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provided that the person or persons1 fi ing this pe~itshaU comply with a'lI 
of the prov isians of th e Statutes of Ma es of the City-6f'Portland regulating 
the constructi 0 n, ma intena nee and us -res, and of the application on file in 
this department. 
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~H1d gr e If nature of wo r 
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General Building Permit Application 

If Y 1I ur the prup'r .' .) 'n r Ow ~ ~11 estnl~' or pcrson~iJ prup~rlt\" [:.I,. .' or us~r 'haT~cs un any 

o Itty \ ithin the City, P;-. lTlCf1[ [!j'r:~ng- 'n lo:nt, 1Il1l~t b<.' TTl. d her r, pernlll u at y k.U1d arc <lccepil:"d_ 
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Please submit aU of the in rtlrmation Hutl incd on lhe appl icabk ChccklisL ail
 
do So will n:sul tin thl.:.' automatic denial of your perm j l.
 

I order Lo 1)(.: ~ure the City ful_' undu,.tand~ Ill" foll scope of" lh pro;~' ,t. rh(; PI", llT1in~; an- Dl:ve upm 'lit epanml:m 
may rCCluc:t addltlonalinformati n pnm rn d1e is~ualKe ff" Ilemul, I-"or fl~r-Lher info llmi In ur to du\ 'lLluad CIJ ie'S oJ 
1hi~ form .llld odl~r appllt';~lioi"l~ vi_ il ~hL.: Insr(~ninT1s I)~vi~r' 11"" I nr lj,'" "1'("1 Ibl1dlJ"'IIIlCL! ". ,,'r ~I',P h\' ,IJ~ 11.1> li"I~' 

I i\'i i 11 I,rfl -~.. I'L~I 31. Cill -bll ~If c- U 7·l '70-', 

I hcr~b, CCTll(V h:lL I ,ml lh 'I. h\'r1cr o~ r~i.:otd 01 nttrncrl P'rlll r.-, or I'ha~ th ' uwril'r ill r 'cord ~llrhf)l"I7. s rh,' prOr(I,' 
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CDL: 

189 OJ IOU 1 

Pholle 

l)s~ G lip. 

'I. Portland 

AheratiOi -

Raymond 

o 

Prol)Cucd (J~c: I'ennit Fee: 

Comlllerci.1 - "Office 04..'TTTIatotogy 
A:sociates" - (onv rling existing FIR': DU'T; 

space into Oflice Lab 

E'hollr: 

Owner ~~mc: 

50 SEWALl.. ST 
Ilu ~iDCSS I"i It IDe: 

City of Portland, Maioe - Building or Use Permit AppJjcatioD 
89 Congress Stree 04101 Tel: (107) 874-8 OJ, Fax: (207) 874~8716 

Pro[IIO~t'd l'wjet't 1)-. crill .GD: 

"Oflice Dermalol gy A' 'o~ial Co ." • convertingexisring pal,;c i.nLu Office 
b 

..\ IlO , ""r mwu 

.~ 

i'~ ..mit Till ken 8,.: 

Ldobs n 

I.	 This permit application docs nol preclude the 
Applic3Tn(s) fr\,;1TI m'cling applicable State and 
Fl:dcrdl Rule. 

2,	 Buildino permits do not fllclude plumbing. 
sc:plic ur c1ectrieal work.
 

13uilding permits a.re void ifwork i not slarted
 
wilhi s;x (6) months 0 the date or issuance.
 
Fal e info lation mOl., invalidate:l huildin!!.
 
permit [lnd stop II work..
 

I , 

Zoning Appro\-'al 

L)-ill reli!IHI ~ V lane. 

M I.'KC IlRnooLiSJ: WCl13nd 

L 1:lnod i'<'ne 'on ,hi ion 1Us 

L ~ilc I'I~ 

o Dem LI 

C - 'lCATlON 

1hercb . t~ertif)' that In lhe Own'r of record of the named ropert}', Or lhatlhc proposed work i aulhorLLeti by lhr- O\mer ofre ord a Id tha 
I h,wc bt:cn authorized by lhe wn r to rn' ke lhi' application 3S hi authorized a enl and I :l e to nft rill to all tlpplicablc Jaw' of hi 
jurisdiction. [0 addilion, if a p nnit for work de c:ribcd in the apphcati n i issued. I c¢rtify that lh eode official's auth ri representative 

hall hOI the <luthoriL)' Lo enLer all ar as (overed b, u h permit at any reasonable hour fO enfo the provision of the ode(s) applica Ie [u 
LIth permit. 

DATE PH E 

DATE "HONE 
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BUT LDI NG PERM IT INSPfCTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schcuult' JOU r inspecfions as agreed upon 
P" rm.ts expire in 6 nlon ths, i r the project is not started or CCllseS ro.- 6 months. 

