
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
ApplicationAnd
 eTION PERfVlIT ISSUED 
Notes, If Any,
 

Attached
 

This Is to certify that_~~F--FY'~~~6b-ll..Q.4 

has permission to ---,b~~~Ir-Y.j,.~~~a.L 

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

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

MAR 1 2007 

pti ng this permit shall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

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

OTHER REQUIREDAPPROVALS 

Fire Dept. v. ' 
Health Dept. _ 

Appeal Board _ 

Other --:::---_-:-:- _ 
Department Name 

PENALTY FOR REMOVINGT 



Permit No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0165 

Location of Construction: Owner Name: Owner Address: Phone: 

585 RIVERSIDE ST[i~ -L'; B & L PARTNERS LLC 277 MILTON RD 

Business Name: j.:t"'/1 ,1'\;J,.I~ Contractor Name: Contractor Address: Phone 
JY,~) Boyle Building Corp 26 Rainmaker Dri ve Portland 

Lessee/Buyer's Name 

Past Use: 

Commercial/Vacant Space 

Proposed Project Description: 

Phone: 

I 
Proposed Use: 

Commercial/Rainmaker Springs 
Bottling Co. Establish use of space: 
vacant to Light Industrial w/ tenant 
fit-up 

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

Permit Taken By: o a te Applied For: 

dmartin	 l 02/15/2007 

1.	 This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

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

PERMIT ISSUED 
",,""""'	 -

MAR 1 2007
 

CITY OF PORTLAND
 

Special Zone or Reviews
 

D Shoreland
 

D Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Maj D Minor 0 MM 0 

Jt w' \ lA'.4 \h..i\f 
Date: ')} \.)" ILl 1- ~ 

CERTIFICATION 

Issue Date: 

Permit Type: 

Change of Use - Commercial 

Permit Fee: ICost of Work: 

Zoning Approval 

Zoning Appeal 

D Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved
 

0 Denied
 

Date: 

CBL: 

306 B006001 

ICEO District: 

$135.00 $4,000.00 5 I 
FIRE DEPT: ~pproved INSPECTION: 

' Use Group: r"'r 7 Type:J~D._ Denied "l/ 

~(jC~h--OD~ 

signatuccGr......-..,~~ Sign.lnreX~ 31t ~ 7 
PEDESTRIAN ACl'lVITIES DISTRICT (r(tY.) I 

Action: 0 Approved [] Approved w/Conditions 0 Denied 

Signature:	 Date: 

Historic Preservation 

G1 Not in District or Landmark 

o Does Not Require Review 

D Requires Review 

o Approved 

[] Approved w/Conditions 

o Denied 

Date: 

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 I 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 



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

Permit No: 

07-0165 

Date Applied For: 

02/15/2007 

CBL: 

306 B006001 

Location of Construction: 

585 RIVERSIDE ST (67-69 Rainma 

Owner Name: 

B & L PARTNERS LLC 

Owner Address: 

277 MILTON RD 

Phone: 

Business Name: Contractor Name: 

Boyle Building Corp 

Contractor Address: 

26 Rainmaker Drive Portland 

Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Commercial/Rainmaker Springs Bottling Co. Establish use of 
space: vacant to Light Industrial w/ tenant fit-up 

Proposed Project Description: 

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

Approval Date: 02/15/2007 

Ok to Issue: ~ 

Reviewer: Ann MachadoDept: Zoning Status: Approved with Conditions 

Note: Parking was established with the site plan for the building. 

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. 

