
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

eTION 
Permit Number: 070161 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

This is to certify that --"-- _ 

has permission to ---'-'-- _ 

AT 50 SEW ALL ST MAR 2 8 2007 

PERMIT ISSUED 
/fit-up 

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

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

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

Department Name 

OT , ER REQUIRED APPROVALS 

Fire Dept. 9 

Health Dept. 

Appeal Board 

Other 

_ 

_ 

_ 



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. 

~,...--+-Footing/Building Location Inspection; Prior to pouring concrete 

Prior to pouring concrete 

oundation Inspection:	 Prior to placing ANY backfill 

~aming/Rough PlumbinglElectrical: Prior to any insulating or drywalling 

---lL: Final/Certlflcate of Occupancy:	 Prior to any occupancy of the structure or 
lise. NOTE: There is a $75.00 fee per 
inspection at this point. . 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if y r project requires a Certificate of Occupancy. All projects DO require a final 
inspec on 
--4;,;&--- If any of the inspections do not occur, the project cannot go on to the next 
Phasc:1GARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 

Date J. ;1-9'0/ 
Signature of Inspe tions Official Date 

eBL: Ig~ A J J	 OJ 0/&/Building Permit #: 

---->,>,,.-f-- Re-Bar Schedule Inspection': 

BEFORE THE SPACE MAYBE OCCUPIED 



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

Permit No: 

07-0161 

Issue Date: CBL: 

189 A031001 

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

50 SEWALL ST OLYMPIA EQUITY INVESTORS 280 FORE ST STE 202 

Business Name: Contractor Name: Contractor Address: Phone 

Monaghan Wood works Inc. 100 Commercial St. Portland 2077752683 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

Type1fJ 

I 
Permit I~ee: I Cost of Work: ICEO District: 

$1,595.00 $149,870.00 3 

FIRE DEPT: ~pproved INSPECTION: 

[ 
_ Use Group: D..
J Denied r;? 

j;13( -ZOO 3; 
s;gnalu"L~ Ctll"'9 S;gnalU~ b .? /1" /6 7 

" . PEDESTRIAN ACPIVITlES DISTRICT (I\~f') I I 
- k\ hrr ~ r~(;t('~ Action: [J Approved Approved w/Conditions D Denied 

Commercial I Professional Office. 
Change of use from Vacant 
Commercial Space to Office 
Professional on 1/2 of 3rd tloor 
w/fit-up 

Proposed Use: 

Commercial I vacant space 

Change of use from Vacant Commercial Space to Office Professional on 
1/2 of 3rd tloor w/fit-up 

" ~~ k ~1\O'j«' tLu,\~ [-<J~'{-

Proposed Project Description: 

I>ast Use: 

Signature: Date: 

Permit Taken By: 

dmartin I 

Date Applied For: 

02/1312007 
Zoning Approval 

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

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

o Variance 

Historic Preservation 

r6Not in District or Landmark 

3. 

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

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 .. 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

o Conditional Use 

D Interpretation 

Does Not Require Review 

[J Requires Review 

[J Approved 

D Site Plan D Approved [j Approved w/Conditions 

Maj D Minor [J MM D 
~)~vJl[~.M 

Date:) ), (/-J }- ;Ar;"-.. 

o Denied 

Date: 

D Denied 

~ 
Date: 

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 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 



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

Permit No: 

07-0161 

Date Applied For: 

02/1312007 

CBL: 

189 A031001 

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

50 Sewall St OLYMPIA EQUITY INVESTORS 280 FORE ST STE 202 

Business Name: Contractor Name: 

Monaghan Woodworks Inc. 

Contractor Address: 

100 Commercial St. Portland 

Phone 

(207) 775-2683 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Commercial I Professional Office. Change of use from Vacant 
Commercial Space to Professional Office on 1/2 of 3rd floor w/fit
up (Bayside Employee Health Center) 

Proposed Project Description: 

Change of use from Vacant Commercial Space to Professional 
Office on 1/2 of 3rd floor w/fit-up 

-
I Dept: Zoning 
I 

I 
Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 0211512007 

Ok to Issue: ~ 

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. 

l--.-~--~----~--~--~--~~-~--~~~~~~-~-~---~~--~-.~~--------------
I Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 03116/2007 

I Note: Ok to Issue: ~ 

I 1) All penetratios through rated assemblies must be protected by an approved firestop system installed as tested in accordance with 
STM 814 or UL 1479, per IBC 2003 Section 712. 

