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

JUL I 09li 

Date: 

Phone: 

BusincssName: 

PEDESTRIAN ACTIVITIES DISTRICT (WO.) 
Action: Approved 

Approved with Conditions: 
Denied 

Signature: 

PERMIT FEE: 

I 1\ppm,," II~SPF.CTION' J CITY OF PORTLAND 
Denied Use Group~rype: 

()C10-~ 
Signature: ~ ISignature: 

Proposed 

Address: 

Past Use: 

Proposed Project Description: 

Location of Construction: 

Owner Address: 

Contractor Name: 

Penni! Taken By: 

I. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 

2. Building permits do not include plumbing, septic or electrical \\ork. 

3. Building permits are void if work is not started within six (6) months of the date of issuance. False infolllla­
tion may invalidate a building permit and stop all work .. 

D Special Zone or Reviews: 
D o Shoreland 
D o Wetland 

o Flood Zone 
o Subdivision 
o Si~e Plan maj 0 minor 0 mm 0 

Zoning Appeal 
o Variance 
o Miscellaneous 
o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o Does Not Require Review 
o Requires Review 

Action: 

CERTIFICATION o Appoved 
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 havc been o Approved with Conditions 

authorized by the owner to makc this application as his authorized agent and I agree to confollll to all applicable laws of this jurisdiction. In addition, o Denied 

if a permit for work described in the application issucd, I certify that the code official's authorized representative shall havc the authority to enter all 
Date: areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such pennit .., •• • '. . . 

SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSDJ\l IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



1 

ME 04104 

City of Portland, Maine - Building or Use Permit Application 389 Congl'e~s Street, 0.+101, Tel: (207) 874-8703, FAX: 87"+-8716 
Phone:
 

19 \~est St 1st fl Cardiovascular
 
wncr Address:
 

Location of Construction: Owner: 

BusincssN~mc:Leasee/Buyer"s Name: 

ermAddress:Contractor Nmne: 
Biskup Construction P.O. Box 1058 Ptld, 878-8112 JUL I 0 f9l)COST OF WORK: PERMIT FEE: 

$ 8,000.00 
Proposed Use: Pa~t Usc: 

~ 60.00 
Prof Office Same 

FIRE DEPT. ~pproved lJ\SPECTION: CITY OF PORTLAND 
o Denied Use Group: & Type) c> I 

/)r/C.-9- 91 CBL: 
055-B-013

Sif!nature: '-"]J'I-Vfr / ISignature: 
Zoning Approval: C .lD ~""'I,..::•..l.JL 

o Site Plan maj 0 minor 0 mm 0Permit Taken tsy: Date Applied For: 
Mary Gresik 02 July 1996 

Zoning Appeal 
o VarianceThis permit application doesn't preclude the Applicant(s) from meeting applicabk State: and Federal rulet>. 
o Miscellaneous 

2. udding permits do not include plumbing. septic or electrical work. o Conditional Use 
o Interpretation3. Building permits arc void jf work is not sLaI1ed within six (6) mOnlhs of the datl: of issuance. Fabc infomla­
o Approvedtion may invalidate a building pennit and stop all work.. 
o Denied 

f1j.storic Preservation 
No debris removal necessary. (Hq()t in District or Landmark 

tl....268s Not Require Review 
o Requiresl\~eview 

Y1 

Date~ ; V"'-'-7 / r r 

Action: IVO 6\'TQK
WOr-

D Appoved 
o Approved with Conditions 
D Denied 

CEO DISTRICT ~ 
A\ <--,/' 

Proposed-Project Description:
 

Make Interior Renovations
 

PEDESTRIAN ACTIVITIES DISTRIC 
• ;\,. .. t.. -..& b-~.k.t.

Action: Approved Special Zone or Reviews: 
Approved with Conditions: o Shoreland 0(-~ 
Denied o Wetland 

o Flood Zone 7. 31 
Signature: D,lIe: o Subdivision 

CERTIFICATION 
J hereby certify that I am the owner of record of the named property, or that the proposed work is authorized hy the owner of record and that I have been 
authoriLcd by the owner to make this application i:l~ his authorized agent and I agree to COliform to all applicable laws of this jurisdiction. In addition, 
if a pennit for work described in the application issued. 1certify that the codt: olTicial's authoriled reprc'>cntative shall have the authority to enter all 
areas covered by such permit at any reasonable hour to enforc\C' the provisions of the C'ode(s) upplicable I\J slIch pennit 

DAlto. 
02 July 

ADDRESS: PI-lONE: 
1996 

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File 

PIIONE: 

Ivory Card-Inspector 

Permit No: 



Planning and Urban DevelopmentInspection Services 
Joseph E. Gray Jr.P. Samuel Hoffses 

Dir~torChief 

CITY OF PORTLAND 

July 9,1996 

Biskup Consrtuction
 
POBox 1058
 
Portland, Maine 04104
 

RE: 19 West S!. 

Re: Dear Sir, 

Your application to make alterations has been reviewed and a permit is herevvith issued subject 
to the follovving requirements: This permit does not excuse the applicant from meeting applicable 
State and Federal laws. 

