fmePet DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Application And PERMIT ISSUED
Nores, o Hermit Number: 050709
JUN 2 4 2005
This is to certify that 424 WARREN AVENUE L
has permission to Warehouse/ Tenant Fit-up NITV no Al

AT _429 WARREN AVE

provided that the person or persons, epting this permit shall comply with all

ne and of tk

of the provisions of the Statutes of ces of the City of Portland regulating
the construction,maintenanceand ugil of building ures, and of the application on file in
this department.

| [

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

OTHER REQUIRED APPROVALS
Fire Dept. - (o - 14

Health Dept.
Appeal Board
Other

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

/;%r

Department Name Dirator - n...ldu\’ n.lnel.lﬁm rvmnu

PENALTY FOR REMOVING THIS CARD



DECORAIT IOOLITIN
City of Portland, Maine - Building or Use Permit Application | Permit No: LY T LTE
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0709 30¢ B032001
Location of Construction: Owner Name: Owner Address R TPhon¢:
429 WARREN AVE 424 WARREN AVENUE LLC 401 WARREN AV‘E
Business Name: Contractor Name: Contractor Address: | Pt
American Hydraulics 1064 Gofts Halls IG»‘&?)(’IQ&&&Q’QH .M&QWSW 0
Lessee/Buyer's Name Phone: Permit Type: ?ei/
Additions - Commercial J
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Commercial/ Warehouse/ Tenant $39.00 $2,000.00 5
Fit-up FIRE DEPT: B( Approved |INSPECTION: :
) Use Group: \ ; /3 Type: A
] Denied 5% / :) ég
T -c.\—\,‘ oo vl
Cond. )m A {\ /

Proposed Project Description:

Warehouse/ Tenant Fit-up Signature: (Sil‘;q C,p;%Si Signatur&li‘

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) / v

Action: [ | Approved [ ] Approved w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 06/06/2005 Py
. . . . i 3 H ] t P t.

1. This permit appllcatlon does not preclu de the Special Zone or Reviews , Zoning Appeal Histopic Preservation
Applicant(s) from meeting applicable State and Shom% DA 2 [ yariance ot in District or Landmark
Federal Rules. ,‘7 Pas <) =f\ ‘

2. Building permits do not include plumbing, L] Wefa v (/Q‘/—‘ Miscellaneous [L] Does Not Require Review
septic or electrical work. M g

3. Building permits are void if work is not started (] Flood Zﬁjﬁe [ ] Conditionat Use [_J Requires Review
within six (6) months of the date of issuance.

False information may invalidate a building Subdivision [ Interpretation ] Approved
permit and stop all work..
] Site Plan "] Approved {1 Approved w/Conditions

MVJ'\D/ Min M [] Denied (] Denj
]ga:tZ: U\ o E/ Date: Date:
' Al

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 1 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



/ All Purpose Building Permit Application

sroperty owner owes real estate Of personal property taxes OF user charges on any property withii
.19 City, payment arrangements must be made before permits of any kind are accepted.

.ation/Address of Construction: \}& C) / A JOARED |

Square Footage d Lot

fotal Square Footage of Proposed Structure

S§5328.37.5

Tax Assessor's Chart, Block & Lot | owner:

Chart#  Block# Lot# ;
e j(CB .22 PETEY. HOUWIES

Lessee/Buyer's Name (If Applicable) Applicant nams, address & Cost Of
telephone: BMELICKHL HHD. COnP. | work: $_ 2L 00,00

F}MEZ!CI{Q HYDIZAULLCS 10Y GOFES FAUS RD. o
CoRrRp. mwa:e&sce:z  OH S Fee: § ()

i
Telephone:

Currentuse: - XMMETTLG ,

Jew Consy.

