City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-%703,&%?734—!&

Location ol Construction:

e
- =

Owner:

Phone:

Owner Address:

leasee/Buver’s Name:

Phone:

BusmessName:

Permit NoT

PERMIT ISSUED |
[ - ;

Contractor Name:

Address:

- il’hmw:

Permit Ismﬁd:_ 9 096

Past Use:

Proposed Use:

TCOST OF WORK:

PERMIT FEE:

S——

N | 4 $ < ’
e b CITY OF PORTLAND |

FIRE DEPT. O Approved [INSPECTION: '

O Denied Use (‘:r(‘)upﬁ'l‘_\‘p -
: |CBL: 5= __
30¢ 17 one 239 -00
| Signature: , Signature: e D -0 JQ‘

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P Zoning Approval:

Action: Approved , Ly Special Zone or Reviews:

) Approved with Conditions: O | o shoreland
Denied 0O O wetland
O Flood Zone

Signature: Date: O Subdivision

Permit Taken By: Date Applied For: O Site Plan maj 0 minor O mm O
Zoning Appeal
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. t Variance
. 4 : O Miscellaneous
2. Building permits do not include plumbing. septic or electrical work. O CCI)nditionaI lEJse
3. Building permits are void il work is not started within six (6) months of the date of issuance. False informa- O Interpretation
tion may invalidate a building permit and stop all work.. O Approved
O Denied

CERTIFICATION

PERMIT ISSUED

WITH REQUIREMENT®

T hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ have been
authorized by the owner to make this application as his authorized agent and T agree 1o conform to all applicable taws of this jurisdiction. In addition,
if a permit for work described in the application issued, T 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 provisions of the code(s) applicable to such permit

SIGNATURE OF APPLICANT

ADDRESS:

DATE:

PHONE:

Historic Preservation
Not in District or Landmark
Does Not Require Review
Requires Review

ooo

Action:

O Appoved

O Approved with Conditions
O Denied

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

PHONE:

White—Permit Desk Green-Assessor’s Canary-D.PW. Pink—Public File Ivory Card-Inspector

CEO DISTRICT




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

Location of Construction: Owner: Phone: Permit No: 6 g
511 Congress St -®7th flr \ Boulos Property Mgt 871-1290 e - 9 _.1__0_9_1,,
Owner Address: } Leasee/Buyer’s Name: Phone: BusinessName: . FISSUED |
Two City Ctr- Ptld ME A e
Contractor Name: Address: . _ Phone: | Permit Issued:
R P Morrison Blders, Inc 270 Rooseveldt Tl- Windham | ME 04062 | | 00T -9 1006
Past Use: Proposed Use: ' COST OF WORK: PERMIT FEE: ] i
$ 54,000 $ 290 e
| o - PORTIAN
office space aTTiee i ;‘; FIRE DEPT, B Approved |INSPECTION: CITY OF PORTLAND
O Denied Use Group{® TypeRf
g; C,%(/ ﬁngz CBL:
Signature: W Signature: / c
rroppsed Project Resculpion: PEDESTRIAN ACTIVITIES DISTRICTBUD,) | 2oNS 220"3'3 o
ey , ) Y
Action: Approved B . ép‘e ial Zone or Reyiews:
make interior renovations Agproved with Condinoits! D' | O Shoreland Ve, /, o/
Denied O | O Wetland /e / 1
0 Flood Zone )‘4'
Signature: Date: O Subdivision
Permit Taken By: |~y g Date Applied For: 10/1/96 O Site Plan maj O minor @ mm O

Zoning Appeal

This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 0O Variance
23 " . : . : O Miscellaneous
2. Building permits do not include plumbing, septic or electrical work. I Conditional Lise
Building permits are void if work is not started within six (6) months of the date of issuance. False ir % O Interpretation
tion may invalidate a building permit and stop all work.. % &/!f O Approved
9& /)«/ O Denied

oes Not Require Review
0 Requires Review

v %(/ istoric P ti
’9&4,% @%ﬁmﬁf ek
o

Action:

CERTIFICATION O Appoved
I hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that T have been | O3 Approved with Conditions
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. | O Denied
if @ permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all {5 j j_é
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable 1o such permit ot ————

