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CITY OF PORTLAND 
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Appl C Ii 1\ And 
Notes. I Any, 

Attached 

B 

This is to certify that 'LJ::I.ausmann Asso'-><..JJU'-'..D..LJ..r<J 

has permission to Intt'rior R oV>U>:-IWJj-,-__ 

AT 1025 Fmesl,--""-",,,"--_ 

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. 

ON 
Permit Number: 090909 

4.2---COO-l.DOJ-­

,ting this"permit shall comply with all 
es of the City of Portland regulating 

res, and of the application on file in 

A certificate of occupancy 
procured by owner before this 
ing or part thereof is occupied. 
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CllY OF PORTIAND, MAINE 

Department of Building llispeetion 

QIertifirnte of (@crupnnc~ 
LOCATION 1025 Forest Ave	 CBL 142 COOIOOI 

Issued to Neptune Properties InclAlbair Construction ITim Date of Issue 11/12/2009 

~. ie to C2rtif~ 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 confonn 
substantially to requirements of Zonil18 Ordinance and Building Code of the City, and is hereby approved for 
occupancy or usc, limited or othc:rwisc, as indicated below. 

PoRTION OF BUDDING OR PREMISES	 APPROVED OCaJPANCY 

Rear Section Suite # II	 Offices for DHS - no public 
Use Group: B Type: 58 
18C 2003 

Urniting Conditions: None 

This certificate supersedes 
certificate issued 

Approved: 

:'\ 
Inspector	 Inspector OfBuiJdtngs 

Nodce, 1blI cuU8cuc IdondlIes ......, ..~ buIldi,. or pcaniees. JJId ""Ih' III be lnllIIaTat rrom
 
owner 10 ........ -'>en JlIOPCftY"""'" honda. Copy wtll be fumlI/lcd 10-.or ....., tor """
 doIIor 



 Permit No:City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101  Tel: (207) 874-8703, Fax: (207) 874-8716 09-0909

 Issue Date:  CBL:

142  C001001

Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

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

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

State of Maine DHS Albair Construction /Tim
Contractor Address:

10 Alexander Drive Cape Elizabeth 2078319338

Alterations - Commercial
 Zone:

 FIRE DEPT:

Proposed Project Description:

Proposed Use:Past Use:

Commercial / Office  - Woodfords 
Family Services

Office / Interior Renovations - Back 
Offices for DHS - no public, just 
internal offices

Interior Renovations

 Cost of Work:

$130,000.00
 Permit Fee:

$1,320.00

Approved

Denied

Signature:

INSPECTION:

Signature:

Use Group: Type

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action

Signature: Date:

Approved Approved w/Condition Denied

Date Applied For:

08/21/2009
Permit Taken By:

gg
Special Zone or Reviews

Shoreland

Wetland

Flood Zon

Subdivision

Site Plan

Maj Mino MM

Zoning Appeal

Variance

Miscellaneous

Conditional Us

Interpretatio

Approved

Denied

Historic Preservation

Not in District or Landma

Does Not Require Revie

Requires Review

Approved

Approved w/Condition

Denied

Zoning Approval

Date: Date: Date:

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

1.

Building permits do not include plumbing, 
septic or electrical work.

2.

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..

3.

CEO District:

4

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION
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Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

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

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

State of Maine DHS Albair Construction /Tim
Contractor Address:

10 Alexander Drive Cape Elizabeth 2078319338

Alterations - Commercial
 Zone:

Zoning Status: Approved with ConditionsDept: Marge SchmuckalReviewer: 08/25/2009Approval Date:
Note: Ok to Issue:

It is understood that the use is not for the public to visit, but offices for internal use.  The use approved use under Zoning is Back 
Offices as allowed under the I-L Zone. .  This is not a general office use.  If there is any difference to the proposed use, this office 
must be notified PRIOR to the change of that use.

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.

3)

9/14/09 Tammy did the review and I followed up....jmb
Building Status: Approved with ConditionsDept: Jeanine BourkeReviewer: 09/14/2009Approval Date:

Note: Ok to Issue:

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.

1)

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

2)

Separate permits 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.

