
this department. 

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

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

This is to certify that 

Other ~ 

Department Name 

PENALTY FOR REMOVINGTHIS CARD 

- ~~ ~~ 

A certificate of occupancy must be 
procured by owner before this build- 
ing or part thereof is occupied. 
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William Berry & Sons, Inc. 
Phone: I 

I t 1 
Issue Date: City of Portland, Maine - Building or Use Permit Application 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
I Location of Construction: !Owner Name: IOwner Addrpss: 

99 Conifer Hill Drive Danvers 
Permit Type: Zone: 

I2032236026 

I 37 CRESCENT ST 

Permit Taken By: 

ldobson 

Business Name: 

Past Use: 

Date Applied For: 

06/02/2005 

MAINE MEDICAL. CENTER 
Contractor Name: 

Demolitions 
I Permit Fee: I Cost of Work ]CEO District: Proposed Use: 

I Residential Home I Vacant Land for new sDace for I I $0.00 I 2 I I MMC/ Demolition of structure 

I 
Proposed Project Description: 

S i g n a t u r e c d ,  &%q 
PEDESTRIAN’ACTIVITIES DISTRICT CPW - Demolition of structure 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

2 .  

3 .  

Action: 0 Approved 0 Approved wlconditions Denied I 
Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

[? Wetland 

0 Floodzone 

0 Subdivision 

Site Plan 

Maj 0 M i n o r a  M M U  

late: 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

a Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

late: 

Historic Preservation 

0 Not in District or Landmarl 

3 Does Not Require Review 

0 Requires Review 

Approved 

0 Approved w/Conditions 

0 Denied 

Date: 

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 



U Y A U y A L ~ u  A . - A - . A & A  ~ . & I u A Y v - - - - .  - --- --- f 

P€ease call 874-8703 or 874-8693 to schedule your 
inspections as agreed upon * ,> 

i Permits expire in 6 months, if the pro&cLis nat 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 initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a “Stop Work Order” and “Stop 
Work Order Release” will be hcurred if the procedure is not fallowed as stated 
below. 

A Pre-construction Meeting will 

I__ 

of your building permit, 

pection: Prior to pouring concrete 

Prior to pouring concrete 

Prior to placing ANY backfill 

Prior to any insulating or drywalling 

I . . a  

ough €?lumbing/Electrical: 

y: Prior to any occupancy of the structure or 
use. 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 
s a Certificate of Occupancy. All projects DO require a finaI 

tions do not occur, the project cannot go on to the next 
GARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

T BE ISSUED AND PAID FOR, 



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

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 06/02/2005 
Note: Okto Issue: 

1)  Maintain access to area fire hydrants at all times 

2) Maintain access for fire apperatious at all times 

Dept: Fire Status: Reviewer: Approval Date: 
Note: Ok to Issue: c 

Permit No: Date Applied For: CBL: 

05-0688 06/02/2005 053 EO01001 

Location of Construction: Owner Name: Owner Address: 

37 CRESCENT ST MAINE MEDICAL CENTER 335 BRIGHTON AVE 
Business Name: Contractor Name: Contractor Address: 

William Berry & Sons, Inc. 99 Conifer Hill Drive Danvers 

Phone: 

Phone 

(203) 223-6026 
Lessee/Buyer's Name Phone: Permit Type: 

Demolitions 

Proposed Use: 

Vacant Land for new space for MMCI Demolition of structure 
Proposed Project Description: 

Demolition of structure 



. All Purpose Building Permit Application for 

Portland, ME 04102 
207 662.2013 

Demolifion of A Structure 

Fee: $ 

If  you or the property owner owe6 real estate or personal property taxer or user charges on any propmrty wlthfn 
' 

tho Clty, payment arrangements mud be made before permlta of any klnd are aCCmpt6d. 

. .  
LocalionlAddress of Construction: 33 & 37 Crescent Street, Portland, ME 

Slgnaturs of appllcant: 

~ 

Square Footage of Lot I 10 977 SF 
Total Square Footage of Proposed Sfructure 

6,893 SF 

Date: 

Maine Medical Center 
22 Bramhall Street I .  Portland. ME 04102 

T a x  Asaesaar's Chart, Block & lot 
Chart# 53 Block# .E Lat#1 & 2 

Telephone: 
207.662.20 1 3 

cost Of 
Work: $ 

Lessee/Buyer$ Name (if Applicable) Applicant name, address & 
telephone: Henry Dunn 

22 Bramhall Street 

Current use; . 

