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City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0776 421 A006001
Location of Construction: Owner Name: Owner Address: Phone:
275 PRESUMPSCOT ST NAPPI DISTRIBUTORS 235 PRESUMPSCOT ST
Business Name: Contractor Name: Contractor Address: Phone

William Hall & Sons 334 A Granite St Yarmouth 2078465042
Lessee/Buyer's Name Phone: Permit Type: Zone:

Alterations - Commercial I’“ M

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: )
Commercial - warehousing Commercial - warehousing - install $220.00 $20,000.00 4

2nd sta?rwell, adc.l interior FIRE DEPT: ; a/Appwv ed |INSPECTION:

separation walls in storage area ! Denicd Use Group: 6 Z Typ32 E)

Proposed Project Description:

install 2nd stairwell, add interior separation walls in storage area

% Qe CMLM
Signature(}/*l:»Q\ C“A%ﬁ;

D (-2
s B S

PEDESTRIAN ACTWITIES DISTRICT {PM 1)

Action: . Approved | ! Approved w/Conditions | | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 06/26/2008
1. This permi t application does not preclu de the Special Zone or Reviews Zoning Appeal Histogit Preservation
Applicant(s) from meeting applicable State and | ' Shoreland " ! Variance 'LANot in District or Landmark
Federal Rules.
2. Bulldmg pemits do not include plmnblng’ i | Wetland 1,} Miscellaneous § J Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | | ! Flood Zone ! ! Conditional Use | | Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ! Subdivision ! Interpretation . Approved
permit and stop all work..
{ | Site Plan i | Approved | Approved w/Conditi
PERN”T ISSUED Maj ' Minor! i MM * " | Denied ' Denied
oM JZ\C/V\ \
AUG 0 2008 Date: pDate: Date:

CITY OF PORTLAND

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
| have been authorized by the owner to make this application as his authorized agent and [ 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 IN CHARGE OF WORK, TITLE DATE PHONE




PLUMBING APPLICATION

PROPERTY ADDRESS

Department of Health and Human Services
Division of Environmental Health

;

G e ;
%y 3 S

Town or f - -
Plantation A vl A A
TN Street w . o T
\_ Swdsnlats | - i vy T nafom LAND PERMIT # 10714 TOWN COPY
-~ aon
PROPERTY OWNERS NAME B | B (10S] s £¥0 B e
NS IR S oL e /MM/ ICR L.PL # _é_l_{éJ_ZJ'
Last: First: -~ ‘T Local Plumbing Inspector Signature
Applicant AP N Wl LA Vi e e i
Name: S e , A
Maiiing Address of | ¢ 3 - R Y Ve lVi i é':
Owner/Applicant ( /U,/// // J
(If Ditferent) LS SR AN dAdiu $ N

Owner/Appllcant Statement

| certify that the information submitted is correct to the best of my

knowledge and understand that any falsification is reason for the Local

Plutnbing /nsp’ecrors 1o beny a Permit.
] 7

Caution: Inspection Required

I have inspected the installation authorized above and found it to be in

compliance with the Maine Plumbing Rules.

1 e A0 s
. A J{ E - N e 7 ] S/ {) a -
i Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved
E N
f PER MIT INFORMATION

This Application is for

1.¥1 NEW PLUMBING

2. 1 RELOCATED
PLUMBING

Ry

Type of Structure To Be Served:
1. O SINGLE FAMILY DWELLING

2. J MODULAR OR MOBILE HOME
3. [0 MULTIPLE FAMILY DWELLING

| et

SN

A

4.°X] OTHER - SPECIFY

5

Plumbing To Be Installed By:

1X] MASTER PLUMBER
2. [0 OIL BURNERMAN
3. 0 MFGD. HOUSING DEALER/MECHANIC
4. 1 PUBLIC UTILITY EMPLOYEE
5.0 PROPERTY OWNER

LICENSE #

Hook-Up & Piping Relocation '

Column 2

Column1

HHE-211 Rev. 08/05

Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in y .7 Hosebib / Silicock Bathtub (and Shower) 1
those cases where the connection =L |
is not regulated and inspected by
the local Sanitary District. ) IJT Floor Drain | Shower (Separate)
OR B | a sink
| |
1 HOOK-UP: to an existing subsurface Drinking Fountain Wash Basin
wastewater disposal system. | — B
| Indirect Waste | Water Closet (Toilet)
}—l—) PIPING RELOCATION: of sanitary ,
lines, drains, and p|p|ng without Water Treatment Softener, Filter, etc. Clothes Washer
\ new fixtures. ‘ |
e Grease / Oil Separator Dish Washer
d 1\ |
| Roof Drain N Garbage Disposal
Y
OR I Bidet | Laundry Tub
TRANSFERFEE | | Other: — ) Water Heater
($6.00] o Fixtures {Subtotal) P Fixtures (Subtotal)
: * ‘ Column 2 S Column 1
- | ’ Fixtures (Subtotal)
el RO
' ? Column 2
: g i 5 SEE PERMIT FEE SCHEDULE Total Fixtures
AN Vs - FOR CALCULATING FEE S ,
; Ly A L Fixture Fee
L, ! o ‘ Transfer Fee
L ' -
- Hook-Up & Relocation Fee
Permit Fee
TOWN COPY | (e




to schedule your inspecti asagreed 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 urs 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.

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

X Final inspection required at completion of work.

