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

Please Read 
Application And eTION 
Notes, If Any,
 

Attached
 Permit Number: 08 I046 

rhis is to certify that_---J..><.I.~.l-->J-.I~~~h&+'o.~ 

has permission to __Kel1l.aC:e....e.:IU.S1Jlll&-..w..olillL&..g 

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

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

ctures, and of the application on file in 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such informa . . _ ing or part thereof is occupied.

"-c· r i-~\ J\C'~.I \)- 0or" ! V'_'V"



Permit No: COL:ity of Portland, Maine - Building or Use Permit Application 
III A01600108-1046~9 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

)cation of Construction: 

·49 FOREST AVE 

usiness Name: 

.esseelBuyer's Name 

tast Use: 

Commercial- "Burger King" 

Proposed Project Description: 

Replace existing Wood & glass store front & Skylight wi aluminum & glass 

Owner Name: 

MASTORAN RESTAURANTS IN 

Contractor Name: 

Marc G Rochon 
Phone: 

Proposed Use: 

Commercial- "Burg~r King"
Replace existing Wood & glass 
store front & Skylight wi aluminum 
&glass 

Permit Taken By: Date ~~plied For: 

ldobson 08/11/2008 

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

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.. 

Date: 

H~ic Preservation 

~ot in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

Special Zone or Reviews 

o Shoreland 

[J Wetland 

D Flood Zone 

Owner Address: Phone: 

822 LEXINGTON ST SECOND FLO 

Contractor Address: Phone
 

11 Bartlett Place Amesbury
 6176451596
 

Permit Type:
 

Additions - Commercial
 

Permit Fee: Cost of Work:
 CEO District: .. 
$0.00 4 1
 

FIRE DEPT:
 INSPECTION:o Approved 
Use Group: "A--2- TypeS/!;/ (fJ Denied 

fl/?Jct7 

Action: 0 Approved [J Approved w/Conditions 0 Denied 

Signature: 
1--~_--J.~--4=~-'-""--...L--=-_----:=-~"'::;'-~~+---f 

Signature: 

Zoning Approval 

Zoning Appeal 

D Variance 

o Miscellaneous 

[] Conditional Use 

o Interpretation 

o Approved 

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 



Location/Address of Construction: L/.t/9 /-;r e v/- () t/ e" ;::br j'-/o.Jtd 171 G 

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

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

l\\ 

Applicant *must be owner, Lessee or Buyer* Telephone: 

NameA!av·!c>rtl,'l-Re"i/?:t i,~"cv._~../ 7?lf9:3 c~990 
1/\..["".,0 C'r~"Lk..L 

Addressf.;;..:{ L-e~/?;/V;\...f'/, ~I'[,c/ 

City, State & Zip {Ja /lhCl/7t AItc.CJ.:.:<4i5' 

C of 0 Fee: $ ~_ 

Total Fee: $ _ 

Owner (if different from Applicant) Cost Of \. 
Work: $ /' '7 c;cc; c 

>Name 

Address 

City, State & Zip 

Lessee/DBA (If Applicable) 

/3&1.7" , 1(/'l 

Currentlegal use (i.e, single family) 
If vacant, what was the previous use? _ 

Proposed~ecificuse:-------~----------------------
Is property part of a subdivision? If yes, please name _ 

Project description: c:::.+tJ).f rr7J 11 f tf' :5Lt-f !'rh f-  (7PJ /. W-;;;J.(r6/u- s S'K E'(fJ/Uhde/.l?,'<c,f, .~~ ~ / <J ---P-TO 

fl/UA-t;:1W~ .;;-rG ~ 

Contractor's name: ~-"'-'l--"""'kL-...........---'....,L..""--~-'-" ............=....>....oe::-~"-------------

Address: / / /3tl< erie ¢ PIa C t: 

City, State & Zip Q,n e" bUlr mC<. cY9~.d TelephonehL,7~d?/.69,{, 
Who should we contact when the peal11t is ready:A·~(a,'(~ 0'. he /{ ".1\._ Te1ephone7f/j'?9d 0990 
M~~g~~~~~·~'~·_~_~~~~_~~~__~~~~_~~_-~ 

Please submit all of the infonnation outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial of your pennit.
 

