : Not applicable. 
VAPOR 
VAPOR 

PRESSURE __ 
OENSIIT •..•.... _ , , _ 

, . 
" ..•. 

• 
: 

Not 
Not 

applicable.
applicable. 

SECTION 10 STABILITY AND REACTIVITY 

CONDITIONS CONTRIBUTING TO INSTABILITY I 

Stable under normal conditions. wood dust ~enerated from sawing sanding 
or machining the product is extremely combustibl@. Keep in cool, 

r 

dry 
t 

place away from ignition sources. l 
INCOMPATIBILITY (MATERIALS TO AVOID) 

Avoid contact with oxidizing agents and dry'ng oils. Avoid open flame. 

HAZARDOUS DECOMPOSITION PRODUCTS l 
Thermal-oxidation d@gradative or burning of wood can produce ir~itating 
and potentially toxic fumes and Sases, inCll ding carbon monoxide} 
ald~hydes, organic aoids, nitrogen compoun s, hydrogen cyanide, and 
various hydrocarbons. 

CONDITIONS CONTRIBUTING TO HAZARDOUS POLYMERIZ TION 
Will not occur. l 
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SECTION 11 TOX~COLOGlCAL INPORMATION 

WOOD DOST~ Wood dust may caus@ nasal dr~ess, irritation, and :obstruction. 
Cou9hing, wheezing , and sneezin9; sinus~tis and prolonged colds have also been 
reported. 

Depending on species, may cause respiratory sensitization and/or irritation. 
~ood dust is not considered a potential cancer ha~ard by OSHA.. The National 
Toxicology Program (NTP) and the International Agency for Research on Cancer 
(IARe) classifies wood dust as a carcinogen to humans (Group 1). This 
classification is based primarily on IARC/s evaluation of increased risk in, 
the occurrence of adenocarcinomas of the nasal caviti@s and p~ranasal sinuses 
associated with exposure to wood dust. IARC aid not find sufficient evidence 
to associate cancers of the oropharynx, hypopharynx, lung, lymphatic and 
hematoFoietic systems, stomach, colon, or rectum with exposure to wood dust. 

FORMALDEHYDE: May cause temporary irritation to eyes, nose, arid throat. Some 
reports suggest that formaldehyde may caus@ respiratory sensitization, such as 
asthma, and the preexisting respiratory disorders may be aggravated by 
exposure. 

Formaldehyde is listed by IARC as a probable human carcinogen.' The NTP 
includes formaldehyde in the AnnuaJ. Report on Carcinogens. Formaldehyde is 
regulateo by OSHA as a potential cancer agent. 

In stUdies involving rats, formaldehyde has been shown to cause nasal cancer 
after long-term exposure to very hiSh concentrations (14+ ppm), far above 
those normally found in the workplace us;.ng this product. 

The National Canc@r Institute (NeI) conducted an epidemiological study of 
industrial workers exposed to formaldehyde (pUblished June 198G). The NCI 
conoluded that the data provides little evidence that mortali~y from cancer is 
associated with formaldehyde exposure at '~he levels experienced by workers in 
the study. 

Polyurethane film is not listed as a carcinogen by the Int@rnational Agency 
for Resea~ch on Cancer, the National Toxicology ~rosramr or the Occupational 
safety and Health Administration. 

SBCTrON 12 ECOLOGICAL INPORMATrON 

Not applicable for product in purchased form. 
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SECTION 13 DISPOSAL CONSIDERATIONS 

This p~oduct is not considered hazardous waste under Feo@ral Hazardous waste 
Regula'tions 40 CFR 261. State and local requirements for waste disposal may 
be different from federal regulations. Incinerate or landfill in accordance 
with local state, and federal regulations.J 

HAZARDOUS WASTE DESIGNATION 

Not applicable 

SECTION 14 TRANSPORT INFORMATION 

DOT (Department of Transportation) 

Proper Shipping Name; phenol-formaldehyde bonded wood products plus a 
polyurethane film
 

Hazara Class; Combustible
 
Identification Number: Not applica.ble
 

SECTION 15 RBGULATORY INFODlA'1'IOK 

TSCA (Toxic Substance Control Act) : 

Not applicable for product in purchased form. 

CERCLA (Comprehensiv~ Response Compensation and Liability Act);; 

Not applicable for product in purchased form. 

