
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read 

Application And BU ON 
Notes, If Any,
 

Attached
 

This is to certify that __U<.u::1~.I--J-~~J..4-.,(,~~l-Y-!--v 

20Q~ 
has permission to __............
')n dL....Lfl~oLUo.l-Jr t~enu.LaU-1n4---.tfiL.Ut~-'*'Jp_......,....~-UUOl 

AT /45 COMMERCI AL ST 2nd floor -~- " F0060~i of portland 
provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

Apply to Public Works for street line A certl'ficate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

O~.E~R~QJ.!{RED~~LS 
Fire Dept. ..,~fjt8·1 " ~ 
Health Dept. _~ ~ 

Appeal Board . .'...., .....--------
Other _ 

Department Name / .,Director Building & Inspection Service "'I 
PENALTV FOR REMOVING THIS CARO/,. -..·./ 



Permit No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1375 

Location of Construction: Owner Name: Owner Address: 

245 COMMERCIAL ST 2nd noor MAINE EMPLOYERS' MUTUAL I PO BOX 11409 

Business Name: Contractor Name: Contractor Address: 

CBL: 

038 F006001 

Phone: 

Issue Date: 

Phone 

Langford & Low, Inc. PO Box 662 Portland 2077975141 
LesseelBuyer's Name Phone: Permit Type: 

Alterations - Commercial 

Past Use: 

Commerical - Office 

Proposed Use: 

Commercial - Office - 2nd floor 
tenant fit-up New finishes, new 
lighting, electrical, life safety, tel
data, new kitchenette 

Proposed Project Description: 

Type:~
 

1#1\'lo'l 

Action: D Approved D 

j..:S:.:i~gn.::a=tu::.:re:':':~~~+/I.~__~~==~-I--'t-=¥;=::::::::=-_-1 

Permit Taken By: Date Applied For:
 

Ldobson 12/0112009
 

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 electrical work. 

3.	 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.. 

2 1
 

City of portland
 

Permit Fee: Cost of Work: CEO District: 

$460.00 $44,000.00 
FIRE DEPT: g] Approved INSPECTION: p-
vJlt,i.°,-J..t" "'> . d Use Group: ~ 

[] Deme 

2nd floor tenant fit-up New finishes, new lighting, electrical, life safety, tel
data, new kitchenette 

Signature:	 Date: 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Historic Preservation 

D Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

I hereby certify that I am the owner of record ofthe 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 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
09-1375 12/0l/2009 038 F006001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: Owner Name: Owner Address: Phone: 

245 COMMERCIAL ST 2nd tloor MAINE EMPLOYERS' MUTUAL I PO BOX 11409 

Business Name: Contractor Name: Contractor Address: Phone 

Langford & Low, Inc. PO Box 662 Portland (207) 797-5141 
LesseelBuyer's Name Phone: 

I 
Permit Type:
 

Alterations - Commercial
 

Proposed Use: Proposed Project Description: 

Commercial - Office - 2nd tloor tenant fit-up New finishes, new 2nd tloor tenant fit-up New finishes. new lighting, electrical. life 
lighting, electrical, life safety, tel-data, new kitchenette safety, tel-data, new kitchenette 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 12/07/2009 

Note: Ok to Issue: 1\11 

1) Separate permits shall be required for any new signage. 

2)	 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: Tammy Munson Approval Date: 12/21/2009 

Note: Ok to Issue: ~~ 

1) All penetrations between units and common areas shall be protected with approved firestop materials and shall not reduce the 
required rating. 

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may 
need to be submitted for approval as a part of this process. 

----_._.__ .- . _.._- .---_._.__._--_._._.._-----_._--_._----------------------_._._--------- ._.-

Dept: Fire Status: Approved with Conditions Reviewer: Ben Wallace Jr. Approval Date: 12/ll/2009 

Note: Ok to Issue: ~ 

1) If fire alarm work effects more than 5 fire alarm devices, a fire alarm permit is required. 
If sprinkler work effects more than 20 heads, a sprinkler system permit is required. 

2) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 

3) Installation of a Fire Alarm system requires a Knox Box to be installed per city crdinance. 

4)	 All construction shall comply with NFPA 101. 



