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C1NVlHIOd ~O A.l.I~ r,, 
City of Portland, Maine - Building or Use Permit Application PennlIN : Issue Date: C L: 

, 
i 
i 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05 10688 SOOl ~ l Nnr b53 ~IOO1 
, 
r 

Location of Construction: Owner Name: Owner AddJ ~: P "ne: 
, 

37 CRESCENT ST MAINE MEDICAL CENTER 335 BRIC ~O • ",..,.;,,,,,, ,,, ...... ~ 
Business Name: Contractor Name: Contractor ddress: '-1..111 v v I .1.1.' 

, 
one ,, 

William Berry & Sons, Inc. 99 Conifer Hill Drive Danvers 2032236026 i 
LesseeIBuyer's Name Pho~: Permil Type: Zoae: 

i,

Demolitions 1 
i 

Past Use: Proposed Use: Permit,Fee: Cost of Work: CEO Districl: iResidential Home Vacant Land for new space for $0.00 2 , 
;MMC/ Demolition of structure FIRE DEPT: ~Approved INSPECTION: 

"~h 
t o Denied I 
r 

t.Q~ ~k'3. 
I 
I 
i 

Proposed Project Description: I 
Demolition of structure Signature0..~\ (~_o Signa : IJ~ ..7'{ !PEDESTRIAN ACTMTIES DISTRICT (P~ ~ 

Action: Approved Approved w/Conditions Denied0 0 0 
I 
, 

Signature: Date: 
, 
iPennll Twn By: Date Applied For: Zoning Approval r 

ldobson 06/0212005 i,, 
1. This permit application does not preclude the Spedal Zone or Reviews Zoninll Appeal Historle i'r<sen'adon i 

Applicant(s) from meeting applicable State and o Shoreland D Variance o Not in Disbict or Landmark IFederal Rules. I 
o Wetland o Miscellaneous o Does Not Require Review 

I 
2. Building permits do not include plumbing, 

, 
septic or electrical work. , 

3. Building permits are void if work is not stane<! o AoodZooe [J Conllitional Use D Requires Review i 
within six (6) months of the date of issuance. 

~False information may invalidate a building D Subdivision D Interpretation o Approved 
permit and stop all work.. i 

o SitePIan o Approved D Approved w/Conditions 
i 
!,

Maj 0 Minor 0 MM 0 o Denied o Denied ! 
I 
•

Date: Date; Date: 
,, 

,. 
0 

I 
~ 

CERTIFICATION ,I 
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 ,I 
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 i 
such permit. 

i 
I 
[

SIGNATIJREOF APPUCANT ADDRESS DATE PHONE , 
,
• 



'amlj)gl'R,ough PlumblnglElectrlcal: 

__ Re-Bar SC:bJd1il 

use. 

. -' .., 

- ....,£.&..J.A..I .... '''"'' ...........""4" ............... ,...., ... •	 _
 ,r 
Please call 874·8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 monthS, If the pro~ not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

-~ - --------- -------------~-------
By InittaIiitng at each inspection time, you are agreeing that you understand the 
Inspection procedure and add1~onalfees from a "Stop Work Order" and "Stop 
Work Order Release" w1l1 be incurred If the procedure Is not followed iIs stated. 
below. 

A Pre-construction Meeting will take pla~c_••_n receipt of your buHdlng permit. 

Prior to pouring concrete 

Prior to pouring concrete 

Prior to placing ANY backfill . 

Prior to any insulating or clrywalling 

Prior to any occupancy of the structure or 
NOTE: There is a$75.00 fee per 

inspection at this point. . 

Certificate·of Occupancy is not required for certain projects. Your inspector can advise 
y.	 u if your proj .uires a Certificate of Occupancy. All projects DO requjre a final 

s ..n - . . 
Lr'-:-""'~	 any of the Inspections do Dot occur, the project carili.ot·go on to the next 
phaSe,-REGA1U>LESS OF THE NOTICE OR CIRCUMSTANCES. 

====~~ ;RItl'~ATE OF OCcuPANICES MUST BE ISSUED AND PAID FOR; 
. 