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 pennit. For further information or to download copies of 
this fonn and other applications visi t 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 confonn 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 pennit at any reasonable hour to enforce the 
provisions of the codes applicable to this pennit. 

Signature: 



Permit No: Date Applied For: CBL:tty of Portland, Maine - Building or Use Permit 
08-1046 08/22/2008 III A016001:9 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Ication of Construction: 

49 FOREST AVE 

usiness Name: 

,esseelBuyer's Name 

'roposed Use: 

Owner Name: 

MASTORAN RESTAURANTS IN 

Contractor Name: 

Marc G Rochon 
Phone: 

I 

Owner Address: Phone: 

822 LEXINGTON ST SECOND FLO 
Contractor Address: Phone
 

11 Bartlett Place Amesbury
 (617) 645-1596 
Permit Type: 

Additions - Commercial 

Proposed Project Description: 

Replace existing Wood & glass store front & Skylight wi aluminum 
front & Skylight wi aluminum & glass 
Commercial- "Burger King" - Replace existing Wood & glass store 

& glass 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 08/25/2008 

Note:	 Ok to Issue: ~ 

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

2)	 This pennit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. It is understood that the footprint of the existing building will not be enlarged as well as the existing volume of the building. 

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 09/17/2008 

Note:	 Ok to Issue: ~ 

1)	 Public access to construction area to be limited durring construction 

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

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

Dept: Fire Status: Not Applicable Reviewer: Capt Greg Cass Approval Date: 08/26/2008 
Note: Ok to Issue: ~ 

Comments: 

8/25/2008-mes: Don't issue pennit until planning signs off on a site plan exemption. 

8/26/2008-gg: received granted site exemption as of 8/26108. Gg filed site exemption with pennit. (gave TO Jeannie) 



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 ofyour building permit. 

X FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion ofwork. 

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 

CBl: 111 A016001 Building Permit #: 08-1046 



Joor;OI/JY 
APPLICATION FOR EXEMPTION FROM SITE PLAN REVIEW 

~ A

--,--'-~_\..."...,--__"--,-,",--,--'-,--C~, -'--""__'---'----'------'-'--'----'----2.'''-'='.._'\...:..',..::I,~:--,-----",- {'.} 

Applicant	 Application Date 

\, \ \ 
, ...... , '-' ...." -- .~. \ 

Applicant's Mailing Address Project NameIDescripti6n 

\, (, .:.... \ \ \ -~. ..\
" . ; ,~, l -',/ 

Consultant!Agent/Phone Number	 Address of Proposed Site 
'" 

CBL: -ll \ AoM 
Description of Proposed Development: ., 

", .	 ~} , (', \ 

-.:. i' t'.\, 

Please Attach Sketch/Plan of Proposal/Development 

Criteria for Exemptions:
 

See Section 14-523 (4) on back side of form
 

a)	 Within Existing Structures; No New Buildings, 

Demolitions or Additions 

b)	 Footprint Increase Less Than 500 Sq. Ft 

c)	 No New Curb Cuts, Driveways, Parking Areas 

d)	 Curbs and Sidewalks in Sound Condition/Comply 

with ADA 

e)	 No Additional Parking/ No Traffic Increase 

f)	 No Stormwater Problems ii. , 

I 
(,' 

r 

g)	 Sufficient Property Screening I I
I

AUG 2 6 2008I 
L 

h)	 Adequate Utilities 

Planning Office Applicant's Assessment 
Use Qnly(Yes, No, N/A) 

I 

'I:' .' 

./ 

/
 

/
 
" 

i 

I 

V 
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ONG 

L POCKO FILLER 
, BETWEEN ANCHORS. 

~.S.T.S 

r r112 "'OOD SCRE"'S 
I! ] ]J'Z' MIN. 
PEN£TRATJON 
3' f.E.E. 8. IS' D.C. 

