
Date: :: • p" 

CEO DISTRICT D 

City of Portland, Maine Building or Use Permit Applicat:o.~ 389 Congress Street, 04 J0 I, Tel: (207) 874-8703, FAX: 874-8716 

I 5 1996 

Special Zone or Reviews: 
o Shoreland 

CITY OF PORTLAND 

.) 
o 
o 

Phone: 

BusinessName: 

Approved 

Approved with Conditions: 

-j\pproved 

Denied 

Phone: 

Action: 

Signature: 

l! 

Proposed Project De~cription: 

Lncation of Construction: 

Pastme: 

0\\ pcr Address: 

Denied o 

Signature: Date: 

Date Applied For:Permit Taken By: 

I. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 

2. Building permits do not include plumbing. septic or electrical work. 

3. Building permits are void if work is not start.ed within six (6) months of the date of issuance. False infomla­

tion may invalidate a huilding permit and stop all work .. 

~A~ 
'~~~J' 

,~~ 
'~~ ~~ 

"'~rQ'& 
~~~ 

CERTIFICATION .. ~ () 
I hereoy certify that I am the owner of record of the named property. or lhat the proposed work is authorized oy t1'~iI1erof 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 applicaole l~s of this jurisdiction. In addition, 
if a permit for work described in the application issued, I certify that the code official's authorized representative shall have the authority to enter all 

areas eovl:red by such permit at any reasonable hour to enforce the provisions of the eode(s) applicaole to such permit 

o Wetland 
o Flood Zone 
o Subdivision 
o Site Plan mal 0 minor 0 mm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

o Appoved 
o Approved with Conditions 
o Denied 

ADDRESS: DAT PHONE: 

BARGE OF WORK, TrTLE PHONE: 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



., 
CITY OF PORTLAND, MAlNE 

Dcpa.runeol of Building llUpeaioo 

Qt~rlificat~ of ~ccupancg 
LOCATION 91-93 State Street 

Issued 10 n~rcy Uospi tal Febroary 16, 1983Due of ~sue 

O!1}la la to certify lnal Ine building, premises, or part thereof, at the above loatioo, built-altered 

-changed as 10 use under Building Pcrmit No. 82-853 ,hu bad final inspection, hu b«n found 10 conform 
substamially to requiremems of Zoning Ordinance aod Building Code of Ihe Gry, wd is hereby approl'ed fOl: 

occupancy or use, limiled or otberwise, LS illdicaled below. 
PORTION Of BUILDING OR PRB... :SES 

Entire 
Lmiting Condi[ions; 

Tnis ccrtificate supersedes 
certificale issued 

", 

AwIlQVro OCClJl'ANCY 

Ccnvalesoent center with 
San!tarilIlI 

Xotio:llt: T'f'l~ OrrdAa.te id.OlU1t-s all"ful UN ol bwldJa.a or Pl'UDLtot ... A:o~ o~bt to be U"'a..D.aternd lJ'o"ca
 
OWu,u 1.0 O"~r WbkD prot:-ert..r ch&n.e-- b.&nd.. CoP7 .. 1JI be tHral.btd to O'WD.er or l.e:IMe for 0.D4 ciol1&z.
 



BUIID~ PERMIT REPORT 

R.E:ASOO FOR PERf.1IT: _ 

BUllD~ aiNER.: _ 

COOTRACTOR: APPROVED: ~L(J(!;, ~ ~Z).(( 
------------------ T 7 J 

PERMIT APPLICANT: _ ~:Xll~/C 

COODITIOO OF APPROVAL ~ 

1. Before concrete for foundation is placed, approvals fram the 
Developrrent Review Coordinator and Inspection Services must be 
obtained. (A 24 hour notice is required prior to inspection) 

2. Precaution must be taken to protect concrete fram freezing. 
3. It is strongly recCllIlIeI1ded that a registered land surveyor check all 

foundation fonns before concrete is placed. This is done to verify 
that the proper setbacks are rraintained. 

~ 4. All vertical openings shall be enclosed with construction having a fire 

Z 5. 
rating of at least one(l) 
Each apa.rtID2nt shall have 

hour, including fire doors with selfclosers. 
access to two(2) separate, rerrnte and 

