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

Permit No: 

09-0132 

Issue Date: CBL: 

070 AOOIOOI 

Location of Construction: Owner Name: 

70 ST JOHN ST ST JOHN STREET ASSOCIATES 

Owner Address: 

PO BOX 4821 

Phone: 

Business Name: Contractor Name: 

TBD 
Phone: 

Proposed Use: 

Commercial- Barbar Foods - Food 
testing, Bio Lab & ADA unisex 
bathroom - Change of use from 
warehouse to Food testing, Bio Lab 
& A A unisex bathroom ­

LesseelBuyer's Name 

Past Use: 

Commercial- Warehouse - Barbar 
Foods 

Proposed Project Description: 

Change of use from warehouse to Food testing, Bio Lab & ADA unisex 
bathroom 

Contractor Address: Phone 

Type:z6 

CEO District: 

ITIES DISTRICT (P. 

Cost of Work: 

FIRE DEPT: Approved INSPECTION: 

D Denied Use Group: f Z-

Permit Fee: 

$695.00 $60,000.00 2 

Signature: 

Permit Type: 

Change of Use - Commercial 

PEDESTRM 

Action: 0 Approved D Approved w/Conditions 0 Denied 

Signature: Date: 

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

Date Applied For: 

02/18/2009 

PERMIT ISSUED 

[MAR 102009 

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

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

Permit Taken By: 

Ldobson 

ot in District or Landmark 

D Requires Review 

D Approved w/Conditions 

o Does Not Require Review 

o Approved 

Zoning Approval 

D Miscellaneous 

Zoning Appeal 

D Approved 

D Variance 

D Interpretation 

D Denied 

D Conditional Use 

Special Zone or Reviews 

o Site Plan 

o Wetland 

o Subdivision 

o Shoreland 

o Flood Zone 

CITY OF PQRTtAND. 

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 pennit 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	 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. 

CERIFICATE OF OCCUP UST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAYBE 0 C 

C1~ sli%J 
; J 

Si nature of Applican ~ee !	 Date 

3/(d/6 1.L:tur ofInspections Official 

C'1/l,~~~G.-	
D'te ) 

CBl: 070 A001001 Building Permit #: 09-0132 



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

Permit No: 

09-0132 

Date Applied For: 

02/18/2009 

CBL: 

070 AOOIOOI 

Location of Construction: 

70 ST JOHN ST 

Owner Name: 

ST JOHN STREET ASSOCIATES 

Owner Address: 

PO BOX 4821 

Phone: 

Business Name: Contractor Name: 

TBD 

Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Commercial- Barbar Foods - Food testing, Bio Lab & ADA unisex 
bathroom - Change of use from warehouse to Food testing, Bio Lab 
& ADA unisex bathroom ­

Proposed Project Description: 

Change of use from warehouse to Food testing, Bio Lab & ADA 
unisex bathroom 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 02/19/2009 

Ok to Issue: ~ 

I) It is understood that all work is within the existing shell of the building. 

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

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 03/10/2009 

Ok to Issue: ~ 

I) Structural analysis of roofjoists required at HVAC permit application for new rooftop units 

2) Tempered glazing required at the replacement window at the exterior stair run, if under 60" above the tread nosing height. 
Guardrail exception to this allowed per Sec. 2406.3(10)(11) 

3) 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. 

4) 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. 

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

- --------­ -----------_. --------­ - - - ------------------­_._--------._------­ - -----------­ -­ -------

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 02/26/2009 

Ok to Issue: ~ 

I) Emergancy lights and exit signs are required 

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

3) The fire alarm system shall comply with NFPA 72 

4) The sprinkler system shall be installed in accordance with NFPA 13. 

5) All construction shall comply with NFPA 101 

6) The sprinkler system shall be installed in accordance with NFPA 13. 

Comments: 

3/4/2009-jmb: Spoke with Mike C. About asbestos removal, tempered glazing at exterior stair and structurals required for rooftop units 
at HVAC applicaiton. He will submit the DEP BDNF form. 