Building and Fire Code Requirements 

1 The sprinkler system shall be maintained to NFPA #13 standards. 
2. All exit signs, lights, and means of egress lighting shall be done accordance vvith Chapter 10, 
section & subsections 1023 & 1024, of the city's building code. (THE BOCA NATIONAL 
BUILDING CODE ). 
3. Portable fire extinguisher shall be located as per NFPA 10. 

IJ--yo 
//offiC 

~-+-/4'~~ 

cc M. Schmuckal Ass!. Chief of Inspections
 
LT Mc Dougall PFD
 



FormUP01 

ELECTRICAL PERMIT 
City of Portland, Me. 

To the Chief Electrical Inspector, P rtland Maine: 
The undersigned hereby applies for a permit to make electrical installations 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, 
National Electrical code and the following specification: Date __J_u_1...r_--'­ _ 

LOCATION: 19 West St Permit # _~_----=-=-..L...::~ 

OVVNER Cardiovascular Center ADDRESS _ 

TOTAL EACH FEE 
OUTLETS 

4 Receptacles 2 Switches SmoKe Detector 6 .20 1. 20 
FIXTURES (number of) -

---­
1. 80incandescent 9 fluorescent 9 .20 

fluorescent strip .20 
SERVICES 

Overhead ITLAMPSTO 800 15.00 
Underground 800 15.00 

TEMPORARY SERVo 

Overhead AMPS OVER 800 25.00 
Underground 800 25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING oB/gas units 5.00 
APPUANCES Ranges CookTops Wall Ovens 2.00 

Disposals 
Water heaters 
Dishwasher 

Fans 
Compactors 

Dryers 
Others (denote) 

2.00 
2.00 -

---­
MISC. (number of) Air Cond/win 3.00 

Air Cond/cent 10.00 
Signs 5.00 

10.00­f---­ --­
Pools 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty 2l)Q 
Outlets 
CircusiCarnv 25.00 
Alterations 5.00 
Fire Repairs 
E Ughts 

15.00 
1.00 -­

I-­E Generators 20.d()
Panels 4.00 

TRANSFORMER 0-25 Kva 5.00 
25-200 Kva 8.00 

25.00 

Over 200 Kva 10.00 
TOTAL AMOUNT DUE 
MINIMUM FEE 25.00MINIMUM FEE/COMMERCIAL 35.00 

INSPECTION: Will be ready 7/8/96 P.M. or will call _ 

CONTRACTORS NAME Walter E. Burnell) Inc. 
ADDRESS P. O. Box 235, Gray, ME 04039 

TELEPHONE _6::..::5::....:7_-..::2..::1=1'=-- ----=_______ ~ 

MASTER LICENSE No. ~ '3'] ~J SI~!, UR~~R // ­

LIMITED LICENSE No. ~/~~~ 



Form"'01 ( t) J 
ELECTRICAL PERMIT 
City of Portland, Me. 

To the Chief Electrical Inspector. Portland Maine: 

LOCATION: 1_9__W__s_t__S_t__ 

The undersigned hereby applies for a permit to make electrical installations 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, 

National Electrical code and the following specification' Date 8/ 1 6/ 9 6 

Permit # -L-f---,I-...L-.jf---­

~AI ERvnN Cardiovascular Ct ADDRESS _ 

TOTAL EACH FEE 
OUTLETS -

Receptacles Switches Smoke Detector .20 

-­ -­ -
FIXTURES (number of) 

incandescent fluorescent .20­
fluorescent strip .20 

SERVICES 
Overhead TTLAMPSTO 800 15.00 
Underground 800 15.00 

TEMPORARV SERVo 

Overhead AMPS OVER 800 25.00 

.. -

.. 

Underground 800 25.00 
METERS 

-MOTORS 
(number of) 
(number of) 

1.00 
2.00 

RESID/COM 
HEATING I 

Electric units 
oil/gas units 

1.00 
5.00 

--­
~oo-- -

2..00 
-­

-

APPLIANCES Ranges 
Water heaters 

CookTops 
Fans 

WallOve~ 

Dryers 
Disposals DIshwasher Compactors Others (denote) 2.00 
MISC. (number of) Air Cond/wln 3.00 

---­
Air Cond/cent 10.00 
Signs 5.00 

-----­
----­

-­
--- -­

-

Pools 10.00 
Alarms/res 5.60­

x Alarms/com b l r 9 1 e r 15.00 
Heavy Duty 
Outlets 

2.00 

---­
Circus/Carnv 
Alterations 

25.00 
5.00 -

-
Fire Repairs 
E Lights 
E Generators 
Panels I I 

15.00 
1.00 

20.00 
4.00 
5.00 

--­
-­
-­

-
-­ -

TRANSFORMER 0-25 Kva 
25-200 Kva 8.00 
Over 200 Kva 10.00 

125-­
TOTAL AMOUNT DUE 
MINIMUM FEE 25.00 --­MINIMUM FEE/COMMERCIAL 35.00 

INSPECTION: Will be ready or will call _ 

CONTRACTORS NAME Cun n i n9 haIII S cur i t Y SY s t 
ADDRESS 313 R ad St- Ptld 
TELEPHONE ~5 8..5-BlL- _ 
-JAAAiAat::tCENSE No. ~1 C6 0 0 17 1 3 9 

LIMITED LICENSE No 




