
Ominor Omm 0 

~ 

.) 

o 
o 
o 

Date: 

PERMIT FEE: 

$ 
INSPECTION: 
Use Group:~ Type!/:; f---

OC991. 
Signature: 

Business 

Phone: 

~ 

FIRE DEPT. E!rApproved 
o Denied 

PEDESTRIAN ACTIVITIES DISTRICT (, 
ction: .Approved 

Approved with Conditions: 
Denied 

Signature: 

C-OST OF WORK: 
$ 

Signature: 

wner: 

Date Applied For: 

Address: 

Proposed Usc: 

Building or Use Permit Appli~ation. 38 

Proposed Project Description: 

Permit Taken By: 

Loc:ation of Construction: 

Past usc: 

Owner Address: 

Contractor 

City of Portland, Maine 

1 

2. 

3. 

This pennit application docs 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 informa
tion may invalidate a building permit and stop all work.. 

:ERTIFICATION 

PERMIT ISSUED 
WITH REQUIREMENTS 

rhereby certify that ram the owner of record of the named property, or that the proposed work is authoriLed hy the owner of record and that r have been 
authorized hy the owner to make this application as his authorized agent and I agree to conform to all applieahle laws of this jurisdiction. In addition. 
if a permit for work described in the application is issued, r cenify that the code official's authorized representative shall have the authority to enter all 
areas covered hy such permit at any reasonahle hour to enforce the provisions of the coders) applicable to such permit 

i - - - ! 

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: 

o Appoved 
o Approved with Conditions 
o Denied 

Date:., • ••
,. -... 

ADDRESS: DATE: PHO 

l<ESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHORE: CEO DISTRICT D 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 



THIS IS NOT A PERMIT/CONSTRUCTION CA NOT COMMENCE U TIL THE
 
PERMIT [S ISSUED
 

Building or U e Permit Pre-Application
 
Attached Single Family DweUingsfTwo-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Thereto
 
In the interest of processing your application in the quickest possible manner. please complete the Information below for a Building or
 

Use Permit.
 
NOTE"'*lf you or the property owner owes real estate or personal property tues or user cbarges on ANY PROPERTY within
 

the City. payment arrangements must be made before permits ohny kind are accepted.
 

Location/AddressofConstruetion (include Portion of Building) \ ~ ~ ~~~'C.. \T S'L" ~"T'L ~ 0 
TOlal Square Foolage of Proposcd Structure \f~ .;)..d-.DO .:>:;'. Square footage of Lot JMU 

Lot# uCI? 
arne (If Applicable) 

Owner: Telephone#: 

dO-=t '--ttt8l SC{ 
Cost OfWorlt: fee 

Proposed Project escription:(PleascJle as specific as possible) 

\f . N ~ ~ -.9-~~ ':::; 1..\1'\ c'<: ((!JJj) 

C1\v\~'c D1A. ~ Urs~A.: \J~ C...... ~-. 
Contractor's Name, Address & Telephone. 

~"- vc~id..L. 

eparate permits are required for Internal & External Plumbing. HV AC and EICI;tricallnstallation. 

-All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art II.
 
-An plumbing must be conducted in compliance with the State of Maine Plumbing Code.
 

-All Electrical InstallatIon must comply with the 1996 ational Electrical Code as amended by Section 6-Art III.
 
-HVAC(Heating, Ventllllation and Air CondWoning) inslaUation must comply with the 19 anieal Code.
 

You must Include the following with you application: . OF UILDt G INSP en 
1) ACopy of Your Deed or Purchase and ale Agreement F RT NO E 

2) A Copy of your Construction Contract, if available W 
3) A Plot Pia ISite Plan 0 

Minor or Major site plan review will be required for the above prop.osed projects. The attached 
checklist outlines the minimum standards for a site plan. fire?"fiJr.;---;:;:-::--~--J 

. 4) Building Plans	 ~ ~ fI U W :> 

Unless e empted by State Law, construction documents must be designed by a registered design pr ~OD1tt.--::::~ 

A complete set of construction drawings showing all of the following elements of construction: 
- Cross Sections w/Framing details (including porches decks wi railings, and accessory structures) 
•	 Floor Plans & Elevations 

Window and door schedules 
Foundation plans with required drainage and dampproofing 

-	 Electrical and plumbing layout. Mechanical drawings for any pecialized equipment such as furnaces, Chimneys, gas
 
equipment, HV AC equipment (air handling) or other types of work that may require special review must be included.
 