Approval Date: 03/0112007 

Ok to Issue: ~ 

Reviewer: Jeanine Bourke Status: Approved with Conditions Dept: Building 

Note: 

1) Separate permits are required for any electrical, plumbing, or HV AC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

Approval Date: 02/15/2007 

Ok to Issue: ~ 

Reviewer: Cptn Greg Cass Status: Approved with Conditions Dept: Fire 

Note: 

1) All construction shall comply_w_it_h__N_F_P_A l_0_l ~ 1 

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/l/2007-jmb: Spoke with Pete S., verified no storage areas, bldg. Is sprinklered and bathrooms were on the original permit. I inserted 
~ 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 207-83S-5883 p.e 

I 

Location/AddrcssofCons*rion; ~ t4\lIS~\06 c::z,r~1' 

Total Square Footage ofPro~osed Structure Square Footage ofLot 

~\ 6 .~' °SC 
Telephone:
 

Chnrt# Block# 1
 
Tax Assessor's Chart, Block 

·0"bt -lo"?o 
~o c., "t7.ocx., i 

Lessee/Buyer's Name (If Applicable) 

Current legal usc (i,c, single family) 
Ifvacant, what was the previous use?
 
Proposed Specific usc: \Y4.-:v:;e :r---~LUlG-i ~Q-'o1oQ..l _
~r:<-~ 
Is property pa.rt ofa subdivision? Ifyes, plea\sc name ...,
 
Project description: -re3J.:...)b:..rJT t===\-r uP'l7;:>te- 1 'f2.b\f.jMA~ ~~
 
~;~\j'1Fj ~\)~ O'F 'Z- .~~\.-L- ~7 -~ ~
 
J",~r~1 ~ ~\P~ ~/~~~~

Contractor's name, address & telephone: U1t..Olt ~ » s» ~ 1~ '~~c>e Dl2l 
~ ---1 --r ~
 

Who should we contact whep. the permit is ready:~'-J" ~~,~
 
Mailing address: ~ ~llJ~e;'~~hooe: ~~O
 

~~/·-.Ai5 
I 

Cost Of 
Work.: $ 

f-rplicant name, address & telephone: 

~.:-{ e SA~iZ
\4 O~~rz-(Zo~O~)lI15' 
61o~,"Met'~?e Fee: $  ~-

~ ~ -Z-'-1Z-o ?Z4-7!:Jlptf 

~u. -l'U-Lfi\"""-5rECOlI(;",,(I.......~'------------

Please s'ubrrut all of the information outlined in the Comrnercial Application Chec1dist. 
Failure to do so ,,,,;11 result in the automatic denial of your permit. 

In order to be sure the City full~ understands the full scope of the project. the Planning and Development Department may 
reguest ad?it.i~nal j~f~rmatiOn~'ri~[ to th~ ~s~uance ~f a permit. For further ~nfoonationor. to download c~pies o~ ~.is form and 
other applications VJSlt the Ins CUOos Division on-line ar www.portlandtruUne.g-oy, or stop by the Inspections Division office, 
room 315 City Hall or ca.ll 874- 703. 

I hereby certify that I am the Own~ of record of the named property, or that the owner of record authorizes me proposed work and that J have 
been authorized by the owner to make this application as his/her authoeized agent. I agcce to conform to all applicable laws of rhis jurisdiction, 
In addition, if a permit for work dJ.'cxibcd in this application is issued, I ceetify that the Code Official's authorized representarivc shall have the 
authority to cnter all areas covered i this permit at :myreasonable hour to enforce the provisions ofthe codes applicable (0 dli.. permit. 

This is nor a I~ermit; you 
I 

Building Inspections Division « 389 icongress Street > Portland. Maine 04101 • (207) 8 ~~/f~CS~8~~~~~~f19Nt 07) 874-8936 

1 

1'"1("\,"'-'FEB 1 5 c••,~I 

FEB. 15 . 7 (FR I) 1 1 : 07 COMMUNICATION No:34 PAGE. 2 



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

S B M Associates. In~. 
ARCH/TEe"'" RESiDENTIAL COMMERCIAL INDUSTRIAL 

I	 I 

Fax ~ tOIt./- £:J7tl,.e	 Date: _~·2cl\ 2\ 07 
I 

Prqject *t:	 _Number of page5 includlng cover: ~ 
j 

Fax TO: Qm!\CI V"t:,A, >L::. Yll..Q..	 From~,l~--__ 

Re: ~AI1J¥lA.M::.ci>2~ 
?;;;f?JO (2J\JtSt25sfoe; 

~ih' 

