
Form fP 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

CTION 
Permit Number: 061736 

PleaseRead
 
Application And
 
Notes, If Any,
 

Attached
 

This is to certify that -....,H¥j~I-Ic>&,6b-~~~~ 

has permission to -----1-On:unerua.l-=-l..J..1IU)J.llJ.l~J..t:.,;j 

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

:RMIT ISSUED 

JAN - 2 2007 

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. 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Proposed Project Description: 

Commercial - Construct Mezzanine for storage & office areas 

Type:M 

2076573200 

06-1736 

Permit No: 

FIRE DEPT: 

$2,770.00 $275,000.00 5 

[] Denied 

Permit Fee: Cost of Work: CEO District: 

Signature: l~L._ . 

56 EVERGREE 

Permit Type: 

Additions - Commercial 

PEDESTRIAN ACTI 

Contractor Address: 

2 Bailey Dr Gray 

Owner Address: 

N G Bailey INC 

IMMUCELL CORPORATION 

Proposed Use: 

Commercial - Construct Mezzanine 
for storage & office areas 

Contractor Name: 

Phone: 

Owner Name: 

54 EVERGREEN DR 

Past Use: 

Commercial 

LesseelBuyer's Name 

Business Name: 

Location of Construction: 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: 

ldobson 

Date Applied For: 

12/01/2006 
Zoning Approval 

cZriC PreservationSpecial Zone or Reviews Zoning Appeal 
1.	 This permit application does not preclude the 

Applicantts) from meeting applicable State and o Shoreland o Variance -' Not in District or Landmark 

Federal Rules. 

2.	 Building permits do not include plumbing, D Wetland o Miscellaneous [J Does Not Require Review 

septic or electrical work. 

3.	 Building permits are void if work is not started o Flood Zone o Conditional Use o Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building o Subdivision o Interpretation o Approved 
permit and stop all work.. 

o Site Plan	 o Approved 

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 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 INCHARGE OF WORK. TITLE	 DATE PHONE 



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 upori receipt of your building permit. 

--w--+ FootinglBuilding Location Inspection; Prior to pouring concrete 

~r-+-Re-Bar Schedule Inspection: Prior to pouring concrete 

---J'0undatiOn Inspection: Prior to placing ANY backfill 

7/FramingIRoUgh PlumbinglElectrical: Prior to any insulating or drywalling 

V Qertificate 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 you -project requires a Certificate of Occupancy. All projects DO require a final 
inspect' n 
_""",,,-_ If any of the inspections do not occur, the project cannot go on to the next 
phase, ~ARDLESSOF THE NOTICE OR CIRCUMSTANCES. 

_/_rCRER~IFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
••. ~'_"'H_··r.:." ~--"~ ~~,- _ ...... , .•... ,. 

Daj. :lOt! 
Date 

eBL: '" 3..2'1.. A- 3 Building Permit #: OGI71~ 

BEFO T E SPACE MAY BE OCCUPIED~.·,.,,,··,···-"·· 



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

Permit No: 

06-1736 

Date Applied For: 

12/01/2006 

CBL: 

329 A003001 

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

54 EVERGREEN DR IMMUCELL CORPORATION 56 EVERGREEN DR 

Business Name: 

Lessee/Buyer's Name 

Contractor Name: 

N G Bailey INC 

Phone: 

I 

Contractor Address: 

2 Bailey Dr Gray 

Permit Type: 

Additions - Commercial 

Phone 

(207) 657-3200 

Proposed Use: 

Commercial - Construct Mezzanine for storage & office areas 

Proposed Project Description: 

Commercial - Construct Mezzanine for storage & office areas 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 12/0612006 

Ok to Issue: ~ 

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. 

Status: Approved with Conditions Dept: Building 

Note: 

1) Permit #061736 Immucell Fit Up 

Reviewer: Mike Nugent Approval Date: 01/02/2007 

Ok to Issue: ~ 

1) The page Three cert form directs us to review the project as a straight "B" use group. Because the storage area of the mezzanine 
is greater than 10% of that floor fire area, is needs to be reclassified as an "S-l or 2" area depending on the nature of the storage. 
That being the case, the design professional (Brian Duffy) needs to decide if we are going to treat these as separated or non
separated mixed uses and establish a basis for his determination. (Please see Section 302.3 of the 2003 IBC). 