Certification
 
I hereby certifY that I am the Owner of record of the named property, or thaI the proposed work is authorized by the owner ofreeord and that I have been authorized by the 
owner to make this application as hislher authorized agent. I agree to confurm to all applicable laws of this jurisdiction. In addition, ifa permit for work described in this 
aPlllication is i 'sued, I certifY that the Official's authorized representative hall have the authority to enter all areas covered by lhis permit at any reasonable hour to 
enforce the rovisions of the a licabl to this il. 

it Fee: $25.00 for the 1st $\ OOO.cost plus $5.00 per $1.000.00 construction cost thereafter. 
Additional Site review and related fees are attached on a separate addendum 



ACTON VETERINARY SERVICES 
JOHN G, FLOOD, D.v,M. 

470 Youngs Ridge Road 

Acton, Maine 04001 

Telephone: (207) 477-8144 

RE: 192 Brackett St., Portland 
Remodel existing building into a veterinary clinic and apartment. 

Agreement Between City of Portland and John and Nancy Flood is enclosed 

Owner: Nancy Flood 
C/o John Flood 
470 Youngs Ridge Rd 
Acton, Me 04001 

Estimated cost of remodel: $60,000 

1.	 proposed use~ veterinary clinic and apartment 
2.	 land area~'r- (1L' building area ':" \ ,'"c;::' \='- ~ \\C.-I"I.. [) ~ 
3.	 there are no existing or proposed easements 
4.	 Generation of solid wastes: clinic will be run as an out patient facility. Solid 

waste generation will similar to a single family dwelling e.g. 1 trash bag per 
day. No wastes including animal wastes will be stored outside the building as 
outlined in the agreement with the City of Portland. 

5.	 The building is currently on city water and sewer 
6.	 Surface drainage: there will be no paving or changes in contours that will 

affect water drainage. 
7.	 Construction schedule: demolition to commence July 1,1999, remodel to be 

complete by Aug 30, 1999. 
8, No approvals are needed from the state or federal government 
9.	 This project is not dependent upon financing from a bank, technical 

assistance is being provided by Steven Blatt Architects 
10. Deed is enclosed 
11. n/a 



rovisions of the codes a licable to this a roval. 

Site Review Pre-Application
 
Multi-Family/Attached Single Family DweliingslTwo-Family Dwelling
 

or Commercial Structures and Additions Thereto
 
In the interest of processing your application in the quickest possible manner, please complete the Information below for Site Plan
 

Review
 
NOTE**If you or the property owner owes real estate or personal property taxes or user charges on ANY PROPERTY within
 

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

Applicant N Applicalion Date 
,.,IOfN "3 - \.8 - '1'11--

-
Applicant's 7vlailing Address Project Name/Description 

_\...\:......>....=~'A"""OLJ=-=-..:N'-=6=--c,-==-----R..~\,~D:.....::Ca=-G3....::.-=----.L...f¥:.:..1..=~_ 1Mc.. ~~q;~\T &\ \J£\~\N~ <l1~\C 
L;;-\.t:::X:.::l \_Consultant/Agent Address Of Proposed Site 

C\-\V-\(" \hlf'~\ey 4-<0\ - 53 {l- \q~~\\ ST 

Applicant/Agent Daytimelelephone and F.A.X d-.O-+ - '-\ -~,~ Assessor's Reference, Chart#. Block. Lot# J.5~ - C' -c-.x:l g' 
Proposed Development (Check all that apply) __New Building __ Building Addition ,.,/ Change ofUse __ Residcntial __ Office __ Rct.ail 

__ ManufaOluring __ Warehouse/Distributioo __ Other(Spe6fy) \@s\o'DSL ~\S'\NG I\6L~ \.~\D 
\Je...\"'(C~lN t/t.?-'f L\ Nt L 

Proposed Building Square Footage and lor # of Units Acreage of Site 

You must Include the following with you application:
 
1) A Copy of Your Deed or Purchase and Sale Agreement
 
2) 7 sets of Site Plan packages containing the information found in the attac.."••,.., ...-.-

checklist.
 
