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Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read
 

Application And
 TION 
Notes, If Any, Permit Number: 080085 

Attached 

This is to certify that ---=-EV-'--'E......;;:R'-"-G_RE_E_N_H--:O-'--' 

ss spaces wi office and warehouse usehas permission to I_nt_en_·O_f_Re_D_ov_a_tio_ 

CBL 329 A014001AT 26 EVERGREEN DR 

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 

Fire Dept. (~ ~ r\ 
Health Dept. __~ ----:: \ \ 

Appeal Board_________ ~\-i 
Other '-1>-.'V4-"-~~~______=__:_:_::__::_c________::____=__I:___+---

Department Name PENALTY FOR REMOVINGT ~ARD 

r
 



CBL:Issue nate:Permit No:City of Portland, Maine - Building or Use Permit Application 
329 AOl4001 08-0085389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

I 

Owner Address: Phone:
 

26 EVERGREEN DR
 

Owner Name:Loution of Construdion: 

EVERGREEN HORIZONS CORP 893 BEACH POND RD 
Business Name: Contractor Name: Contractor Address: Phone 

David Garand Enterprises, Inc. 2078391310114 County Road Gorham 
LesStelBuyer's Name Permit Type:P.oo~ 

A Iterations - Commercial
 

Past Use:
 Proposed Use: Permit Fee: Cost of Work: ICEO Distrid:I
$495.00 $40,000.00 5Warehouse OfficelWarehouse - Interior I 

Renovations I Divide space into 3 FIRE DEPT:~pproved INSPECTION: 
seperate business spaces wi office Use Group: Fr Type:3.BDeniedand warehouse use 

C-~~;1I""'1 ~+A"l. :::n3c.- 2003> 
Proposed Projett Description: 

Interior Renovations I Divide space into 3 seperate business spaces wi Signature:~ ~,~ Signature:~~ 2jl.-;;jOg 
PEDESTRIAN ActIVITIES DISTRICT (P.A':D.) . , I~e and warehote use 

Action: Approved Approved w/Conditions Denied~J..SaS'f) rr~ ~~~ 
USl.... 

Signature: Date: 

Permit Ta~D By: IDlte Applied For: Zoning Approval 
ldobson 01/28/2008 

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

Spedal Zone or Reviews 

1 Shoreland 

Zoning Appeal 

: Variance 

Risto t Preservation 

ot in District or Landmark 

2. 

3. 

Building pennits do not include plumbing, 
septic or electrical work. 

Building pennits are void ifwork is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

r 

Wetland 

! Flood Zone 

Subdivision 

I 

! 

i Miscellaneous 

! Conditional Use 

Interpretation 

! 

Does Not Require Review 

Requires Review 

: Approved 

j i Site Plan l ! Approved l ! Approved w/Conditions 

! DeniedPERrvllT ISSUED 
l 

Date: ~ 
J I If ./[FEB 1 5 2003 

CITY Or FonTLAND 

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, ifa pennit 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 ofthe code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



---- --

Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-0085 01/28/2008389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 329 A014001 

Location of Construction: Owner Name: Owner Address: Phone: 
26 EVERGREEN DR EVERGREEN HORIZONS CORPO 893 BEACH POND RD 
Business Name: Contractor Name: Contractor Address: Pbone 

David Garand Enterprises, Inc. 114 County Road Gorham (207) 839-1310 
Lessee/Buyer's Name Permit Type: 

Alterations - Commercial 
Proposed Use: 

Pbone: I 
Proposed Project Description: 

Office/Warehouse - Interior Renovations / Divide space into 3 Interior Renovations / Divide space into 3 seperate business spaces 
seperate business spaces w/ office and warehouse use w/ office and warehouse use 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 01/29/2008 

Note: Ok to Issue: ~ 

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

2) Separate permits shall be required for any new signage. 

3)	 This property shall remain warehousing with office space. Any change of use shall require a separate permit application for review
 
and approval. It is considered to be a change ofuse if the entire areas are office space only.
 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 02115/2008 

Note: Ok to Issue: ~ 

1) All penetratios through rated assemblies must be protected by an approved firestop system installed as tested in accordance with 
ASTM 814 or UL 1479, per IBC 2003 Section 712. 

2) 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: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 01/3112008
 

Note: Ok to Issue: ~
 

1) Storage of products other than Ordinary hazard class prohibited.
 

