
Issue Date: CBL:Permit No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0976 040 A002001 

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

98 PLEASANT ST
 COSTIN MICHAEL N & MARY E 98 PLEASANT ST APT 2 

Business Name: Contraetor Name: Contractor Address: Phone 

Flynn-Z Construction POBox 2353 Scarborough 2078330306 
Phone:Lessee/Buyer's Name Permit Type: 

Additions - Multi Family 

Past Use: Proposed Use: 

4 Unit Residential 4 Unit Residential - instal skylight 

Permit Fee: Cost of Work: CEO District: 

$50.00 $2,500.00 

FIRE DEPT: INSPECTION:D Approved r? 7
Usc Group: /<.' ~ Type: J'''?-'13 

]V II~cnicd 
Proposed Project Description: 

instal skylight 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions 

Signature: Signature: 

Signature:	 Date: 

Permit Taken By: Date Applied For: Zoning Approval 
Idobson 08/08/2008 

I. This permit application does not preclude the 
Special Zone or Reviews Zoning Appeal 

Applicant(s) from meeting applicable State and D ShoreJand D Variance 
Federal Rules. 

2. Building pennits do not include plumbing, o Wetland o Miscellaneous 

septic or electrical work. 

3. Building pennits are void if work is not started o Flood Zone o Conditional Use 

within six (6) months of the date of issuance. 
False information may invalidate a building o Subdivision o Interpretation 
pennit and stop all work.. 

o Site Plan o Approved 

Historic Preservation "" -;-0 \) ,,/'I
D Not in Distnct or Landmark 

D Does Not Require Review 

o Requires Review 

o Approved 

~	 Approved w/Conditions 

D Denied 

------------.-----_---.1 CERTIFICATION 

[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 
[ 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 
iurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
ihall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
mch permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



CITY OF PORTLAND
 
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
 

389 Congress Street 
Portland, Maine 04101 

INVOICE FOR PERMIT FEES
 

Application No: 8-0793 Applicant: NE TEL & TEL CO STATE & 

Project Name: Interior Fit-ups, general meovation, Location: 45 FOREST AVE 

CBL: 037 A001001 Development Type: 

Invoice Date: 06/30/2008 
------­ ~ ~~-~~~-~ -----­

Totalcurr~~t] Curre~t • 
Payment I DueFees 

$620.00 $590.00 l_~~Q_~Q<L__ 
--~~-

First Billing 

I--~ 

I Payment 
I Due Date 
I-On Receipt 

Previous Balance $0.00 

Fee Description Qty FeelDeposit Charge 

Building Permit Fee First $1000 

Building Permit Fee Add'l $1000 

1 

1 

$30.00 

$590.00 

$620.00 

Total Current Fees: + $620.00 

Total Current Payments: $590.00 

Amount Due Now: $30.00 

Detacb and remit witb payment 

CBL 037 A001001 

Application No: 8-0793 

Invoice Date: 06/30/2008 

Bill to: NE TEL & TEL CO STATE & Invoice No: 31620 
PO BOX 152206 Total Amt Due: $30.00 
IRVING, TX 75015 Payment Amount: 

~------~-

Make checks payable to the City ofPortland, ATTN: Inspections, 3rd Floor, 389 Congress Street, Portland, ME 04101. 



Location/Address of Construction: 41.( Fur-es+- Ave 
Total Square Footage of Proposed Structure/Area ISquare Footage of Lot 

c1etJ CJCJO Sf"±: 5(/ tJOO ") F !: 
Tax Assessor's Chart, Block & Lot Telephone: 
Chart# Block# Lot# 

Applicant *tnust be owner, Lessee or Buyer* 

Name r&ilr ftJ,vt-r Lo,v\. 7:tt.C­U'1.-h:.e-+ 
'Xhe. (.,v, Ii (4.. "1. ~ 

Address 5"'2;./ £. /'tLpr~~~J5t~,2523'1 p 12«-22...
 
City State & Zip Chi-rIot/e. fJ ..1r11J ,·"
 :KJ7 -777-/n Lf 

, 7. ".''L\ 
Lessee/DBA (If Applicable) C~st OfOwner (if different from Applicant) 

."'; W~k:$ '0,000,Name 
", " 

\
" 

\ 
\\ 

C ofp Fee: $ 
c ?. ~ ?\j(J'O 

Address \ \ \ I 
City, State'& Zip, '" " .5i'

,'Total F:ee: $ ~O\ 

\
" J'0~ 

e:fl CR,,, "I. <J .1 fe-nO '- .t 
'( '.- f 

Current legal use (i.e, single family) 12~'C.iJI41-"",J Ufd.f-v 
Ifvacant, what was the previous use?
 
