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C11Y:t'W~, MAINE.. 

i 

Depanment ofBul1dlna lospectIon 

QIertifi.cate of COc.eupan.cv 
449 Forest Ave CBL III A016002 

I8ued to Forest Avenue Plaza L1c1Nelson Nash Due ofl8lue 07/27/2010 

tI¥. i. to urlifv that Ihe bIlUdI.., premises, or put tbaeaf, at Ihe aboYe Iocadpn. bullt - 1I1cem1 

- c:!JIIIBed IS to UR UDder ",jllill.. PermIt No. 10-0657, bas bad ftaallnspeclIOII, bas ~ to c:oaronn 
sublt8ntl.Uy to requirements of ZoaiDf OrdItIaDce and Ilullding Code of Ihe Oty, IIId If Ippiuted for 
oc:c:upmcy or UR, IiIIIItcd or olbet wile, IS indicated below. . 

PoImON orBuDDING OR 1'UMIsBs- A1'I'IIOVED C>calPANCY - 449 Forest Ave Plaza Use Group M Type 3D
 
Unit 4 me 2003
 



Form Jl P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND

Please Read 
Application And BU 
Notes, If Any, 

Attached 

This is to certify that _Jj=;t.../l_we..£Ia~LI<;,!Nelso< 

has permission to __..IenanLfij~LinJclu.<les..aill~~ 

AT -4A~"""ogl-J,,",",,------------

provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 

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

OTHER REQU~ APP~AL!j 
FlreDepl. el'-fT. X~"i() 
Health Dept. _ 

Appeal Board _ 

Other ~~~=,.,___------
Depll.nment Name 

ON 
Permit Nwnber: 100657 

RM\T iSSUED 

JUN 2
 

ing this permit sh!J1J;..9Il1lQllf with all 
es of the City Qtr>8Hiaiiaregulating 

es, 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. 

Direc\Or - Building & Inspection services 

PENALTV FOR REMOVING THIS C
 

' 



Permit No: usue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0657 III	 AOl6002 

LOtation of Construction: 

449 Forest Ave 
Business Name: 

American Mattress 
LesseeIBuyer's Name 

Past Use: 

Commercial 1Retail 

Proposed Projed Destription: 

Owner Name: 

Forest Avenue Plaza Lie 

Cootractor Name: 

Nelson Nash 
Phone: 

Proposed Use:
 

Commercial 1Retail; Tenant fit-up
 
includes adding a storage room and
 
bathroom.
 

Tenant fit-up includes adding a storage room and bathroom. 

Permit Taken By: IDate Applied For: 

gg I 06/0212010 

Owner Addre811: Phone: 

715 Boylston St 
Contrador Addre!S: Phone 

22 Burnham Road Gorham 
Permit Type: 

Alterations· Commercial 

Permit Fee: Cost of Work: I'CEO District: 

I 
I 

$120.00 ~IO,OOO.OO 
FIRE DEI'f: [Y'APProved INSPECTION: 

o Denied Use Group: f'I'

Action: 0 Approved 0 Approved w/Condicions 0 Denied 

Signature:	 Date: 

Zoning Approval 

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.. 

PERMIT ISSUED 

JUN 2 4 2010 

Sped.1 Zone or Reviews 

o Shoreland 

o Wetlllnd 

o Flood Zone 

o Subdivision 

o Site PI... 

Zoning Appeal 

o Variance 

o Miscellam:ous 

o Conditional Use 

D Interpretation 

o Approved 

~j 0 M~r 0 MM I..iJ (\0 Denied 

~JVW II ~ '1J..,,,*-7" 
Date: ~ t ~' I h Date; , 

H~t Preservation 

~ot in District or Landmark 

D Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Condilions 

o Demed Q 
Date --? 

City of Portland 

CERTlFICATlON 

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 



J- "-10 
d"\L ~ -eb~.-

tAJecA-~ ~tJ ~e....\l~ 
~f'l.-t~W\i'h 
jl\))QJ .)"Irk or \J••A-~~ 

AlIA-Pr



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confinned by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may he 
incurred due to the issuance ofa "Stop Work Order" and subsequent release to continue 
with construction. 

X FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywalIing 

X Final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO mE OWNER OR DESIG NEE BEFORE THE SPACE MAY BE OCCUPIED. 

PERMIT ISSUED 

JUN 2 4 2010 

City of Portland 

CBl: 111 A016002 BuildIng Permit #: 10-0657 



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

449 Forest Ave 
Business Name: 

American Mattress 
Le.ueefBuyer's Name 

Proposed Use: 

Permit No: Date Applied For: CBL: 

10-0657 06/02/2010 III AOl6002 

Owner Address: PhODe: 

715 Boylston St 
Contractor Address: Pbone 

22 Burnham Road Gorham 
Permit Type: 

Alterations - Commercial 

Proposed Project Description: 

Tenant fit-up includes adding a storage room and bathroom. 

