| PERMIT

|SSUED

City of Purtland, Maine - Building or Use Permit Applicalion | Permit No: '*T*’I’""‘f’ IS
389 Congress Street, 04101 Tel: (207) 874-8703, Fax; (207) 874-8716 04-0112 FEB26 10K 19b poosoor
Location of Construction: Orwner Name: Owner Address: l‘hr
31 Sewall St | Rheumatology Realty Associates 51 Sewall St arwar
Business Name: Contractor Name: Contractor Address: 00
Maine State Builders 245 Warren Ave Portland 20TTTISS04
Lessee/Buyer's Name Phone: Permit Type: Lone:
Alterations - Commercial I(_H ,r‘?
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Medical Office Medical Office / tenant [-up $300.00 $30,918.00 L]
FIREDEPT: /7 [INSPECTION: —
[T Deniéd Ilse Ciroup Z:) Type
7 ‘ e
POoCA 777
Proposed Project Description:
Medical Office / tenant fit-up Signatare: -/\;d_ﬂf'q Slgllmul‘t% . e

PEPESTRIAN ACTTVITIES DISTRICT (LA} 1.

Acton Approved [

Approved

Signature:

\
4

wiConditions Digred
\

Date:

Permit Taken By:
ldabson

Date Applled For:
02/09/2004

Zoning Approval

L. This permit application does not preclude the
Applicantis) from meeting applicable State and

Federal Rules,

3. Buildmg permuts are voud if work 15 not started

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

| Wetlan

\.f

within six (6) months of the date of 1ssuance. ’

False information may invalidate a building
permit and stop all work..

such permit

] huhdmsmn

I— Sie Plan

May 3 Minor | |

Special Zone or Reviews

_‘ Shoreland A

_,nm
o )

[ ] Flood lumé?\&g’\

Zoning Appeal

Vanancy

L, Miscellaneous
| Conditivnal Use
[ ] Inverpretation

i ] Approved

[ Demed

Histgeit Preservation
['M::‘;imum ar Landmark,
| Does Not Require Beview

] REequires Review
Approved

__ Approved wiCondinons

I Dened

Date

Date: GK/JJ g /& ) Date
T

CERTIFICATION

| hercby 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 1n the application is issued. 1 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 Lthe provision of the code(s) applicable ta

&

o

SIGNATURE OF APPLICANT

ANDRESS

DATE

PHOMNE

RESPONSIHLE PERSON IN CHARGE OF WORE. TITLE

LATE

PHONE
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190~
Ell{NSPECTION PROCEDURKS D 0%

Please Call 874-8703 or858=8693-to schedule your

pections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months,

The Owner or their designee is required to notify the inspections office for the foilowing
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection: O

By initializipg at each inspection time, you are agreeing that you understand the

; .re-construction Meeting: Must be scheduled with your inspection team upon
seceipt of this permit. 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.

ootpg/Building Location Inspection:  Pror to pouring concrete
_Re-Bar Schedule Inspection: Prior to pouring concrete

Fotindation Inspection: - Prier to placing ANY backfill

/ -
{ e wough lebhg@t_:\tr’i?caly Prior to any insulating or drywalling

L/ Final/Cestiftestest Orrnpamey— Prior to any occupancy of the structure or
use. NOTE: TFhere ts-a-$75.00-fecper

_r;spee&uuﬁiﬁﬁﬁt

Certificate of Occupancy is not required for certain projects. Your inspecior can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final
inspeciion
If any of the inspections do oot occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE QR CIRCUMSTANCES.

ST B] UED AND

A TAA NN |
/5"?“12% Lyt Ww e DL e

atur-: of Inspe;ctmigﬁ Official Date

ce: 140 D OOBuilding Permit 4 O30 Y&
A7




B - 92

~ All Purpose Building Permit Application
If you or the property owner owes real astats or parsonal property taxss or user charges on any proparty within
the Cify, payment arrangsmants must be méde befors parmifs of any kind are accepted.

