q

City of Portland, Maine - Building or Use Permit Application |Per™itNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1411 Moy 2 4 agga | ¢S E00600!
Location of Construction: |Owner Name: Owner Address: Phone:
108 Winter St Mercy Hospital 144 State St
|Business Name: Contractor Name: {Contractor Address’ hone
Horizon Builders, Inc. PO Box 802 Portland 2078799787
uyer's Name |Phone: [Permit Type: ne:
Alterations - Dwellings @’b
FPast Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
single family Single Family / Install Skylight $30.00 $1,000.00 3
FIREDEPT: [ approved |INSPECTION:
[] Denied Ui'ﬁ’; : Typ"e:
Proposed Project Description:
Single Family / Install Skylight Signature: Signa
PEDESTRIAN ACTIVITIES DISTRICT (P.A,
Action: [ ] Approved [] Approved w/Conditions [ | Denied
Signature: Date:
|Permit Taken By: Date Applied For: Zoning Approval
Idobson 11/13/2003
1. This permit application does not preclude the Spectal Zone or Reviews Zoning Appeal Historic Preservation
Applicany(s) from meeting applicable State and | [7] Shoreland é (] Variance (] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland M W\ (] Miscellaneous (] Does Not Require Review
septic or electrical work. (M -'\:
3. Building permits are void if work is not started | [ Flood Zongpys onditional Use [ Requires Review
within six (6) months of the date of issuance. \“W&H
False information may invalidate a building O Subdivisioﬂg ] Iterpretation Approv
permit and stop all work.. W’
[] site Plan (] Approved (] Approved w/Conditions
Maj [] Minor [ ] MM [] ] Denied [ Denied
Date: Date: ,/ "27" 03

pue: || ,/zo,/oa 2}}%&

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
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, 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



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 03-1411 { 11/13/2003 045 E006001
{Location of Construction: |Owner Name: [Owner Address: Phone:
108 Winter St Mercy Hospital 144 State St

|Business Name: Contractor Name: |Contractor Address: Phone

Horizon Builders, Inc. PO Box 802 Portland (207) 879-9787
|Lessee/Buyer's Name Phone: Permit Type:

Alterations - Dwellings

|Proposed Use: Proposed Project Description:

Single Family / Install Skylight Single Family / Install Skylight

Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 11/20/2003

Note: Ok to Issue: ¥

1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and
approval.

Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date:  11/20/2003

Note: Ok to Issue:

1) For this to be an egress window the max. Distance from the floor to the sill is 44"
2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.




All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: |08 WINTER ST FO/?’TL,‘M/D ME OAMI0Z

Total Square Footage of Proposed Structure Square Footage of Lot 4+
ZAH L (sloyhight S, 02974 K
Tax Assessor's Chart, Block & Lot owner: Rose- Morovsc 0 Telephone:
Charté# Block# . Lot# - _
Lessee/Buyer's Name (f Applicable) Applicant name, address & Cost Of
telephone: ﬁor/zan Bw c/ers Work: S_Z_Qp_a_’_“
PO Boux SO Foo: §
Pordlend ME O4H104/ '

Current use: S mgj e Fo—m«’% Dg!gg“[g g DEPE OFgéuLowc NS }Pr; 5
PQR o
r-—~ :

if the location is currently vacant, what was prior use: *

D) NV 13208 |,

Approximately how long has it been vacant: UL
l\‘

g:gj;:;zs;e:euse Siha{o, MmL/ bwe”tﬁ% - M—
el kvhi}ql

Com‘ro name, address & felephone: |/ orizon Bu Ue,.s FO. Bor BOR
arj ME O‘//O/‘ (207) g7q- ‘!?ﬁ !
Who should we contact when the permit is ready; ”Iabm (‘ L I S

Mailing address: PO Boyx §OZ PowHa—no( ME OH 104/

e M,vf;é

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $100.00 fee if any work starts before the permit is picked up. PHONE: @o‘? 2$2-3<S ’

