
CIlY OF PORTLAND, MAINE 

Department of Building Inspection 

QL~rtifi.cnte of ®.c.cupnn.c~
 
LOCAIlON 195 FORE RIVER PKWY 4th flr S CBL 075 A005001 

Issued to LANDMARK HEALTHCARE FACILITIES LLC /Ledge~te of Issue 02/28/2008 

~. i. to certif~ that the building, premises, or part thereof, at the above location, built - altered 

- changed as to usc under Building Permit No. 07-148~has bad final inspection, has been found to confonn 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUIlDING OR PREMISES APPROVED OCCUPANCY 

Second and Third Floor, All about Women 4 STORY MEDICAL OFFICE BUILDING 
B, TYPE 2B 
IBC 2003 

Umiting Conditions: None 

'Ibis certificate supersedes 
certificate issued 

Approved: 

._ ••• _ •••••••• _. _. .. __
J 
£~ _ 

Inspec
~ 

tor ofBuildi
31_ pE 

ngs 

. TbIs ~I~ IdmIJlIco IIwful usc 0( IlcIIIdlna 0< prcmI_ aod lJUIlII 10 be rranokn'Cd from 
....... propcny dlonJc:a bondo. Cq>y wtII be fumloIlcd 10 """'.. or ......, for one: dollar. 

NotIc 
.......". 10 _ 

.1 I 
...... _~. __ __ ._ •••••• 0 _. __ • __ •••• ••••• _. 



CfIY OF PORTIAND, MAINE 

Department of Building Inspection 

C!Iertifi.cate of @.c.cupatt.c~ 
LOCATION 195 FORE RIVER PKWY 1st Floor CBL 075 A005001 

I d to LANDMARK HEALTHCARE FACILITIES LLC ILedge\\Date of Issue 02128/2008 

~. i to artif that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 07-148?has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or usc, limited or otherwise, as indicated below. 

PoRTION OF BUILDING OR PREMISES	 APPROVED OCOJPANCY 

SUITE 120, ANKLE AND FOOT	 4 STORY MEDICAL OFFICE BUILDING 
B, TYPE2B 
mc 2003 

IJmiting Conditions: NONE 

This certificate supersedes 
certificate issued 

Approved: 
__ I (, 

•.•••, _•.••.•.•.•• .:••••.•_•••••••••••••••••. ••• _. .• _.J. .. __ 

I 
........0	 b.g


(Date) 1nspedbr	 tt Inspecror ofBuildings I I 
r

C NotIce 'ibis e IowlW _ tJI buiIdInI or premllCS. and ""Ib' '0 be: tnnlfcrroctI from 
0WMr 10 _ wben Jl<OIlC"Y ~ _ Ccpy will be: fumblIed to owner DC 1.-.0 foe """ doIlu.Co­

http:�.��.�.�.��.:����.�_�����������������


CIlY OF PORTIAND, MAINE 

Department of Building Inspection 

ar~rtifiratt of ®rrupanr~ 
LOCATION 0 Fore River Pkwy	 CBL 075 A00500 I 

Issued to LANDMARCK HEALTHCARE FACILITIES/Ledgewood CODate ofIssue 02/28/2008 

~ie ie to c2rtifll that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 06-1802 ,has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES	 APPROVED OCCUPANCY 

BASE BUILDING	 4 STORY MEDICAL OFFICE BUILDING 
S, TYPE2B 
IBC 2003 

limiting Conditions:	 Temporary CofO until! July 1,2008, untill site work is complete. The implementation and maintainance of 
the revised site utilization/const. Management plan dated Feb. 20,2008., must be followed. 

