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CITY OF PORTLAND 
Please Read 

Application And 8 ON 
Notes, If Any, 

Attached 

600l 9 l IJO
has permission to -----l~~-+€m~~~~~ifI 

AT 143 Kennebec St 

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

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

Department Name 

PENALTV FOR REMOVING THIS CAR 

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



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: 

PO BOX 2 

Phone: 

Business Name: 

The Grapheteria 

Contractor Name: 

Justin Fundaro 

207-719-9824 

Proposed Use: 

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

Phone:LesseelBuyer's Name 

Jim & Lisa Castonia 

Past Use: 

Commercial Mercantile -?ftmte.51._...3112 C I ' I ria" 

Proposed Project Description: 

Interior renovations & Upgrades to existing space 

I---------------....L..---------------I 

396 Sabbathday Road New Gloucester 2079397376 

Contractor Address: Phone 

Permit Type: 

Alterations - Commercial 

Type:SI3 

CEO District: 

INSPECTION: 

Use Group: /f//. 

$5,000.00 

[J Denied 

$70.00 
FIRE DEPT: 

Permit Fee: 

Action: D Approved D 

Signature: 

PEDESTRIAN A ~ VITIES DISTRICT (P.A.D 

*~{ CO\\.d~Tj~ 

Signature: Date: 

Permit Taken By: 

Ldobson 

Date Applied For: 

09/14/2009 
Zoning Approval 

Special Zone or Reviews Zoning Appeal
l.	 This permit application does not preclude the 

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

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

septic or electrical work. 

3.	 Building permits are void if work is not started o Flood Zone o 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.. 

o Site Plan	 D Approved 

PERMIT ISSUED 

OCT 2 6 2009 

City of Port1and CERTIFICATION 

ot in District or Landmark 

o Does Not Require Review 

o Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

Date: 

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 ofthis 
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 



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

Permit No: 

09-1004 

Date Applied For: 

09/14/2009 

CBL: 

034 K004001 

Location of Construction: 

143 Kennebec St 

Owner Name: 

FURMAN ROSWELL Y 

Owner Address: 

PO BOX 2 

Phone: 

Business Name: 

The Grapheteria 

Contractor Name: 

Justin Fundaro 

Contractor Address: 

396 Sabbathday Road New Gloucester 

Phone 

(207) 939-7376 
LesseelBuyer's Name 

Jim & Lisa Castonia 

Phone: 

207-719-9824 I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

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

Proposed Project Description: 

Interior renovations & Upgrades to existing space 

Status: Approved with Conditions Dept: Zoning 

Note: 

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

Reviewer: Marge Schmuckal Approval Date: 09/16/2009 

Ok to Issue: ~ 

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: Tammy Munson Approval Date: 10/19/2009 

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. 

Status: Approved with Conditions Dept: Fire 

Note: 

1) Fire extinguishers required. Installation per NFPA 10 

2) Exit signs are required. 

Reviewer: Capt Keith Gautreau Approval Date: 09/17/2009 

Ok to Issue: ~ 

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 



BllILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Pernlits 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 OCClTPANICES MUST BE ISSlTED AND PAID FOR, BEFORE 
THE SPA AY BE 0 UPIED. 

J 
Date 

Date 

CBl: 034 K004001 Building Permit #: 09-1004 



Location/Address of Construction: 14'" ~~f;6"~ ~ ,.~(t16" 
Total Square Footage of Proposed Structure/Area ISquare Footage ofLot Number of Stories 

I(,'200 ~F' V"''''~4J 
Tax Assessor's Chart, Block & Lot Applicant *must be ~ Lessee or B~: Telephone: 
Chart# Block# Lot# Name JIWl of. L-:1~A- &t4~TOIJIA- ~ 

]L( l- l( lOt:? ft~~~~ ~, tc:r1. 7'11 ·105& ~ 
Address "2tJ 1 .11 f· 18t4 ( 
City, State &. Zip ~ ~~f,ttl;~o" Owner (if different from Applicant)Lessee/DBA (If Applicable) CoS\~ 

Work: .. ~6 o-D
Name .f2t>~" fiJ~ttl ~ 

1+1 r~1';t,C S~ 
111e ~1e7f!!P-l~ 

Address 'StO ~.,(jl ~ tF08 C of 0 Fee: $ 

City, State &. Zipf~~~ IM"'~ "+tD / 
Total Fee: $ 20
112.' ?J101 fll~~ °4VJI 

JMert..~JIttITl~ tfJCurrent legal use (i.e. single family) Number of Residential Units 
If vacant, what was the previous use? JJd[" ltit'-4e"4r1J£lit: 
Proposed Specific use: ~A7J17tA:; - ,.",."~ $1tOt 
Is property part of a subdivision? ),,(C!> If yes, please name ~N/~6G4 ,Project description: 
IIJ~ M:;~"f-1lANJ {!1MSHe"'s Vfll~5.sJ £ A1~w~~t4'/M:~~" 
t:F ~>/),Jb to.~ $/~ ro"-" "'t:-t-V/f4 ~ J~ vSC. 

