
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 TION 
Notes, If Any,
 

Attached
 

This Is to certify that--t::tK:h-W'ttt:-M1lt±*:ljbM--tfMA1 

has permission to ---+~HJe--,M-H.qe....fFAm~~-e-:I 

AT 49-~1tf--A-IH---l-rF----------

'IIprovided that the person or persons .,. .....~ l1li Ith aII 
of the provisions of the Statutes of gulating 
the construction, maintenance and P1111CarrOn on file in 
this department. 

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

or ER RE9UIR~ APPROVALS 

Fire Dept. ---",,-=-~=---~-=---..::c-----"'L------::::o~----
Health Dept. _ 

Appeal Board _ 

Other -=--_~-------
Department Name 

PENALTY FOR REMOVING THIS CARD 



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

Permit No: 

07-1403 

Issue Date: CBL: 

189 A006001 

Location of Construction: 

32 SEWALL ST 

Owner Name: 

BREWER MALCOLM & PATRICI 

Owner Address: 

32 SEWALL ST 

Phone: 

797-7534 
Business Name: 

Single Family Home 

Lessee/Buyer's Name 

Past Use: 

Contractor Name: 

Phone: 

Proposed Use: 

Healthcare Administrative Offices 

Contractor Address: Phone 

Permit Fee: Cost of Work: CEO District: 

$105.00 $0.00 3 

Permit Type: 

Change of Use - Commercial 

Type:Z 

INSPECTION.2 
Use Group: 0

LrApproved 

D Denied 

FIRE DEPT: 

Signature: (:,.-C....'· 

PEDESTRIAN ACTI ITIES DISTRICT (P.A 

Action: D Approved D 

Signature: Date: 

Proposed Project Description: 

Change of use from a single family home to healthcare administrative 
offices 

Permit Taken By: 

lmd 

Date Applied For: 

11/07/2007 
Zoning Approval 

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 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.. 
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Special Zone or Reviews Zoning Appeal 

D Shoreland D Variance 

D Wetland D Miscellaneous 

D Flood Zone D Conditional Use 

D Subdivision D Interpretation 

D Site Plan D Approved 

D Denied 

CERTIFICATION 

. toric Preservation 

Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied , 
Date: 

I hereby certify that the er of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized b e 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 pennit 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: 

07-1403 

Date Applied For: 

11/07/2007 

CBL: 

189 A006001 

Location of Construction: 

32 SEWALL ST 

Owner Name: 

BREWER MALCOLM & PATRICI 

Owner Address: 

32 SEWALL ST 

Phone: 

( ) 797-7534 
Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Healthcare Administrative Offices 

Proposed Project Description: 

Change of use from a single family home to healthcare 
administrative offices 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 1l/28/2007 

Ok to Issue: :Y"I 

I) Separate permits shall be required for any new signage. 

2) This project requires a site plan review or an exemption from site plan as determined by the Planning Division. A building permit 
can not be issued prior to a sign off by Planning. 

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

Approval Date: 12/04/2007 

Ok to Issue: 1'-' 
Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

I) This is a Change of Use ONLY permit. It does NOT authorize any construction activities. 

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

Status: Approved with Conditions Dept: Fire 

Note: 

1) Entire structure shall comply with NFPA 101 "New Business" 

Reviewer: Capt Greg Cass Approval Date: 11/29/2007 

Ok to Issue: IY"! 

Comments: 

1l/29/2007-mes: See letter - Barbara copied -needs site plan review or exemption from site plan ­

1l/21/2007-lmd: Applicant - Eyecare Medical Group andTerry Wogan have received written permission from property owner to 
obtain information and/or to apply for permits 



---

Square Footage of Lot 

Location/Address of Construction: 32­
Total Square Foota e of Proposed Structure/Area 

~~ 7c;VO
 
Tax Assessor's Chart, Block & Lot Applicant *must be 0 __,/ Lessee or Buye~* )
 Telephone:. . 

