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

Permil No: 

10-0216 

CBL: 

039 COOIOOI 

Loc~tion or Construclion: 

110 FREE ST 

Owner Namc: 

MAINEHEALTH 

Owncr Addrcss: 

465 CONGRESS ST STE 600 

PhOn(: 

Busincss N~me: Conlraelor N~mc: 

Consigli ConstnJclion 

Proposed Projecl JJescriplion: 

Renovation of existing building new electric, mechanical distribution, lire 
suppression modifications, raised access flooring, building finishes, new 
casework, skylight, exterior repairs, low roof replacement 

Proposed lise: 

Commercial - Omce Building­
Renovation of existing building new 
electric, mechanical distribution, 
lire suppression modifications, 
raised access flooring, building 
(;niC'hp~ np", f"':Io<:,p\\/nrL­ C"v"l;nhr 

Phone: 

PaSI Usc: 

Commercial - omce Building 

Lessee/Buyer's N~me 

Conlractor Address: Phone 

50 Monument Square Suite 300 Portia 2077484173 

U Denied 

cr.O Oistricl: 

INSPEcnON: 

IJst: Group: 6 

Approved 0 Approved w/Condilions Action. 

FIRE DEPT: 

$39,675.00 

Permil Fee: 

SIgnature: 

Permit Type: 

Alterations - Commercial 

PEDESTRIAN A 

Signature: DaIC: 

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.. 

Zoning Approval 

ic Preservation 

o Docs NOl ReqUire Review 

o Requires Review 

o Approved w/Condllions 

r:J Approved 

Zoning Appe~1 

Miscellaneous 

o Inlcrpretallon 

o Variance 

o Condilional Use 

U Approved 

SpedalZoneorRe~cws 

n Subdivision 

lJ Flood Zone 

....J Shorel~d 

=1 Site Plan 

:J WeIland 

Oalc Appllcd For: 

03/0812010 

Permil Taken By: 

Idobson 

E o Denied 

Dale:
APR 2 7 2010 

Portl 

CERTIFICATlON 

I hereby certify that r am the owner of record of the named property, or that the proposed work is authorized by the owner of record and thaL 
r have been authorized by the owner to make this application as his authorized agent and ( agree to conform to all applicable laws of Ihis 
jurisdiction. In addition, if a permit for work described in the application is issued, r certify lhat the code omcial's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour Lo enforce the provision of the code(s) applicable to 
such permit. 

StGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON fN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied j;'or: COL:City of Portland, Maine - Building or Use Permit 
10-0216 03/08/2010 039 COOIOOIJ 89 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

110 FREE ST 
Business Name: 

Lessee/Buyer's Name 

Proposed Usc: 

Owner Name: 

MAINEHEALTH 
Contractor Name: 

Consigli Construction 
Phone: 

Commercial - Office Building - Renovation of existing building new 
ulectric, mechanical distribution, fire suppression modifications, 
raised access flooring, building finishes, new casework, skylight, 
exterior repairs, low roof replacement 

Owner Address: 

465 CONGRESS ST STE 600 
Conlraetor Address: Phonc 

50 Monument Square Suite 300 Portia (207) 748-4173 
Permil Type: 

Alterations - Commercial 

Proposed Projecl Descriplion: 

Renovation of existing building new electric, mechanical 
distribution, fire suppression modifications, raised access flooring, 
building finishcs, new casework, skylight, exterior repairs, low roof 
replacement 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 03/08120 '10 

Note: Ok to Issue: Y 
I) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 

work. 

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

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 04/26/2010 

Note: Ok to Issue: ~ 

I) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial 
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part of this proccss. 

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

3) As stated in the plans, and \BC Sec. 909.3, documentation shall be submitted for special inspections and test procedures for the 
commissioning of the smoke contTol system. 

4) It is understood that the kitchen is for use by the staff and for licensed catered functions only. If this is occupied by a licensed food 
establishment separate approvals and licenses are required. 

5) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 03/18/2010 

Note: Ok to Issue: RJ 
I) A single source supplier should be used for all through penetrations. 

2) The Fire Department will require knox Jocking caps on all fire Department Connections on the exterior of the building. 

3) Fire department connection type and location shall be approved in writing by fire prevention bureau. 

4) As-built documents shall be submitted in pdf to the Building Inspections Office upon completion of job. 

5) Application requires State Fire Marshal approval. 

6) The sprinkler system shall be installed in accordance with NFPA 13. 

7) Installation of a Fire Alaml systcm requires a Knox Box to be installed per city crdinance 

8) System acceptance and commissioning must be co-ordinaled with alarm and suppression system contractors and the Fire 
Department. Call 874-8703 to schedule. 

9) The fire alann and Sprinkler systems shall be reviewed by a licensed contTaCtor[s] for code compliance. 
Compliance letters are required. 

10 Occupancies with an occupant load of 100 persons or more require panic harware on all doors serving as a means of egress. 



Location of Construction: 

110 FREE ST 
Owner Name: 

MAINEHEALTH 

Owner Address: 

465 CONGRESS ST STE 600 

Phone: 

Business Name: Conlraclor Name: 

Consigli Construction 

Conlractor Address: 

50 Monument Square Suite 300 Portia 

Phone 

(207) 748-4173 
Lessee/Buyer's Name Phone: ~ Permit Type: 

Alterations - Commercial 

I I Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in relation to the panel and 
circuit. 

12 New elevators are required to be ADA compliant. 

, 13 Non- combustible conslTUction of this structure requires all construction to be Non-combustible. 

14 Fire extinguishers required. Installation per NFPA 10 

15 Emergency lighls are required to be tested at the electrical panel on the same circuit as the lighting for the area they serve. 

16 Sprinkler protection shall be maintained. 
Where the system is 10 be shut down for maintenance or repair, the system shall be checked at the end of each day 10 insure the 
system has been placed back in service. 

17 A separate Fire Alarm Permit is required for new systems; or for work effecting more than 5 fire alarm devices; or replacement of a 
fire alarm panel with a different model. 

18 A separate Suppression System Permit is required for all new suppression systems or sprinkler work effecting more than 20 heads. 

19 All fire alarm records required by NFPA 72 should be stored in an approved cabinet located at the FACP labeled "FIRE ALARM 
RECORDS". Records cabinate, FACP, annunciator(s), and pull stations shall be keyed alike. 

20 All construction shall comply with NFPA I and 101. 

Comments:
 

4/ I/20 10-jmb: Spoke to Chris B. (Consigli) to verify what the cost of work estimate included. It does include the total cost of all MEP,
 
FA, sprinkler and hoods. Separate permits are required for additional specs and plans, however it will just be the admn. Fee.
 
Discussed the "catered cafe" area and if this will be a licensed kitchen. He suggested speaking with Harriman for details.
 

4/1120 10-jmb: Left vcmsg with Patrick C. (Harriman) for details on the catered cafe and the smoke control design including
 
specifications for testing and inspections.
 

4/8/2010-jmb: Received smoke control proposal from Keith G., will need a waiver to use the (BC 2006 edition which utilizes the same
 
specs for exhaust lhatlhe NFPA 2006 LSC does per NFPA 92B.
 

4126120 10-jmb: Spoke to Tim H. About the special inspections and test procedures for the smoke control system, he will cont.lct
 
Hughes Assoc. To submit per Sec. 909.3, ok to issue
 



BUILDING PERMIT INSPECTION PROCEDURES
 
Please call 874-8703 or 874-8693 (ONLY)
 
or email: buildinginspections@portlandmaine.gov
 

With the issuance of this pennit, 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 
confinned by this office. 

•	 Please read the conditions of approval that is attached to this pennit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if tbe project is not started or ceases for 6 months. 

•	 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	 FramingJRough PlumbinglElectrical: Prior to Any Insulating or drywalling 

X	 FinaUCertificate of Occupancy: Prior to any occupancy of the structure or use.
 
