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City of Portland, Maine - Building or Use Permit Application | Permi¢Ne:

Issue Date:

CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0853 334 A014001
(Location of Construction: Owner Name: Owner Address: Phone:
56 Milliken St Kdjs Parters Llc Po Box 4821
Business Name: Contractor Name: Contractor Address; Phone
Barber Foods Barber Foods 54-70 St John St. Portland 2075412816
Lessee/Buyer’s Name Phone: Permit Type: Zopge:
Alterations— Comfierciat ._T:JU hbo\S(‘h ,f(/ M
Past Use: Pro segUs H Permit Fee: Cost of Work: CEQ District: i
Cemmmereial-~Warchouse M/ Wornen's restroom $1,595.00 )d 50,000.00 5
I‘U Do\.&fr, A—L/ and office reconfiguration. FIREDEPT:  [Wapproved |INSPECTION: 2
[ Denied Use Group: F—/ Type: A
* e (ondirions T B Zee3
Proposed Project Description:
Women's restroom and office reconfiguration. Signature: @ Signamr%
PEDESTRIAN AGEFYITIES DISTRICT (P.A.D.)

Action: [] Approved [ ] Approved wlCondit@

Signature: Date:
Permit Taken By; Date Applied For: Zoning Approval
Bg 07/20/2010 y
1. This permit application does not pre clude the Speclal Zone or Reviews Zoning Appeal Higforic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland [ Variance ot in District o 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 (3 Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building 7 Subdivision [] Interpretation ] Approved
permit and stop all work..
[ sitePlan ("] Approved [] Approved w/Conditions
PERM\T \SSU Maj [] Minor, = [] Denied |_] Denj
AUG 20 2000 te! '-7 ; 5 / D Date: Date: \/
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
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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 10-0853 | 07/20/2010 334 A014001
Lecation of Construction: Owner Name: Owner Address: Phone:
56 Milliken St Kdjs Partners Llc Po Box 4821
Business Name: Contractor Name: Contractor Address: Phone
Barber Foods Barber Foods 54-70 St John St Portland (207) 541-2816
Lessee/Buyer's Name Phone: Permit Type:
Industrial
Proposed Use: Proposed Project Description:
Industrial / Women's restroom and office reconfiguration. Women's restroom and office reconfiguration.
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date:  07/21/2010
Note; Ok to Issue: v
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  08/20/2010
Note; Ok to Issue: V!

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

2) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, including
pellet/wood stoves, commercial hoed exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a
part of this process.

3) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau  Approval Date: 07/29/2010
Note: Ok to Issue: V!

1) A separate Fire Alarm Permit is required for new systems; or for work effecting more than 5 fire alarm devices; or replacement of
a fire alarm panel with a different model .

2) Fire Alarm system shall be maintained.
If system is to be off line over 4 hours a fire watch shall be in place.
Dispatch notification required 874-8576.

3) Sprinkler protection shall be maintained.
Where the system is to be shut down for maintenance ar repair, the system shall be checked at the end of each day 1o insure the
systemn has been placed back in service.

4) Emergency lights are required 1o be tested at the electrical panel on the same circuit as the lighting for the area they serve.
5) Fire extinguishers required. Installation per NFPA 10

6) Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in relation to the panel
and circuit,

7) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor(s] for code compliance.
Compliance letters are required.

8} The fire alarm system shall comply with the City of Portland Standard for Signaling Systems for the Protection of Life and
Property. All fire alarm installation and servicing companies shall have a Certificate of Fitness from the Fire Department.

9) All construction shall comply with NFPA 1 and 101.

10 This permit is being approved on the basis of the plans submitted. Any deviation from the plans would require ammendments and
approval.




Location of Censtruction: Owner Name: Owner Address: Phone:
56 Milliken St Kdjs Partners Llc Po Box 4821
Business Name: Contractor Name: Contractor Address: Phone
Barber Foods Barber Foods 54-70 St John St Portland (207)541-2816
Lessee/Buyer's Name Phone: Permit Type:
Industrial
Comments:

7/21/2010-gg: entered emailed pdf plans in the system. /gg




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

e Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

* Permits expire in 6 months, if the project is not started or ceases for 6 months,
e If the inspection requirements are not followed as stated below additional fees may be

incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER ORDESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 334 A014001 Building Permit #: 10-0853



100 @3

General Building Permit Application

R’n,h"‘ you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 6@ MMW (V) W

Total Square Footage of Proposed Stucture/Area Square Footage of Lo Number of Stories
45,000 4 N/
Tax Assessot's Chart, Block & Lot Applicant *must be fwney, Lessee or Buyer* | Telephone:

Chart# Block# Lot# Name W % (NS 54_‘ . 29%
3’5“— A O\\k, Address 64""” ST Jﬂﬂ-’ Sl Mw WSS G
| city, State & Zip fonluimit, MG O410Z.| Sk PUbeT Gré:

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
Work: $*‘ evg 000, -~

Y o | :,:;;s ﬁgCE‘VED,cofo Fec’y (6162

City, State &fﬁg

JUL 20 200 FroutFee s

If vacant, what was the previous use? TR
Proposed Specific use: 5
Is property patt of a subdivision? MO If yes, please name “/ (o Q-

Pro;ect desgcoiption:

oson 5 pEsTroom 4 OFEVE REWPFLUes ted | A5 (AT (T A Nece
O it o Fo0dS -

Current legal use (Le. single family) [VarsTe e o‘g,WT?mts o e,
- VL3 cnvof Le

f
’
A
LK

Contractor's name; Fond-T04s %, pUE wsHwI G

Address: . Gf-lo & Joww &T

City, State & Zip Wt ME D4t Telephone: 7+ 544 184
Who should we contact when the permit is ready: MWME wonv & Telephone: L. 54l- 2816

Mailing address: M

4 0

Please submit all of the information outlined on the apphcable Checklist. Failure to'%\é '(‘D‘
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 Departr'rﬁ?
may request additional information ptior 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 gov, or stop by the Inspccuons
Division office, room 315 City Hall or calt 8§74-8703.

