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Job ID: 2011-11-2760-ALTR
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provided that the person or pé
the Statues of Maine and of th
the buildings and structures,

es:0f the City of Portland regulating the construction, maintenance and use of
g,ﬁi:ation on file in t

spection must be completed by owner
building or part thereof is occupied. If a
e 07 occupancy is required, it must be

/ M 11/30/2011

TB )ISTED:ON.-THE STREET SIDE OF THE PROPERTY

Notification of inspection
before this building or part.
closed-in. 48 HOUR NOTIC

or otherwise

Fire Prevention Officer
THIS CARD:-MUS




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (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.

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

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

o [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:

1. Location and anchorage
2. Utility hookups.

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.



PORTLAND MAINE

Strengthening a Remarkable City, Building a Community for Life « wam.portlandmaine,go

Director of Planning and Urban Development
Penny St. Louis

Job ID: 2011-11-2760-ALTR Located At: 116 BISHOP ST CBL: 293- C-016-001

Conditions of Approval:

Zoning

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

2. All previous conditions on permit #1022-10-2574 are still in force with the issuance of this
permit.

Building

1. Application approval based upon information provided by applicant. Any deviation from approved plans requires
separate review and approval prior to work.

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

3. This an approval for a temporary trailer ONLY.

Fire

Installation shall comply with City Code Chapter 10.



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

Job No: Date Applied: CBL:
2011-11-2760-ALTR 11/21/2011 293- C-016-001
Location of Construction: Owner Name: Owner Address: Phone:
116 BISHOP ST CMP 83 EDISON DRIVE, AUGUSTA, ME 04336
Business Name: Contractor Name; Contractor Address: Phone:
MATRIX SERVICE 1510 Chesler Pike, Eddystone, PA 19022 610-564-6206
Lessee/Buyer's Name: Phone: Permit Type: Zone:
Ed Coppinger 484-614-9328 BLDG Temporary I-M with R-3
in rear
Past Use: Proposed Use: Cost of Work: CEO District:
$1,000.00
Electrical Substation for Same: Electrical Substation
CcMP for CMP ~ See permit #2011- | Fire Dept: P / Inspection:
10-2574 for construction of il gzgr:ved Lt,/ yAP M/u\ﬂ Use Groug:
small building — this permit is A ”f}pf‘
for a temporary construction iy
: ’ 4 Signature: - ; S
trailer 8’ x 28 gn /ng ///ZS’/// \%

Proposed Project Description:
TEMPORARY CONSTRUCTION TRAILER FOR THE SUBSTATION

Pedestrian Activities District (P.A.D.)

Permit Taken By: Gayle Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the | __ Shoreland ___ Variance 1‘/ ;
. . . Not in Dist or Landmark
Applicant(s) from meeting applicable State and _ Wetlands _ Misceltancous
Federal Rules. ___ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone ___Conditional Use
septic or electrial work. Subdivis . — Requires Review
3. Building permits are void if work is not started | — ubdivision — Interpretation Approved
within six (6) months of the date of issuance. ___Site Plan ___ Approved o
False informatin may invalidate a building ___ Approved w/Conditions
. ___ Denied
permit and stop all work. M _ Denied
it M f 7/7

CERTI FICATION

~

1 hereby certify that 1 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 1o 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 appication 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



C’(‘X’/‘Q’ f}.ex\m\'{’ So ‘()/ZS_?[,_ @0// /l I *@‘7 6'0

General Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements must be made befote permits of any kind are acci%,\&

-

Location/Address of Construction: /6 RBrs ey S 7.%&_7 ‘752 _ 3 ‘4—.. ﬁzAV
Total Square Footage of Ptoposed Structure/Area Square Footage of Lot Number of Stotdes
220 ‘ /
Tax Assessor's Chatt, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
Chart# Block# Lot# Name Mm,x; e (4/0) ;6,,/‘ o7 0}4
%O\ 3 Q_ Address /570 Chesfer Ak e
D\b City, State & Zip &A//s%/t/ V4 PJ;F