NOTE: There is a $75.00 fee per inspection at this point.
 

X	 The final report of Special Inspections shall be submitted prior to the final
 
inspection or the issuance ofthe Certificate of Occupancy, including the smoke
 
control system.
 

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 REQUffiES A CERTJFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO TIlE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBL: 039 C001001 Building Permit #: 10-0216 



_ 

CITY OF PORTLAND, MAINE 
Department of Building InspecUons 

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 (15) _ Electrical (12) _ Site Plan ( 2)_ 

Other _ 

CBL:,----'=-_----'==--_,__ 

Check #:_---:.:::::.........:..._=----'--_ Total, Collected $--:.~ _ 

No work is to be started unti'l permit issued.
 
Please keep original receipt for your records.
 

Taken by: -;..:---=-_--=:: _ 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK· Permit Copy 



Location!Address of Construction: 1110 Free St Portland !
 
Total Square Footlge of Proposed Structure!Area Square Footage of Lot
 

Tax Assessor's Chart, Block & Lot Applicant "must be owner, Lessee or Buyer Telephone. 
Chart#. BI ck#. Lot#. Maine HealthName 1207-775-7010 

465 Congress St S-600J) C. I Address 
Portland, Maine 

City, State & Zi'n-----------' 

Lessee/DBA (If Applicable) Own{~r (if different from Applicant) Cost Ofr3 957 104 I 
Work: s.L; " = 

Name 
[same as above I 

C of 0 Fee: $J75.00 LAddress 

City, State & Zip Total Fee: S [39,675.00L 

Current legal use (i.e. single family) j .
 
If vacant, what was the :revio"" me? l...o...ff..,c_e_b_l~d..g__od..- _
 

Proposed Specific use: j,-9-=-ffi~l~ce:--b:-l_d 9-,1_r==="'1__--::-::-_-----:- _
 
Is property p~rt of a subdIvision) [no ~ If yes, please name _
 

Renovation of existing building including new electrical system, mechanical distribution, fire 

suppression modifications, raised access flooring, building finishes, new casework, skylight, 

exterior repairs. low roof replacement. 

Contractor's name: C . l" C . C I
onslg I onstructlon 0., nc 

Address: 84 Middle St 

City, State & Zip_ Portland, Maine 04101 Telephone: 1207-773-3000 

\%0 should we contlct when the permit is ready:JChris Brown ____ Telephone: {207-650-8663 ] 

Mailing address: Jsame I 
Please submit all of the information outlined on t 

do so will result in the automatic d 

In order to be sure the City fully understands the full scope of th 
rnay requesr additional information prior to the issuance of a pe 
th.is form and other applications vim the Inspections DiviSIOn on-,'~ 

Division office, room 3 J5 CIty HaU or caU 874-8703. 

1 hereby cerufy th~t 1 am the Owner of record of the named property, a 
that I have been authorized hI' the owner to makt: rhis applicauon as his 
laws of this jurisdiction. In adJjrion. if;\ permit for work described in I ' 

authorized representati"'c shall have the authoot)' to enter aU areas cove 
proVlsions of the codes applicable to tlus permit. 

I 



Strengthening a Remarkable City, Building a Community for Life. RlRlRl.portlandmaine.gov 

Director 0/ Planning and Urban Development 
Penny SI. Louis Liltelf 

April 26, 20 I0 

Hughes Associates, Inc.
 
3610 Commerce Drive, Suite 817
 
Baltimore, MD 21227-1652
 

Harriman Architects & Engineers
 
123 Middle Street
 
Portland, ME 0410 I
 

RE; 110 free Street
 
CBL: 039 COOI001
 
Building Permit Application: #10-0216
 

To whom it may concern: 

Thank you for the evaluation report for the Smoke Control System (SCS) submitted in March of 20 10 for the above 
mentioned propelty. In the Executive Summary, it is proposed that the SCS system design satisfy the requirements of the 
2006 lnlemational Building Code (!BC). This requires a waiver from this office in order to proceed with the design. 

