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! Apply to Public Works for street line
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Other

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

Department Name Dillector - Building & Inspection Servigas

PENALTY FOR REMOVING THIS CARD

SCANNED



Remove 2 small wall sections & 3 small wall sections, move | door install
1 new door re-configure office space

K

Signature:

City of Portland, Maine - Building or Use Permit Application | PermitNo: Isaue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0118 2]:2_][37 053 1001011
Location of Constructiou: Owner Name: Owuer Address: / f ' Phone:
887 CONGRESS ST MMC REALTY CORP 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone
North Shore Construction / Herb P.O. Box 2564 South Portland 2077742800
Lessee/Buyer's Name Phone: Permit Type: Zoue:
Alterations - Commercial C_[Qj
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Medical Office Medical Office - Remove 2 small $100.00 $7.900.00 2
wall. sections & 3 smal! wall FIRE DEPT: "I Approved | INSPECTION:
sections, move 1 door install 1 new ) Use Group: (5 Type: 2. C_
door re-configure office space (] Denied
¥ Gee Conditions TEC-2003
Proposed Project Descriptiou:

Signature: d - 1/327/

PEDESTRIAN AUTIVITIES DISTRICT (PA.D.)

permit and stop all work..

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

r-.p!sj_jj
Aol IC_;C:U‘L.‘

Action: [] Approved [ ] Approved w/Conditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

Ldobson 02/17/2009 -

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Histpfic Preservation
Applicant(s) from meeting applicable State and | [ shoreland (] Variance ot in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [] Wetland (] Miscellaneous [[] Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started | [.] Flood Zone [] Conditional Use L] Requires Review

[] Subdivision (] Interpretation [] Approved
[ Site Plan (] Approved [.] Approved w/Conditions
or(:| (] Denied (] Denied
Date [ ’7 aéﬂ Date:
CERTIFICATION

1 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

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




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 Framing/Rough Plumbing/Electrical: 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.

If any 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 Applicant/Designee Date

Signature of Inspections Official Date

\D“

x\\ﬁﬁ

CBL: 053 1001011 Building Permit #: 09-0118
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- General Building Permit Application

()

2

gﬁ <

GrreHl you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 887 ("9 1 6ROSS S-{-b‘t:t—

Total Square Footage of Proposed Structure/Area ‘ Square Footage of Lot Number of Stories
— ) | -— q

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

Chart# Block# Lot# Name M4 ed. Cm:l,’w do7. B71. oy

53 / OO{ Address 22 B dea I’IA“V( S4-

City, State & Zip freflancl ME o402

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
Worl: § 7200. co

Name
Address Cof OFee:%__

City, State & Zip Total Fee: § ,&L

Current legal use (i.e. single family) Mecd ;caup o-m = Number of Residential Units

If vacant, what was the previous .

Proposed Specific use: Mffllcj ot

Is property part of a subdivision? If yes, please name

Project description: Hesove Z 5 ma l wH Sectims angl 3 smad WAY Se (_;é(.rug
$ Move | Door Tpstald | NED Ther

Contractor's name: _\pg th ,5@ Cop 51‘@1 guw

Address: % 0. Bex 2564
City, State & Zip foud. Bt fanan! f‘/ll: Yl Telephone: _207- 774. 28pe

Who should we contact when the permit is ready: '-lrE 7)) ﬂ)@wém Telephone: £07. &J0. 2547

Mailing address: QQ. égg 29¢Y _jou,i ’gL'HM ,m ed/((

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 Planming 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 mgMandmam_ggg, or stop by the Inspections
Division office, rtoom 315 City Hall or call 874-8703.

