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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

D
CITY OF PORTLAN T SUTTER
Application And = L=
No.ﬁ‘.?‘tz‘cll"l::jnv' Permit Number; 050209
iR 2§ 2005
This is to certify that Fore River Realty Associatg {

has permiaslon lo Renovations and a [3736 sq

——| { "OFPORTLAND__
190 DOO30OT— T
2pting this permit shall comply with all

pces of the City of Portland regulating
ures, and of the application on file in

AT 33 SewallSr

provided that the person or persons,
of the provisions of the Statutes of
the constructlon, maintenance and u
this department.

Apply to Public Works for street line
and grade il nalure of work requires
such information.

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

OTHER REQUIRELAPPROVALS
FireDept. —CZ M o~ /.~
Health Dept n
Appeal Board
Other

PENALTY FOR REMOVING THIS CARD

Dep‘ar'.rrml Marme

|

Nig Nloans Kol ledl



CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction  $

Permit Fee S

Building (IL) - Plumbing (I5) ___  Electrical (I2) ___ Site Plan (U2) ___

Other

Check #: / Total Collected s ~ :

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



City of Portland, Maine - Building or Use Permit Application | Mermit Ne: ‘“"pm]- IS | 10
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) §74-8716 05-0209 { DO03g01
Location ol Construction: Owoer Nami: Owner Address: [Phone:
33 Sewall 5t Fore River Realty Associates 33 Sewall St MAR 2 5 ’l H05
Business Name: Contractor Wame: Contractor Addreds: Phone

Ledgewood Inc. PO Box 8107 liunlﬂ Ty s
Lessee/Buyer's Name Phoune: Permit Type: T U TUNTLAINY | zdpe:

Alterations - Commercial Eg‘P

Past Use: | Proposed Use: Periit Fee: ozt of Work: CED District: 7

Commercial / Orthopaedic Assoc.

Orthopaedic Assoc, [ Renovations
and a 13736 sq ft addtion

i‘rcrp:k\‘ud Project Descrlption:

Renovations and a [ 3736 sg fi adduion

$13.602.00 $1,509,000.00 3
FIREDEPT: oAy [INSPECTION: -
. Use Group.,  de<’ Type 4,‘»:}
| Denied { ./ i
2 JA4/Of
e &/,
Signatare: ~AdHr S | Signatwre Lg { SN L yd

PEDESTRIAN ACTIVITIES DISTRICT (P.A.TL)

Action. [ Approved ||

Signature:

Approved wiCondinons [

Denied

Diate

Permit Taken By:
Idobson

Dule Applicd For:
02/28/2005

Zoning Approval

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

[ | Shoreland p /ﬁ

Federal Rules.

2. Building permuts do not include plumbing.

geptic or electrical work.

3. Ruilding permits are void i work is not started | |

within six {6) months of the date of issuance,
False information may invalidate a building

permit and stop all work.,

Special Zone or Reviews

1 Wetland [] Miscellaneous
| Flood Zone | Contional Use
| Subdivision [ mrerpretation
< Site Plan r_. Approved
H 5004 <0150
Maj | Mmur:{\ MM [ Denied

e

Foming Appeal

, Variance

Histopft Preservation
ar o District or Landmark
[ Does Not Require Review
1 Reguires Review

L Approvied

Approved w/Conditions

[ [h-:urdg
Dale

CERTIFICATION

1 hereby certify that [ am the owner of record of the named property, or that the proposed work 1s authorized by the owner of record and that
I have been authorized by the owner to make this application as his authorized agent and [ agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application 15 issued, T certify that the code official's authorized representative
shall have the authonty o enter all areas covered by such permir at any reasonable hour to enforce the provision of the code(s) applicable w

such permit.

SIGNATURE OF APPLICANT

ADNDRESS

DATE

I"HOME

RESPONSIBLE PERSON TN CHARGE OOF WORK. TITLE

DATE

PHONE
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City of Portland, Maine - Building or Use Permit Pt e s Appte Eaes | ERLs
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 e 190 D0D3001
Location of Cunstruction: Owner Name: Owner Address: Phone:
33 Sewall St Fore River Realty Associates 33 Sewall St
Husiness Name: ) Contractor Name; Contracrar Address: Phone
Ledgewood Inc, PO Box 107 Portland (207) 767-1866
Lessee/Baver’s Name Phone: Permit Type:
Alterations - Commercial
Proposed Use: Proposed Project Description: k
Orthopedic Assoc. / Renovations and a 13736 sq ft volumetric Renovations and a 13736 sq ft volumetric adduon
addtion
! Dept:  Zoning Status: Approved Reviewer: Mairge Schumuckal A-Li:—prm'ar Date:  03/04/2005
! Nate: Ok to Issue: ¥
Dept: Bulding Status: Appfove& with Conditions  Reviewer: Mike Nugent Approval Date:  03/24/2005
Nute: Ok to Issue: V1

13 The statement of §/T dated 3/23/05 must be siugned and returned for signature, D.Tetreault has been notified.

D(;p(: Fire Status: Approved with Conditons  Reviewer: Lt MacDougal Approval Date: 03:08/2005

Note: Ok to Issue: ¥

1) means of egress and life safery systems shall be maintamed at all times the building is occupied

2} the fire alarm system and sprinkler system shall be tested to the appropnate standard and the results submitied to the Portland Fire
Department

3} fire extinguishers shall be installed in accordance with NFPA 10 standards

4} the fire alarm system shall be maimained to NFPA 72 standards

5) the sprinkler systemn shall be maintained to NFPA 13 standards

6) Application requires State Fire Marshal approval.