1bis certificate supersedes 
certificate issued 

Approved: 

(Date) Inspector	 Inspector Of BUildings 

Notice: 1bis certificate idcnlifks lawful usc ofbuildlng or p«mi.'ilt:s, and OUghf [0 be tr.ilnsfCCTcd from 
o9r'llcr to O'Wlltt wtIcn prope:ny changes hands. Copy will be funti.rJlcd to owner or lessc:e for one dollar 



CI1Y OF PORTlAND, MAINE 

Department of Building Inspection 

QI~rtifirah of ~rupanr~ 
LOCATION 195 FORE RIVER PKWY Suite 110 CBL 075 A00500 I 

Issued to LANDMARK HEALTHCARE FACILITIES LLC /Ledgewoo Date ofIssue 04/01/2008 

'mitis is to ctrlifg that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 08-0004 ,has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use,limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY 

First Floor Suite I 10 Medical Office, Use Group B, Type 2b, !BC 2003 

Ilmiting Conditions: 

This certificate supersedes 

Notice: l"his..ccniBOtc i<kntifics IawfuJ use of building or pr~m.iSdi. and ought to be tramfcrro:J from 
~'t1cr to owner when property c1lanBes h2nds. Copy wiU be fumishtd (Q O"'11cr Of'" lCSStt for one: doUtt. 

Inspector OfBuildingsInspector 

I 

(Date) 

certificate issued 

Approved: 



CI1Y OF PORTI.AND, MAINE 

Department of Building Inspection 

Clr.ertifi.cllte of cmc.cUpllU.cU 
195 FORE RIVER PKWY CBL 075 A00500 ILOCATION 

Issued to Landmark Healthcare Facilities Lie ILedgewood Constructi'lJate of Issue 09/04/2009 

Gti- I- to cering that the building, premises, or part thereof, at the above location, built - altered 

- clw1ged as to use under Building Permit No. 09-083~has had final inspection, has been found to conform 
substantially to requirements of ZOning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUllDING OR PREMISES APPROVED OCCUPANCY 

First Floor East Side Lab for Primary Care Practice 
Use Group B 
Type I B 
lBC 2003 

Umitlng Conditions: 

This certificate supersedes 
certificate issum 

~ro~<1: 

-'"---Inspector Inspector ofBuildings 

Nodee: 1bls certil\caIe klenlllles InIfuJ .... at bIIIldInI or p<'C1llltel, UId ...... to be tranIferred from 
owner to owner when propeny m..,.s hondo. Copy wW be furnlWd to owner or Ie!ott (or one dollar. 



CITY OF PORTlAND, MAINE 

Department of Building Inspection 

Cllertifirtt~ of (JJkrUpttnr~ 
195 FORE RIVER PKWY Suite 410 CBL 075 A00500 1LOCATION 

Issued to LA DMARK HEALTHCARE FACILITIES LLC ILedgewQo Date of Issue 06/09/2008 

'mitis is itt .c~rtif\! that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 08-0289 , has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUnDING OR PREMISES APPROVED OCCUPAJ"'ICY 

Suite #410 Medical Office Space 
Use Group 8 
Type 28 
!BC 2003 

Limiting Conditions: 
none 

lIDs certificate supersedes 
certificate issued 

Approved: 

(Date) Inspector Inspector Of BUildings 

Notice: nus certificate i<kntitieslxwful ~ of building or prcmi5C:5, and ought (Q Ix transk~d from 
o'\\oTlcr to owner ~n prope:ny dungcs hands. Copy will Ix turni'\hcd (0 O'Wl1C"r 01'" J~ (or ooc" doUar. 



CIlY OF PORTlAND, MAINE 

Department of Building Inspection 

Olertificate of <J.ccupanc~ 
LOCATION 0 FORE RIVER PKWY 4th floor CBL 075	 A005001 

Issued to LA DMARK HEALTHCARE FACILITIES LLC ILedgewoODate of Issue 06/10/2008 

'mlti15 i15 itt c~rtifu that the bUilding, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 07-J478 ,has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUIlDING OR PREMISES	 APPROVED OCCUPANCY 

Suite #420	 Medical Office Space 
Use Group B 
Type 2B 
IBC 2003 

limiting Conditions: 
none 

This certificate supersedes 
certificate issued 

Approved: 