Location/Address of Construction: 4] 4¢ . ra\| .4 i
Total Square Footage of Proposed Structure Sgucre Footage of Lot
- - .
Tax Assessor's Chart, Block & Lot owner: 4, ks cbolog ¢y 450 | Telephone:
Chart# Block# Lot# - oo ft SF
., ‘ ' | 1 : { "\ ( -it":--“:._,-‘f‘ ?‘J‘J { .._. in -i o Iy !:_j ";_
Lesses/Buyer's Name (If Applicable) Applicant nams, address & Cost Of —_—
| talephone: i Work: e & P L0
Rhree vene doloe o Felociodle S a : < . TT3 1550 5—"‘_‘
¥ \E Mylare. Stoke Bouotded s a
AMG e pread Byt {.. I : leas ..' Fee; $ ,L' a0 . O )
Current Use: _plicca)  cordity
if tha location Is currently vacant, what was prior use: M’f I\
Approximatsly how long hes It been vacant: pJ Jix
Froposed use:
Project description: vpehi¥e 0\ R CFe Spe
T AT e T et v (} [,..H!

Menrl Shede Buideds

Contraciors nome, address & felephone:
\EJ‘L; l;}-.‘ “_u""h;"" S T4 1S L;{!

Wheo should we contact when the pamilt s ready:
dailng address: '

We will contact you by phone when the permif Is ready. You must come In and plck up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued

and @ $100.00 fee If any work starts befors the permit is picked up.  PHONE: DY Y- (S 9

IF THE REQIUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION ©F THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APRQVE THIS PERMIT.

| hereby certify that | am the Cwner of record of the named property, or that the owner of record authorizes the proposed work and that |
have besn authorzed by the owner to make this application as his/her authonzed agent. | agree fo conform to all appilicable laws of this
Juniscliction. In addifion. if a permit for work described in this appiication s issued, | certify thaf the Code Officiols authorzed representative
shaill have the authorify to enter all areas covered by this permit ot any recsonabile hour to enforce tha provisions of the codes cpplicabls

to this pemif,

0 el Dote: 2| a)p
R |

[SIganure of appllcant: IJXQLJ 1:):" e e |
- - \

This Is NOT o psrmit, you may -not commence ANY work until the permilf is issued.
If you are In a Historle District you may be subject to addiional permlitting and fees wlth the
Planning Department on the 4% floor of Clty Hall




City of Portlund, Maine - Building or Use Permit

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

Permit No:

M-0112 02/09/2004

Date Applied For:

B
190 DOOGO0]

Location of Construction:
5] Sewall %

Owner Name:

Rheumatology Realty Associates

Owner Address:
51 Sewall St

Phone:

Biisiness Name:

Coauactor Name:
Maine State Builders

Contractor Address:
243 Warren Ave Portland

Phone

(207) 773-3504

Lessee/Buyer's Name

L

Phone:

Permit Type:

Alterations - Commercial

| Proposed Use:
Medical Office ¢ tenant fit-up

Proposed Project Description:
Medical Office / tenant fit-up

¢ Dept: Zoning
! Nole:

Status: ir’\pprm'ed

Depi:_ Building Status:
Note:
bebt: Fire Status:

Noie:
11 the

Ap];n ved

" Reviewer: Marge Schmuckal

Reviewer: Tammy Munson

Approved with Conditions  Reviewer: Lt MacDougal

Approval Date:
Ok o Issue:

Approval Date:
Ok to Issue: ¥

Approval Date:
Ok to Issue: v

02/24/2004

02262004

02/25/2004




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 to schedule your
inspections as agreed upon
Permits expire in 6 months, if the project is not 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 erder 1o schedule an inspection:

By initizlizing at each iospection tine, you are agreeing that you understand the
inspection procedure and additionzl fees from a “Stop Work Order” and “Stop
Work Orcder Release” will be incurred if the procedure iz ot followed as stated

below.
Qui) re-construction Meeting: Must be scheduled with your inspection team upen

receipt of this permit. 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.

M/ﬁautlngfﬂuildiﬂg Location Lnspection;  Prior Lo pouring concrete
ﬂ/v“; Re-Bar Schedule Inspection: Prior to pouring concrete

A/_{/}"'Fuun tion Inspection: ' Prior io placing ANY backfill
=

minngough Plumbing/Electrical: Pnor to any insulating or drywalling

‘nalch;Ii'ﬁcatc of Occupancy:  Poor to any occupancy of the structure or
e use, NOTE: There is a $75.00 fee per

inspection at this point.