Marge Schmuckal Approval Date: 06/0912010 

Ok to Issue: ~ 

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

Jeanine Bourke Approval Date: 0612412010 

Ok to Is.ue: ~ 

Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial 
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part ofthis process. 

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 

Capt Keith Gautreau Approval Date: 06/1012010 

Ok to Issue: ~ 

OwntrNadle: 

Forest Avenue Plaza Lie 
Contractor Nadle: 

Nelson Nash 
Phone: 

Commercial 1Retail; Tenant fit-up for "American Mattress"
 
includes adding a storage room and bathroom.
 

Dept: Zoning Status: Approved with Conditions Reviewer:
 
Note:
 

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

work. 

Dept: 

Note: 

I) 

Building Statu.: Approved with Conditions Reviewer: 

and approrval prior to work. 

Dept: 

Note: 

Fire Statu.: Approved with Conditions Reviewer: 

I) Storage room shall be general storage related to the specific business only. 

2) All construction shall comply with NFPA I and 101. 



General Permit 

Location/Address of Construction: "I'fC! ~r AU!!!:" 
Total Square Footage of Proposed Structure/Area I Square ~otage of Lot ~ Number of Stones 

~ - "I 
Tax Assessor's Chart, Block & Lot Applicant "must b~;Lessee or Buyer" Te1ephonec 
Chart# Block# Lot# Name ~6T ?/IIC/'I t:-.L.(. 

Address )IS 8o<f6~ ..~. 

\\ \ A ()\~ Cb f} City, State & Zip R::>E.\:::'f\. lJ-lp." OZllb 

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

Name 
Work: $ l{),C:J)9 3( ,lP 

"I .lb 

Address C of a Fee: $ 

City, State & Zip 
I Total Fee: 11 \~O .O( 
i 

Current legal use (Le. single family) c..b,:, Number of Residential Units 
If vacant, what was the previous use? Jf/lbcl'e q A I J1'If!:'! 
Propos~d Specific use: !"mt:rJ<,<!,(\ O1gft1¥$S 
Is property part of a subdivision? If yes, please name 
Project description: fWd ,'I!: -S-+O~ 1"''7e j£C>o~ hr>GI BA-fI,~ 

Contractor's name: I\fkA!\ f\c.:sD 
Address: 22 ~oWM. QA 
City, State & Zip_qo~e.M.\ Telephone: )0r-607 -<o7fcJ., 

~~-. ~\ Co \\,'''$ '7-o7-~ 1-5-3~\V'ho should we contact whe e permit is ready: Telephone: 

Mailing address: &2 /VIK,Cj ,e liz,"? t:rZ 

Please subnut all of the mformatlon outlined on the applicable Checklist. FaIlure to
 
do so will result in the automatic denial of your permit.
 

BECEIVED 
In order to be sure the City fully understands the full scope of the project, the Planning and nO'!~opmentDepartment 
may request additional information prior to the issuance of a permit. For further information gi_io dcaJRf::>~~~'nof 
this form and other applications visit the Inspections Division on-line at W\V\v.p011hndmaine.gov:o;-stopbY"ilie IntTr'etH8IJ.s 
Division office:, room 315 City Hall or call 874-8703. ~ 

. .......-of fJO"dI~
I hereby certIfy that I am the Owner of record of the named property, or that the owner of record :mtho . one 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to~~ . e 
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 :ill areas covered by this permit at any reasonable hour to enforce the 
proVlsions of the codes applicable to this pennit 

ReVlse:d 05-0S-10 
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Sheellof2 Form Tl-IREPORT OF FIRE SPRINKLER SYSTEM TESTING 
EASTERN FIRE SERVICES INCORPORATED 

P.O. BOX 1582 408 HARLDW ST. 
AUBURN. MAINE 0421 1-1582 BANGOR, MAINE 0440 IReponll ~ of ContractIDW /I 2- 2. ,< Oct ('1 l07-1'JS-63J4 107·942.jf()14 

~ 

Building Name I'e f <"t Ave., PI",!! Co Contra::tWith 
,,

.~Street /..i (..\ "l 1'0 < t " t .A v<'· T.ster NIIIIl< ) : r" \ ",1.buN lie.' 3ii 
City and S""" ?0,'t'\ £eo J 

I 
(Vl<.. d c Dale 6-" -/0 

Tal .. the physiaJ opeIOlion of equiprm>llo validate coodition NOTl~ 
Per NFPA 25 it i' theowners re.pon.ibility to be 

MllnIaIn .. _ perfOlDlCd to keep equipment operable or to make repllll1. 
IJII)IOd " a visual elWl\ from 1100r level 10 .alidate condition. 

familiar with the inspection. It'Iins and 
maiore"""",, r<qui_to of !heir fire sprinkler0........ owner's or owner repreoen1..i•••• response 10 a queorion or "'tions required of them.
 
