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Pennit Number: 090940 

PERMIT ISSUED
-~---------

A certificate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 
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\ 
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Form n P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 B ON 
Notes, If Any,
 

Attached
 

This is to certify that----MI-HAbA~ISDESPIN-A-&-'F 

has permission to ~--{C~O>JfmHlml@eR:rG7l(iai!---K:8-StttHfl~~~ 

AT -4e8-FeR-ES-1'-A-VE-----­

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

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

OTHER REQUlREPJAPP~9'L~_t 
Fire Dept. I!AfYr. ~ ~ 
Health Dept. , _ 

Appeal Board _ 

Other _ 
Depa 1menl Name 

PENALTV FOR REMOVING HI ~A~~ 0",,,,, -"wid", & ,,,,;,,,,,, S""" 



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 09-0940 116 0001001 

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

408 FOREST AVE MIHALAKIS DESPINA & THEOD 6 I MAIN ST 
Business Name: 

Your Grandma's Place 

Contractor Name: Contractor Address: Phone 

Proposed Project Description: 

Permit Type: 

Alterations - Commercial 

CEO District: 

INSPECTION: <1Il 
Use Group:fY ~ Type:~ [;J 

$25,000.00 2$270.00 
FIRE DEPT: 

Permit Fee: 

Signature: 

PEDESTRIA~~""V 

Phone: 

Proposed Use: 

Commercial Restaurant "Your 
Grandma's Place" - interior 
renovations 

LesseelBuyer's Name 

David Casvikes 

Past Use: 

Commercial Restaurant 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Commercial Restaurant "Your Grandma's Place" - interior renovations 

Permit Taken By: Date Applied For: 

Ldobson 08/28/2009 

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

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

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

PERN01~\SSUED
 

\ c:n' ' .. :'.....'.•..."..i\.. Q.•.....C" .
 
en)' otV;OSJ tTi\'12 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous D Does Not Require Review 

D Conditional Use D Requires Review 

D Interpretation D Approved 

D Approved D Approved w/Conditions 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit. 

DATE PHONESIGNATURE OF APPLICANT	 ADDRESS 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



BUILDING PERMIT INSPECTION PROCEDlTRES 
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 conlpletion of work including health and fire. 

Certificate of Occupancy is not required for certain proj ects. 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. 

Date 

cr/z}f &$ 
Date r I 

eBl: 116 0001001 Building Permit #: 09-0940 



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

Permit No: 

09-0940 

Date Applied For: 

08/28/2009 

CBL: 

116 DOOI001 

Location of Construction: 

408 FOREST AVE 

Owner Name: 

MIHALAKIS DESPINA & THEOD 

Owner Address: 

61 MAIN ST 

Phone: 

Business Name: 

Your Grandma's Place 

Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name 

David Casvikes 

Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial Restaurant "Your Grandma's Place" - interior 
renovations 

Proposed Project Description: 

Commercial Restaurant "Your Grandma's Place" - interior 
renovations 

.._-_.. . ... 

Dept: Zoning Status: Approved with Conditions 

Note: 

1) This pennit is being approved on the basis of plans submitted. 
work. 

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

.... ._ _­ ...• ..--­ .. 

Reviewer: Marge Schmuckal Approval Date: 08/31/2009 

Ok to Issue: ~ 

Any deviations shall require a separate approval before starting that 

Approval Date: 09/24/2009 

Ok to Issue: ~ 

Reviewer: Jeanine Bourke Status: Approved with Conditions Dept: Building 

Note: 

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

2) Equipment must be installed in compliance per the manufacturer's specifications 

3) New cafe, restaurant, lounge, bar or retail establishment where food or drink is prepared shall meet the requirements of the City and 
State Food Codes 

4) Approval of City license is subject to health inspections per the Food Code. 

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

Approval Date: 09/03/2009 

Ok to Issue: ~ 

Reviewer: Capt Keith Gautreau Status: Approved with Conditions Dept: Fire 

Note: 

1) Installation of a Fire Alann system requires a Knox Box to be installed per city crdinance 

2) All construction shall comply with NFPA 101 

3) A separate pennit is required for the exhaust hood system. 

4) The fire alann system shall comply with NFPA 72 and Fire Department Technical Standard. A compliance letter is required. 

5) A single source supplier should be used for all through penetrations. 

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

7) Emergancy lights and exit signs are required 

8) Emergancy lights are required to be tested at the electrical panel on the same circuit as the lighting for the area they serve. 

9) Fire Alann 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. 

10 System acceptance and commissioning must be co-ordinated with alann and suppression system contractors and the Fire 
Department. Call 874-8703 to schedule. 



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

408 FOREST AVE MIHALAKIS DESPINA & THEOD 61 MAIN ST 
Business Name: 

Your Grandma's Place 

Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name 

David Casvikes 

Phone: 

I 
Permit Type: 

Alterations - Commercial 

Comments: 

9/24/2009-jmb: Spoke with John O. About details of raised floor in kitchen area, entrance structure to be new awning and cosmetic 
facade. He will send a detail on the platform framing. Ok to issue 



General Building Permit Application 
~, ,g [fyou or the property owner owes real estate or personal property taxes or user charges on any 
~,.oORTL{>.~\)'pf'Opertywithin the City, paynll~l1t arrangements must be ma<k before pcnnits of any kind are accepted. 