approved rreans of egress. A single exit is acceptable when it exits 
directly fram the apa.rtID2nt to the building exterior with no 
commmications to other a.pa.rbrent units. 

-.t 6. The boiler shall be protected by enclosing with one (1) hour fire-rated 
construction including fire doors and ceiling, or by providing 
autClITBtic extinguishrrent. Sprinkler piping serving not IlDre than six 
sprinklers may be connected to a dc::lIrestic water supply having a 
capacity sufficient to provide 0.15 gallons per minute, per square fC.JOt 
of floor throughout the entire area. An INDICATING shut-off valve 
shall be installed in an accessible location between the sprinkler and 
the connection to the dooestic water supply. Mini.rro..m1 pipe size shall 
be 3/4 inch copper or 1 inch steel. Max.imurn coverage area of a 

L 7. 

residential sprinkler is 144 sq. feet per sprinkler. 
Every sleeping roam belCM the fourth story in buildings of Use Groups R 
and I-I shall have at least one operable windCffl' or exterior door 
approved for emergency egress or rescue. The units must be operable 
from the inside vJithout the use of special knCffl'ledge or 
separate tools. \.mere windCffl's are provided as means of egress or 
rescue, they shall have a sill height not IlDre than 44 inches (1118mm) 
above the floor. All egress or rescue windCffl's fran sleeping rocxns 
shall have a minimum net clear opening height d..iJrension of "21) inches 
(61Omn). The minim.J:m net clear opening width diJrension sfiarl 20, 
inches (508 mn), and a minimum net clear opening of 5.7 sq. feet\ 

8. A portable fire extinguisher shall be located as per NFPA #10. They 

-A­ 9. 
shall bear the label of an approved agency and be of -ill approved type. 
All single and multiple station srroke detectors shall be of an approved 
type and shall be installed in accordance with the provisions of the 
City's building code Chapter 9, section 19, 919.3.2(BOCA National 
Building Ccxie/1993) I and NFPA 101 Chapter 18 & 19. (Sm:Jke deta..----tors 
shall be installed and maintained at the follCMing locations): 





Applicant, LA ') £:. IJ7'1 ~[S 
Address: e-r (- 1 ~ S f-/\-(-~ s:;-n~~ 
Assessors No.: If ~ r! - z-~ 

Date -

Zone Location - /Z- -fc 
Interior or corner lot -

Use - ~< IS "("",,iv~ 
Sewage Disposal _ 

Rear Yards _ 

Side Yards _ 

Front Yards _ 

~ lAY p-~ Al c.'l") ,~ .~ 
1 tJ ""­ - ~ Is 1.1 l.oo u...."d­

\ 0'1-~6 ~ l'<-J::<,<\ 0--- f ftv'.-5 
5c-~ t\i ~tIS A {tM~---e \ LtS<:.. 

~ - !'J ci ~ ~ A$" 

Projections -

Height -

Lot Area ­

Bui lding JI.rea ­

F.rea per Family ­

Width of Lot ­

Lot FIDntage ­

Off-street Par~-<ing ­

Loading Bays ­

Si te Plan -

Shoreland Zoning -

Flocd Plains ­
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lWill lJJUL.iJ 
Ii.U.l.A. 1,;,1:. 1.IWUl' 0.0414 ·.··~ 
B.O.CA. TYPE OF CONSTRUCTION .. II 'sal 

ZONING LOCATIO!'J «.. -:--:.t;? PORTLAND, MAINE June '10',"1982-' 

C·t-rv-~IMm'",,*IR't--
To Ihe CHIEF OF BUll.D!1'\(j & It\SI'ECTION SERVICES. POKTLA.·W. MAIi'\E 

Th/! ulldersigned haeby upp"'-s lur U pamil 10 erect. oller. repair. demolish. movt! Or install the10110 Yo'iJlg building. Iwnwl', 

t'quipmelll or c/range liS/! ill acco"Iullc/! wilh l/re 1 £ill'S 01the State 01 Maine. the Portland 8.0. .A. Building CodJ: and loning 
Ordinallce 01 the CilY 01 Ponlund wilh plans and specifications, if an)'. sllbl1litll'd herewith and {he fol/owing SI'<' I}lLQlioIlS_' 

LOCATlON 9.1~93. Stato .Streat '.' . . . . . .. . . .. . . . . . . . . .. file D,sln':l /II O. 112 0
 
