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FLL 1N AND BIGN WITH INK Ig 8 ‘ PERMIT ISSUED %

APPLICATION FOR PERMIT FOR KiR 9
HEATING. COOKING OR POWER EQUIPMENT AR ]

Portland, Moine, ..~ M3fch €, 1981 ,Lgl 5l PARTL AT

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby opplies for a permit to install the following heating, cooking or puwer cquipment in accord-
ence with the Laws of 3aine, the Building Cede of the City of Portland, and the follounng specifications:

Location 158. Danforth .St. Use of Build’ g . multi . No. Stories New Building
Name and address of owner of appliance . DT+ Donald Booth-35 Foreside Rd.

4

Lustziles’s name and addrsa:‘gi. the flumber-1231 Forest A\c?gf‘b Fores‘l‘gcephorf

Exxsting “

General Description of Worx
To install gas conversion burner - replace ail

IF HEATER, OR POWER BOILER

Location uf appliance . . . . Any burnable materizl in door surface or beneath?

If so,hovsprutected? . . L. Ll il Kind o1 fuel? . 9a&8

Minimum distance to burnable material, from top of appliance or casing top of furnace ... .. - .

From top of smoke pipe ........... . ... From front of appliaice . From sides or back of .ppliauce .

Size of chimney flue .. ... Other connections to same Zue . . e e e e R
_ If gas fired, how vented? . . thru chimepy . . . Rated ma»imum demand per hour . 295, 000

Wil sufficier: fresh air be supplied to the appliance to insure proper and safe combustion? . .. PeT. hour

IF OIL BURNER
Name und type of burner  ¥kX Weil-McLain . Labelted by underwriters’ laboratories ? yes
Wl operator be always in attendance? ... . . . Does oil supply line feed from top or bottom of tank?
Type of floor beneath burner . C el e o e . Sizeof vent pife .
Location of oil storage . ... . . .. . Number and capacity of tanks
Low water shutoff . . ... . . Make . . .. .
AVill all tarks be more than five feet frora any flarce? ... . . How maay tanks enclosed?
Total capacity of aay existing storage tanks for furnace humers ..

IF COOKING APPLIANCE
Location of appliance . . Any burnable material in floor suriace or beneath ?
1i so, how protected ? . .. e e e - Height of Tegs, if any
Skirting at bottom of appliance? .. ... ... Distance to combustible ma’>ria! from top of appl-ance?
From front of appliance . .. .. ... Frm sides and back . From top of smokepipe
Size of chimney flue ... . ....... .. Other connections to same flue
Ishoodtobe provided? ... . . .. ... "Ifso, how vonted?
If gas fired, how vented? . . ... .. ... ... ... . . . Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Aawunt of fee enclosed? 5.00
cost of work 2,000 10.00

APPROVED:
Wil there be in charge of the above work a person competent to
the Stue and City requi-ements pertaining thereto are
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ATy oF PORTLAND, MAINE
Department of Building Inspection

Certificate of @tcupantg
LocATION

PRIt Sppag
Ares Dite of Tesue
£y thac the building, premises, or ppy thereo,

Issued top,, tlars xalin,
This ts tq certi

—changed a5 10 yse ueder Building Permyj, No.
sa'cstznu'aﬂy to r

“AA«-_;}_-"‘I'? Yo
. o LBl S Yopgp
f, ar the above locarion, it
equirements

altered
4 . aspection, has been found ¢ coaform
i ! “Building Code of the Ciry,
Occupancy or use, Lim i
PorTiON OF

and js hereby approved for
Bunoing op Pagyases

APPROVED Occumwcv
" PANCY

Torire
Limiting Conditions:

Treatrent

This certificare supcrsedes
certificare jssyeq

Approved:

. e T "?‘;.--.__&

i J
£0 be transferred trom
Or leance for otie dollar,

Notice: This certificate Hcmi'ﬂn Lawta) ngy of buﬂdfna OF Dremises, and ought
owDer to ovaer whea Property changes hands.- Cody will be furuished to Owner

e TP e L




ATy oF PORTLAND, MAINE
Departmesc of Building Inspection

Certificate of Oceupsaen

LOCATION

Issved toror t1ang Healing ares

This is ta rertify that che building,
—changed as 10 use under Building Permit No,
substantially 1o Tequirements of Zoning Ordin

premises, or part

58 Lanfortn Strectk
Dz of Lisue Sevtertor 20, laag
ve Jomu‘on, built—aftered

861360  , has had tna) inspection, has been found to0 conform
3nce 20d Building Code of the Ciry, and is hereby approved for

occupancy or use, fimjred or ctherwise, 35 indicated below,

PorTioN oF BuiLpine ox PrEMises

Entire
Limiting Conditioqs:

This certificare supersedes
certificate issued

Approyed:
y Ingpecesr

. aa
(‘?‘1 YT Notloes Thia cerctigenty

OWBEr L0 0Wper when P

te

APPROVED Occupancy
—— o LUPANCY

fuscular Therapy g Treatwent

neferrsd trom
oe dollar.