I hereby certify that I am the Owmer 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 alt applicable
Iaws of this jurisdiction. In addition, if a permit for work described in this application is issued, I centify that the Code Official's
authotized representative shall have the authority to enter all arezs covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

Signature: wam %WM’ Date: 1/10[ (9

,5/ T }‘ip Wamj, you may not commence ANY work until the permit is issue

Revised 9-26-08

15
A,E
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Certificate of Design Application

e F tazs T/émvr Hod!  Alsec.

! Jate; 7[”//9

{ 5b Name: Ll Poows T s Rors AT 56 Msud
e Tunypss SNST, forLawe

.ddress of Construction:

rom Designer:

sl B L A P a2

-j 2003 International Building Code
ﬁ Construction project was designed to the building code criteria listed below:

* ulding Code & Year l&é ?CD 2 Use Group Classification {s) : F -/
ype of Construction ﬂ: b

there:aiFire suppregsion system ify Accordan

If yes, separated or non separated or non separated (section 302.3) }6;

the Structure mixed use?
eotechnical/Sails report required? (See Section 1802.2) I/D

e I e e da e

Live load reduction
Roof fiwe loads {1803.1.2, 1607.17)
Roof snow loads (1603.7.3, 1608)

ructural Design Calculations

Submitted for all structural members (106.1 - 106.11)

esign Loads on Censtruction Documents (1603) G 4 4
aiformly distributed floor lyye loads (7603.11, 1807) ————————— (round snow load, Fg (16087
Floor Area Usc‘ I Loads Shown 1f Pg > 10 psf, flatroof snow load ¥

L S

13 If Pgﬁﬁ psf, snow exposure factor,

10 psf, snow load importance factor,j, -

Roof thermal factor, (1608.4)

Sloped roof snowload,p,(1608.4)

ind loads (1603.1.4, 1609) Seismic design category {1616.3)

Design option utilized (1609.1.1, 1609.6) Basic seismic force resisting system (1617.6.2)
Basic wind specd (1809.3) Response modification coefficient,p, and

g —_— Buﬂdingm‘y and Wingl;ﬂzpl%m‘iclgg‘;?;’b deflection amplification factor o (1617.6.2)

d suce category (1609.4) Analysis procedure (1616.6, 1617.5)

: Inzzenal pressure coefficient (ASCE 7) _Design base shear (1617.4, 16175.5.1)

' Component and cladding pressuces ¢1609.1.1, 1609.6.2.% .

. Main force wind pressures (7603.1.1, 1609.6.2.1} Flood loads (1803'1'6’ 1612)

' arth design data (1603.1.5, 1614-1623) Sﬂ‘d Ppecd ses 012

levation of structure

Design oprion utilized (1614.1)
SqisnfiicB&e proup (“Category)
Spectral response cocfficients, SDs 8 SD1 (1615.1)

Site class (1615.15) — — Pagtio {1607.5) _
’ ifc. loads (Table 1607.8, 1607.6.1, 1607.7,
607.12, 1607.13, 1610, 1611, 2404

Other loads
Concentated loads (1607.4)

Building lnspections Division + 389 Congress Streel « Portland, Maine 04101 - (207) §74-8703 « FACSIMILE (207) 874-8B716 « TTY (207) 874-8936




Certificate of Design

Date: ; | 7/ ?0/ o

L

From: Wﬂﬁ/ F m4

These plans and / or specifications covering construction work on:

DAL Pwes (K S MuwAEM 67, forttey MC
for, WowENS pCSThoom , FT. oFFué 4 (Mquwav

gomod A woré

Have been designed and drawn up by the undersigned, 2 Maine registered
Architect / Engineer according to the 2003 International Building Code and

S'gnatll[e: | - 4 :

Title: fralsy

Firm: oA It pss0uw
0. Box Cr2q |

Address:
P pt, MpwsE Otsos
Phone: 2- 87/ £e=

For more information or to download this form and other permit applications visit the
Inspections Division on our website at www.portlandmaine.gov




2 0Acces sibility Building Code Certificate

Designer: . Mdtree £ Ay

Address of Project: 96 Muser 4IeET ; pouan
‘Nature of Project: WoMER & (E4SR0om (or0vAllon]
O Orrvh (L) IEovnaotanes
Paoavciod/ Anca  pATN VANT (Red

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 Disability Act
Residential Buildings with 4 units or mofe must conform to the Federal Fair
Housing Accessibility Standards. Please provide proof of compliance if applicable.

Signature: had f m,.a._

re_[N4pad

pmm: P A% A4S 0UhED

Address: __[- ©- 6% 611
_FWWT“”) MIWE  DAo5

Phone: 27 fad5900

For more information or to download this form and other permit applications visit the
Inspections Division on our website at www.portlandmaine.gov

Revised 9-26-08