) The revised bathroom plan to show accessible bathrooms must be sumbitted for approval prior to the rough-in plumbing. 

---~ 3/V~7 
Fire t Reviewer:tDept: -/Status: Approved with Conditions Cptn Greg Cass Approval Date: 02/15/2007 

I Note: Ok to Issue: Ii1'I 

~ire Alarm and sprinkler test reports are required. ~ 

--,!Comments: ---.

!311412007-jmb: Left voice msg for Peter A. And Mike R. To clarify bathrooms 

1311612007-jmb: Spoke with Mike R., a consultant has been hired to revise the bathrooms to meet ADA requirements. This permit will 
I be issued with conditons 
L-_ 



.1i=- O}-Ol bI 

Square Footage of LotTotal Square Footage of Proposed Structure 

~//tt? C4"/fJ~*~ /~~ 
Tax Assessor's Chart, Block & Lot 

Chart# ~~~~;"IUs""Lot# 

/I1F1~/e7 A·,31 
Applicant name, address}c telephone: Cost OfLessee/Buyer's Name (If Applicable) 

\Vork: $ Ill'? 87o!!!/;m ~..,..,~d'L~..s •~;lyJ;{),,:Y ~.",,~~~~~~nv 
!r"7./4&;H «r: I z:= 'lO !!!!. \ -l1. "&-~ /"'Wf1It.-
7D'''''.r~ /'H' ~~s6 Fee: $!!!!."" it ~ 

~mor"'.e" ~~~~~ C ofO ree:-J r5e 
! ¥~ 

Current legal use (i.e. single family) VA" AblT / ~- ---, ,., ~. ~~ 

If vacant, what was the previous use? ~~I~~ . «\e~\.\'1. '-J" 
Proposed Specific use: ~~NE~ ~__" - .,,..,~~ ~~..AtY \ (,
 
Is property part of a subdivision? Yo If yes, please name . ." Vt-.~~ ,c. C\ ~
 
Project description: . \. " ~
 

G.D~"'~'~ \~~ -~b.AL. ~IC~/e-M.I'(_YJ« /~".., ~ 
~ .'-h/M ~'A- ~7alo..--~~/;Y'J"'eA,&.J?Yf-:;'-{. 

