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CITY OF PORTLAND
 
Please Read
 

Application And
 BU ON 
Notes. If Any.
 

Attached
 

1 
r 

This is to certify that -----S~eN&C--GA_51'-H8L_B ----....,,.-. -L 
I 

,---- ~-_-r-~.rr· thas permission to ---Commercial -Gffire-lrnerier 

IB-EfHHf)~H---~_----------------'~- _L -~AT -569-OCEAN AVE 

provided that the person or persons, fi ing this permit shall c~'~ply with all 
of the provisions of the Statutes of Ma es of the City of Portland-regttlSting 
the construction, maintenance and us res, and of the application on file in 
this department. 

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

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

OTHER REQUIRED APPROVALS 

Fire Dept. CArc '/.o( .:~i2~/L.-' 
Health Dept. ~ _ 

Appeal Board_~ ~ _ 

Other ----=-__:-:-:- _ 
Department Name 

PENALTV FOR FiEMOVING THIS CARD 



----

CBL:City of Portland, Maine - Building or Use Permit Application Permit No: 

163 EOO1001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0117 

Location of Construction: 

509 OCEAN AVB 

Business Name: 

LesseelBuyer's Name 

Past Use: 

Commercial - Office 

Proposed Project Description: 

Owner Name: 

STONE COAST HOLDINGS LLC 

Contrartor Name: 

Bob Wilson 

Phone: 

I 
Proposed Use: 

Commercial- Office Interior repairs 
after fIre 

Commercial - Office Interior repairs after fire 

Permit Taken By: IDate Applied For: 

Ldobson 02/17/2009 

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

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

3.	 Building pennits are void if work is not started 
within six (6) months ofthe date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

D: 

Phone: 

III HILLSIDE AVE 

Contractor Address: 

Owner Address: I " 

Phone
 

183 Clarks Mills Road Dayton
 2076156004 

Permit Type: 

Alterations - Commercial 

Permit Fee: Cost of Work: ICEO District: I
$70.00 $5,000.00 4 I 

FIRE DEPT: -I.XApproved INSPECTION: 

r I Denied Use Group: [) Type:,.)"1'J 

,jJ!e-Jllo-) 

Signature: rk0 Signature: (1~ 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: - Approved Approved w/Conditions Denied 

Signature: Date: 

/ 
!istoric Preservation 

rll Not in District or Landmark 

Does Not Require Review 

Requires Review 

Approved 

Approved w/Conditions 

Denied CJ 
Date: ~ 

/:-, £()-- _./; /r('	 ""/:/-y /..--J....
- i c:::.-. 

C+?~/r2L' 
I hereby certifY that I am the owner ofrecord ofthe nam ~. / ~ Y b y the owner ofrecord and that 
Thave been authorized by the owner to make this applic / <:.~- all applicable laws of this 
jurisdiction. In addition, if a permit for work described ill me appu",auvu ... A~ :ial'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 



~ 

bJ!ifJ/ f r: i j~~ f D't-itv 

/<- (cc.; 1(;."h.

;-:::::/l '~t- !Vl 

c:' ;- ll",/;vce-i H / _/-r It' 6Je-rTpt> C'41. 
(.PI If C . 71 cCc 



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

Permit No: 

09-0117 

Date Applied For: 

02/17/2009 

CBL: 

163 EOOI001 

Location of Construction: 

509 OCEAN AVE 
Business Name: 

LesseelBuyer's Name 

Proposed Use: 

Owner Name: 

STONE COAST HOLDINGS LLC 
Contractor Name: 

Bob Wilson 
Phone: I 

Owner Address: Phone: 

111 HILLSIDE AVE 
Contractor Address: Phone 

183 Clarks Mills Road Dayton (207) 615-6004 
Permit Type: 

Alterations - Commercial 

Proposed Project Description: 

Commercial - Office Interior repairs after fire 
after fire 
Commercial- Office (Casco Medical Group LLC) Interior repairs 

-~-~ 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 02/18/2009 

Note: Ok to Issue: ~ 

1) This property shall remain a professional office building. Any change of use shall require a separate pennit application for review 
and approval. 