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property. or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this
Jurisdiiction. 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 permit. p /} Y /_1
Signature of applicant: / / I ( wﬁf‘\ Date: ¢ [ Ly /9’5
This Is NOT a permit, you n\éy not commence ANY work until the permlt Is issued.

if you are In a Historic District you may be subject to additional permiiting and fees with the
Planning Department on the 4t floor of City Hall




WARRANTY DEED

MERCY HOSPITAL, a Maine nonprofit corporation, for consideration paid, grants to
ROSE C. MARASCO, of 5 Carroll Street, Portland, Maine 04102, with Warranty Covenants,
the land in Portland, Cumberland County, Maine'bounded and described as follows:

A certain lot or parcel of land, with the buildings thereon, situated in
Portland, County of Cumberland and State of Maine on the southerly side of
Winter Street, being about thirty-seven and one half (37 ¥4 ) feet on said street and
extending back towards Brackett Street one hundred and twenty seven (127) feet,
more or less.

Reference is made to deed from Rollingsford Savings Bank to Mary E.
Ward dated September 10, 1889 and recorded in the Cumberland County Registry
of Deeds in Book 563, Page 86. See also Warranty Deed of a five-sixths interest
from Mary E. Ward, Catherine M. Ward, Martha M. Ward, Helen C. Ward, and
Edward F. Ward to Joseph P. Ward dated March 20, 1953 and recorded in said
Registry of Deeds in Book 2123, Page 250. See also Petitions to Restore
Documents filed with the Cumberland County Probate Court, Dockets No. 16940
and 17129. Further reference is made to Probate Dockets also filed with the
Cumberland County Probate Court for Martha M. Ward, Docket 83-470;
Catherine M. Ward, Docket No. 90-528; Joseph P. Ward, a/k/a Joseph Patrick
Ward, Docket No. 71-326, and Helen C. Ward, Docket No. 90-694. See also
Affidavit of Sister Mary Denis Schwartz, dated March 26, 1997, regarding Mary
Evangelista Ward, a/k/a Reverend Mother Mary Evangelist. Being the premises
Described in deed from Robert C. Robinson, Personal Representative of Estate of
Edward F. Ward, to Mercy Hospital dated April 23, 1997 and recorded in the
Cumberland County Registry of Deeds in Book 13045, Page 177.

IN WITNESS WHEREOF, the said MERCY HOSPITAL has caused this instrument

to be executed by - , Its and Chief Financial Officer, thereunté
duly authorized, this ____ day of , 2003
WITNESS MERCY HOSPITAL

By:

Its:




STATE OF MAINE
COUNTY OF CUMBERLAND, ss.

Then personally appeared before me the above named

of said Corporatlon as aforesaid, and acknowledged the foregomg
instrument to be his free act and deed in his said capacity, and the free act and deed of said
Corporation.

Before me,

Notary Public/Attorney at Law

Printed Name
My Commission Expires:



* insiolled in withinreach applica- * For easy glass cleaning from !
fions such as attics and bonus inside the room, the sash sokites :
rooms completely imvard

@ Opens 1o a full 45" angle 1o salis- & ComfortPlus™ insulated glass
fy Egress standards for emergency » Optional Insect screen and blinds

escope are available {see poges 18-20}
® Select wood frame and sash coot
ed with a cleor finish

BALCONY ROOF WINDOW Model GDL

® Provides cbundani ventilotion and * Top sash opens for venikation and
ouldoor views for aftics, bonus features a vent flap for ventilation
rooms and loft areas when the sash is closed

* Botiom sash expands cutword to ® ComforiPlus™ insulaled glass
credte a roof balcony with profec- » Optional insect screen and blinds
five side railings are ovailable (see pages 18-19)

@ Select wood frame and sash coat

ed with a dear finish

www.veluxusa.com 15
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http://www.portlandassessor.com/images/pictures/00803001.jpg 11/20/2003



Property Search Detailed Results Page 1 of 1

This page contains a detailed description of the Parcel ID you selected. Press
the New Search button at the bottom of the screen to submit a new query.