SARl\. Title XII: 

Not applicable for product in purchased form. 
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SECTJ:ON 16 OTHER INFORHATXON 

This fact sheet is for prooucts that hav@ not been finished (coated, 
laminated, or overlaid) or treated (for exampJ.e, with preservative or fire 
retardant) . 

Wood dust is now officially regulated as an organic dust under th~ 
Particulates Not Otberwise Regulated (PNOR) or Inert or Nuisa~ce Dust 
categorie5 at PELs of: TWA - 15.0 mg/rnA (total dust); 5.0 mg!m) (respirable 
fraction), However, a number of states have incorporated p~ovi5ions of the 
1989 standard in their state plans. Additionally, OSHA has announced that it 
may cite compani@s under the OSH Act General Duty Clause under appro~riate 
circumstances for noncomplianc@ with the 1969 PELS. 

MSDS Status; updated to new format. 

References: , 
Iioset Adh@sive CUred Film MSDS, 05/12/98, Ashland Chemical Company 
Ieoset CX-47 MSDS, 08/18/96, Ashland Chemical company 
Isoeet OX 100 MSDS, Oa/20/98, Ashland Chemical Company 
Isoset WP3-A32Q MSOS, 09/28/98, Ashland Chemical Company 
ISQset WD3-A322 MSDS, 01/26/98, AShland Chemical Company 
~yisocyanat@ Type 1 MSDS, 08/18/98, Ashland Chemical Company 
EB-7Q3 MSDS, 01/26/98, Neste Resins, Canada 
ChernbQnd. Liquid Phenol Formaldehyde Resin MSRS, 10/01/93 1 Nest@ Reeins 

Corporation, 
Niaproof Anionic Surfactpnt 08 MSDS, 07/01/97, Van Waters' Rogers Inc. 
HM-826S-L & HM-S266-L MSOS(s), 02/10/98 & 03/10/98; Linear:Producta Inc. 
Cascowax EW-58S MSCS, Q4/18/97, Borden Chemical Company 
Cascophen LT-S21QJ (Ligyid PRP Resin)MSpS, 01/11/99, Borden Chemical 

company , 
Cascoset FM-6210S (Paraformald~hyde Catalyst) MSDS, 01/28/97, Borden 

Chemical Company 
Cascophen Resine (Liquid iF Resins)MSDS(e~r 05/30/96 through 10/07/98, 

Borden Chemical Company , 
Th[eshold Limit valuQs for Chemical Substances and Physical Agents and 

~iologica~ Exposure Indices for 19)8 
NIQSH Pocket Guide to Ch@mical Hazards for June 1997 
Hazargous Chemicals Desk RefereD~, Third Edition, RichardJ. Lewis, Sr. 

THIS MATERIAL SAFETY DATA SHEET IS OFFERED SOLELY POR YOUR IN'ORMA~ION, 
CONSIDK~~ION, AND INVESTIGATION. WSlLE THE INFORMAT10N AND ~SCOMM3NDATIONS 

S~ FORTH BEREIN ARE BELIEVED TO BB CORRECT, THE BOISE CASCADE CORPORATION 
PROVIDES NO WARRANTIES, EITHER EXPRESSED OR IMPLIED, Am:! ASSUMES NO 
RESPONSIBILITY ~OR THE ACCURACY OR COMPLBTSNESS OF THE DATA CONTAINED HRREIN. 

Current Issue: 10/02/04 
Previous Issue: 01/22/03 
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MATERIAL SAFETY DATA SHEET 

BOISE CASCADE 

SECTION 1 CHEMICAL PRODUCT AND COMPANY IDENTIFICA"ON 

PRODUCT NAME:
 
WOOD DUST (UNTREATED).
 

TRADE NAME:
 
WOOD DUST (UNTREATED)_
 

MANUFACTURERIDISTRIBUTOR: BOISE CASCADE 
P.O. BOX 62
 
BOISE, 10 83707-0062
 

PHONE NUMBER: 208/384-6610. 
DESCRIPTION:
 
PARTICLES GENERATED BY ANY MANUAL OR MECHANICAL CUTIING OR ABRASION PROCESS
 
PERFORMED ON WOOD.
 

