
ity of Portland, Maine - Building or Use Permit Application 389 COJlgre~s Street. 0-+ 10 J. Tel: (207) ~7-1--87n3. FAX: 874-8716 

(IIL-j 2~) 
luwner: Permit NO: y 7 08 2V

Maine Medical Genter 
L~"''oee/Bu)er·s N:Jrne: 1Phone: IBu~Jnl's.. '\ame: PERMIT ISSUED

Thomas House 
Addn..'ss: IPhone: 

~em t Issued: 

P.O. Box 677 Auburn, ME 04212 784-6927 __u.. 31 1997 
Proposed lise: COST OF WORK: PERMIT FEE: 

~ 128,000.00 $ 660.00 CITY OF PORTLAND
Same HI{E DEPT. [W-'f\pprovcd INSPECTION: 

o Denied Lsc Grollp:p;(rype:~ 

.. h. /:JOCA- 'I C-JU/' ZiZe#C8L: 
Sj"nalure: -r>J(;;/~;:::; Signature: 

- 063-E-001 

PI':l>ESTRL\~ ACfIVITIE~ DISTRICT ItJM.D.) z~~ tnP~ UMt[~ 
A<:lillll: ,\pproved 0 

Special zon~ R2ie_ws: 
Renovations Appnl\'ed with Conditions: 0 o Shoreland 7 '3c- 17 

Dwied 0 o Wetland 

SignllllJrt:: Date: 
o Flood Zone ~ 
o Subdivision __ 

IDale Appli~L1 For: o Site Plan maj Dminor Dmm 0 

18 July 1997 
Zoning Appeal 

o Variance 
o Miscellaneous 

Location of Olll",[lllL'lion: IPhone: 
I ,;tCs ~ West St 

O\Vn~r ,4,ddres~: 

Contractor Name: 
H.E. Callahn Construction 

p....;r Use: 

Dormatory 

Prnpllsed Pr(ljeCl Description: 

Make Interior & Exterior 

Pcrmil 111kt'n By: 
Mary Gresik 

2,	 BLliiding pC>IlTlits do nol inclLlde plumbing, septic or electrical work. 

3.	 RuilLling remlit~ arc void if work is not ~l;1l'1ed within 'oix (0) month" of the dale of issuance, F~lse intumw
lion lIlay invalidate a building pennil anu slUP all work.. 

_.. 
etlan: 

CERTIFICATION
 
I hereby certify that I am the owna of recortl of Ih~ llllllJecl prCIpcrty. or tll'it llll' propu\etl ~orh: i'o authorized hy lhe owner Ill' rccmd amI Lhat Thllvc been
 
authoriLco by the owner to make this applicatioll a~ his auth(1riL.~t1 :Igenl and I ugree to conform to allllpplicahic law~ o[ Ihi\ juric;t1iction. In aJditilll\.
 
if a pennit for work described in the applicallon is issued, [ct:nify that the code offi.:ial's authmized repn:st:ntativt: shall haw the <lulhorily 10 entt'.f all
 
areas Cl)\,5red hy sUl:h permil al al1~' reas<])lable hour 10 enlorce rhe provisions 01 the coclt!bJ applic;tbk 10 ~lIch pennit 

ADDRES~: 
18 Julv 

DATE: 
1997 

PI-IONE: 

PIIONF: 

o Conditional Use 
o Interpretation 
o Approved 
o Denied 

Historic Preservation 
o Not in District or Landmark 
o D~NOI Require Review 

equires Review 

p ~11.\;""~\' t+.~_ 

HAppoved 
o Approved with Conditions 

o Denie~ / 

Date <11ft . 

CEO DISTRICT W 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

TI	 l'V\~'S 



~'iJ;D
Zoni,'tg Division , .. _~. , Department of Urban Development 

- . _ • ..1 

Marge Schmuckal ~ Joseph E. Gray, Jr. ~ ~~ Zoning Administrator Director 
~~ 

CITY OF PORTLAND 

Robert Cloutier May 7, 1998 
c/o Maine Medical Center 
22 Bramhall Street 
Portland, ME 04102-3175 

RE: 112-120 West Street - Thomas House - 63-E-l 

Dear Robert Cloutier, 

Thank you for your briefletter undated, but received near the end of April, 1998. Please note that I was very 
disappointed that no indication of time frame was included. As you are probably aware, the use of the 
Development Office is illegal and must be removed. My last letter to Mike Swan and my following 
conversations with him strongly urged Maine Medical Center to come to closure on this immediately. I will 
require an immediate time frame on this matter. It can not be stretched out indefmitely. Please respond within 
10 days as to the time frame that this illegal use will be relocated. 

Very Truly Yours, 

Marge Schmuckal 
Zoning Administrator 

l\1E MED 

389 Congress St Portland, Maine 04101 (207) 874-8700 FAX 874-8716 TTY 874-8936 
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';A' Maine Medical Center 

Ms. Marge Schmuckal 
Room 315 
Housing and Neighborhood Services 
City Hall 
Portland, Maine 04101 

Dear Ms. Sclunuckal, 

Per our telephone conversation I want to confirm with you Maine Medical Center's intention to 
lease the building located at 233 Vaughn Street. We piau to use the space for the Development 
Office whjcll is being relocated £l'om the Tbomas House. 

As we discussed, we would also prefer to leave open the possibility ofpJacing a physician practice 
in the building at a future time. 

If you have auy questions please contact me at 871-2139. 

Sincerely, 

I/.;~ 
Robc/1 Cloutier 
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22 Bramhall Street, Portland, M"inc 04]02-3175 (207) 871-0111 

Thr /11(//".-1 /m/lh FI/mi/v 


