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

Please Read 

1
 

I
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Permit Number: 081024 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

. I ~are units to 7 independent living apartm -

pting this permit shall comply with all 
ances of the City of Portland regulating 

ctures, and of the application on file in 

eTIONApplication And 
Notes, If Any, 

Attached 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

has permission to -----(;OO:lffi6Jffila!---lIlOO1~OOH1t-! 

OTHER 

Fire Dept. ~(~.,~~~~~~::::::::==::==l-
Health Dept. _-+-_+-- _+___ 

Appeal Board _+-----+_...........-"'------''''"'-------'-L_d_3S_--+-_ (~ ./~'-, f II /1,1 

Other ---+----+--------1--- \. l~ ..... v ... v 
Depart ent Name \,,) Director· Building & Inspection Services 

03nSS' llV\JtlisNAl V FOR REMOVINGTHIS--CARD / 

This is to certify that--H+-fiVHr":-t"-\:-tK--A+I--t"++--w-\--+f¥H' 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 



AY BE OCCUPIED. 

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

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop Work 
Order Release" will be incurred if the procedure is not followed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

X FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywalling 

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

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 

Date 

1Ub;(J,{'
 
Dale I 

CBl: 044 G001001 Building Permit #: 08-1024 



2077733625 

Permit No: Issue Date: CBt:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1024 044 GOOIOOI 

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

115 DANFORTH ST - 3rd floor (75
 HOME FOR AGED WOMEN 75 STATE ST 
Business Name: Contractor Name: Contractor Address: Phone 

Wright Ryan Construction, Inc 10 Danforth Street Portland 
LesseelBuyer's Name Permit Type:Phone: I 

Alterations - Multi Family 

Past Use: Proposed Use: Permit Fee: ICost of Work: !CEO District: 

Institutional - Intermediate Care Institutional - Intermedoiate Care $6,595.00 $650,000.00 2 I'\ 
Facility facility - Remodel 13 residential FIRE DEPT: [3'Approved
 INSPECTION:
 I.,........ '. .A-

care units to 7 independent living ' Use Group: Q ~J
 Type:' "1 1\

rJ DemedL t·, .Lrapartments 3rd floor ONLY 

C' -.oe_e..... \ 
C-OlAr-cl, ..tj,C~ 

Proposed Project Description: 

Commercial - Independent Living Apartments - Remodel 13 residential SignatoreG.~ C~ SignaturVYttP- JI/fp/og
care units to 7 independent living apartments 3rd floor ONLY PEDESTRIAN ACT~VITIESDISTRICT (P.{yf.) I I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: !Date Applied For: Zoning Approval
 
ldobson 08118/2008
 

Special Zone or Reviews
 Historic PreservationZoning AppealI. This permit application does not preclude the 
Y<"-J.Applicant(s) from meeting applicable State and D Not in District or Landmark 

Federal Rules. 
D Shoreland D Variance 

D Does Not Require Review 

septic or electrical work. 

D MiscellaneousD Wetland2. Building permits do not include plumbing, 

D Requires Review
 

within six (6) months ofthe date of issuance.
 
False information may invalidate a building
 

D Conditional Use D Flood Zone 3. Building permits are void if work is not started 

D Interpretation D Approved
 
permit and stop all work..
 

D Subdivision 

D Approved w/Conditions D ApprovedD Site Plan 

D DeniedMaj D Minor 0 MM D D Denied 

~j (/~kr1 Qr~r: [{.If ~\~PERMIT ISSUED o t.J \c.o-JlM 
Date: t:... ~ <ft~ n:N\'c.W ) Date: 9 1:J- L Ii>r- ~ Date: 

SEP 1 7 2008
 

CITY OF PORTLAND
 
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 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

08-1024 

Date Applied For: 

08/18/2008 

CBL: 

044 GOOI001 

Location of Construction: 

115 DANFORTH ST - 3rd floor (75 

Owner Name: 

HOME FOR AGED WOMEN 

Owner Address: 

75 STATE ST 

Phone: 

Business Name: Contractor Name: 

Wright Ryan Construction, Inc 

Contractor Address: 

10 Danforth Street Portland 

Phone 

(207) 773-3625 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Institutional - Intennedoiate Care facility - Remodel 13 residential 
care units to 7 independent living apartments 3rd floor ONLY 

Proposed Project Description: 

Commercial - Independent Living Apartments - Remodel 13 
residential care units to 7 independent living apartments 3rd floor 
ONLY 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 08/2612008 

Note: Similar pennit applied for on fourth floor, South Commons - #07-1037 to demo the 4th floor & #07-1187 to Ok to Issue: ~ 
go from 14 care units to 7 independent living units. 

1) This property shall remain an Intennediate Care Facility. Any change of use shall require a separate pennit application for review 
and approval. 

2) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

3) This pennit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Approval Date: 09/19/2008 

Ok to Issue: ~ 

------ - ------------ ----------------

Dept: Building 

Note: 

1) Separate pennits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

2) 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. 

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

----------- -------------~------------- ---------

Status: Approved with Conditions Reviewer: Jeanine Bourke 

- ------- ~.~ -------------------------------------------------- ---- _. -------- ----

Approval Date: 08/26/2008 

Ok to Issue: ~ 

Reviewer: Capt Greg Cass Status: Approved with Conditions Dept: Fire 

Note: 

1) All construction shall comply with NFPA 101 

2) The" WET" wall in each unit shall enclosed at the floor ceiling assembly. 
1 hr. Same use. 2 hr. Other use. 

3) Application requires State Fire Marshal approval. 

4) Emergancy lights are required to be tested at the electrical panel. 

5) Any cutting or welding operations require a seperate pennit from the Fire dept. 

6) A single source supplier should be used for all through penetrations. 

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

8) All means of egress to remain accessible at all times 

9) Non- combustable construction ofthis structure requires all construction to be Non-combustable. 

10 Walls in structure are to be labeled according to fire resistance rating. 
IE; 1 hr. / 2 hr. / smokeproof. 

11 Doors to dwelling units shall be rated for 20 min. 



Location of Construction: 

115 DANFORTH ST - 3rd floor (75 

Owner Name: 

HOME FOR AGED WOMEN 

Owner Address: 

75 STATE ST 

Phone: 

Business Name: Contractor Name: 

Wright Ryan Construction, Inc 

Contractor Address: 

10 Danforth Street Portland 

Phone 

(207) 773-3625 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 



Chart# 

~ll 

Address: 

Mailing address: 

Location/Address of Construction:
 

Total Square Footage of Proposed Structure/Area ISquare Footage oJ Lot

iloS- rf	 Iv (1 

Applicant *must be owner, Lessee or Buyer 
Block# Lot# 

Tax Assessor's Chart, Block & Lot 

Name -S(v~~7\{ f'v~ ~~ ST(tic T 

Address 'is: S1trlt j'T.G I 
City, State & ZiproA.T\.~M M~ {; '4 ttl ~ 

Lessee/DBA (If Applicable) Owner (if different from Applicant) 

Name 

Address 

City, State & Zip 

Current legal use (i.e. single family) Rf SI '-' (;'1v7 ,ttL.. (rille'	 { , o ( " \I ,1/t".,(., I 
'- r " 

(7 <; S{)1Tf ST. 3 lt /.1 

/' 

- f~ ..·tL -{ \\;- DV\.j~') 
'-- J 

Telephone: 

)<:,-1,)-210'1) 

Cost Of
 
Work: $ 65 (), c)1.'V
 

C of 0 Fee: $
 

Total Fee: $
 

If vacant, what was the previous use?
 
Proposed Specific use: IN O(p\;A./:')';l4,.r L IVII\-t/ m/fT~l c: Wi.s { t·· 2- Q ( " u t'"b'YJ=
...... 
Is property part of a subdivision? Me:; If yes, please name, 
Project description: f?c-: ._ 

c;. fV\u('J~ L iJ I! tJt,?...i,/,:IL C~~Il( vw,TS 7'0 ~1 /Iv 0[(1(;. N tJ~-1 

L,v/~(r ;1f1I1 IfT/kcvc,TS. 5 L-(.I{Je:- or- ki.h1l::. IJ S{l~ {~,'\. ()I.i., L"/ 

Contractor's name: ivtL((,)..li, - (ll(I1W L.t'Lv~~I~ 

..(T10 01fVnll~ 

City, State & Zip 2-lttIL f1"""..., ~fli- OYlv ( Telephone: ., 1 J --J <0 ZS 
Who should we contact when the permit is ready: filtt: (L t\ABtl'\- Telephone: '7 ~b - ZS z.. 0 

/0 OAI'v nIL 11# s;T fo,tTl.I-I~ AA~ D4lt.l t 
I 

Please submit all of the information outlined on the applicable Checklist. Failure 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 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 www.portlandmaine goy, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

1 hereby certity that 1 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. 

VL~~~	 !J_'Signature:	 D_ate_:----:=B:::.........I'/:......:::;".' ()......x....<f -----'
 

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

j'lJ...}\_/ 



From: Marge Schmuckal 
To: ALEX JAEGERMAN; Barbara Barhydt; PENNY LITTELL 
Date: 9/18/2007 11 :43:27 AM 
Subject: 75 State Street 

Thanks for setting up the meeting with Tony Forgionne, Rick Meinking, and others. The information was 
good. At this point I am convinced that the work that is being done would not trigger a subdivision review. 
The fourteen "spaces" have been existing as such since the issuance of original building permits. Those 
living spaces have not been considered individual, residential dwelling units since they were created. And 
the given evidence from yesterday's meeting indicates that they are not used for that purpose now or in 
the near future. 