SECTION 2 COMPOSITIONI INFORMAnON ON INGREDIENTS 

COMPONENT OSHA PEL ACGIH TLV 

\NESTERN RED CEDAR 15MGIM3 TWA O,5MG/M3(INHALABlE). 
(TOTAL OUST) 
5.0MG1M3 
(RESPfRABlE FRACTION) 

ALL OTHER SPECIES TWA-15MGIM3 1.0MG/M3(INHALABLE): 
(TOTAL DUST) 
5.0MG1M3 
(RESPI RABlE FRACTION) 

SECTION 3 HAZARDS IDENTIFICATION 

SKIN &EYE CONTACT: 
EYE IRRITATION & DERMATlTIS 
WOOD OUST CAN CAUSE EYE IRRITATION. VARlOUS SPECIES OF WOOD DUST CAN 
ELICIT ALLERGIC CONTACT DERMATITIS IN SENSITIZED INDIVIDUALS. 

INGESTION: NOT APPLrCABLE 

SKIN ABSORPTION; NOT KNOWN TO OCCUR. 

INHALATION:
 
MAY CAUSE NASAL DRYNESS, IRRITATION & OBSTRUCTION, COUGHING,
 
WHEEZING,& SNEEZING. SINUSITIS & PROLONGED COLDS HAVE ALSO BEEN REPORTED.
 

CHRONIC EFFECTS:
 
WOOD DUST, DEPENDING UPON SPECIES, MAY CAUSE DERMATITIS ON PROLONGED,
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REPETI1"IVE CONTACT; MAY CAUSE RESPIRATORY SENsmZATION AND/OR IRRITATION. WOOD 
DUST IS LISTED IN THE NATlONAL TOXICOLOGY PROGRAM ANNUAL REPORT ON 
CARCINOGENS. IARC CLASSIFIES WOOD DUST AS A CARCINOGEN TO HUMANS (GROUP 1). 
THIS CLASSIFICATiON IS BASED PRIMARILY ON IARC'S EVALUATION OF INCREASED RISK IN 
THE OCCURRENCE OF ADENOCARCINOMAS OF THE NASAL CAVITIES PARANASAL SINUSES 
ASSOCIATED VVlTH EXPOSURE TO WOOD DUST. lARC DID NOT FIND SUFFICIENT EVIDENCE TO 
ASSOCIATE CANCERS OF THE OROPHARYNYX. HYPOPHARYNX, LUNG, LYMPHATIC AND 
HEMOTAPOETIC SYSTEMS, STOMACH COLON OR RECTUM WITH EXPOSURE TO WOOD DUST. 

SECTION 4 FIRST-AID MEASURES
 

INHALATION:
 
REMOVE TO FRESH AIR. IF PERSISTENT IRRITATION, SEVERE COUGHING OR BREATHING
 
DIFFICUllY OCCURS, GET MEDICAL ATIENTION. '
 

EYE CONTACT:
 
REMOVE CONTACT LENSES (IF APPLICABLE). FLUSH EYES, INCLUDING UNDER
 
EYELIDS, WITH LARGE AMOUNTS OF WATER. REMOVE TO FRESH AIR. IF IRRITATION
 
PERSISTS, GET MEDICAL ATTENTION.
 

SKIN CONTACT;
 
WASH AFFECTED AREAS WITH SOAP AND WATER. IF RASH OR PERSISTENT IRRITATION OR
 
DERMATITIS OCCURS, GET MEDICAL ATI'ENTION.
 

INGESTION: NOT APPLICABLE.
 

SECTION 5 FIRE FIGHTING MEASURES 

FIRE AND EXPLOSION 

FLASH POINT: NOT APPLICABLE, 

AUTO IGNITION TEMPERATURE: DEPENDENT UPON DURATION OF EXPOSURE,TO HEAT
 
SOURCE
 
AND OTHER VARIABLES. 400 DEG. ~ 500 DEG, F (204 DEG. - 260 DEG, C),
 

FlAMMABLE LIMITS IN AIR (% BY VOLUME): AN AIRBORNE CONCENTRA.nON OF 40 GRAMS OF
 
DUST PER CUBIC METER OF AIR IS OFTEN USED AS THE LOWEST EXPLOSION LIMIT (LEL)
 
FOR WOOD DUST. ,
 

UNUSUAL FIRE AND EXPLOSION HAZARD:
 
WOOD DUST IS A STRONG TO SEVERE EXPLOSION HAZARD IF A DUST "CLOUO" CONTACTS AN
 
IGNITION SOURCE.
 

SPECIAL FIRE FIGHTING PROCEDURES;
 
BURNS LIKE OTHER VVOOD PRODUCTS, ALTHOUGH IT IS DANGEROUS AND MAY BURN
 
HOTTER.
 
