“7 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes. If Any,
Attached

This is to certify that A Hausmann Asso

has permission to Interior Renovations

AT _ 1025 Forest. Ave " 142 C00100]. . .

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

pting this permit shall comply with all
es of the City of Portland regulating
res, and of the application on file in

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

OTHER REQUIRED App%
Fire Dept. CAOT. //'/ A ALt

Health Dept,

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

NOTICE IS REQUIRED

Appeal Board
Other _

PENALTY FOR REMOVING THIS CARD



CITY OF PORTLAND, MAINE

Department of Building Inspection :
) tficate of Bc
J) @ertificate cupancy
LOCATION 1025 Forest Ave CBL 142 C001001
Issued to Neptune Properties Inc/Albair Construction /Tim Date of Issue 11/12/2009

mﬁﬂ is to czrﬁfg that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No.  09-090%has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
Rear Section Suite #1 1 Offices for DHS - no public
Use Group: B Type : 5B
IBC 2003

Limiting Conditions: None

This certificate supersedes

certificate issued

Approved:

(Dm) ...................... SR ST (R 55 i < f .......... ngs ..........................

Notice: This certificae identifics Lrwful use of bullding or premises, and ought 10 be transfeered from
owner 1o owner when property changes hands. Copy will be fumnished 1o owner or kessee for one dollar



City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 090909 142 C001001
L ocation of Construction: Owner Name: Owner Address: Phone:
1025 Forest Ave A. Hausmann Assoc.Inc. 120 Exchange St
Business Name: Contractor Name: Contractor Address: Phone
State of Maine DHS Albair Construction /Tim 10 Alexander Drive Cape Elizabeth 2078319338
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercia / Office - Woodfords Office/ Interior Renovations - Back $1,320.00 $130,000.00 4
Famlly Services .OffiCESfOI'.DHS- no pUb”C, jUSI FIRE DEPT: I:l Approved INSPECTION:
internal offices Use Group: Type
[ Deniec '
Proposed Project Description:
Interior Renovations Signature: Signature:
PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)
Action [[] Approved [] Approved w/Condition [_] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

99 08/21/2009

1. Thispermit application does not preclude the
Applicant(s) from meeting applicable State and

Federa Rules.

2. Building permits do not include plumbing,

septic or electrical work.

3. Building permitsare void if work is not started
within six (6) months of the date of issuance.
Falseinformation may invalidate abuilding

permit and stop all work..

Special Zone or Reviews

[] shoreland
|:| Wetland
[ Flood Zon
[] subdivision
[] site Plan

Maj [] Mino [(] MM []

Date:

Zoning Appeal

[ variance

|:| Miscellaneous
[ conditional Us
|:| Interpretatio
O Approved

|:| Denied

Date:

Date:

Historic Preservation

[] Not in District or Landmal
|:| Does Not Require Revie
O Requires Review

|:| Approved

O Approved w/Condition

|:| Denied

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable

to such permit.

SIGNATURE OF APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO
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L ocation of Construction: Owner Name: Owner Address: Phone:

1025 Forest Ave A. Hausmann Assoc.Inc. 120 Exchange St

Business Name: Contractor Name: Contractor Address: Phone

State of Maine DHS Albair Construction /Tim 10 Alexander Drive Cape Elizabeth 2078319338

L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial

Dept:  Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 08/25/2009
Note: Ok to I'ssue:

1) Itisunderstood that the useisnot for the public to visit, but officesfor internal use. The use approved use under Zoning is Back
Offices asallowed under thel-L Zone. . Thisisnot ageneral officeuse. If thereisany difference to the proposed use, this office
must be notified PRIOR to the change of that use.

2) Separate permits shall be required for any new signage.
3) Thispermit isbeing 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: Jeanine Bourke Approval Date 09/14/2009
Note: 9/14/09 Tammy did the review and | followed up....jmb Ok toIssue

1) 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.

2) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.

3) Separate permitsarerequired for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust systems. Separate plans may
need to be submitted for approval asapart of this process.

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

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau Approval Date 09/02/2009
Note: Ok to I'ssue:
1) If storagein the spaces numbered (door 23 & 24) is more than ordinary office supplies then space needsto be 1 hour rated.

