mi DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,

Attached Permit Number: 100316

This is to certify that 16 Casco Street Llc /n/a

has permission to Requiring Certificate of Occu : : e, (fc ing through from permit #071519)

AT _16 Cacco St
16-Gasco->t

ing this permit shall comply with all
es of the City of Portland regulating
ires, and of the application on file in

provided that the person or persons, fir
of the provisions of the Statutes of Mal
the construction, maintenance and us :
this department.

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

Apply to Public Works for street line
and grade if nature of work requires
such informatien-

i L.}
OTHER F{EQUIHER APPFLO}IALS
Fire Dept. __ CAHT. a ;3?“’/ L/’ —_—
Health Dept. ’ - d % /
Appeal Board
TR eowe qéwwk “f//a//a
Dspanmemﬂ_amg T et el ol 3 Director - Building & Inspection Services

PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0316 037 C010001
Location of Construction: Owner Name: Owner Address: Phone:
16 Casco St 16 Casco Street Llc 808 Berry St # 488
Business Name: Contractor Name: Contractor Address: Phone
n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type: Zone: -
Alterations - Commercial {% - b
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Office Building Offices / Requiring Certificate of $75.00 | $0.00 1
Occupancy for existing office HM FIRE DEPT: B/ Approved | INSPECTION:

space. (following through from
permit #071519)

[] Denied

%Qe( CD\AA oy

Proposed Project Description:

through from permit #071519)

Requiring Certificate of Occupancy for existing office space. (following

Signature: @

Use Group:

Typergg
Slgnature%a/l ﬁ ‘1/ 14 /b

PEDESTRIANACFIVITIES DISTRICT (P.A.Y)

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

g8 04/01/2010 )

1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal mﬁ/yﬁnc Preservation
Applicant(s) from meeting applicable State and | [] shoreland [] Variance Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, (] Wetland [_] Miscellaneous [] Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started | [ ] Flood Zone [_] Conditional Use L] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

[] Subdivision

[] site Plan

7
wd

ials
[AVAIS}

jnor [ ] MM

C(,’TV\

aj]:]

Dae

] Interpretation

[ Approved

/@Denied

Date:

D
(]

U] Approved

L] Approved w/Conditions

["] Denied

Date:

41(

CERTIFICATI

ON

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




5 CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

» | 20
Received from
Location of Work
Cost of Construction  $ Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:
Building(IL)gr Plumbing (I5) ___  Electrical (12) ___  Site Plan (U2) __
Other
Check#:__ % . . - Total Collected s___

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



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0316 | 04/01/2010 037 C010001
Location of Construction: Owner Name: Owner Address: Phone:
16 Casco St 16 Casco Street Llc 808 Berry St # 488
Business Name: Contractor Name: Contractor Address: Phone
n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial
Proposed Use: Proposed Project Description:
Offices / Requiring Certificate of Occupancy for existing office Requiring Certificate of Occupancy for existing office space.
space. (following through from permit #071519) (following through from permit #071519)
Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  04/01/2010
Note: Ok to Issue:

1) Separate permits are required for future interior and exterior work. Separate permits are required for changes of use.
2) This property shall remain an office building. Any change of use shall require a separate permit application for review and approval.

3) 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: Jeanine Bourke Approval Date:  04/12/2010
Note: Ok to Issue:

1) This permit does NOT authorize any construction activities.

2) Separate permits are required for any electrical, 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.

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

4) This permit approves the use of the building (Business) ONLY per compliance with lifesafety and egress requirements. The new
owner will be submitting an application for alterations, at that time the plans will be reviewed to comply with other applicable

codes.
Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau ~ Approval Date:  04/09/2010
Note: Ok to Issue:

1) Certificate of Occupancy requires an inspection for code compliance with Life Safety 101.

Comments:
4/1/2010-gg: waiting for a fax purchase and sales agreement. /gg

4/12/2010-jmb: Spoke to Jim, they need a CO for the purchase of the building from the bank. It is questionalble how much work was
done from the previous permit, but it looks like 2 bathrooms were removed. The plan is for the existing 3rd floor tenant to move to the
Lst floor and the 2nd and 3rd floors will be one tenant. They will be applying for an alteration permit after the closing, at that time they
may need to add some fixtures. This permit is to verify the use only.