·l he OW11er or their designee is required lO notify the inspections office for the following 
inspe ~ljon < nd pro ide ad~q ual noti e. ti e mu 1 b called in 48~ 72 h ill in ad ancc in 
md r to schedul" an in -etian: 

By init ia]iLio~ 1I t eltch io~ p~ction tioac, you ~ rt ~grecing 1hat you u ndcrshl ud Ibe 
iospection p tcdurc anti additioual fees rrom a "Stop Work Order·' and '·Stop Work 
Order Rel·ca en will he incurred if the proC'cdurt' is Dol followed as shlted below. 

A P fe-construction Med ing wiJl t3 kc phcce U pon rcceip~ of your bui Iding perm it. 

X FrnrningfRough PlumbitlglElcctrical: ·Prior to An}' Insulating Of' dryw1'llJiog 

X Fimll inspect ion req u i red at completion of work. 

Ccrti fic<Ue of ccupancy is nol r quired lor l.:crtain projeds. Your in peelor can dvis ou i r 
your projed requires a CcrtHicale of Occupan4.;y. A II projects DO re uire a frnal inspection. 

If :my ofthc i nspc~tions do Dot occu r, the project can not go 0 n to 1hl' next phase, 
REGARDLESS OF THE NOTICF. OR CIRCUMSTANCES. 

CERI FICAT£ OF OCCUPANICES MUST BE JSSUEO ANll PAJ 1) FOR, BEFORE 
E, ACE MAY BE OCCUPI.ED. 

Oal 

f
 

CBL: 189 A031 00 1 Su iIding PermIt 1#: 09·0586 



89 A031 00 II VO/\J~ILUU'1 

Iltt\l iewer: Mar e Schm ucb ISlatllS: ppm ed with ConditionsI)tpl: Zonint 

,ote: 

(207)Raymond Keith CarpeflUy I Bowdoin St Portland 

Pl'OlJ'O II II ': 

~oJ1unerci.al-"Office Dermatology Associates" • corWo.::rtill "0 1<00 Dermllt.ology Associatrs" . corlVellill
 

exi tin space inlo Ollioe Lab
 Officc Lab 

Approval Date: 06l0 i 200Y 

Uk to Issue: 

Tbis (} 1 lab is considered to be 1 cce Oty lJ5C tu "Olnce Demlatoloy AssociJll'~S" and is not considered l() be lin independant 
use, Any cltallgu of u. e lO thi profe ion Iof In: shall r~ql!lire ach..'lll!!e of use permit. 

'J, hi· pennil is bein l-e'!1 ire a separate approval before, larlin thai 
war 

Dept: Building l tus: A proved with Conditions Re,'htwer: Jeanine Rourke Approval ][)ate: 061101'..: 9 

Note: /10/091 Minor reno, routed t fire as he 'as in lho.: office rev! wing. Ok to Issue: iY 

1) Scparute permits ,II' r uired for an elc-clrical, plumbjn,g, sprinkler, fure alilm1 or HVAC or xha~I' t sy-tell " Separak plans m.,y 
need l be ~ul:>rniUed for ppro I as a pan 0 'his process, 

2)	 Appliclitionapproval based upon lilfonna{ion provided by applicanL Any devi, 1,1011 from :Jppnwed plans requires sep rok rt'\'i~'w 

ami ~pprorval prior to work. 

Depl: Fire St~tn~: Approvl.:d with CtlncJiliom APPI''('''lll Oil h:: 06.... 1or200Q 

N'Olc; Ok to Issue: V 
I) No me<l(l. of e shall be' fT~ckJ by' thi~ n:nOVlllion 

_) All c ~'Iruction shall complY with FPA 10 1 

, nnents: 

6l Id be roliled lo Fire tllr review. 



CITY OF P'ORTLAND, MA,INE 
Department of S'uifding. InspecUons 

Original Receipt 

20
 

R'eceived from 

Cost of Construction 

Permit Fee 

$, 

$ 

_ 

~__ 

Building Fee:, 

Site, Fee: 

_ 

_ 

Certificate of Oocupancy Fee: _ 

Building (rv 

Other 

Tolal; r -

Plumbino /IS) ~ Electrical(U)_ Site Plan (Ul) 

_ 

CSL: <. I' .• ~ . 

Check Total Collected $ I • _ 

No, work is to be start,ed unUI permit issued
 
Please keep o,rlginal rec,eipt for your records.
 

Taken by: • ~Of '"' 

WHITE· Applicant's Copy 
YEllOW· Office Copy 
PINK - Permit Copy 