2) The deadend travel in the storage mezzanine area exceeds the allowable 20 feet (Please see Section 1016.3 of the IBC)The only 
allowance for 50 feet is in "B", "F" and "1-3" occupancies that are fully sprinklered. Because this is an "S" use group we cannot 
apply that exemption. 

3) The design load of the mezzanine storage area is 80 psf, which does not comply with any of the minimum storage loads found in 
section 1607 of the 2003 IBC. The Designed stated that the area will be posted. There is no allowance for this under the code and 
this will need to be redesigned in order to comply with the Code. 

4) There are no construction details for the walls, window and door installations etc. 
no window and door schedule, no UL listings for the fire separation assemblies (including rated glass etc.) This needs to be 
submitted and approved prior to the commencement of these installations. 

5) Stamped mechanical plans including Plumbing, HVAC and Electrical must be submitted for approval and separate permits are 
required for each discipline. 

Status: Approved with Conditions Dept: Fire 

Note: 
Reviewer: Cptn Greg Cass APprov_~~...~~!~::.-;~~6 

.__.' , ,". [Ql\ fA'''rssue. 
....... ' .\ .',', \i~ 

1) All construction shall comply with NFPA 101 ~~,)\-\"~\\'I\" \,,~.}, \ ~\ 
2) Application requires State Fire Marshal approval. \\...._......:..::._.....' I \ 

3) The sprinkler system shall be installed in accordance with NFPA 13. \ I"~ - (, \ \ 
A fire alarm system shall be installed in accordance with NFP A 72 with a Masterbox connect! n. \" _," . ;_.;--.{) \ 



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

54 EVERGREEN DR IMMUCELL CORPORATION 56 EVERGREEN DR 

Business Name: Contractor Name: Contractor Address: Phone 

N G Bailey INC 2 Bailey Dr Gray (207) 657-3200 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Additions - Commercial 

Comments:
 

12/5/2006-mes: left message with secretary - this is a new mezzanine for offices - I need a site plan showing me parking availability.
 

12/612006-mes: Contractor brought in a site plan showing parking - Contractor also further explained that the office existing on the first
 
floor are being moved to an existing mezanine that was used for storage. An expansion of the mezanine is being built for storage. The
 
first floor will now be for full production for Immucell.
 

l/2/2007-ldobson: I entered the conditions in the computer. Put have not opened because we are awaiting the physical permit from MJN
 

- .._..._-~"- ~_ ...~ 



Location/Address of Construction: 56 f>i;{ GIf r f ~/ ! I( I re , (; !P-7L;-4 Ai f), .It E 

Total Square Footage of Proposed Structure Square Footage of Lot 

'! ~7j Sf i; 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

3d-9 It 3 
Lessee/Buyer's Name (If Applicable) 

Owner: -r: II /f J "" /J-I- ,"N, 1 urc t" C; .r ~ r . 

Applicant name, addresj & telephone: 
....J-A"Ut(--t( fLL L-t.}/jl, 
5~~ [',/'e-;7 (,j(h ,.() lJ£1 t/<c..... 

t'i>/'.,LA .{! f, //1 L (> (/~I () -~ 

Gi IlIAC!,' --;;;J j) ])OV(,LA s X ~ /J. / 

Telephone: 
;1D7- J'7f- 2- // [) 

Cost Of e: 
Work: $ ~ 15; (!7f"J ~ t;.:+ -

</I JJ 
Fee: $:J;)10 laC), , 

C of 0 Fee: $ 
Current Specific use: _---L,....t.d.~~..L..:;;f':....(_-..:.../'--- _ 

If vacant, what was the previous use? __".- .,..,.. ~--_,___----------

Proposed Specific use: l,5-rt'I{!J{'Y !!J/t d y- O..r:.f It f::' /If'f,{S 

Project description: 
11 / / I' , :> fT.! C fo.: 

' 
r.: ( ~ tf -fl~ C P cl r~-/l.5 .

C' [)1J5TtilCI /[ff 2 2.,,(-(,1(./(,1 ~ --+-r< { 

Contractor's name, address & telephone: AI C,.. :J.4i1_Erj, <,YU'e.-,) ~ 'J>.:1II.C'j 

p{1 7 -? 5"7 ,.";> L (TV 

Who should we contact when the permit is ready: Ai"f. ( '-.J 6-.411- 1:/ 
Mailing address: Phone: k- r, ,'" L ()-o 

Please submit all of the information outlined in the Cornrne .ial Al 
Failure to do so will result in the automatic denial of your per it. 