PARTIALLY BURNED DUST IS ESPECIALLY HAZARDOUS IF DISPERSED INTO THE AIR, REMOVE
 
BURNED OR WET DUST TO AN OPEN AREA AFTER FIRe IS EXTINGUISHED. WET DOWN WOOD
 
DUST TO REDUCE THE LIKELIHOOD OF IGNITION OR DISPERSION OF DUST INTO THE AIR.
 

EXTINGUISHING MEDIA:
 
WATER, CARBON DIOXIDE, SAND.
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SECTION 6 ACCIDENTAL RELEASE MEASURES 

SWEEP OR VACUUM DUST FOR RECOVERY OR DISPOSAL. WOOD DUST CLEANUP AND 
DISPOSAL 
ACTIVITIES SHOULD BE ACCOMPLISHED IN A MANNER TO MINIMIZE CREATION OF AIRBORNE 
DUST. PROVIDE GOOD VENTILA1-ION WHERE DUST CONDITIONS MAY OCCUR. ~PLACE 
RECOveRED 
WOOD DUST IN A CONTAINER FOR PROPER DISPOSAL 

SECTION 7 HANDLING AND STORAGE 

AVOID DUSTY CONDITIONS AND PROVIDE GOOD VENTILATION. AVOID EYE CONTACT, AVOID 
REPEATED OR PROLONGED CONTACT WITH SKIN. CAREFUL BATHING AND CLEAN CLOTHES 
ARE INDICATED AFTER EXPOSURE. AVOID PROLONGED OR REPEATED BREATHING OF WOOD 
DUST IN THE AIR. AVOID CONTACT WITH OXIDIZING AGENTS AND DRYING OILS. AVOID OPEN 
FLAME. 

SECTION 8 EXPOSURE CONTROLS, PERSONAL PROTECTION 

PERSONAL PROTECTNE EQUIPMENT: 

RESPIRATORY PROTECTION:
 
WEAR NIOSH.APPROVED RESPIRATOR WHEN THE ALLOWABLE OSHA EXPOSURE LIMITS TO
 
WOOD DUST MAY BE EXCEEDED. .
 

EYE PROTECTION:
 
RECOMMEND GOGGLES OR SAFETY GLASSES AS CONDITIONS INDICATE.
 

SKIN PROTECTION:
 
OTHER PROTECTNE EQUIPMENT, SUCH AS GLOVES AND OUTER GARMENTS, MAY BE NEEDED
 
TO REDUCE SKIN CONTACT. WASH AFFECTED AREA OF THE BODY AFTER CONTACT WrrH
 
DUST. .
 

OTHER CLOTHING AND EQUIPMENT:
 
NOT APPLICABLE.
 

ENGINEERING CONTROLS:
 

VENTILATION REQUIREMENTS:
 
PROVIDE LOCAL EXHAUST, AS NECESSARY, TO MEET OSHA REQUIREMENTS FOR ALLOWABLE
 
EXPOSURE LIMITS.
 

OTHER lYPES OF ENGINEERING CONTROLS: 
DUE TO THE EXPLOSIVE POTENTIAL OF WOOD DUST WHEN SUSPENDED IN AIR, PRECAUTIONS 
SHOULD BE TAKEN TO PREVENT SPARKS OR OTHER IGNITION SOURCES IN VENTILATION 
EQLlIPMENT. 
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SECTION 9 PHYSICAL AND CHEMICAL PROPERTIES
 

PHYSICAL FORM: SOLID
 

COLOR: LIGHT TO DARK TAN·COLORED GRANULAR SOLID. COLOR AND ODOR :ARE
 
DEPENDENT
 
UPON WOOD SPECIES AND TIME SINCE DUST WAS GENERATED.
 

ODOR: COLOR AND ODOR ARE DEPENDENT UPON WOOD SPECIES AND TIME SINCE DUST WAS
 
GENERATED,
 

BOIUNG POINT: NOT APPLICABLE
 

MELT POINTIFREEZE POINT: NOT APPLICABLE
 

PH; NOT APPLICABLE.
 

SOLUBILITY IN WATER: INSOLUBLE
 

SPECIFIC GRAVITY: VARIABLE (DEPENOENT ON WOOD SPECIES AND MOISTURE CONTENT).
 