Contractor's name, address & telephone: 1 

~~~ \ teo CdV\M~b4-~T. \ ~,~E d'f \0 \ 11'S" ZCO«&~
 
\\-110 should we contact when the permit is ready: /11 , ~ ~~&>" Al'U,v~ ~~-td L4.'~" "'-c...
 
Mailing address: Phone: 77'S:- "Z~~:s
 

) 

Pk~lSC submit ..111 of the information outlined in the Commercial Application Checklist. 
Failure to do so will result in the automatic denial of your permit. 

In order to bl' sure the City fully understands the full "cope 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"portlandmainq~ov, 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 audition, 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 OfapPliCant~Q I Date: ;'flF/e'7
 

This is not a permit; you may not commence ANY work until the permit is issued.
 

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

Telephone: 

201
a14..mo 

I 



Applicant: 

Architect: 

Area of space: 

Building: 

Bayside Employee Health Center 
343 Marginal Way 
Portland, ME 04101 

Anderson Architecture + Design 
2 Custom House Wharf 
Portland, ME 04101 

4,600 sq. ft. 

Type II (000) NFPA 
Non-combustible, supervised 



Certificate of Design
 

D ate: ___..:.....:ree~~=~19q_5"o.L..I-l-=2.a=::>~7f--------

From: 

These plans and / or specifications covering construction work on: 

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: AAc..H [IF£:r 

'R:RJl WO , ME. O~lo I 

Ph one: 2.01 - 828 - L.fSCo7 

For mo r e ill fo rm:llioll or 10 down load Ih h Iur rn and ot her pe r m il :Ipp lil'aliolh \ i:-.il rhc Invpe c t ions Divis io ll 
0 11 1111I' webs ite :11 w"w.porl l:llIt1Jl1:1 in c.go\' 

Build ing Inspections Division • 389 Co ngress Street • Portland, Maine 04 10 I • (207) 874-8703 • FACS IMILE (207) 874 -8716 • TTY (207 ) 874-8936 

5 



Accessibility Building Code Certificate
 

Designer: 

Address of Project: 

Nature of Project: 

T he tech nical subm iss io ns covering the prop osed constru ction work as d escribed above have been 
des ig ne d in complian ce wi th appl icab le refe renced s ta n da rds fou nd in (h e Maine HumanRights 
Law an d Fed era l Am e ric ans with Disabi lity A ct . Res identi al Bu ild ings w ith 4 units or m ore m ust 
conform to the Federal Fa ir I-lousing Access ibility Standards. Please p rovide p roof of com plian ce if 
ap plicable . 

Signature: ---'::::::-........,,£.::.:::=:::::3:::i======--

Title:
 

Firm:
 

Address: 

Phone: 2-oJ - <02.&."tst..l---- 

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

Building Inspections Division' 389 Congress Street > P0I11and, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 

4 



__ 

l'fI.J.~c..":J 
Qnl~lUC nCHLln 7 rr~or~O 

State ofMaine 
Deparlment ofPublicSafety 

Construction Permit 
Sprinkled

Reviewed 
for Barrier # 16557 

Free
 
BAYSIDE EMPLOYEE HEALTH CENTER-FIT OUT
 

Located at: 50 SEWEL.L ST.
 

PORTLAND
 

Occupancy/Use: BUSINESS
 

Permission is hereby give.. to: 

BAYSIDE EMPLOYEE HEALTH CENTER
 

CONTACT: TOM CONNSLIO
 

343 MARGINAL WAY
 
PORTLAND, ME 04101
 

to construct or altertheafore referenced building accordtng to the plans hitherto filed withtheCommisioner andnow approved. 

Nodeparture from application fonnlpJans shalJ bemade without priorapprovalln wrIting. Thispermit is issued underthe provision 

of Title25, Chapter 317,Section 2448 andthe provisions of Title '1 Section 4594• F. 

Nothing herein shall excuse the holder of this pennitfOT failure to comply with localordinances, toning law~, OT 

other pertinent legaJ restrictions. Each permit Issued shall be displayed/available at thesiteofconstruction. 

Thisperm" will aptre atmidnight orr the 13 th of S.plfmb 2001 

Oaled the 14 th deyof Marth A.D. 2007 

.__.._" ... ~_._ .. -_ Commissioner .,.... 
~._ ,~~._-~. '~~l"~~~.""-..:......II• _ ..... w. : •• _. .~ •• _'t __ •• .---::.;.;..".=!;"'_~---"":'::"""

rtxrt. OF BlJILDI/\/G INSPECTION 
CITY OF I·--OJ-? fLAND, ME 

Copy-1 Owner MAR '- 9 2007 

Comments: 
RECEIVED 

SAYSIOE EMPLOYEE HEALTH CENTER I~~~~:~J 