Thyeart

Location/Address of Construction: \(" C ASCO

Total Square Footage of Proposed Structure/Area Square Footage of Lot Number of Stories
TN
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee o@:zifj/ Telephone:
Chﬂl‘t# BlOCk# Lot# Name g‘sw\o\l U2 u LQL\\!\/Q\_‘ \1\\;\'\ —-
fo Cpueslars  Manmgnk
ERR C 01 000 |\ Address ¢ oA Congrrss fe 4 gre—"
City, State & Zip Ps e d O\ o | észh—)gj 3
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of Q
« Work: §
S (Rrw\c&\ Radcing '
0\_) \\P\ Address T ¢uiX CofOFee:$
City, State & Zip Total Fee: $ E DA E L

¢

— N
Current legal use (i.e. single family) OFFie= D’\l LW\ D Number of Residential Units

If vacant, what was the previous use? _ O F g e = | st R ad Tloe Ut on L7
Proposed Specificuse: __ 0 ¥ 53 ¢ =

Is property part of a subdivision? b\ If yes, please name

Project description: .

O. Pee w;t“\\ '@"’ e ety Gpace |

é(’)(} \4:vw S

TR QD T loos Maq e Ween recety jf{/qu@‘.ﬁ(‘ P o, pmse po pe
Contractor's name: WV OwWe ' Lt Ll t s v t )
Address:
City, State & Zip TelephoddPR_= 1 2010
Who should we contact when the permit is ready: one;

. g ' TﬁEﬁP nguﬂamg Inspection
Mailing address: C“y of Portland Maine j

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 ptior 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 T have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable
laws of this jurisdiction. In addition, if a permit 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 this permit at any reasonable hour to enforce the

A

provisions of the codes applicable to this permit.
Date: ;{ \1 \ib

Si gnatur(a/;j M.P A@

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

Revised 01-20-10




Page 1 of 1

Thanks Arthur. I will forward this list to the appropriate people at the Inspections Division.
Keith

Keith Gautreau, Fire Captain
Fire Prevention Bureau
Portland Fire Department
380 Congress Street
Portland, ME 04101
(207)874-8405
kng@portlandmaine.gov

>>> "Arthur D. Bibeau" <art@bibeauandcompany.com> 4/9/2010 4:29 PM >>>
All:

Based Captain Keith Gautreau's findings on April 9, 2009, the following items were noted as deficient and will need to be
addressed/corrected prior to issuance of a Certificate of Occupancy:

Compliance letter for fire panel in accordance with NFPA #72
Compliance letter for sprinkler system in accordance with NFPA #13
Test report from Dean & Allyn for fire detection system

Repair all EXIT lights

Repair all emergency lights

Remove air conditioning unit vented to rear stairwell

Remove or repair three unit heaters in stairwells and lobby

Change smoke detectors to heat detectors in basement (or provide evidence that existing devices are heats
not smokes)

9. Cap exposed wires in rear stairwell

10. Repair handrail in rear stairwell

11. Adjust hinges on rear door (third floor) so door closes and latches
12. Install “NOT an Exit” sign on rear stairwell roof access door

NG WN =

Arthur D. Bibeau

Bibeau & Company, Inc.
340 Fore Street
Portland, ME 04101

207.772.5161 direct
207.772.5161 facsimile

art@bibeauandcompany.com
www.bibeauandcompany.com

APR 12 2000

- NS
t. of Building Inspection
Depc;ity of Portland Maine

file://C:\Documents and Settings\ldobson\Local Settings\Temp\XPgrpwise\4BBF591EPortlandCit... 4/12/2010
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APR/01/2010/THU 12:15 P SPINGLASS MANAGEMENT FAX No, 2077721907 P. 003

LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION

*Tb

Tiling Fee $175.00

DOMESTIC

STATE OF MAINE

Deputy Secretary of State

A True Copy When Attested By Signature

Deputy Secretary of State

Pursuant 10 31 MRSA §622, the undersigned executes and delivers the following Articles of Organization:

FIRST:

SECOND:

THIRD:

FOURTH:

The name of the limited liability company is

SOMALUZO0, LLC

(The name must contain one of the following: "Limited Liability Company", "L.L.C." or "LLC" — s¢c 31 MRSA $603-A.1)

(Check only if applicable)

This is a professional limited liability company* formed pursuant to 13 MRSA Chapter 22-A to provide the
following professional services:

(Type of professional gervices)
The Registered Agent is a: (select either a Commercial ar Noncommercial Registered Agent)

[] Commercial Registered Agent CRA Public Number:

(nate of commercial registered agent)

V1 Noncommercial Registered Agent

Thomas G. Leahy, Esq,
(name of noncommercial registered agent)

95 Exchange Street, Portland, Maine 04112
(physical location, not P.O. Box ~ street, city, state and zip code)

P.O. Box 7046, Portland, Maine 04112
(mailing address if different from above)

Pursuant to 5 MRSA §108.3, the registered agent as listed above has consented to serve as the registered agent for this
limited liability company.