I hereby 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 authorized 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 

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

1 



P.05NOV-29-06 02:57 PM FABRIGANZA/P.DABORN LTDO 207 7612711 

CITY OF' POATLAND 
Bun..DINO CODBCERTFICATE 

389Conaroa.Sc.• Room 315 
Portland, Mwne 04101 

TO:	 Inspector of Buildings City of Portland. Maine
 
Department of Planning &, Urban Development
 
Division ofHousing & Community Service
 

J"~tw\~S .A. ~~ 1[., r.~. . P. ~. ;;4-sa 1FROM: 

RE:	 Certificate of I2cIWn 

DATE:	 _ Il (1'~" 

These plans andI or specifications covering construction work on: 
1~M.\JC.6~ toftf'. sea ~~"1baitJ fll.'~J Pbt.Tl.ltJ-1V,M~ Olf(b3 

St:to ..... o fLO\~ ~~,:UJJ~~ f OfF(~ 

Signature: _~.~ 
Title: ft.tHCJ.P_~~ 

Firm:· f'~(qIAI"I iI,"'~ '(~) G.~\lI+il'lJ ~"SI"'&00 

_ 

Address:	 380 u.,s. ~~ Q~e. 
f~\~~,~E:' O~(O5" 

3S9 Congre,. Str..t , Ponland. Mai!1. 04101 • (201) 874-8103 , FACSIMntI(207) 874-8718 • TI'Y (207) 874&36 



brian e. duffy associates 
ARCHITECTURE TO BUILD BY 

November 15, 2006 

Steve Dodge 
Department of Public Safety 
State Fire Marshal's Office 
52 State House Station 
Augusta, Maine 04333-0052 

Re: Immucell Corporation Renovations 

Dear Steve, 

Please find enclosed a half size set of drawings, the Construction Permit 
AppJication and check for the Immucell Corp. renovation project. The 
building is an existing pre-engineered metal building. The exterior walls 
are 2x6 wood studs with a 4" masonry block veneer. A typical interior wall 
is framed with 2x4 wood studs and finished with gypsum board both 
sides. The second floor of the office building was never finished. It was 
left with plywood floors and the exposed steel roof framing. The building 
has a NFPA 13 sprinkler system which will be reworked to cover the new 
layout. As you will see, the first floor work is mainly the new front entry 
lobby with a new steel stair to the second floor. 1have shown new rated 
walls closing the offices that were open to the existing egress corridors. 
The second floor layout is all new. 

Please call me with any questions you may have. My cell phone number 
is 838-9500. 

Sincerely, 

I· I
W~~CU 
Brian E~ Duffy" A 

10 beach street portland maine 04101 tel 207· 773·9500 fax 207·874·0925 



Department o!P(./blic SafetyApplication 
SIHte File MBlsh8i:,;; Off:ct3 

for 52 Stole House StU,'I'!.' 
A.u9usta. Makic 04333-0052Construction Permit 

Tel: 207·626·3870 
SHADED AREASARE FOR OFFICEUSE ONLY(8104) Fax. 207-287-8251 

( Project Information)
 
Project Name IMMVCELL CQt?B:JREffiaA/
 
Street Location: 56 €~eN:l,¥Z/VE Town Location: .l1:2l?-.M.N.l) ._ .._.
 
Coun:y CU/'VJ~ Number of Stories: rwO. _. __... 

Ne,,',1 Building D Renovation: 18 Addition: 0 Occupancy Change: 0 
Spnnkler System: Ci!if ~ Supervised: ~ [BiJ Square Footage: Ie? OQ1. r .. _ 
Date of ~onstructjon Start-up: ~ ~ ~<X2tP Estimated. Project ~os1: t27=iotV !; 
DiSC Included IYe, I ~ Construction Permit Fee' .1/f.L50._c::52_

r Ioccueancv Classification J "' 
Apartments CJ Nursing Home 0 Educational c.J 
Hotel " Motel 0 Industrial CJ Daycare 0 
Room:ng & Lodging 0 Residential Care Level' c:::J Detention c::J 
Congregate Housing D Residential Care Level II 0 Business :181 
Hospital CJ Assembly Class 210000 ~330s1COO0 :53000 Other CJ 
Limited Care 0 Mercantile AD aD cD 