CONTACT: TOM CONNSLfO 

BY: ......343 MARGINAL WAY 
PORTLAND. ME 04101 
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chuwu.cour
 

". 

Trimco ADA Pocke; 
Door Pull; Product No. 

" 
1069L-26D; for frame 
width up to 7"; privacy 

" 

pull latches and 
unlatches from inside 
or outside;-no 
emergency key 
required; satin chrome. 

Chown 
No, Description Price UIM 

62814 
1069L
26D 

144.00 EA 

,.,i 

http://www.chown.com!cgi-binllansaweb?PROCFUN+HP1466+HP1466P+HDW+FUNC... 3/15/2007 
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KOHLER~ 

Features 
Vitreous china 

• wen-mount 
• With overflow 

• ADA compliant 
8" (20.3 em) centers (-8), 4" (10.2 em) centers (-4). 
orsingle-hole (-1) 

• 22" (55.9 em) x 18" (45.7 em) x 34" (86.4 em) 

Codes/Standards Applicable 
Specified model meets or exceeds the following: 

• ASME A 112.19.2 

• IAPMO/uPC 

• ADA 

• GSA 845 

Specified Model 

PINOIR® 
WALL-MOUNT LAVATORY 

K-2035 
ADA 

Colors/Finishes 
• 0: White 
• Other: Refer 10 Price Book for additional colors/finishes 

Accessories: 
• CP: Polished Chrome 

• Other: Refer to Price Book for additional colorslfinishes 
r 

. 

~Model 
K-2035-1 
K-2035-4 
K-2035-8 

Description 
Lavatory with single hole 
Lavatory with 4" (10.2 em) centers 
Lavatory with S'" (20.3 em) centers 

Colors/Finishes 
,,]0 

...10 
uo 

-
..J Other.... _ 
J O1her 
..J01her__ 

Recommended Accessories 
K-7605-P Lavatory supplies. 3/8" (pair) 
K-8998 P-Trap 

JCP 
I...lCP 

~ O1her. _." 
.1U01her __ 

Product Specification 
The wall-mounllavatory shan be 22" (55.9 em) in length, 18" (45.7 em) in width, and 34" (86.4 em) In height. Lavatory shall be 
made of vttreoue chIna. Lavatory shall have S" (20.3cm) centers (-S), 4" (10.2 cm) centers (-4), or single hole (-1). Lavatory shall 
have overflow. Lavatory shall be ADA compliant. Lavatory shall be Kohler Model K-2Q35-.•_._... -..... 

USA: 1-8OQ-4-KOHLERPage 1 of 2 
Canada: 1-S00-9~5590116267-4-BC 

kohler.com 

http:K-2Q35-.�


PINOIR@ 
Technical Information 
r---------- 

I[ADAILavatory is ADA compliant.	 !----1
Fixture":
 
Basin area 118" (45.7 em) x 12" (30.5 em) I
 

Water depth (102 em)
14H	 

---1Draln hole I 1-314'" 4.4 em) D.
 
'-~pproximate measurements for comparison only.
 I 

Included components: 
f- Lavatory basin: 8" (20.3 em) centers K-2028-8 

Lavatory basin, 4" (10.2 em) centers K-2028-4 
tavatorv basin, single hole K·2028-1 
Shroud K·2057 
Rubber pads 63069 
Hanger 64839 
Shroud accessory pack 80265 

~'--

'-~O~-2035-8
 
Spout 11-318" 

: (3.5 em) D 
Faucet	 1 1-3/8" 

i (3.5 ern) D. 

Finished 
Wall 

-, 

18" 
(45.7 em) 

8-1/4" 
(21 cm) 

K-203S--4 
1-1W 
(3.2 em) D. 
1-1/4" 
(3.2 em) D. 

K-20~8 

K·2035-1 I Installation Notes 
1_3I8H 

Install this product according 10 the Installation gL:id6. (3'5cmlD'] 
NA 

-~._.,-----

4" (10.2 em) 

6" 
(15.2 
Max 

4-15/16" 
"""-t-------+ (12.5 em)
 

1o-3!4" Faucet Shelf I
 

(27.3 em) '"
 
K·2035-4
:g;. ::>I~~r~-m-1) ~-...........,.._rt=_::-=:-:-:-::-::-___;_+---_,.
 

4" (10.2 em) 

_. -..- -...--. ~. :: -=-= ~ l~r12-5ro (5.93iB" Hot/ 1..
30-5/16" 34" 

1-1/4" 00	 (77 em)' (86.4 em) 
K·2035·1 

18-3/16" 7" (17.B em)
Finished (46.2 em) I~=rt2-5/1o (5.9Floor 

Standard Installation 

Product Diagram 
PINOIR'8I WALL-MOUNT LAVATORY THEBOLDLOC
Page2of2 
116267-4-BC OFKDHLEI 



Project Location: 

Current Facility Adress: 

Building Owner: 

Architect: 

MEP Engineers: 

Radiation Shielding: 

New Facility for: 

Bayside Employee Health Ce 

50 Sewall Street, Suite 301 
Portland, ME 04102 

Bayside Empioyee H~alth Center 
323 Marginal Way 
Portland, ME 04101 

207-780-6631 

Olympia Development 
280 Fore Street, Suite 202 
Portland, ME 04101 
207 -874-9990 

AndersonArchitecture + Design lLC 
2 Custom House Wharf 
Portland, ME 04101 
207-828-4567 

Allied Engineering 
160 Veranda Street 
Portland, ME 04103 
207-221-2260 

Maine Radiation Physics, Inc. 
P.O. Box 664 
Portland, ME 041 04 
207-797-7513 