(Section 14-522 of the Zoning Ordinance outlines the process, copies are aval a
 
counter, photocopies are $ 0.25 per page)
 

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 hislher authorized agent. I agree to conform to all applicable laws of 
this jurisdiction. In addition, if an approval for the proposed project or use described in this application is issued, I certifY that the Code 
Official's authorized representative shall have the authority to enter all areas covered by this approval at any reasonable hour to enforce 
the 
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CITY OF PORTLAND, MAINE 19990033 

DEVELOPMENT REVIEW APPLICATION I D. Number 

PLANNING DEPARTMENT PROCESSING FORM 

John & Nancy Flood 3/18/99

Applicant Application Date 

470 Youngs Ridge, Acton, ME 04001 Brackett 5t Veterinary Clinic 

Applicant's Mailing Address Project Name/Description 

Chris Briley 192 Brackett 5t 
-- -"
Consultant/Agent Address of Proposed Site 

761-5911 4n-8159 056-C-008 

Applicant or Agent Daytime Telephone. Fax Assessor's Reference: Chart-Block-Lot 

Proposed Development (check all that apply) o New Building 0 Building Addition 0 Change Of Use 0 Residential 

o Office 0 Retail 0 Manufacturing o Warehouse/Distribution 0 Parking Lot 0 Other (specify) 

B-1 contract zone 

Proposed Building square Feet or # of Units Acreage of Site Zoning 

Check Review Required: 

o Site Plan o Subdivision o PAD Review o 14-403 Streets Review 

(major/minor) # of lots 

o Flood Hazard o Shoreland o HistoricPreservation o DEP Local Certification 

o Zoning Conditional o Zoning Variance o Other 
-----

Use (ZBAlPB) 

Fees Paid Site Plan $400.00 Subdivision Engineer Review Date: 3/18/99 

Inspections Approval Status: Reviewer Marge Schmuckal 

o Approved o Approved w/Conditions 

see attached 

o Denied 

o Condition Compliance 

Approval Date 6/25199 Approval Expiration 

signature date 

Extension to o Additional Sheets 

Attached 

Perfonnance Guarantee o Required' o Not Required 

• No building permit may be issued until a performance guarantee has been submitted as indicated below 

o Performance Guarantee Accepted 

date amount expiration date 

o Inspection Fee Paid 

date amount 

o Building Permit Issued 

date 

o Performance Guarantee Reduced 

date remaining balance signature 

o Temporary Certificate of Occupancy 

date 

o Conditions (See Attached) 

o Final Inspection 

o Certificate Of Occupancy 

o Performance Guarantee Released 

o Defect Guarantee Submitted 

date 

date 

date 

submitted date 

signature 

signature 

amount expiration date 

n Defect Guarantee Released 



-------

-----
------

-----

CITY OF PORTLAND, MAINE 19990033 

DEVELOPMENT REVIEW APPLICATION I. D. Number 

PLANNING DEPARTMENT PROCESSING FORM 
ADDENDUM 

John & Nancy Flood 3/18/99
----:=---

Applicant Application Date 

470 Youngs Ridge, Acton. ME 040__01 _ Brackett St Veterinary Clinic 

Applicant's Mailing Address Project Name/Description 

Chris Briley 192 Brackett St 
--:-c=---------,~-

ConsultanlfAgent Address of Proposed Site 

761·5911 477-8159 056-C-008 

Applicant or Agent Daytime Telephone, Fax Assessors Reference Chart-Block-Lot 

DRe Conditions of Approval 

Planning Conditions of Approval 
- that the window be removed within the kennel area 

Inspections Conditions of Approval
 
All the conditions of this B-1 contract zone shall be met during the existance of this use
 

2. The number of dogs permitted overnight al the facility shall be no more than six. There shall be no limits on cals. 
------------_._--~ 

3. The Floods shall maintain the existing residential unit located on the econd floor of the structure. 
---c-:-----,-------,----,

4 Office hours shall be limited to 30 hours per we€Jk. There shall be no more than 4 clinic employees, Including vets worKing at one time. 

5. No waste of any type shall be stored outside of the existing structure.

6. Prior to occupancy the submitted sound insulation installation shall be tested so that the noise standards can be proved to be met. 