Signature of Inspections Official 

CBL: OS 3 :EoO I Building Pormit tI: 

v~~~,<,.ACE MAY BE OCcupmD 



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

Location of CoDStrucdon: Owner Name: 

37 CRESCENT ST MAINE MEDICAL CENTER 
Business Name: Contractor Name: 

William Berry & Sons, Inc. 
Les5ee1Buyer's Name Phone: 

Proposed Use: 

Vacant Land for new space for MMCI Demolition of structure 

Dept: Building Status: Approved with Conditions Reviewer: 

Note: 

Dept: Fire Status: Approved with Conditions RevIewer: 

Note: 

1) Maintain access to area fire hydrants at all times 

2) Maintain access for fire apperatiolls at all times 

Dept: Fire Status: Reviewer: 

Note: 

Permit No: Date Applied For: CBL: 

05-0688 0610212005 053 EOOIOOI 

Owner Address: Phone: 

335 BRIGJITON AVB 

Contractor Address: Phone 

99 Conifer Hill Drive Danvers (203) 223-6026 
Vermit Type: 

Demolitions 

Proposed Project DellCription: 

Demolition of structure 

Mike Nugent Approval Date: 06113/2005 

Ok to Issue: ~ 

Cptn Greg Cass Approval Date: 0610212005 

Ok to Issue: ~ 

Approval Date: 

Ok to Issue: D 



All Purpose Building Permit Application for
 
Demolition of A Structure
 

II you or Ihe property owner owe. real.llal. or penonal propelty tax•• or u'.r char"•• on any proP.rty wlltiln 
. Ihe CIty. paymenl arrangements mUll be made before permlb 01 any kind are accepled. 

location/Address of Construction: 33 & 37 Crescent Street. Portland, ME 

Tolal SQudre Foolage of Proposed Structure Square Footage 01 lot 
6,893 SF 10.977 SF 

Maine Medical Center'Tax Asle••or'. Chart, Block & Lot Owner: 
22 Bramhall StreetChart/ll 53 Blockll .E lollli & 2, Portland, ME 04102 

lessee/Buyar', Nome (II Applicable) Applicant name. oddress & 
telephone: Henry Dunn 

22 Bramhall Street 
'portland. ME 04102 
207.662.20n 

Current use:
 

II the 10caKon II curren"y vacanl. who. was prior ule:
 Residential 

2 or more YearsApproldmar.ly how lonll hal II been vacan!: 

Project descrtpllon: Demolition of existin9 Structures 

DEMOLITION CALL LIST MUST BE SUMITT!D WITtl THIS API'UCAnON 
: 

Telephone: 
207.662.2013 

Cost Of 
Wort: $ 

fee: $ 

Contraclor's name. address & telephone: William A Berry & Son. Inc.. 99 Conifer Hill Drive, Danvers. MA 01923
 
Phone 978. 7741057
 

Jason Lansberry Whom should we contact when. the permit Is ready: 
Molting addre.ss:	 William A Ber", & Son. Inc. cia Maine Medical Center (Mail Box 113).
 

22 Bramhall Street. Portland. ME 04102-3175
 
t(?_7'Tq~1I70

tt:..lI!i£ C~E..L~	 PhOne: 203.223.6026 

I' THE IlEQUIRED INFORMAnON IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BI AUTOMATICALLY 
DENIED AT THE DISCRITION O' THI BUILDINli/PLANNING DEPARTMENT. WE MAY REQUIRE ADDITIONAl. 
INFORMAnON IN ORDER TO APROY! THIS PERMIT. 

I hereby clHll/y fhol I am me Owner 01 recora 01 me nomeclll/Operly. or lhol Ihe own... 01recora ou",odzes "'e proposeclworlc oncllhol I 
nove been oufhorlutdbl' Ihe owner to make 'h~ oppllcoHon 0'n/slner ou'''olized agent. 'all'" to conI""" '0 oR applicable low, qI /his 
JUJ1lcI/c:I1on.1n cddilion. II a penni"",""'" descrlbed in 'his opplir;otlon " Wlif!d, I eerfify II10t rne Code OItldor, _ "p<a!entollYe 
shoJI have tho oufhClllty 10 enler0/1 alllOS covered by Ihl! p"""lf at any reasonable hour to onlo",e the "",v~ionr 01 Ihe cocle, opp/lCoble 
10 this pelmlt. 

1....;S1;.::"..:n::.:a::.;~:;:.re::....:.;ol....;ap..::..::;p~"c::.;a....;n!:....;.	 I....;D....;af_e_: _ 

!bl. ,. npt"p ptrrnIl vg" nigy nqt commence ANy WRrk yrdU fb, permit" '''W,d. Tbll II fpr mld'DUgI dlmpllngn. 
CgmmlCClql demailtloD wIQ coqurr, otb,rtvp" 9' permlnrDR algOR with this plrron, pJ.m,lnqulrc with ,upDod ,tpff 

389 CoD8RSO 51 Ponland, Millno 04101 (207) 874·8703 FAX 874·8716 'ITY 874-8936 



City of Portland . 
Inspection Services Division . 

