
Application And I 
Notes, If Any, 
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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormtP04 

CITY OF PORTLAND 
WlON 4 ;: 

1 PleaseRead 1 
Permit Nu 

This is to certify that 

has permission to cre- 
. .  

AT -ve I 
provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 

I this department. 

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

OTHER REQUIREWPPROVALS 

j H 

I Health Dept 

121 COO901 1 
-- . w . ,  E . .  

Epting this permit shall comply with all 
nces of the City of Portland regulating 

!S, and of the application on file in 

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

n 

Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



-1 space 

vw$Fq/ 

create a wall inside medical office 

$39.00 $2,000.00 [ 3 -space whew wall [ I 
FIRE DEPT: 3 Approved INSPECTION 

jharris 11/23/2004 

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

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

Action: 0 Approved [I Approved uConditions a Denied 

Signature: Date: 

Special Zone or Reviews 

Shoreland 

Wetland 

0 Floodzone 

@ Subdivision 

3 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

c Conditional Use 

J Interpretation 

Approved 

0 Denied 

Sate: 

Not in District or Landmark 

[y Does Not Require Kevicw 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

3 Denied 

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. 

ADDRESS DATE PHONE SIGNATURE OF APPLICANT 

DATE PHONE RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 





Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
\Location of Construction: 

04-1738 11/23/2004 

Owner Name: 10wner Address: 

CBL: 

121 COO9011 

Phone: 

3 3 5 Brighton Ave 
Business Name: 

Mmc 
Contractor Name: 

-~ ~- -~ -- 1 Dept: Building Status: Approved 

I Note: 

22 Bramhall St ( )879-8000 
Contractor Address: Phone 

~~ ~ 

Reviewer: Mike Nugent 

Hebert Construction LLC 
LesseetBuyer's Name Phone: 

- ~~~ ~ ~- - ~ ~ ~ ~ 

Approval Date: 11/30/2004 
Ok to Issue: 

9 Gould Rd. Lewiston 
Permit Type: 

Alterations - Commercial 

I (207) 783-2091 

I 
~-~ 

~ ~ ~- ~~~~~ ~- - ~ ~ - - ~ -  
~ 

I Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 11/2412004 
1 Note: Ok to Issue: 

NFPA 13 standards 
-~ ~ ~~~-~ 

Proposed Use: 

medical space whew wall 

Proposed Project Description: 

create a wall inside medical office 

~ ~ ~ ~ _ _ ~ _ _ ~ ~ _  ~- - - ~  



All Purpose Building Permit Application 
If you or the pmpBrty owner owes red estcrfe or personal propem taxes or user chorges on any propedy wlthln 

the Uty, payment anangements must be made before permlQ af any klnd ore accepted. 

Locatlon/Address of Construction: -335 fi Achb I kRd mmC 1 &,&cs/-, ~QW-~GI ;a 
1 f 

Total Square Footage of Proposed Structure Square Footage of Lot 

-< ',a;@ 
I 

If me lacertlm Is currenlfy vacant, what wos prlor use: 
1 , '  

L 

Approxlrnately how long has If been vaconf: 
' :  Proposed use: 'mM_Cl, 

Y*d,' lh5 NI0-L- 
We wlll contact you by phone when the permit Is ready, You mud come In and plck up the permlt and 
revlew the requlrernents before starling uny work, 4 t h  u Plan Revlewer, A stop work order wlll be Issued 
and a $100.00 fee if any work starts before the permH Is picked up. PHONE: - I I i: I 

IF T H E  REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILblNO/PLANNINO DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby ceMy ihd I am the Owner of record of he named propsrfy, or that the owner of record outh& the proposed work and that I 
hove been autfrortred by ihe owner to m&e thk appncaflon as hlA/her ouih4ncped agent. I agree io conrbm to d applkoble Jaw of thk 
jvn'sdknon. In cfddmoh I f  Q perm# for work darwabed h fhb up&& IS bvsd I c4rIyI thotitie Code OfffdalL aufhohd reprapenfotlve 
dial have the wfiof#y fo enter OH ureas covefed by #I& pemdt of any rearonable how t6 enforce the provkbm ofthe codes ol3plk.able 
to thkpsrmn. 

This Is NOT Q permit, you may not commence ANY work until the permit Is Issued. 
If YOU are In a Hlsiorlc DlsMct yau may be sub)& to addltlonal perrnlmng and fees wlth the 

Plannlng Department on the 4* floor of Crty Hall 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

___ FootinglBuilding Location Inspection~ Prior to pouring concrete 

___ Re-Bar Schedule Inspection: Prior to pouring concrete 

___ Foundation Inspection: Prior to placing ANY backfill 

~ramingIRoughPlumbinglElectrical: Prior to any insulating or drywalling 

___ Final/Certificate of Occupancy:	 Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
inspection 
___ If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

__ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAYBE OCCUPIED 

/?/?--/oY
 
D~d-/0'(
 

Signature of Inspections 0 ficia	 Date 

eBL: /:J.,/- C - 00 7 Building Permit #: __/)_f_I_7_3_:f__ 



From: Suzan Collins 
To: Kane, Pamela 
Date: 11/15/04 9:OOAM 
Subject: New Wall Materials 

I spoke with Dave. 

The new wall will be constructed of the following: 

3 5/8 metal studs 
20 guage 
2 layers 5/8 sheet rock 
Sound insillation 

inner office door 

Dave indicated you would not need the cost of the wall for the permit. smc 

Suzan Michelle Collins 
Administrative Coordinator 
Chest Medicine Associates 
335 Brighton Avenue, Suite 200 
Portland ME 04102-2354 
collisl @chestmedicineassociates.com 
T 207-828-1 122 
F 207-828-01 88 

EXt. 1 13 

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended 
recipienffs and may contain confidential and privileged information. Any unauthorized review, use, 
disclosure, or distribution is prohibited. If you are not the intended recipient, please contact the sender by 
reply mail and destroy or delete all copies of the original message. 

mailto:chestmedicineassociates.com
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20 

Received from 

Location of Work 

Cost of Construction $ _ 

Permit Fee $ _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: _ 

Check #: _ Total Collected $__----..:.....­

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 100/0 whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 