I hereby certify that I am the Owmner of record of the named property, or that the owner of record authonzes 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 junschcnon 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: M Date: 2 / [ 7/’) q l\'ii -

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

Reviced 9-26-08




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 050118 | 02/17/2009 053 1001011

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

887 CONGRESS ST MMC REALTY CORP 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone

North Shore Construction / Herb P.O. Box 2564 South Portland (207) 774-2800
Lessee/Buyer’s Name Phone: Permit Type:
Alterations - Commercial

Proposed Use: Proposed Project Description:

Medical Office - Remove 2 small wall sections & 3 small wall Remove 2 small wall sections & 3 small wall sections, move 1 door

sections, move 1 door install 1 new door re-configure office space install 1 new door re-configure office space

—

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date:  02/17/2009
Note: Ok to Issue:
_Bept: Building Status: Approved with Conditions  Reviewer: Chris Hanson Approval Date: 02/27/2009
Note: Ok to Issue:

1) Allpenetratios 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.

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 of this process.

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau = Approval Date:  02/25/2009
Note: OK to Issue:

1) Make sure all new walls maintain ratings. Means of egress shall not be affected by new construction.

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

3) All construction shall comply with NFPA 101
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UON.ON n CONCRETE

PLAN

DIAGONAL MT. §TUD BRACING ¢ &'-2"
OL. AS REQD TO $TRICTURE ABOVE:
FASTEN U/ 2-812 SCREWS PER BRACE

m ¢ T-BAR CONNECTION.
X CELING p
ANGLE UMERE OCCURS 2 SUSPENDED ACOUSTIC
AT UALLCOVER'G ONLY LAY-IN CEILING 8TSTEM
| ;-_; FRY* JDM-625 DRYUALL MOLDING
o " OR EGUAL.
e ] <4\ FABTEN TOP TRACK TO SUSPENDED
. ¢ CEILING &YSTEM BRACE A%
] - REQUIRED.
5/8° GYP. BD. 2 & 5/8" GYP. ED, TAPE AND TEXTURE
UHEN | HR RATING K ALL SURFACES-INSTALL IN ACCORDANCE
I8 REQD. E WITH STANDARDS ESTABLISHED BY THE
“ANCHORAGE 10 COFORM |- 2 UE. GYPEUM Co. OR EuAL.
WiTH ICBO'-2388 + 35/8" x 26 GASTUDS # 6% OC.
e (ICBO %343 FOR METAL STUDS)
I* POUDER-DRIVEN ALTERNATE-2x4 WOOD 8TUDS |
FI o 2 Fror! BacH - VERPFY I/ LEASER AS 0 STANDARD
E:PMPJFEW- g FOR THE BUILDING TENANT $PACE.
W oc. - RESILIENT BASE OVER
REBILIENT BASE OVER : SHT. VINYL FLOORNG.
CARFET -8HT METAL SCREW AT EA. 8IDE OF
. 5 TRACK AT §1UD.
PROVIDE DUR-A-BEAD CORNER
TOP OF (E) CONC. S8LAB) ; s g ty=ad
— : CORNERS,
Aq ; . NOTE: FOR STUD WALLS WBALL HING
- - e ove MILLWORK, THE CONTRACTOR SHALL
SHT. VINYL ARG . PROVIDE M. 3 612" &TLDS ¢ l6* OC,
WOOD BACK'G WHERE REQ'D SHALL BE
mmmmm FIRE RATED, WHEN REQ'D BY LOCAL
WHERE REQD UON CODE.
TYPICAL PARTITION MME 887 (opttess St Suile 3o00- 300

SECTION 3"=1'-@"

D- !



~ 2-dx4d
5/8" GYPED—}
gla"ﬁa"xlﬂ GA. - '.-._ ‘ ADJ A CENT WALL
(STEELCRATT | [ | SHOUN DASHED
OR EGUAL. PANTE- .
FRAME TO MAT g
; = 2
:, ]
Zay
o _
iﬁ . PAINTED WD. DOOR
. WHEN 20 MIN,
RATING I8 REQD
~ ¢ PROVIDE
8HIM AS 1 CLOSER. AS SPEC.
REQD FOR TOILET.
METAL DOOR FRAME
(ALTERNATE) 2z{'.@"
JAMB MEAD SIM (CONTRACTOR'S OPTION)
DOCR HARDIARE
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