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2078653522 

1:~ 
Cost of Work: CEO Dililricl: 

.....-$47,500.00 5 

/' 

City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874·8703, Fax: (207) 874-8716 10-0649 

LOCation of Construction: Owner Name: Owner Address: 

500 RIVERSIDE IND PKWY 500 RIVERSIDE ASSOCIATES PO BOX 382 
Business Namt: Contractor Name: Conlrador Address: 

Warren Construction P.O. Box 362 South Freeport 
LusetIBuyer's Name Phone: Permit Type: 

Alterations - Commercial 

Past Un: PropoJed Use: Permit Fee: 

Commercial ·"Envirologix" Commercial· relocation of quality $500.00 
control lab for "Envirologix" 0FIRE DEPT: ~ Approved INSFECTION: 0~.r w,...,!:- C"-~ Type3~'" o Denied Use Group:\'" 

~ ~t. ~"(lovJl. ~c.-2-do3 
PropOJed Project Description: tG5J SignatureC..AfJ., bb9horelocation ofquality control lab for "Envirologix" Signature: 

PEDESTRIAN IES DISTRICT (P.A-Ot I ( 

Action: Approved Approved w/Conditions Denied0 0 0 
SignaLure: Dale: 

Permit Taken By: Date Applied For: Zoning Approval 
Idobson 06/0812010 / 
l. This pennit application does not preclude the Special Zone or Reviews Zoning Appeal ~e Preservatinn 

Applicanl(s) from meeting applicable State and o Shoreland o Variance ot in Disuict or Landmark 
Federal Rules. 

2. Building pennits do nol include plumbing, o Wetland D Miscellaneous o Does Not Require Review 

septic or electrical work. 

3. Building pennits are void if work is not started fJ Flood Zone o Conditional Use [J Requires Review 

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

o Site PIBlI [l Approved o Approved wlConditions 

Mnj [J Minor 0 MM I\).- ~C Denied CTJPERMIT ISSUED 
a.~*~~ Dnte:"":::? ./Date: 

JUN 2 9 - -J \0 0 f't 
City of Portland 

CERTIFICATION 

I hereby certify that I am the owneI 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, r 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 pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONsmLE PERSON IN CHARGE OF WORK. TmE DATE PHONE 





------

Permit No: Dalt Applied For: CRL:City of Portland, Maine· Building or Use Permit 
10-0649 06/08/2010 370A A00300 I 389 Congress Street, 0410 I Tel: (207) 874·8703, Fax: (207) 874·8716 

Location of Construction: Owner Name: Owner Address: Pbone: 

500 RIVERSIDE IND PKWY 500 RIVERSIDE ASSOCIATES PO BOX 382 
Business Name: Contndor Name: Contractor AddrcSll: Phone 

Warren Construction P.O. Box 362 South Freeport (207) 865·3522 
LesseeIBuyer'!J Name Phone: Permit Type: 

Alterations· Commercial 

Proposed Use: Proposed Project Description: 

Commercial· relocation ofquality control lab for "Envirologix" relocation of quality control lab for "Envirologix" 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 06/0812010 

Note: Ok to Issue: ~ 

I) This pennit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. It is understood that all work is interior and that no additions to the building are requested under this application. 

--------'. -----_.. -
Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 06/29/2010 

Note: Okto Issue: li'l 
I) Separate pennits are required for any electrical, plumbing, sprinkler, ftre alann HVAC systems, heating appliances, commercial 

hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part ofthis process.
 

2) Application approval based upon infonnation 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: 06/1012010 

Note: Ok to Issue: li'l 
I) No means of egress shall be affected by this renovation 

2) All construction shall comp Iy with NFPA I and 10 1. 

PERMIT ISSUED
 

2 9 'Y'!(!JUN '.,J,-.,
 

City of Portland
 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, 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 
confinned 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 
with construction. 

X FramingIRough PlumbinglElectrical: 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 mE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

PERMIT ISSUED 

JUN 2 9 '():O 

City of Portland 

CBl: 370A A003001 Building Permit #: 10-0649 



~ General Building Pennit Application
Q ;<;: 

~ rj Ifyou or the property owner owes real estate or personal property taxes or user charges on any 
~"o,ORfl.p..~\) property within the City, payment arrangements must be m~lde before permits of any kind are accepted. 

Location/Address of Constroction:.st>0 iZ.'~U"...Je. :z;.J,....:.fn.J il.r (tw~ ) t'r-ll",,& )-IE OliIO'3 

Total Square Footage ~5-!roposed Structure/Area ISquareA~age ofLot 
£:~...J,"" +- - g'coD 5r 7,ZOO 

Tax Assessor's Chart, Block & Lot
 
Chart# Block# Lot#
 

370A - AOO30CJI 

/~ 
( Less~BA (If Applicable) 

E;.../roI~,:X TVlG.
 
SOQ ver:Jrh z,.,Q. P~.
 