Location/Address ofConstmction: 408 f8t:.e5T A-veAJuE
 
Total Square Footage of Proposed Structure/Area Square Footage of Lot
 

. :5 SF 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

p / 

Lessee/DBA (If Applicable) 

Current legal use (i.e. single family) 

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

Name PAV/,O CA5V/Kf,5 5/6-306­
Address 40g f8JX5 T AvCAJu6 6'151 
City, State & Zip Por-rUflVO /vIe 01101 
Owner (if different from Applicant) Cost Of 

Name MIHA1.AKJ:::; DE5PINA Work: $.~2~7~,tXo~L.--_ 
~"\ddress 6/ IiAlAi 5TaET C of 0 Fee: $, _ 

City, State & Zip N/AJrL1JP ~t Total Fee: $ ;J1 0 
{) 36 

If vacant, what was the previous use? _~'--~£..L.I~~"'!£"]~ _ 

Proposed Specific use: ~~~LJ..L~o.£..J~'+_----------------

Is property part of a subdivision? Ala If yes, please name _
 
Project description:
 I 

I(eJLIOIJCl- EA"'5(1NC, rAC/W( lCC5ptuKAAJT 1/1/(0 lJeJU 
aSTAv~rl CAue/J I' '10l/~ t}atUlJUA ~ PlAce I, 

Contractor's name: 'I • Vti; " tte.. 
Address: 1/0 8 Etu::es; dYe
 
City, State & Zip IbqLMJLJ /liE 0410 ( Telephone: _
"1 

Who should we contact when the permit is ready: &V(O U5VIK.CS Telephone: 2Ib ··39? -6' ~1 
J\failing address: 108 mOiST ALe IbqtAiJO /tic 0110/ 
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 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 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: Date: 08/Z8joQik.--­
This is not a permit; you may not commence ANY work until the permit is issue 



From Designer: 

Certificate of Design Application 

milA! / ~S1E Uo - j)e -liCii if{; 
Date: f , 

Job Name:	 ~t' 1:'aI~ t;.~f2/t1// ~ ddtZ I, 

Address of Construction: 

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

Building Code & Year /Be 1m3 Use Group Classification (s) A'22£,tI8ti.{ - 2 
Type of Construction doAi LtJ/t{6~ tlA/er0;F"L?FJ2 
Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe MLI...:O=--- _ 

Is the Structure mixed use? _~ML-=-.....D,--__ If yes, separated or non separated or non separated (section 302.3) _ 

Supervisory alarm System? Yes Geotechnical/Soils report required? (See Section 1802.2) _ 

Structural Design Calculations	 _______ Live load reduction 

_______ Roof live loads (1603.1.2, 1607.11)Submitted for all structural members (106.1 -106.11) 

_______ Roof snow loads (1603.7.3, 16(8) 
Design Loads on Construction Documents (1603) 

deflection amplification factor(ji (1617.6.2) 

Uniformly distributed floor live loads (7603.11,1807) 
_______ Ground snow load, Pg (1608.2) 

Floor Area Use Loads Shown _______ If Pg > 10 psf, flat-roof snow load If 

_______ If Pg > 10 psf, snow exposure factor, (j; 

_______ If Pg > 10 psf, snow load importance factor'li_ 

_______ Roof thermal factor, 0(1608.4) 

_______ Sloped roof snowload'.P.r(1608.4) 

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

Design option utilized (1609.1.1,1609.6) _______ Basic seismic force resisting system (1617.6.2) 

________ Basic wind speed (1809.3) _______ Response modification coefficient'RI and 

________ Building category and wind importance Factor'bV 
table 1604.5, 1609.5) 

________ Wind exposure category (1609.4) 
_______ Analysis procedure (1616.6, 1617.5) 

________ Internal pressure coefficient (ASCE 7) 
_______ Design base shear (1617.4, 16175.5.1) 

________ Component and cladding pressures (1609.1.1, 1609.6.2.2) 
Flood loads (1803.1.6, 1612) ________ Main force wind pressures (7603.1.1,1609.6.2.1) 

_______ Flood Hazard area (1612._1)Earth design data (1603.1.5, 1614-1623) 
_______ Elevation of structure ________ Design option utilized (1614.1) 

________ Seismic use group ("Category") Other loads 

________ Spectral response coefficients, SQ,& SOl (1615.1) _______ Concentrated loads (1607.4) 

________ Site class (1615.1.5) _______ Partition loads (1607.5) 

_______ Mise. loads Crable 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: 

~owr IAf/O &EaJ /Z~ 
Cft//12 ~~~ ~L1ZtJLlg/l!5 /lfr:c II 

l'he technical submissions ('ov('ring the proposed construction work as descrihed above have been 
design(~d in compliance with applicable rdt:renccd standards found in the Maine Human Rights 
Law a:nd Federal Americans with Disability Act. Residential Buildings \vith 4 units or more must 
COnhHtH to the Fcrkral Fair I-lousing Accessibility SLlIld:mJ". Pkasc provide proof of compliMlcT if 
applicable, 

Signature: _ 

Title: 

(SEAL) Firm: 
( 

Address: 235 4/1rLS/I2E N/J. 
flta:NAij ~,O AlE 

Phone: 101-zzq -61qq . 

For more infomllltion or to download this form and other permit applications visit the Inspections Division 
on our \vebsitc at www.portlandmainc.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: 

From: 

These plans and / or specifications covering construction work on: 

?6& fc&lO/HA!5 /l/fcc I' 

Have been designed and drawn up by the undersigned, a Maine registered Architect /
 
Engineer according to the 2003 International Building Code and local amendments.
 

Signature: _ 

Title: lE.5/CjtJEX. / {)w4a
/ 

(SEAL) Firm: Cw-Pc --llYfi ut
I 

Address: 232 &/XSICE he 
~/ftf &/tdA/L2 Jf~ OL/IO( 

Phone: Zol- zZq -61qq . 

For more information or to download this form ::tnd other permit applications visit the Inspections Dh'ision 
on our website at www.portlandmaine.gov 

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