2) Separate pennits shall be required for any new signage. 

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

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

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 03/04/2009 

Note: Ok to Issue: ~ 

1)	 Separate pennits are required for any electrical, plumbing, HVAC or exhaust systems. Separate plans may need to be submitted for 
approval as a part of this process. 

2)	 Application approval based upon infonnation provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Dept: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 02/24/2009 

Note: Ok to Issue: ~ 

1) All construction shall comply with NFPA 101 

Comments: 

2/17/2009-mes: I spoke to Bob Wilson - The last use for this property was a residential Hospice. The proposed use is for offices. The 
applicant needs a change of use application first. This application is on hold until I get the change ofuse application to review 

2/18/2009-mes: I pulled the old pennit #02-0691- It does clearly state that there was a change of use with that pennit from vacant to 
office uses for the Hospice organization. 



Pertnit 

Number of StoriesTotal Square Footage of Proposed Structure/Area Square Footage of Lot 
~.-. /~ Sa 

Applicant *must be owner, Lessee or Buyer*
 Telephone:
Tax Assessor's Chart, Block & Lot 

Name &h "~'fj T ))1'';~I/IIIt(.:zrjZtJ B10~ Lot~ 
Address Je;tj CJc~A..J ,a.,,' « 

City, State & Zip fb,-fL/WJ IJ" {~t?1 

Owner (if different from Applicant) Cost Of _.:? 

Work: $ 1-c2:?OQ 
Lessee/DBA (IfApplicable) 

Name 

C of 0 Fee: $ _Address 
./

City, State & Zip 

~ ~__~~ 

Total Fee: $ __,,-=-._0_"__ 

Current legal use (i.e. single family) 
IfnQn~whMw~ilie~~~ill~s2 ~ 

Proposed Specific use: &1/116<1 P/-::'Q~£ , tf!/.)5LO m 1~//4( Le
 
Is property part of a subdivision? If yes, please name _
 

Project description:J"\ . A ". ./ I , ' • /'

I:fr'l~~ t' /vI ~ A./K...f j\.4hA/,#f{)
 

Contractor's name: I}. .v 

Address: [~) C.(ArkS fl'1 '((5 (2d 

City, State & Zip "Yt-yta,..i /'Yle - O<t(fd 5' Telephone: Ii 5""-(eJO « 
Who should we contact when the permit is ready: _ Telephone: _ 

Mailing address: _ 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial of your permit.
 

In order to be sure the City fully understands the full scope of the project, ilie Planning and Development Department 
may request additional information prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit ilie Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signature: Date:
 

This is not a permit; you may not commence ANY work
 

Revised 9-26-08 



BUILDINGPE 
Please cal 

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. 

X Framing/Rough PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

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 SP MAY BE OCCUPIED. 

Date 
o 
,~. 

Date 

\ 
\ 
\ 

CBl: 163 E001001 Buildin Permit #: 09-0117 

;(/ 
f 

Signat 

L 
\'''



HOME PARCEL 
DEED BOOK 18179, 

PAGE3S /\ 

\ \ PAVED 

~ \ PARKING 

\\?\~ \ 
~ 

~\ /' 
~ /' 

MORTGAGE LOAN INSPECTION
 
~ 

NIF 
E & J HOLDINGS, LLC ~ 

WARD EASEMENT
 
DEED BOOK 18179,
 

PAGE 38
 

~ /
~\( 

¥t
5z 

\ 

WARD PARCEL )
DEED BOOK 18179, 

PAGE 25 /' 

/'
/' 

NOTE: SEE RECIPROCAL EASEMENT AND OPERATION .,?~ \~(f~'/' ~~'\
 
AGREEMENT DEED BOOK 18179, PAGE 26 ~\ /' ~S'\~~~\»)
 

/' /' O~\)~~~~\.P
 
PLAN REF. PLAN BOOK 1, PAGE 29 (C.C.R.D.) \ c \)~\)
/' ~. 