.I 

( ( Construction Type ) " 
Fire Resistive: Type 1(443), (332) CJ Unprotected Ordinary: Type III (200) ~ 
Protected Non-Combustible' Type II (222), (111) CJ Heavy Timber' Type IV (2HH) CJ 
Unprotected Non-Combustible Type II (000) 0 Protected Wood Frame' Type V (111) 0 
Protected Ordinary Type III (211) D Unprotected Wood Frame: Type V (000) CJ ) 

~ddrefl88fl )(
\. 

Owner's Name: ~'~WTelePhone: 87~·2770 87.s·Zfl1. 

\ 

Fax
 
Mailing Accress: 66 eVeR\RffeN l?£/ve (err.' tnzm .lJCJIJ($tgs)
 
Tew/) BJetZIlNl2 State: M/tINE" Zip Code: t24/08
 

Design Professional: 8RIJ1AL €..D!eEJI AIdTelephone: -m~= Fax .tJH·O'] 12G 
~~alne Reg stranon Number 152+ E-mail:t'} ~ VJ1dllJe. r~.comn-
Mail ng Address: 10 .BC7lCft S772EZ:T 
Tcwn PORrLBNp State. MOINe- Zip Code: 04!OI 

General Contractor: -.&eS-liB/LeY INC. Telephone: ti!57, ~2ro Fax: <D5~ 3f?Af2 
M31Ir,~Acdress: 26'2, Y&/2tYlaU77i RO&D ----_._--,

\ Tcwn r:::o~v 

Vf'1Jvt ~IJ {j IA 
I

'" State Me/Ne- Zip Code; O*,S9 )• 

Signature ofApplicant: AlA 
"'\ 

Preliminary Approval: CJ Date: Approved By: 

l 
-

Construction Permit: CJ Date: Approved By: __•_____~_4 ____ •.• ____ 

Approval Letter: CJ Date: Approved By: -_.-...._- -- _.- ._--_.. - -'--"- _..,-- ---
.~"'he" & p#1f1"11d is (tot reqlJire(J ~ 

r ") ..... # DATI: PL4NS TRE E I DATE FEE 
~~_. RECEIVED VI W FEE CHECK # IPL4N REVIEWE~-!-~ATf !'CRMI T I PERMIT# 1RCCENEO I I.sS.( /;.,.0

! . )Jr I ! 



I 
f~'-- -

~ 
CITY OF PORTLAND 

BUILDING CODE CERTIFICATE 
389 Congress St., Room 315 

Portland, Maine 04101 

ACCESSIBILITY CERTIFICATE 

,Designer: 

Address ofProject: I!YJIYfIJCB( coge .- 56 Ef/ER($e&:-~~IIE 

Nature of Project: Rtlt5f/l1'l.6' G?V6r7JllJc; SEV?A£2) Ra::e

. ' 

The technical submissions covering the proposed construction work as described above 
have been designed in compliance with. applicable referenced standards found In the 
Maine Human Rights Law and Federal Americans with DisabilityAc 

Signature: - .........~~~~-+++t-+-.&..101.&.~-

Title: IIR~H/!Ecr. 
(SEAL). Finn; B!?IfltV E· ~JffY/KS(a/9lCS " , 

\ Address: 10 I gc7k:lI SzeEC I .. 
' 

. 
. 

~7ZItfUj){, i1J/lfAfFCJlIO/ 

'Phone: 772·95"00 

·NOT.E-: If this project is a new Multi Family Structure of 4 units or 
more, this pro] ect must also be designed in compliance with the Federal ' 
Fair 'Housing Act. On a separate submission, please explain in narrative, 
form the method of compliance. 



StateofMaine
 
Department ofPublicSafety
 

Construction Permit 
Not 

SprinkledReviewed 
for Barrier # 16288 Sprinkler Supervised 

Free 

IMMUCELL CORPORATION 

Located at: 56 EVERGREEN DRIVE
 

PORTLAND
 

Occupancy/Use: BUSINESS
 

Permission is hereby given to: 

IMMUCELL CORPORATION
 

ATTN: TODD DOUGLAS
 

56 EVERGREEN DRIVE
 

PORTLAND, ME 04103
 

to construct or alter the afore referenced building according to the plans hitherto filed with the Commisioner and now approved. 