The following are the facts: 

I.	 The City of Portland is currently working under the /BC 2003. State Law does not allow the City to adopt the !BC 2006. 
2.	 A smoke control system is required for Atriums per /BC 2003 Section 404.4 and to be installed in accordance with Section 

909. It is also required per NFPA 101 Life Safety Code (LSC), 2006 edition. 
3.	 The 2006 IBC, like the 2006 LSC, requires atrium SCS using the exhaust method be designed in accordance with NfPA 92B, 

Standard/or Smoke lvlanagement Systems in Malls, Atria and Large Areas - 2005 Edition. 
4.	 NFPA 92B provides a more complete treatment of the engineering considerations necessary for designing a SCS per the
 

exhaust method, it recognizes multiple approaches to protect an atrium. This will allow the designer of the SCS greater
 
flexibility on which to base the design.
 

5.	 The SCS will be designed using the Fire Dynamics Simulator (FDS) computer model to evaluate the smoke spread through
 
the building and the effect of the smoke control system, and per the specifications ofNFPA 92B.
 

6.	 Per!BC Sec. 909.3, the SCS shall undergo special inspections and tests sufficient to verify the proper commissioning of the
 
designed system in ils final installed condition. Documentation of the methods and procedures used for such inspections shall
 
be submitted.
 

The Waiver Request is ap roved by this office to utilize the /BC 2006 for smoke control system design on the above 
mentioned projct., 
Sincerely, 

""--_--:11:ianie Bourke
 
CEOIPlan Reviewer @ 874-8715
 

Cc.	 Penny Littell, Director of Planning
 
Chris Brown, Consigli
 

O ....... ..-.'}Ic;: 1oor,..-. ...... ,::o ...... <.;' ............... 0""'_1 ........ ,...1 AJ,,: ........ A,IIAI '''('''·7\0''1,' 0"11< l:' ...... ·O"1AQ"1I£ T""rV·O"7A OA'1£
 



Certificate of Design Application 

From Designer: ~~~~I.!..-~~A~rJ~ _
 
Date: '=.::' rl / l~O=-- ~ ~ _
 

Job Name: _ll 0 r==~Ge 5TJZ.eeT F$(.)/'-d?/fVrb "g€>JCJ VATTdAJS
 
Address of Conslluction: 7AIA(~ A-; A60V€
 

2003 International Building Code
 
Construction project was designed to" the building code criteria listed below:
 

Building Code & Year \fk-. ~ Use Group Classification (5) ~-!../:....fV~S~~~;.;.:.....C~~~ _
 

Type of Construction -----l'-'A:...- _
 
\Vtll the Scrucrure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe __I(1.a-.::e::::-'--:;=- _ 