Demolition Call List and RequirementS 
Site Address: 33 & 37 Crescent Street Owner: Maine Medical Center 

Stmcture Type: _Re_s_id_en_tia_I.., _ Con!rllJ:tor: William A. Berry & Son, Inc. 

tJ'l'ILITYAPPROVALS NUMBER 
Cenrral Maine Power 1-800-750-4000 

Vwon 1-800-941-9900 

Northern Utilities 797-8002 ext 6241 

Portland Water District 761-8310 

TIme Warner Cable Co, 253-2222 

CITY APPROyALS NUMBER 

DPWf TraffIc DIvisIon 874-8891 

DPWf Porestry Division iZoSO 874--tm 
DPWI Sealed DraIn Permit"tr." ~j~ 
Building Inspections (1DIp. Roq'd,) ~'ll74-8703 

Historic Preservation 874-8726 

Fire Dispatcher 874-8576 

DBP - EnvironmenlBl (Augusta) 287-2651 

U.S. EPA Region r - No Phone call required, lust mail copy of Stale notification to: 

Demo I Reno Clerk
 
US EPA Relion I (SEA)
 
JFK Federal BuildiDg
 
BostOB, MA 02203
 

ADDITIONAL DEQt1IREMENTS: 
. . 

1) Wrltteil Notice tAl Ad/olDing Ownel'll Only when wrilteD notice has been given by the Applicant 

10 the o......ners of adjoining lots will a demolition permit be IUUed.,lJroVld.e allat ofthoae'Dollfied 

and B CODY of the nO,McatioD senl with Y9ur completed application. 

2} A Photo of the Siructure's) 10 be demolished IDWlt be submjtted with your 8DDUFltlon. 

3} CertmCatiOD Fmm aD Asbestos Abatement Company that tho bulldlng!B ubestoa.tl'ee may be 

required MPer 'tate law nollftsation form attashed, 

I bave contacted all of the necessary c:ompanles I ilepartments u indicated above and 8tlaclled all 
requireddocumentatton.·· . 

Signed: _ Date: -'- _ 



UIV 1)A.1' b I) YI) 1 bM, li'lL. - uig LOCaUOn	 rage: 1 01 1
 

Request Number 20051507354 IDate II 0410612005	 143653 1
181 
Start Date I 04/2512005 I51art Time II 07:00 I 

ILocation Inlo. II MAINE II PORTLAND 11 33-37 CRESCENT ST I
 

Member Utility List
 I	 I
 
Name
 II Code II Abbreviation II 

VERlZN II VERIZON EJI	 I
 

Ell 
MCI 

I
IIMCI
EJI 
N.UTIL II NORTHERN UTILITIES - ME 

I
 

CENPO\I\I CENTRAL MAINE POWER COMPANY
 

TIM CAB TIME WARNER CABLE - NE DIVISION
 

EJI I
 

EJI I
 

PRTWAT PORTLAND WATER DISTRICT
 Ell	 I
 
CTYPOR PORTLAND WASTEWATER & SEWER
Ell	 I
 

Ell ONTARG ON TARGET LOCATING I
 
VERlZN VERIZONEll	 I
 

•	 There may be non member utilities in the area that you need to notify. 
•	 Electric and other companies may not mark lines they don't own or maintain. You may 

want to contact them for more information. 
•	 The excavator is responsible to maintain markings placed by member utilities.•. 

Create New 1__c_re_8_te_F_ro_m_E_x_is_ti_n.:;.g__ Return To Menu Return To Home 

4/6/2005http://digsafefonn.digsafe.com/cgi-binIDLCGLexe 



Maine Department of Environmental Protection
 
Lead & Asbestos Hazard Prevention Program
 

17 State House Station, Augusta, Me 04333-0017
 
Tel: (207) 187-2651 Fax: (207) 287-7826
 

Building Demolition Notification Form (BDNF) 

Important Notice: Maine law requires thejiUng ofthis Building Demolition
 
Notification Form prior to demolition ofany building except a single-/amily home
 

I) Building owners are required to provide this notification of the demolition of a building to the DEP at least 5 working 
days Prior to the demolition. This notification is not required before the demolition of a single-family residence or related 
structure (e.g., garage, shed, bam). It is also not required if previous notification of the demolition has been provided to 
the DEP as part of an asbestos abatement project notification Demolition means the tearing down or intentional bunling 
ofa building or part of a building. 

2) Prior to demolition. building owners must detennine if there is any asbestos-<:ontaining rnllteri!!\(s) (ACM> in the 
building. An "asbestos inspection" by a DEP-licensed Asbestos Consultant is required for all buildings except single
family homes and residential buildings with 2-4 lDIits built after 1980. In lieu of an asbestos inspection, pre-198l 
rosidential buildings with 2-4 lDIits can be surveyed 10 identify possible ACM by someone knowledgeable about ACM, 
such as a code enforcement officer or building inspector. Ifmaterials that may contain asbestos are found, then you can 
either assume they are ACM or hire a DEP-licensed Asbestos Consultant to test the materials. 

