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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Applicahon And
 B ON 
~i( Number: 090979 

.~ ~~ T I UED 
~>G-+I~-a.dd-$n::fur4AAc

-~- L L ~ 
_~(8{)l:H----------

ting this Peow\:ni~8U,complywith all 
es of the City of Portra1fu regulating 
res, and of the application on file in 

A certificate 01 occupancy must be 
procured by owner before this bUIld
Ing or part thereof IS occupied. 

OTHER REQUI~9 AP:RoiALS ) _ I' 

l-;rS-¥I-lI~b>----I 

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

NOles. II Any. 
Anached 

This is to certify that 

AT ---+%--P+N-f--:FR-EE-+N~-¥-------

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

Fire Dept. O·\e~· . .;-~ zfLl.(.;;l~ -;1'---' 
- ! 

Health Dept. ------------  1 
Appeal Board_____________ ~:~1-" 
Other -----",-----:-:0--:--------- . , 

Depanmenl arne PENALTV FOR REMOVING Tb=C'ARD 
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Pcrmil No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 09-0979 

Localion orCOlIslrlletion: Owner Name: Owner ALidress:
 

106 PINE TREE IND PKWY
 JLTS VIII LLC :'9 CENTRE ST 

Business Name: 

WB Mason 
LesseefBuycr's Namc 

Pasl Usc: 

Commercial Vacant Space 
connected wi permit#090045 

Proposed Project Description: 

Ooor addition for oftice space ' 

Permit Takcn By: IDa te .\ pplicd For: 
Ldobson 09/08/2009 

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

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

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

\SSUEDPERM\1 

TBD 
Phone: Permit Typc: 

) Conunercial 

Interior renovation, interior loading dock addition, & 12,000 sq ft second 

Conlractor Address:Conlractor Namc: 

ProposcLi lIsc: 

Commercial- "WB MASON" 
Interior renovation, intc:'ior loading 
dock)ldditjon, & second Ooor 
addit ion for office space 

Permil Fcc: 

$12,095.00 
FIRE DEPT: 

5p",,1 z,,~,.., 
Shoreland !fV 

C	 WClland 

o FIOOd7.0nef~/2 

U SUbdlvislon~ 
~'IC Plan ;)1
.?Po1 -(j 61 

a;;;7t~,:~
 

*Se~ C'o 0\\lo\'\'S 

<,igllalure r© 

Signalure 

~.	 e:,,-:O 7 j 

CEO Distriel:Cosl of Work: 

) 1,200,000.00 3 ~\ 

Issue Dale: COL: 

254 A003001 

Phonc: 

Phonc 

IkM 
['v{ Approved 

~ Denied 

Zoning Approval 

Zoninl( Appeal 

- I Vaflancc 

o Miscellaneous 

[	 Conditional Use
 

-
 Interprelalion 

LJ	 Approvcd
 

Dcmcd
 

--n 

INSPF.CTlON: ~ '1 
Usc Group Ie\ TYPC3~ 

V7[--wo3> 
SlgJlature~{&/" L/J1 

PEDF.STRIAN ACTIVI nES I)ISTRlCr (P.r~~ I (
 

Action: Approved rJ Approved w/CondltlOns Denied
0	 l 

Date. 

Historic Pr9crvlttion 

~riet or I.andmark 

o Docs NO! Rcquire Revi~w 

_.	 Requires Review 

o Approved 

o Approved w/Cond'lloll<; 

Dale:~0 
Ir,r""'.... 

-	 -~!I4-/7.	 2DEC 

CERTIFICA.TrON 

I hereby certi fy that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and then 
1 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 areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable (0 

such permit. 

SIGNATURE or APPLICANT	 ADDRESS DATE PHONE 

RESPONSI8LE PFRSON IN CHN~GE or WORK, TITLE	 DATE PHONE 



;;2./t 
. 10
 



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

fermil No: 

09-0979 

Dale Applied For: 

09/0812009 

CBL: 

254 A003001 

Localioo of Construction: 

106 PINE TREE fND PKWY 

Owner Name: 

JLTS VIII LLC 

Owner Address: 

59 CENTRE ST 

Pbon~: 

llusiorss Name: 

WB Mason 

Contractor Name: 

TBD 

Cootraclor Address: Phone 

Lessee/Buyer's Name Phone: Permit Type: 

Commercial 

Proposed Use: 

Commercial - "WB MASON" Interior renovation, interior loading 
dock addition, & second noor addition for office space 

Proposed Project Desniption: 

Interior renovation, interior loading dock addition, & 12,000 sq It 
second noor addition for office space 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 09114/2009 

Ok to lssue: I~ 

I) 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) Please note that the "retail" aspect of this primary warehouse and distribution use is accessory. The "retail" use shall only be used 
as defined in a letter from Attorney Thomas E. Behenna of Cohasset, MA dated October 10,2008. [fthere is any change to the 
uses, this office shall be notified prior to the changes being implimented. 

