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City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0118 

Lot.lion of CODs.ruttiou: 

887 CONGRESS ST 
Business Name: 

LesseeIBuyuls Name 

PI..lUse: 

Medical Office 

Proposed Project DUl:'rlptiou: 

CEO m'met: 
2$7,900.00 

Cost or Work: 

$100.00 

Permit Fee: 

Remove 2 small wall sections & 3 small wall sections, move I door install 

MMC REALTY CORP 
Contractor Name: 

North Shore Construction / Herb 
Pbone: 

Proposed Use: 

Medical Office - Remove 2 small 
wall sections & 3 small wall 
sections, move I door install I new 
door re-configure office space 

I new door re-configure office space 

Permit Taken By: IDate Applied For: 

Ldobson I 02/17/2009 

I.	 This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Fedeml Rules. 

2.	 Building permits do not include plumbing, 
septic or electrical work. 

3.	 Building permits are void ifwori< is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

CBL: 

053 1001011 

Pbone: 

Pbone 

2077742800 

Special Zone or Review! 

o Shoreland 

o Wetland 

o FloodZone 

D Subdivision 

o SitePian 

I • I 

CERTIFICATION 

Owaer Addre..,: I I 
22 BRAMHALL ST 

Cootractor Address: 

P.O. Box 2564 South Portland 
Permit Type: 

Altemtions • Commercial 

I 

I hereby certify that I am the owner of record ofthe named property, or that the proposed work is authorized by the owner ofrecord 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 Ijurisdiction. 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 ofthe code(s) applicable to t 
such permit. I 

i 
SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

FIRE DEPT: [g'APproved 

o Denied 

eo....ch\\ot\5 

Signature: 

PEDESTRIAN IES DISTRICT (P.A.D.) I ( I
I 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: 

Zoning Approval 

Zoning Appul 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

o Denied 

Date: 

INSPECTION: 

Use Group: ~ Type: .:l.. <.. 

~-.;200'3 

Signature: d ./ ?..ltJ.llJ' 

Date: 

I 
H~C Prclerntioa 

! 
1 

~ot in District or Landmark 

o Does Not Require Review ! 
o Requires Review i 
o Approved f 

I 
o Approved w/Conditions ! 

o Denied I 
Date: I
 

I

I 
\ 

RESPONSIBLE PERSON IN CHARGE OF WORK, mLE	 DATE PHONE 



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 FramingIRougb PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

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. 

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

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAY BE OCCUPIED. 

Signature of ApplicantlDesignee Date 

Signature of Inspections Official Date 

Building PennIt #: 09-0118 CBl: 053 1001011 



r 
I 
j 
i 

I Location/Address of Construction: 881 (on frltess S-f~<, 
i Total Square Footage of Proposed Structure/Area Square Fo~tage ofLot Number of StoriesI 

1 'I-
Tax Assessor's Chart, Block & Lot Applicant *must be 0W1!.er, Lessee or Buyer* Telephone: 
Chart# Block# Lot# Name M4-liJ~ Mfd.,~ C~{JV ,7,07. 871. 01/1I

,j 

/ oof1 53	 Address ZZ B~ ~A'iA 5+· 
J 
i, City, State & Zip P..c..+t.....d. Mt 01./ {erz... 

Name

I	 Address 

City, State & Zip 

Current legal use (i.e. single family) lAtd.,;cJ t>-tFt'u 
If vacant, what was the previou§ j?' • 
Proposed Specific use: Mwll~ oM <.II1 

Lessee/DBA (IfApplicable)	 Owner (if different from Applicant) Cost Of --!.; 
Work: $ 7qoo. Qp 

C of 0 Fee: $ 

Total Fee: $ •I DC) 

Number of Residential Units 

Is property part of a subdivision?	 Ifyes, please name ;
;1 Project description: If~v~	 z. -5 1M" II fA) +1{ S'c..:l-irn , &l "ol 3 S,..,w( /.J -t<-{ 5e c..:f(~~ 

I IJ."L ~st<HA INEw G>ott...~ Mof.J~ 

Contractor's name: N"",- -n.	 '" fu..•• ~•• fp .. •r .... 

!
 Address:p§>, ;.(). lier 0l5fi t(
 

City, State & Zip S9..d.. PeLf-1M ME oljll~	 Telephone: 307· 17f{. lBoe>! 
Who should we contact when the permit is ready: f!£M f4:,1uN1o... Telephone: #,07. 'ft.>. 251.(7~ 

i 
Mailing address: 00. 13~ tRglf ;;.d /{,dlArNi I dIE of//l" 

I 
l 
J 

Please subnut all of the mformanon 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.gov. 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 propertyl or that the oVlller of record authorizes the proposed work and 
that 1 have been authorized by the owner to make this application as his/her authorized agent. 1 agree to confonn to aU applicable 
laws of this jurisdiction. In addition, if a permit for work. described in this application is issued, I certify that the. <:;Ode Official's 

. authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enfolce the 
provisions of the codes applicable to this permit. "l ' 09 

. . HB i 7 20 

Signature:QJ;j,~ Date: 8.!r!/o q \, I
 
This is not a permit; you may not commence ANY work until the pennit is issue \
 

Revised 9-26-08 



Permit No: Date Applied li'or:City of Portland, Maine - Building or Use Pennit 
09~118 02/17/2009389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of ConstrucdoD: 

887 CONGRESS ST 

BUlJinea Name: 

Lessee!Buyer" Name 

PropOHd Use: 

OwDerN.me:	 Owner Address: 

MMC REALTY CORP 22 BRAMHALL ST 

Contractor Name:	 Contractor Addre!lls: 

North Shore Construction 1Herb P.O. Box 2564 South Portland 

Pbone:	 Permit Type: 

Alterations - Commercial I 
Proposed Projed Description: 

Medical Office - Remove 2 small wall sections & 3 small wall Remove 2 small wall sections & 3 small wall sections, move I door 
sections, move I door install I new door re-configure office space install I new door re-configure office space 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 02/17/2009
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 0212712009 

Note: Ok to Issue: ~ 

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

2) Separate permits are required for any electrical, plumbing, HVAC or exhaust systems. Separate plans may need to be submitted for 
approval as a part ofthis process. 

Dept: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 02/25/2009 

Note: Ok to Issue: ~ 

I) Make sure all new walls maintain ratings. Means ofegress shall not be affucted by new construction. 

2)	 Fire Alarm system shall be maintained. 
If system is to be off line over 4 hours a lire watch shall be in place. 
Dispatch notification required 874-8576. 

3)	 All construction shall comply with NFPA 10I 

COL: 

053 1001011 

Phone: 

Pbone 

(207) 774-2800 
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