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

45 Casco St 
Business Name: 

Owner Name: 

Gleichman Pamela W 
Contractor Name: A' 

$L Mainland Structures. Inc. J . , 

45 Casco St Ste 1QO 
:ontractor Address: LA H-KI J'' ' 5 

11A Bartlett Rd Gorham 

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

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

781-7227 
Phone 

2078561817 
LessedBuyer's Name 

Past Use: 

Office space (commercial) 

Phone: 

Proposed Use: 

Office space w/ tenant fit-up 

Signature 4 

Permit Fee: Cost of Work 

$201 .oo , $20,000.00 

Zoning Approval 

CEO District: 

1 

Zoning Appeal I Special Zone or Reviews 

FIRE DEPT: Approved 

0 Denied 

Subdivision 

0 Site Plan 

INSPECTION: 
UseGroup Type Ly/ 4 ,. ,k.J 

c] tnterpretation 

3 Approved 

Historic Preservation 

Not in District or Landmar 

LJ Does Not Require Review 

1 Requires Review - 

Approved 

Approved w/Conditions 

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 







Department of Human Sciences 
Division of Health Engineering 

Mailing Address of 

I certify that the mformatmn subrnlfted IS correct to the best of my 
knowledge and understand that any fals/f/caf/on IS reason for the Local 
Plumbmg inspectors to deny a Perrnlt 

und If to be In 

1. I: NEW PLUMBING 

2.  RELOCATED 
PLUMBING 

Local Plumbing Inspector Signature Date Approved Signature of Owner/Applicant Date 

1. I SINGLE FAMILY DWELLING 

2. 17 MODULAR OR MOBILE HOME 

3. '-1 MULTIPLE FAMILY DWELLING 

wastewater disposal system. 
I 

I 

lines, drains, and piping without 
new fixtures. I 

I 

I PIPING RELOCATION: of sanitary 

1. @MASTER PLUMBER 
2. r OIL BURNERMAN 
3. 11 MFG'D. HOUSING DEALEWMECHANIC 

Indirect Waste 

Water Treatment Softener, Filter, etc. 

Grease / Oil Separator 

Dental Cuspidor 

4. L-l PUBLIC UTILITY EMPLOYEE 

5. 0 PROPERTY OWNER 
14.  rA OTHER-SPECiFY 

' LICENSE# I 

Hook-Up & Piping Relocation 
I Maximum of 1 Hook-Up 

Column 2 I Number Type of Fixture 

Hosebibb I Sillcock 

Floor Drain 

HOOK-UP: to public sewer in 
those cases where the connection 
is not regulated and inspected by 
the local Sanitary District. 

I OR Urinal 
I 

I 

I I I 

I T 1  Bidet OR I I 

Other: 
I 

TRANSFER FEE Fixtures (Subtotal) 
[$6.001 Column 2 

I 
T b 

SEE PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

I b 

/ 

; ;  Page 1 of 1 
HHE-211 Rev 6,94 \ 

! q.- ' 
TOWN COPY 

Number 
Column 1 

Type of Fixture 

Bathtub (and Shower) 

Shower (Separate) 

1 Water Closet (Toilet) 
I 

Clothes Washer 

Dish Washer 

I 1 Garbage Disposal 

Laundry Tub 

Water Heater 
I I 



Commercial Building Permit Application 
If you or the property owner owes real estate or personal proper? taxes or user charges on any 

property within the City, payment arrangements must be made before permits of any kind are accepted. 

Total Square Footage of Proposed Structure 

\O,.aLS935- 
Square Footage of Lot 

b,B35 5: 

Applicant name, address & telephone: cost Of 
Work $ 7-Oj 

- 

Tax Assessor's Chart, Block & Lot 
Chart# 37 Block# I> Lot# \ 

Mm4-tN2 S ~ U U U ~ S  a w .  
\ \ n Bres-LGz eLsD 
Gu\z~#=.m, ME 06Q-&b 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: 
Mailmg address: 

-201 .. BSb- i 61.7 
d l l  T l r l . 4  - I 
\ 

Owner: Telephone: 

2 S l - 7 8 \ - 7 Z 2 7  ~&q,j> k,,-,eg 

Please submit all of the information outlined in the Residential Application Checklist. Failure to 
do so will result in the automatic denial of your permit. 

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval. For 
further information stop by the B d h g  Inspections 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 hls/her authorized agent. I agree to conform to all applicable laws of this jurislction. 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 thls permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

j Signature of appli 
- 

I 

b-4 .- 
C I  

Permit Fee: $30!00 for the first $1000.00 Construc)Pbn Cost, $9.00 per additional $1000.00 cost 

This is not a Permit; you may not commence any work until the Permit is issued. 



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

45 Casco St 

Permit No: Date Applied For: CBL: 

04-1430 0912412004 037 DO01001 

Owner Name: 

Gleichman Pamela W 

,essee/Buyer's Name 

Owner Address: 

45 Casco St Ste 100 

Mainland Structures, Inc. 11A Bartlett Rd Gorham (207) 856-1817 
Phone: Permit Type: 

Alterations - Commercial 

Phone: I ( )781-7227 

'roposed Use: 

lusiness Name: Icontractor Name: IContractor Address: IPhonc 

Proposed Project Description: 

Office space w/ tenant fit-up 

~ ~~~~ ~~ _ _  . . ~ ~ ~ ~ _ _ _ _ ~ ~ ~  ~~ ~ ~ ~ ~~~ ~~~ ~ ~ ~ ~ ~ ~ _ _ _ _ _  

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 09/29/2004 
Note: OktoIssue: 

_ _ _ _ _ _ _ ~ ~  _ _ _ _ ~  ~~ ~ _ _ _ _ _ _ _ ~ ~ ~ ~ _ _ _ _ ~ ~ ~ ~  ~~~~~~ ~ ~ _ _  ._ . .. - 

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 10/0712004 
Note: Ok to Issue: 

~~~~~~~~~ ~ ~~ ~~ 

Dept: Fire Status: Approved 
Note: 

~~ ~~~ ~~~ ~~~ ~ 

Reviewer: Lt. MacDougal Approval Date: 10/04/2004 
Ok to Issue: 

_____ ~ _ _ _ _  ~ ~~ ~ ~ ~ ~ ~ 

Dept: Historical Status: Reviewer: Approval Date: I 
Note: Ok to Issue: ~ 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upod 
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-cohstruction Meeting will take place upon receipt of your building permit. 

I///kFooting/Building Location Inspection; Prior to pouring concrete 

,M&e-Bar Schedule Inspection: 

“ d p i o n  Inspection: 

Framing/Rouvh P l u m b i n g / E l e  : 

Prior to pouring concrete 

Prior to placing ANY backfill 

Prior to any insulating or drywalling 

/ FinaYCertificate of Occupancy: 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
requires a Certificate of Occupancy. All projects DO require a final 

inspections do not occur, the project cannot go on to the next 
, phase, ARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 

Signature of Inspections Official 

n 00 I 
I 

Building Permit #: 


