
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND
 
Please Read 

Application And ECTION 
Notes, If Any, 

Attached Permit Number: 030773 

This is to certify that __MeIC¥..!::KllSlllJtalLJL&age]'tQQQ 

has permission to _-------O!I~nt~er~io~r___"'.:R~e"_"'no~v~at"'_"io"_'_'n""'_slR~em~o~v 

AT ~J.L1.1J.1L1L..;J..L _ 

provided that the person or persons pting this permit shall comply with all 
of the provisions of the Statutes of nces of the City of Portland regulating 
the construction, maintenance and ctures, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

Department Name Director - Building & Inspection Services 

PENALTY FOR REMOVINGTHIS CARD
 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
03-0773 045 F005001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone:
 

44 Winter St
 Mercy Hospital 144 State St 879-3895 
Business Name: Contractor Name: Phone 

Ledgewood Inc. 

Contractor Address: 

27 Main Street South Portland 2077671866 
LesseelBuyer's Name Phone: Permit Type:
 

Additions - Multi Family
 

Past Use:
 Permit Fee: Cost of Work: CEO District:
 

Multi Family/2 Units
 

Proposed Use: 

$111.00 $10,000.00 3 

FIRE DEPT: D Approved 

Multi Family/2 Units 

INSPECTION: 
Use Group: Type:D Denied 

Prop sed Project Description:
 

Interior RenovationslRemoval of 1 Wall and Addition of 2 Walls. Signature:
 Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: Date Applied For: Zoning Approval 
gad 07/0112003 

Historic Preservation 
1. This permit application does not preclude the fi~ppe., 

Applicant(s) from meeting applicable State and D Not in District or Landmark 
Federal Rules. 

D Shoreland " _ A 
-1V (.e. ,~.vl".f'\ • 

D Does Not Require Review ~iscellaneous2. Building permits do not include plumbing, DWetIan~
 
septic or electrical work. 

D Flood Zo:e -"..) D Requires Review D Conditional Use
 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

3. Building permits are void if work is not started 

D ApprovedD InterpretationD Subdivision 
permit and stop all work.. 

D Approved w/Conditions D Site Plan D Approved 

Special Zone or Reviews 

~~ R\"f.lW 

£~~:~
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 



I 

I 

City of Portland, Maine· Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

03-0773 

Date Applied For: 

07/0112003 

CBL: 

045 F005001 

Location of Construction: 

44 Winter St 

Owner Name: 

Mercy Hospital 

Owner Address: 

144 State St 

Phone: 

( ) 879-3895 
Business Name: Contractor Name: 

Ledgewood Inc. 

Contractor Address: 

27 Main Street South Portland 

Phone 

(207) 767-1866 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Additions - Multi Family 

Proposed Use: 

Multi Family/2 Units 

Proposed Project Description: 

Interior RenovationslRemoval of 1 Wall and Addition of 2 Walls. 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 07/17/2003 

Ok to Issue: ~ 

1) ANY exterior work requires a separate review and approval thru Historic Preservation 

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

3)	 This property shall remain a two (2) family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

4)	 This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Pending Reviewer: Mike Nugent Approval Date:
 

Note: Ok to Issue: D
 

Comments:
 

I 07/18/2003-mjn: Need structurals call ledgewood left message
 

I 

f ·/ '.'-'--
I ~ ') 



THIS IS NOT A PEAAIIT/CONSTRUCTION CANNOT COl\'Ii\'IENCE UNTIL THE 
PERL'\1IT IS ISSUED 

Building or Use Permit Pre-Application 
Atta.ched Single Family Dwellingsrrwo-Family Dwelling 

l\'lulti-Family or Commercial Structures and Additions Thereto 
In the interest of processing your application in the quickest possible manner, please complete the Information bdow for a Building or 

Use Permie. 
NOTE**If you or the property owner owe~ real e~tate or per~onal property ta~e~ or u~er charge~ on ANY PROPERTY ~ithin 

the City, payment arrangements must be made before permits of any kind are accepted. .4-__ 

LOClliooiAddressofConstruC1ion (include Portion of Building) : 4t..t rJ; (\+e~ 

Total Square Foouge of Proposcd Struaure 91L, s. ~. Square FooUge of Lot 

O'-tlol 

ChartT 

o.md s .-\Jd.n::ss: 

, ~ 'i ~fu+e... ~I",ee.-+ 

Por+la.t1d M,;: a~ 10' 