(Date) Inspector	 Inspector ofBUildings 

Notice: This certifia.tc identifies l2.wful use. of building or premises, and ought to ~ rnnsfcrrcd from
 
O'WTler [Q O'Wf\C:C when properry change! hands. Copy wiU ~ tumi'\hc:d (0 aVo-ncr or lCS5CC for om: dollar
 



CIlY OF PORTlAND, MAINE 

Department of Building Inspection 

ClIertifi.cat.e nf (@.c.cupan.c~
 
LOCATION 195 FORE RlVER PKWY Suite 480 CBL 075 A00500 1 

Issued to LANDMARK HEALTHCARE FACILITIES LLC /Ledgewoo Date of Issue 07/0112008 

~hl til to certif~ that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 08-0326 , has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUII.DING OR PREMISES APPROVED OCCUPANCY 

Suite #480 Medical Office Space 
Use Group B 
Type 28 
!Be 2003

limiting Conditions: 
none 

This certificate supersedes 
certificate issued 

Approved: 

..... ....•..................•.........................~_ ..... __ .. _. -_ ....1.. ...• ; 
(Date Inspector _ 

.. __ A_ _ t _ ~. _..
Inspector ofBuifm~g~-·····_··_·-··-··-·;-····_-

Notice:: lbts ccrtifiC:iiU«: identifi-es Lawful use of build1ng or premises. and ought to ~ transfc:rrc:d from 
owner to owner when property ~ hands. Copy will ~ fumilihcd (0 O~ller or I~c: for one dollar. 



CIlY OF PORTLAND. MAINE 

Department of Building Inspection 

ar~rtifi.cat~ of cmcrupanr~ 
LOCATION 195 FORE RIVER PK WY Suite 170 CBL 075 A00500 I 

Issu~d to Landmark Healthcare Facilities LIe /Ledgewood Constructiol;>ate ofIssue 07/0112008 

~e ie to cniifv that the building, premises, or part thereof, at the above location. built - altered 

- changed as to usc under Building Permit No. 08-0290. has had final inspection, has been found to conform 
subsuntially to ~quirem~ntsof Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or usc, limited or otherwise. as Indicated below. 

PoRTION OF BUIlDING OR PREMISES APPROVED OCawANCY 

Suite #150 Medical Office 
Use Group B 
Type 2B 

Ilmiting Conditions: IBC 2003 
none 

This certifiaue supersedes 
certificate issued 

Approved: 

4·.·· _ /..•....•/...... ~.....••.........!.~./ r I... I .__ ~ __ ~_ .. __ __ ~. __ .. _-r: :: ....•. .'_. __ ._ __ ..~._ .. __ ._._ . 
(Date), I Inspector ' Inspector ofBuildings 

Nodtc, lhIl oertUIcau: ldenllllcl ~ _ 01 buIldIrc 0< pn:mUa, JN1 O\lllh' '0 be traltlfcn-ed &om 

0Wll£r 10 _..-ben propcrtl' """""'" hand& Copy will bc fuml.o/lcd 10 owner ex aoce fOr ~ dollar, 



CIlY OF PORTlAND, MAINE 

Department of Building Inspection 

C!Iertifirate of (@rrupaltr~
 
LOCATION 195 FORE RIVER PKWY Suite 170 eBL 075 A00500 I 

Issued to LANDMARK HEALTHCARE FACILITIES LLC /Ledgewoo Date of Issue 07/01/2008 

'mitis is to .certifll that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 08-0290 , has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES APPROVED OCCUPAl"lCY 

Suite #170 Medical Office Space 
Use Group 8 
Type 28 

limiting Conditions: 
none 

!BC 2003 

This certificate supersedes 
certificate issued 

Approved: 
) J J A // 

....•.......••..•... ~ .•••..••••.•.•••..••.• ••. _ •• ~ .•••.••..•••••..••••.~~••• -I ;/'

