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CITY OF PORTLAND
 
CTION 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

Permit 

PERMIT ISSUED 

This is to certify that ---' 

Change of use: Mortgage C has permission to _ 

AT 415 FOREST AVE 

provided that the person or persons 
of the provisions of the Statutes of I 

the construction, maintenance and 
this department. 

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

OTHER REQUIR 

Fire Dept. ----->.,..,;;L."::""'::'"'T--=-->=-...o.::::.....; 

Health Dept. ---1 

Appeal Board _ 

Other -,--_------, _ 
Department Name 

PENALTY FOR REMOVINGTHIS CARD
 

III C005001 

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

ctures, and of the application on file in 

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

& Inspection Services 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0070 III C005001 

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

415 FOREST AVE PORTLAND BAY PROPERTIES L 167 PHIPPS ST 

Business Name: Contractor Name: Contractor Address: Phone 

Phil Coupe Portland 

Lessee/Buyer's Name Phone: Permit Type: 

Change of Use - Commercial IZB~I 
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
 

Commercial I Office
 $145.00 $5,000.00 1Commerical I Office Change of use: 1 
Mortgage Company to retail wi FIRE DEPT: ~pproved	 IINSPECTION: 

....--12tenant fit-up . Use Group: Type:~.JO,11
D Denied • 

--b' /..J/-PA If) J ~i' Zt.v3 
Proposed Project Description: r .~' ----/ I-- - -)
Change of use: Mortgage Company to retail wi tenant fit-up Signature: (~ecJ.,. '-V~ ~~~ 

PEDESTRIAN ACTI TIES DISTRICT (P. . 

Action: D Approved D	 enied 

Signature:	 Date: 

Permit Taken By: Date Applied For: Zoning Approval 
dmartin 01l2W007
 

Special Zone or Reviews
 Zoning Appeal H~ric Preservation
1.	 This permit application does not preclude the
 

'
Applicant(s) from meeting applicable State and ty'Not in District or Landmark 

Federal Rules. 
D VarianceD Shoreland 

[] Does Not Require Review o Miscellaneouso Wetland 

septic or electrical work.
 

D Conditional Use
 

2. Building permits do not include plumbing, 

C Requires Review D Flood Zone
 

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

3. Building permits are void if work is not started 

D Approved
 

permit and stop all work..
 
D InterpretationD Subdivision 

D Approved w/Conditions D Approvedo Site Plan 

D DenIed QPEH~rHT ISSUED ;[~~~:~: I~
 Denied 

Date: ~ Date: ~ "" II'\~:1[ \I~~~~-~:--
7 1" I	 -:;7 

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. 

PHONESIGNATURE OF APPLICANT	 ADDRESS DATE 

DATE PHONERESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 



I 

Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
07-0070 01122/2007 111 C005001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone:
 

415 FOREST AVE
 PORTLAND BAY PROPERTIES L I 67 PHIPPS ST 
Business Name: Contractor Name: Contractor Address: Phone 

Phil Coupe Portland 
Lessee/Buyer's Name Phone: Permit Type: 

1 Change of Use - Commercial 

Proposed Use: I Proposed Project Description: 

Commerical / Office Change of use: Mortgage Company to retail w/ Change of use: Mortgage Company to retail w/ tenant fit-up 
tenant fit-up 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 01/23/2007 

Note: Ok to Issue: ~ 

1) Separate permits shall be required for any new signage. 

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 Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 01/31/2007 

Note: Ok to Issue: ~ 

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

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 01/25/2007 

Note: Ok to Issue: ~ 

1) All construction shall comply with NFPA 101 

Comments:
 

1/23/2007 -mes: well under 2,000 sq. Ft in size per submittal
 

PERP~/T ISSUED- -----_.

JAN 3 1 in07 

CITY OF PORTLAND 



Location/Address of ConstructiQ//.j~- if I :s '=I ~L ~ 
Total Square Footage of Proposed Structure I Square Footage of Lot 

Ch~yt<;;~ IJse .5'00 S'r 
Tax Assessor's Chart, Block & Lot Owner: 

,1 

Chart# Block# Lot# --r7 _J ~ j _ 

III C b-7-~ - V~A '/~r 

Telephone: 

?11- f9ss
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of 

~ 
Work: $ , ) / L-" ... 

Fee: $_...z-, (" ': '- ... 

C of 0 Fee: $ 

• LV', _=XF '" - ~ oJ UPI'rll,.e-
M~ ~ 

Project description: ~e- t? ve , 0'" e I"" J-",. ""' D"'- I'lOH J, PtA"., "t7' ~e;,.v"), ').., D '" . 

Cc""$"f,vcf- f-WD 01lJe".,or ~~ J.~"''''tf. 1'''''-).' )'/)1'\$ 

~PVt! t.. ~)"'flJv/e>/ ItsL 
\[~ (7~ 011--

Phone: tJ - { :> 

46f/,-e..,kp NIJ/ :J~_j ~ r 
Contractor's name, address & telephone: 

Who should we contact when the permit is ready:
 
Mailing address:
 

Please submit all of the information outlined in the Commercial Application 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 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 allareas covered by this permit at any reasonable hour to enforce -theprovisions of the codes applicable to this permit. 