CunlIJ<.1llr'S Narn~. AJdr~ & dq'lhon.: 

to- eO. e. tA.JGcd ::rnc. . 2.7 

P'ropuscd Proj<."1.:1 D..::icnpuoo.(Pk:lsC b~ as sp\."Clik JS posslbk) 0 ~ 
ger'\?~o.+~Gt1 +0 e..xi,..+" 1,V',n~ ~~(... 12t e.mo~ one (.1 J) 

w:!dlt.o(l o.f' +wo b') (lew w~<Pl~ ror G\ "eL&.> bG\.+hf"OOtJ1) 

I 
wed 

ole-me 

Tdephone~: 

CuS%. OfWurk: 

J 
to expar'lC\. 
~~~t1Ltry J 

(g.07) 7ft>1 .{c:c'd llv 

01' Of..p I ~lDLt ~ 
C 

S"'Paral~ p<"mUl:i Jrl: r<.'1.luirl:O lur lnl..mal & E.\1..mJI Plumbmg, 11\':\C JnJ EI...unol mS%..lil.!lloo.
 

-:\11 con~truction mu~t be conducted in compliance with the 1996 B.O.C.A. Buildin~ Code a~ amended b~' Section 6-Art II.
 
-All plumbin~ mU:it he conducted in compliance "'ith the State of Maine Plumhin~ Code.
 

-All Elcctricalln~tallationmu~t c(}mpl~' with the 1996 National Electril'al Code a:i amended b,. Section G-Art III.
 
- HVAC(Heatin~, Vcntililation and Air Conditi(}nin~) in~tallation mu~t cnmpl~' with the 194)3 BOCA Mechanic:!1 Code.
 

You must llldudl.: tlI~ tol1owing witlI you Jppli~atioll:
 

1) ACor~' o{Your Deed or Purcha.,c and Salc A~recmcnt
 

2) A Cop~' of ~'our Comtruction Contract. if ayailahlc
 
J) A Plot Plan/Site Plan 

~linar or Major site plan review will b~ r~quired for th~ aboye proposed proj~cts. Th~ attJch~d 

~h~ck.list outlin~s th~ minimum standards for a sit~ plan. 

~) Building Plans DEpt OF BUILDING INSPECTION 
Unle~s exempted b)' State Law. construction documents must be designed b~' a registere de~~r:.NDJMi"," , ' 

.-\. ~ompl~[~ sd of I.:onstru~tian dr:!wings showing all of th~ following d~m~nts of construction: " , 

Cross S~ctiOllS wlFraming d~tJils (including porch~s. d~cks ,vi railings. and at:c~ssory struc :Ii L" • - J2003 if;,~~-,,~."",'
 
Floor Plans & Elevations U
 
Window and door sch~dul~s I: r. '
 

Foundation plans with required drainag~ and damppraoting m& nn R J II .
 
EI~ctrical and plumbing layout. M~clIanil:al dr:nYings for any sp~ciJlized ~quipm~n[ such as ftii1ia . ~ .W IS ~: i
 
~quipm~nt. HVAC equipm~nt (air handling) or oth~r typ~:) of work that m:lY rcqllir~ sp~ciJI rc:vic:w must b~ includd.
 

Certification 
I h<.'r.:h ,:crtify th:1t I Jm th.: O\\1l~ of r~ord "fth~ nJl1l<.'ti prop..:ny. ur th:1t th~ propos<.'d work is authllriz~ by tho: ll\\l1~ o(r<.,,:ord and th:1t I h:l\'l~ txxn Juthcri::..-'d by th~ 

~'\\n<.-r 10 nl;Jk~ this Jpplic::1li"n .lS his. h~-r ;luthorizcd Jg.:nl. [a~~'t: to ..'('fJ!<JrTTI to Jil Jppliobl.: IJWC; ,,(this jurisdi\.1.ion. [n Judition. if a p<.-rmit lor w'1rk d~'::-:b..:d :n this 
JDplil.:;lll0ll is issu<.,t.!. I .."\oTtl!'\' th;Jt th~ Clld.: OUi\.;al's au h>n:.':<.'ti r<.1'r~ •.:I1l.ltl\'~ sll;Jll h.l\'~ tll.: JUlhllm\ tll "::1t.."1":l1I Jrl::lS ":O\·<."1"<.'l.I hy this p.:rmit Jt m\' r<.":lsC'rl:lbi~ hour to 

-."Iu~'r<.'l: ~h.: :Jnl\jsi,ms Ilt"lh.: <.-oJ<.'S :lOolic::1hl..: t" this [h,; .1ll. 
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