2) Emergancy lights are required to be tested at the electrical panel.
3) Fireextinguishersrequired. Installation per NFPA 10

4) All means of egressto remain accessible at all times

5) Emergancy lights and exit signs are required

6) All construction shall comply with NFPA 101

Comments:
8/25/2009-mes: | |eft amessage with Tim Albair concerning what was in the space previously and how much sgquare footage it
occupied - and exactly what isthe use of it now - Do individuals come to this office? This area of the building islocated inan I-L Zone

which does not permit general offices. - On hold until | now &l the details. Tim Albair got back to me with moreinformation. He spoke
to Delores Brown from the State DHS. Thislocation is not for the public. Itisfor interna DHS use only - It meets the description for a

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



L ocation of Construction: Owner Name: Owner Address: Phone:

1025 Forest Ave A. Hausmann Assoc.Inc. 120 Exchange St

Business Name: Contractor Name: Contractor Address: Phone

State of Maine DHS Albair Construction /Tim 10 Alexander Drive Cape Elizabeth 2078319338

L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial

"Back Office" use. Thiswould not need a site plan review for the change of use.

9/14/2009-jmb: Spoke with Tim A. About the door #7 & 15 door swing, those will be changing and also there is an existing sprinkler
system.

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



Location of Construction:

1025 Forest Ave

Owner Name:

A. Hausmann Assoc.Inc.

Owner Address:

120 Exchange St

Phone:

Business Name:

State of Maine DHS

Conlractor Name:

Albair Construction /Tim

Contractor Address:

10 Alexander Drive Cape Elizabeth

Phone
(207) 831-9338

Lessee/Buyer's Name

Phone:

Permit Type:

Alterations - Commercial

which does not permit general offices. - On hold until | now all the details. Tim Albair got back to me with more information. He
spoke to Delores Brown from the State DHS. This location is not for the public. It is for internal DHS use only - [t meets the
description for a "Back Office” use. This would not need a site plan review for the change of use.

9/14/2009-jmb: Spoke with Tim A. About the door #7 & 15 door swing, those will be changing and also there is an existing sprinkler

system.




General Building Permit Application

2 w N7
=z <
WOt vou or the property owner owes real estate or personal property taxes o1 user charges on any

property within the City, pavmeni arrangements must be made before permirs of any kind are accepted.

lLocauon/Address of Construcuon: 103 > 1 R‘D[EST Q’OC’ ‘
Toral Square Foorage of Proposed SLructurc/@ Square Footage ot Lot Number of Srories
(0,000 . -'J—
r Tax Assessor's Chart, Block & Lot ' Applicant ‘must be owner, Lessee or Buyer Telephone:
Chart# Block# Lot# Name A ' H'a()SMaVW\ / ' '—“[ ‘

\t }— ( . ) / Address 120 txe V\f
\ Cuy, State & Zip o Tloe]. WIE 2401

Current legal use (i.e. single famly) (oA MY (o \ }.‘L;I‘ U SFamber of Residential Unuts_ -
If vacant, what was the previous use® _ NS e . Fremr

|
Lessee/DBA (If Applicable; 7 Owner (if different from App/licanrj ‘ Cost Of '
X slale 65 Maie  DHS Name B Hoommootn flsr Ty, | Work S 130,000~
Address 2D Excl\ouae S | Cof O Fee: § = 1
City, State & Zip fortaud , ME i et 2\
oq(o/ ' B -

Proposed Specific use: QNG )
Is property part of a subdivision? If yes, please name ] =
Project description: = —_ o) -

q_[:LTG»(’iC 1 kv't-.\_f vier | O /’.ilt 9 1 10

) 4 Al g Ay

Contractor's name: N r
Address: i J0 r‘pro .uva‘ D{\ . P e e
City, State & Zip = NoLiTleWd _ Telephone: -

Who should we contact when the permit is ready:__ Jiee , Telephone: __ 83/ -~ 93IK
Mailing address: o —E,g@ R A .//

Please submit all of the information outlined on the applicable Checklist. Failure to oy

do so will result in the automatic denial of your permit.