(3) VERT. MULL. DETAIL 
fULL SCALE 

SYMBOLS: 

A N°·IDATE: DESCRIPTION: 
ELEVATION NUMBER 

SHEd NUMBER 

GENERAL NOTES: 
1 ALL DIMENSIONS TO BE FEILD VERIFIED BEFORE fABRICATION. 
2. ALULlINUM STOREfRONT SYSTELl - VISTAWALL SERIES fG-JOOO-MP. 
J. ALUI,lINUM SLOPE SYSTEM - VlS1AWALL SERIES VUliNE.
 
~. ALUMINUM fINIS~ - DARK BRONZE ANODIZED
 
5 GLAZING - VERTiCAL WAlL: I" Cl£AR INSULATED ANNEALED.
 

SLOPE: ," CLEAR TEMPERED OVER LALlINATED 

~ 
~ DESIGN CRITERIA 
~ 

WIND LOAD	 251 PSF (TYPICAL) 
(ASCE7-02 I< JBC-200J) J1.0 PSF (CORNER ZONES)	 ~ 

SNOW LOAD 903 PSF (SNOW & ORIn) ct\ 
(ASC[7-02 I< IBC-200J) (2) JAMB 

FULL SCALE ~ DEFLECTION	 ~ L/175 w/ J/4" MAX 

~ L/o360 w/ 1/6" MAX ~ 
~ 

DESCRIPTION: 

JOB NAME BURGER 
PORTLAND, ME 

RAKE FLASHING NOT 
BY PG. 

f' ,Ii?, 

DETAIL 

.040 RAKE FLASHING. 
FINISH TO MATCH 
STOREfRONT/SLOPE 
CONTINUOUS BED Of 
SEALANT BETWEEN 
FlASHING & CAP. 

KING DATE: 

11/15/07 

--------------11ARCHITECT: MOESER & ASSOCIATES 
SCALE: 

loS NOTED 

"::;

ISHEET NUMBERREVISIONS: 
~ 

Of 2I 1 

t5~~	 ~~ '" ~	
~ 

~t.-j~	 ~~ 
~~ ~~~ 
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~~~ 
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CO 
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~ 
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SECTION A-A 
1 1/2"~ l'-0· 
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• ••

F'G-2122 4' LONG 
AT ANCHORS. 
FG-2188 VINYL 
& CAULK STOP 

114 • l' H.H.S.T.S. 

® HEAD DETAIL ~ffi~ ~ 
F'ULL SCALE ~b~~~ ~~ o TRANSITION DETAIL 

3/16' ·U· 
(6063-T5 ALUM) 
ANCHOR 
FINISH 

112" DlA 

FULL SCALE 

SHAPE AlUMINUM 

CUP 0 EACH RAFTER. 
TO MATCH RAFTER. 

THRU BOLT 

p SEAL AlL SILL
 
/ F'ASTENERS.
 

~ OF END DAM AT 
EACH END OF HP-1163. 

4" LONG ALUM. SHIM 
_______/'e EACH ANCHOR POINT
::;2;

UNE 

J 

HP-Il&J 

F'G-2122 4" LONG
 
AT ANCHORS.
 
F'G-218B VINYL POCKET F'ILLER
 
& CAULK STOP BE'TWEEN ANCHORS.
 

1/4" FASTENERS
 
3" F'.C.C. OF' RAFTERS
 
I. 18' D.C. 

114 • " H.H.S.T.S. 

In -
POCKET FILLER 
BETWEEN ANCHORS. 

JOB NAME: BURGERSYMBOLS: REVISIONS: 
PORTLAND. ME~w~~,~~ ELEVATION NUt.4BER ARCHITECT:
 

SHEET NOMBER
 o=.~ MOESER
:3 DOAIl NUMBER 

SHm NUMBER CONTRACTOR: 

-, 

z 
i' 
M 

i


"'ODD IlLOCKING 
DESIGN/ANALYSIS 
BY OTHERS 

G.C. TO PROVIDE WOOD 
BLOCKINC AT ANCHOR 
LOCATIONS. 