,ystem. Please rerer to your EFSI ton!nld fur 
service. to be performod by EFSI. 

o._·s or 0..-RcpreseulalI.... Name: 

1. G-..J . Perl'0I"III at an f2sUnI "ts (UNO) Y.. N.A. No" 

..'0..-: Is the builditu! occupaocy the same as the last vi.it? 

b. 0..-: Is the buildinl orooerly bealed wbere water filled SDrinkler DiDinl fother Ihlln drv oioe low ooints) i' ......nl? -
c. 0.-. Have aU IleW additions and buildiol chanles been properly with sprinkl....? -
d. 0....... 1. the buildinl use the same as the last in'lJCC\ion?
 -e. Ow.....: Are all soriolder systems in ......ice? 
f. 0.".,., AIc valve. above ....un<i tanIt. and lJWllD enclosures in .nod condition and Droncrlv healed t.entilaled? -

2. A........ SDriDlder and P1Di"" 1_- Perform at lestilU! rislt '1
 • 

[.. IDSDKt: Are han2ers and seismic b""inl secure? .. .
b. 1""-,"re pipe, fillillgs ..... sprinkler heads in saliIfaclo'" condition? --

-
~c. 1Ds_: Does lhe .Dtile buildin to be colJlllletely SIlrinldered? 

....--d. Iaspect: Are s...... sorinkl.rs and sorinkler wrench'S stored althe ? 
e. 1Dsaec:l: Is all slOCk or slo....... atlcast 18" below sDrinkler head den.eton?
 

3. Val... - Perform at aU1_visits IUNO) 
....--.. 1...-t: Are all conrrol valves in satisfactorY condition and scaled, locked or sUllCfVised in their normaIoo.ition1 

b. 1...-t: Are aU oressure reducing and relief valves in aood condition and free of leaka••? 
c. 1nsDeet. Are the exteriDrs of all baclc:flow ore.enl.... in .ood condition and relief .a1ves free of '''-e? 
d. MaIDlaID' LubriCale aU coDtrol valves annuallv. Were .a1vtSlubricatcd at this visil? ~~ 

e. Tesi. Control valve ooeraliDn Der NFPA 2S Table Ill. Are aU control valves ooeratinl1llOnerlv? 

4. DrIliDs. 0...-. FIR DePtlrtmenl Conncctlou. Antl·freac ODd MIs<•• Perform at aU losIIn. visits /UNO)
 
.. IDlI)IOd: Are 1!B1.l'" in satisfaetorv ronditiDn?
 

b. Inspect: Ar. fire denarlmcnt connections in .ood condilion and easilv accessible for .me".DCV use? 
C. MalntalD: Lubricate rue -nt swivel connection' as necessuv. Was lubricalion aoolied II: this visil1 

...--d. Test, Main drain l10w test Der NfPA 2S Table 13.1. Was lesl oerformed al!his visil? -.-


e. Tesl. Anti·freeze at fall vi.it pcr NfPA 25 Table 5.1. Was test oerfonoed at this .isit? TemD~ 

S. AJarm. DrY DlIlO. ProadIoD and Deluae SYStems and Oulclt-OboniDl om.... Perform al all Iest!- _ 'UNO\
 
.. 1_. At annual trio test i' the interior condition of all drv Dioe. oreacUDn and del••• val.es ...isfaclorv?
 ../ 
b~ IDlI)IOd. Are the exteriors of all alarm. drv nine, ouick·ooenina devic.s, "..action and delu.e valv.s in .nod condition? .-----
c. Mabttaln: Al annual trip leSt cI.an the interi.r of all drY pioe, preaction and delu.e .a1ves. Were valves cleaned at this t••t? 

'7 
~ 

d. MaiDlaIn: Air cornnressors. Add oil. clean air filler and check belt. Arc comoressors in sansfactorv condition? .-..•. MaInlalD: AI fall .i,il wer.low DOint drains checked and the owner advised to conlinue mainlenance durinl cold lIIOntbs? 
r. TesI: Ouick·Onenina de.,cc. ner NFPA 2S Table Ill. Are 000' s ooe.annl orooerlv? .....-/ 
I. Test. Priminl water le••ls oer NFPA 25 Tabl. 13.1. Is nrimin. water satisfactorv? ..--h. Test: Trio 'cst drv .ioe, ....action and delu•• val.es annual Iv Der NfPA 2S Table 13. I. Wa, lesl nerformed allhis .i,it" 

6. Alarms • Perform at alltestlnR vlsitslUNO)
 
a Inspect: Are all alarm devices in Sll1isfaclOTv condition?
 

b. Test: Flow alarm devIces ocr NfPA 2S Tabl. 5. I. Are.1I ,Drinkler alarms workin. om""rlv'! 
c. Test~ Low air pressure alarm.~ peT NFPA 25 Table '3. L Are aU tow air oressurc a1W"m~ wnrkinli!: Dnloerlv7 -
d. Test: Vah'c superviStJty switches per NFPA 25 Table 13, I Are all supervisory SWiICht:~...!'p'_~~~n~ pTO~rly'~ --