3) Whenever more than 3 square feet or 3 linear feet ofACM is identified. the ACM must be abated in accordance with the 
Maine Asbestos Management Regulations by a DW-licensed Asbestos Abatement Contractor. This includes materials 
presumed to be ACM. Check www.state.me.usldeplrwmlasbestuslindex.htrn for a listing of asbestos contractors. 

Prior 10 issuing a local demolition permit, the DEP requests that municipalities have applicants for mlDlicipal demolition 
permits complete this form and fax it to the DEP at 207-287-7826. MlDIicipalities should not issue local demolition 
permits ifthe required asbestos inspection or survey has not been performed and identified ACM removed. 

Were asbestos-containin ma1erials found? aves 0 no 0 no i 'on or survey reouired (no81-I980 2-4 unit) 

property address: buildiniJdescription: 
33 & 37 Crescent Street pre-1981 residential with 2-4 units 
Portland, ME 04102 o post-1980 residential with 2-4 units 

o other: 

asbestos surveyperformed by: (name & address) asbestos inspectionperformed by: (nameo! 
McCarthy Environmental Services licensed Asbestos Consultant) 
Windsor, ME 04363 McCarthy Environmental Services 

rekphone:20~54~5529 telephone:978. 549.5529 
property owner: (name & address) demolition contractor: (name & address) 

CollStnlctWlI MtuUlger 
Maine Medical Center William A Berry & Son, Inc. 
22 Bramhall Street 99 Conifer Hill Drive 
Portland, ME 04102 Danvers, MA 01923 
rekphone:20~6622013 Telephone: 978.774.1057 

demolition end date: 5/20/05 demolition start date: ASAP 

Notification Submitted by: (please prillt) Date Submitted 

Help save Maine rISheries - Remove and recycle mercury thermostats and Duorescent lamps from . -..-. .... . 



Property Search Detailed Results	 Page I of2 

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 OS3	 E:OOIOOI 

Location 

Land Use 

Owner Address	 MAINE MEDICAL CENTER 
335 BRIGHTON AVE 
PORTLAND ME 04102 

Book/Page	 18032/68 

Legal	 53-E-I-10-13 
CRESCENT ST 35-37 
CONGRESS ST 874-878 
6456 SF 

Valuation Infonnalion 
Land Building Total 

$36,650 $97,860 $134,510 

Building Information 
Bldg • Year Built It Units Bldg Sq. Ft. Identical Unita 

1 1910 5 4211 1 

Total Acres Total	 Buildings Sq. Ft. Structure Type Building Name 
O. 148	 4211 APARTMENT - GARDEN 

Extenor/lnlenGr information 
Section Levels Size u••
 

1 B1/61 955 UNFINISHED RES BSMT
 
1 01/01 973 APARTMENT
 
1 02/02 1038 APARTMENT
 
1 03/03 885 APARTMENT
 
1 04/04 360 APARTMENT
 

Height Walls Heating Ale 
6 
9 BRICK/STONE UNIT HEAT 
9 FRAME UNIT HEAT 
9 FRAME UNIT HEAT 
8 FRAME UNIT HEAT 

Building Other Features 
Line Structure Type Identical Units 

2 PORCH - COVERED 1 

Yard Improvements 
Year Built Structure Type	 Length or Sq. Ft. • Unit8 

http://www.portlandassessors.comlsearchdetailcom.asp?Acct=053 EOO 100 I&Card= I 3/22/2005 



Property Search Detailed Results	 Page I of I 

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 053	 E00200! 

Locat.ion 

Land Use	 BENEVOLENT & CHARITABLE 

Owner Add.reaa	 MAINE MEDICAL CENTER 
335 BRIGHTON AVE 
PORTLAND ME 04102 

Book/Page	 18032/&8 

Legal	 53-E-2 
CRESCENT ST 31-33 
CONGRESS ST 872 

4532 SF 

Valuation Information 
Land Building Total 

$33,810 $65,940 $99,750 

Properly Informatiof1 
Year Built Style Story Height Sq. Ft. Total Acres
 

1890 Old Style 2 2682 O. 104
 

Bedrooms Full Baths Half Bathe Total Rooms Attic Basement 
4 3 11 None Full 

Outbuildings 
Type Quantity Year Built Size Grade Condition 

Sales Information 
Date Type Price Book/Page 

09/0112002 LAND -t BLOING $1,450, 000 18032-68 
06/30/2000 LAND -t BLDING S85,000 15569-208 
06/01/1994 LAND + BLDING HO,OOO 11514-012 

Picture and Sketch 
Picture Sketch Tax Map 

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.
 

New Searchl ) 

http://www.portlandassessors.comlsearchdetai I.asp?Acct=053 E002001&Card= 1 3/22/2005 
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