N S v s
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Zintember 2, 1986

Zoning Department
City of Portlang
Portland, Mg 04101

Dear Sirs:
Thi= letter is in Support of our application for e

1) Thange of us: permit and 2 Certif care 2f Occupanc,.

Staterment of use:
@ vr business offices at 158 Lontorth ge. wigl be
Lsed 2s professional offices for miscalar tlherapy and

the teaching of r iscular therapy.

Building Plan: enclosed.
\/Off-S:r.‘_?e;;t_ Parking Plan: enclosed.

Statement of Present Use: Letter from building owner,
Callus Associates enclosed.

Sincarely,

=2~ _

Patrick Haynes, Director

///)w:. /a%%fh_—-—

Allie Haynes, Adninistrator

PORTLAND HEALING ARTS

12 Fenway Rd Cai v :lizubeth ME. 04107 (207)799-2481




September 4, 1986

Dept. of Planning g Urban Develop
Fortlana City Hall/Room 315

329 Congress Street

Porcland, Maine 0410;

Re: Portlang Healing Arts (Hay.ies)

Dear 8i,

I, the owner, certify that the firee floor Space at 158 Danforth
Street, Portland, Maine, has been bocviously used through August
31, 1986, as pProfessional office Space.

Very truly yours,

- i} o
. . S o esnene. Mo .
. o e SRRV . T, i
AT A A N
3 L53T ] bty A S




September 4, 1936

Dept. ¢f Planning & Urban Deveiop
Portland City Hall/Rcom 315

389% Congress Street

Portland, Maine 04101

R=: Portliand Healing Arts (Hayres)

Dear Sirs:

I, the owner, certify that the first floor cpace at 158 panforth
Streec, Pcrtland, Maine, Jas o previously used through rfugust
31, 1986, s professional oft .. ace,

Very truly yours,

Callus Associat. s -

.-—/ P - l/
By: /ALl ] ,/.':“\/T('I /" .
Tracy Booth,’ Partner




Septembe 2., 1986

Zoning Department
City of Portland
portland, ME 04101

Dear Sirs:
This letter is in support of our application for a
1) Change of use permit and 2) Certificate of Occupancy.

Statement of use:
ovr business offices at 158 Danforth St. will be

used as professional offices for mascular therapy and

the teachirg of muscular therapy.
Builaing Plan: enciosed.
Off-Streat Parking Plan: enclosed.

Statement of Present Use: Letter from building owner,

Callus Associates -\gnclosed .

Sincerely,

Patrick Haynes, Director

ﬂ/bﬂal&;ﬂ'

Allie Haynes, Administrator

PORTLAND HEALING ARTS

12 Fenway Rd. Cape Elizabeth ME. 04107 (207)799-2481
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N CITY OF PORTLAND

Py

<,

CEPARTMENT oF FoANNING & URBAN DEVELOPMEMT
INSPECTION SERVICES DIVISION

158 Danfo; +n St

Septemier 22, 1536

Mr. John P. Hiyres

12 Fenway Road
Cape Elizabeth, Maine 04107

Dear Mr. Haynes :

Application for Privatel, ownsc £chool: Pertiang Healing Arts
by Jehn P, & Apn R. Haynas :

Dear Mp, Haynes ;

This lettep is intended tc Certify that the krevises to pe occunied
by the fortiang Healinyg Ar:; at 158 Canfirih Street in Portland,
Maine (the three office suite on the Tyng Stre.t side of the i
floor at |sg Danvorth Street) haye been inspect..4 by our [ TRV
The premiceg flave baen fuund to peet all the Fire ard 0.1y
requirements,

Sincerely,
7/ Q
S nue 72@//@-\«1-&_@'\.-

Turrer
“cement Inspecror

M. David Johuison, Diyie ducation
State of Maine, Dept. - & Cultural Services, Augus ti

P. Cinel Hoffses, Chief, N Saryices
Meriin _eary, Code Er cocement Oificer

389 CONGRESS STRIET o PCRTLAND nea CED4107 e TELFPHOIF - 207 775.525)
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AFPLICATION FOR PERMIT
B.0.C.A. USE GROUP
B.0.C.A. TYPE OF CONSTRUCTION