Lessee/DBA (If Applicable) Owmer (if different from Applicant) Cost Of

Name c /'{F Work: $ éO 0 . 9 ﬂ_)
I apne y SHess e M

Address @3 6D&>f"’\b(54’ 3_«5. of O Fee:

City, State & Zip Juo’(/f/ﬂ #S Total Fee: § O O

Current legal use (ie. single family) ELECTAF (AL SUBSIHHRAGumber of Residential Units
If vacant, what was the previous use?
Proposed Specific use: EXPAM ST o 0 F ELECIRICAC SURSTATI g/
Is propetty part of a subdivision? MO Ifyes, please name
Project description:

Cut svssmper/ -, -
! Q_N«’«Q“ ( U\M,QJ\ ene WA~ Qun

Contractor's name: 7 s xS G2V (eZ ]
Address: /S7O_Chas fer  [xe

T ——— V4 i
City, State & Zip £ o/clyaﬁ . T “.._Jf (4 w%_?/ T Tele 6one): §7¢- 7L977/
Who should we contact yén the permit is ready: Ed &ﬁw@f(/ Telephort-2dY G/« ~ 7338
Mailing address: j/ 4 ox ?7/5 #+ 75 K ﬂﬂﬂnﬂyﬁ S O Yp4 \\

Please submit all { the information outlined on the applicable Checklist. Faulure to
do so Wﬂlresult in the automatic denial of your permit.

e

In otrder to be sure the Clty fully undetstands the Fall scope of-the project, t the Planmng and Development Department
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspectjons
Division office, room 315 City Hall ot call 874-8703.

1 heteby 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 authotized 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: %“//é Date: Vi // ///

'P‘xs isnota péml Ou may not commence ANY wotk until the permit is 1ssueR . é , E D

Revised 01-20-10

oy 21 o7

Dept. of Buwil—ding Inspections
City of Portland Maine
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SPACE BY

WILLIAMS

8211 Town Center Drive
Baltimore, Maryland 21236-5997

800.782.1500

MO328

SCOTSMAN ,
www.willscot.com MOBILE OFFICE EAST COAST MODELS
28' - 0" 4-0"
WALLA/C ~ OFTIONAL WALL A/C
RESTROOM
] N
I
ol 1 = |
NI RN _
% | PLAN TABLE |
| l
CLOSET
Additional floor plans available. Floor plans and specifications may vary from those shown, and are subject to in-stock availablity.
SPECIFACATIONS
Size(s) Furniture Heating and Cooling THE USE OF THIS DRAWING FOR ANY MEANS
« 32' Long (including hitch) * Two built-in desks with file cabinets * Electric baseboard heat OTHER THAN THAT INTENDED IS STRICTLY
« 28' Box size * One built-in plan table * Thru-wall AC vnit PROHIBITED WITHOUT PRIOR WRITTEN
« 8' Wide * Overhead shelf Exterior Finish/Frame CONSENT OF AN AUTHORIZED WILLIAMS
« 7' Ceiling height Electric o Aluminum siding SCOTSMAN REPRESENTATIVE.
Interior Finish * Fluorescent ceiling lights * [-Beam frame

+ Paneled walls
* Vinyl tile floors
* Gypsum ceiling
o Private office(s}

* Braaker panel

Windows/Doors
» Horizontal slider windows

 Standard drip rail guttars

® 2008 Williams Scotsman, inc. AH Righis Reserved.

« Two vision panel doors with standard locks



Locationof Work  \\ b

r; — v -
£ "

Costof Construction  $ Building Fee:__

Permit Fee $ Site Fee:
= Certificate of Occupancy Fee:
%-. Total:

i

Bhil‘ding (IL) Plumbing (I5) ___ Electrical (12) ____ Site Plan(U‘Z}.___,L

Other
CBL: RS> ( Qﬁik ‘
Check #: e Total Collected s:

No work is to be started until permltissued.
Please keep orlginal receipt for your records

Taken by: y& M.A) (/

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy




