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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 10-1314 039 C001001
Location of Construction: Owner Name: Owner Address: Phone:
110 FREE ST MAINEHEALTH 465 CONGRESS ST STE 600
Business Name: Contractor Name: Contractor Address: Phone
Johnson & Jordan 18 Mussey Road Scarborough 2078838345
Lessee/Buyer's Name Phone: Permit Type: Zone:
Hood Systems, Commerical \% P‘"}
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Maine Health -Office Maine Health -Office - Install Hood $90.00 P $6,468.00 1
S}./stem to Maine Health Catering FIRE DEPT: IB/Approve 4 |INSPECTION: i Jéj
Kitchen ground floor rear Use Group: Type: /%w
[ ] Denied
a \ ! ; P s e
¥ Sz Condivon g ZNA 220 S
Proposed Project Description: ~ = I 4
Install Hood System to Maine Health Catering Kitchen ground floor rear Signature: @ Signaturer 7 7%

PEDESTRIAN ATTIVITIES DISTRICT (P.A.D.)%—“\

Action: [ ] Approved [ ] Approved w/Conditions

Signature: Date:
Permit Taken By: Date Applied For: ZOIlillg Approval
ldobson 10/20/2010 ,

1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal [E;I)A{mc 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
within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

PERMIT ISSUED

NOV =1

City of Portland

such permit.

[ ] Flood Zone

[] Subdivision

[] site Plan

[ ] Conditional Use
("] Interpretation

[ Approved

[] Denied

Date:

[] Requires Review
] Approved
"] Approved w/Conditions

[] Denied

Date:

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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




i) 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) __ Plumbing (I5) __ Electrical (12) __  Site Plan (U2) _

Other

CBL:

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 10-1314 ] 10/20/2010 039 C001001
Location of Construction: Owner Name: Owner Address: Phone:
110 FREE ST MAINEHEALTH 465 CONGRESS ST STE 600
Business Name: Contractor Name: Contractor Address: Phone
Johnson & Jordan 18 Mussey Road Scarborough (207) 883-8345
Lessee/Buyer's Name Phone: Permit Type:
Hood Systems, Commerical
Proposed Use: Proposed Project Description:
Maine Health -Office - Install Hood System to Maine Health Install Hood System to Maine Health Catering Kitchen ground floor
Catering Kitchen ground floor rear rear
Dept:  Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 10/21/2010
Note: Ok to Issue: V.
Dept: Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Approval Date: 11/01/2010
Note: Ok to Issue: VI

1) All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 814
or UL 1479, per IBC 2003 Section 712.

2) The hood, duct and exhaust shall be installed per IMC 2003 and NFPA 96
This permit is approved based on the plans submitted and/or updated for reductions in the cleaances based on the application of a
UL approved fire wrap or equivalent assembly per code.

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau ~ Approval Date: 10/26/2010

Note: OK to Issue: V'

1) Install shall comply with NFPA 96.
A compliance letter is required
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City or Portlang




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be

requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this office if

you have any questions.

e Permits expire in 6 months, if the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may be

incurred due to the issuance of a “Stop Work Order” and subsequent release to continue

with construction.

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 039 C001001 Building Permit #: 10-1314
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General Building Permit Application

Location/Address of Construction:

[0 Free

Total Square Footage of Proposed Structure

Square Footage of Lot

Tax Assessor's Chart, Block & Lot Owner: Telephone:

Chag# Block# Lft# SMANE HEACTH .
JlO Free  Street-

Lessee/Buyet's Name (If Applicable) Applicant name, address & telephone: Cost Of

Toshanasont Jogpars Lnc.
L Muss L
Sciborotsh  ME 0403€

oy — 523 -83SY5

Work: § 6/ Y6 &0

Fee: §

C of O Fee: § 96)

Cutrent legal use (i.e. single family)

If vacant, what was the previous use?

Proposed Specific use:

OFFLE

A DVAS TRA T /O

Is property part of a subdivision?
Project descnptlon

If yes, please name

qbl@,l\ \v(OCXl Qo/%LU«’ Meonr lé@(#&@,g}qtg

Lovelo g&"MA Cloos Rear -

Contractor's name, address & telephone:

Who should we contact when the permit is ready:

Mailing address: .
Tohnson < TorbAL ZAC,
‘8 Atvss Lorrn

See Applervit Above.

