
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

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

Permit Number: 080994 
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eTION 

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

Application And 
Notes, If Any, 

Attached 

provided that the person or person 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

has permission to -~~;lH--l~+,+-+Hl;~L¥--I'-IJ.U+. 

This is to certify that_-bf=I:I--\-K:+f:'rj~~+B:r'+-H&-!::,.J: 

OTHER REQUIRE 

Fire Dept. ~'~~:::::::!::lor-~~~-----

Health Dept. _ 

Appeal Board _ 

Other --=-_----:-:--:-- _ 
Department Name / 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

08-0994 

Issue Date: CBL: 

191 B019001 

Location of Construction: 

1372 CONGRESS ST 

Owner Name: 

CHARTER WESTGATE LLC 

Owner Address: 

800 WESTCHESTER AVE STE S-63 

Phone: 

914-701-4002 

Business Name: Contractor Name: 

Langford & Low, Inc. 

Contractor Address: 

PO Box 662 Portland 

Phone 

2077975141 
Lessee/Buyer's Name 

I 
Phone: 

Swimming Pools 

Permit Type: 

~~.fv'V,",,,(/t~ - IV'\J.~\ I LA'-t 

O~hil- ~ ~f(,r \J~" 
rvM.~ Dk"~· l/k\(" 

Past Use: Proposed Use: 

Mercy Medical Offices - Install 
12'xI4' Therapy Pool. 

I 
Permit Fee: Cost of Work: ICEO District: 

$30.00 /'" $0.00 3 
FIRE DEPT: ~pproved INSPECTION: 

D 
. Use Group: n 

Demed V' T~~\ 

.--r- Bl /" ZD 63. 
Signalure(~~ Si;uJ&'v\fjgJzxj(j~ 
PEDESTRIAN ACtIVITIES DISTRICT (P·AVS·) [I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

I

Proposed Project Description: 

Install 12'x14' Therapy Pool. 

Permit Taken By: 

lmd I
Date Applied For: 

08/08/2008 
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.. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

ciNot in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor 0 MM D 

O~.. w It.~~~, ~~~_ 
Date: ~ 1'f /(.)\ }({;(/\ 

D Denied 

Date: 

DDenie~ 

Date: 

CERTIFICATION 

I hereby 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 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 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 



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

Permit No: 

08-0994 

Date Applied For: 

08/08/2008 

CBL: 

191 B019001 

Location of Construction: 

1372 CONGRESS ST 

Owner Name: 

CHARTER WESTGATE LLC 

Owner Address: 

800 WESTCHESTER AVE STE S-63 

Phone: 

914-701-4002 
Business Name: Contractor Name: 

Langford & Low, Inc. 

Contractor Address: 

PO Box 662 Portland 

Phone 

(207) 797-5141 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Swimming Pools 

Proposed Use: 

Mercy Medical Offices - Install 12'x14' Therapy Pool. 

Proposed Project Description: 

Install 12'xI4' Therapy Pool. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 08118/2008 

Note: Ok to Issue: ~ 

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

Status: Approved with Conditions Reviewer: Jeanine Bourke 
--------------------------------------------------  ---------

Dept: Building 

Note: 

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

------------------  -- 

Approval Date: 08/28/2008 

Ok to Issue: ~ 

-  -------------------------------------------  -----------------------------

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 08/19/2008 

Ok to Issue: D 

Comments:
 

8/12/2008-lmd: The cost of the work was included in the general building pennit application #080815. All the plans are also in the
 
building pennit. Jeanie requested that they submit an application for the pool. However she did not say what the cost should be. We
 
may need to bill.
 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

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 
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 Re-Bar Schedule Inspection: Prior to pouring concrete 

X Underground electrical inspection prior to pouring concrete 

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 SPACE MAY BE OCCUPIED. 

Date ~ 

CBl: 191 8019001 Building Permit #: 08-0994 



Total Square Footage of Proposed Structure/Area ISquare Footage ofLo! 

Tax Assessor's Chart, Block & Lot Applicant *DlY1t be owner, Lessee or Buyer Telephone: 
Chart# Block# Lot# 

Name Q-\~~ ~\-"'f ~ \U. -1D\ - 4t::P2.