A L6 )-9¢ VRIS,

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:
RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE ’ ' ~ PHONE: CEO DISTRICT | /
/"
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector A T S
\ é( :‘ VA




a5 i

Department of Human Services

» = =]= A () 6 Division of Health Engineering
3 y (207) 289-3826
~ PROPERTY ADDRESS &
Town O
Plantation /DOKQ,T‘W &)
Street il Ry
Bhid ‘ g 7
_ Subaivison Lo # Sl Conlpu£<s  SIREET PORTLAKD PERKIT 4 5921 STATE COPY
" PROPERTY OWNERS NAME e | /]S 90 | 3,2
lssued: I I $ - 10 Charged
Crrvsee. (oer. (MAWE T TE4Oz 0.l 7,52|
Last: First: 7—3(}"/1’_ Ll ocal Plumbing Inspector Signature Lo #
Applicant $
e | frerire TLove.
Mailing Add f
g&?grll\pprlﬁ:s:n? /I watesce. #H 65./
(if Ditferent) _J, /), fo, N6 pYpol _
Ld F . . .
Owner/Applicant Statement Caution: Inspection Required
;mcm%;: 'a’:g éﬁg%’gg ;zelggfz /;,‘,: ég;,%f,r ,’g rlggst;’e,s;otifﬂgréy Focal ! have inspected the installation authorized above and found it to be in -
—p [ N\ o — = =
Signature of Owner/Applicant Dale T Local r'ru]mt:mg Inspector Signature Date Approved

/I% 7 & = 3
PERMIT INFORMATION S s Y
This Application is for Type Of Structure To Be Served: Plumbing To Be Installed By:
m T E
1;:S>NEW PLUMBING 1. 00 SINGLE FAMILY DWELLING ; o Ol?_SBESNPELF:JI\:AABN &
2. ] MODULAR OR MOBILE HOME '
2.0 gfbagﬁng ObUL 3. O MFG'D. HOUSING DEALER / MECHANIC
3. I MULTIPLE FAMILY DWELL|NG. 4. 0 PUBLIC UTILITY EMPLOYEE
0,06
. LICENSE # D
( " Hook-Up & Piping Relocation Column 2 Column 1 A
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
r HOOK-UP: to public sewer in \77‘_— Hosebibb / Sillcock - Bathtub (and Shower)
those cases where the connection
is not regulated and inspected by ——— | Floor Drain — | Shower (Separate)
the local Sanitary District. | N
r Urinal Sink
OR 1 } | JF J [ _|
¥ HOOK-UP: to an existing subsurface =l Drinking Fountain B 3 Wash Basin
wastewater disposal system.
—— | Indirect Waste 3 Water Closet (Toilet)
2 I 1
N PIPING RELOCATION: of sanitary
lines, drains, and piping without __——| Water Treatment Softener, Filter, etc. —_— Clothes Washer
new fixtures. | 1
Number of Hook-Ups — | Grease / Oil Separator s Dish Washer
K & Relocations 1 1
5 ] "
s Hook-Up & Relocation Fee j Dental Cuspidor | Garbage Disposal
l OR ' ‘ Bidet -——T Laundry Tub
. — | Other: —_— Water Heater
TRANSFER FEE L - ——
[$6.00] Fixtures (Subtotal) FIxture}s;?Sq%t,
*\ Column 2 A Column 1
P
SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
—>
> 1acatc
Page 1 of 1 Permit Fee

HHE-211 Rev. 7/93

STATE COPY

(Total)



BUILDING PERMIT REPORT

DATE: gg[v.! ¢ ADDRESS:_S (] C oviggers (/700
REASON FOR PERMIT: Y engu Fions

BUILDING OWNER: Oetcha b\ 7™

CONTRACTOR: Bouluy

PERMIT APPLICANT: _— APPROVAL: v~

o

DENIED:

CONDITION OF APPROVAL OR DENIAL

Before concrete for foundation is placed, approvals from the Development Review
coordinator and Inspection Services must be obtained. (A24 hour notice is required prior
to inspection)

Precaution must be taken to protect concrete from freezing,

It is strongly recommended that a registered land surveyor check all foundation forms
before concrete is placed. This is done to verify that the proper setbacks are maintained.
Private garages located beneath habitable rooms in occupancies in Use Group R-1, R-2,
R-3 or I-1 shall be separated from adjacent interior spaces by fire partitions and
floor/ceiling assembly which are constructed with not less than 1-hour fire resisting rating,.
Private garages attached side-by-side to rooms in the above occupancies shall be
completely separated from the interior spaces and the attic area by means of 1/2 inch
gypsum board or the equivalent applied to the garage means of 1/2 inch gypsum board or
the equivalent applied to the garage side. (Chapter 4 section 407.0 of the BOCA/1996)
Guardrail & Handrails-A guardrail system is a system of building components located near
the open sides of elevated walking surfaces for the purpose of minimizing the possibility of
an accidental fall from the walking surface tot he loser level. Minimum height all Use
Groups 42:, except Use Group R which 1s 36". In occupancies in Use Group A,B, H-4, I-
1, I-2 M and R and public garages and open parking structures, open guards shall have
balusters or be of solid material such that a sphere with a diameter of 4" cannot pass
through any opening. Guards shall not have an ormamental pattern that would provide a
ladder effect.