(2) 3/8· DIA. LAG BOL TS 
@ 3' MIN PENETRATION 
INTO BLOCKING EACH CLIP 
(4) @ PER INTCRMEDIATE 
(2) @ PER END RAFTER 

... 
~ 

... 
'". co 

?f) ~~E~ (JM~-.rt(lER 
ANCHOR CUP 0 EACH RAFTER 

E)(TEND RAfiER TO PLYWOOD 
SDF'flT. 

I 
I 
I 
I 
I 
I 
I 

x 
~ 

EAIIE FLASHING NOT 

3/16" ALUM. 4 CUP EA. SIDE 

~ 

mi 
ff 

BY PG. 

ftJ 

.040 HEAD F'LASHING 
FINISH TO MATCH 
STORCFRONT/SlOPE. 
CONTlNUOUS BED OF 
SEAlANT BETWEEN 
F'LASHING & CAP. 

ftJ 

~~
 
~~~ ~~ 

727 .1I/ArTER ~~~ ~~~ 
~~ ~e~ 

~~~ ~~ 

~ 
~ 
'" 
~ 
~ 

RAfTER ~ 
t.oi 
:J 

CUP 

all
~ ca -CD Q. 

'III..=E o 
o 
.. I 
o
(,)i! o

CD C 
fnD. 

2 
fn ca 
a~ 

<~ 
~ 
I 

~",\",,'"ltrllll#,\..~~OI'~, 
~" ..........~'\ ~ 
l~~~~/\~ ~ 
~~ ~ 

'11//,. ~0RAFl'ER DETAIL A-A ~ 
FULL SCALE 

~ 
~ 
~ 

DATE I SHEO NUMBER "" KING 
11/1~/07 

SCALE:r'( 2 OF& ASSOCIATES AS HOTED I 2 
DRAWN BY: 

MASTORAN CORPORATION R.L. HVNTLEY 
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2 ." LONG
tORS. 
~ VINYl POCKET FILLER 
< STOP BETWEEN ANCHORS. 

,. H.H.5.1.5. 

#12 11000 SCREIIS 
@ I 1/2" MIN. 
PENETRATION 
3' F.E,E, • 16' O.C. 

T ~ 

GENERAL NOTES: 
, 1, All DIMENSIONS TO BE FEILD VERIFIED BEFORE FABRICATION. 

2. AlUIolINUMII' ,I- . 1 
3. ALurr.trNUM SLOPE 

~ "~' ! "~' \ ,I' 4. ALUMINUM FINISHIt ]1 5. GLAZING ... 
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SECTION A-A 
, '/2"-"-0" 

DESIGN CRITERIA
@ VERT, MULL, DETAIL
 
WIND LOAD 25,1 P5F (TYPiCAl)

FULL SCALE 
(ASC(7-02 &: IBC-200J) 31.0 PSF (CORNER ZONES) 

~~~ r;:; 
~~~ ~ 

DETAIL 

RAKE FLASHING NOT 
BY PG, 

.040 RAKE flASHING. 
FINISH TO MATCH 
STOREFRONT/SLOP£. 
CONTINUOUS BED OF" 
SEAlANT BETWEEN 
F'LASHING & CAP. 

I 
I 

/ 

sYSTEM ... VlSTAWAlL SERIES FG-JOOO-MP. 
sYSTEM ... V1STAWAlL SERIES VUUNE. 
... DARK BRONZE ANODIZED. 

WALL: ," CLEAR INSULATED ANNEALED. 
,. CLEAR TEWPEREO OVER LAMINATED.	 

