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City of Portland, Maine· Building or Use Permit Application Permit No: Issue Date: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0322 .~ 0 1 065 H005OO1 

Location of ConstnIcUon: Owner Name: Owner Address: Phone: 

52 Gilman St Mmc Realty Corp 22 Bramhall St cnv ru:: DflDTJ Alll'\ 871-0111 
Business Name: Contractor Name: Contractor Address: Phone 

Nonh Shore Construction P.O. Box 2564 South Portland 2077742800 
Lesset1Buyer's Name Phone: 

I 
Permit Type: 

~b/13Alterations - Commercial 

Past Use: Proposed Use: PermilIFee 
: ICost of Work: ICEO District: 

$17,000.00 3 IMedical Offices Medical Offices with limited $142.00 
interior renovations FlREDEI'T: [:;;! Approved INSPECTION: 

Use Group\!5 Type:N'/Jo Denied 

Signatw"e: ,l- lAM,,? SignaU 

~ 
Proposed Project DescrIption: n:ALimited Interior Renovations to Exixting Medical Office Suites 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 
l /V 

Action: Approved Approved w/Coodibons Denied0 0 0 

Signature: Date: 

Permit Taken By: Date Applied For: Zoning Approval 
gad 04115/2003 / 

L This permit application does not preclude the Spedal Zooe or Reviews Zoning Appeal ZnPreservation 
Applicant(s) from meeting applicable State and o Sborela.d o Variance Not in District or Landmark 
Federal Rules. 

2. Building permits do not include plumbing, o Wetland D Miscellan,cous D Does Not Require Review 

septic or electrical work 

3. Building permits are void if work is not started o FJoodZooe o Conditional Use D Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building D Sulxlivision D Interpretation o Approved 
permit and stop all work.. 

D Site Plan o Approved D Approved w/Conditions 

, ;v.orD~ o Denied o Denied -1 
Da~: '~~ &1 Date: Date: , 

~ 

V 

I 
I 

I 
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 





Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
03-0322 04/1512003389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location or Construction: 

52 GilmanSt 
Business Name: 

LesseeIBuyer's Name 

Proposed Use: 

COL: 

065 H005001 

Owner Name: Owner Address: Phone: 

( ) 871-0111 Mmc Realty Corp 22 Bramhall St 
Contractor Name: Contractor Address: Pbone
 

North Shore Construction P.O. Box 2564 South Portland
 (207) 774-2800 
Pennlt Type: 

Alterations - Conunercial 

Proposed Project Description: 

Pbone: 

Medical Offices with limited interior renovations Limited Interior Renovations to Exixting Medical Office Suites 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 04/1812003 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 04/29/2003 

Note: Ok to Issue: ~ 

Dept: Fire Status: Approved with Conditions Reviewer: Ll. McDougall Approval Date: 0412812003 

Note: Ok to Issue: ~ 

1) the fire alarm system shall be maintained to NFPA 72 standards 
I 



All Purpose Building Permit
 

Location/Address of Construction: 52 Gil MA-r-l st· 
Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block 8< Lot Owner: Telephone: 
Block# Lot#Chart#, 'i Med,~·o.)Nl4/1~E()/A H /')05 87J- 0/11. 

Lessee/Buyer's Name (If Applicable) Applicant name, adqress &. Cost Of 
17, QUu. L)Otelephone: Work: $ 

Fee: $ l'4;;Z. Q.2. 

ICurrent use: Medtc~ ffJ 

If the locatlon Is currently vacant, what was prior use: N4 
Approximately how long has It been vacant: MA· 
Proposed use: ND ChAN l!-E
 
Project description: .
 

-Z::i\CL.n.o ,- ~V""V"U-.~~
 /~c~ vfl-z~ 
19.ntr~tor'sname, addre16& te~one: t'Jo.c.:rk ~ jU C!<JN-sffllo<Ct r en.. ;).07- 774-,)8 ('0
 

,D. W! dC;/,4 S>. 12-+ d. 04/1 (. t-k: U20 '
 
Who should we contact when the permit Is ready: ~ BIN W (; c;-C> -fFi<l7
 
Mailing address:
 

We will contact you by phone when the permit Is ready. You must come In and pick up the permit and 
review the requirements before starttng any work. with a Plan Reviewer. Astop work order will be Issued 
and a $100.00 tee If any work starts before the permit Is picked up. PHONE:.;107- {,Sb -'d54, 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICAllY
 
DENIED AT THE DISCRmON OF THE BUILDING/PlANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
 
INFORMATION IN ORDER TO APROVE THIS PERMIT.
 