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

70 ST JOHNST ST JOHN STREET ASSOCIATES PO BOX 4821 

Business Name: Contractor Name: Contractor Address: Phone 

TBO 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

3/1 O/2009-jmb: Mike C. Submitted the asbestos information, structurals for the HVAC will be a condition to be submitted with that 
permit, ok to issue 



General Building Permit Application 
~. i Ifyou or the property owner owes real estate or personal property taxes or user charges on any 
~.oORTL~~"'propertywithin the City, payment arr.lugements 11UISt be made before permits of any kind are accepted. 

Location/Address of Construction: 70 STI 10 ;rtf 57" 
Total Square Footage of Proposed Structure/Area ISquare Footage of Lot 
rZ'1o.5F' I;VZJ2fOiL,	 5. ~ J4 

Telephone: 
Lot# Ot 

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

Chart# '7D Block# t4 SLiI-Z80 0 

Address 7 0 SI ~t+N ~'T 

City, State & Zip PoIZ..n,...~y (Vlc

Name ~ ~\3C,z.. Fc:.>Ov.s If\f~, 

04' J)""Z-
Cost Of
 
Work: $ 6~.o~
 

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

Name 

Address C of 0 Fee: $ -$0 

City, State & Zip 
Total Fee: $ r:;2.P.6?O 

Current legal use (i.e. single family) v1Il A N V r.= /rC-r"" (Z. I tl·~ 
If vacant, what was the previous use? 
Proposed Specific use: M.A-N U F!t?~ ,2- \1'J G-, 
Is property part of a subdivision? "" If yes, please name 

Project description: _ Co ,u S Ttl. '" C~ N e"'\A..> (r-l·~I1..llJ(L Fou.D Tl::-ST'~G, gl()-LA-§ 

• i<" € '"- p(./,.~·gl.!>H ~. L Of.) Ft::-i"1t:;;r-JLE AOo(V\.. 
.­ c..t2(;;~. jJ~~ tAO a4­ iJN I ~ €""?­ ~~""'~M.. 

, 
Contractor's name: -rl3 i~ 

Address: 
• 

c'r- -, 
City, State & Zip ! Telephone: 

' "t) ?OS-.7Who should we contact when the permit is ready: !lA:cl!.Qd C~S ki/~S Telephone:.:}-,c~ . 

Mailing address: 

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 \vww.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 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 pennit 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. 

W	 .5: MI- 'W PE '878-/75 
Date: '2 - 1--" 

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



Cotntnercial Interior & Change of Use 
Pertnit Application Checklist 

All of the following information is required and must be submitted. Checking off each item as you prepare your
 
application package will ensure your package is complete and will help to (~xpedite the permitting process.
 

One (1) complete set of construction drawings must include: 

Note: Construction documents for costs in excess of $50,000.00 must be prepared by a Design
 
Professional and bear their seal.
 

~ Cross sections w/ framing details 
~ Detail of any new walls or permanent partitions 
if Floor plans and elevations 
~ Window and door schedules I-..t 

o	 Complete electrical and plumbing layout. (PLVf1'J5 8 ~i /£lb--z.(1ZJth~1 PI.- t);'J4?/rJlj Co;v"j'"JJA-e'-7 

o	 Mechanical drawings for any specialized equipment such as furnaces, chmmeys, gas equipment, 
HVAC equipment or other types of work that may require special review(l'tl/llJ) ;r WJaHIiIV~Jlft@L\ 

~ Insulation R-factors of walls, ceilings, floors & U-factors of windows as per the IEEC 2003 ~~~J I / 

~ Proof of ownership is required if it is inconsistent with the assessors records. 
~/Reduced plans or electronic files in PDF format are required if originals are larger than 11" x 17". 
Dr'" Per State Fire Marshall, all new bathrooms must be ADA compliant. 

Separate pennits are required for internal and external plulnbing, HVAC & electrical installations. 

For additions less than 500 sq. ft. or that does not affect parking or traffic, a site plan 
exemption should be filed including: 

o	 The shape and dimension of the lot, footprint of the existing and proposed structure and the
 
distance from the actual property lines.
 

o	 Location and dimensions of parking areas and driveways, street spaces and building frontage. 
o	 Dimensional floor plan of existing space and dimensional floor plan of proposed space. 

