City of Portland, Maine - Building or Use WanEm.» Application |PermitNo: Issue Date: CBi:

389 Congress Street, 64101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1100 12/16/2003 423 A004001
Location of Construction: Cwoer Name: ; Owner Address: Phooe:

739 Ocean Ave Ocean East Of Portland 2 LLC 247 Commercial St
Business Name: Coantractor Name:: Contractor Address: Phone
WRIGHT Wﬁ&Z CONSTRUCTIO | 10 DANFORTH STREET Portland 2077733625
Lessee/Buyer's Name Phone: : Permit Type: Zoae:
Multi Family

Past Use: Proposed Use: ' Permit Fee: Cost of Work: CEOQ District:

vacant land: parcel includes this Units 14 through 17 and 24 $88.,446.00 | $9,100,000.00 4

lot, 424-A: 6, 7-13. 20,28, 31,34, | through 73 of the overall 86 unit FIREDEPT: ) approved  |DNSPECTION:

38 development (18 buildings) & (7 Dented Use Group: “Type:

Community Building Deni
Proposed Project Description: :
Contruct Units 14 through 17 and 24 through 73 as per plan Signature: Signature:
i PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Actior: [ ] Approved B Approved w/Conditions ] Denied
Signature: Date:

kwd (9/10/2003 -

1. This muﬁ.ﬂmmﬂ mﬁﬁmom tion does not Huﬂmomﬁ @0 the | Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and i ] Shoreland [ variance (] Not in District or Landmark
Federal Rules. ”

2. Building permits do not include plumbing, - [] Wetland ] Miscellaneous [} Does Not Require Review
septic or eiectrical work.

3. Building permits are void if'work is not started -f [J Flood Zone | Conditional Use (] Requires Review
within six (6} months of the date of issuance. |
False information may invalidate 2 building N muw&)&o\/ (] Interpretation [] Approved
permit and stop all work.. . H .

1 [ site E&L (L] Approved w/Conditions
\ m
Maj 7] Minor{T] MM [7] [ Denied
. Date: Date: Date:
CERTIFICATION

I hereby certify that I am the owner of record of the u.wB@a property, or that the proposed work is authorized by the owner of record and
Hw.mﬂ.w w.mﬁm gﬁ._ 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 permit for work described in the application is issued, T certify that the code official's authorized

representative shall have the authority to enter all ar

code(s) applicable to such permit.

eas covered by such permit at any reasonable hour to enforce the provision of the

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORX, TITLE

DATE

PHONE




City of Portland, Maine - Building or Use Permit Application |PermitNe: Issue Date: CBL:
389 Congress Sweet, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 04-0293 03/2472004 | 423 A004001
Location of Construction: Owner Name: Owoer Address: Phone:
739 Ccean Ave Qcean East Of Portland Lic 247 Commercial St
Business Name: Contractor Name: - Contractor Address: Phone
WRIGHT Wabpz CONSTRUCTIO | 10 DANFORTH STREET Portland 2077733625
Lessee/Buyer's Name Phone: Permit Type: Zone:
Amendment to Multifamily
Past Use: Proposed Use: Permit Fee: Cost of Worl: CEOQ Districtz
Units 1 through 13 and 18 through $0.00 4
23 and 74 through 86 of the overall [FIREDEPT: [ opproveq [INSPECTION:
86 unit development (18 buildings) [ Denied Use Group: Type:
& Community Building ) e
Proposed Project Description:
Units 1 through 13 and i8 through 23 and 74 ﬁqoﬂﬂp 86 Signature: Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [ Approved [ ) Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: N@ﬂmﬂﬂ kmemﬁ.QﬁNM
mjn 03/24/2004
1. This vmﬂwm + mﬁﬁmnmmos does not HH..onﬁ m.w the .. Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | ] Shorcland ] Variance [ Not in District or Landmark
Federal Rules. ;
2. Building permits o not include plumbing, - [ Wetland (] Miscellaneons [[] 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 (] Supéivision (] Interpretation [ ] Approved
permit and stop all work., : (!
,% [ ] Approved [] Approved w/Conditions
: ] Denied ™ Denied
Date: Date:

CERTIFICATION

L hereby certify that 1 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 thisapplication 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 B.Sm 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




- CITY OF PORTLAND, MAINE
DEVELOPMENT REVIEW APPLICATION
PLANNING DEPARTMENT PROCESSING FORM 2004-0258
e = Planning Copy Application 1. D. Number