Chart# Block# Lot# Name ~e ~~lPr~aJ~ /t:;,7-j::2y-2t:-)"26

Y1 A- & Address 53 y~:c,'l?//S-r 
City, State & Zip· 'W~/lcj/tO¥/CIZ­

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of4-' 
Work: $ ~I'.?Name 

C of 0 Fee: $ _Address 

City, State & Zip Total Fee: $ @S.C() 

Current legal use (i.e. single family) 
Ifv~m~wh~w~ilie~~~ lli~.~~~~~~~~~~~~_~+_~~ ~~~_~
 
Proposed Specific use: _.."e-,---",-~W~--.e....~--,"--":-C-_-=_---L--<.......:::::::o...-----'_L->---=----,L...:'---'--'---'''-'-'''''''-'=''''----''_...L.-'<--_----'''
 
Is property part of a subdivision? d/'£J If yes, please name --1-_
 

Project description: ~ . / .. ('/) 1.fJv'-~ 
(S(',-- /-J/&-t> I ...d ~rr-<. ) 

\ 
\ 

Contractor's name: ---~L..-+4:.......L..-------------------;,---
\Address: +\__ ~a'J 

City, State & Zip -t-_ Telephone: -..,,.-. 

Who should we contact when ilie 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 ofyour permit.
 

In order to be sure ilie City fully understands ilie full scope of the project, ilie Plmning and Development Department 
may request additional information prior to ilie issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at W\.vw.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: t-:r:tJU ~ Date: fIJ""'/c r,J'J.~L 
~lS not a permIt; you may not commence ANY work unti.l the permit is issue 

~. '" 



11/16/2007 16:12 FAX 797 7534 797 0973 
l4J 001/001 

MoRo BREWER 
j~XNE WOODWC1>RKKNG, INC. 

11/16/07 

City Of Portland 
Attn: Lisa Danforth 

REF: 32 Sewall St. 
Portland, ME 

To WhoIn. It May Concern, 

We give our permission for Eyecare Medical Group andlor Terry Wogan to 
pursue all avenues in regards to requesting pennits and/or use of the property that we 
own at 32 Sewall Stree~ Portland. Thank you for your time in this matter. 

Sincerely, 

~~. 
Malcolm Brewer 
President 

91 BELL S)'fRHET • JPORTLAND, ME 04103 
PI'lONE: 207-797-75341 FAX: 207-797-0973 



Strengthening a Remarkable Cit}, Building a Communit)! for L~fe • W1l-l R).portltfrtdmail1e.gov 

Lee Urban- Director ofPlanning and Development 
Marge Schmuckal, Zoning Administrator 

November 28, 2007 

Eye Venture Associates
 
53 Sewall Street
 
Portland, ME 04102
 
Attn: Terry Wogan
 

RE: 32 Sewall Street - 189-A-006 - R-P Zone 

Dear Mr. Wogan, 

I am in receipt of your application to change the use of the building at 32 Sewall Street 
from a single family to professional offices (healthcare administrative offices). Your 
proposal is meeting the basic R-P Residential Professional Zone requirements. 

Because your submitted proposal is adding a new parking lot in the rear of the property, a 
site plan review is required prior to the issuance ofa building permit. PleaSe contact 
Barbara Barhydt at 874-8699 for the appropriate review information that you will need. 
I do have concerns that the parking lot as shown will not allow cars to easily back-up and 
maneuver around. Those issue will be part of the site plan review process. 

I will be reviewing any revisions to the site plan for zoning compliance. In the mean 
time, your permit will be passed on for review of Fire and Building Codes. 

Very truly yours, 

~~Sok 
Marge Schmuckal
 
Zoning Administrator
 

Cc: Barbara Barhydt 

Room 315 - 389 Congress Slreel- Portland, Maine 04101 (207) 874-8695 - FAX:(207) 874-8716 - TTY:(207) 874-3936 



William S. Hl)[t, M.D. 

207.-773-041'2 

Eli:abeth G. Serrage, M.D. 

207-i/3-4607 

Brucc R. Cassidy, M.D. SCUtt M. Steilll, M. D. 
207-773-6058 207-828-1479 

Rohcrt W. Daly, MD. 
207-874-6754 Tomorro«:'s c)'ccarc toJa)'. 

Clement Berry 

~'h.-, \ . Chid' Executive Officer 
::~ ")....,"'-.. 

October 25, 2007 

Ms. Barbara Barhydt 
Development Review Services Manager 
Planning Department 
City of Portland 
389 Congress Street 
Portland, Maine 04101 

Dear Ms. Barhydt: 

Eyecare Medical Group/Eye Ventures Associates (EMG) located at 53 Sewall Street is requesting 
your approval for use of a building at 32 Sewall Street to be used for administrative offices. EMG 
is purchasing a parcel ofland with buildings (Assessors Parcel ID # 189 A00600l). This satellite 
office will provide additional space for approximately five healthcare administrative employees. 
No retail business will be conducted at this site. 

Attached you will find a footprint package. These documents will show: 
a) location of buildings and abutting structures 
b) Square footage of lot and 
c) Square footage of interior usable space. 