2077820566 2/2 07:55:44 07-23-2010 

Sheet 20(2 Form Tl·2REPORT OF FIRE SPRINKLER SYSTEM TESTING 
EASTERN FIRE SERVICES INCORPORATED 

P.O. BOX 1582 401 HARWW ST 
AUIlURN. MAINE 04211-1182 IlANGOR, MAINE 04401 Contract/DW 1/Report# ~ of 

201-195-6314 201·942·8014 

1 

I
 

] 

I 

I
 
i 
I 

r 

7. Fln, T.... TlO....y, FiftyllJld Stveaty·n~ Year T_ V.. N•.\. No" 
a. Have extra-hillh temJ). smin/den been replaced or test.d as per NFPA 25 Tabl. 5.1? (.v... 5 Vt3l'S) --b. Have fa>l-res1lOnK .orinkl"" been retllaced or teSlCd as ncr NFPA 25 Table 51? (at 20 vears and 10 vears thereafler) /' 

c. Have NIIdard , 5tlIinklen been ....._ ...... teSlCd as .,.,. NFPA 25 Table 5.\1 tat 50 vear. and 10 ........ lhereafter) ...,; 

Ii Have Sl8lldard .Drinklen over 75 yean old been ,..placed "'tested as per NFPA 25 Table 5.\? (5 Years thereafter) --e. HavesPrinklen manulilctured prior to 1920 been replaced per NFPA 25 Table 5.1? -r. Have UlIRCS bee. mllaced or te...d for acCUllll:Y .,'.ry 5 y.....? \'EAR /:ISt tested or replaced: -8. ObItrudion In......lioo 
a. Has ninino been nushed/ e.wnined far obstruction wilhin!he DaSI 5 vealS ocr NFPA 25 Chapter /41 ..-/ 
b. If 8a : ves whal vear was the flushing Iexamination oerfonned? VI1AR, 

~ c. At annual trin test of drv nine. "reaction and dell12C svSl.ms was II, CUD or less scale n:moved from the valve interior? 
d'-Durin. annual droinin. of low noinlS wore the valves free of scale and bloc!:..e? 1---1 

9. System InC....-1Ion 

System Type Valve Manufacturer. Model. Size. Vear SystemTypc Valve Manufacturer. Model. Size. Vear 

A /<~. IUn'n 11 ~" /9& ) 
, 

System I System 4 

System 2 
, 

System 5 

S)'Stem3 System 6 

10. Water SUDoIv InCormation - PT =l'r<!ssw'e Tank, TP =Tank witb Pump, CWP =City Water with Pumo. CW =Cit. Water 

System I .' ISystem2 I I System 3 I System4 I I System 5 I I Sy,tem 6 IC'-r 
II. DraID Tests 

Size SOllie !lefore Residual Static After Size SUlk Before Residual Stllie After 

System 1 /,<" 10 ( - - System 4 

Systom 2 System 5 

S)'Stem 3 Syslem6 

12. TrioTem 
Pressure Before Test To'IOrific. Control Valve Valve TriDDed At Fun Flow. Time Ouick ODe.i. Devices 

Air Water Size Location 'I/Turns ODen PSI Air Time For Water at ITC Manuf/Model TriDTime 

SYSlem I 

Sy'tem 2 

System 3 

SySlem4 

Sy"em 5 

System 6 

13. Commenls - 'Exolaln all "no" answers bere. Allacb additional , ....... if necessar•• 

2e '\ ' , c', h ;,i,-L (" "," ." c. j C' // ~./ C"rvI .... i/ r ,..-.c C ( !:A/t. n" r 
$.a.: "VI \ r' ~ I 

l.oU [~' t.,l\ ,~ra.," \- (') r C",~\t \." ,J . , J ....._ t () c;,.., , , .J~ ou~.. h 
,~r", .. 0. • 

/ 

'le. v ........ \{,.-..". ~./1 



't""" "'" DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF POII'I"LAND 

Please Read 
AltP!IC8tJOIl And B 
Noles, II My,
 

Attached
 

provided that the per.on or per.on., fI 
of the provl.lon. of the Statute. of Ma 
the conatructlon, maintenance and u 
thl. defNtrtment. 

Apply 10 PuIlIic Works lor ""'" line 
and grade Wnalln of WOril requires 
luch onlotmlllon. 

----JUN· nlG10---
l-U--.4laUOCll_ 

I", this pttI'mll.!h~YLwuWwith all 
• of ttle City r.l"BHirmr;;",latlng 
••, and of the application on file in 

A ceflilicale 01 occupancy musl be 
IllOCUI8d by owne, before this build· 
iftO Of PII'1lhereolls occupled. 
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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 10-0657 06/24/2010 111	 AOl6002 

Location of Construction: 

449 Forest Ave 
Business Name: 

American Mattress 
LessceIBuyer's Name 

Past Use: 

Commercial/Retail - "Movie 
Gallery" 

Proposed Project Description: 

Owner Name: 

Forest Avenue Plaza LIe 
Contractor Name: 

Nelson Nash 
Pbone: 

Proposed Use: 

Commercial/Retail; Tenant fit-up 
for ItAmerican Mattress" includes 
adding a storage room and 
bathroom. 