Today there is no longer a use called "home for aged" as listed in previous ordinances. Today the use 
probable falls under "intermediate care facility". 

In any case, there is no change of use under zoning. And I believe that new dwelling units are not being 
created. I do not believe that subdivision approvals will be necessary in this case. 

I am also understanding that Planning is convinced that these spaces do not constitute a loss of housing 
units under the Preservation of Housing Ordinance. Therefore, I do not see that Planning Staff is involved 
for review purposes with the current building permit application. 

Please let me know if other staff members are convinced otherwise. 

I am signing off for zoning on the permit application that we have on file for this project. 

Marge 
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_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______

_______ 

_______

Certificate of Design Application 

From Designer: 6mn 6(1Wr1J(l Ga wrQn [(;rfI on ftretJilfd5 
Date: <t 1/)' lo<g

• 
Job Name:
 

Address of Construction: 15 :51a1e 5iYeer
 

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

Building Code & Year JOf8 1tJC..- Use Gro~ Classification (s) 

Type of Construction --i!fP-=e,~-=-I-1~{~/.L-/......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? ~ If yes, separated or non separated or non separated (section 302.3) ~~-«ra... td 
Supervisory alarm System? ~GeoteChniCal/SOilS report required? (See Section 1802.2) __~l,.)--=O:c..- _ 

Structural Design Calculations 

~ IA:...-- Submitted for all structural members (106.1 -106.11) 

Design Loads on Construction Documents (1603) 

Uniformly distributed floor live loads (7603.11, 1807) 
Floor Area Use Loads Shown 

Wind loads (1603.1.4, 1609) 

_______ Design option utilized (1609.1.1, 1609.6) 

_______ Basic wind speed (1809.3) 

______ Building category and wind importance Factor,1v 
table 1604.5, 1609.5) 

_______ Wind exposure category (1609.4) 

_______ Internal pressure coefficient (ASCE 7) 

_______ COmponent and cladding pressures (1609.1.1, 1609.6.2.2) 

_______ Main force wind pressures (7603.1.1,1609.6.2.1) 

Earth design data (1603.1.5, 1614-1623) 

_______ Design option utilized (1614.1) 

_______ Seismic use group ("Category") 

_______ Spectral response coefficients, ~ & 8::>l (1615.1) 

_______ Site class (1615.1.5) 

live load reduction
 

Roof live loads (1603.1.2,1607.11)
 

Roof snow loads (1603.7.3, 1608)
 

Ground snow load, Pg (1608.2)
 

If Pg > 10 psf, flat-roof snow load If
 

If Pg > 10 psf, snow exposure factor, G
 

If Pg > 10 psf, snow load importance factor'Ir
 

Roof thermal factor, 0(1608.4)
 

Sloped roof snowload'H-(1608.4)
 

Seismic design category (1616.3)
 

Basic seismic force resisting system (1617.6.2)
 

Response modification cocfficient,w and
 

deflection amplification factorGJ (1617.6.2)
 

Analysis procedure (1616.6, 1617.5)
 

Design base shear (1617.4,16175.5.1)
 

Flood loads (1803.1.6, 1612) 

Flood Hazard area (1612.3) 

_______ Elevation of structure 

Other loads 

_______ Concentrated loads (1607.4) 

Partition loads (1607.5) 

_______	 Mise. 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 • TrY (207) 874-8936 



Certificate of Design
 

Date: r;s / /5 [of
I 

From: 

These plans and / or specifications covering construction work on: 

m...:.--l( d=-----...L£lD~{)(_re_n_:_.o'k(:t~hm~( t SOQ'h flt__ 

IS 8taJe 3tY-eet 

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

Title: 

Firm: 

Address: 
I 

8G1( wrVU;h OX fJ/jD7e.J 

Phone: ~01- ~c'J-~3()r 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

Building Inspections Division • 389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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3 

Accessibility Building Code Certificate 

Designer: omn !6aWDn - W(,(la2o nvgem 8e[h'leds 
Address of Project: lS State S1Y.....;:.=..ee.....:--t- _ 

Nature of Project: _t-\ar bors\dp &Jvth - 21d RwfZ 

The technical submissions covering the proposed construction work as described above have been 
designed in compliance with applicable referenced standards found in the Maine Human Rights 
Law and Federal Americans with Disability Act. Residential Buildings with 4 units or more must 
conform to the Federal Fair Housing Accessibility Standards. Please provide proof of compliance if 
applicable. 

Signature: 

Title: 
I 

Firm: 6awm 1fKrrfl(? fkdued3 
Address: @ PJJCACtOOlnf I<d 

I 

0'Q1r OOJ124jb, me- (/lo7~ 

Phone: 8()l-' 8~ 3- (nODi-

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

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