7. IVlechanical air exchange and cooling system shall be maintained and adequate per the conditioned requirements. 

8. All housing of animals shall be located within a completely enclosed structure.

9. Signage shall require a separate permit. 

Fire Conditions of Approval 



-------------

CITY OF PORTLANV. MAINE 19990033 

DEVELOPMENT kEVIEW APPLICATION I. D. Number 

PLANNING DEPARTMENT PROCESSING FORM 

John & Nancy Flood 3/18/99 

Applicant Application Date 

470 Youngs Ridge, Acton, ME 04001 Brackett St Veterinary Clinic 

Applicant's Mailing Address Project NamelDescription 

Chris Briley 192 Brackett St 

ConsultanUAgent Address of Proposed Site 

761-5911 477 -8159 01i6-C-008 

Applicant or Agent Daytime Telephone, Fax Assessor's Reference: Chart-Block-Lot 

Proposed Development (check all that apply): o New Building 0 Building Addition ~ Change Of Use 0 Residential 

o Office 0 Retail 0 Manufacturing o Warehouse/Distribution 0 Parking Lot 0 Other (specify) 

Proposed Building square Feel or # of Units Acreage of Site Zoning 

Check Review Required: 

I.SI Site Plan o Subdivision o PAD Review o 14-403 Streets Review 

(major/minor) #oflots 

o Flood Hazard o Shoreland o HistoricPreservation o DEP Local Certification 

o Zoning Conditional o Zoning Variance o Other -----
Use (ZBA/PB) 

Fees Paid: Site Plan $400.00 Subdivision Engineer Review Date: 3/18/99 

ReviewerFiriApproval Status: 
~pproved o Approved w/Conditions 

see attached 

Approval Date Approval Expiration Extension to o Additional Sheets 

Attachedo Condition Compliance 

signature date 

Performance Guarantee o Required" o Not Required 

• No bUilding permit may be issued until a performance guarantee has been submitted as indicated below 

o Performance Guarantee Accepted 

date amount expiration date 

o Inspection Fee Paid 

date amount 

o Building Permit Issued 

dale 

o Performance Guarantee Reduced 

date remaining balance signature 

o Temporary Certificate of Occupancy 

date 

o Conditions (See Attached) 

o Finallnspeclion 

o Certificate of Occupancy 

o Performance Guarantee Released 

date 

date 

signature 

o Defect Guarantee Submitted 

date signature 

submitted date amount expiration date 

o Defect Guarantee Released 

date signature 



- --

CITY OF PORTLAND, MAINE 19990033 

DEVELOPMENT REVIEW APPLICATION I. D. Number 

PLANNING DEPARTMENT PROCESSING FORM 

John & Nancy Flood 3/18/99 
Applicant Application Date 

470 Youngs Ridge, Acton, ME 04001 Brackett 5t Veterinary Clinic 

Applicant's Mailing Address Project Name/Description 

Chris Briley 192 Brackett 5t 
--------_.- ----

Consultant/Agent Address of Proposed Site 

761-5911 477-8159 056-C-008 
.._-----_.._- ---

Applicant or Agent Daytime Telephone, Fax Assessor's Reference: Chart-Block-Lot 

Proposed Development (check all that apply): D New Building D Building Addition D Change Of Use D Residential 

D Office D Retail D Manufacturing D Warehouse/Distribution D Parking Lot D Other (specify) 

- - - -

Proposed Building square Feet or # of Units Acreage of Site Zoning 

Check Review Required: 

D Site Plan D Subdivision D PAD Review D 14-403 Streets Review 

(major/minor) # of lots 

D Flood Hazard D Shoreland D HistoricPreservation D DEP Local Certification 

o Zoning Conditional D Zoning Variance D Other 

Use (ZBAlPB) 

Fees Paid: Site Plan $400.00 Subdivisio Engineer Review Date 3/18/99 

ReviewerPlanning Approval Status: 
D Approved D Approved w/Conditions D Denied 

See Attached 

Approval Date 6/11/99 Approval Expiration 6/11/00 Extension to D Additional Sheets 

AttachedD OK to Issue Building Permi Kandi Talbot 6/11/99 

signature date 

Performance Guarantee D Required* D Not Required 

* No building permit may be issued until a performance guarantee has been submitted as indicated below 