Comments:
 

2/15/2008-jmb: Spoke with John L. To determine type of construction. The allowable height and area table 503 determines it can be
 
type 3B. Ok for combustible framing.
 

2/1I2008-gg: received site plan exemption as of 1/31108, IT WAS NOT APPLICABLE, NO CHANGE OF USE PER MARGE /gg
 
(put with permit) (Jeanie)
 



BUILDING PERM~I~~
 

Please cal 74-8
 
to schedu . · spection 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. 

--4---1-- FootinglBuilding Location Inspection~ Prior to pouring concrete 

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

+-/oundation Inspection:	 Prior to placing ANY backfill 

.~amingIROUgh PluJ:IlbinglElectrical: Prior to any insulating or drywalling 

___ 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 ifyour project requires a Certificate of Occupancy. All projects DO require a final 
inspecj(on 
-..;;.i/_ :If any of the inspections do not occur, the project cannot go on to the next 
Ph~GARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

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

....__._~ 

Date ;J.., Pi0[3 
SIgnature of pections Official 

o~tQo35
eBL: ( 5c2=£- f}. V Building Pennit #: 



Location/Address of Construction: 2 ~ e.ve~6.e...ee.AJ iJtl.t" €
Square Footage of Lot
 

Tax Assessor's Chart, Applicant *must be owner, Lersee pr Buyer*
 

Chart# Block# --;::ue.rsr~el\ Ho('",20(1)
N arne ..... ~ _ . ( 'i'l \j;2Jf it 2>53- 't,~ ~C 
Address I~ b:rn ruff 
City, State & Zip WO v. 0.397 
Owner (if different from Applicant) Lessee/DBA (If Applicable) 

Name 

Address COfOFe~ 
City, State & Zip 

Total Fee:q2.0. 

Current legal use (ie. single family) ~~~~~{'L..I.a.l.0-I.c:;;.~------- _
 

If vacant, what was the previous use? ....., ----------1
 

Proposed Specific use: 0;):1, et. LUQ.A..t.,~ _
 
Is property part of a subdivision? 'W If yes, please name _
 

Project descnptlon 'I {\ -kA:(Jy'" CU:U: L. ]' s. <f erQ..A...c.. bu.s "I"'\..L.~ , 

Wa.-u..~ z· rt.~U 

Contractor's name: --,U~G--~~~·~,----~:::x..J,..Lr~~~"=--~~[..k.:r::.--",d,,::u.!....,~ __ 

Address: __-----+-'{I'-----4.J-------"CD~£......--t::...::........+--'-~_+__<QL-----'=--------
City, State & Zip__-"'0~o O----'y,:.....:o~3"__~~ Telephone: 819-1;90....·'--I.r--'hu'-"'-'~4 .e""'--__

Who should we contact when the permit is ready:-A bdlJ C Telephone: 5:1/-1:5 /0 
Mailing address: _ -~ 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour 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 a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.£,'w, or stop by the Inspections 

Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed wO~1d 

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 cc des applicable to this permit. 

II 



State ofMaine 
Department ofPublic Safety 

Construction Permit •
Reviewed 
for Barrier 

Free 
# 17404 

Not Sprinkled 

AIM EVERGREEN, LLC (REMODELING) 

Located at: 26 EVERGREEN DRIVE 

PORTLAND 

Occupancy/Use: BUSINESS/INDUSTRIAL 

Permission is hereby given to: 

ART BIBEAU 

340 FORE ST.
 

PORTLAND, ME 04101
 

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

No departure ITom 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 and the provisions of Title 5, Section 4594 - F. 

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 24 th of July 2008 

Dated the 25 th day of January A.D. 2008 

Commissioner 

Copy-2 Architect 

Comments: 

JOHN H. LEASURE
 

SIX Q ST.
 