1. Owner's name and addre" .Lar<drnark Rea~ty. Tnlst..--(:'/J. Bth. F.lOOl: Telephone . 

2. L,ssee's nam, and addres, " ~ ..t?:?!1~l).t..~~~ , Telephone
 

~. Contrlhltli.l·l':e'~~addr,', ,........................... Tekphone
 

.......................... .M6'rcy.l:lospit4W...... l44.Stata.St........ .. ;\0. f,hw,
 
I'ropo,ed usc of building 99.I1\,?-~~~c;;~nt;.wnWi:'. y{~W. .~q.J)j..tA.r;j.~........ . :"0 fallHlies
 

L..1'1 usc 9. wlit. - ·condaniniums............. . ~ll. l:lmilies .
 

Mat.:rial No. Slnr'e, Heat ......•....... Style of roo I Roolin' •.
 

Other buildings on same lol .
 

E~'imaled contract ural cost S.... . ;\ppL'al i"e':, S
 

FlEI.D INSPECTOR .. r-tr. B:ise:K~f use .... '25.08' 
@ 775-5451 Late Fee 

TClT L s ..... 25.-05· ... 

Change of use fran 9 unit condaniniums to convalescent 
center \Vith sanitarium, no alterations. Stamp of Special COl1dili n. 

send pennit to attached eardC/O Bruce E Ptc.Jnley , 
~OT£ TO APPLICA ..VT: Seporul<? perm/IS are required by the ins'ollers Gild ,,,hCeJlllr(1('{un viheali"" plumbing. dt'clrical
 

(1//(I/II('cl/(;lIi('(1ls.
 

DETAILS OF NEW WORK 

[s any plumhing involved in lhi, '\l.rk·' , Is any eIeL·tliea! \\-orl.. ir:\ol\-e<1 in thiS work') 

h eonn~(":'ln (O b~ made lO publiC ,ewer" , If not. what ., prc>po,eJ for 'cwage" . ..•..... 

[la, septic tallk notice been senl') , .. Form nOlice ,ent') ., . 

H,ight <'vcrage grade to lOp of plate , Height average grade [0 high,st point of roof . 

Si,e, fr0nt depth l': n. stories, , solid or filled IanJ~ . .. . earth or rock" . 

Mala;al of foundation " , ,. Thickl1css. top '.' bottom et:llar . 

Kind 01 roof , , . , .. Risc per loot •.•...... " •..• , , Roof cO\'cring . 

No. of chimneys .. , , Material of chimneys of lining Kind of heat fuel.. . . 

Framing Lumber-Kind " Dressed or full size? Corner posts .. , , , Sills., .. " . 

Silc Girder .. , .. , , Columns under girders ..•............. Size .. '" MH. ()nCcnters .' , . 

Studs (outside walls and "~'rYlng panilions) 2x~-16· O. C. Bridging in nerl' floor and Oat roof span over S feel. 

Joists Olnd rafL'rs: lSI 1100r ., ,." ....•• 2nd , .. ,31d ,roof , .
 

011 eel\t~rs: 1st !1,\or .. , , .....•.• 2nd , .. , ,Jrd .....•....... ,roof ........•....
 

Mll.x.imum SpOI1: 1st floor ..............• 2nd .'.' , ....• 3rd , ...• roof , .
 

If one sto~l' building wllh ma,onry walls, thiciness of walls' , ...............•..... , height? .
 

IF A GARAGE 

1\0. car.> now accommod ... tcd on same lot. , ... ,to be accommodated ..... numbcr commercial cars to be :lCCOmmOdalcd 

Will automobile repairing be clone olher than n\inor repairs 10 car.> ha!:'ilualiy stored in lhe proposed building') , , 

APPROVALS BY: DATE t\I\SCELLAN EOUS 

BUILDING 11-'SPECTION-PLAN E~~EI},? '.•. Will work require disturbing ol:lllY tree on a public street'! ..... 

ZONIl'\G: £~£. .. fJc..}t;/-... .::t:..('~/! ~.-
DUILDING CODI:: .. ~W7v.J':';-~ , .. Will there be in charge of the above work a person eompetenr 

Fire Dept.: , , . . . to )ee rhat the Slale and City requiremenls pertaining thereto 

Hcalth Dept.: , , . arc obsL'r','ed" . , .... , .. 

Others: ................ ·s;,,,,,,,,,, "f ~pp;;,:,,,.:!!o,1t.'LC£>elk
 Ph""" ·173-<>411···. 

j
TY[Je Name of above .?0J:h~~r?tJr}.~~y..~9!=" , 10 20 30 40

LJ Pierce, AbM:X:>d Oth~r ~ ...•............................ ,. 

J a nd Add rc"5S .. , , , . 

FIELD INSPECTOR'S COpy APPLICANT'S COr'Y 



'f"¥CI"~/~·~UHJ"i1;."~«." tCfl. ~ /li\ qllJ; .: 'JI!e/{~'9' ;//w/ilat· '""""""'. ""'A_". """' ~'" ~",':<..; ........::-..'------_._------- ------------------------­

