mir4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Read
Apploation And PERMIT ISSUED
Ncﬁiz,clrf\;ny. Permhit Number: 070165

MAR 1 2007

This is to certify that B& L PARTNERS LLC /BJ

has permission to

provided that the person or persons epting this permit shall comply with all
of the provisions of the Statutes of od ances of the City of Portland regulating
the construction, maintenance and e tures, and of the application on file in
this department. :

AT 585 RIVERSIDE G)r-t q V‘\ / D

306_B00600

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.( W/QT SRS

Health Dept.
Appeal Board W -
A .
Other / A 3/1/0 7
Department Name Director - Building & Inspection Services / /

PENALTY FOR REMOVINGT ARD




City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0165 306 BO0600I
Location of Construction: Owner Name: Owner Address: Phone:
585 RIVERSIDE ST(L)“L’? B & L PARTNERS LLC 277 MILTON RD
Business Name: )-'4'"”-7:1/' Contractor Name: Contractor Address: Phone
Daw) 26 Rainmaker Drive Portland

Boyle Building Corp

Lessee/Buyer's Name

Phone:

Permit Type:
Change of Use - Commercial

Zone:

M

Past Use:
Commercial / Vacant Space

&;\d‘j 73 -JdN .‘}’_; S'

L

Proposed Use:

Commercial / Rainmaker Springs

Bottling Co. Establish use of space:

vacant to Light Industrial w/ tenant
fit-up

Permit Fee: Cost of Work:
$135.00 $4,000.00

CEO District:
5

Proposed Project Deseription:

Establish use of space: vacant to light industrial w/ tenant fit-up

g:isgzww o519

FIREDEPT: ) oioved | INSPECTION:

[_] Denied Use Group: F‘ L

Signaturecg_rg;alG&s&{ Signatur

PEDESTRIAN ACTIVITIES DISTRICT (}{y)

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

Signature: Date:
Permit Taken By: Date Applied For: Zoning App roval
dmartin 02/15/2007
. . L eci ing Appe: Historic Preservati

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal istoric Preservation
Applicant(s) from meeting applicable State and ] Shoreland [ ] Variance QfNot in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, ] Wetland [} Miscellaneous || 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

permit and stop all work..

[ ] Site Plan

PERMIT ISSUED

MAR 1 2007

CITY OF FORTLAND

Date: A‘]\%’ L{; ’},

Maj [ ] Minor [ ] MM 7] [ ] Denied
Kol fed

[ Interpretation

D Approved

Date:

{1 Approved

] Approved w/Conditions

|| Denied

M/\

Date:

such permit.

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
[ 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. [n addition, if a permit for work described in the application is issued, I certity that the code ofticial'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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 070165 | 02/15/2007 306 BO06001
Location of Construction: Owner Name: Owner Address: Phone:
585 RIVERSIDE ST (67-69 Rainma | B & L PARTNERS LLC 277 MILTON RD
Business Name: Contractor Name: Contractor Address: Phone
Boyle Building Corp 26 Rainmaker Drive Portland
Lessee/Buyer's Name Phone: Permit Type:
Change of Use - Commercial
Proposed Use: Proposed Project Description:
Commercial / Rainmaker Springs Bottling Co. Establish use of Establish use of space: vacant to light industrial w/ tenant fit-up

space: vacant to Light Industrial w/ tenant fit-up

Dept: Zoning Status: prroved with Conditions  Reviewer: Ann Machado A];proval Date: 02/15/2007
Note: Parking was established with the site plan for the building. Ok to Issue: V|
1) 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.
7b;pt: Eﬁldi*ngi Status: Approved with Conditions ~ Reviewer: Jeanine Bourke Approval Date: 03/01/2007
Note: OK to Issue:

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 Status: Apbroved with Conditions ~ Reviewer: Cptn Greg Cass - Appirovalil)ate: 02/15/2007
Note: Ok to Issue:

1) All construction shall comply with NFPA 101

‘ Comments:
‘ 2/28/2007-jmb: Left a voicemsg w/Pete Sawyer for details....sprinklered?, any storage areas?, cost of work for all fit up components.

3/1/2007-jmb: Spoke with Pete S., verified no storage areas, bldg. Is sprinklered and bathrooms were on the original permit. I inserted
a copy from the scanned permit. Equipment installed in not integral to the building systems. Ok to issue.




