
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that 39 LLC, ** 39 LLC

Job 10: 2011-06-1492-ALTCOMM

Located At 39 FOREST

CBL: 037- -A-012-001- - - --

has permission to Tenant fit up for IT for MMC

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.
;----------,r---------------,

Notification of inspection and written permission procured

before this building or part thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUIRED.

must be completed by owner

or part thereof is occupied. If a

pancy is required, it must be



BUILDING PERMIT INSPECTION PROCEDURES

Please call 874-8703 or 874-8693 (ONLY)
or email: buildinginspections@pOltlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of P0l1land Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent release to
continue.

1. Close-in inspection required prior to insulating or drywalling.

2. Final Certificate of Occupancy inspection required upon completion of work.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAJD FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUOPIED.



Strengthening a Remarkable City, Building a Community for Life • WWllJ.p(/,.tlandmain~.gov

Director of Planning anJ Urban Development

Penny St. I.oui"

Job 10: 201l-06-1492-ALTCOMM

Conditions of Approval:

Located At: 39 FOREST eBL: 037 - - A - 012 - 001 - - - - -

Zoning
1. This permit is being approved on the basis of plans submitted. Any deviations shall

require a separate approval before starting that work.
2. ANY exterior work requires a separate review and approval thru Historic

Preservation. This property is located within an Historic District.
3. Separate permits shall be required for any new signage.

Fire
All construction shall comply with City Code Chapter 10.

This permit is being approved on the basis of the plans submitted. Any deviation from the

plans would require amendments and approval.

A separate Fire Alarm Permit is required for new systems; or for work effecting more than

5 fire

The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for

code compliance. Compliance letters are required.

Fire Alarm system shall be maintained. If system is to be off line over 4 hours a fire watch

shall be in place. Dispatch notification required 874-8576.

Sprinkler protection shall be maintained. Where the system is to be shut down for

maintenance or repair, the system shall be checked at the end of each day to insure the

system has been placed back in service.

Fire extinguishers are required per NFPA 10.

Emergency lights and exit signs are required. Emergency lights and exit signs are required

to be labeled in relation to the panel and circuit and on the same circuit as the lighting for

the area they serve.

Capt. Gautreau



Building
1. Separate permits are required for any electricat plumbing, sprinkler, fire alarm

HVAC systems, heating appliances, commercial hood exhaust systems and fuel
tanks. Separate plans may need to be submitted for approval as a part of this
process.

2. Application approval based upon information provided by applicant. Any deviation
from approved plans requires separate review and approval prior to work.

3. All penetrations through rated assemblies must be protected by an approved
firestop system installed in accordance with ASTM 814 or UL 1479, per IBC 2009
Section 713.



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

Job No:
2011-06-1492-ALTCOMM

Dale Applied:
6/22/2011

CBL:
037- -A-012-001- - - --

Location of Construction:
39 FORESTtn' (1" level & 2'"

level) ~

Owner Name:
39 LLC

Owner Address:
100 SILVER ST

PORTLA~D.ME - "AI~E 04101

Phone:

Business Name: Contractor Name: Contractor Address: Phone:
North Shore. Construction Inc. - Herb 150 Dawson St .. South Portland. ME 04106

Robinson (207) 774-2800

Lessee/Buyer's Name:
Maine Medical Center

Phone:
207-662-8065

Permit Type:

Building
Zone:

B-3c

Past Use: Proposed Use: Cost of Work:
85000.00

CEO District:

Fire Dept:
Offices - tenant fit up IT for
Maine Medical Center

Commercial
Inspectionj.1

--' Approved \'0 I Lj;I.o~\~UltS Use Group :::/
__ Denied Type: Z-
- N/A _~lf.:3e 09

f------ ---.l ---+--s_ign_alu_re·~{'~APT.I._~~__"'~~~~~~~~h~~~::::::iQu=-L~.J.\~JI---
Proposed Project Description: Pedestrian Activities District"(P.A.D.) I ~

Tenant Improvements: Office Renovations

Permit Taken By: Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preserva lion