If the location IS currently vacant, what was prlor use: Residential 

Approxlrnaldy how long hers It boon vacant: Or more Years 

Project descdpflon: Demolition of existing Structures 

DEMOLITION CALL LIST MUST BE SUMlllfD WITH THIS APPLICATION 

Whom should we contact when the permit Is ready: Jason LansberV 

Molting address: William A Berfy & Son, Inc , c/o Maine Medical Center (Mail Box 113). 
22 Bramhall Street, Portland, ME 04102-3175 

Phone: 203 223 6026 'Y 

IP THE REQUIRED lNfORMAllON IS NOT INCLUDED IN THE SUBMISSIONS THE PERMlT WlLl BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDINC/PLANNING DEPARTMENT, WE MAY REQUIRE ADOI'TIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT, 



City of I P ~ r t h d  
Inspection Services Division 

Demolition Call List and Requirements 
Site Ad&se: 33 & 37 Crescent Street Owner: Maine Medical Center 

Structure T ~ ~ ;  Residential Conkactor: William A Berry & Son Inc 

,UTILITY APPROVALS M J M B E R .  CONTACT NAME/DATE CONTACTED 
Cenaal Maine Power 1-800-750-4000 
Verizon 1-800-94 1-9900 

Northern Utilities 797-8002 ext 6241 

Portland Water District 761-83 10 

Time Warner Cable Co. 253-2222 
Dig Safe +++ 1-888-344-7233 
**+(Alter Call, There le B wait of 72 Business Hour8 before 

-APPROVALS NUMBER 
DPW/ Traffic Division 874-8891 

DPW/ forestry Division 
DPWI Sealed Drain Permit 

Building Inspections (Imp. 

Historic Preservation 874-8726 

Fin Dispatcher 874-8576 

DEP - Environmental (Augusta) 287-2651 

US. EPA Region 1 -No Phone call required. Just mail copy of State notification to: 

Demo / Reno Clerk 
US EPA Region I (SEA) 
JFK Federal Building 
Boston, MA 02203 

ADDITIONAL RBQUIREMENTS: 

1) Written Notice to Adloinlne Owners: Only when written notice has been given by the Applicant 
to the ownen of adjoining lots will B demotition pennit be h u e d .  povlde a list of those notified 
and a notlflcatfon sent with vow comuleted anullcatfon. 

2) U Q h  of the Structureh) to be d mollshed muet be submitted with vow mslicatlon, 

3) Certlflcatlon From EU Asbestos Abatement Comnanv that the bu Ildin~ in asbestos-fkee may be 

reauired 88 Der stste Is w notification form at- 

I have contscted all of the necessary cornpdes  / department6 BB Indicated above and attached dl 
r e q u i d  docurnentatlon. 

Signed: Date: 



mmmm 
Member Utility List m-1 Name 

FlFl VERIZON 

F I F I  MCI 

F l F l  NORTHERN UTILITIES -ME m m  CENTRAL MAINE POWER COMPANY 

17- TIME WARNER CABLE -NE DIVISION 

V lF l  PORTLAND WATER DISTRICT 

T1-l PORTLAND WASTEWATER &SEWER 

[ q F l  ON TARGET LOCATING v1-1 VERIZON 

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

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

http://digsafeform .digsafe. com/cgi -bin/DLCGI. exe 4/6/200 5 



Maine Department of Environmental Protection 
Lead & Asbestos Hazard Prevention Program 

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

Building Demolition Notification Form (BDNF) 

Important Notice: Maine law requires the filing of this Building Demolition 
Notification Form prior to demolition of any building except a single-family home 

I) Building owners are reauired to provide this notification of the demolition of a building to the DEP at least 5 working 
days Drior to the demolition. This notification is not required before the demolition of a single-family residence or related 
structure (e.g., garage, shed, barn). 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. Derprolition means the tearing down or intentional burning 
of a building or part of a building. 

2) Prior to demolition. buildinn owners must determine if there is any asbestos-containinn materialW (ACM) in the 
buildinn. An “asbestos inspection” by a DEP-licensed Asbestos Consultant is required for all buildings except single- 
family homes and residential buildings with 2-4 units built after 1980. In lieu of an asbestos inspection, pre-1981 
residential buildings with 2-4 units can be surveyed to identify possible ACM by someone knowledgeable about ACM, 
such as a code enforcement officer or building inspector. If materials 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 of ACM is identified, the ACM must be abated in accordance with the 
Wuine Asbestos Munupement Regulations by a DEP-licensed Asbestos Abatement Contractor. This includes materials 
presumed to be ACM. Check www. state.me.us/dep/rwm/asbestos/index.htm for a listing of asbestos contmctors. 

