b DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
Aiiaehacjr?ne:?wd BU 1 ' ) ko) C PERMIT ISSUED
Notes, If Any,
Attached Permit Number: 100601
JUN 9 200
This is to certity that ____ Mercy Hospital /Reed & Reed | S U Sy
has permissionto ___Placementofthree job site trailg e Oty o Pariland..

AT 175 Fore-RiverRkwy — S8 o 073-A00100 e

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

ing this permit shall comply with all
es of the City of Portland regulating
res, and of the application on file in

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

OTHER REQUIRED ABZROVALS
Fire Dept. CA0L 7K. e LZ{ ;:T;I,;-,th,,_,,,,,

Health Dept. B P /0 /

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




City of Portland, Maine - Building or Use Permit Application | Permit No: e Dates eot:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0601 073 A00100!
Location of Construction: Owner Name: Owner Address: Phone:
175 Fore River Pkwy Mercy Hospital 144 State St
Business Name: Contractor Name: Contractor Address: Phone
Reed & Reed Inc 275 River Rd/ P.O. Box 370 Woolwic | 2074439747
Lessee/Buyer's Name Phone: Permit Type: Z.one:
Construction Trailer £-dL
Past Use: Proposed Usc: Permit Fee: Cost of Work: CEO District:
Commercial / Mercy Hospital Commercial / Placement of three .~ $1,000.00 3 _J
o il o Vot Bl [P 7, o
: - Jse Group” pe”
; Denicd roup (/L/ __/;'/‘;( |W
Proposcd Project Description: ==

Placement of three job site trailors, for Veterns Bridge replacement / repair.

Signature

X
Signature: (@

bk bfa e

PEDESTRIAN ATTIVITIES DISTRICT (P.A L)

Action* | Approved [

Sighature:

Approved w/Conditions

Date

Denied

Permit Taken By:

Date Applied For:
&8 06/01/2010

Zoning Approval

. This permit application does not preclude the
Applicant(s) fromn meeting applicable State and | |

Federal Rules.

1~

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

perinit and stop atl work..

PERMIT ISSUH

JUN

Building permits do not include plumbing,

| Shoreland

| Wetland
Flood Zone
| Subdivision

{ ”I Site Plan

0K w \(/ \g{
Datc: LJTliXO

9 2010

Special Zone or Reviews

Duj ] Minor{ ] MM [ ] ]

Zoning Appeal
|| variance
[ 1 Miscellaneous
| | Conditional Usc r
:—j Intcrpretation

!7 ! Approved [

| Denied

Date.

\j Not in District or Landmark
| Does Not Require Review

| Requires Review

| Approved

| Approved w/Conditons

| Denied

Date.

Historic Preservation

\

City of Portland

such permit.

CERTIFICATION

I hereby certify that | 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 | agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, | 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) apphicable to

SIGNATURLE OF APPLICANT

ADDRESS

DATE

PITONE

RESPONSIBLE PERSON IN CHARGE OF WORK, THLE

DATE

PHONE



City of Portland, Maine - Building or Use Permit Application | PermitNo: i Dae: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0601 073 A001001
iLocnlion of Construction; Owner Name: Owner Address: Phonc:

| 175 Fore River Pkwy Mercy Hospital 144 State St

il}usincss Nanrc: Contractor Name: Caontractor Address: Phone

' Reed & Reed inc. 275 River Rd/ P.O. Box 370 Woolwic | 2074439747
Lessee/Buyer's Nane Phonc: Permit Type: Zonc:

|

Construction Trailer

(-3

{I’a.\'( Use: Propused Use:

i Commercial / Mercy Hospital

Commercial / Placement of three
} job site trailors, for Vetcrns Bridge
\ replacement / repair.

Permit Fee:

Cost of Work:
i $1,000.00

CEO District:
3

(Proposcd Project Deseription:

| Placement of three job sitc trailors, for Veterns Bridge replacement / repair.

FIRE DEVT:

Signature: @

,V/:\ppmvcd

_| Demied

TN

INSPECTION:

Use Group u/

/}’fb
—Hal”

Signature )}’Wﬂ» é’/ﬁ/j (5]

‘

PEDESTRIAN ACTIVITIES DISTRICT (P.A L)

3 Action Approved Approved w/Conditions Denied
|
i Signature Date:
:l'ermu Taken By: Date Applied For: Zoning Approval
| 88 06/01/2010
Special Zonc or Reviews Zoning Appeal Historic Preservation

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

o

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..

PERMIT ISSUE

g 2010

[_] Shoreland
| Wetland
| Flood Zone

| Subdivision

L ! Variance
. Miscellaneous
_| Coaditional Use

] Interpretation

7 Not in District or Landmark
["] Does Not Require Review
.| Requires Review

| Approved

JUN

City of Portland

[ Site Plan [ | Approved ) Approved w/Conditions
Q aj [ Minor ] MM [ || Demed (| Denied
Date: { | Il o ’\ Date: Date:
CERTIFICATION

[ 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
[ 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, il a permit for work described in the application is issued, [ certify that the code official's authorized representative
shall have the authority 1o enter all arcas 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



City of Portland, Maine - Building or Use Permit FexmitiNos Date Applied For:  } CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0601 | 06/01/2010 073 A001001
Location of Construction: Owner Name: Owner Address: Phone:
175 Fore River Pkwy Mercy Hospital 144 State St

Busincss Name: Contractor Name: Contractor Address: Phone

Reed & Reed Inc. 275 River Rd/ P.O. Box 370 Woolwic | (207) 443-9747
Lessee/Buyer's Name Phone: Permit Type:

Construction Trailer

Proposed Use: Proposed Project Description:

Commercial / Placement of three job site trailors, for Veterns Bridge | Placement of three job site trailors, for Veterns Bridge replacement /
replacement / repair. repair.

Dept:  Zoning Status: Approved with Conditions ~ Reviewer: Ann Machado Approval Date: 06/02/2010

Note: Ok to Issue: V!
1) 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 15 completed.
Dept: éuiidiﬁg Status: Approved with Conditions ~ Reviewer: Jeanine Bourke Approval Date: 06/09/2010

Note: Ok to Issue: V1
1) Trailors shall be removed at the completion of the work

2) Construction trailor shall meet all codes for stair/ramp egress requirements

_Dept: Fire Status: Appr-ov-ed“ . Reviewer: Capt Kcith Gautreau Appro_val Date: 06/09/2010
Note: Ok to Issue: V.




JOB

Genera! Contractors

P.0. Box 370 SHEET NO oF
WOOLWICH, MAINE 04579 o _—
(207) 443-9747
CHECKED BY DATE
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