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Electronic Signature ond Fee Pqtment Contirmation

Notice: Your electronic signature is considered a lEal signoture per state low.

By digitally signing the attached document(s), you are signiffing your understanding this is a legal
document and your electronic signature is considered a legal signature per Maine state law. You are
also signifying your intent on paying your fees by the opportunities below.

I, the undersigned, intend and acknowledge that no permit application can be reviewed until payment
of appropriate permit fees are paid in full to the lnspections Office, City of Portland Maine by method
noted below:

Within 24-48 hours, once my complete permit application and corresponding
paperwork has been electronically delivered, I intend to call the Inspections Office at
207-874-8703 and speak to an administrative representative and provide a credit/debit
card over the phone.

Within 24-48 hours, once my permit application and corresponding
been electronically delivered, I intend to hand deliver a payment
Inspections Office, Room 315, Portland City Hall.

I intend to deliver a payment method through the U.S. Postal Service
permit paperwork has been electronically delivered.

paperwork
method to

mail once my

has
the

Applicant Signature:

I have provided digital copies and sent them on:

Date: 01-15-14

Date: 91-15-14

NOTE: .111 electronic paperwork must be delivered to buildinginspections@portiandmaine.gov or by physical means ie; a thumb
drive or CD to the offrce.

Room 315 - 389 Congress Street- Portland, Maine 04101{207)874-8703 - Fax: 874-87L6 - TTY: 874{936
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Commercial Interior & Change of Use
Permit Application Checklist

Aii of the fbllr.ru.ilg itfornrati*n is recluirert and rrrust bt sr-rbrurtted. Checki*g oil *rrrl-r iferr: as lor: prep*:l r.:1i:ri.

appiic:rtic* p:lL:k*ge rrrll r::ls*re volr pack*ge is c,:illprle te ;r:d rvili heip ti'r c..;ptilitt thr: pci'lrittiir* pri).e ss.

One (1) complete set of constructiondrawings must include:

Note: Construction documents for costs in excess of $50,000.00 must be prepated by a Design
Professional and bear theit seal.

Cross sections w/framing details
Detail of any new walls or peffnanent partitions
Floor plans and elevations
Window and door schedules
Complete electrical and plumbing layout.
Mechanical drawings for any specialized equipment such as fumaces, chimneys, gas equipment,
HVAC equipmentor other types of wotk that may require special teview
Insulation R-factors of walls, ceilings, floors & U-factots of windows as per the IEEC 2009
Proof of ownership is requfued if it is inconsistent with the assessors records.
Reduced plans or electonic files in PDF format are required if originals arelarger than 11" x 17" .

Per State Fire Marshall, all new bathrooms must be ADA compliant.

Setlar'.rte perrxi{s arc rcr4rairrd f,c;r isitcm;eJ ac!.i exter:-rai ptrur:rbifig" {{1.A{l & elcctr{c:-rl iltstall:stir:r-rs"

Fot additions less than 500 sq. ft. or that does not affect parking or traffic, a site plan
exemption should be filed including:

I The shape and dimension of the lot, fooprint of the existing and proposed sffucture and the
distance from the actual property lines.

I Location and dimensions of parking areas and ddveways, street spaces and building fronage.

I Dimensional floor plan of existing space and dimensional floor plan of proposed space.

;\ &{inor Sire PIan f{el ielv is reqeltred f,r:r *lrr' chilr:g* <>Suse bel*'een 5,*G0 rand 
.i0r$$ii 

sq" [t.
(cumui;ltivr:lr,r",.ithin * J-r e ar peri*rlJ
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Fire Department requirements.

The follovring shall be submitted on a separate sheet:

Name, address and phone number of applicant and the project architect.
Ptoposed use of structure Q.{FPA and IBC classification)
Square footage of proposed structure (total and per story)
Existing and proposed fire protection of sttucture.
Separate plans shall be submitted for

E Suppression system
b) Detection System (separate permit is required)

V A separate Life Safety Plan must include:
a) Fire resistance tatings of all means of egress

b) Travel distance fiom most remote point to exit discharge
.) Location of any requfued fite extinguishers
d) Location of emergencylighting
.) Location of exit signs

D NFPA 101 code sunmary

V Elevatots shall be sized to fit an 80" x 24" stretcher.

F*r ctrnrstirlll$ orl Fire Eep;rrttl.ren,- r*quircr*elrts crrltr the Firc Freve*ti<;r *fiicer ai i':$?) 87.4-84*3"

Please submit all of the information outlined in this application checklist. If the applicarion is
incomplete, the application may be refused.