3

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

2. Building Permits do not include plumbing,
septic or electrial work.
Building permits are void ifwork is not started
within six (6) months of the date of issuance.
False informatin may invalidate a building
permit and stop all work_

_Shoreland

_Wetlands

__ Flood Zone

_ Subdivision

_ Site Plan

Date l. \) -'1 \ I \
ot \tV \ cvJ.., \\;.....~ Arf\

_ Vanance

_ Miscellaneous

_ Conditional Use

_ Interpretall on

_ Approved

_ Denied

Dal~:

Not 111 D'Sl or Landmark

_ Does not Rcqlllre Revicw

_ Requires Rev!~w

_ Approved

_ Approved w/Cond!tions

Dale h ~l<.-".:ir \'V\l,r)(

vt'L \/\. "1-5 I--.. [.-(.IIA wLl-.-

CERTlFlCATlON "UV\~.~ i-1o.,!.. ..-J.~
I hereby certify lhall am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that l~aJe~n(authorilcdby

the owner to make this application as hiS authorized agent and I agree to conform to all applicable laws of this JUrISdiction. In addition, jf a peml!! for work dcscnbed In

the appication is ISSlICd, I certify that the code official's authorized representative shall have the authority to enter all areas covered by such pefnllt at any reasonable hour

to cnforce the proviSion of the eode(s) appheable to such permit.

SIGNATURE OF APPUCANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



General Building Permit Application

Location/:\ddress of Construction: 39 Forest Ave / 5J- 1-/uo f

Total Sguare Footage of Proposed Structure/.hea ISquare Footage of Lot

Tax ."\ssessor's Chart, Block & Lot .-\pplicant "must be owner, Lessee or Buyer' Telephone:
Chart# Block# Lot# [lame Maine Medical Center 207662.8065C?, / ... r- !.. 335 Brighton Ave

.-\ddress
Portland, ME 04103

City, State & Zip

Lessee/D13<-\ (If Applicable) Owner (if different from <-\pplicant) Cost Of 85,00000

Name Commercial Properties \,\'ork: S

100 Silver St ';S.\ddress Portland, ME 04101 C of 0 Fee: $

City, State & Zip
Total Fee: S ~7()

I r-.C-
Current legalllse (i.e. single family) JTTlce -r Iv
If vacant, what was the prevlolls use? '"
Proposed Specific use: 7Y's
Is property part of a subdivision) If yes, please name

B.-ccNCOProject descnption:
Tenent improvements: Office Renovation See plans

') ')

Contractor's name: NorthShore Constrllction Inc ,Il \.
~ of'S

<\ddress: 150 Dawson Street \rC,0P.C
~"",) ,e

South Portland, Me 04106 o ~

City, State & Zip DCrtT' eI?bone~287 774.2800
Oc

\\lho should we contact when the pennit is ready: Herb Robinson Telephone: 207650.2547

i\failing address: PO Box 2564 South Portland, ME 04116

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 additiona11l1formation 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 nt \\ \\ \\ I." ,,'11,1.\,,1111.1111< "''', or stop bl' the Inspections
DiviSIon officc, room 31 'i City [-rall or call 874-8703

I hereby ceruty that I am the ( )wner or record o[ the named property, or that the owner or record authOrizes the proposed work and
thnt I have been authOrized by the owncr to make this applicatioo as his/her authorized agent. 1agree to conform to all applicable
laws of this jurisdiction. In adclitioo', if a permit for work described in this application is issued, I certify thnt the Code Official's
authorized representative shall have the authority to enter all arens covered by this permit nt any reasofuble hour to enforce the
provisions of the codes applicable to this permit



Original Receipt

20 II

Received from

Location of Work

Cost of Construction $ _

Permit Fee $. _

BUilding Fee: _

Site Fee: _

Certificate of Occupancy Fee: _

Total: _

Building (IL) _ Plumbing (IS) _ Electrical (12) _ Site Plan (U2) _

-Other _

CBL:.__~ _

Check #: /--'---'-"-'--__ Total Collected $ _

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: __--:-_---=~ _

WHITE - Applicant's Copy
YELLOW· Office Copy
PINK - Permit Copy
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EXISTING 2 HR FIRE RATED ENCLOSURE
MAINTAIN CONTINUITY OF ENCLOSURE. REPAIR
ANY DEFICIENCIES FOUND.

