
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that 75 YORK STREET LLC, ** 75 YORK
STREET LLC

Located At 75 YORK

COL: 040 - - C - 026 - 001 - - - - -
Job 10: 20lJ-06-1373-ALTCOMM

ust be completed by owner

r part thereof is occupied. If a
ancy is required, it must be

has permission to Relocate non-bearing partition

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of

the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of

the buildings and structures, and of the application on file in the department.
r-----~--------------_____,

Notification of inspection and written permission procured A final insp ction

before this building or part thereof is lathed or otherwise before this b ilding

closed-in. 48 HOUR NOTICE IS REQUIRED.

Fire Prevention Officer Code
THIS CARD MUST BE POSTED ON THE STREET

PENALTV FOR REMOVING THIS 'Lr<--.a.<'--__--



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

or email: buildinginspections@portJandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of Portland Inspections 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.

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

• Permits expire in 6 months. If the 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.

Close-in inspection required prior to insulating or drywalling.

Final inspection required upon completion of work.

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

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND

ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUOPIED.



Strengthening a Remarkable Cit.y, Building a Community for Life • www.portlandma;n~.gov

Director of Planning anu Urban Development

Penny St l.oui"

Job [D: 2011-06-1373-ALTCOMM

Conditions of Approval:

Located At: 75 YORK CBL: 040 - - C - 026 - 001 - - - - -

Zoning
1. This permit is being approved on the basis of plans submitted. Any deviations shall

require a separate approval before starting that work.
2. The legal use of this property is offices. Any change of use shall require a separate

permit application for review and approval.

Fire
All construction shall comply with City Code Chapter 10.

Building
1. 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
process.

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



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

Job No: Date Applied: CBL:
2011-06-1373-ALTCOJ\IM 6/SnOll 040 - - C - 026 - 00 I - - - - -

Location of Construction: Owner Name: Owner Address: Phone:
75 YORKST 75 YORK STREET LLC 15 FRANKLIN ST

PORTLAND, ME - MAINE 04101

Business Name: Contractor Name: Contractor Address: Phone:
Allied Cook Conslruction P.O. Box 1396 PORTLAND MAINE 04104

(207) 749-5525

Lessee/Buyer's Name: Phone: Permit Type: Zone:
Paul Becker - Becker 207-329-5165 BUILDiNG

Structural Engineering B-3

Past Use: Proposed Use: Cost of Work: CEO Districl:
10000.00

Office - Becker Stwctural Office - Becker Structural

Engineers Engineers -- relocate non Fire Dept:
l,JI tt.vJ:ot:J;r.s

Inspectionj:?

bearing partition wall
,

Approved

f!i~8
~

-- Denied
N/A .::1.-1

Signature: ~j~ ® ~ /~

llv,~.
Proposed Project Description: Pedestrian Xctivities District (PAD.)

~ JInterior Renovations to relocate partition

Permit Taken By: Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preservation

I. This permit application does not preclude the - Shoreland
/ Not in Dist or LandmarkApplicant(s) from meeting applicable State and Variance

Wetlands -
Federal Rules.

-

Miscellaneous - Does not Require Review

2 Building Permits do not include plumbing, Flood Zone -
-

septic or electrial work. Conditional Use _ Requires Review
Subdivision -

3. Building permits are void if work is not started -

within six (6) months of the date of issuance.
_ Interpretation _ Approved

- Site Plan

False informatin may invalidate a building _ Approved _ Approved w/Conditions

permit and stop all work.
_ Maj _Min - MM

Denied - DenIed

Date 01[",,\~~) -

Date:~
(, l,oJ Ih. ~

Datc

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 J agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work described In
the appication 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 orthe code(s) applicable to such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON



Location/Address of ConstructlOn: '1 C; '( \) IL~ ~T ?vV"r~ tv' Eo

Total Square Footage of Prop9Jed Structure/Area ISquare Footage of Lot

~~k oF ~O ~ ~c>o ~F ,"$00 -+/-

04'0'
Number of Stories

'Z-
Telephone:

'2..01- 5>1'\ - I & 3g
XIOS"Address 1$ '(o~ ST

City, State & Zip \?DR--t..",.,.rYJ He

40

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer
Chart# Block# Lot#

Lessee/DBA (If Applicable)

t:3e~ S\l'2-vC/f~
~ r-1 Co\N~ I tJ('

Owner (if different from Applicant)

Name

Address

City,;State & Zip

Cost Of

Work: $

C of 0 Fee: $ _

Total Fee: $ /:2D

Current legal use (i.e. single family) 6 ~ c;. I loS l:. S5 Number of Residential Units__N---,,(-t=--~,,----- _

If vacant, what was the previous use? ----'-N-7/~Pt+-------------------
Proposed Specific use: P7J ~ IN~~5 '
Is property part of a subdivision? N c) If yes, please name _

Project description: _ 4. 0 ..A-" •

1...sT~OI- ~l>""""f1o", To (lC....oc...A(,z A NOI'l-v€)'rlUN~ .'l!rfl,7,-rH)JV eN;."""

h,JO t1~ ;qJ.rlJSi t'1~S ""(0 t\v~c.. sr E=u:~rtec,4l.o To ~f'A,..,oPA-T"~
, ,6.-.1 (, ..... -A .. _. ~ •

Y1 t:S" O~-"I---...::O_4-L- Telephone: :L4'CI- >t;z.("(c.