In order to be sure the Ciw fi.rlly understands the frrll scope of the project, the Planning and Development
Departrnent may request additional information pdor to the issuance of a permit. For further information
or to download copies of this form and othet applications visit the Inspections Division on-line at
\tttw-aalllandmaine.sov. or stop bv the Inspections Division offltce- room 315 Cin, Hali or call 874-8103.

Ferreit Fe e: $3{}.{}{} for thc first $1tX}0.(}8 c;:nstt;r:tit;* ccst, $tr*.,X} pcr actrditir:nai gt$G*"*(i ci;:-;

This is not a Permit; you may riot commeflce any work until the Permit is issued.
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General Building Permit Application

Address/Location ofConstruction:594 COngfeSS St, POftland ME 04101
Total Square Footage of Proposed Structure:

1,168
Tax Assessor's Chart, Block & Lot
Chart# Block# Lot#

37-G-1

Applicant Name: Daniet Brennan

Address
50 Holt Rd

City, State &Zip
Andover MA -01810

Telephone:

603-505-5633

Email:
Anbreytnqq?T,

@rn^.*l .**
Lessee/Owner Name : FrrzGrBBoNSvrRGrNrA s

if different than applicant)

Address:
PO BOX 4s2

City, State &Zip:
BRIDGTON ME O4OO9

Telephone & E-mail:

207-647-2448

Contractor Name:
if different From Applican,; Dan Stone

Address:
44 Stedman street, STE 8

City, State &Zip:
Lowell ma 01851

Telephone & E-mail:

603-553-6 402 dan@votzebutler.

. of O Fee: $-

listoric Rer, $-

lotal Fees : $-

Curtent use 6.e. sinEle t-amilv) commercial - coffee shop to remain

If vacant, what was the prcvious use? NA

Proposed Specific use: Existing to Remain Coffee Shoo

Is ptoperty part of a subdivision? 

- 
If yes, please name

Project description:

Routine renovation of an existing starbucks. F;e sacly *,v;oe-'s qv, ox,)r,b L Qsrq,h.

Who should we contact when the permit is ready: Daniel Brennan

\ddress:$Q Holt Rd
3ity, State & Zip:AndoverMA01810

E-mail Addtess: danbren nan07@comcast. net

f elephone: 603-505-5633
Please submit all of the information outlined on the aoolicable checklist. Failure to do soppl

causes an automatic perrnit denial.

In ordet to be sure the City fully undetstands the full scope of the project, the Planning and Development
Department may request additional information prior to the issuance of a permit. Fot furthet information or to
download copies of this form and other applications visit the Inspections Division on-line at

www+agla{rdmaine.gov, or stop by the Inspections Division office, toom 315 City Hall or call 874-8703.

I hereby cetiS, that I am the Ownet of tecord of the named property, or that the ownet of record authorizes the
proposed work and that I have been authorized by the owner to make this application as his/het authorized agent. I
agree to conform to all applicable laws of this iurisdiction. In addition, if a permit fot work descdbed in this
application is issued, I certifi, that the Code Officialf s authorized representative shall have the authority to enter all
areas covered by this permit at 

^fiy 
reasonable hour to enforce *re ptovisions of the codes applicable to this permit.

Dan 5rannah Jr 12-23-13

This is not a permit; you may not commence ANY work until the permit is issued.
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Certificate of Desig, Application
X-,:rEtr/Y- 1J4 L_ \

/:i, . '-*,-. ,lCi;;,€-tjaH,si

V"i;,'rrt?"

Frorn Designer:

Date:

Job Name:

Address of Construction:

2009 International Building Code
Construction project was designed to the building code criteria listed below:

loo4

WilI the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2009 IRC

302.3)

Nb
Is the Structure mixed use? /u, If yes, separated or non sepatated ot non sepatated (section

Superr.isory alarm System?a,il'''f a trTq#nr*.r/rou. teport required? (See Section 1802.2) 
-

StructuralDesign Calculations - €*,'g[,,r9 \o 0a^4,'a
Submitted for all structutal members 1t0r,t - 106.11)

Design Loads on ConsttuctionDocuments (1603)

Uniformly distributed floor live loads f603.11, 1s0-f

Floor Area Use [,oads Shown

Wind loads (1603.1.4, 1609)

Desrgn opnon uolrzed (1609.1.1, 1609.6)

Basic wind speed (1809.3)

Buildins catcgon and wind imoortance Factor. i-.

tabti rcoq.s, rcoo.sf
Wind exposue category (1609.4)

lntemal presswe coefGcient (ASCE D

Component and clrlding presswes (1609.1.7, 7609.6.2.2)

force wind pressues (603.1.1, 1609.6.2.1)