Certificate of Occupancy is not required for certain projects. Youwr inspector can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final

inspection
O any of the inspections do oot occur, the project cannot go on to the next

N s REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
BEF’CZE THE SPACE MAY BE OCCUPIED

“ee Date i Z
Date :

ature of Tnspectmns Official

CBL: _\,:1; WU NG b Building Permit #

" Sigh




" PLUMBING APPLICATION

e =R F

Department of Human Sciences /

Diwision of Health Engineering -/

=

Pricu BT LUG Y

pAsS aCiaATel

Last: ~ Farst:
Applicant SUIT A e e AR A
Name: § HeEWRTinG NL-
Mailing Addressof | |50 VoeSvra@{n7 T
QOwner/Applicant = 5
(!f Ditferent) PorRTud e 04w/ 2

Owner/Applicant Statement

| certify that the information submitted is correct 1o the best of my
knowledge and understand that any falsiication is reason for the Local

on: Insi uired
| have inspected the installation authonzed above and found it to be in
compliance with the Maine Plumbing Rulss.

Plumbing Inspectors to deny a Permit. ‘ :
b { 1AL 2= Id f’ | )[’l '{U )
Date Local Plumbing Inspactor Signature

' Signature of Cwnar/Applicant

This Application is for

1. 4 NEW PLUMBING

2. [ RELOCATED
= PLUMBING

LB

=

Type of Structure To Be Served:
1. ] SINGLE FAMILY DWELLING

2. T/ MCDULAR OR MOBILE HOME
3. L] MULTIPLE FAMILY DWELLING

Rt SN

Plumbing To Be Installed By:

1. K1 MASTER PLUMBER
2. 1 OIL BURNERMAN
3. [ MFG'D. HOUSING DEALER/MECHANIC

4. % OTHER — SPECIFY aFF | Ce 4, || PUBLIC UTILITY EMPLOYEE .
/ 5. 1 PROPERTY OWNER
()7 ° 2

\ 7 ucense # [42.2.7 §] )
_+  Hook-Up & Piping Relocation Column 2 Column 1 N2

= Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture |
~ HOOK-UP: to public sewer m Hosebibb / Sillcock a t Bathtub (and Shower) .

those cases the connection ! |

E:“bcwﬁg;"gw by ’ Floor Drain [ Shower (Separate) 3
OR ; Urinal Iy 2 | sink |
: |

L | HOOK-UP: to an existing subsurfce : Drinking Fountain : Wash Basin l
wastawater disposal system.

l Indiract Waste | Water Closet (Toilet)

1 PIPING RELOCATION; of san 1
lines, drains, and piping without Water Treatment Softener, Filter, etc. Clothes Washer '
naw fixtures. | | |

, Grease / Qil Separator ; Dish Washer
: Dental Cuspidor . Garbage Disposal i
Y OR 1 Bidet : Laundry Tub |

| Other: Waler Heater
TRANSFER FEE | Fixtures (Subtotal) X Fixlu l

[$6.00] Column 2
» | '
SEE PERMIT FEE SCHEDULE
- FOR CALCULATING FEE
- i '
—» 1
F 4 Lf

Page 1 of 1 | J ek !
HHE-211 Rev. 6,94 T — [(Total) |




Foem § POV
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ELECTRICAL PERMIT
City of Portland, Me.

Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

National Electrical Code and the following specifications:

LocaTION: o/ Se

wh U

Date

/€ 07
Permit#;(?O e SET 7

ces /70 D OOG

METER MAKE & #

CMP ACCOUNT # _OWNER_ R A4 o m&l-_g,&ag‘_/_ﬂs_g
TENANT PHONE #
TOTAL EACH FEE
~ OUTLETS o [ Receptacles ) | Switches Smoke Detector .20 2.60
FIXTURES Incandescent Fluorescent Strips 20 |/~ ~
" SERVICES Overhead Underground TILAMPS <800 1500 |
T Overhead Underground >800 25.00
 Temporary Service Overhead Underground TTL AMPS 25,00
- i ’ 25.00
"~ METERS (number of) R 1.00
“MOTORS (number of) 2.00 B
"RESID/COM Electric units » ) 1.00
HEATING oil/gas units Interior “Exterior 5.00
APPLIANCES Ranges Cook Tops Wall Ovens 200
Insta-Hot Water healers$ Fans 2.00 e
Dryers Disposals Dishwasher 2.00 B
Compactors Spa Washing Machine 2.00 -
o Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
o “Air Cond/cent Pools 10.00
HVAC EMS Thermostat 5.00 il
o Signs ’ | 10.00
Alarms/res 5.00
) Alarms/com 15.00 | o
o Heavy Duty(CRKT) 2.00 | =
e Circus/Carnv 25.00 N
o Alterations 5.00
Fire Repairs 15.00
- E Lights 1.00
o E Generators 20.00 B
~ PANELS Service Remote | Main 4.00
TRANSFORMER 0-25 Kva ) 5.00
- 25-200 Kva 8.00
| Over 200 Kva 10.00