\
Feb 15 07 11:00a |SBM Associates Inc 207-839-5883 p.2
|

General Building Permit Application

If you or the property owner owes real estate or pessonal property taxes or user charges on any

Location/Address of Consu#:ction: =20 WERSIOE TotecsT ’ (2 -6q D amals
Total Square Footage of Proposed Structure Square Footage of Lot
! L o¢ :
EXA e 12000 = ( %97 ) Zcqooo.‘i’
Tax Assessor's Chart, Block & Lot Ownef: Wil s pn qboq\_é: Telephonc:
Chart# Block# Low# . -
‘ PN -10%o

Yt oot |
Lessce/Buyer's Name (If Applicable) Applicant nane, address & telephone: Cost Of
; \—Epﬂ-ut_‘:-{ E Sauwepsyl- Work: s_éaaa_._" Y
| \4 Des—-Zovo D yus A
Clo N |, WE 0405 8 | Feer §__ @ ‘
@ % ’a"{za %ﬁ" bfp‘l’ C of O Fee: § 76100

y
Cutrent legal use (Le. single family) &
If vacant, what was the previous use? - . 4
Propased Specific use: % =1 AL AT
Is property part of a subdivision? If yes, ple'a\se name

Project description: ~TERIA&1IT FIT OUFP ol &\QMA - %%u
‘BU'\A'\U‘:‘*:Z Creassions oF Z SMsau_ Feoorn= —Casadd
IR & ERPMeT BM GanasaiUssor spac e

———

Contractor's name, address & telephone: ‘&ULLQ %Lﬂ!klﬁ GQ‘L? 45@ VA 1o wALS - Dm s

!
Who should we contact whep the permit is xcady._L\l.L\‘L_&lA L
Mailing addsess: Zxo FAdU AN ER- pé’honc:

. =

%WLTNJJD 5 ME
|

Plcasc 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 2 permit. For further infonmation or to download copies of this form and
other applications visit the [ns(%aions Division on-line at www.portlandmaine.goy, or stop by the Inspections Division office,
room 315 City Hall or call 874-8703.

I hereby certify that I am the (.)wnl:r of record of the named property, or that the owner of record authorizes the proposed work and that T have
beea authorized by the owner to make this applicadon as his/her authorized agent. I ageee to conform to all applicable laws of this jurdsdiction.
In addicion, if a permit for work dr%‘cribed in this application is issued, I certify that the Code Official's authorized representative shall have the
authodty to cnter all areas covcrc(livy this peemit at any reasonable hour to caforce the provisions of the codes applicable to this permit.

T

4 Q
Sigpamre of appticaat: /|11 M? )_(VE_ 1AM—L’AQ@-—-— Date: Z 6&)‘! ]

~

VoI

This is not a permit; you may not comm ANY work until the permit is issued.
\

i
‘

Building Inspections Division = 389?0 Stcet - Portiand, Maine 04101 - (207) 863 T- Qf Joney u :
uilding Inspections Division i ongress Stree! aine ( ) CITY%%%I%Z%%%?% ?‘N{(lem) 874-8936
|
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FEB. 15 ;07 (FRI) 11:07 COMMUNICATION No: 34 PAGE. 2




|
Feb 15 07 11:00a 'SBM Associates Inc 207-839-5883 p.1l

%
5 B M Associates, lné.

ARCHITECT RESIDENTIAL COMMERCIAL INDUSTRIAL

1]

Fax # @1‘]’/ 977 ;’l/ Date: 7 ‘hjZ,! @) 2

Number of pages mcludlng cover: Project #:

e Connar zmm,a &g&%f_

Q&M
Inite

This message, and tts contents, is intended o be read by only the individual or entity to which it is
addressed. It may cortain information that is privileged, corfidential and exempt from disclosure under
applicable law. If you, the reader of this message, are not the intended recipient, or the employee or
agent responsible for dellverlng the message to the intended recipient, do rnot read the message or
the corterrte contained, and Instead, please deliver this message to the intended recipient. You are
hereby notified that any dissemination, distribution or coping of this communication Is strictly prohibited.
If you have received this communication in error, please notify us immediately by telephone, and return
the original message and c?nfem's to us at the address below via the Postal Service. Thank you.

Message:

i Deer Run Drive Gorharm. Maine 04028 (207 EZ22-2420 Fox (207) 832-5883 E-Mcil SBMM@raine.r-.com

FEB. 15 "07 (FRI) 11:07 COMMUNICATION No: 34 PAGE. 1
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TREATMENT
m SYSTEM
| r TYPICAL TENANT INTERIOR WALL
@ 3 5/8" METAL STUDS 8 16" oC W/
|3'-2" II'-1@" 5/8" FC GWB ON BOTH SIDES
PRESSURE
TANK ARS

BOTTLE WASH SYSTEM

4

4ELIVERY

TRUCK
LOADING BA

[EXTT]

TYPICAL DEMISING WALL - HR
RATED - &" STL STUDS @ 16" OC
W/ 5/8" FC GWB ON BOTH SIDES
W/ MIN. &" BATT INSUL. FROM
FLOOR TO STRUCT ABOVE.
ALLOW A MIN OF 2" DEFLECTION
AT CONNECTION TO STRUCT.