12/23/2004
Application Date

Amendment to Plan - Ocean East
1 Project Name/Description
tnd, Maine

Consultant/Agent
Agent Ph: Agent Fax;
Applicant or Agent Daytime Telephane, Fax

Proposed Development (check all that apply) 71 New Buil

[

ng ng°Acamon ™ [“Change Of Use | Residential ™ Office Retail
i |

] Manufacturing [} Warehouse/Distribution N _umﬂ_.nim Lot i Other (specify) Amendmentto Plan
- Proposed Building square Feet or # of Units % Acreage of Site %m ..mw N.\ ,.m Zonipg - &.
: ._w\wv/ i 4 - N\\V)Q \_m. s P
Check Review Required: _ N e Sy, .m
: . LT
{7 Site Plan [ Subdivision : [ PAD Review [ 14-403 StreetsiReview ’
(major/minor) # of lots :
7 Flood Hazard ] Shoreland _ T HistoricPreservation [] DEP Local Certification
[ [
() Zoning Conditional ] Zoning Variance - ] Other
Use (ZBA/PB) i
FeesPaid:  Site Plan Subdivision Engineer Review Date
Planning Approval Status: : Reviewer Sarah Hopkins
V| Approved ™} Approved E..no:.mao.._m [] Denied
See Attached
Approval Date 011212008 Approval mxu_.ﬂmao_.m.m 01/12/2006 Extension to [7] Additional Sheets
. ) ; Aftached
] OKto Issue Buiiding Permit E
signature date
Performance Guarantee [] Required* _ ¥ Not Required
* No building perrmit may be issued until a performance guarantee has been submitted as indicated below
] Performance Guarantee Accepted
date amount expiration date
[] inspection Fee Pai¢ .
date amount
i Building Permit Issue ..
date
[ Performance Guarantee Reduced
date; remaining halance signature
] Temporary Certificate of Occupancy : 7] Conditions (See Attached)
date’ At TS
™] Final Inspection : %mmmﬂm.w MWMMme
date ! signature
[} Certificate Of Occupancy .
date ! % mm m m %
[} Performance Guarantee Released
date - signature
[ ] Defect Guarantee Submitted ﬁwm m @m @@%ﬂgzm
submitted date amount ) expiration date

| Defect Guarantee Released
date signature



True St. Housing Assoc., LP.

.~ Applicant
.. 247 Commercial St., Rockport, ME 04856

>uu_,83_m Mailing Address

- Consuitant/Agent

Agent Ph:
Applicant or Agent Daytime Telephone, Fax

[ Manufacturing [] Warehouse/Distribution

Proposed Building square Feet or # of Units

Check Review Required:
{7 Site Plan

{major/minor)

] Flood Hazard

[[] Zoning Conditional

Fees Paid:

Use (ZBA/PR)

Site Plan

DRC Approval Status:
¥ Approved

Approval Date

i

01/12/2005

Condition Compliance

Performance Guarantee

Agent Fax:

[ Subdivision
#of lots

(] Shoretand

. CITY OF PORTLAND, MAINE
DEVELOPMENT REVIEW APPLICATION
PLANNING DEPARTMENT PROCESSING FORM

DRC Copy

2004-0259
Application |, D. Number

122312004
Application Date

Amendment to Plan - Ocean East
Project Name/Description

Ocean Avenue, Portland, Maine
Address of Proposed Site
424 a006

Assessor's Reference: Chart-Block-l_ot

Proposed Development (check ali that'apply): [[] New mcﬂ_a“:m ] Building Additicn [ 1 Change Of Use [] Residential ] Office [ Retail

¥/ Other (specify) Amendment to Plan

M Umae.:.@ Lot

Acreage of Site

7] Zening Variance

Subdivision

] PAD Review

(7 HistoricPreservation

Engineer Review

Reviewer Sebago Technic

i Approved ioom&monm

Approval Expiration:

=
-

Required*

See Attached

011212008

Kandi Talbot :

signature date

] Denied

Extension to

¥ Not Required

* No building permit may be issued until a performance mcmﬂm:...ﬁm has been submitted as indicated below

J

o

L

[

L)

o

Ll

™

(-

L

Performance Guarantee Accepted
Inspection Fee Paid

Building Permit issue

Performance Guarantee Reduced
Temporary Certificate of Qccupancy
Final Inspection

Certificate Of Occupancy
Performance Guarantee Released
Defect Guaranitee Submitted

Defect Guarantee Released

date
date
date

date

[ Conditions (See Attached)

date’
date
date :
amﬁm..
submitted date

date

amount

amount

remaining balance

signature

signature

amount

signature

Zoning

] 14-403 Streets Review

[T} DEP Locat Certification

[J other

Date

[] Additional Sheets
Attached

expiration date

signature

expiration date

expiration date



APR-27-2004 82:37F FROM:POYAL 287 846 7716 TO: 8748716 Pilcl

43 Marina Road
. Yermouth, Maine 040596

April 27, 2004

#Mr. Michae! Nugenst g @Qf
Code Enforcement: ;

City of Portiand Planning & Developmen? Dept.