A ~finor Site Plan Revie\v is required for any change of use between 5,000 and 10,000 sq. ft.
 
(cumulatively "within a 3-year period)
 

2 
Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 



· Fire Department requirements. 

The following shall be submitted on a separate sheet: 

r/' Name, address and phone number of applicant and the project architect. 
c/ Proposed use of structure (NFPA and IBC classification) 
[i;;( Square footage of proposed structure (total and per story) 
~ Existing and proposed fire protection of structure. 
~ Separate plans shall be submitted for )e. o~ n~rc:::>(La) Suppressionsystem ( t>L.t'\i'Js 13'1 SPi~l~"-L.~/~ 

b) Detection System (separate permit is required) 
~ A separate Life Safety Plan must include: 

a) Fire resistance ratings of all means of egress 
b) Travel distance from most remote point to exit discharge 
c) Location of any required fire extinguishers 
d) Location of emergency lighting 
e) Location of exit signs 
f) NFPA 101 code summary 

o Elevators shall be sized to fit an 80" x 24" stretcher. (tJ. ~) 

For questions on Fire Departnlent requirements call the Fire Prevention Officer at (207) 874-8405. 

Please submit all of the information outlined in this application checklist. If the application is 
incomplete, the application may be refused. 

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\,,""\v.portlandmaille.gov, or stop by the Inspections Division office, roonl 315 City I-Iall or call 874-8703. 

Pertnit Fee: $30.00 for the first $1000.00 construction cost, $10.00 per additional $1000.00 cost 

This is not a Permit; you may not commence any work until the Permit is issued. 

Building Inspections Division' 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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1 

._------,.--------,
 
Asbestos 
Project 
Notification 
Revision 

1. Project Code 

NES-SMBF03928 
(assigned by original 
notification submitter) 

Z. Revision # 

State ofMaine
 
Department ofEnvironmental Protection
 

Lead & Asbestos Hazard Prevention Program
 
17 State House Station, Augusta, ME 04333
 

TEL (207)287-2651 FAX (201)287-6220 

3. Revision Information Submitted by 

Name Northeastem Environmental Sel"Vices 

Mailing Address POBox 291 

City Pittsfield State Maine Zip 04967 

Contact Bobbie Goulette 

TBL 201-487-3091 PAX 207-481-3025 

FORM 

R
 
Page 1 ofl 
2008 Revision 

4. Asbestos ContT.cto.· (As listed 10 original notification) S. Facility Location (Where removal is to take place) 

Name Northeastern Bnvlt-onmenml Services BLDG Name Barbafa Foods 

Address POBox 291 Floor and/or Rm.' D4 Storage Area 

City Pittsfield State Maine Zip 04967 Physical Address 82 St.John Street
 

Contact Bobbie Goulette City Portland State ME Zjp 04104
 

TEL 201-487-3091 FAX 207-487-3025
 

6. NotifiC:ltion Revisions (Check all that apply) 

o Change Start Date from to
 

D Change End Date from to
 

o Change in Work Houn 

o Cancellation ofProject Date to 

o Change in Contractor to 

o Change in amount ofACM bejng mnoved (Show increase or decrease) 

o Change in Waste Tcansporter to
 

D Cbange in Disposal Site to
 

o Variance Request not previOU$ly submitted (Non-Standard Variance Request requirea Department written approval) 

o Change in abatement methods
 

~ Other Corrected physical address. Should be 82 St. John Street, not 70.
 

~ ~~\.-" ~~-=~....... ~
 
Bobbie Goulette ~ ~-

Signature G PdutName 

Oate 03109/09 

ME DEP USE ONLY 

Postrrwk/ FAX! Hand debvered 

Date Received 

Imoo.-tAllt Note: This fonn m.y be faxed to the DepartJnent. Remember to keep a re~rd of an 
notificatioDs sent to tht Department. 

Asbestos Notification Form R.dot 

l·d 6l9l ·oN SSN/SIN/S3N 



~~---------,.--------------=----:-----------.----_. 