Tenant fit-up includes adding a storage room and bathroom. 

Permit Taken By: \Date Applled For: 

gg 06/02/2010 

Owner Address: Pbone: 

715 Boylston St 
Contractor Address: Pbone 

22 Burnham Road Gorham 
Permit Type: IZone: 

Alterations· Commercial 

Permit Fee: ICost ofWork: ICEO Distrld: 

$120.00 $10,000.00 1 I 
FIRE DEPT: INSPECflON:o Approved 

Use Group: Type:o Denied 

Signature: Signature: 

PEDESTRIAN ACTIVITIES DISTRICf (P.A.D.) 

Action: Approved Approved w/Conditions o Denied0 0 
Signature:	 Date: 

Zoning Approval 

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

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

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

Spedal Zone or Reviews 

o Shoreland 

o Wetland
 

[J Flood Zone
 

D Subdivision 

o Site Plan 

Maj 0 Minor 0 MM 0 

Date: 

Zoning Appeal Hiltorle Preservation 

o Variance o Not in District or Landmark 

o Miscellaneous o Does Not Require Review 

o Conditional Use o Requires Review 

o Interpretation o Approved 

o Approved o Approved w/Conditions 

o Denied o Denied 

D8te: Date: 

CERTIFICATION 

1 hereby certify that I am the owner ofrecord of the 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 confurm to all applicable laws oflhis 
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 



I 

r~~~) General Building Permit Application 
\;.~~5:?':,oc or :hc _oropt":-~.. own~r (Jwe~ r~:.l: ~s(att' ur ?e:iUnai property ra;;e" or use: ~n~!'!,,!e!.. on ;,any 

?rope:ry within tile Ci~'. "Dyment ar:..n~~mt".[!; must ne m:tGt' berf:ITC ~nnitg ofan~' kine a~ iIC~c:~ltec!. 

Locauonl :\JJres~ of ConStIuClJOn: ~'1'1 FO/?Esr A~ 

T O[al Square Footage' of Propo::>ed Structure / 1\rt~;l I ;;LJua~:t~t= of Lot l"hm1I,t'f of Stunt's 

Tou Assessor's Charl, BklCk & Lot 
Ch;lrt# Block# LUI# 

\\ \ f:l olb (bf}
Lessec/DB,\ ([f ;Ipplic.ble) 

Tdephom:.:\pphcanl 'ntlIll.! bt;;!'; L.,... Of Burer' 

Name fcPE6T ?/NIt ~·L·(. 

.. \-Atltlm' JIS 80'1 b+ct>
 

Cl~'. Slate IS: ZIp ~l;\::,(\' ",I'>. oZllb
 

3 ,<0 
a, 

Owncr (If different from ApplIcant)
 

N;lmc:
 

Address
 

Cit)'. Store IS: Zip
 

COS! uf 
'''''ark: $ IC" e.t:P 

C oro ree' $ '" 
Taral Fee: S \'dO D 

Current legal us.c: (I.e. smgle family) ..... h,;\ Number of Resldemlal Unmi 
If vacant, what Was the prevlOus use? flIV:,u{,; "A"1'\Jl;\j
P'[Opos~d Specific use: /tMt:t.tec,D 'nGt ....e"'S 
Is properry parr of j :)ubwvislOn? If yes. please n...me 
Project desertp [Jon: ~.~ -S +OJ>/.'1~ ~oo" ,4"eJ BAfI,~ 

Conuactor's name:: 1\f'\SAD {\QSh 

Address: 22- "R..:ro'N;,.M- M I 
Ci~'. Sr.« & ZiP-Q.o~llA,\ Telephom:: JO'}- fp"j -(o7fd., 

~~-.'£'ho should we. conrac;t whe tHe pennir is ready: ~\ U. \\.'"S Telephone: J.o7 - (P /5-3fR:l. 
.,rZMailing address: 36 fMq;'E I",.-.e-

Please submit all of the IDfonnauon oullined on the applicable Checklist. Fallure to
 
do so will result in the automatic denial of your permit.
 

RECEIVED 
In order to be: sure: the CIty fully undersrands the fuU scope of the: pcolect, the Planrung and Dev~lopment Department 
may re9uc:st addJuonal anfonnation pnor to the Issuance of a pcmuf. For further informauon Q!.jo d~W"jf'FliniRf 

thiS form and other applications ""lsir the Inspecuon:'i DJVlslon on-line::u www porthndm"l\oe 1lQ\·"()~-srop~e J...ft!'eat'Hilts 
DIVl$lOn office, loom 315 Cur HaU or c:dl 874·8703 ....... 