No departure from application form/plans shall be made without prior approval in writing. This permit is issued under the provision 

of Title 25, Chapter 317, Section 2448 . 

Nothing herein shall excuse the holder of this permit for failure to comply with local ordinances, zoning laws, or 

other pertinent legal restrictions. Each permit issued shall be displayed/available at the site of construction. 

This permit will expire at midnight on the 20 th of May 2007 

Dated the 21 st day of November A.D. 2006 

Commissioner 

Copy-2 Architect 

Comments: 

BRIAN E. DUFFY AlA 

10 BEACH STREET 

PORTLAND, ME 04101 



brian 8. duffy associates 
ARCHITECTURE TO BUILD BY 

November 17, 2006 

Steve Dodge 
Department of Public Safety 
State Fire Marshal's Office 
52 State House Station 
Augusta, Maine 04333-0052 

Re: Immucell Corporation Renovations 

Dear Steve, 

I wanted to follow up with our telephone discussion of the four areas of concern 
regarding the Immucell renovation plans. 

1. The combined area of both conference rooms is 740 s.f. The room will be laid out 
with tables & chairs for in house meetings. I used 15 s.f. per person which gave 
me a capacity of 49 people. The two doors out of the space can swing in. 

2. To make the Kitchen accessible the sink counter will be lowered to 34" and there 
will be no base cabinet. The counter under the window will be lowered to 34" and 
three base cabinets will be removed. 

3. Door # 200 into the new stair area will be a 1 hour rated door with one 100 sq. inch 
round vision window. 

4. The individual windows shown in the new stair tower will have to be fire rated glass 
or rated glass block to maintain a 1 hour wall rating. 

Please let me know if there is anything else you need to process my application. 

stn;~eJ
 
Brian E. Duffy AlA 

10 beach street portland maine 04101 tel 207· 773·9500 fax 207- 874·0925 



brian e. duffy associates 
ARCHITECTURE TO BUILD BY 

November 20, 2006 

NFPA IIBC CODE ANALYSIS 

Project:	 Immucell Corporation Renovations 
56 Evergreen Drive 
Portland, Maine 04103 

Architect: brian e. dUffy associates 
1a Beach Street 
Portland, Maine 04101 
Tel: 773-9500 

PROPOSED USE: Existing Business 

SQUARE FOOTAGE: First floor is 5,000 sf existing offices 
Second floor is 5,000 sf new business space 

FIRE PROTECTION: Existing NFPA 13 sprinkler system entire building. 

FIRE RESISTANCE RATINGS: 1 hour rated stair tower enclosures. 
1 layer of 5/8" fc sheetrock both sides of 
wall studs. Rated solid core wood doors 
and hollow metal frames. 

TRAVEL DISTANCE: First floor - 55 feet maximum length. 
Second floor -110 feet maximum length. 

FIRE EXTINGUISHERS: As required by code. 

EMERGENCY LIGHTING: As required by code. 

EXIT SIGNS: At all stair tower doors and at turns I ends of all egress 
corridors, typical both floors. 

10 beach street portland maine 04101 tel 207·773·9500 fax 207·874·0925 



12/27/2006 
PAGE 01

15;16 2077814245 PINKHAM GREER 

DEPT. OF BUILDING INSPECTlO 
CITY OF PORTLAND, ME 

DEC 27 2006 

RECEIVED 

380 U.S. Route One 
Falmouth, Maine 04105 

Tel: (207) 781-5242 
Fax: (207) 781-4245 

FAX MEMORANDUM 

TO: Mike Nugent, City of Portland 

FAX #: 874-8716 

FROM~ Dave Pinkham 

DATE: 12127/06 

RE: ImmuceH Corp. Renovations, 58 Evergreen D ve, Portland 

FILE: 

# Of Pages (including this one): 6 

Mike. 

Following are the "Page 3" structural summary, St ement of Special Inspections, 
and Schedule of Special Inspections. 

Thanks, 
Dave 

0:2 PAGE. 1DEC. 27 . 06 (THU) 12: OS COMMUNICATION 


