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City of Portland, Maine - Building or Use Permit Application | PermitNe: s s
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1191 184 AO01001
Location of Construction: Owaer Name: Owner Address: Phone:
619 BRIGHTON AVE CREATIVE WORK SYSTEMS 443 CONGRESS ST
Rusiness Name: Contractor Name: Contractor Address: Phooe
TBD
I essee/Buver's Name Phone: Permit Type: Zone:
Alterations - Commercial £ __P
Past Use: Proposed Use: Permit Fee: Cost of Work: CLO Distriet:
Vacant Medical Office Building Commercial - Professional Office $1,020.00 | $100,000.00 5
) Building Renovate existing medical | FIRE DEPT: \/Awm i |INSPECTION:

office building to a professional
office building for therapeutic
services interior demo & renovations

Proposed Project Description;

building interior demo & renovations

Professional Office Building Renovate for Creative Work Systems a
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Action: | Approved Approved w/Conditions — Dened
Signature: Date
Permit Taken By: Date Applied For: ' Zoning Approval
I.dobson 10/232009

1. This perm it & pplication does not preclude the Special Zone or Reviews Zoning Appeal y: Prescrvation

Applicant(s) from meeting applicable State and Shoreland Varance ot in District or Landmark

Federal Rules.
2 Buﬂdmg permits do not include plumbiﬂg. ~ Wetland Miscellaneous | Does Not Requite Review

septic or electrical work.
3. Building permits are void if work is not started ! Flood Zone Conditional Use Requires Review

within six (6) months of the date of issuance.

False information may invalidate a building _ Subdivision | Interpeetation Approved

permit and stop all work..

Site Plan Approved Approved wCondetions
T | S S U ED M Mingg MM “bl T Denied
PERMI B 7200\ e N
Date: ——0 ¢} ‘27;;[/ Date: Date:
e /4
NOV 20 2009 Ll | ‘7
City of Portland
CERTIFICATION

I 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. 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 arcas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable 1o

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RFESPONSIBLE PERSON IN CHARGE OF WORK, 11TLI

DATE

PHONE



City of Portland, Maine - Building or Use Permil Ereih Rl Appted Fer:  JARL
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1191 | 10/23/2009 184 AD01001
Location of Construction: Owaner Name: 7 Owner Address: Phone:
&19 BRIGHTON AVE CREATIVE WORK SYSTEMS 443 CONGRESS ST
Business Name: Coolractor Name: Contractor Address: Phone

TRD
Lessee/Buyer's Name Phone: Permil Type:

Alterations - Commercial

Preposed Use: Proposed Project Deseription:
Commercial - Prolessional Office Building Renovate existing Professional Office Building Renovate for Creative Work Systems a
medical office building to a professional office building for building interior demo & renovations

therapeutic services interior demo & renovations

—Dcpl: 2oy Status: Approved with Conditions  Reviewer:  Marpe Schmuckal Approval Date: 1292009

Note: Ok ta fssue: V)

1Y This permit is being approved on the basis ol plang subrmitied. Aoy deviations shall require o scparate approval betbre suarting that
work.

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

33} This property shall remain a professional office use. Any change of use shall require a separate permit application for review and
approval. This property is located within an R-P Residential Professional Zone which limits the tvpe of offices allowed.

Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date: 11192009
Note: Ok to Issue: VI

I} 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.

2y All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 8§14
or UL 1479, per IBC 2003 Section 712,

3} Application approval hased 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: | 1503/2009

MNote: Olc to Issue: v

1} Installation of a Fire Alarm system requires a Knox Box to be installed per ¢ity erdinance

2) All fire alarm records required by NFFA 72 should be stored in an approved cabinet located at the FACP and keyed alike, labeled
"FIRE ALARM RECORDS".

3) All construction shall comply with NFPA 11

4) Fire Alarm system shall be maintained.
If system is to be off line over 4 hours a fire warch shall be in place.
Dispatch nonfication required 874-8576,

5) The fire alarm sysiem shall comply with NFPA 72 and Fire Department Technical Standard. A compliance letter is required.
6) Any cutting or welding operations require a seperate permit from the Fire dept.

7y The Fire atarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance.
Compliance letters are required.

8) Occupancies with an occupant load of 100 persons or more require panic harware on all doors serving as a means of egress.

93 Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in relation to the panel and
circuit.