~~+J...-.-..Q 'uE 0'//0 3
 

Telephone:Applicant ·must b~~,Lessee or Buyer* 

NameFtfu- JOM~'" ~"7) 797 -030 0 
AddressSOO tt::~~e. ~/n'u-} 

I::'...... ~ 
City, State & Zip (:l"r f/.......J2. ME. 0/10
 

Owner (if different from Applicant) 

Name 

Address 

City, State & Zip 

Current legal usc (ie. single family) rv0lJ.A.~1r; ... 1 / J"fu.."'·'U5~ 

Ifvacant, wha.t was the previous~ f1 

Proposed Specific use: I'" ~~78...... );""'-:»
 
Is property part of a subdivision?~ r If yes, please name
 

Project description: RJoO c.J,;o f\ 0 ~ '-"J:.o,.-JI~ <..<.;>".)"",,} /o...b. 

Contractor's name: c.., A:> Trv..<.- fI"-" G-r<> ...... JCJ 

Cost Of
 
Work: $ 4")500
 

C of 0 Fee: $
 

Total Fee: $
 5tt<ihctJ 

d 
""<J'Oe.A 

Address: ;:0. ):;00><: '%2- -~:\
 
City, State & Zip ."io...J-C.. Fre.eJJort ;VIE C':>'fo7S Telephone/!!,oO""V 8'''-5- ~Zl..
 

Who should we contact when the permit is ready: A"e...-1.u.J{ J.k,....., Lt Telephon¥o7) 93'7- 'TLf/2..
 

Mailing address: Fb 5<>><. 3'>2- ~tt. fT-~p<sd /"}';f 00/078
 
.Please subIIl1t all of the mformauon 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 Development Department 
may request additional infonnatioD prior to the issuance of a pernlit. For further infonnation or to download copies of 
this form and other applications visit the Inspections Division on-line at www.pQrt1andmaine.~v. or stop by the Ins~ons 

Division office, roOITl 315 City Hall or call 874-8703. '" '~V 
I hereby certify that I am the Owner of record of the named property, or that the owner of record autho· ~\~osedwork and 
that I have been authorized by the owner to make this applieation as his/her authorized agent I 0 l~ to all applicable 
la'W'S of this jurisdiction. In addition, if a pennit for work described in this application is issued. I . at the Code OJ~~l's 

authorized representative shall have the authority to enter all areas covered by this pennit at any sonable hour to ~~~'ihe S 
provisions of the codes applicable to this pennit. S\:)~ ~ 6C\\o0 

\0'O\' \06 

0Signature: Date: 0\ ?>0\ 0<10'0

it; you may not commence It .e;'fSIsue 



Certificate of Design Application 

From Designer: r Sea If T~o....s
 

Date:
 

Job Name:
 

Address of Construction: 

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

Building Code & Year T!3C- 2..£>0; Use Group Oassification (s) r.../" "fop.! 18v..',~5
 
Type of Construction j 8 I
 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe r=1e :>
 
Is the Structure mixed use? NO Ifyes, separated ur non separated or non separated (section 302:1') _
 

Supervisory alarm System? Geotechnical/Soils report required? (See Section 1802.2) _/!...C.y;Cf,O"-- _
 

Stmemtal Design Calculations 1'1~ Live load reduction 

______ Submitted for all sttUc':rJm~ber5 (106.1 _ 106.11) Roof liw loads (1603.1.2, 1607.1 t) 

______ Roof snow loads (1603.1.3, 1608) 
Design Loads on Consrmetion Documents (1603) 

______ Ground snow load, Pg (1608.2)
Unifonnly distributed floor live loads (7603.11, 1807) 

Floor Area Use Load8 Shown ______ UPg> 10 psf, flaHoofsnow load If 

______ lfPg> 10 psf, snow exposure factor, G 

______If Pg > 10 psf, snow load importance factot'.k 

______ Roof thecmal factor, 0(1608.4) 

______Sloped roof snowload,}t(1608.4) 

Wind load. (1603.1.4, 1609) ______ Seismic design calegory (1616.3) 

______ Design option utilized (1609.1.1, 1609.6) ______ Basic seismic force resisting sysrem (1617.6.2) 

______ Basic wind speed (1809.3) ______ Response modification coefficienr.RT and
 

______ Building category and wind importance Pactor,..
 
defleclion amplification facrot'GJ (1617.6.2)table t604.5, 1609.5) 

______ Wind exposure category (1609.4) ______ Analysis procedure (t616.6, 1617.5) 
______ Imc:mal pressure coefficient (ASCE 7) 

______ Design base shear (1617.4, 16175.5.1) 
______Componentand cladding pre!lSures (1609.1.1. 1609.6.2.2) 

Flood loads (1803.1.6, 1612) 
______ Main foccc:wind pressures (7603.1.1, 1609.6.2.1) 

______ Flood Ha-:ard area (1612.3)
Eartb design data (1603.1.5, 1614-1623) 

_______ Elevation of structure 
______ Design option utilized (1614.1) 

Otberloads _______ Seismic use group f'Category'') 

______ Concenrrared loads (1607.4) ______ Spectr.al response coefficients, ~& ~ (1615.1) 
______ Partirion loads (1607.5) ______ Site class (1615.1.5) 

______ MiK loads (fable 1607.8,1607.6.1,1607.7, 

1607.12,1607.13,1610,1611.2404 

Building Inspections Division· 389 Congress Street· Portland, Maine 0410\ • (101) &14--&103 FACSIMILE (101) &14-8116 TrY (107) 814-89364 4 