Headroom in habitable space is a minimum of 7'6".

Stair construction in Use Group R-3 & R-4 is a minimum of 10" tread and 7 3/4"
maximum rise. All other Use Group minimum 11" tread, 7" maximum rise.

The minimum headroom in all parts of a stairway shall not be less than 80 inches.

Every sleeping room below the fourth story in buildings of Use Groups R and I-1 shall
have at least one operable window or exterior door approved for emergency egress or
rescue. The units must be operable from the inside without the use of special knowledge
or separate tools. Where windows are provided as means of egress or rescue, they shall




10.

11.

12.

19.

20.

have a sill height not more than 44 inches (1118mm) above the floor. All egress or rescue
windows from sleeping rooms shall have a minimum net clear opening height dimension
of 24 inches(610mm). The minimum net clear opening width dimension shall be 20 inches
(508mm), and a minimum net clear opening of 5.7 sq. feet.
Each apartment shall have access to two (2) separate, remote and approved means of
egress. A single exit is acceptable when it exits directly from the apartment to the building
exterior with no communications to other apartment units.
All vertical openings shall be enclosed with construction having a fire rating of at least one
(1) hour, including fire doors with selfclosers.
The boiler shall be protected by enclosing with on (1) hour fire-rated construction
including fire doors and ceiling, or by providing automatic extinguishment.
All single and multiple station smoke detectors shall be of an approved type and shall be
installed in accordance with the provisions of the City's building code Chapter 9, Section
19, 919.3.2 (BOCA National Building Code/1996), and NFPA 101 Chapter 18 & 19.
(Smoke detectors shall be installed and maintained at the following locations):

1. In the immediate vicinity of bedrooms

2. In all bedrooms

3. In each story within a swelling unit, including basements
In addition to the required AC primary power source, required smoke detectors in
occupancies in Use Groups R-2, R-3 and I-1 shall receive power from a battery when the
AC primary power source is interrupted. (Interconnection is required)
A portable fire extinguisher shall be located as per NFPA #10. They shall bear the label of
an approved agency and be of an approved type.
The Fire Alarm System shall be maintained to NFPA #72 Standard.
The Sprinkler System shall maintained to NFPA #13 Standard.
All exit signs, lights, and means of egress lighting shall be done in accordance with
Chapter 10 Section & Subsections 1023, & 1024. of the City's building code. (The BOCA
National Building Code/1996)
All construction and demolition debris must be disposed at the City's authorized
reclamation site. The fee rate is attached. Proof of such disposal must be furnished to the
office of Inspection Services before final Certificate of Occupancy is issued or demolition
permit is granted.
Section 25-135 of the Municipal Code for the City of Portland states, "No person or
utility shall be granted a permit to excavate or open any street or sidewalk from the time
of November 15 of each year to April 15 of the following year".
The builder of a facility to which Section 4594-C of the Maine State Human Rights Act,
Title 5 MRSA refers, shall obtain a certification from a design professional that the plans
of the facility meet the standards of construction required by this section. Prior to
commencing construction of the facility, the builder shall submit the certification to the
Drv151on of Inspection Services.
eymit does not excuse the apphcant from obtaining any license which may be needed




Form # P ()

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

National Electrical code and the following specification:

Date

23 October 1_996

LOCATION: 511 Congress St/7th fleoor Permit # 14053
OWNER October Corp/Troubh, Heisler ADDRESS
& Piampiano TOTAL EACH FEE
OUTLETS
Receptacles Switches Smoke Detector 48 20 9.60
FIXTURES (number of) )
incandescent fluorescent 100 20 | 20.00
fluorescent strip 20
SERVICES -
Overhead TTLAMPSTO | 800 L3/ —
Underground 800 15.00 -
TEMPORARY SERV. o
Overhead AMPS OVER 800 25.00
Underground 800 25.00 N
METERS (number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units ] 5.00
APPLIANCES Ranges CookTops Wall Ovens 200 |
Water heaters Fans Dryers 2.00
Disposals Dishwasher Compactors Others (denote) 2.00
MISC. (number of) Air Cond/win oo |
Air Cond/cent 10.00
Signs 5.00 -
o Pools 10.00 I
Alarms/res 5.00
Alarms/com 15.00
Heavy Duty 2.00 -
Outlets i
Circus/Camv 25.00
Alterations 5.00
Fire Repairs 15.00
E Lights 1.00
E Generators 2000 |
Panels 4.00 o
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00 .
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 35.00! MINIMUM FEE 25.00 29.60
INSPECTION: Will be ready or will call XXXXXXXXXKXXXX