In order to be suge 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 informauon or to download copies of
this form and other :\ppl_irﬂuons vistt the 11]:]1&-('60115 Division on-line at wawvw portandmadne gon, ox stop by the Inspectons

Dsvision office, room 315 Ciry Hall or call 874 5703,

I hereby cernfy that 1 am the Owner of record of the named property, or that the owner of record authonzes the proposed work and
that T have been authonzed by the owner to make this applicatsion as his/her authonzed agent. I agree to conform to all applicable
laws of this junsdicoon. In addinon, if a permut for work described in this applicanon s sssued, 1 cernity thar the Code Officsal's
authonzed represenrative shall have the authonny to enter all areas covered by this permi at any reasonable hour ro enforce the

provisions of the codu/'tppljc:lble 1o 75 perimut.
/4

—
Signature: Date: ‘Z//Q/a‘}

g e )

This fsnot a permir; you may not commence AINNY work until the permit s issue

Revised 9-26-08



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 Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

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 OGCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THFfSPA,(‘E MAY, HL OCCUPIED.

"——L_
\ | 4,-

S [ &
t H sl W—-ﬁ; 3 :T‘}r i b O B i
\\ Slé,:&mré of . ’\{|)pl1cant/D651gTee Date
x‘j\ L"" A S‘( i »#—c X/ t._J / l
) ,S’lgnature of Inspections Official Date | ;

CBL: 142 C001001 Building Permit #: 09-0909



From Designer:

Certificate of Design Application
Bruce bo. Mac

Date: 6/ 29/@

L&oéi! Ps

Job Name: DeMmmf'oQ *{@‘*—C@HW C—-:C(UJ66$ Eﬂvr{:ig’\-ldﬂ(

Address of Construction:

1637 Forest Ave.

m-w{)

2003 International Building Code

Construction project was designed to the building code critena listed below:

Building Code & Year 200> TBC Use Group Classification (s) _Rugsness

Type of Construction v L»--yp(o*{ed\'-”(

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRC NO e\(\i-‘? h nA_~

Is the Structure mixed use? RO If yes, separated or non separated or non separated (section 302.3) *'L L H W
Supervisory alarm System? _ N O Geotechnical/Sous report required? (See Section 1802.2) ;,‘( A

Strucrural Dégign Calculations

Submirtted for all structural members (106.1 - 106.11)

Design Loads on
Uniformly distcibured {1
Floor Acca Use

nstruction Documents (1603)
¢ live loads (7603.11, 1807)
Loads Shown

Wind loads (1603.1.4, 1609)

Design option ukhized (1609.1.1, 1609.6)

Basic wind speed {18092.3)

. Bulding category ahd wind importance Factor, g
table 1604.5, 1609.5)
Wind expaosure categbry (1609.4)

Intemal pressure coefficdnr (ASCE 7)
__Compunent and cladding feessuces (1609.1.1, 1609.6.2.2
Muin force wind pressures (§603.1.1, 1609.6.2.1)
Earth design data (1603.1.5, 1614-1643)
Design option utilized (1614\1)

Seismic use group (“Catego

Spectral response coefficients, Ns & SD1 (1615.1)

_Site class (1615.1.5)

Live load feduction
. Roof &sfloads (1603.12, 1607.11)
___ Roof show loads (1603.7 3, 1608)
Groynd snow load, Py (16042
If P£ > 10 pst, flat-roof snow load b

- _ [§/Pg > 10 psf, snow exposurc factor,

f Pg > 10 psf, snow load importances factor, j,
Roof thermal factor, (;(1608.4)

Sloped roof snowload, py( 1608 4)

Setsmic design category (1616.3)

Basic semsmic force resisting system (1617.6.2)
Response modification coefficient, g, and
deflection amplification factor,; (1617.6.2)

_ Aualysis proceduce (16166, 1617 5)

Design base shear (1617.4, 16175.5.1)

Flood loads (1803.16, 1612)

Concenteated loads (1607.4)
_ Parotion loads (1607.5)

Misc. loads (Table 16078, 1607 6.1, 16077,
160712, 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: ECI.A-C*@ W, MO(J Mrpé

Address of Project: |61 foxest Ave.