TOTAL AMOUNT DU

o e
| MINTVMUM | FEEICOMMAW(%\S

CONTRACTORS NAME E SNYOER FLECTRI[C  masteruc. »

ux 333  SwemE o:fu?-—;

Po.B

ADDRESS

TELEPHONE )& ) 287 38 237 R®

SIGNATURE OF CONTRACTOR

White Copy - Office  »

LIMITEG LIC. # _

MINIMUM FEE

__%‘ *‘gm

L@a@lﬁlﬂz}—

\'eilow Copy - Applicant



L s T

| upon
Permits expire. in 6 months if the pruj,e.c.t.ts naf started or ceases for § months

The Owner or their designee ie required to notify the mspccnom office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to sc"lcdulc an msp-"uﬂ '

E ¥ Lnitlallzing at each lnspection ﬁma, you are agreei.ug that you understand the
inspection procedure and additHonal fees from a “Stop Work Order'' and "Stop
Waork Order Release” will be ncurted if the procedure 1§ not followed as stated.

belaw,

A Pl‘c' onstructlon Meeting will take place upon recaipt of your bu!.ldjng permit

Ty,
b

_ Eooﬂng/Butidlug Location [nspection .laf to ]_:5mm:ﬂ.‘;;r:,,‘lz;u‘:-~
R -Bar Schedule Inspection: \\CPﬁor to pourin _
" T~
@ to plecing ANY backfill

oundaﬂon [n.spectiou'
R O . ... — oo SRR b oy

ramjng'fRough Plumbing/Electrical: ﬁar to any (nsulating or ur&"ﬁill. g _J,}

g concre

44

FinalCertficate of Occupancy: Prior to any occupancy of the str,c tuge or
uge, NOTE: Thersis 2 $75.00 fes per

inspectlon at this point

ects, Your inspector can advise

Certificate of Occupancy is not rcqm.red for certain proje.
vou if your preject requires a Certificate of Occupancy. All proj ects DO require a final

nspect
_Zﬁlfany of the Inspections do not occur, the project cam:l.ot go on to the next
phase, REGAR.DLESS QF THE NOTICE OR CIRCUMSTANCES,

ef e Aa.:\u;' mgncw: ot Date :

tmgnaturfﬁ '*ﬂnsuc ‘1:3"15 Official

cBL: ﬂZQ\:DQ: Building Parmit # _Q_&_MS_Z_




Department of Haalth and Human Services
Division o Ermvironmental Health

PLUMBING APPLICATION
i ~ PROPERTY ADDRESS  ——— -

- -
LA f \
1 i | ) } 4 /". ,

Town or
Flantation

Straat i |

s Subdivision Lot # > >\

PORTLAND PERMIT# 10088  TOWN COPY

Date ” ne
Sl 106 sl g VR Jeeekene
= - LPIL#& fﬁ ,E] &1 ’/‘-- I

PROPERTY OWNERS NAME

Local Plumbing inspactor Signalura

Last: First e |
Applicant s ' — — /
Name ¥ LT

Mailing Addres 5 { i | |

Ownar/Applicant R > s )
(I Daftarant - i 1 & ) =1 3 L = J oy —,j

Owner/Applicant Statement Caution: Inspection Required

! certify that the information submifted is covrect fo the best of my I have inspected the installation authonzed above and found If to ba n

knowiedge and wundersfand fhat any falsilication i reason for the Local

complianca with the Maine Plumbing Aules
Plurpbing Ingpoctorsdo oeny a Parmit.