If the locatlon Is currently vacant, what was prlor use:

Approximately how long has it beenvacant:

,_Alémw W /DEFICE ‘T'nnsnirfl [5

Proposed use;
Project description:

Contractor's name, address & telephone:
Who should we contact when the permit k ready: M ATT  R07- (- 7/-899 5

Mailling address:

We will contactyou by phone when the permitis ready. You must come in and pick up the permitand
review the requirements before starting any work, with a Plan Reviewer. A stop work order wilt be issued

and a $100.00 fee if any work starts before the permit k picked up. PHONE:

IF THE REQURED INFORMATION B NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTIVENT, WE MAY REQURE ADDITIONAL

INFORMATIONIN ORDER TO APROVE THIS PERMIT.
| hereby certify that | am the Owner of record cf the named property. or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make thls application & his/her authorized agent. | agree to conform to all appilcable iaws ofthis

Jursdiction. In addition; If apermitfor work described In this application is lssued, | certlfy thatthe Code Officlal's authorized representative
shall have the authortfy to enter all areas covered by thls permit at any reasonable hour to enforce the provisions of the codes appilcable

to thispermit,

Slgnature of applicant: ’)/}O J(Lﬁwm Date: &/&: /(‘15’

DEPB%@;WWH’B’&rmH you may not commence ANY work until the permit is Issued
District you may be subject 0 additional permitting and fees with the

If you are In aHigtorid
JUN 6 2005 Planning Department on the 4t floor of City Hdll

RECEIVED | | Q«?\_\'_




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For:  f CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0709 | 06/06/2005 304 B032001
ocation of Construction: Owner Name: Owner Address: Phone:
429 WARREN AVE 424 WARREN AVENUE LLC 401 WARREN AVE
3usiness Name: Contractor Name: Contractor Address: Phone

American Hydraulics 1064 Goffs Falls Road Manchester (800) 657-8770
.essee/Buyer's Name Phone: Permit Type:

Additions - Commercial

>roposed Use:

Commercial/ Warehouse/ Tenant Fit-up

Proposed Project Description:
Warehouse/ Tenant Fit-up

1) Fire alarm system to comply with NFPA 72
2) Sprinkler system to comply with NFPA 13

3) All building construction to comply with NFPA 101

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date:  06/22/2005
Note: Ok to Issue:
Dept: Fire Status: Approved with Conditions ~ Reviewer: Cptn Greg Cass Approval Date:  06/14/2005
Note:

Ok to Issue:




BUILDING PERMIT APPLICATION

IT ISTHE INTENT OF AMERICAN HYDRAULICSTO OBTAIN A BUILDING
PERMIT, SO THAT WE MAY CONSTRUCT AN OFFICE AND A
BATHROOM/LOCKER ROOMAT OUR NEWLY LEASED FACILITY,
LOCATED AT :gg WARREN AVE. PORTLAND ME.

THE PROPOSED CONSTRUCTION WOULD CONSIST OF THE
FOLLOWING....

OFFICE:

14'X19' AREA

WOOD CONSTRUCTION(2X6)

5/8" FIREROCK INSIDE AND OUTSIDE WALLS

1-STEEL PASSAGE DOOR

SUSPENDED CIELING WITH DROP AWAY TILES FOR
SPRINKLER PENETRATION

GLUE DOWNTILE FLOORING

BATHROOM:
10'9"X8"' AREA
WOOD CONSTRUCTION (2X4 & 2X6)
5/8" FIREROCK INSIDEAND OUTSIDE WALLS
1- STEEL PASSAGE DOOR
SUSPENDED CIELING WITH DROP AWAY TILES
GLUE DOWN TILE FLOORING
1-TOILET 1-SINK [I-URINAL
ALL FIXTURESWILL COMPLY WITH LOCAL CODES

LOCKER ROOM:
10'9'"X16'4" AREA
WOOD CONSTRUCTION
5/8" FIREROCK INSIDE AND OUTSIDE WALLS
1- STEEL PASSAGE DOOR
SUSPENDED CIELING WITH DROP AWAY TILES
GLUE DOWN TILE FLOORING
1-BASIN TYPE WASH SINK

ALL PLUMBING AND ELECTRICALWORK TO BE PERFORMED BY
LICENSED CONTRACTORS AND TO LOCAL BUILDING CODES.
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