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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 Inspections 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. 

• 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. 

• 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. 

Close In Elec/Plmb/Frame prior to insulate or gyp 

Final Inspection 

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

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



Strengthening a Remarkable Cit)', Building a Community for Life • IVII'lv.portlandmtthu~.got' 

Director of Planning and Urban Development 

Jeff Levine 

Job ID: 2012-09-5036-ALTCOMM Located At: 956 RIVERSIDE ST CBL: 360- A-005-001 

Conditions of Approval: 

Building 

1. Application approval based upon information provided by the applicant or design professional. Any deviation from 
approved plans requires separate review and approval prior to work. 

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

Fire 

1. All construction and installation shall comply with City Code Chapter 10. Any deviation from the 
plans would require amendments and approval. 

2. Street addresses shall be marked on the structure and shall be as approved by the City E-911 
Addressing Officer. Contact Michelle Sweeney at 874-8682 for further information. 

3. Any Fire alarm or Sprinkler systems shall be reviewed by a licensed contractor(s) for code 
compliance. Compliance letters are required. 

4. 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. This review does not 
include approval of fire alarm system design or installation. 

5. Any 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. 

6. A separate Suppression System Permit is required for all new suppression systems or sprinkler 
work effecting more than 20 heads. This review does not include approval of sprinkler system 
design or installation. 

7. Any sprinkler protection shall be maintained. Where the system is to be shut down for 
maintenance or repair, the system shall be checked at the end of each day to insure the system 
has been placed back in service. 

8. Any building with a sprinkler or fire alarm system requires a Knox Box per city ordinance. 
9. Fire extinguishers are required per NFPA 1. 
10. All means of egress to remain accessible at all times. 
11. Exit signs are required. Emergency lights and exit signs are required to be labeled in relation to 

the panel and circuit and on the same circuit as the lighting for the area they serve. 
12. Any cutting and welding done will require a Hot Work Permit from Fire Department. 



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

Job No: Date Applied: CBL: 
2012-09-5036-AL TCOMM 9/25/2012 360- A-005-001 

Location of Construction: Owner Name: Owner Address: 
956 RIVERSIDE ST CURRY MANNING, LLC POBOX 103 

SLINGERLANDS, NY 12159 

Business Name: Contractor Name: Contractor Address: 

Phone: 

Phone: 
Orkin Exterminating Co. Mainland Structures Corp- I Ia BARTLETT RD GORHAM, MAINE 04038 (207) 856-1818 

Eric Johnson 625-1223 EJ 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
BLDGALT 1-M 

Past Use: Proposed Use: Cost of Work: CEO District: 
$32,000.00 

Offices and Storage Same: Offices and Storage -
Interior work with new walls, Fire Dept: 

_J__ Approved vj ~fiN.> 
Inspection: 

closets, shelving, painting as U>f t'tj{ )-
Use Group: 0/ ~ 

per plans - Denied Type:_;,~ 
N/A 

~;v;~~ · @ MA.u;cc 'o1 
Signature: l~~rfc 

Proposed Project Description: Pedestrian AMvities Distritt (P.A.D.) lY,o(tK/t-v' Interior Renvovations 

Permit Taken By: Lannie Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

I. This permit application does not preclude the - Shore land _ 'Variance / 
Applicant(s) from meeting applicable State and - Not in Dist or Landmark 

Wetlands Miscellaneous 
Federal Rules. - -

_ Does not Require Review 

2. Building Permits do not include plumbing, - Flood Zone - Conditional Use 

septic or electrial work. _ Requires Review 

3. Building permits are void if work is not started - Subdivision _ Interpretation 
_ Approved 

within six (6) months of the date of issuance. - Site Plan _ Approved 

False informatin may invalidate a building _ Approved w/Conditions 

permit and stop all work. 

D•=-;¥:~ 
- Denied 

~ ~;oo!J 
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 appication 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 





Location/ Address of Construction: 960 Riverside Street· 
. j...-- Wll 

Total Square Footage of Proposed Structure/ Area 
2548 SF 

I Szuare Footajie of Lot 
6,250 s 

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: 
Lot# Chart# Block# 

Name Mainland Structures Corp. (207) 856-1818 
360 ADOS 001 Address lla Bartlett Rd. 

City, State & Zip Gorham, ME 04038 

Cost Of Lessee/DBA (If Applicable) Owner (if different from Applicant) 
Work: $ 31,200 

Orkin Exterminating Co. Name Curry Manning, LLC. 

Address PO Box 103 ·. C ofO Fee:$ 

City, State & Zip Slingerlands, NY Total Fee:$ 
12159 

Current legal use (i.e. single family) Orkin Pest Control {Portland Branch} 
If vacant, what was the previous use? N/A 
Proposed Specific use: Same 
Is property part of a subdivision? No If yes, please name 
Project description: Remove wallpaper & paint walls, remove existing VCT & install new 
VCT. Remove existing carpet & install new carpet. Construct new work benches. 
Construct (1) new wall partition. Re-locate (1) borrowed light. Re-locate (1) 
interior door. Construct new closet shelving. Remove (1) existing partition. 