""(D;;t~)""'7""""""'I~;i~;'-"'~"""""" ­ Inspector ofBuildings 

Notice: nus ce,rti.ficate~ identifies La-wful use of building or pC'(mi~s. :and ought to be tnnsfcrTcd from 
owner to owner v.rhen property c:tunges hands. Copy will be furnished co owner or lessee for ~ dollar. 

http:���.��..�����..����
http:�.......��..�


CIlY OF PORTI.AND, MAINE 

Department of Building Inspection 

ClIertifi.cnte of tmc.cupan.c~ 
LOCATION 195 Fore River Pkwy CBL 075 A00500 1 

Issued to LANDMARCK HEALTHCARE FACILlIIES/Ledgewood ~te ofIssue 08/0112008 

~. i. in c2rtif\t that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 06-1 802 has had final Inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approvt:d for 
occupancy or use, limited or otherwise, as indiCaled below. 

PORTION OF BunnING OR PREMISES APPROVED OCCUPANCY 

Base building 4 Story Medicalll Office Building 
Use Gruop B, Type 2B 
fBC2003 

limiting Conditions: Temporary Certificate of Occupancy untill Oct. I, 2008. 

This certificarc supersedes 
certificate issued 

NcKlc.: 1blo caUaca,. Idmlllla _ """ otbuildl"l or p~.... and OUIIhI'O be _rml &am 
00l'nC to """'"" when propeny cnan,c.1Ianda. Copy will be fuml.Vled '" owner oc k:oKe for one doIW. 



CITY OF PORTLAND, MAINE 

Department of Building Inspection 

QIertificate of cmc.cuflan.c~ 
LOCATION J 95 FORE RIVER PKWY Suite 160 CBL 075 A005001 

Issued to LANDMARK HEALTHCARE FACILITIES LLC ILedgev.'m.te of Issue 08/06/2008 

~ .8 to certa; that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 08-030! has had final inspection, has been found to confonn 
substantially to requirements of Zoning Ordirumce and Building Code of the City, and is hereby approved for 
occupancy or use, limited or omerwise, as indicated below. 

PoRTION OF BUD.DING OR PREMISES	 APPROVED OCaJPANCY 

Suite #160	 Medical Office Space 
Use Group B 
Type 28 
!BC 2003 

Urn.itiog Conditions: 
none 

This certificate supersedes 
cerdfieate issued 

Approved: 

I _ _._~ .••. _ . __ •• ..•... __ S! _ /__ •. __ •. _. __ t_._._ •..• ••.. ..•••...••. •__ •••.••.••••• ..•.•• 

(Date) Inspector Inspector ofBuiJdmgs 

_,lbIs C'C1'IlIIcaIE IdmrlIIco 1nfIJl_ oIbulldlnl or ~ and OUfI/l' '0 be.- from 
owner 10 """"'" wb<n I"'lP"ftY <:tua..,. ~ Copy..w be fumlJIIcd co <l"'Ifter or _ foe on< dollar. 

http:���.��.�����


CIlY OF PORTLAND, MAINE 

Department of Building Inspection 

LOCATION 195 FORE RIVER PKWY Suites 13 CBL 075 A005001 

Issued to LANDMARK HEALTHCARE FACILITIES LLC /LedgeWDate of Issu 08/1 2/2008 

'mitt- i. to rerttt\t that the building, premises, or part thereof, at the above location, built - altered 

- changed as to ~ under Building Permit No. 08-035~has had final inspection, has been fOWld to conform 
substantially 0 requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUIIDING OR l~ APPROVED OCCUPANCY 

Suites 130 & 140 Medical Office 
Plastic Surgery Center Use B, Type 2B 

mc 2003 

Ilm1ting Conditions: This occupancy has been designed as "Business". Ambulatory Health Care is not allowed! 

This certificate supersedes 
certificate issued 

ApPj: )I 
•••••• -- ••• --" ---- •••••• --.-.- •••••••••••• - ••••• ----1- ----- ••• _._ •••• --.• _._. 

