
Please Read 
Application And 
Notes, If Any, 1 Attached I 

has permission to add walls and a IO'S x 4'.8 1 

AT 813 Washington Ave 

provided that the person or persons 
of the provisions of the Statutes of I 
the construction, maintenance and i 
this department. 
I 

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

I 
OTHERPEWIRED APPROVALS 

- 
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t 
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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form W P 04 

I -  - 1 CIW OF PORTLAND 

Permit Number: 040660 

ting this permit shall comply with all 
es of the City of Portland regulating 
ures, 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. 

J - 

r ire uepr. - - I 1 

Health Dept. 

Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD f 



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

No: Issue Date: CBL: 

04-0660 163 BO02001 

Owner Address: 

813 Washington Ave 

Portland 
Contractor Address: 

Phone: 

Phone 

2078294355 

Commercial/ Dental 

8 13 Washington Ave 
3usiness Name: 

Commercial/ Law office/ add walls 
and a 10'.5 x 4'.8 bathroom 

Center For Community Dental 
Contractor Name: 

'roposed Project Description: 

add walls and a 10'.5 x 4 ' 2  bathroom 

,essee/Buyer's Name 

past Use: 

Charles Reade 
Phone: 

Proposed Use: 

1. 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.. 

2. 

3. 

'ermit Taken By: 

ldobson 
Date Applied For: 

05/26/2004 

Permit Type: 

Alterations - Commercial 
I 

Permit Fee: ( Cost of Work (CEO District: I 
$132.00 I $4,000.00 I 4 I 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

0 FloodZone 

0 Subdivision 

3 Site Plan 

~ ~~ _ _ _ _ ~  ~ 

Zoning Approval 

Zoning Appeal 

0 Variance 

Miscellaneous 

0 Conditional Use 

0 Interpretation 

[? Approved 

e Denied k 
ate: - 

Preservation 

ot in District or Landmark 

0 Does Not Require Review 

E Requires Review 

Approved 

Approved w/Conditions 

n Denied 

late: 

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 





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

Permit No: Date Applied For: CBL: 

04-0660 05/26/2004 163 BO02001 

I 1 

Proposed Use: 

Location of Construction: Owner Name: Owner Address: 

813 Washington Ave 
Business Name: Contractor Name: Contractor Address: 

Center For Community Dental 8 13 Washington Ave 

Commercial/ Law office/ add walls and a 10'S x 4'.8 bathroom 

Phone: 

Phone 

I Alterations - Commercial 

Proposed Project Description: 

add walls and a 10'S x 4 '3  bathroom 

LessedBuyer's Name 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 05/27/2004 
Note: Okto Issue: 

1)  Separate permits shall be required for any new signage. Please note, the R-P zone in which this property is situated does not allow 
any building signs. It only allows limited free standing signs. 

2 )  This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Charles Reade Portland I(207) 829-4355 
Phone: Permit Type: 

Dept: Building Status: Pending 
Note: 

Reviewer: Mike Nugent Approval Date: 
Ok to Issue: 0 

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 05/27/2004 

Comments: 
05/28/2004-min: Have questions about floor ceiling assembly in Basement storage area and conference room in basement, left 
voicemail w/contractor. 



se Building Permit Application 
ea1 estate or personal property taxes or user charges on any property within 
ements must be made before permits of any kind are accepted. 

Square Footage of Lot I '  of Proposed Structure 

Lessee/Buyer's Name (If Appiicable) 

If the location is currently vacant, what was prior use: $ e f l / D  
Approximately how long has It been vacant: bz u*fi 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: /hdJ 44/ e - BLP-Y,-Jj- 
Mailing address: 

We will contact you by phone when the permit is ready, You must come In and pick up the permit and 
revlew the requlrements before starting any work, with a Plan Reviewer. A stop work order will be issued 
and a $100.00 fee if any work starts before the permit Is picked up. PHONE: fzg -yj'j-J 

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

I hereby certlfy that l am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that l 
have been authorized by the owner to make thls appllcdon as hLs/her authorized agent. I agree to conform to all appllcable laws Of thls 
judsdlction. In addition, if a permit for work described In thls appllcatlon is ksued, I certify that the Code Official's aufhorhed representative 
shall have the aufhorlfy to enter ull areas covered by thls permit at any reasonable hour to enforce the provlslons of the codes applicable 
to this permit. 

n r  / 

Signature of applicant: 1 Date: &d)--# 

This is NOT a permit, you may not commence ANY work until the permit is issued. 
If YOU are in a Historic District you may be subject to additional permitting and fees with the 

Planning Department on the  4th floor of City Hall 



v 

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

z 

inspections as agreed upon 
Permits expire in 6 months, if the project is oot 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. 

___ Pre-construction Meeting: Must be scheduled with your inspection team upon 
receipt of this pennit. Jay Reynolds, Development Review Coordinator at 874-8632 must 
also be contacted at this time, before any site work begins on any project other than 
single family additions or alterations. 