3)

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

4)

Fire Status: Approved with ConditionsDept: Capt Keith GautreauReviewer: 09/02/2009Approval Date:
Note: Ok to Issue:

If storage in the spaces numbered (door 23 & 24) is more than ordinary office supplies then space needs to be 1 hour rated.1)

Emergancy lights are required to be tested at the electrical panel.2)

Fire extinguishers required. Installation  per NFPA 103)

All means of egress to remain accessible at all times4)

Emergancy lights and exit signs are required5)

All construction shall comply with NFPA 1016)

Comments:
8/25/2009-mes: I left a message with Tim Albair concerning what was in the space previously and how much square footage it 
occupied - and exactly what is the use of it now - Do individuals come to this office? This area of the building is located in an I-L Zone 
which does not permit general offices. - On hold until I 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 - It meets the description for a 

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION



Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

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

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

State of Maine DHS Albair Construction /Tim
Contractor Address:

10 Alexander Drive Cape Elizabeth 2078319338

Alterations - Commercial
 Zone:

"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.

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION



!.oealion or Cooslruclion: Owner Name: Owner Address: Phone: 

1025 Forest Ave A. Hausmann Assoc.lnc. 120 Exchange SI 
Business Name: Conlraclor Name: Conlrnclor Address: Phone 

State of Maine DI-IS Albair Construction ITim 10 Alexander Drive Cape Elizabeth (207) 831-9338 
LcsseeIBu)'cr', Name Phone: Permit Type: 

Alterations - Commercial 

which does not permit general offices. - On hold until I 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 - It 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. 



__ 

ddress: JQ 8-Iexa 'Ad~~,,'->.. .. _ 
ity, State & Zip Co ~ 87"z"ct be1L, 1&1£ Telephone: _ 

\Vho should we conl:1·-t when the permit is ready:_'..L1.~=-,,' Telephone: _-'-"'-.L .......,,"'"'"'~ 

General Building Permit Application 

I:n[ arrangcmenl:J; must be iliadi:' lefort' p-..:rmil!> 01" aJl\ .. i HI ;He ~~e )tc'd, 

Owner (J different from Applicant) 

arne ¢t, tJ-Q~YIA,a.~Y\ ~: 'k, 
Address ICD £x.c~~~ 3': 
City, State & Zip ~~JI rM; 

(><./fO { 

Cost Of 
Work: I~..OOQ.­

CDC 0 ec: 

IAUG 2 1 lDu9.\.0 b (\~~ 

If vac~n(, whar was me previous use? ---:::-_-L~jlli.,~ _ 

Proposed Specific usc: -::::~C_Ll~;.- __!_-----"......- ­

Is property pan of a subdi slOn) _ 

Projen description: 

L 
C n trac tor's name: _J1.ID:;llJL..l...(::uJ.sJL~;.\LJ.c:::tl<~--I-_J.U/:{1:UJ,~_....L:;~~.u~

_ 

Mailing address: ~~~~~-------------------

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 1'0 " e sure the Cir)' fully understands the full scope oC the project, me Plannmg ;md Development Depa[[ment 
may request additional mformatlon prior to the issuance of a perml!. toor further information or to download cople:; of 
this form and other :lppl.i 'aclons vi'l: the: 111~reni()I1" DlV1SIon on-line at ~\'\V\V pDJ'uandnl;oi, c' ~' l\", Il\ SIIl)J L,y the- Insp<-clio",. 
Dl\'1SlOn ofuce, room J 15 elry HaJJ or elll f>7·1 ~1703. 

I he.rt:hr ct:ruf:: rhar 1 am the Owner of record of the named propeny, or l' ;at rllc owner of recllrd aurhollz " the pIOpOS '<1 w\.rk and 
tllat T have been authonzed by the owner [0 makc thl~ :lpplJc3lJOn :l~ lus!her authonzed :tgent. I agree [0 conform ro :11I appLicable 
laws of tlus JunsdJcnon. In addwon, if a permJt for work descnbed 1J1 lhis applJcaoon IS Issued, I cel'l j' th;]! the Code OffiCla]'~ 

autl10rized represenrauve shall h:lve tht autilo[J[\ 10 enter all areas covered br thts PCrmJI at any reasonable IH ur ro ell force the 
pwvislOn of the code, . ppliClble to t s penru:. 