(~e) Insp«tor 

Ncldtt, 1blo ccnllk::ue IcI<I>tllIa lowfuIlIIC oi~or prcmI.oa. am ~IIO be lnnIkrred from 
_10 owner.t.m pcopcny ctw,...-. Copy wllI be CumIotw:d [0 owner or _ lor cae: dollar. 



CnY OF PORTlAND, MAINE 

Department of Building Inspection 

dtertifi.cnte of ~rupnnc~ 
LOCATION 195 Fore River Pkwy CBL 075 A00500 I 

Issued to Landmark Healthcare Facilities Lie ILedgewood ConstructiJ;?a!e of Issue 1010112008 

~. i. tD rertifU that the building. premises. or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 06-1801 has had final inspection, has been found to conform 
substantially to requiremen of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise. as indiC2ted below. 

PoRnoNOFBUUD~GOR~~	 APPROVED OCaJPANCY 

BASE BUILDING	 4 Story Medical Office Building 
Use Gruop B, Type 2B 
IBC2003 

IJmitlng Conditions: This is a Temporary Certificate of Occupancy until October 31,2008 for DRC Site Work Approval 

nus certificate supersedes 
certificate issued I 

Approved: I	 v 
I.-....-.-_...-.. 

(Date) Inspector ofBuildings 

NclIltt, 1bIJ ~ ldallllks 1awfuI_ ~ buikIlnI 0< ~ Uld ouaN <0 be rnnskrml from 
......." 10 owna -.. propaTJ' ~ bands. Copy wIJl be fumIIhcd lO owner or Iaocr for ~ _. 



CITY OF PORTIAND, MAINE 

Department of Building Inspection 

QI.ertificnt.e of (Jccupnncg 
LOCATION 195 FORE RIVER PK WY Suite 490 CBL 075 A00500 I 

Issued to Landmark Healthcare Facilities Lie /Ledgewood Constructiopate of Issue 10/24/2008 

&tie is in ar1ifV that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 08-0281 has had final inspection, has been found to confonn 
substantlally to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use, limited or otherwise, as indicated below. 

PoRTION OF BUDDING OR PREMIsEs APPROVED OCOJPANCY 

Suite #490 Medical Office 
Use Group B 
Type 2B 

limiting Conditions: !BC 2003 
none 

....................... -. ~/ ~, ~.t .
 
Inspector ofBuJldings 

~ lbls certIlIa~ IdtntllIeo _ "'" d bulidlntl or prcmII<S, and OlJI/lI 10 be tnnsferred &om 
J' 0t0net '0 0WT1Ct when propc:nr ~ 1lIndt. COpy.,m be fumIobcd to owner or Icsacc tor """ dollar. 

f· 



CIIT OF PORTI.AND, MAINE 

Department of Building Inspection 

Qlertifi.cah of (@.ctupan.c~ 
LOCATION 195 Fore River Pkwy CBL 075 A00500 I 

Issued to Landmark Healthcare Facilities Llc /Ledgewood Constructiopate of Issue 10/31/2008 

~a ill to certifV tb2t the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 06-1802. has had final inspection, has been found to confonn 
subswuially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use,llmJted or otherwise, as indicated below. 

PoRTION OF BunnING OR PREMIsl;s APPROVED OCCUPANCY 

Base Building 4 Story Medical Office Building 
Use Gruop B, Type 2B 
mC2003 

llmJting Conditions: NONE 

1bls certificate supersedes 
cO'tifieate issued 

Approved: 
, J 

I- ,/O 

NoIlce, lbIs ccnllIcr.tc lcIcnllDcs IIwfuI \lie 01 bulkII"I or prctnbos, J.Dd OOII>t to be lnnU<:rrcd from 
<1WtICf to tIOWlCI' 'Wbcn Jl"'OPCftY__ bo.ncIo. Copy wIlJ be ~ to owner or _ ror one dolJor. 