" 
Signature of applicant: 

This is not a permit; you may not com 

Building Inspections Division· 389Congress Street· Portland, Maine 04lPI • (k,JtJ:tfilp3\ f!(Vl'EI1EJ (207) 874~87l6 

1 cY 
• TTY(207)874-8936 



..... .., ~ ~-\
~~~ ~~~~ 11 \) 

-
.;,S\ ~ ~ ~ ~ '1 v~ ~ ~ ~l .~ ~ .' 

r> ~ ft)~ C. 
\\ "" ~ ~ t. ~ ~ ~" ,~ l
k~ ~ .':) 

'1) 

~ 
~ \ • 
rJ 
C

~ 

\ 

' 0 
:::I:~
1'T1> 
~, 
Z' 
G">o 

~ 

(/) 

~::I: 

1J~' -l>-_~e; 
,0.. ~ 

~ .< 

(/) 

j - . , 0
,0 

~::I:
-l>-» 

'.9S 
1:0 ~. 
Z 

~ 

'6>-
'!tL".. 

l::"0 

~" -' 



\ 
__o f ' I 

I 

t 
} 

I 
1 

~ 
j 
I 

~ 

; 

~ , 

.J 
I 

I 
I 
f 

I 
) 

! 

~ 
'-'1 T 

~ 

r{,-~~ r<~OM 

-

! 
\ 

I 

I 

t 
) 
I 

.
 

i
 

-1________...L. .........
 
- -- _.._ .. - --------_. ' .-'----y 



SHADOW 
WALL 

4' 

WALL 
HELVING 

ESK10 

OFFICE 

SHADOW 
WALL 

4' 

SHADOW 
WALL 

4' 

EXISTING 
TOILET 

RM 

r:j~1
 



i---~ . ----------......-_.:.---~~._- - - -  , ' 
, " 

,.I 

I, 

'.\ 

~ " I \ 

W. 

w·, 
..... 

4. "" 

, ' ,'. 

I'.' ", 

,1; ..! ,wI' 

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

l,' 
r 

i 
, ,ff 
'~, 

. .'~. '..,I, 

," 

It.,'" ., .. ' 
I ~., I" ~ 

'. J" ...........
 
• . : ,,'I~ • 

•, t' 

': .,,'~ ;",1\:, 
" 

' '";j , 
ella, 

~ 
~ 

. " ',' . 
..... ,. ~. 

.;." . 

,J 

"'/'
.i t ~ ~ 

" 

\Q -' 

" , 

, ,I ~ ~ .: 

" 'I'.' .'. 

\;(. I,' 

.• ' 
.... 1 

, . 
I, .... , 

I",. 

, 
. ~.'" 

.' 

.

',,1. 

':,' 

, .", 
, , " 

. I • I :. : .:. "'i, I ' 1 .~ 'J ~ ,'11 1 1, j., ." • . 
.l •• 1'" • • I . ~. " 'r,,',. " ::: ' ;':' .. ~ ': .: I" j•

"~' ",." .'. I': .:~~. .... . . 
, P ,I. 

I
I"~':" .:.": ~ I"' t . , ,; I"':", 't J" • 

,.f.' V'" ' •.... .. '.,' ""' ..,...... ,- I 

~ . ,QQ.' ·,,:f, ,,'
 't.;;. 
' .. '.''0. ',' 

~) .' '. 
~ ,. 

, ";.'.: ..'1 

, 

·,r,... 

",',1 

..... ' \ 

,I '. 

.'. ~ 

v , 

..~, 

'+o.d 
,~ 
(l) 

~ 

~ s
 
~ 

-/ , 

.. ' 
" • 

,. '1 

j'; 
",: 

..'. 

I,'. 

.:' 

'" 

.': :'.,':fl. 

.', • e ' 

1'1
 
, ; 

.: . 
,;~. , , : 

10,-;, 1,,'1 

, r 

. " ,,' l,.~ \.' J .:, :': !i:~j I .' ,,/\I' " 

0)' 
, I 

,," . 
~:I, 'I , i 

" .' \' ......1, ,i C, J 

.",'. 
" .' J..,t 

I 

I 



RightFAX 1/18/2007 3:03 PAGE 1/1 RightFAX 

•IIOISE" Triple 1-3/4H x 24" VERSA-LAM® 2.0 3100 SP Roof Beam\RB06 
ac CALC@ 93 Design RI?pOrr . US 1 span I No cantH8YE;,S : Uf12 slope Tuesday, January 16, 20,]7 15::)2 
BLI;;d 057 

File Name: Be CALC Frc'Jec~
 

Joe Name SCHIOC:CiPORTLAJ\lD Descriprion: RB06
 
Address S~ecificr PHIL
 
Cry State, Zip, hiiA De8i~nsr: Ben Rl:::h~rds
 

CL'SIOtner' RUFUS Company: WSI Wood Structures
 
Cede reports ESR-1040 Mise: DE NEAL s SONS
 
~ mpg' 

rr-·T-··T-l--r··'·~I·'-·--r-rI-·jr--r-Jl j I Ill-r(Tl'~-1--r1 : I I i j l I TT-rT J ! 1 l-T~-:-I 
U~~J·.__.J~~.~ __-:J~--:w' ,. . ~ . ~~.~....:2._,,-'~'.L-..tL.~-._~~ , or,' .~. -W:_---:::L~~_~~__:I..._.....ti~.~ f~,~.J'..._..JJ:"'_' 

.Jf 24-00.QO A 

80 E1 
CL 2S8SIbs :.;:.. 2585 Ibs 
SL .)6~;o Il:ls ;~.L 8640 Ius 

~__ •• :'oiaJ of HctilCOtal Design Spans .. 2i1-CO.QO 

Live Dead SnCM' Witld Roof Live 