LOC1UOIl/Address uf Cunsmlcuon: J03'1 
Tutal Square rooragl oC Proposed Suucl'lIrd . 

o rP. _ 
Tax Assessor's Chart, B 0 '& l.ot
 
Chart# Rlock# Lot#
 

1\ oo! 
Lessee/DBA (If Applicable) 

61cx.Te 0-)- 'M~lvte V H-S 

Current legal use (I.e, smgh: f:muly) 

/\pplicant <.!!l!!§l be owner, Lessee or Buyer' 

Name If, tto-tJsVo-'tO-Y1'f1., ~'.lw.:, 
/\.ddress 120 br:~\.\~ SJ.. 
CIty, State & Zip .f],..J10l'::d/ 'W1[ eY110f 

Number of Srories 
.j.. 

Tdephom:: 

Date:
 

ot a permit; you may not commence ANY work until the permit is issue
 

Signature: 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to scbedule 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 FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of worlc 

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 tbe next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OOCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THR J'J1:£ MA E OCCUPIED. 

19nature of Inspections Official 

ee Date 

CBL: 142 C001001 Building Permit #: 09-0909 



From Designer:
 

Date:
 

Job Name:
 

Address of Construction:
 

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

Building Code & Year Wo:'~ Use Group Classification (s) -=>W~c::::~...:..V'll...:~:...:~:....,>~ _
 

Type of Construction rrt: l..o-i?(~-1.
 
Will the Structure have a Fire suppression system in Accordance Wlth Seccion 903.3.1 of the 2003 

_

oads (160.\.12, 10(117.11)

IRe --..,.;.N=.;=-_..;::::=....L.-L..::;..J....:...:.;~~.;...
 

Is the Scructure mixed use? _--,N--=-O If yes, separated or non separated or non separated (section 302.3) -----I==I.-I.-4'':;-L,
 

Supervisory ala.l.m System? _--,Nc....::....:.O Geotechnical/Soils repon required? (See Section 1802.2) __~
 

Structural D ign Calculations
 

_______ Submirtcd foe ali stCUC-c1:r::t1 mernben (I06.I-lIJU.ll)
 

Design Loads on nsttuction Documents (16<J3) 

Uniformly distributed (] r 've loads ,W"'.11,lM') 

floor Arca US~ Loads Shown 

______-1'( Pg > 10 psf, SOO\l,' Io-ad (flip ct"nc' faetoc,Ir 

__~__-+_ Roof thermo..! f.~CIOr., (i(161lHA) 

____--.'l....-_ SlopeJ Ic>of SIlowload,~l60 4) 

.__-I-__ Sci.smic de 'IE" c-~tegocy (1616.3) 

(1609.U,I6<J9.6) ___+ B•.lsic ~ "mic foc(e[~,isllngsy·tcm (1617.6.2) 

----J.~--- R,_sro",,~ modifiCltiou weftH '01'1(/ and 

ddlcnioil amplifiC\tion f:1([O[0/ 11617.6..2) 

_-I- Aulll ,,' pnJcetluce (1616.6. I 175) 

_______ De:sign base >"h= (1617.4.16175.5,1) 

Flood loads (1803.1.6,1612) 

Earth design data (1603.1.5,1614-16 

_______ Design oprion \ltili~cd (16141) 

Other loads _______ Scismie use group ("Cale~O 

_______ S~clral re:;poo$e coefficient:!, ;& :::DI (16 \ 5.1) ____~l--_ Concenl.r<ted loads (l('oI..l) 

_______ Sit daSS(1615.1..5) 

1607.12, 1607.13, 1610, 1611.2404 

__~ Build1n3 (~Iel.l0lj' a d wind importune" F:I<:[O(,1. 
lable 16' 1.5,1609.5) 

____~__ Wind l!.)(posure allcg cy (1609.4 

_______ In'ernal pre. ure "'fftCl m (A~'CF. 7) 

_~ Comru""nl ndclniJdtng .s-."",s(1609.11, 16(j~·(i2.2) 

_______ i'tbin focce ,.ioo j""""Illj"C' . 603.1.1, [609.6.2.1) 

__~l----_ M; c loads (T ole 1607.3, 1607.6.1, WJ7.7, 

BuildlIlR [n~pe"ljons DivisIon' 389 Congress Slreel • Portland. Maine 04 101 • (207) 8"74-8703 • FACSIMILE (207) 874-8716 • 1TY (207) 874-8936 



Accessibility Building Code Certificate
 

Designer: g(lAc.~ W\fAov ~~I-"--~ _ 

Address of Project: I b.3.1 tex~">t Ave,· 

Nature of Project: ~\e(I'O( r~O-,""I~ fe( (l-c..v-.,) ~L 

It"\ -e.x) ~-\- .. b;lo{,'/\4------­

The technical submissions covering the proposed construction work as described above have been 
designed in compliance with applicable referenced st~dards found in the Maine Human Rights 
Law and Federal Americans with Disabiliry Ac...t. Residential Buildings with 4 units or more must 
conform to the Federal Fair Housing Accessibiliry Standards, Please provide proof of compliance if 
applicable. 