Location/Address of Construction: flNc:> t=L..o~2-\~ -2.53 ~ME9CTA1 s~ 014 
Total Square Footage of Proposed Structure/Area ISquare Footage ofLot ' Number of Stories 

1'4cx::> ~ T-/_ -5 
Applicant *must be owner, Lessee or Buyer* Tax As~essor's Chart, Block & Lot Telephone:
 

Chart# Block#
 c..A-n4~~ 
Name ~~V?, ~:t.C-

l]~ F La;; 
~, . 7a.. t . ?30~

~\ C-c::::>IV\tv\:e 0 '"""' :T ~ ~\. 
Address -Po ~ \\409 

City, State & Zip P~I 'ME. 0'-\\0-\ 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of~
 
Work: $ LfLl,DOC>
 

Name 

Address C of 0 Fee: $ 

City, State & Zip 
Total Fee: $ 

=--===::;..Current legal use (i.e. single family) ~~e~ Number of Residential Units
 
Ifvacant, what was the previous use?
 
Proposed Specific use: ~ST\::::\;e-~~
 

Is property part of a subdivision? l\o Ifyes, please name
 
Project description: 2J~D +\-PoCL..- T~~, 'F.1:-, '-..1;:>
 

l4.~~ ~'E.-O;:., ~E.'Ifo...i ~\-\~,~I ~~~,Te.\"""-~ 
~ ~~"T't"E.-J "-\~ N~V':-..:)~S., b{U=:---E"" ~S~~~LA~~':::.lE:. 

Contractor's name: LA..~Y::-c>Q..D A..'t¥) \ p~ 

Address: 2'-\<0 ~~ A~t'
I 

Fb 2:::>t:::::l)4 6~2-

City, State & Zip ~~O,~ ~\~ Telephone: ~7.,q7·S/41 

Who should we contact when the permit is ready: ~E\.. l "E ~'SS.~ Telephone:~"-,~ . 2.1/'1 

Mailing address: ~ ~~ ~2 

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

fn 
C 

In order to be sure the City fully understands the full scope of the project, the Planning and DO-pment Dep~nt 
m~y request additional ~fo~atio~prior to the i~suanc~ ~f a per~t. For further information mdow~adcf~ of 
this form and other applicanons Visit the Inspecnons DIVIsion on-line at www.portlandmaine.gov, ~op by~e Ins~~ns 
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 autho the propose@Vik and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree c forrrU:> all aa~ble 

laws of tllls jurisdiction. In addition, if a permit for work described in this application is issued, I CertifY~the C~ Offitian 
authorized representative shall have the authority to enter all areas covered by this permit at any reasona our to enforc~t@' 
provisions of the codes pp' able to this permit. 0.U 

Q) 

C 

Signature: Date: \'2

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

Revised 9-26-08 
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GENERAL DESIGN INTENT + NOTES: 

-DESIGN BUILD APPROACH 
FOR ELECTRICAL, 
MECHANICAL, SPRINKLER 
- SELECTED NEW LIGHTING 
- MODIFIED MECHANICAL + 
SPRINKLER 

LIFE SAFETY SYMBOLS: 
\ I I:@:	 =SMOKE DETECTOR 
I I \ INTERCONNECTED
 
.u. =HORN I STROBE UNIT
 
~ =VISUAL STROBE UNIT
 
~ = EMERGENCY LIGHT (2 lamp) 

INTERCONNECTED 
WI BATTERY BACK-UP 

L = EMERGENCY LIGHT (1 lamp) 

INTERCONNECTED 
WI BATTERY BACK-UP 

ID =FIRE ALARM PULL STATION 
ID =FIRE EXTINGUISHER 
~ = EXIT SIGN (with direction indicator) 

lSI =KNOX BOX 
III =MAGNETIC HOLD OPEN 

(device for rated doors) 
o	 = ELECTRIC DOOR OPENER
 

(mounted to building)
 

DOORS 
DOOR DOOR FRAME DOOR I NOTESII SIZE TYPE MAT, 

2300 3'0·x7'O· Metal wood / I ADA lever hardware 
gloss 

I 4' I 
W4630 

1
2'-6' 

~ I II --t 
~ (f'. 1'-8' 

~~ II' 1 
~ II l!!F ,-,.

" , , ,J I I 

Scale 3/8-=1' \u:.......~~ 22l..c.
 
Kitchen Elevation 
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LEGEND: 
LIGHTING FIXTURES 
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= NEW 2x2 RECESSED DIRECT [[] 
I INDIRECT FLOURESCENT 
(sim to Lightolier HP90) 

= NEW 2x4 RECESSED DIRECT 
I INDIRECT FLOURESCENT[IJ] 
(sim to Lightolier HP90) 

o	 = NEW RECESSED CAN
 
(FLOOD LIGHT)
 

= NEW PENDANT 
(sim to ALERA CURV or 
FINELITE series 8-FP) 
DIRECT I INDIRECT LINEAR 
FLOURESCENT 

Grey lines indicate 
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exposed wood framing, ~ill 
,	 • 
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