Dept: Building 

NOle: 

Status: Approved with Conditions Reviewer: Jeanine Bourke App roval Date: 12/22/2009 

Ok to Issue: btl 
I) All penetratios through raled assemblies must be protected by an approved firestop system installed in accordance with ASTM 814 

or UL 1479, per IBC 2003 Section 712. 

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HV AC 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 with subsequent revisions .. Any deviation from approved pl,Jns 
requires separate review and approrval prior to work. 

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 09/17/2009 

Ok to Issue: ~ 

I) Fire extinguishers required. Installation per NFPA 10 

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

3) The Fire Department will require knox locking caps on all Fire Department Connections on the exterior of the building. 

4) Fire department sprinkler connection type and location shall be approved in writing by ftre prevention bureau. 

5) Application requires State Fire Marshal approval. 

6) The sprinkler system shall be installed in accordance will1 NFPA 13. 

7) All construction shall comply with NFPA 101 

8) Installation of a Fire A lann system requires a Knox Box to be installed per city crdinance 

9) The fire alarm system shall comply with NFPA 72 and Fire Department Technical Standard. A compliance letter is required. 

lOA single source supplier should be used for all through penetrations. 

II The Fire alann and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance leIters are required. 



Location ofConslrucljoo: Owner Name: Owner Address: Phone: 

106 PINE TREE [NO PKWY JLTS VI/[ LLC 59 CENTRE ST 
Business Name: Conlraelor Name: Contractor Address: Phone 

WB Mason TBD 
Lessee/Buyer's Name Phone: 

I 
Permil Type: 

Commercial 

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

13 Fire alarm system requires a Masterbox connection per city ordinance. 
Masterbox design and inst.allation shall be as approved be City Electrical Division. 

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

15 Spri nkler protection shall be maintained. 
Where the system is to be shut down for maimenance or repair, the system shall be checked at the end of each day to insure the 
system has been placed back in service. 

[6 Fire Alarm system shall be maintained. 
If system is to be off line over 4 hours a fire watch shall be in place. 
Dispatch notification required 874-8576. 

17 A separate Fire Alarm System Permit is required. 

18 A separate Sprinkler System Permit is required. 

19 Emergency lights and exit signs are required 

Dept: Public Services Status: Pending 

Note: 

Dept: Zoning 

Note: 

Dept: Parks 

Note: 

Status: Pending 

.----

Status: Pending 

Reviewer: 

Reviewer: 

Reviewer: 

-

Approval Date: 

Ok to Issue: U 

.. - -
Approval Date: 

Ok to Issue: C 

. -
Approval Date: 

Ok to Issue: 0 

Dept: Fire 

Note: 

---

Dept: ORC 

Note: 

. 
Dept: Planning 

Note: 

Status: Pending 

Status: Approved with Conditions 

Status: Open 

Reviewer: 

Reviewer: Philip DiPierro 

Reviewer: Eric Giles 

Approval Date: 

Ok to Issue: lJ 

Approval Date: 12/ I 112009 

Ok to Issue: ~ 

Approval Date: 

Ok to Issue: LJ 

Comments: 

9/II/2009-Ldobson: Held until we heard the check is on the way. Lannie 

9/ 1l/2009-mes: I e-mailed Eric Giles in Planning as to what the status was for the site plan - I see no full review completed or 
guaranteed fees submitted.- WAIT FOR PLANNING OK BEFORE ISSUfNG 



Location of COQstruction: 

106 PINE TREE IND PKWY 
Business Name: 

WB Mason 
Lessee/Buyer's Name 

Owner Name: 

JLTS VIII LLC 
Contractor Name: 

TBO 
Phone: 

I 

Owoer Addrcs~: 

59 CENTRE ST 

Phone: 

Contractor Address: Phone 

Permit Typc: 

Commercial 

11/2/2009-jmb: Left vcmsg for Chris Meehan at WB Mason for details including Geotech report, ladder to new roof hatch, drawings 
for metal bldg. (Chief Metal Buildings), waiver for plumbing fixtures, B window tempered if under 60" in stair # 1, statement of special 
inspections. 