CONTRACTORS NAME

ADDRESS

D.L. Electric

128 Silver St

Waterville

TELEPHONE

873-3435

MASTER LICENSE No.
LIMITED LICENSE No.

14053

SIGNATURE OF CONTRACTOR



-
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2

Form & P Ui

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,
National Electrical code and the following specification:

Date 24 QOctober 1996

LOCATION: 511 Congress St (/T #7 . Permit#__ 4176
OWNER Oct Corp/International Traders ADDRESS
TOTAL EACH FEE
OUTLETS | o
Receptacles Switches Smoke Detector 30 .20 16.00
FIXTURES (number of)
incandescent fluorescent 30 20 | 6.00
fluorescent strip | 20
SERVICES ]
Overhead TTL AMPSTO 800 1500 [
Underground 800 15.00
TEMPORARY SERV,
Qverhead AMPS OVER 800 25.00
Underground 800 25.00
METERS (number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00
HEATING oil/gas units 5.00 R
APPLIANCES Ranges CookTops Wall Ovenis 1 2.00 R
Water heaters Fans 2.00 -
Disposals Dishwasher Compactors Others (denote) 2.00 -
MISC. (number of) Air Cond/win 3.00
Air Cond/cent 10.00
Signs 5.00 -
Pools 1000 |
Alarms/res 5.00
Alarms/com 15.00
Heavy Duty 2.00 o
Qutlets
Circus/Carnv 25.00
Alterations XX 500 | 5.00
Fire Repairs 15.00
E Lights 1.00 -
E Generators 20.00
Panels 4.00
" TRANSFORMER 0-25 Kva 5.00 o
25-200 Kva 8.00 B
Over 200 Kva 10.00
TOTAL AMOUNT DUE e N
MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 | 25.00 i
INSPECTION: Will be ready or will call _XXXXXXXXX

CONTRACTORS NAME
ADDRESS

Keeley Electric

P.0. Box 3235 Ptld, ME 04101

TELEPHONE

T97 3722

MASTER LICENSE No.
LIMITED LICENSE No.

4176

SIG:%TURE OZ C%TRACTZR ;
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Farm# POt

ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations

in accordance with the laws of Maine, the City of Portland Electrical Ordinance,
National Electrical code and the following specification:

Date 24 September 1996

LOCATION: 511 Congress St i Permit # 17032
OWNER October Corp ADDRESS
2nd, 3rd, 4th floors, & basement TOTAL EACH FEE
OUTLETS N
Receptacles 290/ Switches 60 | Smoke Detector 280 20 | 56.00
FIXTURES (number of)
incandescent fluorescent 74 20 | 14.80
fluorescent strip .20
SERVICES
Overhead TILAMPSTO 800 15.00
Underground 800 15,00
TEMPORARY SERV. )
Overhead AMPS OVER 800 25.00
Underground 800 25.00
METERS (number of) 1.00
MOTORS (number of) 2.00
RESID/COM Electric units 1.00 o
HEATING oil/gas units 5.00
APPLIANCES Ranges CookTops Wall Ovens - 2.00
o Water heaters Fans Dryers 2.00
J_‘Disposals Dishwasher Compactors Others (denote) 2.00 B
MISC. (number of) Air Cond/win 3.00
e Air Cond/cent 10.00
Signs N 5.00 -
Pools 10.00
Alarms/res 5.00
Alarms/com 15.00
Heavy Duty 2.00 o
Outlets
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs 15.00 -
E Lights 1.00
E Generators 20.00
Panels 3 4.00 12.00
TRANSFORMER 0-25 Kva 500 |
25-200 Kva 3 8.00 |24.00 o
Over 200 Kva 10.00
TOTAL AMOUNT DUE -
MINIMUM FEE/COMMERCIAL 35.00 MINIMUM FEE 25.00 106.80
INSPECTION: Will be ready or will call __ XXXXXXXXXX

CONTRACTORS NAME

ADDRESS

Seabee Electric

200 Anderson St

TELEPHONE

774-4880

MASTER LICENSE No.
LIMITED LICENSE No.