\Vho should we contact when the permit is ready: fAh- 12~~ Telephone: 2'2..9 -~, bf (c)

Mailing address: .1 5 YO(2¥. S:r c:.Io 6~(.C?eY- 51a.o"T\IUJ\.,., foM~''''l:7 t1~ D4:t' 0 ,

Contractor's name: i"'-" -Il%' lZJ/t::- CAriS rLvuct ON

Address: "B" V5 t?-Q-vt'G 1

City, State & Zip S"~()\)'(t(jv4 t=

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

Date:

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

Signature:

In order to be sure the City fully understands the full scope of the project, the Planning op eat ~~ nt
may request additionalmformation prior to the issuance of a permit For further informa '0' or t n oad coples of
dus form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections
DiV1sion office, room 315 City Hall or call 874-8703 JUN - 8 2011
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 autho=ed agent. a ee to rtf ,l3t?k?il s
laws of this Junsclicoon. In adclioon, If a penrut for work descnbed ill this applicaoon IS Issued, . . a e 0 e. ,f c\Ja -

" .1 0 l. II l' .:if"
author:ized representative shall have the authority to enter all areas covered by this penrut at any reas n ow: to en orce the
provisions of the cod applicable to this pe .t.

Revised 01-20-10



Received from

Location of Work

Original Receipt

20

Cost of Construction $ _

Permit Fee $ _

Building Fee: _

Site Fee: _

Certificate of Occupancy Fee: _

Total: _

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_
.

Other _

CBL: ----" _

Check # :_...::::.=---"='---=---:.-__ TotaI Coliected $_--=--------'-='__

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
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II REPAINT WALL 7D MATCH II RELOCA TF DOOR
AS SHOWN. INFILL

[ I'" PA1CII WALL I ""

~I

~ I """'"c7
r;:::::::::J

~ II :0\7 "VS1nJ :©

I
II S(x) 1

REPAIJ) WALL TO IMATCH

V'
J~r~-

I'C.RELOCATE RECEPTACLE ---l-AND TEL/DATA AS- SHOWN - -
:w v:W ::q:; -'-7 e:i

r.r. r.nnRn All WnRI<' WITI-I WnRI<' RY
U ~

Q PAINT WALLS (4)
CONT~IO(;ELgTRICALCONTRACTOR, AND I ~

SIDES, COORD COLOR
DATA/~M J)NTi CTOR, I ~

WITH OWNER I
:¢ :©

~ ~ Vn 8RFAlr~VF FX/<;TlNr. PARTlTlnN rnupi FTF. II
INSTALL NEW PARTITION

• Ii MOVE AND SECURE ALL EXISTING EL'FCTRICAL §! · PROVIDE DIETRICH 25 GAUGE 362LIsTN

14 THIN PARTITION. " Q
STUDS (OR EQUIVALENT) AT 16" 0 C. WITH

• PATCH CARPET. GC PROVIDE CLOSE IfATCH TO I L-~ 8 TOP AND BOTTOM TRACK AND BRllGING AT

Q<ISTING - OWNER APPROVE. I
48" O.C. I

• REMOVE AND S4L VAGE DOOR FOR OW~Il"R. 11 7 _.I' · PROVIDE FULL BATT INSULATION.

• Ii PAIR CEILING. INSTALL NEW TILES !No -.J
PROVIDE 5/8" GWB E'S, OF WALL.

-/j I ~ ·
Ii PAIR GRID. OWNER HAS PORTION (F STOCK · OWNER SUPPL Y / GC INSTALL VlN 'L BASE
Ti ES ON HAND TO BE INCORPORATED. -'-ll '-

• F~TCH GWB EACH END.
~ :©

II ct
REPAINT WALL TO MATCH 1I'-6":t, LOCATE WITH CEILING GRID

I I I~::; TO ALLOW EVEN CUT ON THIS SIDE
I

II I

~ tb V
I

II

vmm :YV II ::g V :©

I I
I I I I
I I I I

NORTH
o

AREA OF WORK

KEY PLAN
N. T.S.

(j

"'Id " 5, DF

ELECTRICAL / DATA SYMBOLS

:© EXISTING DUPLEX RECEPTACLE

:4> EXISTING DUPLEX RECEPTACLE TO BE CONVERTED TO DOUBLE DUPLEX RECEPTACLE

::(!) NEW DOUBLE DUPLEX RECEPTACLE

V EXISTING DOUBLE DATA/TEL

V' NEW DOUBLE DATA/TFL

S(n) NEW SWITCH FOR TWO EXISTING LIGHTS NORTH OF NEW PARTITION

S(X) EXISTING SWITCH TO BE REMOVED AND SECURED. PATCH WALL. CONNECT TWO
EXISTING LIGHTS SOUTH OF NEW PARTITION TO OTHER EXISTING LIGHTS IN AREA.

Oesu~neo Scale

aS8 3/16"= 1'-0'

Drown Dote

aS8 4/28/11

Checked Becker Job Number

PB8

51
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