Contractor's name: d U'1OtJ F-U"" 0 .6 'loA 

Address: '3'\CI JAfJbffPr\()A~ tkJArJ 

City, State &. Zip "t~ '(;c)u<e~~l IYti!: 0'\2.(4,0 Telephone: tD'). ~~'1 =11u 
~ 

Jt~4~ ~tot-l,A Telephone: 1,A)1 .. 1~~·lo51Who should we contact when the permit is ready: , 

Mailing address: ~oi) r ~S btl'1 ;L ~ fo~, Me O~~to 

Please submit all of the information outlined on the applicable Checklist. Failure to 
do so will result in the automatic de~al ofyour pe~tnit~i:· \ 

\-: ,- "~ \" 

In order to be sure the City fully understands the full scope bfthe'(proj~ct,.thepranningan De lopment Department 
may request additional information prior to the issuance of ~p~i. For further infor ati ,n o'!fo download copies of 

I hereby cerufy that I am the Owner of rea",1 of the named property,or q,at the 0wnet of'record .uthon~~4 the proposed work and 

this form and other applications ViSit the Inspections DIV1s10n\on-fu\e at . rt n e. v,;r1top by the Inspections 
Division office, room 315 City Hall or call 874-8703. \ \ J \ 

\' ,'.. \ ', 

that I have been authonzed by the owner to make this application as \Us/her authonzed age~!~.Ia~conf01"m to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in \his aP.p'%.ationis'lsslied, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covbreaoy 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 l4: l ~-'----

From: 

These plans and / or specifications covering construction work on: 

loJreP.LO(l... Wt-OJA1l.o...J~ {of-ltste? Lf'htl-A-Pe"S) •
 

htth~/>wUt6"/eetPnA... er 6~l~/'-J b ~
 

7P~ ~ Plt:7(7)1l6 ~ ~ttr*~
 

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-dHf4Title: 

Firm: ~~~~ A5(CK.1"iks 
r. D. ~ ront .Address: 

~I l!16f1e- O1-IOS 
1Jr1. ~1t. 91doPhone: 

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 \.vith applicable referenced standards fou.nd 
in the Iv.iaine Human Rights Law and Federal Americans with Disability };J..ct. 
Residential Buildings with 4 units or more must confonn to the Federal Fait 
Housing Accessibility Standards. Please provide proof of cOinpliance .i.f applicable. 

s~ature:~f~ 
Title: 

Finn: 

Address: 

~ JwtaJ-
If,~~ 

~, ~~Df/05 
1d/. !J71 .9(f)OPhone: 

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 

rom Designer: ~~ t tfA7f> --~~ A-~. 
>ate: r;e~l '2<JD1 ~ 

)b Name: 1CIJAtVr ~~A1Jfl~~ fV}l, ~ bfWfe~ 
.ddrcss of Construction: t1?;7 ~ the:...=--·_ 

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

uildingCode&Year ~ lWUseGroupClassification(s) M-~t.e
 
ype of Construction ~ £2 _
 
therea:Fire suppr~~sion·system:in{\.ccorClan~e:Wltfi·$eC::tio.~993:·0A::9f~e:20q3.]J3G?:Ye:f:?··
•. $9Pe.ij~pfY:,~lar.fri',{ysi~1n?dVO·.· 
the Structure mixed use? . '/V0 If yes, separated or non separated ar non separated (section 302.3) ~te:O 

eatechnical/Soils report required? (See Section 1802.2) !!-~D~ _ 
_______ Live load reduction:ructural Design Calculations
 

_______ Roof live loads (1603.1.2,1607.11)
 ______ Submitted for all structural members (106.1 - 106.11) 

_______ Roof snow loads (1603.7.3, 1608)
 
esign Loads on Construction Documents (1603)
 

_______ Ground snow load, Pg (1608.2)
niformly distributed floor live loads (7603.11, 1807) 

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

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

~~ If Pg > 10 psf, snow load importance factor'Ir 

"'"" Roof thermal factor, 0(1608.4) 

.......-- Sloped roof snowload,p.r<160B.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) _~~ Response modification coefficient'RJ and
 

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

______ Wind exposure category (1609.4) 
____ Analysis procedure (1616.6, 1617.5) 

______ Intemal 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) ______ Main (orce 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, S[).;& &)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 Inspectioris Division • 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • ITY (207) 874-8936 
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