
Qrm" PQ.l DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

CITY OF PORTLAND 
PERMIT ISSUED8 Ufllllllllllll1iON 

1\_ 

Perm it Num ber: 100601 

JUN 9 2010 
This is to certify that --Mercy..I::lospit3 

has permission to eJaccment...oflhree..j.o.bSlte tr.ail -_-lCL,.Ait¥-O-Leoctland-

AT -1-0 I=.:eFG-R-WeJ:-.Pk,....,v.'¥'y----------1 O:?.J--MlO-l-OOl---------- ­

provided that the person or persons, fi ing this permit shall comply with all 
of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
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. 

Fire Dept.{:lQ1. .?}(, ~vll.i?WC
 
Health Dept. / '/
 



JUN 

City of Portland, Maine - Building or Use Permit Application Pe.rmil No: Issue Dale: CBL; 

389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 10-0601 073 AOOIOOI 

Localion of Conslruction: Owncr Name: Owner Address: Phone: 

175 Fore River Pkwy Mercy Hospital 144 State St 

Business Name: Conlraelor Name: Conlraelor Address: Phone 

Reed & Reed Inc 275 River RdJ PO. Box 370 Woolwic 2074439747 
Lessee/Buyer's Name Phone: fermil Type: Zone: 

Construction Trailer C·J 1, 
Pasl Lise: Proposed lise: Permil Fcc: CoslofWork: CEO Dislriel: 

Commercial 1 Mercy Hospital Commercial 1 Placement of three /' $1,000.00 3 J 
job site trailors, for Vetems Bridge FIRE DEPT: []"Approved INSPF,('TIO.'I: 

Tr~breplacement I repair. Use Group· U-­rJ Denied (~~)leJVV 

Proposed Project Description: £) Signature: W/:;Iq/ /0Placement of three job site trailors, for Vetems Bridge replacement 1 repair. Signature: 
PEDESTRIAN~tVIT1[S DISTRICT (P..\.n,j f ( 

Action' [J ApproYcd Approved wlCond II ions L Oenied 

Signature: Dale 

Permil Takcn By: IDatc Applied For: Zoning Approval 
gg 06/01/2010 

I This perm it application does not preclude the 
Special Zone or Reviews Zoning Appeal Hislorie Preserva I iOIl 

Applicant(s) frOIn meeting applicable State and [] Shoreland o Variance r1 NOl in D'slrkl or Landmar~ 
Federal Rules. 

2. Building penn its do not include plumbing, lJ Wetland [J Miseellanoous o OO\)S NOl Require Revlcw 

septic or electrical work. 

3. Building permits are void if work is not started [J Flood 7.one fJ ConditIOnal Use Ll Requires Review 

within six (6) months of the date of issuance. 
False infonnation may invalidate a building SubdiVision [J Interpr<'latlon [J Approved 
permit and SlOp all work .. 

[J Sitc Plan fJ Approved Approved w/Condilltlns 

PERMIT ISSUE aj -1 Minor [J MM [J J Denied [J DcnlCd 

U 'tf\U'~.~ ~. 
9 2010 Dale: , b... 1\0 Dale. Dale. 

City of Portland 

CERTIFICATION 

I hereby u;rtify that I am the owner of record of the named property, or that the proposed work is authorjzed by the owner of record and that 
[ have been authorized by the owner to make this application as his authorized agent and I agree !O conform to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 codc(s) applicable to 

such permit. 

SIGNATURE OF APPLICANT ADDRESS DATI': PIIONE 

RFSPONSIfJLE PERSON IN CHARGe OF WORK, Til LE DATF PHONE 



Permit No: Issuc Dale:City of Portland, Maine - Building or Usc Permit Application 
J 89 Congress Street. 04 I0 J Tel: (207) 874-8703, Fax: (207) 874-8716 10-060 I 

CBL: 

073 AUO I 00 I 

Phone: 

Phone 

2074439747 

Zone: 

C-J 1:, 
CEO Oistrict: 

./ $1.000.00 J I 
INSPECTION: 

'Iy~bl) e Group ~ ..­

~IIUV 

~j 0 
Signature ill- {:?/q/10 

PEDESTRIAi'< ';.tt:1lvtTI£S DISTHICT (P.A.n,j I ( 

:\pproved wlC nditions 0 Deilled 

Date: 

Historic Preservatioo 

ot in 01 triet or Landmark 

C Does N (Require Revl""'" 

o Require Review 

o Approved 

o Approved w/Condllions 

o Dcnied 

)v1. 
Date: 

Owner Address:
 

175 Fore River Pkwy
 

Owner Name:Location of Construction: 

144 Stale St 

Businr.ss Name: 

Mercy Hospital 

Contractor Address: 

Reed & Reed Inc. 