Dept: Engineernng Status: Open Reviewer: Tony Approval Date:
Note: PUBLIC WORKS ENGINEERING.... 130403 Ok to Issue:

I have reviewed the plans and applicalion dated 1°20/03 and offer the following comuments:

1. The City may want 1o take this opporiunity to evaluate wherher "stormwater treatment” should be a

consideration for approval,
2. The applicant will need to seek a sewer capaciry letter for the proposed expansion.

Dép(: Fire Status: Approved with Conditons  Reviewer: Lt McDougall Approval Date: 01/27/2003

Note: Ok 1o [ssue: ¥l

i) Applicaiion reguires State Fire Marshal approval,

Dc-p_t: DRC Status: Approved with Conditions  Reviewer: Chris Earle/Steve Bush Approval Date:  03/11/2003

Noti: 0% ta [ssue: M

13 see planning conditions




Location of Constructlen: Owner Name: Owner Address: I Phone:
33 Sewall St Fore River Realty Associates 33 Sewall 5t
Business Name: Contracier Numc: Contracter Address: Phune

Ledgewood Inc. PO Box 8107 Portland [ (207) 767-1866
Lessee/Buver's Name Phoae: Permit Type:

Alterations - Commercial
Dept: Planning Status: Approved with Conditions  Reviewer: Kandi Talbot Approval Date: 03/11/2003
Ok to Issue: [V

| Nole:
i 1) ii. That a sewer capaciry letter from the Portland Sewer Division be submitted 1o staff prior 1o issuance of a building permit
| 2} 1. That the plans be revised to reflect the Development Review Coordinator's memo dated March 7, 2003 1o be reviewed and

| approved by the Development Review Coordinator.



Departmeant of Human Sciences
Division of Health Engineering

PLUMBING APPLICATION

T
Town or / \

Plantabon

I

- Subithdaton Lot - Ry PORTLAN )
PRO WNERS NAME =~ Dwe I‘} Vi lO-J_J

hlugf?

Double Fes

SI | lgﬁp"/gke Cnared
oA

LPL#

Last

Applicant
Name

_ Fust:

\

Mailing Address of
Owner/Apphicar
(it Different)

/20D £ j

Owner/Applicant Statement
I carlify that the information submitted & corract 1o the best of my
krowledge and undarstand that any lsification is reason for the Local
Piumbing frr,,pmum to deny & Parmit.

Caution: Inspection Required
| have inspecied the insfallation authonzed above and found it to be in
comphiance with the Mane Plumbing Rules.

Ve~

{ b d ey v fr o PN «
Signature of Owner/ Applicant Date Lor;al Plumbing Inspector Slmalura B mxf- f\iprwnvﬁ
PERMIT INFORMATION =
This Application is for Type of Structure To Be Served: Plumbing To Be Installed By:
L NEW PLUMBING 1. 71 SINGLE FAMILY DWELLING 1. TMASTER PLUMBER
2 ~ RELOCATED 2. 71 MODULAR OR MOBILE HOME 2. |1 OIL BURNERMAN
PLUMBING 3. 71 MULTIPLE FAMILY DWELLING 3. L1 MFG'D. HOUSING DEALER/MECHANIC
4 T} OTHER - SPECIEY . 4. |1 PUBLIC UTILITY EMPLOYEE
5. 71 PROPERTY OWNER
LCENSE # Lo o
- Hook-Up & Piping Relocation 7 colmnz Column1 k'
Maximum of 1 Hook-Up Number AT’ype jf Fixture Number Type of Fixture
HOOK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)
those cases where the connection | ——1 - —
&?&gﬁgﬁﬁg;ﬁ;ﬁg&m oy ; Floor Drain o Shower (Separate)
OR : | Urinal = Sink
:I HOOK-UP: fo an existing subsuriace , Drinking Fountain . Wash Basin
wastewater disposal system, B
[ Indirect Waste . Water Closet (Toilet)
| : : of sanitary 1.
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer
new fixtures
NS Iz Grease / Qil Separator Dish Washer
(i |
o Dental Cuspidor ; Garbage Disposal
s
Y } OR : Bidet | Laundry Tub i
.‘ Other: : Water Heater
\ ) !
' TRANSFER FEE Fixtures (Subtotal) : Fixtures (Subtotal)
’ L [$6.00] Column 2 “/ G Column 1
Y ey | 77 </ Fixtures (Subtotal)
VX' 4] N Column 2
FOR CALCULATING FEE | - i ;
- - \ () p Fixture Fee
\ | /70 |Bur ko Efranster Fee
> Hook-Up & Relocation Fee
Page 1 of 1 Permit Fee
HHE-211 Hev. 694 TOWN COPY (Total)