Is the St1:ucrure mixcd use? \(B"2 If yes, separatcd or non separated or non separated (section 302.3) se'fS'M"'TEP 
~~~ ~'OSupervisory alarm System? .4-...... .!i!!. Geotechnical/Soils report required? (See Secrion 1802.2) _...L[""!-..!.-=- _
 

______ Live load reduction Structural Design CalculatioDs
 

______ Submi('(cd for all structural members (106 J - 106.11) NIA Roof iiPI' loads (1603.1.2. 1607.11)
 

0fEE ~Roof snow loads (1603.U. 1(118)
 
Design Loads aD ConstructioD Documents (160.1)
 '2(/ f7F Ground snow load, Pg (1608.2)Uniformly diwibuted floor live loads (76113.1 I, 11\(7)
 

Floor Area Usc Loads Shown
 ~ () P?F If Pg > 10 P'f. flat-roof snow load if 
OPFlc£ 

_--'Ir...:,:...::t.'?=--__ If Pg > 10 psf, snow c~p<)sure factor, (i 

_--I./...:.,...:.O~__ If Pg > 10 psf, snow load imporr.mce factor,j, 

_---:./..:..:=.O=--__ Roof thermal fuctor, 0(1608.4) 

_-J...N~bc.:.~~__ Slopcu r(lof SllClWI(llld,p,(I60fl.4) 

Wind loads (1603.1.4, 1609) ___~~ Seismic design caregory (16]6.3) 

A"7ce 7 DCSl~ optiun utilized (1609.1.1,1609.6) ogc.ME lia,;;c w,mic forre resi,ring s)'stem (1617.6.2) 

100 MPH Basic wind speed (lAO?3) _....l-g~:---'-;::-.. __ R~p<,nsc modification cuefficienl'RJ and 

~,I::;'I'C\:hn.lding C:ltcgOl')' ~l1d wind impormncc fo"actOr.jv CJ::. ':l,o? deflection amplification fuCIO!(i/ (16 J7.6.2)r-:lbh.. f604.5, 1609.5)
C Wind exposure category (1609.4) etflV/V, L,I(i. f~nal}'S1s procedure (1616.6,16175)
Z-r/-) O.I'1b Internal pressure cc'cIlicknr (r\SO', 7)
 1/=,t>e'f W DcsiW\ base shc'1lr (1617.4,16175.5.1)
 

- 3o"f's;F Cumpuncm onJ cl"ddio~ pn,;l'Sure. (160?!.!, 16O?6.2.2)
 
Flood loads (1803.1.6, 1612)
 

_--,'z..~7--J13L-L1-F_ Main force wind prc.>Utes (76113.1.1.1609.6.2 I)
 

______ 1·1ood 11~7.Jrd ;lrc:l (1(,12.1)
Earth design data (1603.1.5,1614-1623)
 
_____.c._ Elcv:ltion of ~rructufC
eqvlv, L.AT:'F'i1"Ge~?', option unlizI..d (!614.1) 

Other loads:JI. Sei.'l1I.ic usc !:t"UP ("Ca[q.~01~·'') 
______ Concentrated loads (1607A)a,'Z-J7lf tJ,Oro7Spcer:rn1 fc""pon,e coefficient:<, Sl);& ~)I (1615.1)
 

C SilCd:l,s(1615.15) 1"S f'SE Partition lond, (!607.5)
 

______ i\11sc. load, (rable 16(17,8, 1607.6.1. 1607.7,
 
1607.12, IW7.13,16W,161I,2W4
 

Building Inspections Division' 389 Congress Slrecl • Portland. Maine 04 101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-89)6 



, 

If.-·.::;..---=:~------_::":-;;;-:::;;-'.==",,-.­

Accessibility Building Code Certificate
 

Designer: 

Address of Project: 

OVRTi Df\......1Nature of Project: 

The tcchniGl1l';uhmis~iunscovering the propo~cd cun::;trllctio)) work a::; described :Jbu\'c uavc been 
designed in compliaJlce with ~pplic<lblc rc.:fercnccd standards COl/H.d ill the Maine Human Rights 
L~\\' and Fedenl! Americans with Disability Act. Rcsidenthll Buildings with 4 units or morc must 
conform lO the Federal Fair Housing Accc::;sibilil" Standards. Please provide proof of compliancl:: jf 
applicable. 

Sl'gnature.' f .~'-
:=-/z:.Title: _L 

(SEAL) Finn: ---+tt--1."lh~.----:.---..lI-l-I,'-A_l:...:...A--:..~~~)_ 

Address: I Z~ M r7P t-~ ~ 

orz-Tl..N~D I He 0-1-IO! 
i 

Fur more in[ormntion ur tu tlownload this form and uther permit applicatiuns visit the lnspcetions Division 
on Ullr IHbsite a( \\'ww.portlandmaine.goY 

