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

Please Read
 
Application And
 TION 
Notes, If Any, 

Permit Number: 070711 Attached 

This Is to certify that_-4¥-H~~~~~ __ 

has permission to ----LL:...x...~ons.l:r.ucJu.an..tI:alLLeI:...-

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 A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER RE9UIR~D APPROVALS 

Fire Dept. ~=-==="'r~~¥-*------

Health Dept. _ 

Appeal Board _ 

Other --=-----:-----:-;-;-- _ 
Department Name 

PENALTY FOR REMOVING THIS CARD 



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

Permit No: 

07-0711 

Issue Date: CBL: 

073 AOOIOOI 

Location of Construction: 

oFORE RIVER PKWY 

Owner Name: 

MERCY HOSPITAL 

Owner Address: 

144 STATE ST 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

LesseelBuyer's Name 

Past Use: 

Commercial/Mercy 

Proposed Use: 

Commercial / Mercy12' x 8' 
construction trailer 

Phone: 

I 
Permit Type: 

Construction Trailer 

Permit F'ee: 

I
Cost of Work: ICEO District: 

., $595.00 3 
FIRE DEPT: crApproved INSPECTION: 

Use Group: I }D Denied V 

.-ef3 C" 2 t?c/_'5 

Signalure:( ",-Q.{l n~ <> Si~ 
PEDESTRIAN ACTIVITIES DISTRICT (P. ,.r / "\ 
Action: 0 Approved 0 Approved w/Con . s I""l_ptnied-
Signature: Date: 

Proposed Project Description: 

~2' X 8' construction trailer 

Permit Taken By: 

dmartin I 

Date AI!flied For: 

06/~2007 
Zoning Approval 

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

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

3. 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.. _ ,.' 

Special Zone or Reviews 

o Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor 0 MM 0 
ot .oJ l c.,o",;L·h>" 

Date: L hr (.)}.. A1fr..

Zoning Appeal 

D Valiance 

o Miscellaneous 

o Conditional Use 

D Interpretation 

o Approved 

o Denied 

Date: 

Historic Preservation 

ciNot in District or Landmark 

D Does Not Require Review 

D Requires Review 

o Approved 

D Approved w/Conditions 

D Denied 

.~ 
Date: 

CERTIFICATION 

1 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 



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

Permit No: 

07-0711 

Date Applied For: 

06/12/2007 

CBL: 

073 A001001 

Location of Construction: 

oFORE RIVER PKWY 

Owner Name: 

MERCY HOSPITAL 

Owner Address: 

144 STATE ST 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name 

I 

Phone: 

I 
Permit Type: 

Construction Trailer 

Proposed Use: 

Commercial 1Mercy 32' x 8' construction trailer 

Proposed Project Description: 

32' X 8' construction trailer 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 06118/2007 

Ok to Issue: ~ 

1) This permit is being approved on the basis ofplans submitted. Any deviations shall require a separate approval before starting that 
work. This temporary trailer should be removed entirely when no longer needed and the project is near completion. 

- ._. .•_ • ------_._---- 1 

Dept: Building 

Note: 

- - --

Dept: Fire 

Note: 

-

Status: Approved 

Status: Approved 

Reviewer: Tammy Munson 

Reviewer: Capt Greg Cass 

Approval Date: 07/1012007 

Ok to Issue: ~ 

Approval Date: 06119/2007 

Ok to Issue: D 



Location/Address of Construction: Oto) fOre. Q\vtf ?bv-~I 
Total Square Footage of Proposed Structure 

Square ro~~~i91)~~~051o 
J 

Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# Lot# 

1-~o1· 51'1 40 3o'fD}t{e1t:-1 t-fus ~ ;t<A~5t,e aitctch J 
Cost Of 
Work: $ 

Applicant name, address & telephone: .Lessee/Buyer's Name (If Applicable) 515. /
()' AJ6si;V\o -(riC.le. Lq~e I j, 

30 ./ttlo Grwt l\ c:7t~Lf~ 0 Fee: $/VtvJtov\ I MJt 0 
/-(,,\7-Cf/rS,3o,,5 C of 0 Fee: $ 

Current legal use (i.e. single family) 
If vacant, what was the previo.us use? ;»'" 
Proposed Specific use: 5" te.. 0 I u... fu\")t.( .tror Co lit ';> f~ \J,--f~ 0 V\ 
Is property part of a subdivision? If yes, please name 
Project description: 

W~\J{( 3?-)(B A)oVJ~Je. 6~lQ. I b)o~-t Itv-e.I. 
J'V1S+-"'\ \ L') 5Lt 0+ '+tj-;):I ~~+ ¥hte,+ 
T&, ~vjNVW~+S 

Contractor's name, address & tel¥hone: 

Who should we contact when the permit is ready: ~vt;"'" p.}e..DV\ 
Mailing address: Phone: /-140 3"'/P5 - fa 3df 

Please subrnit all of the inforfnation outlined in the COllunercial Application Checklist. 
1:: ailutc to do so will result in the autornatic denial of your pennit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For further info ation or to download copies of this form and 
other applications visit the 1nspections Division on-line at w\v\v. ortlandmain . _ T, or stop by the Inspections Division office, 
room J15 City Hall or call 874-87OJ. 

/
I hereby certify that I am the Owner of record of the named property, or th th~ner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as 's/her authoriz ~ent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, if a permit for work described in this applic on is issue ertify thai the Code Official's authorized representative shall have the 
authority to enter all areas covered by this permit at areas e h1r to enfor the provisions of the codes applicable to is permit. 

,I 

This is not a permit; you may not commence ANY work until the permit 1S issued. 

Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 

1 



Poulin, Michael G. 

From: 
Sent: 
To: 
Subject: 

Hi Mike, 

Steve Bushey [SBushey@DelucaHoffman.com]
 
Thursday, July 20, 2006 10:11 AM
 
Poulin, Michael G.
 
RE:Scan
 

the property is a compilation of many different tax map properties. the following table 
outlines how the tax maps previously identified the property prior to the purchase by 
Mercy. 

Previous Owner 
Merrill Industries Inc. 
Merrill Industries Inc. 
Merrill Industries Inc. 
Merrill Industries Inc. 
Portland Terminal Company 
Portland Terminal Company 
Portland Terminal Company 
Portland Terminal Company 
Portland Terminal Company 
Portland Terminal Company 
Portland Terminal Company 
Portland Terminal Company 
Portland Terminal Company 

trust this helps. 

sTeve Bushey 

Tax Map-black-Lot Number 
73-A-l 
73-B-2 (Mud Flats) 
74-A-2 
74-A-22 
74-A-l 
74-A-3(Mud Flats) 
74-A-30 (Mud Flats) 
74A-A-l (Mud Flats) 
75-A-.3 
75A-A-l(Mud Flats) 
75A-A-17 
76-A-l 
76-A-33 