385 Congress Street .m BU

Portland, Moine 04101 : /Xﬂw

RE: Setback of Building 2 -~ Ocean East
Dear fr. Nugent:

At the request of Me. Sreg Lonou ow Wright Ryan Construction we are forwarding to you the layour
information for Building 5 of the Ocean Fast Reaity Resources Townhomes of f Presumpscot Street
in Portlond. w

According to mensurements caleulated from our control traverse, the southwest corner of Building
2 measures 35-10" from the nearest point of the property boundary to the south of the building.
This afferncon we confirmed thot the point lnid out on the ground within the footing forms
representing the northwest corner of Building 5 identifies correctly that position, o the best of
our knowledge and belief

Sincerely
ROYAL RIVER SURVEY COMPANY

Post-it® Fax Note 7671
* Mk \Q&i\l‘

Lt P db

G ST T

APR 27 " 04 (WED) 15:28 COMMUNICATIGN No:18 PAGE. 1
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oD UM
Contractor's Material ozm Test Certificate for Aboveground Pipiny

PROCEDURE,
Upon cornpletion of werk, inspection ond. tests shall be made by the contractor’s representative and witnessed by an owner's representative.

All" defects shall be corrected and: ‘system left in. service before controctor's persennel finally leave the job.
A certificote’ sholl-be. filled; out end signed- by both representatives. Copies shall be prepared for approving aquthorities, owners, and centractors.
It is: understood. the owner’s representetive’s signature inino way prejudices any claim ageinst controctor for foulty matericl, poor workmanship, or

failure to comply' with approving outherity’s requirements ‘or local ordinanees.

PROPERTY NAME .. ; DATE X .
J ¢ \4\0§mm Oees r W;ﬁm\n J2 =

PROPERTY ADDRESS £/ — \s\ AU TIME. LArVE — o Bbd13
xcePto 8 State Fire Marshal's Office
PLANS | ADDRESS #1864 State House Station Augusta, Maine 04333-0164

Instaliation conforms to accepted pians i & Yes 8 Ne
Equipment used is approved If ro, explain deviations. @ Yes 3 No
Has person in charge of fire equipment umm.z instructed ¢s to location | Yes O Ne
of contrel valves ond care and maintenance of this new equipment?
if no, explgin? :
& Yes I No
Yes No

2. Care and maintenance instructions :

1. System components instructions & o]
&l Yes O Neo
3. NFPA 25 (Owners Maonual) =& =

‘_zmqmcndozm Hes copies of the following been left on the premises?

LOCATION OF . -
SYSTEM Supplies buildings M.m.\ = 38 M..(.h\..::)
‘ MAKE ‘ MODEL YEAR OF MANUFACTURE[ ORIFICE SIZE QUANTITY TEMPERATURE RATING
| Relhedle Fl Res 4y prg| 200y Ye 25~ e
Rl edfe Pl fes 95 fof| Recy Y 2 2T 2t
SPRINKLERS ..,NNA..\.QMV\G e Ao \.\.M. 2 2¢0
I : ]
g, | I
_ ,
| | |
PIEING & | Type of pipe _._LPirg
FITTINGS Type of fittings ¢ Puo
Alarm Device Meximum time fo operste through test connection.
>_.>mgo m<>r<m Type _ Make . ‘ Model Minutes H Seconds
FLOW INDICT. | o/, |\ P Fher : ‘ i S ~SF ‘ 57
_ B
| | g
‘!1 Ory velve ] Q.0.D.
il T
C Make Modet ﬁ : Sericl no. Make Model Serial no.
DRY PIPE i Time to tr . . " Ti I
OPERATION T?o&: 3% _H n_ﬁmwmwm _ _u_.owm.cqo M_ﬂv woommw«m ﬂmﬂwsoﬁﬂm_. w%o_.ﬂﬁma
TEST i connection | - k fest_outlet] properly
,_E_._Smn __ manoaauw Psi h Psi Psi Minutes M Seconds Yes _ No
ﬁ Without | | : ﬁ :
! 900 | . | L. _ ‘ ‘
Win T T i
Q.0.0. ! : ! _ | _ R &
Tﬂ nG, exploin ;
f . :
| ‘Ontfo: L3 Pneumatic | L3 Electric 22 Hydraulic
| Fising supervees
! bec % ping supervi [ Yes 0 Neo
“ v@>r<m_moz Does velve operate from the manucl trip, remote, or both controt stotions? O Yes & Ne
Is there an accessible fecility in each circuit for testing? [ Yes 0 No ‘_,“ no, explain.
| o -
1 Does each circuit opercte Does each circuit operate N .
i _’ supervision loss ¢larm? H valve release? ’ \ Maximum time of operate release
Make Model }
_ Yes _ No ﬁ Yas _ No ﬁ Minutes J Seconds
i ! |
L | | ‘ “ _ _
Location Make & Setting Static Pressure Residual Pressure Flow rate
f and floor Model (flowing}
PRESSURE _ Inlet (psi) | outlet (psi) | inlet (psi) | outlet (psi) Flow (gpm)
PRESURE | % (ps) (ps) (
VALVES I