Prior to issuing a local demolition permit, the DEP requests that municipalities have applicants for municipal demolition 
permits complete this form and fax it to the DEP at 207-287-7826. Municipahties should not issue local demolition 
permits if the required asbestos inspection or survey has not been performed and idenhl3ed ACM removed. 

Were asbestos-containing materials found? )yes no no inspection or survey required (post-1980 2-4 unit) 

property ad2ii-ess: 
33 & 37 Crescent Street 
Portland, ME 04102 

asbestos survey performed by: (name & address) 
McCarthy Environmental Services 
Windsor, ME 04363 

televhone: 20 7.549.5529 
popery  owner: (name & a&ress) 

Maine Medical Center 
22 Bramhall Street 
Portland, ME 04102 
teleDhone: 207.662.2013 
demolition start date: ASAP 

0 post-1980 residential with 2-4 units 

asbestos inspection performed by: (name of 
licensed Asbestos Consultant) 
McCarthy Environmental Services 

televhone:978.549.5529 
demolition contractor: (name & address) 
Construction Manager 
William A. Berry & Son, Inc. 
99 Conifer Hill Drive 
Danvers, MA 01923 
Televhone: 9 78.774. I05 7 
demolition end date: 5/20/05 I 

Notification Submitted by: (please print) Date Submitted 

Help save Maine fisheries - Remove and recycle mercury thermostats and fluorescent lamps from . .. .. . . .  .. r .  . 



Property Search Detailed Results Page 1 o f 2  

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. 

Card Number 1 of 1 

Parcel ID 

Location 

Land Use 

Owner Address M A I N E  M E D I C A L  C E I I T E R  
3 15 BRI(;H?OII AVE 
?CRTLAt;D Y.17 01102 

Book/Page 

Legal 5,-E-1-13-li 
i I  E'CEPIL $1 3'-3' 

?E5 S T  871-8-8 
iF 

Total 
S l i ' I , 5 1 C  

Bldg # 
1 

Total Acres 
0. 148 

Section 

Year Built # Units Bldg Sq Ft 
1:-c 5 1 :I 

Total Buildings Sq. Ft. Structure Type 
3111 APARTMEI:T - G A 3 P b . I :  

Height Walls 
6 

c FRAME 

9 FRAME 
a FRAME 

B P I C Y / T ' 0 7 E  

Line Structure Type 
PORCH - C O V E R E C  

Year Built Structure Type 

Size 
555 
$5 3 

1038 
8 8 5  
3 t 3  

Heating 

UNIT HEAT 
C I J I T  l E A T  
UWIT 3 E A T  
U & I T  HEAT 

Identical Units 

Building Name 

A/C 

Identical Units 

Length o r  Sq. Ft # Units 

3 12 2 12 0 0 5 



Property Search Detailed Results Page 1 o f1  

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. 

Card Number 
Parcel ID 

Location 

Land Use 

I 3 f  1 

0'13 E O O l C C l l  

33 CRESCE~W ST 
R?.'JF,VOLFtlT C CHARLT4RLE 

Owner Address MA I M E ME 0 I C AL 'Z E>?T ER 
3 5 5 3 R I G H T 0 1 1  A'JE 
P 3 R T L S N D  YE C41C2 

Book/Page 

Legal 

Land 
$33, 9:11 

Building 
s r r/ , L <4 (1 

Total 
$"4,750 

Story Height Sq Ft 
- 6 3 -  

Total Acres 
c . 1 c 'I O l d  5t l e  

Bedrooms Full Baths 
1 3 

Half Baths Total R o o m s  Attic 
llone 

Basement 
F.111 

Quantity Year Built Size Grade Condition 

Type 
LAM3 + B L D I N G  
LAND + B L D I t J G  
LANE' - B i , D I l J G  

Price 
si, 450,000 
$85, 030 
$ E O ,  0830 

PLz:u=c S k e t c h  Tax Map 

('IicA here to L iew Tax Roll Information. 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or c- 

ma i 1 e d . 

http://wu .portlandasscssors.c~~iii/s~arch~l~t~~iI.usp'!Acct=0_5; E00200 1 &Card= 1 3 I2 2 I2 0 0 5 