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE

W MAY,BE OCCUPIED.
o ~ D
. ‘//( O-G-20

Sj (]ture of Applicant/, esignee/ Date
QY /& %ﬂ’f/z/ <~ g/é / o&
Sénatur} of Inspections Official Datz

CBL: 421 A006001 Building Permit #: 08-0776



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 08-0776 | 06/26/2008 421 A006001
Location of Construction: Owner Name: Owner Address: Phone:
275 PRESUMPSCOT ST NAPPI DISTRIBUTORS 235 PRESUMPSCOT ST
Business Name: Contractor Name: Contractor Address: Phone
William Hall & Sons 334 A Granite St Yarmouth (207) 846-5042
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial

Proposed Use: Proposed Project Description:
Commercial - warehousing - install 2nd stairwell, add interior install 2nd stairwell, add interior separation walls in storage area
separation walls in storage area

Dept: Zoning ~ Status: Approved with Conditions  Reviewer: Marge Schmuckal ~ Approval Date:  06/30/2008
Note: 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.
T)—ea:il?uilaing  Status: Approvedrv'vith Conditions  Reviewer: Jeanine Bourke WAppro;'al Date: 08/06/2008
Note: Ok to Issue:

1) All penetratios through rated assemblies must be protected 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, or HVAC systems.
Separate plans may need to be submitted for approval as a part of this process.

Dept: Fire 7 Status: Apprlwed with Conditions  Reviewer: Capt Greg Cass Approval Date: 08/01/2008
Note: Ok to Issue: V|

1) Batteries shall be disconnected when vehicles are stored.

2) Emergancy lights are required to be tested at the electrical panel.
3) All means of egress to remain accessible at all times

4) Emergancy lights and exit signs are required

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

Comments:
8/4/2008-jmb: Left voicemsg for both David Landman and Dale Ackley for details on stair cross section and clarification on wall type.

8/5/2008-jmb: David L. Called back and will submit additions and revisions

8/6/2008-jmb: Revisions were submitted, ok to issue




f—;:ntion/Address of Construction: 7’76 Pr(S e p S C a’\" g,\. .

r Total Square I ool.xgc of Proposed Structure/Area Squnr& Footage of Lot
[ €>"\S3r\.""\ o ‘-%3& C)‘-\‘fﬁ*‘\- o & —( e

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessecdr Buyer” Tclcphon?

Chart# Block# Lot# Name ‘/—) &_\ B ron ‘}\.

41 ! A (O Address \—(8 US (2¢ -te on (
City, State & Zip o) wmgbha INE

Al

2o -5 -

3

w22 3
Owner (if different from Applicant)  \ °| Cost Of

Lessee/ DBA (If Applicable)
Work: $ OO0 -
Name e
“~ /A Address - - /‘. C of O Fee: § _
City, State & Zip Total Fee: $ 1o "
L L
Current legal use (i.e. single famﬂy) zhm( 2,
If vacant, what was the previous use? Lo [

Proposed Specific use: S Yo col o
ivisi o If yes, please name -~ (a

Is property part of a subdivision?
Project description: :\-'.ﬁ_, =\t > Sy e (el code e cesf

L.._sa..“-s \ — Shmsg e ta. |

b-—\ou&k X CJ‘\'S‘\-{Vs S e . Abé Dwdaslar SC( TN

Contractor's name: b AL g MRL & (p ~ns
Address: 31 ‘J A A r6~\~\ Yo (—\-

o
City, State & Zip Yo \/\A.o\-‘\'\" ME e ‘Lo by W25 Telephone: O‘( N
Who should we contact when the permit is ready: P & 1l es CRkgephone:

Mailing address: ?.Q‘ &gt ekl Yﬁ\f"“‘\&g\‘\ M< c‘ko‘)(‘,

-UWo

-

-Sod2

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 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.gov, 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 work and

that I bave been authorized by the owner to make this application as his/ber authorized agent. I agree to conform to all appli

cable

laws of this jurisdiction. In addition, if a permit for work described in this application is issued, ] 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 pcrmi[

(S1gnature \ )JZ /QLKJW Date: (o TL-2D

This is not a permit; you m{ay not commence ANY work uatil the permit is issue



07/2472008 16:12 FAX 207 842 6271 THERIAULT/ LANDMANN doo1

o 0«5&5 CoRAcs A (Frx 814-8716
%ML(L_‘Z(MBWM, R4 (6¥-4552 crly)

RE: 215 [RESVM<aTT =5

]

q3.24-08

Code Review 275 Presumscoft Street Portland Maine

Classification: “Storage” Ordinary Hazard (42.8.15) Car storage only
no repairs performed = not “Industrial”, NOT “Parking” (no patrons), NO fuel dlspensmg ’

Floor Area: 160’ x 180’ = 28,800 s.£. first floor + 22 x 80’ = 1,760 2™ Floor.

Occupancy: Not applicable (However, since it is a club assume 100 s.f. / person = 300 persons

Fire alarm is NOT required{(42.3.4
A Supervised Automatic Fire Sprinkler is exisiting.

Maximum Dead End: 50’ unsprinkled /100; sprinkled
Maximum Travel Distance: 200’ unsprinkled, 400’ sprinkled (Ordinary Hazard)
Maximum Common Path: 100°

No egress through overhead doors when occupancy > 10 persons "

The second floor is permitted one enclosed exit rated 1 hour if the travel distance of 100’ is not exceeded
(42.2.4.1). The second open stair is permitted (per 8.2.5.7) as long as it is not a required exit.
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