_~_ Footing/Building Location Inspectioo~ Prior to pouring concrete 

___ Re-Bar Schedule Inspection: Prior to pouring concrete 

___ Foundation Inspection:	 Prior to placing ANY backfill 

FraminglRough Plumbing/Electrical:	 Prior to any insulating or dryw.ill.!.0-g 

~/ 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 PAlD FOR, 
BEFORE THE SPACE MAY BE OCCUPIED 

D~M 
DIte 

-2 Building Penni! #: Otj'-O&2&; 0 
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CITY OF PORTLAND, MAINE
 

DEVELOPMENT REVIEW APPLICATION
 

PLANNING DEPARTMENT PROCESSING FORM
 2001-0052 

Applica~on I, 0, NLJm DRC Copy 

04/04/2001
Center For Community Dental """":"------ 

AppliC31ion 03 e
Appl. nt 

B13 Washington Ave, Portl;and, ME 04103 

Applicant's M<!!lIllv~ Address 

Eppich, John 

FlU approximately 48 cubic yarl;!. 

Project Name/Descriplion 

813 - 813 Washington Ave, Portland. Maine 

ConsuJanUAgent Address of 'Proposed Site 

Agent PhJ!07)B74-1191 Agent Fax: 1,63 8002001 

Applicant or Agent Daytime Telephone, Fax Assessor's Reference' Chart- lock- 01 
---~ 

roposed Development (check all that apply): I New Suil ing C Building Addi on Q Chc nBe Of Use ::::J R!ls dential 0 amce .=:J Retail 

D Manufactunng LJ WarehouselDlstribulion 0 arh 9 Lot OU1er h.pedfy) Fill approxlma·tely 48 cy 

Proposed Bu~lding square Feet or It of Un~ts Acreage of Site 

Check Review Required: 

o Site Plan Subdivision o PAD ReView c- 14-403 Slree s ReView 

(ma.lon'm,nor) # of lots 

C "Iood Hazard [J SlloreJand 1 HistoncPreservalion C DE ocal Certification 

C. Zoning Conditional o Zo 119 Variance C Other 
Use (Z8A,'PB) 

Fees Paid: Site Plan Subdivision Engineer Review Date 

DRe Approval Status: 
I Approved J Approved w/Condltlons 

See Attached 

Approval Dale Approval Explra Jon Extension to C Add' Ion I Sheets 

o Cond £on Compliance 
Allached 

signature de~e 

Performance Guarantee o Required' '1 Not Required 

- No bliiding permit may be issued u Ii a periormance glJ-aranlee has been submitted as indicated below 

r 
:....l 

eriormance Guarantee Accepled 

oate amount expiration date 

0 Inspection Fee Paid 

date amount 

0 Building Permit Issue 

date 

0 Periorma ca Gu ,antee Reduced 

datl! sl_nature 

0 Tel .porary Certificate of Occupancy 

date 
LJ Conditions (See Atlacl1ed) 

€l>;';l1ra tion date 

1"1 Fina nspectlo 

date signat· ra 

C Cenifi1:ate or Occ parley 

dale 

0 Performance Guaranlee Released 

oate signature 

Ii Defect Guarantee Submitted 

submitted date amOlH I exp[ alion dale 

C efect G' am tee Released 

UOlte slgnatu e 



----

CITY OF PORTLAND, MAINE 

DEVELOPMENT REVIEW APPLICATION 

PLANNING DEPARTMENT PROCESSING FORM 2001·0052 

DRC Copy Applicalion I D. Numt r 

04/04/2001
Center For Community Dental
 

ApplKaUOIl Dale
 
Applicant 

813 Washington Ave. Portland, ME 04103 Fill approximately 48 cubic yards

Applicant's Ma! ing Address Project Name/Description 

Eppkh, John 813 - 813 Washington Ave, Portland, Maine 

ConsultantJAgent Address of Proposed Site 

Agent Ph; (207)874-1191 Agent Fax: 163 6002001
----"--=----_._-

Applicant or Agent Daylime Telephone. Fax	 Assessor's Reference: Chart- lock- ot 

Proposed Development (check ailihal apply): [j New Bufiuing 0 SuJlding Addition 0 Change Of Use Residenl1al 0 Office C Retali 

o Manufacturing =:J Warehouse/Distribution 0 Parking Lot	 ~ Other (specify) Fill approximately 48 cy 

Proposed Sui drng square Feet or ~ of Ullts Acreage of Site	 Zonrng 

Check RevIew Required: 

o Sile Plan 
(m ajor/mlnor) 

I SubdiVision 

# of 10ls 

o PAD Review D 14-403 Streets Review 

Q FIDOd Hazard 

Ij Zoning Conditional 
LJse (ZBAJPB) 

o Shoreland 

--J ZOning Variance 

D HisloricPreservalion 

C 

DEP Local Certification 

Other 

Fees Paid: Site Plan Subdivision Engineer Review Dale 

Performance Guarantee Required'	 C Not Required 

• No bUilding permil may be Issued until a performance guarantee has been submitted	 as indicated below
 

Performance Guaranlee Accepted
 0 
date	 amount expi alo da Ie 

Inspection Fee Paid 0 
date	 amounl 

Building Permit Issue l.J 
date 

Performance Guarantee Reduced 0 
date signalure 

Temporary Certificate of Occupancy	 o Conditions (See Attached) 0 
date	 expiration date 

C Final Inspection 

date	 signature 

Certificate Of Occupancy0 
date 

Perfor ance Guarantee Relqased 0 
oate	 signature 

Defect Guarantee Submilted 

submitted date	 amount explralion dale 

I: Defect Guarantee Released 

oate	 signature 
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CITY OF PORTLAND, MAINE 
Department of BUilding Inspections 

20 

Received from 

Location of Work 

Cost of Construction 

Permit Fee 

$ 

$ 

--: _ S1 
')S C06 0 

--'-__ ,-------=:...--

Building (II..) _ 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 10% whichever is greater. 

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


