
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK iJ CITY OF PORTLAND iJ 
~BUILDING PERMIT~ 

This is to certify that Located at 

EYE VENTURE ASSOCIATES /M.R. Brewer Inc 53 SEWALLST 

PERMIT ID: 2013-00134 CBL: 190 0009001 

has permission to Interior renovations to exist space Phase 1 of 2. 
provid~d that the person or persons, firm or corporation accepting this permit shall comply with all of the 
provis~ons of the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, 
mainte1nance and use of the buildings and structures, and ofthe application on file in the department. 

Notification of inspection and written permission procured 
before ~is building or part thereof is lathed or otherwise 
clsoedlin. 48 HOUR NOTICE IS REQUIRED. 

i 
Fire .Prevention Officer 

A fmal inspection must be completed by owner before this 
building or part thereof is occupied. If a certificate of 
occupancy is required, it must be procured prior to 
occupancy. 

T~S CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
' THERE IS A PENALTY FOR REMOVING THIS CARD 

PERMIT ID: 20b-00134 Located at: 53 SEW ALL ST CBL: 190 000900 I 

I 



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 2013-00134 Ol/22/2013 190 D00900l 

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

53 SEWALL ST EYE VENTURE ASSOCIATES 53 SEWALL ST (207) 828-2020 
Business Name: Contractor Name: Contractor Address: Phone 

Eye Care Med~al Group M.R. Brewer Inc 91 Bell Street Portland (207) 797-7534 
Lessee/Buyer's Name Phone: Permit Type: 

Alterations - Commercial 

Proposed Use: Proposed Project Description: 

Professional Medical Offices for Eye Care Interior renovations to exist space Phase I of 2. 

i 
Dept: Zonin* 

Note: i 

I 

Reviewer: Marge Schmuckal Status: Approved Approval Date: 0 l/23/20 13 

Ok to Issue: ~ 

I 

Dept: Building Status: Approved w/Conditions Reviewer: Jeanie Bourke Approval Date: 02/14/2013 

Note: Ok to Issue: ~ 

I) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm, HVAC systems, heating appliances, including 
pellet/wood:stoves, commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a 
part of this ~rocess. 

2) Applicationf
1 

pproval based upon information provided by the applicant or design professional. Any deviation from approved 
plans requir s separate review and approval prior to work. 

3) All penetrat, ns through rated assemblies must be protected by an approved frrestop system installed in accordance with ASTM E 
814 orUL 1479, per IBC 2009 Section 713. 

Dept: Fire 

Note: 
' 

Status: Approved w/Conditions Reviewer: Ben Wallace Jr 

I) Any cutting rd welding done will require a Hot Work Permit from Fire Department. 

2) Construction or installation shall comply with City Code Chapter 10. 

3) All means o( egress to remain accessible at all times. 

4) Fire extinguishers are required per NFP A I. 

Approval Date: 02/28/2013 

Ok to Issue: ~ 

5) A separate F~e Alarm Permit is required for new systems; or for work effecting more than 5 frre alarm devices; or replacement of 
a frre alarm qanel with a different model. This review does not include approval of frre alarm system design or installation. 

6) Notice: The frrst scheduled fmal inspection fee is at no charge. Additional inspections shall be billed at $75 for each inspector. 

7) Through-penetrations and membrane penetrations in fire walls, frre barrier walls, and frre resistance rated horizontal assemblies 
shall be protected by frrestop systems or devices in conformance with NFPA 101:8.3.5 (ASTM E 814 or ANSIIUL 1479). 
Providing frrC:stop labels at each frrestop system or device and an onsite manual containing the detail for each frrestop system or 
device used fur the project will streamline final inspection approvals. 

8) A separate Suppression System Permit is required for all new suppression systems, including standpipe systems, and sprinkler 
work effecting more than 20 heads. This review does not include approval of system design or installation. 

9) Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in relation to the panel 
and circuit and on the same circuit as the lighting for the area they serve. 

I 0 Fire walls, fire barriers, frre partitions, smoke barriers and smoke partitions or any other wall required to have protected openings 
or penetratiorls shall be effectively and permanently identified with signs or stenciling in accessible concealed floor, floor-ceiling 
or attic spaces at intervals not exceeding 30 feet with lettering not less than 0.5 inches in height. 



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

53 SEWALL ST EYE VENTURE ASSOCIATES 53 SEWALL ST (207) 828-2020 
Business Name: Contractor Name: Contractor Address: Phone 

Eye Care Medical Group M.R. Brewer Inc 91 Bell Street Portland (207) 797-7534 
Lessee/Buyer's Name Phone: Permit Type: 

'· 

Alterations - Commercial 

11 **The frre .f!arm system design shall be evaluated for the renovated areas by an NICET IV certified interior frre alarm designer or 
a licensed f!ngineer for compliance with the code. A compliance letter is required prior to the fmal inspection.** 
**A current inspection sticker from an approved fire alarm inspection company is required prior to the fmal inspection.** 

12 Street addrt)sses shall be marked on the structure and shall be as approved by the City E-911 Addressing Officer. Contact 
Michelle SWeeney at 874-8682 for further information. 



