» L] L4 » *
General Building Permit Application
{F you or the propeety owner owes reud estate o personad properiy faxes of wser churges on any property
seithin the City, payment arrangements must be made before peemits of any kind are accepied.

MAINE AMED LAY,  CERTER, | ED CT FATUP AND 045l Rovah  QRLMOVATIONS
Address/Location of Construction: 277 fram AL 3, edte 2,

Total Square Footage of Proposed Structure: U . \
4 g P Renovariond oF L | Igpe s
Tax Assessot's Chart, Block & Lot Applicant Name: ymc., Mas iata. | 1elephone:
Chartit Block# Lot Address BAer AT 2ok LbZ. oIt}
C?""S ”;fz"f‘”“““ st Fmail
Ly, otate ip bartl P
PorA vk, ME o4 p2 @ mme or‘é'
Lessee/Owner Name ; Contractor Name: L angrpap Cost OF Wark:
(i€ different than applicant) (545« LV E-) if different from Applican)  L.pwy ¢ § 415, 000
Address: Address: Z4 % wagnen ave
C of O Fee: $
City, State & Zip: City, State & Zip: L
PorrLoant, ME. O4le3  [Historic Rev Sh__(?___
Telephone & R-mail: Telephone & B-mail:
[T'otal F :
207 FIT, 514 ot Fees :$

Curtent use (ic. single family)  C1 <Sromace € e€aDINA Gooan - HEALTWCaRE,
If vacant, what was the previous use? _ NA

Proposed Specific use; . &7 _$€4 1 4 CEARING RpoM PACE ~ HEaLtheans — No civahic &
Is propesty part of a subdivision? M If yes, please name _ ===

Project description: ReMovation OF EAISIIN & CLINILatL SPACE

Wiho should we contact when the permit is ready: Gl PoveHt T AT LAk GFoed 4 Lowy
Addtess: ZA4Y WARAEN AVE

City, State & Zip:  Poarianb #AE 04is3

IE-ma Address: SDOVLUAY @ LAHGFO ADAND LOW . D AA

Tclephone: 203 . "} 971, Sl41

Please submit all of the information outlined on the applicable checklist. Failure to do so
causes ah automatic pennitdenial,

In order to be sure the Clty fully understands the full scope of the project, the Planning and Development
Depattent may request additionat information prios to the issuance of a permit. For futther informatien ot to
download copjes of this form and other applications visit the Inspections Division on-line at
www.portlandmaine.gox, or stop by the Inspections Division office, room 315 City Hall or call §74-8703.

1 heteby certify that I am the Owner of rccord of the named propety, or that the owner of tecord authorizes the
proposed work and that I have been anthorized by the owner to make this application as his/her authotlzed agent. I
agree to conform to all applicable laws of this jurisdiction, In additon, If a permit for wotk described in this
application is issued, I certlfy that the Code Official's authotized representative shall have the authotily to enter all
arens covered by this permit at any reasonable hour 1o enforce the provisions of the codes applicable to this permit,

./ o s ot
Signature: /WMW Date: ///(A(

This é not a permit; you may not commence ANY worl until the permit is issued,




Designer:

Address of Project:

Nature of Project:

Accessibility Building Code Certificate

SMer M C, DEREK J. VEILLEUX A1A

27 BepamHarL ST, 4102

LENOvatioN ©OF EXISTiNgG SPACE For. A

NEW T UNIT § UPLAADED READIN

oo SPacg. -

¥ e §

Signature: W Cormnr—

Title: A CCH L TET”

Firm: SMAT INZ.

Address: 144 poee oI-

Poariaws  02410)

Phone: v 112, 384

o T ol

4

Building Inspections Division + 389 Congrass Street « Portland, Maing 04101 = {207) 874-8703 « FACSIMILE (207)874-8716 + TTY (207) §74-8934



Certificate of Design

(.12, 15

From: DEREK J. VEILLEVR | Ala  B02C 8 3185

These plans and / or specifications coveting construction wotk on:

MAEIWNE  MEDILAL CENTERR ED LT FIT-UP AND READINGL L2poaA

ey ovaTionS

Have been designed and drawn up by the undersigned, a Maine registered Architect /
Engineer according to the 2009 International Building Code and local amendments.

Signature: :Z)M b

4

Title: A i TEc1

Firm: SMET INC,

Address: 144 toef s

Poerianp, 04tol

Phone: 7o, P12 3% b

Pupstnmnd e 158 ioten
NS RO IS LHYIREG D

= sy ubs
SR RIT

Building inspections Division « 389 Congress Street + Portland, Maine 04107 « (207) 874-8703 - FACSIMILE (207} 874-8716 - TTY (207) $74-8936