I Asbestos State ofMaine FORM 
Department of Environmental Protection 

Project Lead & Asbestos Hazard Prevention Program N 
Notification 17 StateHouseStationt Augusta, ME 04333 

TEL (207) 287-2651 FAX (201) 287-6220 Page 1of3 
1008 Revision 

Important Notice: The notification submitter must send a COmplet8110tification includjllg any applicable fee which is postmarked at 
least 10 calendar days or received by the Department at least S working days piot to the start ofan asbestos abatement projea. This 
notification xnust be typewritten or easily legible. An incomplete notjfi~ion is not acceptable 8r. therefore not ofrecord. 

1. Project· Code 

NES..SMBF03928 
(Assigned by notificalion 
submitter) 
·See definition ofproject 
at Chapter 425. t .CCC 

5.	 Asbest09 Contractor 

2. Type of NotifieatioD 

l8J Standard (0) 

3. Type 01 Activity 

0 Demolition (0) 

4. Variance! 
(Check all that apply) 

o Fa~ility O&M (Arulual) 

o Bmcrgency (B) 

L8I Reno"'tion (R) 

0 Repair 

0 Non-Standard (NS) 

0 Sbmdard (8) 

o COurtesy (Not Regulated) D Notification Waiver (10 day) 

6. Facility Owner 

Name Northeastern Environmental 8er1fices Name Barbara Foods 

Address POBox 291 Mailing Address 70 St. John Street 4~? 7 

City Pittsfield State Maine Zip 04967	 City Portland State MB Zip 04104 / ,.., 

Contact Bobbie Goulette Contact 

TEL 207-487-3091 FAX 207-487-3025 TEL 

7. Facility Location (Where removal is to take place) 

BLDG Name Barbara Foods 

Floor and/or Rm.# D4 storage area 

Physical Address 70 St. John St 

City Portland State ME Zip 04104 

Gerry Langlais @ Sullivan" Mmit 

657-6922 x 3 FAX 

8. radlity Description 

Present Use storage area 

Prior Usc tire fa~ility 

BLDG Size 30 x 120 No. Floors I + bsmt 

BLOOAge 50+ 

9.	 Notification Fees (Requ1red feet 
must accompany notification) 

l8I $100.00= ACMamounts 100 
SqFtllOO LnFt to 1000 SqFtlSOOO LnFt 

o 5200.00 = ACM amounts greater than 
1000 SqFt/5000 LnFt 

o	 Not Required or Not Included 
(Complete Block #l9A)
 
ll. Stheduled Dates for Albettos Projed
 

Project Start Dare (mm1ddlyy) 03/16109 

ACM Removal Dates (nom) 03116109 
12.	 Asbestos (ACM) Removal 

ACMTypc 

non-friable floortile 

9A.	 Notification Fee Not Included 

o	 Single family home exemption 

o ACM amount less tllan 100 SqFt/lOO
LoFt 

o F* paid quarterly (Non-Scheduled 
O&Monly) 

o	 BGS 8Xemption' 

Project Completion Dare 03/19109 

(to) 03/19/09 

10.	 Project Work Hour. 

6:00 AM to 4:30 PM (Show adual boms) 

Weekdays (Check all that apply) 

r8)M I8IT I8Jw ~T OF 

Weekend (Check all that apply) 

DSat Dsun 

M~ DkP USE ONLY 

Amount Measurement Postmark! FAX} hand delivered 

576 SqFt x LnFt 

SqFt LnFt Date Received 

SqFt LnFt Check ## 

SqFt LnFt NESHAP 
r---------------+--------+-:Sq~Ft---LnF-t-----I State 

r--------------+--------+-s-q-Ft---r.n-F-t-----I Variance 

Asbestos 2008 Nohftcabon fono N.doc 

~.~ 6191 'ON	 SSN/SIN/S3N WdOl:l 600l '6 'l'eW 



State of Maine~ Asbestos FORM 
Dep811ntent ofEnvironmental ProtectionProject Lead & Asbestos Hazard Prevention Program N 