EVAPORATION RATE: NOT APPLICABLE.
 

% VOLATILE BY VOl.UME: NOT APPLICABLE.
 

VAPOR PRESSURE: NOT APPLICABLE
 

VAPOR DENSITY: NOT APPLICABLE.
 

SECTION 10 STABILITY AND REACTMTY 

CONDITIONS CONTRIBUTING TO INSTABILITY:
 
STABLE UNDER NORMAL CONDITIONS. WOOD DUST GENERATED FROM SAWING, SANDING, OR
 
MACHINING THE PRODUCT IS EXTREMELY COMBUSTIBLE, KEEP IN COOL, DRY PLACE AWAY
 
FROM IGNITION SOURCES.
 

INCOMPATIBILllY (MATERIALS TO AVOID): AVOID CONTACT WITH OXIDIZING AGENTS AND
 
DRYING OILS. AVOID OPEN FLAME. PRODUCT MAY IGNITE AT TEMPERATURES IN EXCESS OF
 
400DEG. '
 

HAZARDOUS DECOMPOSITION PRODUCTS:
 
THERMAL-OXIDATION DEGRADATIVE OR BURNING OF WOOD CAN PRODUCEI~RITATING AND
 
POTENTIALLY TOXIC FUMES AND GASES, INCLUDING CARBON MONOXIDE. ALDEHYDES,
 
ORGANIC ACIDS, AND NITROGEN COMPOUNDS,
 

CONDITIONS CONTRIBUTING TO HAZARDOUS POLYMERIZATION: WILL NOT OCCUR. 

SECTION 11 TOXICOLOGICALINFORMATlON 

WOOD DUST:
 
WOOD OUST MAY CAUSE NASAL DRYNESS, IRRITATION, AND OBSTRUCTION, COUGHING,
 
VVHEEZING. AND SNEEZING; SINUSITIS AND PROLONGEO COLDS HAVE ALSO BEEN REPORTED.
 

DEPENDING ON SPECIES, MAY CAUSE RESPIRATORY SENSfTIZA1"ION AND/OR ,IRRITATION. 
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WOOD DUST IS NOT CONSIDERED A POTENTIAL CANCER HAZARD BY OSHA OR ll-iE NATIONAL 
TOXICOLOGY PROGRAM (NTP). THE INTERNATIONAL AGENCY FOR RESEARCH ON CANCER 
(IARC) 
CLASSIFIES 0000 DUST AS A CARCINOGEN TO HLJMANS (GROUP 1). THIS CLASSIFICATION IS 
BASED, PRIMARILY ON 'ARC'S EVALUATION OF INCREASED RISK IN THE OCCU9.RENCE OF 
ADENOCARCINOMAS OF THE NASAL CAVITIES AND PARANASAL SINUSES ASSOCIATED WITH 
EXPOSURE TO WOOD OUST. IARC DID NOT FIND SUFFICIENT EVIDENCE TO ASSOCIATE 
CANCERS OF THE OROPHARYNX, HYPOPHARYNX, LUNG, LYMPHATIC AND HEMATOPOIETIC 
SYSTEMS 1 STOMACH, COLON, OR RECTUM WITH EXPOSURE TO WOOD DUST. : 

SECTION 12 ECOLOGICAL INFORMAnON 

NOT APPLICABLE. 

SECTION 13 DISPOSAL CONSIDERA,'ONS 

THIS PRODUCT IS NOT CONSIDERED HAZARDOUS WASTE UNDER FEDERAL HAZARDOUS 
WASTE 
REGULATIONS 40 CFR 261. STATE AND LOCAL REQUIREMENTS FOR WASTE DISPOSAL MAY BE 
DIFFERENT FROM FEDERAL REGULATIONS. INCINERATE OR LANDFILL IN ACCORDANCE WITH 
LOCAL, STATE, AND FEDERAL REGULATIONS. 

HAZARDOUS WASTE DESIGNATION: NOT APPLICABLE, 

SECTION 14 TRANSPORT INFORMATION 

DOT (DEPARTMENT OF TRANSPORTATION) 

PROPER SHIPPING NAME: WOOD DUST. 

HAZARD CLASS; COMBUSTIBLE. 

IDENTIFICATION NUMBER: NOT APPLICABLE. 

SECTION 15 REGULATORY INFORMAnON
 

TSCA (TOXIC SUBSTANCE CONTROL ACn:
 
NOT APPLICABLE.
 