Signature :6p>=L,;1!/r.LU 
Title: j?~rCly){,lI( E.n7fNd 

Finn: Moc-W ~t((}G\<,c.(~{ &ry;~r () Pit 
Address: tfttf;rk,(, ~ I 

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

BuildlJ1lllI1spcctlO,lS DIVISion • 389 Congress Streel • Ponland, Maine 0410 I • (207) 874-8703 • FACSlMU..E (207) 874-8716 • 1TY (207) 874·8936 

Phone: 

4 



Certificate of Design
 

Date: it &1"-st 20J 2001 _ 

From: ~~LJ,~ 

These plans and ! or specifications covering construction work on: 

{OSI Fe<<.rl Ave. £e...o~[on.> (b-fe(/t/r) roT hcVJ ~awf· 

Have been designed and drawn up by the undersigned, a Maine registered Architect!
 
Engineer according to the 2003 Intemational Bw1ding Code and local amendments.
 

Signature: ~ L, ~~ kf 
Title: ifofe·i.s. /Clhc,v / E.nc;/neur 

Firm: ~od1 (frvd-vr~t fnc;IMe( S/ Pit 
Address: tIo-/ J1Ik,~ C;;f ' 

Phone: 

For more information or to download tbis form and otber permit applications visit the Inspections Division
 
On our website at www.portlandmaine.gov
 

BUlldll1!l, (nspecltOIlS DWISlon • 389 Con rlY.$Slreel • Portland. Maine 0410 I • (207) "14-003 • FACSIMILE (.1.' 7) 874-~716 • TTY (207) 874-8936 

5 
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Page 1 

OARISINe
 
Prepared For Tomorrow; Delivered Today 

November 5, 2009 

Tim Albair 
A. Hausmann Associates, Inc. 
330 Warren Avenue 
Portland ME 04103 

Subject: 1037 Forcst Avc, Firc AI,mn 

Dear Tim, 

As requestcd, I am writing to confirm the fire alarm system addition for the above mentioned subject, were 
inspected and tCSted and at the timc of inspection the system was found 10 be fully opcmtionaJ and to the best of 
our kllowlerlge, met or exceederl all of the requirements as established by the plans and specifications for the 
project and all applicable codes including NFPA 72, 

It wa~ a pleasure work.ing with you on this pmjecl. Should you have any questions or need additional 
infonnation please do not hesitate to contaci me. 

ww·w.norrlslnc.oom 
---- ------_._-------------------­
S. Ponland. Moino Oftie. Bongor Moino Ollieo New Hw"npohire OIlieo Vo,mol.ll Otlice 

PO 80x 251;1 . PwyRd 1 Ba:yoido Rd PO &>x633 
2257 Waol Broo<:MoQY Bongor. ME 0440\ Greenland, NH 03840 Mlddlebw'j, VI 05753 

Soutf1 Porllond, ME 04106 To'i J'raa l-BIlll-312-J473 Toll Free 1-877-577-3473 Phooe 1- 802-J88-J473 
Toll F",,, 1·800-370-3473 Fax 207·947-1219 Fax 603-43 \ -2397 FEll< 802·385-1174 

Fax 207-879-0640 



Mik~_Menario - letter of completion High tech Fire 2.jpg Page 1 
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 

20 

---- r--- ­Received from ..... 

Location of Work -\ 

Cost of Construction $, _ BUilding Fee: _ 

Permit Fee $, _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: --=-~_~:......==-

Building (1L)~g (1")- Electrical (U) _ Site Plan ( 2)_ 

Other _ 

Check #: ~---.-:'--+-:~ Total Collected $_\~_~=..:..: 

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

Taken by: ..=::=....-~~~i--------

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