Notification 17 State House Station, Augusta, ME 04333 
TEL (207) 287-2651 FAX (207) 287-6220 Page 2 of:\ 

2008 Revision 
Project Code 13. DellloUtiOJl (complete as applicable) 

o Ordered demolition (structurally unsound) by State or local government (aUach copy oforder BOd 

NES-SMBF03928 name ofprofessional engineer who determined building structurally unsound) 
(As lis ted on page 1) 

(Print Name) 

o All other demolitions 

Demolition Dates: to 
14. Proeedure Uaed to Detect Presenee of Albestos 15. Project Clearanee 

Testing I8J Assumed Positive 0 Tested Positive Visual evaluation b1~ (Air Monitor (iflmown) and Company) 

Metbod 0 PLM 0 TEM 

Sampled By Air Clearaute by; (Air Monitor (ifknown) and Company) 

Company 

Note: Whenever bllilding materials are assumed to contain asbestos, signed bulk sllIlpliag djsdosure forml mu.t be :at the 
.,beltos abatement project site and Ivailable for review by fbe Depadmenf. 

16. Asbestos Abatement Methods (check aU that apply It submit variance request (Form V) ifrequiJ:ed) 

o Regulated area with containment consisting of2-layers 4 mil poly on walls & ceiling & 2 layers 6 mil poly on floors 

o Regulated area with containment coDSisting of l·)ayer 6 mil poly on walls & ceiling & 2 layers 6 mil poly on floors 

o Regulated area with Bxclusion zone 0 Intact flooring demo by heavy equipment 

o Multiple .llon-contiguou9 glovebags (variance required) 0 Adhesive by grinding or bead blasting 

o Contiguous glovebags less than 30 Lnlft (variance required) 0 Enclosure 

o Wrap & cut- TSI in good ~ondition (no containmem)(variance required) 0 En~psulatioD 

o Wrap &. cut- TSI Dot in good condition (containment required) 0 Roofing removal by mechanical saws/cutters 

o Flooring by mechanical equipment/ice scraperslpry bars I8J Other (specify) nap-friable, heat gun 

17. Waste Transporter (MUll be ME DEF Utensed NOll· 18. Disposal Site 
Hazardous Waste TranlpOrter) Nalne Waste Management 
Name Waste Management 

Address POBox 629, Rt 2
 
Address POBox 629, Rt 2 City Norridgewock State Mame
 

City Norridgewock State Maine Zip 04957 Contact Bryan Gordon
 

Contact Bryan Gordon TEL 207-634--2714 FAX 201-634-4519
 
TEL 207-634·2714 FAX 207-634-4519
 

19. CertificatioD (Nottflcation Sllbmitted by) 

I certify that to the best 01 my knowledge, the iuCormatJOll contained ill this DottDation is true and aeeurate, and that tile 
a8beBtos abatement eontractor will belJuu been contracted to Implement work practices I' t'equired by Maine DEP Cbllpter 
~e Asbestos Ma~ment Regulatlort$. 

~\~ ~ R..~'<D~ 
Signature ~~
 
Date 03/06/09
 

Mailing Address POBox 291
 

City Pitt3field State Maine Zip 04967
 

TEL 207·487·3091 FAX 207-487-3025
 

b 'tt hi QI 'ON ~~N/~'N/~lN Wrlll :l 600l '6 'J-ew 



Certificate of Design Application 

From Designer:	 ?,-nz,TNePS . INt­

5/\ 

Date: 

Job Name: 

Address of Construction: 

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

Building Code & Year 113(, '2.-003 Use Group Classification (s) -1£'--'...	 __ _2...=.:.­

Type of Construction 
113L.
 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 He: Y _
 
Is the Structure mixed use? __--'yL....-__ If yes, separated or non separated or non separated (section 302.3) 6"e-PAc"t.A-~ 

Supervisory alarm System? __--J'(I-- Geotechnical/Soils report required? (See Section 1802.2) _...;.'N--.E.-	 _ 

Structural Design Calculations	 _ ....6.N-'-!...!~~o....;l'--__ Live load reduction 