CERCLA (COMPREHENSIVE RESPONSE COMPENSATION AND LIABILITY ACT): :
 
NOT APPLICABLE. :
 

SARA TITLE III:
 
FEDERAL ANDIOR STATE REGULATJONS MAY REQUIRE REPORTING.
 

SECTION 16 OTHER INFORMATION 

VVOOD DUST'S NOW OFFICIALLY R.EGULATED AS AN ORGANIC OUST UNDER THE 
PARTICULATES " 
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NOT OTHERWISE REGLILATED (PNOR) OR INERT OR NUISANCE DUST CATEGORIES AT PELS 
OF: 
TWA -15.0 MGIM3 (TOTAL DUSn: 5.0 MGlM3 (RESPIRABLE FRACTION). HOV\IEVER, A 
NUMBER OF STATES HAVE INCORPORATED PROVISIONS OF THE 1989 STANDARD IN THEIR 
STATE PLANS. ADDITIONALLY, OSHA HAS ANNOUNCED THAT IT MAY CITE COMPANIES UNDER 
THE QSH ACT GENERAL DUiY CLAUSE UNDER APPROPRIATE CIRCUMSTANCES FOR 
NONCOMPLIANCE WITH THE 1989 PELS. 

MSDS STATUS; UPDATED TO NEW FORMAT. 

REFERENCES: 

THRESHOLD LIMIT VALUES FOR CHEMICAL SUBSTANCES AND PHYSICAL AGENTS AND 
BIOLOGICAL EXPOSURE INDICES FOR 1998 

NIOSH POCKET GUIDE TO CHEMICAL HAZARDS FOR JUNE 1997 

HAZARDOUS CHEMICALS DESK REFERENCE, THIRD EDITION, RICHARD J. LEW1S, SR. 

THIS MATERIAL SAFETY DATA SHEET IS OFFERED SOLELY FOR YOUR INFORMArlON, 
CONSIDERATION AND INVESTIGATION, WHILE THE INFORMA"rlON AND RECOMMENDATIONS 
SET FORTH HEREIN ARE BELIEVED TO BE CORRECT, THE BOISE CASCADE CORPORATION 
PROVIDES NO WARRANTIES, EITHER EXPRESSED OR IMPLIED, AND ASSUMES NO 
RESPONSIBILITY FOR THE ACCLIRACY OR COMPLETENESS OF THE DATA CONTAINED HEREIN. 

CURRENT ISSUE; 07/26/05 
PREVIOUS ISSUE: 06/01104 

KS901 07A. DOCI 
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Department of Health and Human Services 
Division of Environmental Health PLUMBING APPLICATION 

Mailing Address of 
owner/APPlican.t 

_____~iffer~ _ 
J --+-t_-_- = ===~= __
 
Owner/Applicant Statement
 Caution: Inspection Required 

I certify that thl3 information submitted is correct to the best of my I have inspected the installation authorized above and found it to be in 
knowledge and understand that any falsification is reason for the Local compliance with the Maine Plumbing Rules.
 
Plumbing Inspl3ctors to deny a Permit.
 

Local Plumbing Inspector Signature Date Approved Si~lnature of Owner/Applicant Date 

Hook-Up & Piping Relocation Column 2 Column1 
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture 

-,-----  --------1-----,-- ---------------j 

HOOK-UP: to public sewer in Hosebib I Sillcock Bathtub (and Shower) 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. Floor Drain Shower (Separate) 

OR Urinal Sink 

HOOK-LIP: to an existing subsurface Drinking Fountain Wash Basin 
wastewater disposal system. 

Indirect Waste Water Closet (Toilet) 

PIPING RELOCATION: of sanitary 
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer 
new fixtures. 

Grease I Oil Separator Dish Washer 

Roof Drain Garbage Disposal 

OR Bidet Laundry Tub 

TRANSFER FEE 
[$6.00] 

Other: 

Fixtures (Subtotal) 
Column 2 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

_ Water Heater 

Fixtures (Subtotal) 
Column 1 

Fixtures (Subtotal) 
Column 2 

Total Fixtures 

Fixture Fee 

Transfer Fee 

Hook-Up & Relocation Fee 

This Application is for 

.-'I\JEW PLUMBING 

ELOCATED 
PLUMBII\JG 

PER MIT INFORMATION
 

Type of Structure To Be Served: 

1. D 

3. D 

4. D 

SINGLE FAMILY DWELLING 

2. [J MODULAR OR MOBILE HOME 

MULTIPLE FAMILY DWELLING 

OTHER - SPECIFY 

------_._----------- 

Plumbing To Be Installed By: 
/

/ ... 

