EE 2SI
City of Portland, Maine - Building or Use Permit Application | PermitNo 3 ‘““f Datez=w oo - €L
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-9219 e e | 463A 4001001
Location of Construction: Owner Name: Dwner Addrefs: — [—% e Phdne:
1032 Brighton Ave Heritage Spe Llc 535 Boylst¢n St T
Business Name: Contractor Name: Contractor Address{ T3/ [ "" neT €
- e CITY GF PORTLAMD
Lessee/Buyer's Name Phone: Permit Type: T\’\c\ L@ O &‘J ‘SL Zone:
Alterations - Commercial K}
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
New Plaza, no existing tenant Dental Office I Interior fitup of $1,101.00 $120,000.00 3
existing stucture FIRE DEPT: EKApproved INSPECTION:
[ Denied Use Group /3 Type‘72\8
SDee Cw\(,&.e“rw\!’@x 3//6 0 (/

Proposed Project Description: ( &
Interior fitup of existing stucture Signature(,_r ca Signature ;a]/ﬁ/./V

PEDESTRIAN ACFIVITIES DISTRICT (P.A.D.)

Action: [} Approved [ ] Approved w/Conditions [_] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl’OV&l
GG 0211712006
1 This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation

Applicant(s) from meeting applicable State and | [ shoreland (] variance 7} Not in District or Landmar!
Federal Rules.

2. Building permits do not include plumbing, Wetland [] Miscellaneous I 7} Does Not Require 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 [] Interpretation 7] Approved
permit and stop all work..
(] Site Plan ] Approved (1 Approved w/Conditions
Maj [] Minor [ ] MM ] Denied "] Denied
0t wiiond haAy /{9&&
ate: 3] 110\ %N date: Date:

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, | 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

NN



Form P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

— CITY OF PORTLAND _
Appliction An ki DECTION PERMIT ISSUED
“‘31%2’0'.22,"”' Permit Nunfber: 060219

MAR 17 2006

—CITY OF PORTLAND -

epting this permit shall comply with all
ances of the City of Portland regulating
ctures,and of the application onfile in

This is to certify that___Heritage Spe Llc /n/a

has permissionto Interior fitup of existing stuc

AT 1032 Brighton Ave 263A A00100

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

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

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

OTHER REQUIRED APPROVALS
Fire Dept. Qr‘(/ql CVl’)g -0

Health Dept. / -
gi)::al Board ( /éW % ﬂ Q

Department Name “Director=Building & ifigpection S&rvices”

PENALTY FOR REMOVING THIS CARD = W

o o



Permit No: Date Applied For: CBL:

City of Portland, Maine - Building or Use Permit
06-0219 02/17/2006 263A A001001

389 Congress Street, 04101 Tel: (207) 874-8703,Fax: (207) 874-8716
Location of Construction: Owner Name: Owner Address: Phone:
1032 Brighton Ave Heritage Spe Llc 535 Boylston St
Business Name: Contractor Name: Contractor Address: Phone
Benchmark 34 Thomas Dr. Westhrook (207) 591-7600
Lessee/Buyer's Name Phone: Permit Type:
Change of Use - Commercial
Interior fitup of existing stucture
Ann Machado Approval Date: 03/01/2006

Dept: Zoning Status: Approved with Conditions  Reviewer:
Note: Planning Board determined the required parking for the whole site on the original site plan approval.

Aspen Dental in first unit closest to Brighton Ave.
1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

Ok to Issue: W

work.
2) Separate permits shall be required for any new signage.
Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 03/16/2006
Note: Ok to Issue: [
Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 03/06/2006
Note: Ok to Issue: []

1) Sprinkler system to comply with NFPA 13
2) All building constructiuon to comply with NFPA 101

Comments:
2/17/2006-GG: Mike collins has a set of plans for reveiw. /gg

2/17/2006-GG:
3/1/2006-GG:




=06 03/9
General Building Permit Application

Location/Address of Construction: PNE’M Wﬂ/édaflz 034 KMW %{.&i

‘laAl Square Footage of Proposed Structure 00 ge e of LE

3025 S};Chépl %'"Lo‘tsei Pac NEW Englland Teleph

X Assessor's Chart, Block & v Owner: ' elephone:

Chart# Block# Lot# Mar M.f& " 617p‘6’é7" Zé 2%
IAYIE Conn ARD MINTZ.

L /lg\h%N A(Ifghobg \ i AT ﬁc%dr & Mt/1 Cost Of '

€38€E uyers iName cable P cant name, a €SS €p one: ost

it ol (Lesed) (S Shrteher ¥t escoc

! NeRTHECN Con 315 - 4S4-lbooo x 26 | Fee: $ Z /(of, 6O

V. Syracpl N7 13212 ﬁzess is dted b Hhaleft Cores

Current Spedific use: WW ND Ebs"/my Lenad—

Proposed Specific use:

Project description: _'f/??éﬂo@_ 7:'71' up 4 EIOS 5}/‘ uc‘ll'u/€. A 0&41“3—6\5
SZLP,@ 1»’16‘0(1-!5 1/1-‘-6/1(,4_ pu»/ 416\45 (.,[,,,e pwnb/ M;llwafl[(/

Flewaint, (c/cm/és + HAC Bidbhors -06/5’/'79 onits.