13uildmg In&l'Cclions DivIsion • 389 C"ongre>'S Street • Porthmd. Maine 0410 I • (2U7) 874-8703 • FACSIMJLE (207) H74-8716 • TTY (207) 874-8936 

Phone: 

4 



Certificate of Design
 

Date: ~ I 1.10 

From: HA1?\ 

These plans and / or speciEcations covering consb:uction work on: 

Have been designed and drawn up by the undersigned, a Maine reg1stered Architect /
 
Engineer according to the 2003 Intemational Building Code and local amendments.
 

Title: 

vt.. 

Firm: 

-
-~----_____.... 

:P1Z ItJ::;. (FAG­

' ...­I IAddress: 

Phone: 

/0/ 

For more informaiion or io <lowntolld {his fOl'm llnd othcr permit applitatiollS "isH the Inspections Dh'ision 
00 our website at ",,,,,,,.podlandmainc.goY 

5 

Ouilcttnllln,'pecllon~ DIvision' 389 ('ongres< Strel:l • Ponland. Maine ()4 \01 . (207) 87~8703 • l'ACSIMILE (207) 874·8716 • 1TY ('207) H74·8936 



Co SIGLI
 

Letter of Transmittal 

To: Transmittal #: 39 

Date: 3/8/2010 
389 Congres St. Job: 854 Maine Health Office Bldg Reno 
Rm 315 
Portland, ME 04101 

Subject: Building Permit Application 

WE ARE SENDING YOU r Attached r Under separate cover via None the following items; 

r Shop drawings r Prints r Plans r Samples 

r Copy of letter r Change order r Specifications rv Building Permit Application 

Document Type Copies Date No. Description 

Other 
-

Other 
-

Other-_.. 

Other 
- -

_. 
--­

- - -

'-"~-

- -

-

-

-

0 
- - . 

0 
-­ -­

0 

0 
-­ . -

2/12/10 
.. -­ . 

2/12/10 
- _. -. 
V12/10 

- --­ . - . 

3/8/10_. -- ­ -. 

-­ -­

-­ - -­ -. 

-­ - -­

-­

-. 

Full Size Construction Documents 
- - . -- ­ - - - - -­ -- -
Half Size Construction Docuemnts 
- -­ - - _. --- ­ - -­ -­
Separate FD Plans· Code, Fire Protection, Electrical, Fire Alarm 
- - - - - -­ - - .. _- --. - ­
Building Permit Application with AE Certifications 
. ­ ., - . _. -­ --­ -

THESE ARE TRANSMITTED as checked below: 

rv For approval r Approved as submitted r Resubmit _ copies for approval 

r For your use r Approved as noted r Submit _ copies for distribution 

r As requested r Returned for corrections r Return _ corrected prints 

r For review and comment r Other 

r FOR BIDS DUE r PRINTS RETURNED AFTER LOAN TO US 

Remarks:	 Please find the attached building permit application with associated design certifications and documentation. Please review 
and let me know if there is any additional documentation you will require for a complete review and approval. Thanks 

Copy To: 

MAR - 8	 200 

v 

o pt. 0 B II i 9 I 
C 01 plan 

Chris Brown - CONSIGLI CONST CO., INC. - MESignature: 

Page 1 of 1 If enclosures are not as noted, kindly notify us at once. 

Consigli Construction Co., Inc. Construction Managers and General Contractors
 
84 Middle Street, Portland. Maine 04101 phone 207.773 3000 fax 207773.2800 web wvvw.consigli.com
 

Enfield. CT • Portland, ME • Milford, MA 



Page I of 1 

Jeanie Bourke - 110 Free Street, Maine Health 

From: Philip DiPierro 

To: Code Enforcement & Inspections 

Date: 4/22/2010 5:02 PM 

Subject: 110 Free Street, Maine Health 

Hi all, this project (HTE site plan #09-79900019) meets minimum DRC site plan requirements for the issuance of
 
the building permit.
 

Please contact me with any questions. Thanks.
 

Phil
 

file:l/C:\Documenls and Settings\jmb\Local Settings\Temp\XPgrpwise\4BD08134Portland... 4/23/20 I0 