11/412009-jmb: Returned call to Bob Turner discussed required submissions, added section showing the existing interior loading dock 
w/meuanine not shown on plan 5.1 (cc). He will have Matt Pelletier follow up on all, but the plans for the steel bldg. Are on order. 
Requested a foundation only permit, advised he speak with Eric G. ror planning requirements. 

11/612009-jmb: Received via email the leiters for waiver request and granting for the bathroom fixture coun!. Also see email wing 
about the allow<lnce for a fixed ladder to access rooftop for HVAC m<lintenance per the IMC 2003. 

11/16/2009-jmb: Received via email the comcheck for building envelope. 

I 1/25/2009-jmb Received via mail the documents for stalement of special inspections and structural affadavit from the engineer. 

12/17/2009-jmb: Received via mail plan from BKA for foundation revision and plans from Turner for the Chief Metal Bldg. Stamped 
plans 



LOCATION: IOG:!7,(\t 3(1:.(,. ~"'S'I.c..lM!oo.'(METERMAKE & # _oL1.L'~=~-,--,-,0----=-.y- _ 

CMP ACCOUNT # OWNER --'\'-'.».....)~-=-.......l\-\~~=""-C"\.=---- _ 

TENANT WB t-\c60" PHONE # _ 

TOTAL EACH FEE 

ELECTRICAL PERMIT 
City of Portland, Me. 

Form' POI 

Date //
perm-il-#~-t-'-=-t---'?-.--:::--t-,...,.-+10 ) 
CBL# _--J",L......Z:---'-_--+-cX)_=_ 3 

OUTLETS Receptacles Switches Smoke Detector	 .20 '11.001/,150	 "J"'i 

FIXTURES Incandescent Fluorescent Strips	 .20 ({-{). ceD	 ~ 

SERVICES Overhead Underground TTL AMPS <800 15.00E 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00:..vIR 
25.00 

E (number 01) 1.00METERS 
2.00J MOTORS :F (number of) 

Electric units 1.00() RESID/COM 
HEATING oil/gas units Interior Exterior 5.00

(0	 Ranges Cook Tops Wall Ovens 2.00APPLIANCES 
Insta-Hot Water heater Fans 2.00 

____-r: -+_-t--D"ry..:....e_r_s-..,- +---t"D,iS--=.p_o_s_al_s_-t----l....,D..,.,i;-S....,hw-,a_s_h....,e,-r---,--,,- +-2,,,...-,::-0=0-+ _ 
-;--- , Compactors Spa Washing Machine 2.00 

Others (denote) 2.00 
MISC. (number of) Air Cond/win 3.00 

-::;-- --------+-Lj.-+--cA;"7ir-C=o-n-d/-:-;c-e-n"7--+---+-----+--i....,P"'"o-o"7---------+--;-1-;:'0.-=0=0-+--<.j-:--()-0-)-t IS 
\ (\ HVAC EMS Thermostat 5.00 

'- lJ t-t=---+-.-S.,--ig_ns-, -+-_t-- --+-_+-- -t--1O::;-,=OO~ _ 
Alarms/res 5.00 
Alarms/com ..... _ 15.00 

Heavy Duty(CRKT) HI- f" r:::" ,,.. .k00 
Circus/Carnv - - ..... I V C. [5}J0 
Alterations 5.00 

Fire Repairs - MAR 1 1 "".~ 15.00 
E Lights l..V/U 1.00 

E Generators Dept. of D. • 20.00 
"

City of D_-".'~ \~O (j 
.... , IU IV/amg 4.00PANELS '3	 Service Remote Main 

TRANSFORMER 0	 0-25 Kva 5.00 
25·200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00 

/' \'t 1.00~ 
CONTRACTORS NAME .....	 MASTER L1C. # ~El'""·,'--:&-""'<-<,_F-'-\-'-"c::...:.~__=_nU2..-=-= NE ~4 .?,~~ 
ADDRESS \"Z...S '3'a~n 'dC\()c,Cf'k."Rs.\.. J(\I,,,cn=c\'\, kp, o""DSi.IMITED L1C. # 

TELEPHONE 5~-~~3-55so / :7'C.~ 

SIGNATURE OF CONTRACTOR -J.~'----->(~'---------------------
While Copy - Office • Yellow Copy - Applicant 



I

I
I 

F":iure'· (SUDIOlal' 
oilimn i 

I Wasil Basin 

" I Waler Close, (Tolle1) 