1SoI',I here b.' cerol1' that J :111\ dl.e (}weer of rl':cord of rh" named p.roperf')'" or thai Ihe C"wner 0 £ .record nutho - ona 
UI:H I have been authomcd by dl.e owner to make tl~s :IpplJcluon a~ lus/het authonzed :Igenl I agree (0 con arm [ a . ~ 
In...-n; o(thJs IUtUcUCnOft. In OlddJuon,lf a perrrut f()[ wurk de,;cnbed 1ft tius :lppIJC2tlOll JS lssued. I cernt}" thai the Code Of6Cl:~Jl. 

;1uthonzed rcpresenraDYt: sh:aJJ. bave the ;u.Khontv [0 enter all arcas coverl":d I.", tlus pemur., :my reasonable how to enforce 1M 
proVIsIons of rht codes appucable 10 thIS perml! 
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.....", • ...-Ul ELECTRICAL PERMIT I , City of Portland, Me. 
~ 

To the Chief Electrical Inspector. Portland Maine: 
The undersigned hereby applies for a perm~ to make electrical installations Date__-O;-"7::""_--:-;-_-'- 

in accordance with the laws of Maine. the C~ 01 Portland Electrical Ordinance. Permtt. &0 'If.(:JI 
National Electrical Code and the following specnications: CBl. !II /I Nt, ao;; 
LOCATION: METER MAKE &. _(1'19 .;trl'st;l;.:'flU&:( __~ 

I
 
CMPACCOUNT# OWNER _
 

TENANT PHONE. 

TOTAL EACH FEE 
OuTLET:> 7.1 Receptacles III Iswitches Smoke uetector .20 

f 

FIlnURI:5 Incandescent Fluorescent strips .20 

SERVIl,:ES Overhead Underground TTL AMPS <800 15.00 
uverhead Underground >800 25.00 

I Temporary Service OVerhead Underground TTL AMPs 25.00 
25.uu 

METERS (number of) 1.00 
MOTOR:> (numDerof) 2.00 
RESID/COM Electric un~s 1.00 

H.... , "". oiVgas units Interior Exterior 5.00 

.~PLIANCE5 Hanges I vooKTops Wall Ovens 2.00 
Insta-Hot IWater heater Fans 2.00 

--- Dryers I Disposals Dishwasher 2.00 
~ Compactors Spa Washing Machine 2.00 

~- others (denote) 2.00 
.......... (number Of' Air Condlwin 3.00 

Air Cond/cent Pools 10.00 
. .......:: HVAt,; EMS Thermostat 5.00 

....... - Signs .~ 1"\0.00--... Alarms/res tV 1-'5.00 
Alarms/com ....._\~ ~ 15.00 

I Heavy Duty(CAKT) i( .V 2.00 
vircus/Carnv ""'"y ~-- ~\:\~5.00 _4 , Alterations ,,~ ~ ~l- 5.C Ki p' 

i . Fire Repairs ,,,\\\.. I~ " IV 

I'" E Lights ·.",'l;< ~(\M 
E Generators . _, '0"00<:- t'20.00 

.~o'-·..:<-J 0 
PANELS Service Remote Main v V' 4.00 
TRAN::>FoRMER 0-25 Kva 5.UO 

25-200 Kva 8.00 

I 
Over 200 Kva 10.00 

TuTAl AMUUNT DUE 
MINIMUM fEElCUMMERCIAL 55,00 MINIMuM FEE 45.00 , 
·.-zLwo .Ch-ct.c- :t1'-C, 

l 

i 
CONTRACTORS NAME MASTERLIC.# j1ks 6C10 IJIIU
 
ADDRESS CifI#<St..Jo..-~;'Y4 LIMITED LIC. # ~ _
 

TELEPHONE 'i3T3 -l"Ok 0 r-A'-C"'-cLl" --f+_.
 
(R/t-.lllf:'« ct'tl ~
 

SIGNATURE OF CONTRACTOR _+'-- :...::::~~_-_-_-_-_-_-_- _
 

J 

Whlfe Copy· Office Yellow Copy· Applicant 



I 

FOfITI' POl ELECTRICAL PERMIT
 
Cltyot'Portland, Me.
 

To the Chief ElectricallnSpec\Or, Portland Maine: n~~ '1,) A ;i ~ 
The undersigned hereby appHes for a permit to make electrical installations Oate --"-- l] ~0 ~
 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit,J(j&~ltl{) :r I'
 

National Electrical Code and the following specifications: I A I '
 
--/ /- CBl' \\ I 0 i. 