ABOVE.
J-‘

—

[EXTT]

T

B !
FIRST FLOOR PLAN

SCALE: 178" = |'-o"

\/

LEGEND

EMERGENCY LIGHTS
ADA APPROVED PANIC HARDWARE
NEW WALLS INSULATED 12' HIGH

EXIT SIGN TO BE SELF ILLUMINATED

ADA EXIT SIGN TO BE LOCATED ON
THE WALL ON THE LATCH SIDE 5'
TO THE CENTER FROM THE FLOOR

FIRE ALARM SYSTEM- VISUAL ALARM
SIGNALING DEVICE, WALL MOUNTED AT
90" AFF TO CENTERLINE.

KEY PLAN
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AL ROOM FINISH SCHEDULE

ROOM FNISH NOTES

VCT VN TLE
WALLS CEILINGS T WL BOARDPANTED
NSCOT SEALER CONCRETE SEALER
NORTH EAST SOUTH | WEST TYPE| HGT| REMARKS
GWB.PT GWB.PT GWB.PT GWB PT GWB.PT| 8'-8"
GWB.PT GWB.PT GWB.PT GWB.PT ACT g'-0"
GWB.PT GWB.PT GWB.PT GWB.PT ACT g'-o"
STRUCT|STRUCT]
FRP FRP FRP FRP ACT n-o"
FRP FRP FRP FRP ACT | 11-0"
GWB.PT GWB.PT GWB.PT GWB.PT GWB.PT| 11'-0"
OR SCHEDULE DOOR HARDWARE TYPES
FRAMES PROVIDE EACH LEAF | 1/2 PAIR HINGES, CLOSER, KICK PLATE,
HARD REMARKS SARGENT LEVER LATCHSET
7 - PROVIDE TRIPLE SLIDING DOOR HEAD TRACK AND BOTTOM
ING | TYPE|MAT.| GA. [GLAZING | ioe TRACK
e | m PROVIDE EACH LEAF | /2 PAIR HINGES, CLOSER, KICK PLATE,
SARGENT LEYER LATCHSET (ONE LEAF), TOP ¢ BOTTOM SLIDE
G HM SLIDERS BOLTS (ONE LEAF)
G HM eEC
G HM

GENERAL NOTES

GENERAL CONTRACTOR SHALL REVIEW ALL DRAWINGS AND SPECIFICATIONS
BEFORE PROCEEDING WITH ANY WORK.

GENERAL CONTRACTOR SHALL NOTIFY ARCHITECT/ENGINEER OF ANY
DISCREPANCY OF ANY DRAWINGS OR SPECIFICATIONS BEFORE PROCEEDING
WITH WORK.

GENERAL CONTRACTOR SHALL VERIFY ALL EXISTING CONDITIONS AND
COORDINATE NEW WORK WITH EXISTING BEFORE PROCEEDING WITH WORK.

ALL WORK DONE BY SUBCONTRACTORS SHALL BE DONE IN AN ORDERLY
AND PROFESSIONAL MANNER. THE GENERAL CONTRACTOR SHALL
COORDINATE THEIR WORK.

ALL SHADED INTERIOR STUD WALLS TO EXTEND TO UNDERSIDE OF STRUCTURE
ABOVE AND SHALL BE INSULATED FULL HEIGHT

CONTRACTORS SHALL CONFORM TO ALL STATE AND LOCAL CODES
ALL DRYWALL SHALL BE MIN. 5/8" FIRE CODE UNLESS OTHERWISE NOTED

CONTRACTORS SHALL BE RESPONSIBLE FOR FOLLOWING AND PROVIDING
FOR ALL ADA STANDARDS AND CODES THAT APPLY TO THE BUILDING

CONTRACTORS SHALL PROVIDE EXIT SIGN AGE IN BRAILLE MOUNTED AT 60"
ABOVE FIN. FLR. ON THE WALL AT EACH EXIT DOOR
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BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your

inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a ‘“Stop Work Order” and ‘‘Stop
Work Order Release” will be incurred if the procedure is not followed as stated
below.
A Pre-construction Meeting will take place upon receipt of your building permit.
_, Footing/Building Location Inspection;  Prior to pouring concrete
Re-Bar Schedule Inspection: Prior to pou?‘ing concrete

Foundation Inspection: Prior to placing ANY backfill

Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

__X_ Final/Certificate of Occupancy:  Prior to any occupancy of the structure or
- use. NOTE: There is a $75.00 fee per

inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final
inspection

X _\. X9 If any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

X B CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
BEFORE THE SPACE MAY BE OCCUPIED

_ Signature of Applicant/Designee Date

Signature of Inspections Official Date

cBL: IOG A OCC, Building Permit#: O] - Ol




