
DISPLAY THIS CARD ON PRINCIPAL
 

PENALTY FOR REMOVING THI 

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

pting this ~h a .~ 
ances of the City of Portland regUlating 

tures, and of the application on 'file in 

FRONTAGE OF WORK 
CITY OF PORTLAND 

TION 
Please Read 

Application And 
Notes, If Any, 

Attached 

This is to certify that_~~=~~=..:...:..==.;..:=-. 

has permission to _---::o.==~.=.::..:..:~c::=...::...=_:..:... 

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 
th is department. 

OTHE~ REQUIRED AP~OVALS 

Fire Dept. c...x.-e...... ~ 
Health Dept. _ 

Appeal Board _ 

Other ~ _ 
Department Name 



Pleas~C~ 0 874..869 to schedule your 
, , . lnspectionsd upon, ,'. 

Pernuts expire in 6mon~bs, if the proJ,e.c.tls no.t started or ceases eor 6 ~onthsl 
I· 

.	 . 

Th~ Owner or their designee is required fo notify the insp~tions office for the following 
insp.~ti.o~s and provide adequate notice, Notice must be caIIed in 48~ 7,2 hours in advanc'e 
in order. to schedule an inspection: 

By ~tiaI.tzing at each inspection time, you are agreeing ~hat you understand the 
Insp ectfon procedure and addit~onal fees from a "Stop' Work Order" and ((Stop 
Work Order ;Release!' will b'e tncurted if the pr,ocedure f.B not f'alloowed as stated. 
below.	 . 

.	 ' 

A p~ -construction Meeting will take pI,ace upon receipt of you~ bUil~g,permitl 

--+-""""'- Footing/E'ullding Location ~pect1on~ Prior to pouring concrete 

--'H'- Re-aar Sche.dule InspectIon: Prior to pouring concrete 
.• ' ,.1 

-r-----I Foundation Insp'ection: Prior to plac~ng ANY backfifl' ,
I	 .' , 

Wra~.gJRoUgh Plumbin.g!Electr!call Prior to any insulating or drywalling 

~§cerlli'lcate of Occupancy:	 p.rior to any occupancy of tp.e structure or 
use. NOTE: ,There is a$75,00 fee per· 
inspection at this point, " 

Certificate'of Occupancy is not r~quired for certain pr9jectS. 'Your inspector can advise 
you if youryrojectrequj.res a C~rtiffcate of Occupanoy, All projects DO require ~ final 

. iilkMfany of the Inspections do not occur. the project CaM()t.go an ta the ;ext 
p~aSe;'REGA.rmL:ESSOF THE,NOTICE O·R. C~CUMS~'ANCES, 

, . /	 ' 

_____' CERIF ATE OF OCCUPANICES 1\1USTBErsSUED AND PAID FOR, 
,-.,oIWI'''-''-.''-IoiolI THE' ',At l\1AY BE OCCUPIED' 

. Signature of spections Official 

CB1~/:.~ - C7) .~ I Buildrng Fermi t #: 



---

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

Permit No: 

07-0481 

Issue Date: CBL: 

207 BOOI001 

Location of Construction: 

1081 WESTBROOK ST 

Owner Name: 

NORTHEAST AIR 

Owner Address: 

1011 WESTBROOK ST 

Phone: 

Business Name: Contractor Name: 

HardyPond Construction 

Contractor Address: 

1039 Riverside St Suite 11 Portland 

Phone 

2077976066 

LesseeJBuyer's Name 

I 
Phone: Permit Type: 

Alterations - Commercial 

Past Use: 

Commercial/North East Airmotive 

Proposed Use: 

Commercial/North East 
Airmotive, remodel existing men's 
& women's rooms, remove exising 
sheetrock to install wonderboard for 
new tiles 

IPermit Fee: I Cost of Work: ICEO District: 

$640.00 ~61,774.00 3 

FIRE DEPT: [3"Approved 

D Denied 

Signa'uco ( >C '-" n..."<;) 

Type: 

INSPECTIO~ 
Use Group: 

]A3L/VJo} 
Signa,u,e!fwt& ,/s1l51Proposed Project Description: 

Remodel existing men's & women's rooms, remove existing sheetrock to 
install wonderboard for new tiles PEDESTRIAN ACTIVITIES DISTRICT (P'i} .) (' 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

dmartin 05/~12007 
Zoning Approval 

1. 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 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.. 

r ~MIT ISSUED "1 
1 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

,storie Preservation 

LiNot in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan 

Maj D Minor D MM D 
Or w\ ~ '\ "U' 

Date: 5) .} \1')1 J11».. 