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

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to 
provide adequate notice to the city of Portland Inspections Services for the following 
inspections. Appointments must be requested 48 to 72 hours in advance of the 
required inspection. The inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this 
permit!! Contact this office if you have any questions. 

• Permits expire in 6 months. If the project is not started or 
ceases for 6 months. 

• If the inspection requirements are not followed as stated below 
additional fees may be incurred due to the issuance of a "Stop 
Work Order" and subsequent release to continue. 

REQUIRED INSPECTIONS: 

Close-in Plumbing/Framing 

Electrical Close-in 

Above Ceiling Inspection 

Final - Electric 

Final- Fire 

Final - Commercial 

!The project cannot move to the next phase prior to the required inspection and 
approval to continue, REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

I 

PERMIT ID: 2d13-00 134 
! 
! 

Located at: 53 SEW ALL ST CBL: 190 000900 I 



City ofPort*'nd, Maine- Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 20I3-00134 

Issue Date: CBL: 

I90 D00900I 
Locatioa ofConstJtuction: 

53 SEWALLST 

Businea Name: 

Eye Care Medical Group 

Lessee/Buyer's Name 

Past Use: 

Professional Medical Offices for 
Eye Care 

Proposed Projed Description: 

Owner Name: Owner Address: 

EYE VENTURE ASSOCIATES 53 SEW ALL ST PORTLAND, ME 
04I02 

Contractor Name: Contractor Address: 

M.R. Brewer Inc 9I Bell Street Portland ME 04103 

Phone: Permit Type: 

Alterations - Commercial 

Phone: 

(207) 828-2020 

Phone 

(207) 797-7534 

Zone: 

RP 

Proposed Use: Permit Fee: Cost of Work: CEO District: 

Professional Medical Offices for 
Eye Care 

$I,670.00 $I65,000.00 6 
FIRE DEPT: r1_ Approved 

D Denied 

ON/A 

INSPECTION: 

Use Group: f) Typezt) 

Interior renovations to exist space Phase I of 2. 
PEDESTRIA~ ACTIV~ IES DISTRICT (P.A.~ I 

Action: D Approved D Approved w/Conditions D Denied 

Permit Taken By: jDate Applied For: 

bjs I OI/22/2013 

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

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

3. Building pe11mits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
permit and stop all work .. 

Signature: 

Special Zoae or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D SitePian 

/ 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

Interpretation 

D Approved 

D Denied 

Date: 

Date: 

HJforic Preservation 

~ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied __9-, 

Date:~ 

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 adflition, 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 



Location/ Address of Construction: 53~/.s--~ 
Total Square Footage of Proposed Structure/ Area I Square Footage of Lot 

~ ~ 
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: 
Chart# Block# Lot# Name~~~~~./~ ¥-2R- ...<t?..20 

\1o ~()o~ 
Address 5'.:r ~I S"ke-f" 

City, State & Zip./L~H,/ /'#ToY~ 

Lessee/DBA f~~~'ticable) Owner (if different from Applicant) CostOf ~ -\~ "·~~ Name 
Work:$ '/'~ CCO. 

'\.. t..: ·.r;~{b '· \. 't <.c,\• ·-
C of 0 Fee: $ rJ)J(b Jr:: :n:~=: \~,~~;,. ,,..:«.',f:• Address 

., ~.!-.\•;'{~: '\' ·~ ... ·:_. 

'0'-}''~~··. ... 
City, State & Zip To~ee: $ll.]O ~ or, ' 

oe'Q~:''' <:. ,~}~ \'-:: 

Current legal use (i.e. single family) A..-!! . .L.. I ~It!=, 

If vacant1 what was the previous use? / 

Proposet Specific use: ~;e;,./ ~'J9 
Is prope ty part of a subdivision? ~ If yes, please name 
Project description: ..z;;;~~ ,?~/'~ ~ -elf/~ ~e~ /U/-.;4 crS~~~~ 

~~ fks-<- I oi: ..:1_ 

Contractor's name: /"?"'.R. /1h j~. 

Address: v~.s-~ 

City, State & Zip &7/1-,eC /71"-tr oy,.,e 3 Telephone: 7'7'7-75.:5!/ 

Who should we contact when the permit is ready: ./"':1t.~ ~ Telephone: 'n'7-:753'Y 

Mailing address: 7/ /:k// ~ .n,7/t-/ ~ ~A:/:5 
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 toibe sure the City fully understands the full scope of the project, the Planning and Development Department 
may reques~ 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 www.portlandmaioe.gov, or stop by the Inspections 
Division office, room 315 City Hall or call874-8703. 

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 ojf the codes applicable to this permit. 

! 