Signature of Owner'Applicant i Date Local Plumbing Inspector Signatuse B o Date Approved
PER MIT INFORMATION '

This Application is for

|

Type of Structure To Be Served:

Plumbing To Be Installed By:

1. 1 NEW PLUMBING 1. [0 SINGLE FAMILY DWELLING 1. [N MASTER PLUMBER
2 [1 RELOCATED 2. [ MODULAR OR MOBILE HOME 2. [ OIL BURNERMAN
PLUMBING 3.1 MULTIPLE FAMILY DWELLING 3. [ MFG'D. HOUSING DEALER/MECHANIC
4.1 PUBLIC UTILITY EMPLOYEE

4'Y] OTHER - SPECIFY
‘ 5. 7] PROPERTY OWNER

LICENSE # 10,2, 2 T
- Hook-Up & Piping Aelocation Column 2 —] Column1
[ Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
Mt = v | A
| HOOK-UP: to public sewar in Hosebib / Sillcock Bathtub (and Shower)
1 | ‘hose cases where the connection | = | [
is not regulated and inspeclad by [ e
the local Sanitary District | Floar Drain Shower (Separata)
| = = l

OR Urina S | Sink

HOOK-UP: to an existing subsurface
wastewater disposal system |

Drinking Fountain Wash Basin

— Indirect Waste - Waler Closet (Toilet)

PIPING RELOCATION: of sanitary |~ | ) , |
lines, drains, and piping withaul Clathes Washar

new fixtures ——

Greas \ Dish Washer
7 Raal 1‘ Garbage Disposa
v = = | \ -
OR | Bidet | Laundry Tub
TRANSFER FEE Crther: N S ¥ 1 e .Wr.-:'er Healar
[$6.00] — R T P e i
. Fixtures (Subtotal) ] Fixtures (Subtotal)
- Column 2 ‘ Column 1
‘ T Fixtures (Subtotal)
\ Column 2
- SEE PERMIT FEE SCHEDULE ot
- alss ) ‘:TS"',‘«:FOR CALCULATING FEE Eixtur Eoa
= Transfer Fes
[ = = Hook-Up & Aelocation Fee
= init i Permit Fee
Page 1o oy
HHE-211 Rev. 0805 : (Tatal)



Forma P O1

ELECTRICAL PERMIT

City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

National Electrical Code and the following specifications:

Date

Permit #

-

Olo -

cous /70D G

LOCATION: 6 / Sﬁ(.,- 2l i 7 METER MAKE & # e
CMP ACCOUNT # _ OWNER
TENANT _ PHONE #
TOTAL EACH FEE
OUTLETS <[ Receptacles 773 | Switches Smoke Deteclor 20
FIXTURES /4 $ Incandescent <] 7 | Fluorescent 7 Strips .20
SERVICES Overhead Underground TTL AMPS <800 15.00
Overnead Underground >800 25.00
Temporary Service Overhead Underground TTL AMPS 25.00
25.00
"~ METERS (number of) 1.00
MOTORS (number of) 2.00
~ RESID/COM Electric units 1.00
" HEATING oil/gas units Interior Exterior 5.00
“APPLIANCES Ranges Cook Tops Wall Ovens 2.00
Insta-Hot Water heaters Fans 2.00
Dryers Disposals Dishwasher e 2.00
Compactors Spa Washing Machlny’é« i 2.00
Others (denote) SN .| 200
MISC. (number of) Air Cond/win / /\ ~.3.00
Air Cond/cent Pools /¥ ~._ | 10.00
| | HVAC EMS Thermos}a:;. ‘ | 5.00
Signs 70 o 1000
Alarmsires Ay '5.00
Alarms/com 703 175.00
Heavy Duty(CRKT) & \ A 2.00
Circus/Carnv QJ ‘\ e 25.00
Alterations - ™ N/ 5.00
Fire Repairs N i+ 4 15.00
E Lights e 1.00
E Generators R 20.00
“ PANELS Service { [Remote Main 4.00
~ TRANSFORMER 0-25Kva 5.00 |
25-200 Kva B.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE -
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00
CONTRACTORS NAME C ) hn LALJ /E-/ MASTER LIC. # /ﬁ%/tj 7 < =
ADDRESS QC (wAnulLh Sz LIMITED LIC. # o
TELEPHONE ) 2= LS ! N U
SIGNATURE OF CONTRACTOR %A/L\ (_/

wmt( Qépy - Office . Yellow Copy - Applicant