If you have any questions or need any additional information, please contact Terry Wogan or me 
at 828-2020. 

Thank you for your assistance. 

Respectfully submitted, 

kmcnt Berry 
Chief Executive Officer 

53 Sewall Srreet, PortL\I1d. M;line 04102·2692 Tel 207-828-2()2() Toll-free 1-888-374-2020 Fax 207-771-7034 \\v/\\.eyecaremelI.C()m 
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Property Search Detailed Results	 Page 1 of 1 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number 1	 of 1 

Parcel ID 189	 A006001 

I.ocati_ 32 SEWALL ST 

Land Use SINGLE FAMILY 

Owner Address	 BREWER MALCOLM & PATRICIA BREWER JTS 
32 SEWALL ST 
PORTLAND ME 04102 

Book/page 25395/183 

Legal	 189-A-6 
SEWALL ST 30-34 

7000 SF 

Current Assessed Valuation 
Land Building Total 

$57,100 $125,800 $182,900 

Property Information 
'lear Built Style Story Height Sq. Ft. Total Acres 

1929 Gambrel 2 1366 0.161 

BedroOlllS Full Baths Half Baths Total RoolII8 Attic Basement 
3 1 7 None Full 

Outbuildings 
Type Quantity 'lear Built Size Grade Condition 

GARAGE-WD/CB 1 1930 12X22 C A 

Sales Information 
Date Type Price Book/Page 

07/17/1998 LAND + BLDING 13993-088 
10/01/1994 LAND + BLDING 11681-124 
08/01/1994 LAND + BLDING $36,000 11602-265 

Picture and Sketch 

Click here to view Tax Roll Information.
 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or ~::.mailed.
 

( New Itchl ) 

1 (\/1 Q ;'")nfl'7 



SCALE: 1w = 50' 

~,.,l~~II ....~-!c-~-~-OW-N~-~-~-~-~-~-~---~FO-R-: --f_~-~~-E-~:-1-0--1-8--0--l7
 
On. Chobot Stroot • 

We.~ II. 040N-1J3l1 SEWALL STREET EYE VENTURE ASSO., LLC 
Til (207) 8.58-0277 PORTLAND, MAINE 52 SEWALL ST, PORTLAND, ME 1 OF 1 

06267-EXH.dwg, TAB: EXH 
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Planning and Development Department 
Lee D, Urban, Director 

November 30,2007Planning Division 
Alexander Jaegerman, Director 

Terry Wogan
 
Eye Venture Associates
 
53 Sewall Street
 
Portland, ME 04102
 

Re: 32 Sewall Street - 189-A-006-RP 

Dear Mr. Wogan: 

1 was copied on Marge Schmuckal's November 28 th letter to you regarding the change of 
use for 32 Sewall Street. As she notes, the construction of any parking lot requires 
review and approval under the standards of the City's Site Plan Ordinance. When we 
discussed your potential project in October and you submitted a letter with attachments 
011 October 25 th 

, the development plan did not include a parking lot and parking was to 
be provided at 53 Sewall Street. The addition of a parking lot at 32 Sewall Street does 
require site plan review. Enclosed is a site plan application and a copy of the site plan 
ordinance for your use. 

Thank yOLl for your attention to this matter. 

Sincerely, 

~ .'
oj C>o, {~,J 1>,' j- ,~I-)c .•_l" (.\~ 

\ 
Barbara Barhydt
 
Development Review Services Manager
 

Cc: Alexander Jaegerman, Director, Planning Division
 
__. Marge Schmuckal, Zoning Administrator
 

Philip DiPierro, Development Review Coordinator
 

Attachments: 
o Site Plan Application 
o Portland Site Plan Ordinance 

(): 1'1,;";--'; -Dev R<:\ I'r<:-Appli<:atiol1s\S<:wall St-32 No\ <:mber 30 ktl<:uloc 

389 Congress Street· Portland, Maine 04101·3509 • Ph (207) 874-8721 or 874-8719 • Fx 756·8258 • TIY 874-8936 
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ARCHrrpCTIlRP t	 32 Sewall Street INTERIOR DESIGN 
PLANNING ~ PORTLAND, MAINE 

~ TITLE	 .._-_-_:..:.._:..:.._=._::.::_--.-.. ­"D-=-<?-=-~..,.,.t:t_-_- .. -.	 49 DARTMOUTH STRHI\T
 
PORTL'\ND, MAINE 04101
 ~. PROPOSED SITE PLAN	 DA~c2~~V~~B}~~-':00=
www.pdtal.chs.com	 
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