This message, and ITS ccrrrenrs. is intended TO be read by only 'the individual or eniity TO which it- is 

addressed. IT may corrtain Information that is privileged, confidential and exempt fi-om disclosure under 
applicable law. If you, The reeder of this message, ore nOT the intended recipienT, or -rhe employee or 

agent responsible for deliv~ing The message TO the ilTtended recipient. do not read the message or 
the com-ems corrtalned, and Ins-tead, please deliver this message "to the irrtended recipient". You ore 
hereby notified that any dissemination, distribuTion or coping of itJis communication Is strietiy prohibiTed. 
If you have received this c+muniCatiOn in error, pleose no-tifY us immediately by Telephone, and re-rurn 

The original message and arnTerrts to us err the address below via the Postal Service. Thank you. 

Message: 

i~ Deer- Run Dr-;ve Gorham. i 'oine 04035 (207) 8:=9-,2...l..2C Fe' (207) 8.39~.58&3 E-Mcit S6Ml11@r-;oir.e.n".com 

FEB. 15 '107 (FRI) 11:07 COMMUNICATION No:34 PAGE. 1 
I 



4 LEGEND 

AIR 
PRESSORS 

CONVE'T"t:lRS 

13'-"' '' 
LU 
I
lJl 

~IO PRESSURE 
(Ii TANK 
-c 
3: 
LU 
-' 

I.J..A 

r~ 

cr ~ EMERGENCY L1 GI-ITS 

PH ADA APPROVED PANIC I-IARD~ARE 

''If'= NE~ ~AL LS INSULATED 12' 1-I 1G1-1 

!EXIT! EXIT SIGN TO BE SELF ILLUMINATED 

ADA EXIT SIGN TO BE LOCATED ON 
~ TI-IE ~ALL ON TI-IE LATCI-I SIDE 5' 

TO TI-IE CENTER FROM TI-IE FLOOR 

J 
FIRE ALARM SYSTEM- VISUAL ALARM 

~ SIGNALING DEVICE, ~AL L MOUNTED AT 
'10" AFF TO CENTERLINE. 

aI 
1$ 

t- 1 i 
~ U l 

[: W f~ U t- • 

TYPICAL TENANT INTERIOR WALL ill~J .~ 
3 SIB" METAL STUDS Ii 16" OC WI U)~~ n
S/8" FC GWB ON BOTf4 SIDES 

! ~.~ 

TYPICAL DEMISING WALL 
RATED - 6" STL STUDS fl1 

~
 

- If4R 
16" OC 

WI 5/8" FC GWEI ON BOTH SIDES 
",

z 
' 

I 
IPEN AREA WI MIN. 6" BATT INSUL. FROM 0 -

FLOOR TO STRUCT ABOVE. '" -
ALLOW A MIN OF 2" DEFLECTION w"
AT CONNECTION TO STRUCT. Il'. 

ABOVE. 

OfFICE 

4ELlVERY 
TRUCK i ~ 

LOADING 6; 
IEXITI §!I ~ 

ill ~ 
• Q
• ....I 
- u. 
~ 

KEY PLAN A-I 

IE Xg] I 

FIRST FLOOR ALAN 
SCALE: 1/8 " = 1'-0" 

-

d
J 
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I' 

~ 
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~ 

~ 
~ 
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ROOM FINISH NOTES 

~ s- ~{i~~}vcr 'v1N'!1.. TLE 
'7 • s""0GWB.PT GYPSUM W.AU.. BOAAO P.AlNTEDCEILINGS CCNC. CCNCRETE 

5E.AJ...ER CCNCRETESWER
REMARKSTYPE l-lGT 

GWB.PT 5'-5" 

5'-0"ACT 

ACT 5'-0" 

STRUCT STRUCT 

11'-0"ACT i1 
I- I .11'-0"ACT r u l i 

11'-0"GWB.PT ill f ~ 
(1) I

I-

. 
L 

~ 

~ 
~ ~ $

(J) u ! •OC 

DOOR ~ARDWARE TYPES Ai 
:t i! 