I hefflby cerllfy that I am the Ownerofrecord ofthe named property. or that the 0...,'"ofrecord authotfzes the proposed work 9I1d that I 
have been authodzed by It>e awner fa make It>Is opplleatlan as l1Is/her 0IJIh0tfzed C1(Jent. I C1(J- fa conform fa 011 applicable laws aflt>ls 
jurf:Jd/ctlan. In addItIarl. Ifa penrlt for work desctfbed In this appl/catlan Is lssuect I cerlIfy It>at the Code 0ffIcIaI~ authorlzed representative 
sIlo//lIave the aut/lorfly fa enter all areas covered b tt1Is pe y fflOIOflObie hour to enlbrce the provtslons of the codes applicable 

Date:Signature 01 appllca t: 

to this perrriI. 

This Is NOT a permit, you may not commence ANY work until the permit Is Issued.
 
" you are In a HIstoric DistrIct you may be subject to addltfonal permlHlng and fees with the
 

Planning Department on the 4th floor of City Hall
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CITY OF PORTLAND, MAINE
 
,.-.::, 

.... Depat trnih'lt of Building InapectIons 
" 

"

:'~~ 4 r ; I /.:;- 20 03 

ReceIv8d Inlm 

1,0' etIoi. 01 Work 5;l.. G,10\<:, , '-. :::n-(-l', Ct-, 

eo. 01 COnstNcIfon $ 1'1 ,en) .c~.. 
AtrmiI Fee $ I!.Q. dJ-

Building (lL) i Plumbing (15) _ EIeclrIcal (12) _ Site Plan (U2) _ 

0Iher _ 

,,' 
CBl:. ~ 

Check .: .3 '11 Total Collected. 14 ~ .L'Q..-'-'----

THIS IS NOT A PERMIT ;;.; 

No work Is to be startsd until PERMIT CARD is aetuaHy posted , 
lIPO" the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit oannot be " 
granted the amount of iIIe fee will be refunded upon return of the! 
receipt less $10.00 or 10% which&Yer isgreater.' 

.- I7 
(;/~WHITE • Applicant's Copy 

YEU.ON - Olflc;e Copy 
PINK - Permit Copy 



PO IIax 2564 
5OIIdIPortIulcI. ME 04116 
207.774.Z8QO ("'-o/Fox)
www.northsharWconsLcom 

4/14103 

Ref.# 41403 

Virology l'reatnIent Center 
52 O~tmanat. 
Portl8JKl.ME 04102 

RE: R.eIlova1ions to existingoflke 

1. InstaUnew ~tb:roughout witb~eXCeption·ofentt)'Jtnm 
Itainvay·.~l!'*1~8 .. 8Df[~ioom. 
2. ... Install VCTin~IfIY'iom stairway a exam room. . 
3. plUIltandfJatehilf.. .. .. . 
4. Cap~@~Va1of8iDbsa!cabinetsJn~. 
5. ... ReriloVe~~dOOt(lejVe tt.iotMMrftiml~:4tQfnew 

partition aDGILanew.Dutch. 4001' litenuY 1!TM'~.JQoIn. 
6.c ~poi1ionofWaD .PJI1C!¥ ~c_w. 
7. . InstaUnewpjJ~@ICittlWandMll~oftiCe. 
8. lnfilI·o.bseEY"atiOJt_lu~ @~l!fiIt~,.,.jcO room. 
9. Reroovc~_buiJ:lb@BeceptiOn.a1ldtwoofl:kes. 
10. IImaI1I~le@ilOpi¢rateovc.· 

"r .. t 

-~ 

mailto:Reroovc~_buiJ:lb@BeceptiOn.a1ldtwoofl:kes


PENALTY fOR REMOVING THIS CARD 

Permit Number: 030322 

A certificate of Qccupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

pting this permit shall comply with all 
nees of the City of Portland regulating 

tures, and of the application on file In 

eTION 

__ 

_ 

_ 

8..,·0"", 

, 

Form ,P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND
 

Pl888eRead
 
Appllcadon And
 
Notes. " Ani.
 

Allachad 

TIll... to certIIy__...Mlooitca.~::DrI1ilil~.Shl: 

_ ...._.. perm_Ion to _--,L...inu"",,·ted=-"In",te""r.."i....,rR""e",n",ov....

AT ..52..iliIJnan.sL 

provided that the person or persons, 
of the provisions of the Statutes of . 
the construction, maintenance and 
this department. 

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

OTHER REQUIR APPROVALS 
Fire Dept. . 1'1 •
 
He811h DepI.
 

Appealllollr<l 

OIher -====_........
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