Contractor's name: Mainland Structures Coq~oration 

Address: lla Bartlett Road 

City, State & Zip Gorham, ME 04038 Telephone: (207) 

Who should we contact when the permit is ready: Eric Johnson Telephone: (2QZ} 

Mailing address: lla Bartlett Rd. GQrham. ME Q{iQ38 att: Eric .Iobnson 
. 

Please submit all of the information outlined on the applicable Checklist. Failure to 
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 Developme 
may request additional infortnation prior to the issuance of a permit. For further information or 

856-1818 

625-1223 

this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, o op by th\~ections 
Division office, room 315 City Hall or call874-8703. 'l. ~ 

0
(\rs 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authoJ0~he propo 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to confo re'ir6 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify th t tfle g_d 
authorized representative shall have the authority to enter all areas covered by this permit at any reason: IH-our to enforce the 
provisions of the codes applicable to this permit. v · · 

Signature: Date: 09 I 25 I 2012 

not a permit; you may not commence ANY work until the permit is issue 



Curry Manning, LLC 
P.O. Box 103 

Slingerlands, New York 12159 

STATEMENT 

960 Riverside Street Owner Authorization to Mainland Structures Corporation 

I am a member of Curry Manning, LLC, a New York limited liability corporation ("Curry 
Manning"), authorized by Curry Manning to make the following statement on behalf of 
Curry Manning. 

Curry Manning is the Owner of record of the property at 960 Riverside Street, Portland, 
Maine 04103. Curry Manning authorizes Mainland Structures Corporation to act as 
agent for Curry Manning. 

Date: September, 20, 2012 

Curry Manning, LLC 

By: William D. Yates, Member 



09/25/2012 

Summary of Proposed Renovations at 960 RiveJ;"side Street (Orkin) 

The proposed interior renovations to take place at the Orkin facility located at 960 
Riverside St. in Portland to consist of the following items: Removal of existing wall 
coverings (vinyl wall paper) and adhesives. Patching as necessary to apply new paint 
finishes to walls throughout facility. Removal of existing floor finishes including VCT 
and carpet throughout facility. No work to be conducted in hazardous chemicals storage 
area ofbuilding. Installation of new floor finishes including VCT and Carpet where 
indicated. 

Demolition of selected wall partition at existing service managers office. 
Selective demolition and reinstallation of metal frame door and borrowed interior 
window (borrowed light). Install salvaged door and interior window. Removal of existing 
work benches at training area. Supply and install new work benches. Install new closet 
shelving. Remove and reinstall in new direction approx. 190 SF of ceiling tile. 
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44 71 . - · - .. ,. " Minor SP 
Permltt _City of Por t land BUIWING PERMIT~Pfl'~Alf,O~ Fee :300 . 00 Zone Map I Loti __ _ 
Pleue fill out any part which applies to job. Proper plans mu.t aocompany form. • !f . • i S 77 0 - b 1 d 9 p r m t f ee IJ - ~- 9 
Ow:Mr...:._!!_tkel I ndustrial Dev Cor p Phoael 854- 9161 - Tom Heard 

~ 4 10 W:llk.er Way Albany, NY 12205 
_·),j.. 

-.. tOcAnO.~ OF CoNSl'RUC'rlON 96u H vc r s ide St t....wer.ftUa.ita ______ ._;;_ 
~ . 

Ooat:-ietor. ~~~ Sub.: m.Jc<OC>oleode..·_;_---:----

~ 
J.<A C2 1"-~ n-Limi .. ·;""""' ~A,e:p--.-{>~rk Hi.aglnv, - - _! _...., ~ Lp 7'Q ea -J . L---·-1- .-----

~---..---r--.,.---:---7">'--:-.,---..,.-..,.-,Pbolll'l .. ~ .. 1 ,_ Eati-teclc..t_ ! 5 u . OUO 
~t~.f.22_d~on~t.; 55 Ha r iU;:Muee: Office/Warehouse Zoa.i.n&: '(' !' . 

FafliO'i. t h • .I E 0 't I 0 5 Vacant Land Strei1t'F10ntace Provicled: ______________ -:-.,----
__.~Hgl-'17""=-·s~6 PutUae: PnmcledSetheck£ Frao Blldt Side ___ Si<le __ 
tat'Ed.ti:~yR.e.: Uaits tofNew Rea. Uaita Renew Required! , 
BclJdiacDimeoMCina L~W 5 0 ' TotalSq. Ft. 7-mgBc.W,\ppnlTai: Yea __ No __ Date:,__ _________ _ 

• Planning &arclApprova.l:Yes __ No_ Date: ________ ~ 
II SIGriec I Bedroo- Lot Size: Couditiocal U~~e:___ Variance ___ Site PlaD ___ SubdiflUoa __ : 

Iap--'U .,_:_al cloml . cons~tu c.t ShorekudZoaillg rea_ No __ Floodplain Ya_No_ • ..,.._ .e: .,.,_ ___ Con ruum __ COciven~an Special~ 

~.inor Sitto Plan - ltoelt% Off ice/Wa rehouse 2 ,500 Sq Ft Q;tbcr'.,{,.-+Of~n) > _...., 
1 01 \ • 1 :::bi q 

\ ~- ::J.fir¥1 · tU J'eb,q ~rriii 
.,..F.....t·tlea: - .. . n - ~ - - f ' : { ..- lUSTORtC PlmSERVATIOh 

1. Ceiling Joilta Size:• -
2. CeiliDg Strav.Jnc Size Sp.cinc .. v R?tlll Dlltri:t-- 1AA4m&tk. , '";:. 1. 'l'Jpe oC Soil: 

'· ·-· 2. Set Bacb -Frant~-;------_;'--;:Rear;-------:;:S,-;ide(:-;-:a),-------

,.:';1, , -~'a. Foaeiap Sir.e: .. i:r.¥ ,':..> ,f4.FCIUJICiadonSWc---. -------------------
.:J: . ·:.. , .. .;. 5. Other ' 

... , ~:;..;~ Orlci.n 8ctermination Co. . .· \ ·-
~- ... 160 Larrabl!e Rd- Westnroo.:. ME· 04092 \ 

·• if 1. Silla Size: • sm. mu.t be ancllorecl. 1. ' 

2.~SU~~~~------~~-----------
3. LeDy Cohu'lll Spacing: Size: ---:::----:---::-:::;-::o-::----
4. Jaiata Size: Speciag 16" O.C. 
5. Briqing Type: Size: 

3. TypeCeili..P, , - ":::> »eMMtll'l-trMttlll 
4. Insolation Type ' J!Oe- -
li. CeilingHeigbt: · - DCiillfiiiif1i'W. \ 

Roof: ' • • •••••••••••••••••••• 
• __l . Traa or Rafter 5ar Spy:r•· _....,., ' 

_ _ 2.StaeathingType ·• · - Sire - APP"'ft""i!IWI~ 
_ _ 3. 1<oofCovering~ • ZWW' 

Chimne,.: ~ ' \ JIPt: \'!1.:'- ~~ -J\1: 
H-tinc: T)ve: Numl.<!r of Fire PI-Ill' ... ,]i jM 0 b.!\. a A . .; 

~~~ 6 / 
Electrical: 4j. Floor~thingType: Size:---- -----

7. Other Material: Service Entrance f". oe:- Smob ~Required Yli'8 __ No __ _ 
- . ' ~ ·;--PIUmbi.Dc: . 

Ext.rior\Vallc \ ' i<,..~ ~ l.Appronlofi!Oil test if Ya _ No, ____ _ 
!. SWdding Sire Spedng q .,; • · 2. No. of Tubs or Show7.,~.L.:-O...--:o~~-:-------------

..2.No.windnwj .. . - 3.No.ofFlushes~~"""':,.;f;rtoi~~---· ------------
3. N?. Doors ~ ;;l; ~ - · -· • • ' 

4 . Heal,..,. Sizes - Span(a) 7'1x"- ; 
5. Braolng: Yes t lo. - -
6. CornfJ Posta' Siu . -
':' . Jrwulr.t~nType . Size ~~~~-
8. Sbeatl·ing'fype Size~~· 
9. Siding TYJ>l' · 

10. Muoruy MaterialS. [ ·~ 
11. Me'.al Materials ?")1 \ \ S ( 3 

Iatwi« wan.: v- ~ 
l.StuddingSize _S~ng~~ ·~ 
2. Header Sizes 1 2m~.)~ {) ~ r,. IJ a II u I>'S: ~~~ 
3. Wall Covering Type =\: 
-1 . Fire Wall i!roquimlL-.----- - ----------------
5. ~r~lerials ____ __ . _________________________ _ 

White - Tax Assessor 
~ 

TO REVERSE SIDE 

Ivory Tag - CEO 

~:...Y 
C.a 

1 
k ·~ Date Oc , .... . ~· • ~.,lo.. , ~~, ) ~~, .F...._.2~vC .• .._.li992 

fr\\ L:, _\ '\ UJ~~~ \ 

~~~-
IIIP'M'- - ·. '-~~~~0: ·~- .... - •~ · . .._ ..::::;._..:;:: ~~.---.........-.....-.---~ __ t::!$ 'Si _ ._rx~ . ::zcawuw ::el 

~ 
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