TAX MAP 163, BLOCK E, LOTS 1 & 2 V 
CERTIFICATION TO: TICOR TITLE INSURANCE COMPANY PREPARED FOR: 
1) THIS PLAN WAS NOT MADE FROM AN INSTRUMENT
 

SURVEY AND IS NOT FOR RECORDING PURPOSES. THE PLAN
 

SHOWS CONDITIONS EXISTING AS OF THE DATE INSPECTED.
 STONE COAST 
CERTIFICATION IS FOR MORTGAGE PURPOSES ONLY. HOLDINGS, LLC
PROPERTY LINES AS SHOWN ARE APPARENT ONLY. 

THIS IS NOT A BOUNDARY SURVEY. 509 OCEAN AVENUE 
2) I HAVE CONSUL TED THE HUD-F1A FLOOD HAZARD PORTLAND, MAINE
 
BOUNDARY MAP AND THE ABOVE DESCRIBED PROPERTY 

!
 

IS NOT X IS IN A DESIGNATED FLOOD HAZARD AREA.
 

3) I HEREBY CERTIFY THAT THE BUILDING SHOWN ON THIS
 

PLAN IS LOCA TED ON THE GROUND AS SHOWN, AND CONFORMS
 sur¥eYz Inc.
TO THE ZONING LAWS OF THE CITY OF PORTLAND AT THE TIME 

Phone: (21m 8.'72-2556OF CONSTRUCTION. P.O. BoJ~2tO 
fa", (2(J?) 8.92-2..?-57 

4) I HEREBY CERTIFY TO TICOR TITLE INSURANCE COMPANY THAT WiildhiJ.117; iV/aiJJe 04062 SurFl1r.lnc"\,errZOll.lJcl 

THIS PLAN DEPICTS THE RESULTS OF A CURRENT EXAMINATION 
JOB NO. 2008- 36 

OF THE PREMISES DESCRIBED IN BOOK 23572. PAGE 3 RECORDED
 

IN CUMBERLAND COUNTY REGISTRY OF DEEDS AND THAT ALL SCALE: '''=50'
 
EASEMENTS, • ENCROACHMENTS AND BUILDINGS ARE LOCATED DATE: 09/25/08
 
ON THE GROUND AS SHOWN HEREON. • UNDERGROUND NOT LOCATED
 

L...-.. _~ ~ 



Page 1 of I
 

http://www.portlandassessor.com/images/pictures/O 1488401.jpg 2!l7/2009 
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Page 1 ofl 

1Fr/B

@10~5:0 
5 B 

8 
834 

@4UA/2Fr/B 192
29 @ 

Descriptor/Area 

A:UA/2Fr/B 
986 sqfl 

B:OFP 
60 sqfl 

C:1Fr/B 
90sqfl 

D:1Fr 
192 sqft 

1:,
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/q9~ 
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f 'f'~l-
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loa ------.
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http://www.portlandassessor.comlimages/Sketches/O148840l.jpg 07/02/2002 
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I] 

.) Visual Aid Only 

Front Room 

Hall 

Living Room 

Meeting Room 

~-+---L.-I--&.._- """~P"""'I 
I 

Not Drawn 

First Floor t, J;, To Scale Kitchen 
(<J f) - ;.1 .. j 

be ff' r:(:( (l 0 

II
i 

II 

I
••J 

I
 

I Bath 
BedRmBedroom Den 

Second Floor 

, 
I Bedroom 

Bedroom 

I 

SKETCH-IT 1·8O().52~72 06-079.SKT 



509 OCEAN AVENUE. .PORTLAND• 
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OCEAN AVENUE
 

.MAINE 

I 
HOlI.:
 
THE PURPOSl: or lHIS PlAN IS
 
TO DEPICT !HE LIlCAllClll OF A
 
PRII'llSEO JO' ftl[ ACCESS W£lIDlT.
 