Proposed Specific use: " f G t:. ~ K:.e'1.0V a.-(yc;o "- 1
 

Is property part of a subdivision? No If yes; please name
 
Project description:
 12e.'Lcv c:..TIo "- S ~O "'jP a (.. -e .....sf- -fY-{e?or- 6 (.(;c.~ 5/~c..ca?- Ittl' 

-K.,-r A~s ~<? e", 1/ "C, c, ""-1- 4,.- se:>"' <.+-, ""~ , 

Contractor's name: ZHc..H-AU CO 1\J5 T 12... (/C. 770 IV 

Address: PO. ~:r ILfliJ U~ k?k 1 
City, State & ZiP-ECee..poct ( me.. Telephone: 

Who should we contact when the permit is ready: ..Jon Provo.st Telephone: 865""-992,5 
Mailing address: .~ aba,,<.. 

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional information prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at w\Vw.portlalldmailJ(~.g()v, or stop by the Inspections 
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 authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signature: -::::::r= Date: 

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



3 

Accessibility Building Code Certificate 

Designer: ~<J",kec ?- SCLVCtS< Arc~J-cc: f--~ 
I 

Address of Project: '-Ie;- ~resr Y4 v e.. 

Nature of Project: 

The technical submissions covering thl<: propo~wd construction work as described above h:we been 
designed in compliance \\lith applicable refcr<~ncedstandards found in the Maine IIuman Rights 
La\",' and Federal Amer.icans with DisahililyAcl. R(~si(kntial Build.ings with 4 units Of nllJrc must 
conform to the Federal Fair lIousing Accessibilily Standards. Pleas~ prm ide proof of compliance if 
applicablt,. 

Signature: ~ 

Title: A-~ -kJ 

Firm: 'Bv...Jse r t-£A'G<.lC Y±vc.l s 

Address: _PO BdX t?S} 

~12s6-. \ the' 

Phone: c107 - 02"3 - 4703 

For mon~ informlltion or to download this fonn llnd other permit applications visit the lu!'pcctiolls Division 
on our website llt www.porllandm,linc.gov 

Building Inspections Division' 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 

4 



JAMES I. PELSOR, AlA & CRAIG D. BOONE, AlA 

MEMBERS OF AMERICAN INSTITUTE OF ARCHlTECTS 

P.O. BOX 2387,563 Western Ave. E-Mail: bsarch@bunkerandsavage.com 
Augusta, Maine 04338-2387 Web: www.bunkerandsavage.com 
Tel: 207-623-4708 Fax: 207-623-2552 

Code Conformance Statement for 
Fair Point Communications 
45 Forest Ave. 
Portland, Maine 

June 19,2008 

This large telecommunications facility was initially constructed in 1911 or earlier and is generally a 
cast in place concrete structure with masonry interior and exterior walls. Additions appear to have 
continued until about 1970. As interior functions have changed over the years, renovations have 
generally been completed with noncombustible or limited combustible materials. 

Both mc 2006 Business Occupancy and Life Safety 101 Chapter 40 Industrial Occupancies exempt 
new high rise telecommunications facilities from sprinkler requirements. This existing facility was 
provided with an automatic Fire Alarm system complying with NFPA 72 and 76 that was installed 
about 2005. In addition there are standpipe hose stations located throughout the facility and two way 
fire man communications are provided per code. 

Current renovations to administrative areas appear to meet all requirements for egress and construction 
types. 

James Pelsor AlA 
Me. Arch Reg #1362 



Certificate of Design Application 

From Designer: -:TCA..oM. es 11lso ,­
Date: --------3II<o~/Jz=l L()0 g 

Job Name: __....;..H.....,:5-_·~cest Ave G",~, os 1- Urn M. ""'1 ( C c........ bDIt J 

Address of Construction: 'l. 