01 ~ I Sin\.Urinal 

Orlfll~lng rountaln 

In:me:; Waste 

0 1 

=:::: S::=:--E:DLL::: 
::;A_~LL[,IIN':; 

I 
ohener, =,he" 81: I Glotnes Wasnel 

_s_.----------:~:-~71;;;7J".o~---:'\-~--------lj----''---I-:-:-::-:-9-:-S-:-~S-I -o-:;-a-I----·~ 

• Il~JJi rlfr,··f ::. Mt::.dl\., ('I11l t.: .., 

1.... lr()(,II.~~ni..::. 4::.<:;/ 

"II'" 

11'U' I 

I j ~ , r I,. JI : ( , 

,IJI II Ill' \' 1010 'jJ~f. ,IlEt	 I~j). Pk WY,H',t } 

liaQ~RTLAND ,PERMIT,# 11164 STAT~CPf,'Y 
Permit	 DoubleFe.----_._-------	 IS /0 S, 1/ ,5,
Issued: / '	 FEE Charged 

I----;-:~====-::=::====--L.P.I. It '/~~) I
Local Plumbing In5peClor Signillu;- 9	 I 

t, 

:,dullD: Ir:sp,::::IIUlt He,(IUIlp.cl 
':"('ffJlI ','I" If!: IfI,'{Ji{JldUO(1 !AJIJlilli't:'fl' 1.It:le,	 I, III ()!.::-'t (II fli' " II, I VI rl/!.[JL:l./t:( J f11~ ",.'./~,lJdJl( 111 dill! /(J{(!f.'( I j}l }(JV' ,/111' /uul J( I I,' ~t 'IJ' JI,
 

r tl:~:.I)II}(1. Illl' _f.;~'''' . {.{lfll/l/ldO:, .... W//.', fllf' IV1,'JlfIl Ptlf11IlJIIJ,iI #./UI(·.
 

I/,.S /, c I 

P =: R Ml- IN t= 0 R MAil G N 
----------------------------;-----------------, 

Th!~, A[J!JllcallOn Ie lor ! TyD(:' of StructurE: Tc; ::Jf: S9rv9d.	 ?!umblng Tu 8e In:::;talJeG 8y: 

, "E.V\' ::J'-UJv131"JG SIN::;>!..:: F.A./v1/L \' [)W::~!..II\lG	 ~ hlil-',S-:-::F: PLLJM3:::F:I 
r, 

~ ;:E!...=:J:,L,T:::CI :: =1v1=:J:JU!..AR ,J;:, v1:JSIL:: HOIv1::: - -.-! CJ)!.. 3LJMI\}:::;:ltvlAN
 
,- I
 

~::J~Jr,13I1'J':; I :J ~ IVI' _1/::>_= r:A,rv1I~' DW~~_II\l':; "il;:(3':) ,0 SlhJS ::.AL=M/lv'Ji:C,-1AI·JI~ I 
-,fl.... . L 'I LI :.. A 4 PU3U(.. UTI ITY :=IV1PL' Y:::: 

L X 0T;--I:::; - 3?:::::;/;:Y ~t!~ pu.l ell'" '" 
i	 :J l....J PMJP::;::TY :JWI ::::::; 

UC=/\l3=;; I 
HOOh-UD & DJplnfj ReJo::allor :'olumr, ? COlumnl 

Maximum 0' ... HOD' -Up Numoer Iyoe of =,xture Numbe' lype 01 t=lxlure 

'" -, ~l ... Ie, 10 :lU::Jll: SeINe' I, 8alhluL, land Snower:' 
!ncs~ :25e~ VJn9r~ ln~ :0 ne:1I0f( 
I;: 11(:1 rsgulalec and lr-sDe:;\SC oy 
C,P lO:a Sanliary DlsJr\:;; I Snowel (Seoarale) 

OR
 
:;101:·LlD IG a, eXlsllng SUDsurra:e 

v/aSlewaler dl5Dosa system 

DIOIN-::; R= VJ 0 TI:lfV 0 sanna/l' 
lines Drains ana 010ln9 WililOul 

8 

_____n_€'_.v_,_il_i:I_L1_r 

I I O,-D. 

-RLl,10S=:::F: =::: 
:S:E,.OOI :	 
~ 

r- 

i
I 

~== ::.J=?~;;;T 

I =:J::-,
 
I
 
! 
I
 
I
 



- 2 .H.-I j 

UI1IVW"\ J CAl k;r-c... J I ~ 

o /.... S /Y) /il

" J ,-+ 