Hydrostetic: Hydrostatic tests shall be made at not less thon 200 psi (13.6 bar) for 2 hours or 50 psi (3.4 bar) abeove static -
pressure in excess of 150 psi (10.2 bor) for 2 hours. Differential cry—pipe valve cloppers shall be left open during the test to
TEST pravent damaoge. All aboveground piping leckage shall be stopped.

DESCRIPTION ;
Pneumatic: Estoblish 40 psi (2.7 bar) oir pressure and meesure drop, which shall not exceed 1 1/2 psi (0.1 ber) in 24 hours.
Test pressure tonks ot normal water level ond air pressure ond measure gir pressure drop, which shall not exceed 1 1/2 psi

{0.1 ber) in 24 hours.

All piping hydorstoticolly tested ot 2EC _ psi (____bar) for £ _hours If no, state reasen
Ory piping pneumatically tested ‘™ Yes I No
Equipment operotes properly O Yes 0 No
Do you cerlify as the sprinkler contractor ?o» odditives and corrosive chemicals, sodium silicote or derivatives of sodium silicate,
brine, or other corrosive chemicals were not used for testing systems of stopping lecks? & Yes £ No
[ Reading of : ; :
TEST . ! ecding of gauge locoted nesr water Residuql pressure with volve in test
Orain test ﬁ supply test connection: 2% psi { bar). connection open wide: _£3 psi { bar}.
Underground meins and lead in comnections’ to system riser fiushed before connection made to sprinkler piping?
Verified by ¢opy of the U Form No. 85B 1 Yes & No Cther Expicin
flushed by installer of underground sprinkler: piping? [ Yes o Ne
if power—driven fasteners cre used in corcrete, has If no, explain
representative sample testing be solisfactorily completed? O Yes 0 No
N I .
BULANK TESTING umber used Locations Number removed
GASKETS
ﬁ Welding piping 7 Yes jan zo”.
“ d K Yes..
ﬁ WELDING Do you certify os the sprinkler contractor that welding procedures
‘ N comply with the requirements of ot least AWS B2.12 O Yes B Ne
; Do you certify that the welding was perfoermed by welders qualified
in compliance with the requirements of at least AWS B2.17 £ Yes 1 No
Do you certify thet the welding was carried out in complience with a documented
quality contro! procedure to ensurethat all discs are retrieved, that openings in piping
| are smeoth, thet sleg ond other welding residue are removed, end that the internal 0 Yes D No
diameters of piping cre not penetroted?
Muc._‘ocwm Do you certify that you hove a contro! feature to ensure thot all cutouts (discs) are retrieved? O Yes O Ne
0ISCsS g
WYDRAULIC | Nemepigte provided : if no, explain
DATA :
NAMEPLATE & Yes 0 No
Dote Jeft in service with ail control valves open SBO-Ob
REMARKS S— A
Nagme of sprinkler contractor . : . .
P High Tech Fire Protection
. : T ;
SIGNATURES | / . est witnessed by . .
For property owner (signed) §\ \§\ J Title &P\J\B\“f\\ Date \N\W&\“\\
For sprinkler controctor ﬁmmm:oaw‘ - ” Title Date .
Gt Lt/ 12-30 -0

Additional Expianations ond notes

EPT O,n. BUILDING INSPECTION
m CITY-OF PORTLAND, ME

DEC 30 2004

RECEIVED |