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

Building Code & Year V",K.v'\..Z>U,,)"'-. Use Group Classification (s) BV-:HA.t2S'S U...,,-- (, roOf 'B 
Type of Construction 1f:> C.J".!?T ,~ ~L..i\C..C" co!\Xv2.t::~ (OL-<- \.:=·IClCle~ C2.crJ,=' 

I ' 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe _ 

Is the Structure mixed use? No Ifyes, separated or non separated or non separated (section 302.3) _ 

Supervisory alarm System? 'IES Geotechnical/Soils report required? (See Section 1802.2) _ 

Structural Design Calculations _______ i ive load reduction 

__.,..N A-'----__ _______ Roof live loads (1603.1.2,1607.11).......... Submitted for all structural members (106.1-106.11)
 

_______ Roof snow loads (1603.7.3, 1608) 
Design Loads on Construction Documents (1603) 

_______ Ground snow load, Pg (1608.2)
Uniformly distributed floor live loads (7603.11, 1807) 

Floor Area Use Loads Shown If Pg > 10 psf, flat-roof snow load If
JJA 

If Pg > 10 psf, snow exposure factor, G 

_______ If Pg > 10 psf, snow load importance factor'lf 

_______ Roof thermal factor, 0(1608.4) 

_______ Sloped roof snowload,n-(1608.4) 

Wind loads (1603.1.4,1609) _______ Seismic design category (1616.3)
 

N A Design option utilized (1609.1.1, 1609.6)
 Basic seismic force resisting system (1617.6.2) 

_______ Basic wind speed (1809.3) _______ Response modification coefficient,Rt and
 

______ Building category and wind importance Factor,/v
 
deflection amplification factorca (1617.6.2)table 1604.5, 1609.5) 

_______ Wind exposure category (1609.4) 
_______ Analysis procedure (1616.6,1617.5) 

_______ Internal pressure coefficient (ASCE 7) 
_______ Design base shear (1617.4,16175.5.1) 

_______ Component and cladding pressures (1609.1.1, 1609.6.2.2) 
Flood loads (1803.1.6, 1612) _______ Main force wind pressures (7603.1.1, 1609.6.2.1) 

Earth design data (1603.1.5, 1614-1623) Ii It Flood e azard area (1612.3) 

_______ Elevation of structureN A Design option utilized (1614.1)
 

Other loads
 ______ 6eismiFuse Jums ("&D1ij RIf')
 

_______ Spectral response coefficients, ~& &)1 (1615.1) _------'N_'-(t Concentrated loads (1607.4)
 

_______ Site class (1615.1.5) rmrtition loads (1607.5)
 

Misc. loads (fable 1607.8, 1607.6.1, 1607.7, 
1607.12,1607.13,1610,1611,2404 

Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 



Certificate of Design
 

Date: 

From: 

These plans and / or specifications covering construction work on: 

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

Address: @ ~(~ 2~q7 

Avivpt-s fu e Ol4 330 

Phone: o.07-~L3 ­ 4708 

}-'or more information or to dO'wnload this form and oth(~r pl~rmit applications visit: tItt' In§p(~\'tions Division 
on our wchsitt: at \Vw,,,,.portlandmainc.goY 

Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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..!.~: ..~SJ..\1.t;'_~~~~~ -- . " .FAX 
Fax Number: ~uS-~9lL 

- -----_._.- _-_._ _. "- _. 

From: L\~ ~,{fdt1t-\ 
- .. _.. - .. .. ..0.". . ...­

Fax Number: l)1Ll· ~7J/..J> - -PHONQ ~1L\~.81Q·~) 
.- ..~--.-- - .. - ... _._..... -.. - .. - -- ... " ..... --' .- .. ----~ _.- - -"~' - " .."-' ".. 

.~~t~:.. _6.L~J\S~g._. . '.,' . 
_~~g?r_~!.~.~: .g_~~J~g0. I~_~<?~\-L)Tt~.<.."!3t~O?~T-. -_ ..' 

Total Number Of Pages Including Cover: . 
• __ ._._.__ •••__ ••••• - ••__ • 0 __ ----- .'- ------ --- --­

Phone Number For Follow-Up:
- -~ --- .' - -' ... -" _. ... ... . ..... ~. _.. _.- .... .__ - _0_-------- ---­

comments: 
, 

~ltJ-~~~<- c(~+""V& ON-+ht::> lIst- I 

)f1C-W()-eD. QIV'€.-(y).e ~QAL,(, \f t()\:) t4-PVL Ar<V ~u€-~T)l/«S 

City Of Portland, Moine
 

Inspections Division Services
 

389 Congress st Room 315 Portland Me 04101-3509
 

Phone: (207) 874-8703 or (207)874-8693
 

Fax: (207) 874-8716
 

http://www.portlandmaine.gov!
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