Form No, MLLC-6 (1 of 3)




APR/01/2010/THU 12:15 PM SPINGLASS MAMAGEMENT FAX No, 2077721907 P. 004
RIETH: (Check one box only)
= D A, The management of the cotpany is vested in a member or members.
] B. 1. The management of the company is vested in 4 manager or managers,
The minimum number shall be 1 managers and the maximum number shall be
3 manageys,
2, If the initial managers have been selected, the name and business, residence or mailing
address of each manager is:
¥ Do not compleve this list of Managers if Item A (member managed) is selected above*
Names of Manapers Address
Mark Stickney c/o Spinglass Management Group, LLC
482 Congress Street, Suite 402
i Portland, ME 04101
] Names and addresses of additional managers are attached as Exhibit ___, and made a part hereof,
SIXTH: Other provisions of these Articles, if any, that the members determine to include are set forth in the attached Exhibit
and made a part hereof.
Organizer(s) #+ Dated Febmary 18,2010
Thomas G. Leahy, Esq.
{Signature) {Type or print name)
(Signature) o (Type or prifit narne)
(Signiture) (Type or print mame)

Form No. MLL.C-6 (2 of 3)




Spinglass Management Group, LLC

P.0.Box 7211 Phone: 207-774-7234
Portland, Maine 04112-7211 Fax:  207-772-1907
To:  Gail From: Gary Wardwell
Fa: Pages: 4 (Including Cover)
Phona: Date:
rRe: 16 Casco 8t. P&S GC:
[ ] Urgent [1 For Review [1 Flease Comment [] Please Reply [] Please Recycle

Attached please see the P&S for the purchase of 16 Casco Street.

Flease note that the P&S was originally signed by Mark Stickney who subsequently
set up SOMALUZO LLC to complete the transaction.

Please call me with questions

Gary Wardwell 774-7234 x 103

This fax transmission is intended only for the use of the individual or entity to which it is addressed. It may contain information that is privileged,
confidential and exempt from disclosure under applicable law, If the reader of this fax is not the intended recipient or the émployee or agent responsible
for delivering this fax to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this fax is strictly prohibited. if
you receive this fax transmission in error, please notify us immediately.

Thank you

100 4 LOBTZLLLOT oW X¥4 INIWEIONGW SSYTONIAS  Wd 71007 QHL/0102/70/4dV
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STATE OF MAINE
CUMBERLAND ss. REGISTRY OF DEEDS

Received ___ AUVG L"f_._ , 2007
at 3 hr.32 m. PM and recorded in

Plan Bo. , Page 452
Attest S
Regitrar |
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CONDOMINIUM PLAN
FIRST FLOOR
"16 CASCO STREET CONDOMINIUM”

16 CASCO STREET, PORTLAND, MAINE
DECLARANT & OWNER OF RECORD:

16 CASCO STREET LLC
477 CONGRESS STREET, PORTLAND, MAINE 04101

OWEN HASKELL, INC.

16 CASCO ST., PORTLAND, ME 04104 (207)774-0424
PR LAND
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CONDOMINIUM PLAN
SECOND FLOOR
"16 CASCO STREET..CONDOMINIUM”
) 16 CASCO" STREET, PORTLAND, MAINE
LEGEN]?: DECLARANT & OWNER OF RECORD:
LCE E LIMITED COMMON ELEMENT 16 CASCO STREET LLC
. . - 477 CONGRESS STREET, PORTLAND, MAINE 04101
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STATE OF MAINE
CUMBERLAND ss. REGISTRY OF DEEDS

16 Casco Street/ Thirg Floor T

Regigtrar
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CONDOMINIUM PLAN
THIRD FLOOR
- "16 CASCO STREET CONDOMINIUM”

16 CASCO STREET, -PORTLAND, MAINE
DECLARANT & OWNER -OF RECORD:

. ‘ 16 CASCO STREET LLC
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