Date:~"'I 

This is not a pennit; you may not commence ANY work until the pennit is issue 



Certificate of Design Application 

ltr(fulutedl ~l4 ~ From Designer: 

Date: 

Job Name:· 

Address of1Consttuction: 

2009 International Building Code 
Construction project was designed to the building code criteria listed below: 

Building Code& Yeat 2@j!t.usc Group a ... mcatron(s) B ~~~eM) 
Type of Consttuctton .z.B_ V 
Will the St:tudture have a Fire suppression system in Accordance with Section 903.3.1 of the 2009 IRC -~fe~::::;,S ________ _ 

Is the S~e mixed use? & If yes, separated or non separated or non separated (section 302.3) ---------

Superviso:ty alarm System? Ye.s Geotechnical/Soils report required? (See Section 1802.2} __./V.~biolll!------

Structural Desip Calculations 

t1'!l Submitted for all structural. members (106.1-106.11) 

Design Loacls on Construction Documents (1603) 

Uniformly distributed floor live loads (7603.11,1807) 
Floor~ Usc Loads Shown 

Wind loads (1603.1.4, 1609) 

_______ _,Design optioo utilized (1609.1.1,1609.6) 

______ Basic wind speed (1809.3} 

______ Building categoty md wind importmce Factor,., 
table 1604.5, 1609.5) 

____ ...,__Wmd exposure categoqr (1609.4) 

______ lntemal pressute coefficient (ASCE 7) 

-----r--Componeatand cladding ptessuteS (1609.1.1,1609.6.2.2) 

______ ...,..__Main force wind pressmes (7603.1.1, 1609.6.2.1) 

Earth desigh data (1603.L5, 1614-1623) 
_____ __...Design option utilized (161U) 

-----~Seismic use group ("Category") 
_ __,. ____ ~Spectral respoose coefficients, Sll& 3)1 (1615.1) 

--,.-"""'""""'-------' _.Site class (1615.1.5) 

______ Live load reduction 

______ .Roof /iwloads (1603.1.2, 1607.11) 

_____ _.Roof snow loads (1603.7.3, 1608) 

______ Ground snow load, pt (1608.2) 

______ If Pg > 10pst: Bat-roof snow load If 

______ If Pg > 10 pst: snow exposure &ctor, a 
______ If Pg > 10 pst: snow knd importance naor,lr 

______ Roof thermal &croc,
0

(t608.4) 

_____ __,Sloped roof snowlOGd.a(t608.4) 

_____ __.Seismic design categmy (1616.3) 

______ Basicreismic forceresistiogsystem (1617.6.2.) 

________ R~~~moomatiooc~cim~~~ 

deflection amp1ificatioo factor Ql (1617 .6.2) 

_____ ___,..nalysis procedure (1616.6,1617.5) 

______ _,Design base shear (1617.4, 16175.5.1) 

Flood loads (1803.1.6, 1612) 

______ _,Flood Hazud area (1612.3) 

______ .Elevation of structure 

Other loads 
______ Concenttated loads (1607.4} 

-----~Partition loads {1607 .5) 

______ Misc. loads (fable 1607.8, 1607.6.1, 1607.7, 
1607.12,1607.13, 1610, 1611,2404 

Bllilding InspectionsDiviaion • 389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TrY (207) 874-8936 



Acc.essibillty. Building Code Certificate 

Ad"-"ess of Project: 

Nature of Project: 

Wttrctlctects /:Dfvitt W!~ 
53 Cw*' II St. 

1 edJ.w.J, /1f_ Cl//02. 
~fec,·er Y'e.Nav4hevv' trP a 

~II E~r~ (1£ /¥eque-!1uhcJ 
Cr...,.. LJ...lu f'8a.ns .fk~ktoffic.e 

I • • 

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. 

Tide: 

Firm: 

Address: 

Port/a,J, /1£ D '// () / 
' 

Phone: 

For ~ore information or to download tbls form and other permit applications visit the Inspections Division 
! on our website at www.portlandmaine.gov 

3 

' 4 

lJuil~glospectiOIIIIDivision • 389CongressStreet • Porthmd.Maine04101 • (201)874-8703 • FACSIMILB(201)874-8716 • 1TY(201)87 ... 8936 



Certificate of Design 

Date: 1-22-20/3· 
• 

From: tt#clA.iteclsj)vra we~v 
These plans and I or specifications covering construction work on: 

::tr:,f-ecL'ot: fe#...,r/tll-1-,bA/ lle a SMA/( 

i 

Hate been designed and drawn up by the undersigned, a Maine registered Architect I 
Engineer according to the 2009 International Building Code and local amendments. 

Signa 

UJ,/1£ 6't/bl 
2r:rz- 77~ -Jo ~9 

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

5 

sJldingln8pcctionsDivision • 389CoogrcssStreet • Portland,Maine04101 • (207)874-8703 • FACSIMILB(207)874-87J6 • TIY(207)874-8936 