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




Location of Construction: Owner Name: Owoer Address: Phonc:
619 BRIGHTON AVLE CREATIVE WORK SYSTEMS 443 CONGRESS ST
Business Name: Contractor Name: Coalractor Address: Phone
I'BD
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial

Il Sprinkler protection shall be maintained.
Where the system is to be shut down for maintenance or repair, the system shall be checked at the end of each day 10 insure the
system has been placed back n service.

|2 System acceptance and commissioning must be co-ordinated with alarm and suppression system contractors and the Fire
Department. Call 874-8703 to schedule.

Comments:

[0/28/2009-mes: this looks like a general office use now - general offices are not permitted, only professional oflices - | left a message
with the architect. - on hald

10/29/2009-mes: Received a description of the use - It is for professional offices which is allowed and a continued use. - passing parmit
on for further review.- Creative Works System has a P & S on the property

1 1/18/2009-jmb: Left vemsg for Ann C. For details. stamped plans, closet under middle communicating stair Al.1. roof reference
details for new RTU's, skylights and laundry shoot on A2 [, chases on Al.l and A1.2

1 1/19/2009-jmb: Anne C. Clarified code questions and will come in to stamp the plans, ok toi issue




KSRGS General Building Permit Application
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2 3”3’*&;:" I you or the property owner owes real estate or personal property tixes or user charges on any

o “ . v " ' " .
‘*-:_‘ff_,r,ﬁl.”A—_a}/pmpcrt} within the City, payment arrangements must be made before permits of any kind are accepred.

Locaton/Address of Construction: (% | 4] ’E}r"ai‘} e Ave

Total S&Junrc Footage of Propnsed Structure,/ Area Square aorage of Lot
5001 SF ERISTIN & el Acpes 29 ke ® S
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessce or Buyer® Telephune:

Chart# lii;;:kﬁi .ot Name Creative, Vuorie ‘5‘,15 (s 207, %7(] H4—G
o | Address 44% (ongress St
Ciry, State & Zip Po,fﬂm,d ME 040]

Lessee/DDBA (IF Applicable) Crwner (if different from Applicant) Cost €31
; ‘ork: $./C0, 0TD
Name L‘lﬂr'ctl 'HP{:"F'-tFl! Work: /0, £1 -
Address |44 St ke o Cof O Fee: § -
Ciry, Seate & Zip Yor tlae- A ——
Ciry, State & Zip Poc tlaimd M Total Fee:§ _

Ot 101 —

Current legal use (re. single family) VA CANT o

If vacant, what was the previous use? _MEDRIUAL OFF|LE BUILRING
Proposed Specific use: OFFI e - | 'LM‘ Lt GEN e
is property parr of a subdivision? MO _‘ If ves, please name
Project description: RBMOUP\T?DM TO ERIST IR pAEDICRAL OFFI C.E:E)UILU‘M_& -E#-—'TD
AU OFEIE BPUIWING - EEMo. OF CRBINETAY 3 SINES, SELECTIVE DeMO TO
ENUALGE COoDMS, 2 MNEW DATRECINS o UF GILhDE SCME FINIGHES |

Contractor's name: . TP

Address: .
Caty, State & Zip_ : Telephone: ,

. i Arghwhec 2ol g e -
Whe should we contaet when the permit 1s l'f.lqh':“Aﬂ Nne .o “(‘y ]Al’ 'a . 'ltlcph:m::??“g' Li(cilur'% 102

Maling address: ]f_l Q{M”lﬂ"'ﬂr’{.{-z’tf iﬂ fjﬂ:(’i’!fl!"?d LtE’, f“ﬂOf_

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of vour permit.

may request addinional informanen pror 1o the 1ssuance of a permit. For

this Form and other apphcations visie the Inspectivns Division on-lae at wow @ Pdrilandmaine g v by the Inspecticns
[Diviston office, room 315 Ciny Flall or call 474-8703 1

| herehy certify that 1 am the Owner of record ot the named properry, or that the owner oMrécord autho sed work and
that | have been authorized by the owner to make this applicaton as hus/her authonzed agent o all appheable

e 4 el

Tews of this jurisdicton In addinon, if @ permit for work descabed i this applicatag '
authonzed representanve shall have the authonty o enter all areas covered by this R | feiriinable hour to enforce the

provisions of the codes appheable 1w this permual

e o,
BN T T .
Signature &7, 50 _pel —A— Date: JO -/ ﬁ7
7

This is not a permin vou may not commence ANY work until the permit s issue