LOCATION: 1"41'9 ~s I'/{;c METER MAKE & # ' __ 

CMPACCOUNT # '--'~rl7 0WNER _ 

TENANT a t-~ er/aY PHONE # _ 

TOTAL EACH FEE 
OUTLI:TS ~ Receptacles It. Switches Smoke Detector .20 

FIXTURES )0 Incandescent 10 Fluorescent Strips ,20 

SERViCES Overhead Underground TIL AMPS <800 15.00 
uverhead Underground >800 25.00 

Temporary service Overhead Underground TIL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOToRS (number of) . 2.00 
RESID/coM Electric units 1.00 
HEATING oiVgas units Interior Extenor 5.00 
APPLIANcl:l:i . Ranges. Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machine 2.00 
uthers (denote) 2.00 

MiSC. (number aT) Air (jonlllwin 3.00 
Air Candlcent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs cc 10.00 
Alarms/res I , 5,00 
Alarms/com , 15.00 
Heavy Duty(CRKT) I i ,,~ 2,00 
Circus/Carny i c "VI] ,~ 200Q 25.00 
Alterations 5.00 
Fire Repairs I 

~ ! 15.00 

oS E Lights 1._ 
". 

, 1.00 
E Generators cec 20.00 

PANI:LS ::iervice Remote Main 4.00 
TRANl:iFoKMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMuUNT DUE 
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00 :1")·0 U 

CONTRACTORS NA~E ~~....... E/ret. 'c T-..<:.. MASTER LIC. # 11'.5btN /~/ID 
ADDRESS 91( /l-s21 $..,;a7? i?d &c<,,~x/, LIMITED LIC. # _ 

TELEPHONE ~J-:" 0 P/!-c I' /' 

~71 -~Y~f - ,~; 

SIGNATUREOFCONTRACTOR -,~~~~~===:=::~----------
White Copy· Offlc • Yellow Copy. Applicant 



Formi PO, ELECTRICAL PERMIT
 
City of Portland, Me.
 

To \h.e Chief Electricalln$pector, Portland Maine:
 
Thevndersigned hereby applies for a permit to make electrical installations Date \ ';} 02) ,
 
in accordance wtth the laws 01 Maine, the City of Portland Electrical Ordinance, Permit #~ i
 
National Electrical Code and the following specifications: CBL# \
\, \ A oliJ 00 d-l 
LOCATION: METER MAKE & # i'1'19 ~I- hte I'l"~ 
CMPACCOUNT# OWNER _ 

TENANT PHONE # _ 

TOTAL EACH FEE 

I
1-"'"
, 

I 

OUTLETS Receptacles Switches Smoke Detector .20 

FIXTUREs Incandescent Fluorescent 4!, strips .20 

SERVICES Overhead Underground TIL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary service Overhead Underground TIL AMPS 25.00 
25.00 

METERS (number of) 1.00 
. MOTORS (number of) . .. . . 2.00 . 

RESIDICOM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges COOk Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 
uryers Disposals Dishwasher 2lfo 

. Compactors Spa Washing Machine 2.00 
Others (denote) 2.00 

MISC. (number of) Air Condlwin 
.. 

3.00 
Air condlcent Pools 10.00 
HVAC EMS Thermostat 5.00 
signs 10.00 
AI.armslres 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 

... Girc.uslCarnv 25.00 
Alterations 5.00 
Fire Repairs ... 15.00 
E Ughts '< 1.00 
E Generators 20.00 

PANEL::. Service Remote Main 4.00 
TRAN:>FuI'IMcR 0-25 Kva 5.00 

25·200 Kva .......... 8.00 
uver 200 Kva /' " 10.00 

/ TJ'TAL AMOUNT DUE 
MINIMUM FEEICOMME RCIAL 55.00 "llIIINIMUM FEE ."';>." nr 

CONTRACTORS NA.~ .;;t~ £tete \..... --- MS600 IS/I iJMASTER LIC. # 
ADDRESS <;1,/ ;A. 01.d:::l Ho-z:>/d 'ScW" &10_ 

LIMITED L1C. # 

TELEPHONE c€/( (p '11-oJ¥~'1 oYT7-r 
o'«h' W"3-8l::l,.:l.r 

(}6~SIGNATURE OF CONTRACTOR 

White Copy· Office • row Copy· Applicant 



. 
pl.UMBING APPLICATION 

"" d"#' .;.':""':t::-:~MfUt~ " p'
" ~~J,J1L~~.rltP;~ 

MaDing Address of 

Town or 
Plantation 

OwnerIApp~cant ~ 
(If Different) S-.8 s+ St Q ,.,
 

OwnerIAppllc8nt Statement
 
I certify that the inlormsrJon submlttfld Is correct to the best of my 
knowfBdgs and understand thet any fBlsificB.tion Is reason for the Local 