Roof Jive loads (1603.1.2, 1607.11)----t----- 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)Unifonnly distributed floor live loads (7603.11,1807) 
Floor Area Use Loads Shown If Pg > 10 psf, flat-roof snow load IfE/Vr'JZ,v	 ,)rmlk t()(/P.s£

(	 J 
If Pg > 10 psf, snow exposure factor, G 

If Pg > 10 psf, snow load importance factor,1 

Roof thermal factor,o(1608.4) 

Sloped roof snowload,Pr(1608.4) 

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

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

---t------ Basic wind speed (1809.3) Response modification coefficient'R1 and
 

__+- Building category and wind importance Factor,iv
 
deflection amplification factora (1617.6.2)table 1604.5, 1609.5) 

__-t- Wind exposure category (1609.4) 
Analysis procedure (1616.6, 1617.5) 

__-+- Internal pressure coefficient (ASCE 7) "'V Design base shear (1617.4,16175.5.1) 
_---,.+.- Component and cladding pressures (1609.1.1, 1609.6.2.2) 

'II	 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)	 rJ;4, Flood Hazard area (1612.3) 

/'J. ~ , Design option utilized (1614.1) # 4 ' Elevation of structure
 

Other loads


=ESeismic use group ("Categorv")
 

, S~ectral response coefficients, SDs& SOl (1615.1) IV, vJ. Concentrated loads (1607.4)
 

SIte class (1615.1.5)	 -------j;- Partition loads (1607.5) 

W	 Mise. loads (Table 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 ! ! !	 ! 



Accessibility Building Code Certificate
 

Designer: 

Address of Project:
 

Nature of Project: IN TC.-..r'J2 (0;2- t2Cf-1 D v' ~no r-:J:>
 
i 

The technical submissions covering the proposed construction \vork as described above have been 
designed in conlpliance with applicable referenced standards found in the Maine HUlnan Rights 
La\v and Federal Atnericans 'with Disability Act. Residential Buildings \vith 4 units or lnore must 
confonn to the Federal Fair Housing Accessibility Standards. Please provide proof of compliance if 
applicable. 

Signature: -4~::::::Il""...a....:;....r!!.~!Jt- _-=:::;=~_4 

Title: 

Firm: iJSSOlIY/n]) Pe'3lw-J &x1A/~5 illiG 

Address: eo Lb7i7 /t7O~ I2-p 

Phone: ro7(3-/7bl 

For 1110re information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

4 
Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 



Certificate of Design
 

Date: '2 - /1-00( 

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.
 

~\\\\ \\11111111///1.
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~ ..' ::::::: 

::i l AARON \ ~. 
:::::w.. : co ~ "".::::.:::.,- i '-01. : ~ 

=! WILSON § ~ 

S~lEm429 ./ f):~'~ '. .... 1.i.I~ 
%0 ~? ~~ 
~:K'$'~ ·.,...." ......~G ~ 

I'ij;, SIONA\.. 't:-,.~\\" 
'1IIfIl/lII! \\\\\\\'\ 

Title: 

Finn: !&iU-t/1W ik'b,J ~?Z5 Nt: 
Address: Po t~rrlGrl7V;V /z,p 

Phone: 

For more information or to download this form and other permit a{>plications visit the Inspections Division 

Building Inspections Division • 389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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CITY OF PORTLAND - FIRE DEPARTMENT REVIEW INFORMATION 

BARBER FOODS BIOLAB / CONFERENCE ROOMS -INTERIOR FIT-UP. 

OWNER 
Barber Foods Inc 
70 St. John Street 
Portland Maine 04112 
Contact: Carl Vadnais 

ENGINEER 
Associated Design Partners, Inc 
80 Leighto n Rd 
Falmouth, Maine 04105 
Contact: Aaron S. Wilson, P.E. 

Current Legal Use - Manufacturing 
Proposed Legal Use - Manufacturing 

Square Footage of Interior Fit-Up = 1240sf 
Existing Fire Protection - NFPA 13 System with Supervisory Alarm 
Proposed Fire Protection - NFPA 13 System with Supervisory Alarm 
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