_ ..~2.~d T}fp~ __._... ~ 1000~ 90% 115~ 13~% 128"0 Tcib. 

Unf Area {nsf! Left 15 fJJ 12-00-00 

_. ., VatueControls Summ3rv ",oA~~~~J..e Duration Load Case SpanLCA;a:ion Disclosure 
Pos Mot"fHnt 6735-1 tr-Ies 48.'-3% 115% 3 1 - Internal COOlpleteness and accuracy of input mus: 

End Shear 9286ib;; 33.7% 115% .;;. 1 - Left be 'JeriJied by anyeoewho would rev 00 

oorp:.Jt as EVidence of suitability for pafticUarTorai Load D@'n. L!499 (0.57'7") 36.1% 3 1 
appiicatioo Output here based an butldingLive Load Defl. L/64B (OA44') 37.0oJh 3 1 
rode-accepted design prOl-"'e"ties ~d

Max Def! 0.577'" 5!.7~t} :: 1 afJalysls methods. Installatilll of BOiS E
 
Span i Depth 12.0 n/a
 e1gmeerr;d\,"vooej pj"(wjl..:ds must bern 

accordance ilJlth cu rrQ1j' Insl2Halim Guida 
and applicable biJiidir.g codas. To obtainNotes ----. -. 
InlitaY~ial Guide Of ask qUestICIlS. piease

Des:gn meets Code mlmmum (U180) Total lead daflectlon criteria 
call (800)232'{)788 before ill5itallaticr.. 

Deslg:~ meets Code mir.murn CJ240; Live loaddeflection criteria
 
Design meets arbitrary (1") /l}aximurn lead deflection criteria Be CA~C®, BC FR.AMER'';; J A,JS "M,
 

Mi·~imum bearing length for 80 iE; 2-7/8". ALLJOiST® I BC RIM BOARO'iltl eCI®.
 
Mhrnum bearing !engtfl for 8~ it) 2-7/5/' BOISE GLJLAM'-"\ SIMPLE f=RAMING
 

SYS1EM@ I VERSA-LAM®, VERSA~RIMEr.THedfD,spla;ed Horizont2! Spar, _engttl(S):: Clear Span + 112 min. end bearing +
 
PLUS® , VE~SA~RIM'!l.
1/2 .r.rerrneclate rearing 
VERSAoSTRAI'D®, \jEP.2j.....STIJ~ a-~

MemtJer Slope = 0, consider drainage' trademar:<:s or" BoiseWcn:I Producrs. L.t.. C. 

Ccmnectio"_Diayr~~ .__,__. 
.;__ib~· , '--d,
L_--~- "----1.-a! ~ -,r-t.. . .L... 0 • I r11::r-1\;
Tic I ...':.::.··,:· :,':"·, /"t·,·,·,,10 -lo • c! 

>;:i:1W·. !. ~ I
E:' ICC I Ir·''--------------· tLb 

a rrdnlm~rn =2" c =10"
 
c minimum = 311 d =12"
 

f rniniplu:r1 ;:: 3"
 

;"aI,ing :od'oo.il;a appili£ tobdh &idas of thf:!mEiTlo"",-,
 
Moolbar has no side loads,
 
Coonecto s are: 16d 8ommon Neils
 

Page '; 01 'j 



l 

BUILDING PERMtT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 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. 

\ l FootinglBuilding Location Inspection; Prior to pouring concrete 

11 

I' , t; Re-Bar Schedule Inspection": Prior to pouring concrete 

Foundation Inspection: Prior to placing ANY backfill 

1.-FramingIRough PlumbinglElectrical: Prior to any insulating or drywalling 
/ $~n 
~ Final/Certiflcate of Occupancy: Prior to any occupancy of the structure or 

---------.-----.---.. use. NOTE: There is a $7~.OO 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 

.in~~. 
'"'i~ a_ny of the inspections do not occur, the project cannot go on to the next 

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

--f.. .6E"RIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
 
BEFORE THE SPACE MAYBE OCCUPIED
 

.~~ 
, S~,~~atur.. e of.. ApplicantIDJS}gne.l2J2.n . Date . /. o '7even") 7.rJ..; 6-!(JJy' . / /n /. ,1I? /
 

Signature of Inspections Official Date
 

CBL: III C _. (x)5 Building Permit #: 0:1· ()O.....10 