ITiPE A I	 PROviDE EAC~ LEAF I 1/2 FAIR ~11'k::IE5, CLOSER, KICK FLAre,
 
5A~T LEVER LATC~SET
 

j
ITiPE B I PROVIDE TRIFLE SLIDING DOOR ~EAD TRACKAND BOnCM 

TRACK ~ 
!TlPE C I PROVIDE EACH LEAF I 1/2 FAIR Hr1'k::lE5, CLOSER, KICK FlATE,
 

SA~ENT LEVER LATCHSET (ONE LEAF), TOP 4 BOnOM SLIDE
 <Il 
zBOLT5 (ONE LEAF) 
0 ~ -
<Il 
-
> 
w 
It ~ 

H
GENERAL NOTES 

Ii 
~ 

GENERAL CONTRACTOR SHALL REVIEW ALL DRA~INGS AND SPECIFICATIONS
 
BEFORE PROCEEDING ~ITH ANY ~ORK.
 

:GENERAL CONTRACTOR SHALL NOTIFY ARC~ITECT/ENGINEER OF ANY 
~DISCREPANCY OF ANY DRAWINGS OR SPECIFICATIONS BEFORE PROCEEDING i

i 
~WITH WORK. 

s ~ 
..E..GENERAL CONTRACTOR SHALL VERIFY ALL EXISTING CONDITIONS AND w 

0~~,COORDINATE NE~ WORK ~ITH EXISTING BEFORE PROCEEDING ~ITH WORK. 
!!.f~ALL WORK DONE BY SUBCONTRACTORS SHALL BE DONE IN AN ORDERLY ~ 

<I)AND PROFESSIONAL MANNER. THE GENERAL CONTRACTOR SHALL ~!~ 
COORDINATE THEIR WORK. ~ ..(lI~I	 

~ 

....!!.wALL SHADED INTERIOR STUD WALLS TO EXTEND TO UNDERSIDE OF STRUCTURE 
:I

ABOVE AND SHALL BE INSULATED FULL HEIGHT 

.. ~ ~ !CONTRACTORS SHALL CONFORM TO ALL STATE AND LOCAL CODES 
~ 

ALL DRY~ALL SHALL BE MIN. 5/5' FIRE CODE UNLESS OTHERWISE NOTED 

CONTRACTORS SHALL BE RESPONSIBLE FOR FOLLOWING AND PROVIDING ~ 
~...FOR ALL	 ADA STANDARDS AND CODES T~AT 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 A-2 

AL ROOM FI NISt-i	 SCt-iEDULE 
V-IALLS 

NSCOT 

OR
 

NORT~ SOUT~EAST 
GWB.PT 

GWB.PT 

GWB.PT 

FRP 

FRP 

GWB.PT 

GWB.PT
 

GWB.PT
 

G~B.PT 

FRP 

FRP 

G~B.PT 

SC~EDULE 

GWB.PT
 

GWB.PT
 

G~B.PT 

FRP 

FRP 

G~B.PT 

V-IEST 
GWB.PT 

GWB.PT 

GWB.PT 

FRP 

FRP 

G~B.PT 

FRAMES 
~ARD-riNG TYPE MAT. GA. GLAZING WARE 

G ~ ~ 

G f.IM ~ 

G f.IM t'fYFl;;C! 

G f.IM ~ 

REMARKS 

SLIDERS 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

5. 

'I. 
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BUILDING PERMtT 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. 

FootingfBuHding Location Inspection; Prior to pouring concrete 

Re-Bar Schedule Inspection: Prior to pouring concrete 

~ Foundation Inspection:	 Prior to placing ANY backfill ~ 
___ FramingIRough Plumbing/Electrical: Prior to any insulating or drywalling 

FinalJCer~ific~~e 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 

iWion 
X	 . ,-' If any of the inspections do not occur, the project cannot go on to the next 

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

X O\Z CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
 
BEFORE THE SPACE MAYBE OCCUPIED
 

'XU~~Po~v~ 
Signature of ApplicantlDesignee	 Date 

~) 

Signature of Inspections Official Date 

CBL.30c, (~OCJ(p BuildingPermit#: OJ - Glec,S 