Current Owner Information

Card Number 1 of 1
Parcel ID 045 EOOBOOL
Location 108 WINTER ST
Land Use SINGLE FAMILY
Owner Address MERCY HOSPITAL

144 STATE ST
PORTLAND ME 04101

Book/Page 130457177
Legal 45-E~-b
WINTER ST L0L-1lD&
5039 SF
Valuation Information
Land Building Total
$34.550 $L0+580 #95,130
Property Information
Year Built Style Story Height 8q. rt. Total Acres
1832 01d Style 2 2401 0.1k
Bedrooms Full Baths Half Baths Total Rooms Attic Basement
5 1 12 Part Finsh Full
Outbuildings
Type Quantity Year Built Size Grade Condition
Sales Information
Date Type Price Book/Page
04/01/1997? LAND + BLDING $82.500 13045-277

Picture and Sketch

Picture Sketch

Click here to view Tax Roll Information.
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e-
mailed.

http://www.portlandassessor.com/searchdetail.asp?Acct=045 E006001&Card=1 11/20/2003



~mr#  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
cl OF P(WITLAND,,EmmT ISSUED

‘Please Read
Application And ON
Notes, if Any, : .
Attached Pcr%tvNugﬂzr. ??%111

" This Is to certify that___ Mercy Hospital/Horizon Bui

CITY OF PORTLAND
’ 045 E006001

Bpting this permit shall comply with all
jnces of the City of Portland regulating -
ures, and of the application on file in

AT _108 Winter St

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenance and
this department.

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing-or part thereof is occupied.

OTHER REQUIRED APPROVALS
" Fire Dept.
Health Dept.
‘Appeal Board
Other /02
Depeartment Name




LOR MORTGCAGE LENDER USE ONLY

CENBRAL waMI} DISTANCES SEOWN ARE TARBN FROM PROVIDED ITTLE REFERSNCES SHOWN BELON. 8) THE PURPOSE OF THIS
INSPACTION 1S RENDER AN OPINION AS FOLLOWS: A) DWELLING AND ACCESSORY STRUCTURKE'S CO. ANCE WITH RESPECT 10
MUNICIPAL SONING SETBACKS, AND B) FLOOD SONE DETERMINATION BY HORIZONTAL SCALING ON BELOW REFERENCED FEMA MAP.
(3) THIS INSPICTION EXCEPTS OUT ALL TACHNICAL STANDARDS CURRENTLY SET FORTH BY STATE OF MAINE BOARD OF LICENSURE

AppREss. L08 WINTER STREET INSPECTION DATE: _SEPTEMBER 16, 2005
PORTLAND, MAINE scacy: 1" = 80'
- 387 -
N
N
N

/ | /_/7// VW?LLH\JQ

L
— I8 '+ ' -

WINTER STREET 7o Pine St

SAE PROVIDED IITLE REFERENCES FOR APFPLICABLE APPURTENANCES, [F ANY.

APPLICANT: _MARASCO , REQUESTING PARTY: _NEW ENGLAND TITLE
OWNER: MERCY HOSPITAL ATTORNEY:

LEVDER: LIRST FINANCIAL MORTCAGE CORP. rirr vy 20314498 FIELD BOOK:

TITLE REFERENCES: : ' YOUR FILE ¢: ___AOS—1788

088D Book: 18048 pucx 127 | NADEAU & LODCE INC

PLAN BOOK: ______ PAGE: Lor: PROFESSIONAL LAND SUR VEYORS
couNTY: _ CUMBERIAND 918 BRICKTON AVENUE 232 CLARKS WOODS ROAD

PORTLAND, ME 04102 ZYMAN, ME 04008
(207) 8797870 7007 ] 400_ 90cD
W BV PRYVIYP N & B SR e e e e