Low iz B Aevswarer
07— FETF -

Phone:

Scardo woe—:;é , ME, oo

Fobiason | Tounh

?"‘,’7‘:‘7( /‘17/1 '

Please submit all of the information outlined in the Commetcial Application Checlklist,
Hailure 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 Planni
request additional information prior to the issuance of a permit. For further informatirﬁ 1
other applications visit the Inspections Division on-line at www.portandmaine.gov, of stof§

room 315 City Hall or call 874-8703.

been authorized by the owner to make this application as his/her authorized agent. I agree [0

ment may

G 3 form and
ion office,

GCT 20 2010

T 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

In addition, if a permit for work described in this application is issued, I certify that the Code O

tga% RBHI?
authority to enter all areas covered by this permit at any reasonable hour to enforce the rovxslons [ he codes a ££§m§ﬁ§ ermit.
ty y p y p PP P

isdiction.
have the

ﬁ%?fﬂ]i‘ih

e [
Signature of applicant: N

Date: _ ¢

12 N

/a’)ol//o

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



Strengthening a Remarkable City, Building a Community for Life - 22)2v2v._p0;'tlﬂ7zdmdiné;goz4 |

Lee Urban - Director of Planning and Development
Jeanie Bourke - Inspection Division Services Director

Kitchen Exhaust System Checklist and code Provisions
Dear Applicant,

The following is a checklist to assist you in filing for a permit for a Kitchen
Exhaust system. The applicable Mechanical Code provisions have also been attached.
Please complete this and submit job specific construction documents that demonstrate
compliance with the attached information.

Type of System:
Typel__ X Type I

Type I systems are systems that vent fryers, grills, broilers, ovens or woks.
Type 11 systems are systems that vent steamers and other non grease producing appliances.

Type of Materials:
Is the hood Stainless steel or other type of steel? 430 St mfbess If Other, what
WL Y
Type?
Is the duct work Stainless steel or other type of steel? OF et If Other,
what type? Landow Steel
Thickness of the steel for the hood [E <A
Thickness of the duct for the hood /e A

Type of Hood and Duct Supports
/4~7/¢—" L RON /-v/ ALl ZAreas Sfed Zod

Type of seams and Joints Sflroon  pyelder L FPA DL
ADee? W e lefco




Grease Gutters provided? \/5’ S (See subwntinl)
Hood Clearance reduction to Combustibles design /specs:

" Back Stanr o0FF  plus 3" aTenwal SHesp oFE
( Sex Atnchen avawsim)
#¢  Duct Clearance reduction to Combustibles d‘é?lgn /specs; A
Complete o Lo RAPPED Lurth Zon Live bavrion doct wimp (S
le ”

2 g.?g < ,{’/E” a9/ # mfﬁé.; O pleavayce

Vibration Isolation System:

__&2%/»;\/4 /5()(4”4*:‘_5

Air Velocity within the duct system /72¢ #7Mm 4 Rovws duet
7 500 CEM

Grease accumulation prevention system:

-yéj (54’( Sl s 4 Z)
Cleanouts _ e Dvet is A7 Fovwe nyaff;/ﬂ’ aud zr’nl.; s ’/emf?
Grease Duct enclosure A0 O “pleairance Aot wwvap A see above D
Exhaust Termination Roof X Wall
Fire Suppression System Ve s WeE 7 CHEM/ Cal

Exhaust fan mounting and clearance from the roof/ wall or Combustibles:

ool lovd 378" pooc Fo exhavst eril 33" exhavst it o miasen

. jPavapet .
Exhaust fan distance from property lines /0 v 4 =feew? g;/;.-;;‘

Exhaust fan distance from other vents or openings /& * +o /,9/47. , Ve

Exhaust fan distance from adjacent buildings 2o ¢ #

Exhaust fan height above adjoining grade /.2 “#

Hood Specs
Style of Hood all /;«M/a/o 7
Type of Filter 57‘4/4}/255 ol ballle it hawellee
Height of filter above nearest cooking surface o X el
Capacity of hood CFM ,/, Soo

Make up Air system description and capacity

A;/A

J