If IAlIRAN1T:O. A SIllEiAUC WOULD
 
8E C1MtS11lVC1ED IITHI! lllE EASEI/ENT
 
AOMeUl TO THE lESlERLY PRliPERn
 
UHE.
 

THIS 'S /Illl A BOUHDARY SURVEY.
 
BOUNDAllY UIlES ARE .APPIOXlMATl.
 

DIIW.ING LDCAlIOIl IS BASED OH EllISlIHG MOHUMERlAllOH.
 
lH'S PLAH EXCEPIS CHAPlEII 10, PAlll 1. SEClIOH 4 THROUGH I
 

Of THE MAlHE BOARD OF UCEHSURE fOR PftOFESSlO!lAl LAND SUflVEYORS' RULES. 

EXIS11NG C0N:>Il10N PLAN OF LAND.. 
PORTLAND 

MAINE 

SCALE: '"-20' OECElIBER 16, 2008 
PREPARED FOR: STONE COAST HOLDINGS, LtC 

S09 OCEAN AVENUE 
PORTlAND, lIAINE 

JOB NUIlBER: 31171 ACAD filE: 31171.DWG 

tiN;;rih;d;;tl 

C~il'S~i~ii~~ 
._CORPOR"ll. 

153 US ROUTE 1. SCARBOROUGH. MAINE 04074 
tot: (207) I183-Tooo or (100) 1182-2227 
fa'" (201) 11131001 
o-mol: Inf.,.,orth...t~t1Cln..com 

F 2J 4ft 



KAREN A. GERAGHTY (MAYOR) (2) JAMES F. CLOUTIER (NL) 
PETER E. O'DONNELL (1) CITY OF PORTLAND PHILIP 1. DAWSON (NL) 
NATHAN H. SMITH (3) JILL C. DUSON (NL)IN THE CITY COUNCIL 
CHERYL A. LEEMAN (4) NICHOLAS M. MAVODONES (NL) 
JAY M. HIBBARD (5) 

ORDER AUTHORIZING AMENDMENT TO CITY CODE
 
SEC. 14-49 (ZONING MAP AMENDMENT)
 

RE: REZONING FOR 519 OCEAN AVENUE
 

ORDERED,	 that the Zoning Map of the City of Portland, dated December 2000 as amended 
and on file in the Department of Planning & Development, and incorporated by 
reference into the Zoning Ordinance by Sec. 14-49 of the Portland City Code, is 
hereby amended by rezoning 519 OceaQ Avenue from R-5 and R-3 TO R-P, as 
shown on Substitute Attachment 3. (J 

I U)ltvv\ ~ ~-

A~~O~ S(ztl6~ 

Orders\rezoning 519 Ocean-Hospice 
04.30.2002 
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Scope of work: Hospice of Maine 519 Ocean Ave. Portland 

1 Repair Fire Escape, address code issues inc. egress window 

2. Repair Slate roof and chimney flashing 

3. Laminate damaged ceilings wi 'l1 GWB and paint 

4. Create HIC accessible toilet at 1st floor 

5. Paint office walls and trim to freshen. 

6. New carpet on 2nd floor 
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_ 

CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receiro 

Received from 

Location of Work 

Cost of Construction $-----=~ _ Building Fee.:."---" 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: __--,-- _ 

Total: _ 

Building (II..,) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

/CBL: ---"-__ 

Check #: _ Total Collected $ _ 

No work is to be started until permit issued. 
If permit is Withdrawn or Denied, amount of the Refund is based on 
$20.00 or 20% of the fee, (whichever is greater) 
In order to receive a refund, you MUST present the Original Receipt. 

Taken by: --'-~---:;-- -=--,.- _ 

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