SOUTH PORTLAND, ME 04106
 



;' 

Application 

• 
for 

Construction Permit 
\. SHADED AREAS ARE FOR OFFICE USE ONLY (8104) Fax: 207-287-6251 

r 
( Project Information )
 

Project Name: AlV\ t:=:VEIl..a. ~~eIJ , L.t..G,
 
Street Location: 2~ eve. ft6 &4 ~.eJ..j DIC,I ~e:. 
County: C v ... eertL-AJ-JD 

New Building: c::J Renovation: ~ 

Sprinkler System: IYes I@ Supervised: ffi[) []23 

Date of Construction ,~ 
Disc Included: .. IYes I No 

\ It )(, 

Apartments CJ 
Ho~I/Motel c:J 
Rqoming & Lodging CJ 
Congregate Housing CJ 
Hospital CJ 
Limited Care CJ 

\ 

r 

Fire Resistive: Type I (443), (332)
 
Protected Non-Combustible: Type" (222), (111)
 
Unprotected Non-Combustible: Type II (000)
 
Protected Ordinary: Type III (211)
 \.. 

Town: ---Po I"LTL..A~D 

{ ( 
Owner's Name: 
Mailing Address: 

ART 'gfee-AO 
340 f:e> fl...S. Jr· 

Department ofPublic Safety 
State Fire Marshal's Office 
52 State House Station 

Augusta, Maine 04333-0052 

Tel: 207-626-3870 

Town Location: ~1t.Tt--AtJ.t=' 
Nurrlber of Stories: 

Addition: CJ Occupancy Change: CJ 
Square Footage: 

Estimated Project Cost: 
Construction Permit Fee: 

l Occupancy Classification J 
Nursing Home c::::J 
Industrial J2( 
Residential Care Level I CJ 
Residential Care Level II CJ 
Assembly Class ~1000c::::J ~300s1000CJ s300c:::J 

Mercantile Ac:::J B c:::J cc::J 

( Construction Type ) 

'" 

, ~ 

J 

"' 
Educational CJ 

CJ 
c::J 
~ 
CJ 

.J 

Daycare 
Detention 
Business 
Other 

CJ
 
CJ
 
~ 

CJ 

Unprotected Ordinary: Type III (200) CJ 
Heavy Timber: Type IV (2HH) CJ 
Protected Wood Frame: Type V (111) CJ 
Unprotected Wood Frame: Type V (000) CJ ~ 

~Addresses ) 
Telephone: t-72·~b( Fax: ~ 

State: --..Me Zip Code: o ttfO I 

Design Professional: ,10U~ ft, Le-AnJ tLe Telephone: ¥ 4600 Fax: ;,~
 
Maine Registration Number: VVle 31D E-mail: Iea..ro Y'R <£. W1e V't"', C oW\
 
Mailing Address:
 #:;~fSi S---r 
Town: So. tt..:: L- "0 State: Me. Zip Code: DtlO6 

~ £. (~c,
General Contractor: ~r2.A".h!)JI~vtl1eJTelephone: S 39 ·3\jD Fax: 831. 33'-z.., 
Mailing Address: ( (4- Co u ~ 7'1 f'2-z> A '? 

\ Town: <=9 0 ru+-~ State: Me. Zip Code: O~38 

( Signature ofApplicant: 
r 

Preliminary Approval: CI Date: Approved By:
 

Construction Permit: c:::J Date: Approved By:
 

Approval Letter: c:::J Date: Approved By:
 
,- -When 8 pennit ;s not required 

( LOG# DATE PLANS REVIEWFEE DATE FEE 
RECEIVED RECEIVED CHECK # PLAN REVIEWER DATE PERMIT 

ISSUED PE.~M'T# 

L 





j .~! . ': ' 

Appli~~tjotf 
. ". ""tfe( 
'}:';Barrier~Fr~~;Permlt 

SHADED AREASAREFbi? OEFICE USE ONLY((J,-2~4) 
. ,~..~ _.. ., ..)'::, ..".::"" .. -:~. ~~... .'~. 

State Fire"1~~hftt:$ ()ffice 
... ·52 State HoiJse.station ., 

..•• Al{gusta, Maine 04333;;0052 

Tel: 2Q7-626-3870 
Fax: 207-287-6251 

i 

Project ~ame: A (M ~Ue-tt..6fLe€;./..j, L Le.. 
Street Location: ;J..b -t=:.vert..6K..eCSU 4)n.,.., ~ Town Location: -Po tLTLAfo.J 0 

County: C....u """ J3.c3rLLA. tv () State: -.M e Zip Code: ~O~tf -

New Building: D Renovation:~ Change of Use: D 

Project Cost: -lLI.,..)(..Jl.J~D....E....tlfl.~~-LZ....:;:.~~~=--I;(_, Fee (fee schedule is on back)" ¢.::<~.""--

