
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

ED 

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

Permit Number: 071124 

TIONApplication And 
Notes, If Any, 

Attached 

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

OTH 

Fire Dept. ---==...::::..._---+-__....:........c.~ _ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

AT ~....p.g:~~~:y,p,l- _ 

has permission to _.--:L~1LcJ:mst:rucJtLon..1IaJl1eLw.L 

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

This is to certify that_~..P..I--~~&;:.."I,..,L....t:\.L".-A.U1.U4lJ 

PENALTY FOR REMOVINGTHIS CARD
 



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

Permit No: 

07-1124 

Issue Date: CBL: 

073 A001001 

Location of Construction: 

175 Fore Ri ver Pkwy 

Owner Name: 

MERCY HOSPITAL 

Owner Address: 

144 STATE ST 

Phone: 

Business Name: Contractor Name: 

Gilbane I Michael Poulin 900 Elm St Manchester 

Contractor Address: 

6036990076 

Phone 

LesseeIBuyer's Name 

I 
Phone: Permit Type: 

Additions - Commercial 

Past Use: 

Commercial 

Proposed Use: 

Commercial 28' x 8 construction 
trailer wi stairs 

r 

IPermit Fee: Cost of Work: ICEO District: 

$40.00 $2,000.00 3 

I
FIRE DEPT: G' Approved 

D Denied 

Signature: G.rc-°1 ~~ 

INSPECTIO~~ 
Use Group: b· Type: .:)~;4' 

.:rrsC· M7) ? 

Signature: ~ /9/1 101" 
Proposed Project Description: 

28' x 8 construction trailer wi stairs 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

dmartin 09/12/2007 
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 

D Shoreland 

Zoning Appeal 

D Variance 

Hi/iC Preservation 

~ot in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj LJ, Mlllor D M~ D Denied 

Dale i) lLq I I--:;]f) Date 

D Denied 

Date: 

'f '/1 ( 

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 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Location/Address of Construction: Mt.VG'I tiDSPit~\ ~OJ .J;re k>ivtr ~v~( 
Total squa;;~o~tageof Proposed Structure/Area I Square Footage of Lot 

?"I·Bi( ~~ 
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: 
Chart# Block# Lot# Name 6i)~t\L- ,207,'1?~-3'~5 

~e a+f~4uJ- Address .;2ol f;rt (2i"e( ~a~fc.~t 
City, State & Zip~('\i~vd N..G o&ftO;)

" 

Owner (if different from Applicant) Lessee/DBA (If Applicable) Cost Of /" 
Work: $ til 000.. 

Name MeI'C.1 rtl)t)~,to.' 
'fo,,/C of 0 Fee: $Address IL{,! 7t",t~ 5f. 

City, State & Zip t6rthVld) Mf LlO./Total Fee: $ 

Current legal use (i.e. single family)
 
If vacant, what was the previous use?
 
Proposed Specific use: lr"ne.v - T.2W\pofafj
 
Is property part of a subdivision? No If yes, please name
 

Project description: Dtl~"(J"' ;.8~P> lkolo\l~ ~CA) Plocl' + )-eV(..1 at\'Skll d.J~looHs 

~u..-i ~ ~<ell\ ~ T \1111\'1\ S ~;d;~ *\$~ i r.st... 11 iit - J6""~ S '. 
To b~ \J ~cl ~~ riA' ~/S,(\6W "5hJ-tfr r ~ocJlk ~V'"It:i·(\." Jest. '7..sJ~~ 

IContractor's name: r~ \\\I)a lJ\e.... 
Address: ;It>\ +Olt. R\\ttf ~f~~i 
City, State & ZiPJ:k!\o.vv!, M£ oj\O d- Telephone: OXJ~ ..~~~ .. 3?d5 
Who should we contact when the permit is ready:-MeloJy- ~"'VI Cole., Telephone: ~o?·~5~-LJ~'i:3 
Mailing address: p.O. &>t loo'9 Qd{g1Al1 ME OJflD¥

1 1 
Please submit all of the information outlined on the applicable Checklist. Failure to
 

do so will result in the automatic denial of your permit.
 

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 information or to download copies of 
this form and other applications visit the Inspections Division on-line at \vww.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work 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 permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Date~ 

mit; tou may not .com.mencti.' 
1 " ISEP I .:.' I 

. __II I 

l ._.__ .:.._.. __ . .1 



CBL:Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
07-1124 09/12/2007 073 AOOIOOI389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

175 Fore River Pkwy 

Business Name: 

LesseelBuyer's Name 

Proposed Use: 

Commercial 28' x 8 construction tra

Owner Name: 

NIERCY HOSPITAL 

Contractor Name: 

Gilbane I Michael Poulin 

Phone: 

I 
iler wi stairs 

Owner Address: 

144 STATE ST 

Contractor Address: 

900 Elm St Manchester 
Permit Type: 

Additions - Commercial 

Proposed Project Description: 

28' x 8 construction trailer wi stairs 

Phone: 

Phone 

(603) 699-0076 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 09/1312007 

Ok to Issue: ~ 

Dept: 

Note: 

Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 1010112007 

Ok to Issue: ~ 

I)	 Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Fire Status: Approved Reviewer: Capt Greg Cass Approval Date: 09/1812007 

Note: Ok to Issue: ~ 

Comments:
 

912812007-tm: called Melody- Ann Cody and requested framing details for stairs. She will fax to me.
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CLOSET 

Specifications 

Size 
• 32' Long (including hitch) 
• 28' Box size 
• 8' Wide 
• 7' Ceiling height 
Interior Finish 
• Paneled walls 
• Vinyl tile floors 
• Gypsum ceiling 
• Private office 
• Wide open shells available 

Furniture 
• Two built-in desks with file cabinets 
• One built-in plan table 
• Overhead shelf 
Electric 
• Fluorescent ceiling lights 
• Breaker panel 

Windows/Doors 
• Horizontal slider windows 
• Two vision panel doors with standard locks 
Heating and Cooling 
• Electric baseboard heat 
• Thru-wall AC unit 
Exterior Finish/Frame 
• Aluminum siding 
• I-Beam frame 
• Standard drip rail gutters 

Additional floor vary from those shown and are subiect to in-stock availabilit.. 

WILLIAMS SCOTSMAN, INC. 
WILLIAMS 325 Rodman Road 

Auburn, ME 04210 
SCOTSMAN Phone: 207-783-3200 Mobile Office 32x8,~ Fax: 207-783-6183 

Mobile Offices· Storage Products Toll free: 800-782-1500 And More 

I 



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-block-Lot Number 
73-A-l 
73-B-2 (Mud Flats) 
74-A-2 
74-A-22 
74-A-l 
74-A-)(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 
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