APPLICATION FOR CONSTRUCTION Department of Public Saf

OR BARRIER-FREE PERMIT Office of State Fire Marsl Approved withcondigons
. 45 Commerce Drive, Suit pate: 7}%
Phone: (207) 626-3880 Fax:  (207)287-6251 Augusta, Maine 04333-00..

Project Information
Project Name: FOUNDATION BREWING COMPANY EXPANSION / INTERIOR RENOVATIONS

Street Location: 1 UNDUSTRIAL WAY -UNITS 1, 3,4, 5, & 7 Town: PORTLAND

County: CUMBERLAND Zip Code: 04103

Project Fee (see Page 2 for fee schedule)

NewBuilding Construction Permit: $$10000 Barrier-Free Permit: $$2500
Renovation (fee amount) (fee amount)
Addition I:I Total Review Fee: S §125.00

Occupancy Change D
Sprinkler System: No D Yes Supervised I:I

Fire Alarm: No D Yes Monitored I:l
Project Information Number of Stories “ Square Footage
Projected Cost: $ 50,000.00 Original # of Stories: 1 Renovated Square Footage: 7,500
Projected Start Date: 04/15/16 Affected # of Stories: 1 ’ New Construct. Square Footage: 0
Projected End Date: 05/15/16 Total # of Stories: 1 Total Square Footage: 7,500

Building Occupancy Use Layout

Single use I:l Separated Use Mixed Use I___l

Occupancy Classification

Apartments [ Business Educational [] Daycare [ Detention Industrial Storage (I Hotel/Motel/Dormitory =
Assembly Healthcare L Mercantile L] Residential Care L] Rooming & Lodging ] Ambulatory Health Care ]

Construction Type

Fire Resistive: Type [ (443) [:l (332) I:' Unprotected Ordinary: Type III (200) l:l

Protected Non-Combustible: Type II (222) I:l (111) D Heavy Timber: Type IV (2HH)

Unprotected Non-Combustible: Type II (000) Protected Wood Frame: Type V (111)

Protected Ordinary: Type III (211) El Unprotected Wood Frame: Type V. (000)
Contact Information .

Owner’s Name: JOHN BONNEY Phone: 207-370-8187 Fax: NA

Mailing Address: 1 INDUSTRIAL WAY - UNIT 5§

Town: PORTLAND State: MAINE Zip Code: 04103

Design Professional: MICHAEL F. HAYS Phone: 207-871-5900 Fax: NA

Mailing Address: GRANT HAYS ASSOCIATES - P.0. BOX 6179

Town: FALMOUTH State: MAINE Zip Code: 04105

Maine Registration #: ARC 1724 E-mail: MIKE@GRANTHAYS.COM

Signature of Applicant: W ﬁ

Permit: ] Date: Approved By:

Approval Letter: = Date: Approved By:

(when a permit is not required)

Check # Plan reviewer Date permit issued Permit #
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