1. 0' .'MASTER PLUMBER 

2. DOlL BURI\JERMAN 

3. D MFG'D. HOUSING DEALER/MECHANIC 

4. D PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 

LICENSE # I ! I 

PROPERTY ADDRESS 

~
-Townor 
Plantation 

------'--------'------ 
Street
 

Subdivision Lot #
 

PRO'-=P=-=E=R=TY=-=-=O--=W-=-N-=-=E=-=R=-=S---=N-=-A=-=M-=':-E=-----

Last: First: 

Applicant = 
Name: 

---- f-'------'------------ 

\ 
PERMIT # 11105 TOWN COpy

$1_...I__L2~I-4t~I---J1FE~ g~~~~::ee 
L.P.!. # 0 ,-1. I ~ ,?+ 

Permit FeePage 1 of 1 
HHE-211 Rev. 08/05 (Total) 



(

r·~~-"·""" 

OUTLETS Receptacles Switches Smoke Detector .20 

FIXTURES Incandescent Fluorescent Strips .20 

SERVICES Overhead Underground TTL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TIL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machine 2.00 
Others (denote) 2.00 

MISC. (number of) Air Cond/win 3.00 
Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00 

, Alarms/res 
t-\ r-" L 1\ It:n 5.00 

~L..~\.~ ~\..~~ v Alarms/com nc.VL-1 V 1-1.' 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv nf\T '). ?009 25.00 
Alterations vv ... - 5.00 
Fire Repairs . ..... __. 15.00 
E Lights P8P.!. Of ~~Ial~g I~ ~'i ...;~ft .... 1.00 
E Generators '-'tty 01 rUlllQI lU ,. , ........ - 20.00 

PANELS Service Remote Main 4.00 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
....... / 

MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00 ,~,~ ·U( 

CONTRACTORS NAME X~-cD.(;"'~~~\{):.,~S MASTER LlC. # 
ADDRESS :'> l.T V ') "-' ~ "'~'-bWTA 0 \\\0,) LIMITED LlC. # -L-t1-Sj-ro-\-l..-Z-]<-l"-----

TELEPHONE 7 -7 ~ ,~7n= 

SIGNATURE OF CONTRACTOR __-----t:;; ~lL...:..-__+_-~~-'-----3~C--....J~--------------

67\ -l~,& L~ 

Formj P01 ELECTRICAL PERMIT 
City of Portland, Me. 

r--~~.J.--='----""_"""'------ METER MAKE & # 
____________ OWNER 

----'~-'--....:...>..-..:......:....:~-=-------.:..---'------- PHONE # 

'. ) 

I..) 

~~ 

.l! 

Date '" Q -. L.c\. - O~1 
"I' ! '-.~

Permit # 7,_'1...· 

CBL# 02 L/ l<oo 
_ 
_ 

_ 

TOTAL EACH FEE 



RossY. Furman 

Phone: 207-773-7000 Box Two, 
Fax: 207-'781-7022 Portland, ME 04112 
E-mail: possfurman@aol.com Box One 

Eastport, ME 04361 



GRAtiT AlfOCIATtl
 

MeMO 

DATE.: tiovember 4, 2009 

TO: City of Portland Department of In5pection5 

fROM: Mike F1aY5 

RE.: 

cc: 

Interior Alteration5 to The Grapheteria 

143 KennebecJtreet  Portland .' \ ~/\ 
\ ',:~ \ \,\, C:, '" 't (,,,
\~ ~' 

file 

l_~ 
\<'~.1 C; \~J 

Attached i5 a full5ize 5et, and a reduced 5et of the revi5ed document5 for the above referenced 
project depicting minor plan change5. The5e change5 \Jere required due unfore5een condition5 
exp05ed during the demolition pha5e of the \Jork. 

Plea5e do not he5itate to contact me \Jith any qUe5tion5 or concern5. 

Thank You, 

RECEIVED
 
NOV - 6 2009 

Cept. of Building lnspe.ctions
 
City of portland Maine
 

p. o. ~OX 6179. F~U10UTM, M~II'iE. 04105 • (207) 871-5900, F~X (207) 871-9308 
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