xrTACHHE~T TO APPL -;: CATION FOR 

CH.;·:-''::E 'iF USE PERMlT 

~krcy Hospit.11 prol'"ses to establish an Alcoholism '{ehabilitati;)n

/ PrograCl at 91-93 State Street, Portland, ~1aine. 

PROGRAM DESCRIPTION 

Detoxific:,Li,)n services \'lil1 be provided by the Mere:! Hospital 

at its 144 StaL~ ~trcct locatio~, other hospitals, and free­

standing detoxification facilities in southern ~1aine. The patients 

are considereJ ceady to leave the detoxification phase after they 

are rhysically and emotionally stable enough to fi~ke a decision 

about wheth,r or not they wact to continue treatment. It is at 

this point in th~ program thRt patients would begin their rehabilitation 

at 91-93 State Street. 

The facility at 91-93 State Street viII off~r the detoxified 

patient an opportunity to conti~ue so~cicty and initiate r~habili-

tation dire.cted to~ards )~}~cte recov~ry. The inpatient program 

is designed to car<.-' for i'erson:; who require 24-hour supervisior. 

in a hospital or equivalent setting. The term of stay is expected 

to be 21 days per pdtient during which tim they will be provided 

nursing care, counseling service, vocaLional/occupational/~ecreational 

therapy, peer support and eml'athy, pastoral care and aCUe" ~edi':al 

can, as necessary. 

This program will emphasize acceptance of the early and 

middle-stage alcoholics. 

RECEIVED l
U~101982 

DEPT. OF ileG. INSP. 
em OF I'ORTL'HD 



J	 ;..~ 
.~ ..:.: L,~\ 
. . ·1.(iI'.r '.~ CITY OF paR LAND
\,~;; 

- ....~..... JOSEPH E. McDONOUGH 
I' FIRE CHIEF 

September 3D, 1982 

Woodward Thomsen Co. 
2 Danforth Street 
Portla'1d, M il;0 41 

Re:	 91-93 Stat0 Stre~t 

Dear	 Sir: 

Your perT-lit apOllica i::m to r~ake alterations and minoe structural cha:1ges, as 
per plans, is hereby approved sutject to the following conditions: 

CODE	 f) 

4.	 Intern811y lit exit si&ns and emergency lighting Sh3ll be 
provideu for all exits a~d paths to reach s~e. 

10.	 All d001'S involveci in the means of egres2 shall be equipped 
wi th latch se ts I... hich shall open from the inside without the 
use ~f keys, special knowledge, or ability, but by merely 
tur~ing the usual knob or by pressu~e on a plate or lever. 

11.	 The boiler room shall be enclosed with construction having a 
{ire rating of at least one hour, including the ceiling, ~~d 

fire doors with self-closers. 

If I may ~e of any further assistar.ce, please feel free to contact ~e at 
775-5431. Ext. 354. 

Yours tr-.Ily, 

dt:,~~ 
Fire	 Pre\'e. Lion Bureau 

109 MIDDLE STREET • PORTLAND. MAINE 04101 • TELEPHONE 1207) 775·63~ I 



J 

JOSEPH E. GRAY. JR. 
DIRECTOR OF PlANNING 

ANO	 URBAN O£VELOPMENT 

November 9) 1982 

Apollo Iron Works
 
75 Commerci~l Stregt ..<


portl~nd, Maine Q4101
 

Dear Sir;
 

Your applica~ion for a building permit to construct a fire escape for Mercy

Hospital at 91 - 93 State Street, PQrt1and, Maine Is being 'ssued with the
 
following requirements:
 

1,	 The fire escape sha,ll be de<,;igned to support a live load 
of 100 pounds per square foot, 

2,	 Doors and windows along tQe fir~ esc~pe shall be protected 
wi th three. qu~rter hour fi re re.s i stance rated openi nq 
protective~, 

3,	 White lights will be provided outside e~ch 1~ndin9, 

If you have any questions Qn thesE: requirefl1~nt~, please call, 

PSH/l11l b 

389 CONGRESS STREET • PORTLAND, ......... INE 04101 • TELEPHONE (2.)7) 77'5-s..S1 
II .. 
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