17032




Department of Human Services
Division of Heallh Engineering

PLUMBING APPLICATION

PROPERTY ADDRESS P =
Town Or -
Plantation PORTTAND
Streat Bes L > A%
Subdiyision Lot # 511 CONGRESS STREET B BE ;
PROPERTY OWNERS NAME
TVOBRER | N RPORAT ‘,"h'!:, .;ﬁ' CONGRESS ST.
Last: First:
Applicant
Name: KELLEY MECHANTCAL
Mailing Addressof | P 3. B 14
Owner/Applicant g . )‘_' == 1LA g { \
(It Differant) WESTRRIOOE , MFE 04098-1310 \ )
Owner/Applicant Statement Caution: Inspection Required
1 certify that the information / ! .
know’! évd gj i ; eru dé-rrgfa’gd fs};&:rgﬁeg g];&rﬁz ’gg g,:s gﬁsf'o?’:fr;;yl_ocaf (_\ ! have?a'nspecfgd the ms;‘al!anon authorized above and found It to be {n
Plumbing Inspector to deny a Permit.; ) _ complignce with the Mgine Plumbing Rules. 62 A
AL Lr. 7D LN Al Bl 10-08-96 *L)a/ 1 ‘___//J5 £ ?
Sigriatufe of OwnetApplicant 7/ Date Local Hyyfnbing Inspector Signatura Dats Approvog
( PERMIT INFORMATION ~
This Application is for Type Of Structure To Be Served: Plumbing To Be Installed By:

1. X MASTER PLUMBER
2. 0 OIL BURNERMAN

—

1. X NEW PLUMBING . 1 SINGLE FAMILY DWELLING

= 2. 1 MODULAR OR MOBILE ME
2. O gfb&%ﬂgD 0 9 HO 3. 01 MFG'D. HOUSING DEALER / MECHANIC
3. [0 MULTIPLE FAMILY DWELLING 4. 0] PUBLIC UTILITY EMPLOYEE
4. @ OTHER — SPECIFY _OFFTCE RIITT DTG 5. O] PROPERTY OWNER
X
L LICENSE # A
(" Hook-Up & Piping Relocation Column 2 Column 1 )
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
l HOOK-UP: ta public sewer in - Hosebibb / Sillcock | Bathtub (and Shower)
those cases where the connection
isnot regulated and inspacted by Floor Drain . | Shower (Separate)
the local Sanitary District. 1 T
OR ; Urinal . 6 Sink
| HOOK-UP: to an existing subsurface 'S Drinking Fountain | Wash Basin
wastewater disposal system.
' Indirect Waste i, | Water Closet (Toilet)
| PIPING RELOCATION: of sanitary
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures. | |
: Grease / Oil Separator | Dish Washer
| Dental Cuspidor ; Garbage Disposal
Y OR | Bidet | 1 Laundry Tub
Other: Water Heater
TRANSFER FEE ' L
[$6.00] Fixtures (Subtotal) o Fixtures (Subtotal)
Column 2 p A Column 1
i > Fixtures (Subtotal)
O Column 2
Total Fixt
SEE PERMIT FEE SCHEDULE 17 il
FOR CALCULATING FEE s 68 Fixture Fee
s Transfer Fee
P> Hook-Up & Relocation Fee
e p Permit Fee
Page 1 of 1 W DPRY
HHE—;% Rev. B/94 : st (Total)
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INSPECTION: Service by 2 2 F Q5 d
23 38 3 m
Service called in g 3 2 " g 3
e 4 3 = £ Q
Closing-in by s § 3 32 3
o = Q %)
3 >
=
PROGRESS INSPECTIONS: Y &
N =
N >
( N E
/ / N 4
o
/ / \\\ ?
/ / b
/ /
DATE: REMARKS:
Ly il cllaciorr )
- '2'//5} 2 /]/V/'N(o /? C‘O)An i - C - ‘1’7‘///;‘? L (»"/(?(7’
: Y/ ; - '
4 74 ’/A"/’é’/ ity TO (E&Er7 /79/,6’5,63 7/
7 7 ; 77 o
/ Luffed- Title o or Borde f200n

plhrte s o Piew o,  Dlnies
4 / V4




INSPECTION: Service by

uoeso

Service called in

Closing-in ‘//3/47’ Z6 by _plemmo>

PROGRESS INSPECTIONS: f é/é % %
D& :
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