Nature of Project: Tniecior ferodotion o newd fepant
inexish, fsleling
[

The technical submissions covering the proposed construction work as described above have been
designed in compliance with applicable referenced standards found in the Maine Human Rights
Law and Federal Americans with Disability Act. Residential Buildings with 4 units or more must

conform to the Federal Fair Housing Accessibility Standards. Please provide proof of compliance if
applicable.

S pNE OF Mg 7,
S, =y
S o r,"" 2 ' cp
Ty BRUCEW : = Signature: Jor—
{ wmaclop (¥E
No. 5422 o=
Q‘S

g

\\;56
/j&.

/
%

Tide:  “tlofefSlomal Ergma(
firm: Mocfoodd Sfruc(rofa(ﬁﬁ,inaf s 1
Address: 4ot Plan
Gorpem, We. o039
Phone: _ Zo- 8Z-07§0

(7
£

6“

’////Nm\n\\\\\

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

4
Buitding Inspections Division + 389 Congress Streel = Porttand, Maine 04101 = (207) 874-8703 - FACSIMLLE (207) 874-8716 - TTY (207) §74-8936



Certificate of Design

Date: % A““Ifusf ZCL’ZOOj

From: gﬂ“"’* ~ M

These plans and / or specifications covering construction work on:

O Fetext Ave - Pervowrhion )fﬁjﬂk(r'o(l Fo1 hew temant

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

1y

WY OF 7,

Sy, Freee Lotlhen foA
§ ‘_o z. Signature: (J.I O~

§° :

/’;
BRUCE(\;‘E ¥ =
% LE = _ . .
= MS& 5422 i = Tite: :Prgkss;mmw/ Eng,/ neeT
Z S

im: Mockoool Struchural Enmineet § 4
Address.  4ef Whip G

Coo( e, Ve 039
Phone: _BI-CT8>

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

Building [nspections Division « 389 Congress Sireet = Portland, Maine 04101 + (207) §74-8703 - FACSIMILE (207) 874-8716 « TTY (207) 874-8936
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| Mike Menario - letter of completion_ﬂl-\lorrlsi)dﬁf l5age 1

{ORRIS inc

Prepared For Tomosrow; Delivered YToday

November 5, 2009

Tim Albair

A Hausmann Associates, [nc.
380 Warren Avenue

Portland ME 04103

Subject: 1037 Forcst Ave, I'itc Alarm
Dear Tim,

As requested, 1 am writing 1o confirm the firc alarm system addition for the above mentioned subject, were
inspected and 1ested and at the time of inspection the systen was found 1o be fully operational and to the best of
our knowledge, met or exceeded all of the requirements as established by the plans and specifications for the
project and all applicabic codes including NFPA 72,

It was a pleasure working with you on this project. Should you have any questions or need additional
information plcase do not hesitate to contact me.

Sincerely,

Doéaé‘w. I)riescn

Opcrations Manager

wiw.norrising.com

8. Portiand, Maine Office Bangor Maine Office New Hampshire Office Vermiont Oftice

PO Box 2561 54 Pesry Rd 1 Bayeide Rd PO 8ox 833
2257 Wast Broadway Bangor, ME 04401 Qreeniand, NH 03840 Middlebury, VT 05753
South Portland, ME 04106 Toll Frea 1-888-312-3473 Toll Free 1-877-577-3473 Phone 1-602-388-3473
Tolt Froe 1-800-370-3473 Fax 207-947-1218 Fax 603-431-2397 Fex 802-385-1174

Fex 207-8798-0640
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ﬁ\hilge Menario - letter of completion High tech Fire 1.jpg
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CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from

A
Location of Work | —\ L ()

Cost of Construction $ Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

L

b Total:
Building(ll.)/‘ Plumbing (I5) ___  Electrical (I12) __  Site Plan (U2) ___
Other
CBl:_ MW\ S € oyl
Check #: o 1 Total Collected s

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by:

WHITE - Applicant’'s Copy
YELLOW - Office Copy
PINK - Permit Copy