F

FIRE ALARM VISIBLE-ONLY NOTIFICATION
APPLIANCE

FIRE EXTINGUISHER, SURFACE MOUNTED

OffiCE
~

EXIT SIGN, ARROWS INDICATE
~ EGRESSDIRECTION,SHADING INDICATES SIGN FACE
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REMOVE DOOR AND FRAME.

NOT USED

SCRAP/SAND EXISTING CONCRETE FOUNDATION AND
PREPARE FOR PTD.

REMOVE ANY EXISTING FLOORING AND PREPARE
SURFACE FOR SCHEDULED FLOORING.

CUT OPENING IN EXTERIOR WALL TO PROVIDE MAKE UP
AIR, COODINATE WITH MECH CONTRACTOR,

REMOVE EXISTING CAST IRON RADIATOR

OJ REMOVE PARTITION. PATCH ADJOINING WALL TO MATCH
ADJACENT FINISH.
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1. COORDINATE EXTENT OF DEMOLITION WITH
LOCATIONS OF PARTITIONS DESCRIBED ON
PLANS AND WITH LOCATIONS OF FINISHES
NOTED AS EXISTING TO REMAIN.

2. ANY WALL, PARTITION OR SURFACE
DISTURBED BECAUSE OF NEW WORK OR
DEMOLITION SHALL BE PATCHED AND
FINISHED CONTINUOUSLY TO THE NEAREST
CORNER UNLESS NOTED OTHERWISE, MATCH
EXISTING ADJACENT CONSTRUCTION FINISHES,
CONTINUITY AND FIRE RATINGS UNLESS
NOTED OTHERWISE.

3. PROTECT ALL FINISHES, MATERIALS AND
EQUIPMENT NOTED AS EXISTING TO REMAIN.
CONTRACTOR SHALL BE RESPONSIBLE TO
REPLACE ALL FINISHES, MATERIALS AND
EQUIPMENT DAMAGED DURING CONSTRUCTION.
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PARTITION LEGEND
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~ UNDERSIDE OF DECK

CONSTRUCT AS SHOWN

t.-..I I.. 5/8" GWB (ONE SIDE)

~ G 111 3 5/8"
MTL. STUDS @ 16" O.C.

3 1/2" SOUND AnEN.
BAn INSUL. (FOR STC
45 MIN)

MTL. RUNNER

CONT. SEALANT

FLOOR LINE

~- ~ LINE OF FINISHED CLG.
----'-.l.-J\ ,........LLL-

BASE

HEAD

o

fABIlIl.Q.tfS

NESTED SLIP TRACK

UNDERSIDE OF DECK

CONSTRUCT AS SHOWN
*TYPICAL PARTITION U.N.O.

REPAIR EXISTING WALL TO MEET
2HR RATING REQUIREMENTS.

MTL. RUNNER

CONT. SEALANT (BOTH SIDES)

11)<1 ow / FLOOR LINE

11 -

~J~L1NE OF FINISHED CEILING
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PLAN Ir~l" 5/8" GWB (BOTH SIDES)

3 5/8" MTL. STUDS @ 16" PLAN
O.C.

3 1/2" SOUND AnEN. BAn
INSUL. (FOR STC 45 MIN)
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CAULK TO
ALL
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FIRE RATED
SEALANT

FIRE RATED SEALANT

DEFLECTION TRACK
(TYPICAL)

1 1/2" BENT MT.
CHANNEL TO

BRACE TOPS OF
STUDS

METAL STUD WALL,
RE: WALL LEGEND

METAL DECK

METAL STUD WALL
SEE WALL LEGEND
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PLATE WHERE xl HEAD
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