Earth design data (1603.1.5, 1614-1623)

Design option utilized (1614.1)

Seismic use group ("Categoru")

Snectral resoonse coefficients- Sf.x& S-11 /1(r15.1)

Site class (1615.1.5)

Live load reduction

Ro of iiue lozds (1601.7.2, 1607.11)

Roof snow Ioads 0603.7.3, 1608)

Ground snowload, Pg (1608.2)

R oof th erma.l f^c1 or, ., ( 1 608.41

Slooed roof snowload. a( I 608.4)

smic design category (616-3)

If Pg > 1 0 pst flat-roof snow load g.

IfPg > 10 ps{, snow exposure factor, 6
If Pg > 10 pst snow load importaflce factor,Ir

Basic seismic force resisting system (1617.6.2)

Response modification coefEcienlg, and

deflection arnplification factot 6 (617.6.2)

Analvsis orocedue (1616.6. I 6 I 7.5)

Design base shear (1617.4. 16175.5.1)

Flood loads (1803.1.6, 1672)

Fiood Hazard are a (7672.3)

Elevatiofl of stfl.rcnre

Other loads

Concentrated loads (1 607.4)

Partition loads (1 607.5)

Misc. loads (Iable 1607.8, 7607.6.1, 1607.7,

1607.12, 7607.15, 7610, 1611, 2404

Building krspections Division . 389 Congress Street Portland, Maine 04101 . Q07) 874-8703 FACSTMTLE (207)874-8716 . TTY (207) 874-8936
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Certificate of Ilesign

/)-ao ^/3Date;

From:

plans and / or specificaticns covering constrrrction wotk on:

Have been <lesigned and drawn up by the undersigned, a N{aine registered Archi.tect /
Engineer nc.ordi.rg to the 200g Intemational Building Code and local amendments.

Signature:

Title:

Firm:

Ad&ess: 7ar,7 0-, ,.r-,.", 1lu ,1,

6tI b?'{ zooo
r':,.;" ! iit iLroi;rt:;

JOHN
MIOLOGOS L.tn P<-{qen,

Building hspections Divisipn . 389 Congress Strcet . portland, Maine04l0l (20?)8?4-s703 . FACSIMIL,E(207)8?4-S?16 . TTY (?07) 8?4-8936
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Certificate of Ilesign

Date:

From:

))-)o ^ t3

Have been designed and drawn up by the undersrgned, a llaine regrsteted Architect /
Engineer n..otJirrg to the 200g lnternational Building Code and locai amendments.

Signature:

Title:

t- tJ0

, 7oo7 >Gc ver fil,rl-

l\l,q off Vov
b tq 6 3\ TAod

I I:,,:r'ririt l*1:1:,li.rri.i*tlr ". it:it :.i. rl irt!i.:,r,:ilg.ii}t.tr. \!i-;i';i+t,,'

ilt"1l::i lzii tit:ti:.r,,r1,;:.=

fl^.in..5Firm:

Ad&ess

Phone:

:t'ttX;t;tr.i,.::itf

These plans and / or specifi.cations covering construction wotk on:

MICHAEL
IERNESTrilvens
No.13800

Building h:spections f)ivision . 389 Congress Street " Portlard, Maine 041 01 . {20?)8?4-8703 . FACSIMILF(207)87+8716 . TTY (207) 8?4-8936



Date:

From:

Certificate of tr)esign

)l-to^t3

- 5^' -' X he) t /i' J''

These plans md / or specifications covering construction wotk on:

Have been <lesigned and drawn up by the undersigned, a Maine regrstered Architect I
Engineer according to the 200g lnternational Building Code and loca1 amendments.

--_-" )
Signarure {./-4

.-t'

fiou,aelr L Elo. \

Wn ? "Ae'>
Address: 70a7 h r., ,r; 0[u&

11CI t7

Phone: brq fiq Tood

:i.:'i.';:iil.:,+i iilts t\,si'lig ';tt;;i;.',iilttl t:t:i"i-11'tl irlllrlil;ll.i i'' ' '.i.. l;' ' : t:t lTlt

. i,.I't,'i.l- uitrt .:l:itlr'.';ilq

D,\h" o *

Title;.

Firm:
SAMS.

Fy$fu)utt

No.11393

BuildinglnspectionsDivision'3SgCongressStreet. Portland,Maine04l0l . {20?)8?4-S?03'FACSMII.E(204874-8716'TTY(20?)8?&8936