D Approved 

D Denied 

Date: 

D Approved w/Conditions 

D Denied 

)rfP. 
Date: 

JUN - 6 2007
 

CITY OF PORTLAND
 

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: 

07-0481 

Date Applied For: 

05/03/2007 

CBL: 

207 BOOI001 

Location of Construction: 

1081 WESTBROOK ST 

Owner Name: 

NORTHEAST AIR 

Owner Address: 

1011 WESTBROOK ST 

Phone: 

Business Name: Contractor Name: 

HardyPond Construction 

Contractor Address: 

1039 Riverside St Suite 11 Portland 

Phone 

(207) 797-6066 

Lessee/Buyer's Name Phone: I Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial 1North East Airmotive, remodel existing men's & 
women's rooms, remove exising sheetrock to install wonderboard for 
new tiles 

Proposed Project Description: 

Remodel existing men's & women's rooms, remove existing 
sheetrock to install wonderboard for new tiles 

Dept: Zoning 

Note: 

Status: Pending Reviewer: Ann Machado Approval Date: 0512112007 

Ok to Issue: ~ 

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Approval Date: 06/05/2007 

Ok to Issue: ~ 

Reviewer: Jeanine Bourke Status: Approved with Conditions Dept: Building 

Note: 

1) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 0512212007 

Ok to Issue: ~ 



Location/Address of Construction: 

Total Square Footage of P!'e~8setl Structure (5Jtt4-rwt. 
('f~ ~ I~~ ~~,,1\f)N 

Square Footage of Lot 

N/A 
Owner:Tax Assessor's Chart, Block & Lot 

Chart# Block# Lot# 

.,;)~O'f ,~ 00 I 

Telephone: 

costO~ • ., 
Work: • 

.17'-1' 
Fee: $ ( oLio, cO 

Applicant name, address & telephone: 

~~,J 
~N3(" A11.MCT~ 
lOll ~&-- ~T· 
Po'--1LIt1J' lila D4-1() '

N/A 
Lessee/Buyer's Name (If Applicable) 

Contractor's name, address & telephone: ~"'O tA""~&l\OtJ - JOeL.LC y
LO'4 H~l~ &ir - s"n6 •. i pt>-'~ 

Who should we contact when the pennit is ready: ~ ldieY 
Mailing address: Phone: ---ll-=-1_-----"'I#'--O_.,.;;.....'~ _ 

ltJ~i P1~~ hi- ~(J.1"6 ,. 
PO~~, "'/ItJ~ 0410~ 

Please submit all 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 be sure 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 infonnation visit us on-line at 
www.portlandmaine.gov, stop by the Building Inspections 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 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 of the codes applicable to this permit 

Signature of applicant: 

This is not a permit; you may not commence 

1 
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I 
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CITY OF PORTLAND 
BUILDING CODE CERTFICATE 

389 Congress St., Room 315 
Portland, Maine 04 101 

TO:	 Inspector of Buildings City of Portland, Maine
 
Departnlent of Planning & Urban Development
 
Division of Housing & Community Service
 

FROM: ~lt4t~" t H1Jr~" f(JOd~C{ Autt/1r?Vf _ 
RE:	 Certificate of Design 

DATE: 

These plans and / or specifications covering construction work on: 

101\Bf ftlt'!AflfJLtHt ~~ Iff tJD~ACIf
 
Pr1 ft,tM1~ t1~turl~ ~~ -- Ia'·~ '(('J~ tff.
 