13jCil Address €x::t::> ~1i!..~C\o-\~~ M 
City, State & Zip ~-c'e-~~,~'\' \t:::F;" ~ 

Lessee/DBA (If Applicable) 

\ 

\ 
\ 
\ 

Name 

Owner (if different from Applicant) 

Address 

City, State & Zip 

Cost Of 
Work: $ _ 

C of 0 Fee: $ _ 

Total Fee: $ _ 

Current leg\tl use~i:e_ single family) ~;~ -c h"NA 9~ \J Yt ~ ~~ UA o~~.s .-, ( ~Oi"./OR" () 
If vacant, w~at was the previous use? ....t:\.~I..J;;~~ __-= J _ 

Proposed Specifie·use: t8FSX£ AA.. ~~N'E 
Is property part of a subdivision? ~ If yes, please name _ 

Project description: T~ Yt:::X::)\ - 121)<.\,4'. -:I:.~oex:::,~ j '-\1 ~, 
~u~~c...o~~~ 

Cc..;r~ \Oc::>~ \J..)~~~:I:N ~~~ 

~~~. 
Contractor's name: , I\. ... 1 --  A c-"'\ ~~ L.o~ ~_. 
Address: 2r\?, ~ J~ " 
City, State & Zip '"?o~\\:;» \J\E. D'-\-\L~ Telephone: '.4:?1· :r=n''::>14\ 

Who should we contact when the permit is readYb~RT£], l:F--~) Telephone: ~.-:'?5b· 2.\11 
Mailing address: '2-b-f:Q ~ C2.E:N -bJJ;. ~'OJ & e:?-\ \O~ 
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 the City fully understands the full scope of the project, the Planning and Development Department 
may request additional information prior to the issuance of a permit. For further infonnation or to download copies of 
this fonn and other applications visit the Inspections Division on-line at www.pordandmaine.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 how:: to enforce the 
provisions of the c ~s applicable to this permit. 

Signature: Date: 

This is not a permit; you may not commence ANY work until the permit is issue 



-------------------------

(; E \ E R .\ Leo \ T R .\ (' l' 0 R 

Letter of Transmittal 
Date: 8n/2008 

TO: City of Portland, Maine JOB NUMBER: 0822 PROJECT # 07182 
389 Congress Street ATTENTION: Lannie Dobson 
Portland, ME 04101-3509 RE: Mercy Hospital, PT/OT Improvements 

Submittal-

WE ARE SENDING YOU: 0 Attached 0 Under separate cover 

181 Shop Drawings 0 Prints D Plans 0 Reproducibles 0 Samples 

[gI Specifications 0 Letter D Change order 

o 1 or more of the submissions contains variations from the Contract Documents 

rR1 This submission does not contain any variations from the Contract Documents 

COPIES DATE NO. ACTION DESCRIPTION 

1 8/7/08 Permit Application 
Permit Fee ($30) 
13x19 drawing 
Equipment Specifications 

THESE ARE TRANSMITTED AS CHECKED BELOW: 

[8] For approval 0 Approved as submitted o Resubmit 

o For your use 0 Approved as noted o Submit 

o As requested D Returned for corrections o Return 

o For review and comment 0 

DFOR BIDES DUE 0 PRINTS RETURNED AFTER LOAN TO US 

REMARKS: Permit Application for Indoor Therapy Pool 

COpy TO: IZILog I8IFile DField DSubcontractor SIGNED: 

Gabby Russell 

248 Warren Avenue - P.O. Box 662 - Portland, Maine 04104 - P 207-797-5141 - F 207-797-0919 - www.langfordandlow.com 
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COMMERICIAL JOB - HARDHATS, BOOTS, PANTS REQUIRE
 

---------- 14'0" ---------

SKIMMER (2) 

"- oHAND RAIL (TYP) 

....DUAL MAIN DRAINS 
~ 

~(3' APART) 

o 
LADDER 

/ DEPTH & NO DIVE MARKER (TYP.) 

LADDER ANCHORS INSTALLED BY DECK CONTRACTOR 

FLOWMETER 

5 STEP LADDER 
318" STEEL RE-BAR 6" CERAMIC TILE 

~ 

""r" • 
DUAL MAIN DRAINS 