Bidet Dept of Building nsp 

Department of Health and Human Services 
DIvision 01 Environmental Hea~h 

~RTlAND PERMIT. 11336 TOWN COpy 

~L2:!~$1 , I [8 sr,E~=''' 
~~ G:. L.P.I.#O r( 1'1,zJ 

Caution; Inspection Required , , 
I have insp9Cted the InslaflBtJon authorized above and found It '(0 be In 
compliance with the Maine Plumbing Rules. 

~~~it 

This Application Is for Type of Structure To Be Served: PlumbIng To Be Instelled B~: 

1.0 NEW PLUMBING 1. 0 SINGLE FAMILY DWELLING 1.~ MASTER PLUMBER 

2. 0 OIL BURNERMAN
 
PLUMBING
 

2. 0 MODULAR OR MOBILE HOME 2I(j RELOCATED 
3. 0 MFG'D. HOUSING DEALERIMECHANIC 3.0 MULTIPLE FAMILY DWELLING 
4. 0 I!WBlic UTILITY EMPLOYEE 
,,~c 'Q(j OTHER -SP.EoIFY ;,. ,I:; CJrr-. ~ 

t .J J 5. tJ PROPERTY OWNER 

LICENSE # II ",.L, I , I I 
Hook-Up &. PIpIng RelOOIItion Column 2 Column1 

_ crl1 HooI<.u, Number Type 01 FlIllu",~ o' F1lllure-,
HOQK~up· to public sewer in Hosebib I SlIIcoci< Bathtub (and Shower)
th0S8iCSS88 where the connection 
is not "8lIuIaIed and Inspecte<l by 
the locafSanltary District. Floor Drain Showe, (Separate) 

OR Sink 

-,K' 

HQQK~Up· to an existing subsurface Drinking Fountain Wash Basin
 
wastewater disposal system.
 

Indirecl: Waste Wate, Closet (Toilet) 

PipiNG RELOCAT'ON" of sanitary
 
lines. drains. and piping without
 Clothes WasherWale< T"!I'!"""'1 
.- fixtuIes.
 

Oreall8 I 011 Sepsiato,
 Dish Washer 

j . f Roolll<aI<t- .' ~ .' Garbage Disposal 
,~ 1<.,.. 

OR 
Other:TRANSFER FEE 

[$6.001 
FixlUres (Subtotal) 

Column 2 

, 

Page 1 of 1 Tnltai.N;\DVHHE·211 Rev. DelO5 IY'~' 
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ARCHITECTURE II 449 Forest Avenue - Interior ModificationsINTERIOR DESIGN
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~=====~=---======= 
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ARCHITECTURE 
INTERIOR DESIGN 
PLANNING 

49 DARTMOUTH STREET 
PORTLAND, MAl E 04\01 
www pdlarchs.com 

III 
til 
~ 449 Forest Avenue - Interior Modifications 
jl-_. PORTLAND, ME 

-
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:; REFLECTED CEILING PLAN 
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INTERIOR DESIGN 449 Forest Avenue - Interior Modifications
 
ARCHITECTURE 

~IPLANNING 
<lL _ PORTLAND, ME 
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49 DARTMOUTH STREET o TITLE ~ IJOB# 10-040 - SHEETPORTLAND, MAINE 04101 :; EXISTING PLAN 
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LIGHTING / FIXTURES LEGEND:
 (J) 

NOTE: ALL REl'-10VED LIGHTS TO BE 
REPLAGED Y'V NEY'l GElLING TILE. 

T T
i't 

0 0 () 

• • 0 • 0 • () • n • • •-

RE !'V·An:: 
~,~

/ 
,

AI: A BATHf~M () 

~. l' () u I@J () 0 @JI 0 01'-. 

• • • • • • • • f@] 
() V- REMOVE LIGHT ® ®.~~. 

ii= ® 0.......... 

0 () 0 () (J () 0 

• Al • • • • • • •-7"
--<- In rh In 

'1-1 'I-' 11-1 

( ) 7' f
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• .. r, . .. r., • • " . •L-1-1 L..J • • L..J• 
0 n () ® u u ® 0 () () 0.. 

f 

1+ 

[[gTI 2' X 2' VENTILATION DUGT 

00 2' X 4' FLOURESGENT 

• SPRI NKLER HEAD 

GElLING MOUNTED@ 
SPEAKER 

2'X4' GElLING VENT
2'X2' GElLING VENTII 

o STRUGTlJRAL GOLUrvIN 

(/) 

e 
0 

........ 
CO 
U 
~ 
"0 
0 
2 0 

oq
0~w a 

Q~ 
~ 
Q) . 

........ 0 
~z , <X: 
Q)....J 
~I-
en:: 
Q)O 

«>Q.. 

........ 
(/) 
Q) 

o 
~ 

LL 
(j) 

--t 
--t 

z 
:) 
Q.. 

<.') 
z 
::J 
w 
u 
o 
W 
I
U 
W 
....J 

i~:LU~
 
! I~; J:". 
Spal!lPJ'o' .lad 600;: C::j, 

Z 
wClcr:
:::J<fl 
I--~ 
hlcr: ClzI--O roc z 
<..>w z 
cr:1--": 
..:~a:' 

I--~

w'2 
li!3 
I--w 
<flzE 
I:;(8
1--::1.;
6ci~
::1z",
1--":15 
~~q. 
Dcr:~ 
mO~<to. 

I 

U
 
w
 
I 

~ 

8REFLECTED CEILING PLAN
 
VI 