Have b~~..desigged and drawn up by the unde~signed, a Maine registered Architect / 
Eng~i&~~~_the 2003 lnt~rnatio~al Building Code and. local amendments., 

.I$'~ ,,~{\ \ .	 1iJA' I~ A_ ~ .
:i MICHA.EL F..\.c;\ \"-- ~	 . tIJN/.f;~

(S~) }*..J SIgnature: f:~ - __ 
NO~ 1724 . /. ,~~a- 4.I/JhIi::'~ 

~1/ TItle: r~. TJf"(IYJII'-Vl . 

inQitWLaw:	 Firm: ----'1f#[ H1rY~ ~ 

$50,OOO.OOor more in new construction, repair Address:	 P.o. IIJ/. 6~expansion, addition, or modification for 
Building or Stmctures, s'hall be prepared by a f)1iMij)l1nt)' ~-:-a~~~ 

. registered design Professio~al. 

c9~ 

. As per 

389 Congress Street • Portland., Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • 'ITY (207) 874-8936 
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~ 
CITY OF PORTLAND 

BUILDING CODE CERTIFICATE 
389 Congress St., Room 315 

Portland, Maine 04101 

ACCESSIBILITY CERTIFICATE 

.Designer: __Mt_t{tAf'» t HaYh 
Address ofProject: _-..,..~6t1r"~ tJr. 
Nature ofProject: __ __11_b_U_eT----::·Po:...=......m1_f1_~_t1_·~~~~.

M ~fl1I\1f;;r4T AlfLf,f(fflt; 

The technical submissions covering the proposed construction work as described above 
have been designed in compliance with applicable referenced standards found ill the 
Maine Human Rights Law and Federal Americans with Disability Act. 

Signature: ......-c.~ 

p~~ hez( 

Finn:__,,~.__ . ~---...aY_~_~~··_I/_· 

Addres.s: ,. t1 hO'p ftJf11~·. _ 
~V'1tt I~ ()41~ 

Phone: 'kJ·1~ '011 '~1«?_'~ 

·NOT.E-: If this project is a new" Multi Family Stru:cture of 4units or 
more, thi~ project must also be designed in compliance with the Federal" 
Fair 'Housing Act. On a s'eparate submission, please ·~xplain in narrative " 
form the Iilet~od ofcoinpliance. 

: ,-- ..---_.__... . 



GRANT HAYS ASSOCIATES
 
ARCHITECTURE INTERIOR DESIGN 

March 8, 2007 

RESTROOM UPGRADE
 
NORTHEAST AIRMOTIVE EXECUTIVE TERMINAL
 
987 Westbrook Street
 
Portland, Maine 04102
 

Cost Breakdown - Hardypond Construction 

Division 1 - General Conditions	 $13,848 

1.1	 Overhead & Profit - Permit, Supervisor, Telephone, Safety
 
Clean-up, Inspections
 

Division 2 - Sitework	 $2,000. 

2.1	 Demolition & Removals 

Division 6 - Woods & Plastics	 $8,176. 

6.1	 Countertops, blocking, temporary partitions 

Division 9 - Finishes	 $21.185. 

9.1	 New 3/8" backer board for tile over existing sheetrock 
9.2	 New wall tile 
9.3	 New suspended ceiling tiles in existing grid 
9.4	 New paint at existing hollow metal doors and frames 

Division 10 - Specialties	 $2,845 

10.1	 New ADA signage and new toilet partition (Men's) 
10.2	 New Cintas toilet accessories (N/ C) 

Division 12 - Furnishings	 $2,500. 

12.1	 New frames at existing mirrors 
12.2	 New artwork 

Division 15 - Mechanical 

15.1	 New undennount sinks with manual faucets; 
reinstall existing toilets and urinal; cutting and patching $3,520 

P. O. BOX 6179, FALMOUTH, MAINE 04105 (207) 871-5900, FAX (207) 871-9308, mhays@earthlink.net 



Division 16 - Electrical 

16.1 New light fixture; outlet & switch box collars for new tile $2,640. 

BASE PRICE TOTAL $56,714.
 

ADD ALTERNATES: 

Alternate #1 - Auto-sensors at countertop faucets (3) ADD $1,155. 

Alternate #2 - Auto-sensor at urinal flush valve (1) ADD $385. 

Alternate #3 - Auto-sensor flush valve toilets & related piping ADD $3,520. 

TOTAL PRICE WITH ALTERNATES $61,774.
 

P. O. BOX 6179, FALMOUTH, MAINE 04105 (207) 871-5900, FAX (207) 871-9308, mhays@earthlink.net 
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