D Performance Guarantee Accepted 

D Inspection Fee Paid 

D Building Permit Issue 

D Performance Guarantee Reduced 

D Temporary Certificate of Occupancy 

D Final Inspection 

D Certificate Of Occupancy 

D Performance Guarantee Released 

o Defect Guarantee Submitted 

D Defect Guarantee Released 

date amount expiration date 

date amount 

date 

date 

date 

remaining balance 

D Conditions (See Attached) 

signature 

date 

date 

date 

submitted date 

signature 

signature 

amount expiration date 

date signature 



-- --

CITY OF PORTLAND, MAINE 19990033 

DEVELOPMENT REVIEW APPLICATION I. D. Number 

PLANNING DEPARTMENT PROCESSING FORM 

John & Nancy Flood 3/18/99 

Applicant Application Date 

470 Youngs Ridge, Acton, ME 04001 Brackett 5t Veterinary Clinic 

Applicant's Mailing Address Project Name/Description 

Chris Briley 192 Brackett 5t _. -
ConsultanUAgent Address of Proposed Site 

761-5911 477 -8159 056-C-008 

Applicant or Agent Daytime Telephone. Fax Assessor's Reference: Chart-Block-Lot 

Proposed Development (check all that apply): o New Building 0 Building Addition ~ Change Of Use 0 Residential 

o Office 0 Retail 0 Manufacturing o Warehouse/Distribution 0 Parking Lot 0 Other (specify) 

Proposed Building square Feet or # of Units Acreage of Site Zoning 

Check Review Required: 

[?g Site Plan o Subdivision o PAD Review o 14-403 Streets Review 

(major/minor) # of lots 

o Flood Hazard o Shoreland D HistoricPreservation D DEP Local Certification 

o Zoning Conditional D Zoning Variance o Other 

Use (ZBAJPB) 

Fees Paid: Site Plan $400.00 Subdivision Engineer Revie Date: 3/18/99 

ReviewerDRe Approval Status: 
[g] t.pproved D Approved w/Conditions D Denied 

see attache 

Ap'xoval Date 6/11/99 Approval Expiration 6/11/00 Extension to D Additional Sheets 

AttachedQ Condition Compliance Jim Wendel 6/11/99 

signature date 

Performance Guarantee o Required' o Not Required 

, No building permit may be issued unlil a performance guarantee has been submitted as indicated below 

D Performance Guarantee Accepted 

D Inspection Fee Paid 

o Building Permit 

o Performance Guarantee Reduced 

o Temporary Certificate Of Occupancy 

o Final Inspection 

o Certificate Of Occupancy 

o Performance Guarantee Released 

D Defect Guarantee Submitted 

D Defect Guarantee Released 

date amount expiration dale 

date amount 

date 

date 

date 

remaining balance 

D Conditions (See Attached) 

signature 

date 

date 

date 

submitted date 

signature 

signature 

amount expiration date 

date signature 



CITY OF PORTLAND, MAINE
 
DEVELOPMENT REVIEW APPLICATION
 

PLANNING DEPARTMENT PROCESSING FORM
 
ADDENDUM
 

John & Nancy Flood 

Applicant 

470 Youngs Ridge, Acton, ME 04{)01 

Applicant's Mailing Address 

Chris Briley 192 Brackett SI 

ConsultanUAgenl Address of Proposed Site 

761-6911 477-8159 066-C~08 

19990033 

I. D. Number 

3/18/99 

Application Date 

Brackett St Veterinary Clinic 

Project Name/Description 

Applicant or Agent Daytime Telephone, Fax Assessor's Reference: Chart-Block-Lot 

ORC Conditions of Approval 

Planning Conditions of Approval 
- thaI the window be removed within the kennel area 

Inspections Conditions of Approval 

Fire Conditions of Approval 



CITY OF PORTIAND. MAINE 

Department of Building Inspection 

QIertifi.cate .of Olk.cupttn.c~ 
LOCATION I ') 'D_H' .' (;/5(0 -L./ DOl> 

Issued to Date of Issue 

~6 is to artif'l that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Pennit No. r ' , has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUlIDING OR PREMISES APPROVED OCCUPANCY 

Limiting Conditions: 

1bis certificate supersedes 
certificate issued 

App~d: 

Inspector ofBuildings(Date) 

No<i= ThIs certlllatc; Identifies lawful .... 01 building or ptmllJlc$. :and ought 10 be lnJ:l!lcrm:! from 
0WMt 10 QlIOt'IU when IJIUIl"'1Y ~ _ C<>py wtU be futnbbed 10 09m<!r C/C Iao<r for OIl<: d' 
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