Cuntractor Na IIIC: 

275 River RdJ P.O. Box 370 Woolwic 

Lcsseetnuycr's Name ('hone: Pennil fypc:
 

I Construction Trailer
 

Proposed Usc:I'ast lise: "ermil Fcc: ICost of Work: 
Commercial/Mercy Hospital Commercial/Placement of three 

job site trailors, for Velcms Bridge FIHF. OF;I''T: ~pproved 
replacemenl/ repair. 

[1 Demed 

!'roposed Project Description: 

Placement of three job site lrai lors, for Velerns Bridge replacement / repair. Signature: £J 
l\etion Approved0 0 

Signature 

I'Hmil fllken By: Zoning Approval 
00	 

IO~~/~~;~i~~ ;nr: 
::>b 

1.	 TI)IS permit application does not preclude the 
Applicant(s) from meeting applicable Stale and 
Federal Rules. 

2	 Building permits do not include plumbin o , 

septic or elecrrical work. 

3.	 Buildino 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 ZOJlC or Reviews 

o Shoreland 

o Wetland 

o FloodZ ne 

o SubdiVision 

o Sile Plan 

PERMIT ISSUE Qaj 0 Minor 0 M1'.1 0 

9	 2010 
- JUN 

City of Portland 

-oK'~ l(r~,~ 
Oatc' ~ 1?- i \0 

CERTf FICAnON 

Zoning Appeal 

o Vanancc 

o Mlscellaoeous 

o Cooditional Use 

o Interpretation 

o Approved 

o Denied 

Date. 

I hereby certi fy 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 
[ have been authorized by the OWIl~r to make this applIcation as his authorized agent and I agree to conform to all applicable laws of thls 
jurisdiction. In addition, ira permit for work d<;;scribed in the application i issued, [certify that the code official's authorized representative 

hall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision orthe colle(s) applicable to 
such pemlil. 

DATE PHO ESJG	 ATUREOF APPLI ANT ADDR.ESS 

DATE	 ;'liONERESPONSIOLE PERSO IN CIIARGE OF WOR K, TITLE 



- - - - - -- - - -

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

Permit No: Dale Applied For: CBL:City of Portland, Maine - Building or Use Permit 
10-060 I 06/01/20 10 073 AOOIOOI389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Loe~tion of Conslruclion: Owner Name: Owner Address: Phone:
 

175 Fore River Pkwy
 Mercy Hospital 144 State St
 
Business Name:
 Conlr~elor Name: COrtlraelOr Address: Phone 

Reed & Reed Inc. 275 River Rd! P.O. Box 370 Woolwic (207) 443-9747
 
Le'iSefl"Buyer's N~me
 Phone: Permit Type: 

Construction Trailer 

Proposed lise: PropO$el! Project Description:
 

Commercial 1 Placement of three job site trailors, for Veterns Bridge
 Placement of three job site Irai lors, for Veterns Bridge replacement 1 
replacement 1repair. repair. 

- -. - - -
Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 06/02/20 I0 

Note: Ok to Issue: Rl 
I) This permit is being issued with the condition tha these trailers are temporary and will be removed as soon as the work on the
 

Veteran's Bridge is completed_
 
_.
 -. 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 06/09/2010
 

Note: Ok to Issue: ~1
 

I) Trailors shall be removed at the completion of the work
 

2) Construction trailor shall meet all codes for stairlramp egress requirements
 

- -. - -

Dept: Fire Status: Approved Reviewer: Capt Keith Gautreau Approval Date: 06/09/2010 

Note: Ok to Issue: ~j 



JOB _ 

General Contractors 
SHEETNO. OF _ 

P.O. Box 370 
WOOLWICH, MAINE 04579 CAlCULATEDBY DATE _ 

(207) 443-9747 
CHECKEDBY DATE _ 
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