Contractor's name, addxess&telephone ‘l"}\e P{DJed LS o,_)—\“ b b J I will él* OU
2% ._=<‘_.‘ ,g .-_ PECTIOF"H\Q

'\)

Who should we contact when the permit is ready: DM S}\N

Mailing address: : _7_ Phone: % afe Seléd— d
/ ﬁmwu lorutouks E FEB 17 2006
Me Sytherse, W9 (3212

Please submit all of the information outlined in fhe Co ,)n Checklist.

Failure to do so will result in the automatic denmmg s '

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 informationVisit 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 an the Owner of record of the named property, or that the owner of record authorizesthe proposed work and that | have
been authorized by the owner to make s applicationas his/her authorized agent. | agree to conform to all applicable laws of tisjurisdiction.
In addition, if a permit for work described in tiS application is issued, | certify that the Code Official's authorized representativeshall have the
authority to enter all azeas covered by this permat at any reasoaable hour to enforce the provisions of the codes applicableto this permit

4
Signature of applicant: %{ Date: Z —_ 8 - Oé

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



A
ASPERDENTAL
Aspen Dental Management, Inc.

February 27,2006

City of Portland

Attn. Gayle Guertine
389 Congress Street
Portland, Maine 04101

RE: Aspen Dental building permit #06-0219 “Change of use”
Chart# Block # Lot#-263AA001001

To Gayle,

| received information last week that we will need to submit for a “change of use” permit for our new space at
the “The Pinetree Shopping Center.” | called the building departmentthis morning and spoke with a woman by
the name of Jeanie Bourke. Jeanie looked up the permit and determined the permit was entered into the
computer system incorrectly. The permit was incorrect because the space we will be occupying will be a new
building that has no existing use, Therefore, we will be dictating the use once we open for business. She asked
me to write you this letter so you could pull the file and change the paperwork for this permit. She also
informed me to send you a check for the C. of O. permit that will be needed for our occupancy after our
construction is complete. The check for $75 is attached to this letter. Please let me know if you have any
questions or concerns about this matter. | can be reached at 315-454-6000x26 1 or if you need further
clarification please speak with Jeanie Bourke.

Thank you -

Shawn Christopher
Facilities & Construction Manager

cc. Todd Phillips

Lisa Beale
Joe Pozzi

Corporate Offices  One Northern Concourse, N. Syracuse, NY 13212  Tel: 315-454-6000 Fax: 315-454-6324



ASPENDENTAL

Aspen Dental Management, Inc.

February 10,2006

City of Portland

Attn. Mike Nugent
389 Congress Street
Portland, Maine 04101

To Donna,

Attached you will find two (2) sets of Architectural, Plumbing, Electrical, Fire Protection, & Mechanical sealed
drawings for our “Tenant Fit up” project at Pine Tree Shopping Center, 1036 Brighton Avenue Unit A,
Portland, ME 04102. Please give one set to Mike Collins for his review. He asked that | send an extra set for
his review. | have also enclosed the General Building Permit Application, New Commercial Permit Application
Checklist, Certificate of Design, Accessibility Certificate, CD ROM with all drawings in PDF format, and a
check for the plan review/permit in the amount of $110100. | did not include the C. of O. fee because I did not
know how much it was. If you would let me know what the Fee is | will get you another check immediatly.
Please let the person reviewing the drawings know that this is a new structure that is currently being built by the
owner. We arejust performing the interior “fit up” for the space shown on the attached drawings. The owners
are responsible for the building structure and “vanilliabox” for our space. We will taking the space with all
perimeter walls existing, drywalled and ready for paint. We “Aspen Dental”” will be required to perform the rest
of the work shown on the drawings. Once you have approved the drawings please let me know. | have attached
my business card with all my contact informationon it. Feel free to contact me with any questions or concerns.

A AL,

Shawn Christopher
Facilities & Construction Manager

Shaw i
n Chrlstopher Construction Manager

ASPENDENTAL

Acpen Dentl Mnegement, .

One Northern Concourse

North Syracuse, NY 13212

Tel: 315-454-6000 Ext. 261  Fax: 315-454-6324

Mobile: 315-415-7543

E-Mail: schristopher@aspendent.com NY 13212
www.aspendent.com qurses N- Syracuse.

: 454-6324
Tel: 315-454-60()0 Fax: 315

Corporare



New Comme;g(ual
Permit Apphcatmn Gneckhst

All of the followmg mformanon is requxted and must be submxtted;@\&&ﬁmg off each item as you ptepare your

One (1) complete Set of construction drawings must include:

Note: Construction documents for costs in excess of $50,000.00 mtt 6e prepared by a Design
Professional and bear their seal.