-,tF:6~~-w+=r;~c+-~III.4~...s.::::=-- Date: +. .=2.=-,,_,=8::......_
7 

Design Professional's Name: } ~IU ±_.~L=-:e~A_.J:'_tJ,;...-~=-=~tk.c~--=-I+~/T)~. .L./=IJ~C""--l...' _ 

Mailing Address: ...(J -::..~ J!i 
Town: S=o. P<2~c...A.A) 0 State: ---.-Mc...;;:e==-- Zip Code: 0 tflO '-? 
Maine Registration Nurrlber: e . 31.,0 
Design Professional's Signat 

Approved for Permit: D 
Comments: 

Date: --:-__ Plan Reviewer: -'- _ 

"'. 

LOG# DATE P''J:}''/s REV/EWFEE DA TE FEE CHECK # PLAN REV/EWER DATE PERMIT PERM/T#RECEI D RECEIVED ISSUED 

t 

,.' ;~' \: ...~. '~;~;~;'. " 











A,l. M. 

Department ofPublic Safety /' 
Application State Fire Marshal's Office 

• 
for 52 State House Station 

Augusta, Maine 04333-0052 Construction Permit Tel: 207-626-3870 " 

SHADED AREASARE FOR OFFICE USE ONLY(8104) Fax: 207-287-6251 ~"
F 

( Project Information ) 
Project Name: A \ ~ t=;VEll..c. ~~~ II..I-C, 
Street Location: 26. EVEIt..6"'fE:.eu DIt.IVe. Town Location: ~I.J.o 
County: C v ... ee:lt...l--AUP Number of Stories:
 

New Building: [=:J Renovation: J:8:t Addition: CJ Occupancy Change: CJ
 
Sprinkler System: IYes I@ Supervised: fiill GE Square Footage: 

Estimated Project Cost: Date of Construction Sta~r 
Disc Included: IYesL NO!r-\ Construction Permit Fee: 

\ n' 7' 

L Occupancy Classification ]
 
Apartments CJ Nursing Home CJ Educational CJ
 
Hotel/Motel Cl Industrial Daycare
 
Rooming & Lodging CJ Residential Care Level I CJ Detention ~
 -
Congregate Housing c:::J Residential Care Level II c:::J Business ~ 

Hospital CJ Assembly Class ~1000c::J 2'300S1000C] s300CJ Other EJ 
Limited Care c::J Mercantile ACJ BCJ cCJ 

\.. 

/ ( Construction Type ) 
Fire Resistive: Type I (443), (332) CJ Unprotected Ordinary: Type III (200) Cl 
Protected Non-Combustible: Type II (222), (111) CJ Heavy Timber: Type IV (2HH) CJ 
Unprotected Non-Combustible: Type II (000) ~ Protected Wood Frame: Type V (111) c:J 
Protected Ordinary: Type III (211) c::J Unprotected Wood Frame: Type V (OOO) CJ\.. 

f ( Addresses ) 
-...-"Owner's Name: . ART g (e e-AO Telephone: 772· .!1b( Fax:
 

Mailing Address: 340 t~flB;
 ..Jr-
Town: pO (LTL..A.~D State: ~e Zip Code: o q=,O I 

Design Professional: ~/() fllJ ft, Le-An? 1(.£ ~oo ~Telephone: Fax: 
Maine Registration Number: V\1e 310 E-mail: ~V"e e-~§?, Vt~tCC:
 
Mailing Address:
 
Town: So. ~~-;a..;;'7 State: Me. D'tlo 6
Zip Code: 

t6A. £. (~~,
General Contractor: ~.tAutJ~yt)/eJT"elephone: S3j ·3\<;0 Fax: $.3<:[. 33\ 
Mailing Address: ( (4 Co U IJ -, '1 r2..J, A. Q 

\ Town: 6 0 ru+-~ State: Me. Zip Code: O~38 

( Signature of Applicant: 
r 

Preliminary Approval: CJ Date: Approved By: 
Construction Permit: Cl Date: Approved By: 

Approval Letter: c::J Date: Approved By: 
-When a permit is not fP.quirlJd "

f LOG# DATE PLANS REVIEWFEE DATE FEE CHECK # PLAN REVIEWER DATE PERMIT 
PER~RECEIVED RECENED ISSUED 

( 
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