ION @ PORTLAND, MAINE . Sept - .
ZONING LOCATIO K¢ ND, M, Wy O Forde A

To the CHIEF OF BUILDING & INSPECTION SERVICES, Portiary Maing )

The undersigned hereby applies Jor a permit 1o erec:, alter. «z,vu7, dogpn lish, move or i <tall the following 5. acture,
equipment or chonge use in accordance witk: the  aws of the saze of Miaine, the Portland 8.0.C. 4. Buildirg . toning
Ordinance of ke City of Porilard wiup Flens snd Spreilnations, {any, submitted hr2with and the foll~. CF MNuasr
LOCATION .. >34, Daniceih . Strect M =l n)
. Owner's same an ! address Calids.assca, -, same, Te'p e
2. Lessee's name and address P.Ot.tlan::g: ~+ Telep:, - 2+2481.
3. Contractors ame and address ©2Pe E ar . - Telephone | |,

Creteneea. L, Ol b T No. of sheets ... ..

Proposed use o buiding Muscular. -therapy..ang. Lroastue.o No. families ., , ..
Last use .. Psycho- therapy. off ige........ . e, e No. families ., . . ..
Material .., No. stories : - ... Style of roof
Other buildings on same Jou
Estimated contractura] cost §

FIELD INSPECTOR My Base Fee
@ 775-545]

[ L ST CE I

O 1082y v s ottt s

Late Fee

Change of Use from Lwof¥essional office for TOTAL $.25.00
psyého—therapg to muscular therapy and treatment.

s e e i 4

Ll Stamp of Special Conditions

-

ISSUE PERMIT 10: #2 s

-, "NOTE* TO APPLICANT: Separate permirs are required by the installors and subcontractors of heating, Plumbing, electrical
and mechanicals.

DETAILS OF NEW WORK
Is any plumbing involved in this work? Is any clectrical work involved in this work? ..,
Is connection to be made to public sewer? ......, .. . . If not, what is proposed for sewage? |,
Has septic tank notice beensem? ... Form notice sent? .., . Cieean ceeeen
B A,»‘Hc"ighl average grade to top of plate e Height average grade to highest point of roof .,
"' Size, front cees Na.stories ........ solid or filled land? +e--...carthorrock?,, ..
. ++. Thickness, top cellar
.......... *+eeeesean.. . Riseperfoot Roofcovcring...... e
. No.of chimneys ., Material of chimneys of lining Kind ofheat......... fuel..., ...
" Framing Lumber—K ind 7+ Dressed or fullsize? ... .., . ... Corne- vosts..,..,....... Sifls...........
. Size Girdc\r"‘f_ “ereeeceee.. Columns under girders . . . . . . ceveen.., Size Max. oncenters ,
e ‘Studs‘ (outside walls'and carrying partitions) 2x4-16” 0. C. Bridging in every floor and flat roof span over 8 feet,
R i’m.k‘)ists and rafters; Ist floor , . . ctrereciiens ,roof ...
4 On'centers: Ist floor ., crerereniin, TOOf .,
; 7 Maximum span; lstﬂ.oor.............t.znd ; T -1 T
AR r I‘flom'f‘lst,'sry building with masonry walls, thickness of walls? ~eee. height?...,.....
ent el oo IF A GARAGE S
" No. cars h\é\yaccommod_{ltvcd onsamelot..... ,tobe accommodated . ., , . humber commercial cars to beaccommodated, ., , .
will éutomébj}c repairing be done other than minor repairs to cars habitually stored in the proposed building? ..., .

" APPROVALS Ry DATE ‘ MISCELLANEOUS -
BUILDING INSPECT] IN—PLAN E MINER ...,  wil work require disturbing ofany tree on a public street? N/&
ZONING:, .2, f/. ?{2 .9»47?&%5@‘57:&‘37./995 : o ‘
BUILDING .CODE: ...... Will there be in charge of the above work a person competent
Fire Dept.; .. i, . *vre losce that the State'and City requirements pertaining thereto
Health Dcpvt.::‘ e eisiaiaaa. tereiieii, are observed? ... yes., -

" Others: * : R

Signature of Applican: L.IE5TN *tevediiist. Phone #

; Assoc,
Type Namz of above Callus I

FIE pl
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