?Ctoss sections w/ framing details
Z/Detail of any new walls or permanent partitions
Floor plans and elevations
El/ indow and door schedules
oundatlon plans with rebar specifications and required drainage and damp proofing (if applicable)
Petail egress requirements and fire separations
<¢/’ D Insulation R-factors of walls, ceilings, floors and U-factors of windows as per the IEEC 2003
Complete the Accessibility Certificate and The Certificate of Design
A statement of specialinspections as required per the IBC 2003
lil/CompIete electrical and plumbing layout.
Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas equipment,
AC equipment (air handling) or other types of work that may require special review.
Reduced plans or electronic files in PDF formatare required if originals are larger than 11” x 17”.

Separate permits are required for internal & external plumbing, HVAC and electrical installations.

Nine (9) copies of the minor (< 10,000sf) or major (> 10,000 sf) site plan applicationis
required that includes:
—
O A stamped boundary survey to scale showing north arrow, zoning district and setbacks to a
scale of > 1” = 20’ on paper > 11” X 177
O The shape and dimension of the lot, footprint of the proposed structure and the distance
\'\ from the actual property lines. Photocopies of the plat or hand draw footprints not to scale
N will not be accepted.
s/ O Location and dimensions of parking areas and driveways, street spaces and building frontage
(& 3 Finish floor or sill elevation (based on mean sea level datum)
X@ O Location and size of both existing utilities in the street and the proposed utilities serving the
(,\ building
(0 Existing and proposed grade contours
O Silt fence (erosion control) locations

753/

Please submit all of the information outlined in this application checklist. If the applicationis
incomplete, the application may be refused.

In order to be sure the (ity 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 infomation visit us
on-line at swaww.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hall or call 874-8703.

Permit Fee: $30.00 for the first $1000.00 construction cost, $9.00 per additional $1000.00 cost

This is not a Permit; you may not commence any work until the Permit is issued.
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~FROM/DESIGNER: \

} e Lch }ozgl/auwgz .
/

DATE:

Job Name:

Address of Construction:

2003 International Buildin

de

Construction project was designed accordingto the building code criteria listed below:

Use Group Classification(s)

Building Code and Year
Type of Construction

Will the Structure have a Fire suppressionsystem in Accordance With Section 903.3.1 of the 2003 RCo—ee——r

Isthe Structure mixed g
Supervisory alam see? —;

STRUCTURAL DESWN CALCULATIONS

Submitted for all structuralmembers
(108.1, 106.1.1)

DESIGNLOADS ON CONSTRUCTIONDOCUMENTS

(1603)
Uniarmiy dlatrtbuted floor lfve loads (7603.11, 1607)
Floor Area Use LoadsShown

ifyes, separatedor non separated (see Section302.3)
Geotechnical/Soils report required?( See Section1802.2% — o

Live load reduction :
(18083.1.1, 1807.9, 1607.10)

Roof ive loads (1603.1.2, 1607.11)

Roof snow |oads (7603.7.3,1608)
Ground snow load, Py (16082)
3 I? > {0.psf, flat-roof snow bad, APr
1808.3)
FRy > #0psf, snow exposurefactor, Cy
s 1808.3, 1)

If Pg > 10 psf, snow load Importance
Bor, ls (Tabla 1604.5)

Roof thermal facior, Cr (Table 1808,3.2)

Wind loads(1803. 7.4, 1803)
Design option utiilzed (1609.1. 7, 16096)
Baglo wind speed (1809.3)

Blilding ce ggeand wind importance
factor, w 1604.5, 16095)

Wind exposure category (7608.4)

Internal pressure cosficlant (ASCE 7)

Component and eladding pressures
(1808.1.1; 1809.8.2,2)

Main force wind pressures 7603.1. 71,
1608.8.2.1)

| Eaithquaks deeign data (7608.1.5, 1614 1623}
Design option utliized (18714.1)

Selsmic usegroup (“Category’)
: (Table1€?45;p1g1tiz) L

Spectral response coeffislents, Spe &
8o1(1615.1) - v

Shts class (1815.1.5)

Sloped rocf snowload, P (1606.4)

Selsmle design category (71614.9)

Basio selsmic-foroe-resisting system
{Table 1817.8.2)

Responssmodification ooetidlent; A, -
and deflection ampitfication factor, Cr
(Tuble 1817.8.2)

Anglysis procedurs (1676.8, 16175)
Designbaseshear (16174, 1817.8.1}

e
e —————
———————
———

Flood loads(7805.1.8 1612}
Floodhazard area (16123)
Elevation of structure

Other loads

" Concentrated loads (16074)
———_Partliion loads (16075)
. Impactioads(1607.8)
— " Misc.loads(Table 1607.6, 1607.8:1,

1607.7, 1607.12,1607.13, 1610,
18171, 2404)
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