'-i~ :i!1;l
STOREFRONT 

~~ ~~~ !\:-~
VERTICAL 
SLOPE: ~~~	 ~!\:-

~~~e~ S:S~ 

~~~~~ 

~ 
~ 
"" 
~ 
~ 

~ 
'-i 

• .~ 

III 
In 
ell ~ 

s::: 
ftS -ell C. -= E 
0 
~CII--C 

=....0

0 

(J 

c 
U) 
U) 

a-=0 

ftS~ 

!~~ 
~ 
I 

~ 
~ 

o	 ~ 
ll:\ 

JAMB
SNOW LOAD 93 PSF (SNOW & DRIFT) 

(ASCE7-02 &: IBC-200J) 
FULL SCALE 

DEFLECTION .I;QflMM.; L/175 W/ 3/4" MAX ~ 
~ L/360 W/ 1/8" MAX ~ 

~ 
DATE: ISHEET NUMBER '"JOB NAME:SYMBOLS: BURGER KINGREVISIONS: 
11/15/07 

PORTLAND, WEOESCRIPTI	 NO.lOAT[; DESCRIPnON:N°'I""TE' _____________-1I ARCH'TECT, SCALE:~ E~~WNiJ,~~~eBbER I 1 2OFMOESER & ASSOCIATES AS HOTEO 

8 DETM. NUMBER DRAWN BY:--------------11CONTRACTORSHEET NUMBER 
MASTORAN CORPORATION R.L. HUI<TLE"t 
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SCALE: 

AS 1l0'l'lID 

DRAWN BY: 

R. L. IIl1IITU:Y 

DATE: 

11/15/07 

<2> 3/B' DIA, LAG BOLTS 
e 3' MIN PENETRATION 
INTO BLOCKING EACH CLIP
<.) B PER INTERMEDIATE RAFTE' 
(2) B PER END RArTER 

CJ '" 
! i, 727 I/RArTER ......... .... 
DO '"... ::?'" 

3/'6" AlUM. 'I- CUP EA. SlOE 
QF RAFTER (6063-T6) 
(11 SIDE. JAMB RAFTER 
ANCHCR CUI' • EACH RN1!R. 

EXTEND IWTIR TO PLYWOOD 
SOFFIT. 

\::) FULL SCALE 

~\\\\\\\1I""1fflI:
;#<".",,~ 
§li}~~,
i.{ ~1Il 

0""':':':"'_~~AlL A-A ~ 
z 
i 
;., 

BURGER KING 

MOESER & ASSOCIATES 

MASTORAN CORPORATION 

POtm.um. lIE 

- --, 

JOB NAME: 

I~' 

.0'0 HEAD FlASHING. 
FlNISH TO MATCH 
STOREfRONT/SLOPE. 
COHTlNUOUS BED or 
SEAlANT BElWEEN 
FLASHING'" CAf'. 

RIPTlON: 

--------------11ARCHITECT: 

____________I 
CONlllACTOR 

: 
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I 
I 
I ~ 
I '1/ 
I
L.... __• _ 

.:.. 
In 

REVISIONS: 

FG-2122 ." LONG 
AT ANCHORS. 
F'C-2188 \I1NYL POCKET F'lLLER 
'" CAULK STOP BETWEEN ANCHORS. 

\JooD BLOCKING 
DESI~/ANAL YSIS 
BY OTHERS 

8) TRANSITION DETAIL 
I'UUSCALE 

3/16" "\j" SIW'f: AlUlolINUM 
(606J-T6 AlUM) 
ANCHOR CUP • EACH RAnER. 
r:1NISH TO WATCH R.AFTER. 

1/2" DIA THRU BoL T 

#14 • ," H.H.S.T.S. 

11.' FASTENERS 
J' r.E.E, Dr RAFTERS 
, 18' D.C. 

#1' • 1" H.H.S.T.S. 

SEAlANT 

DETAIL NUMBER 
sREET NOwBER 

SYMBOLS: 

e 
A ELEVATION NUMBER
\::;i SHEET NO@ER 

~ 
UNE OF END DAM AT 

/' J EACIo4 END or HP-1163. 

.' LONG AlUM. SHIM 
i)--- ~ I EACH ANCHOR ~OlNT 
7/ 77 7>" :.;:..::1!HP-U63 

F'G-2122 ,- LONG 
AT ANCHORS. 
FG-2188 "'NYL POCKET Flu.ER 
'" CAULK STOP BElWEEN ANCHORS. 

EL 


