
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

f!Fj~ ~~} 
CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that OGH Realty Assoc. Located At 1599 CONGRESS ST 

Job ID: 2012-03-3463-ALTCOMM CBL: 220- C-001-001 

has permission to So. ME Ped Dent fit up 
provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. 

r-------~--~~------------------. 
Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 
THIS CARD MUST BE POSTED ON THE STREET 

must be completed by owner 
or part thereof is occupied. If a 
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CITY OF PORTLAND, MAINE 
Department of Planning and Urban Development 

Building Inspections Division 

Location: 1599 CONGRESS ST 
CBL: 220- C-001-001 

Issued to: OGH REALTY ASSOCIATES 
Date Issued: 8/3/2012 

ri~ .- -~. ) 

~ 

'Oebi.S t.s to certifp that the building, premises, or part thereof, at the above location, built-altered-changed as to use 

under Building Permit No. 2012-03-3463-AL TCOMM, has had a final inspection, has been found to conform substantially to the 
requirements of the Building Code and the Land Use Code of the City of Portland, and is hereby approved for occupancy or use, 
limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES 

Approved: 

8-3-2012 
(Date) 

SECOND FLOOR LEFT SIDE 

APPROVED OCCUPANCY 

USE GROUP B 
MEDICAL OFFICE BUILDING I DENTISTRY 

YPQ15 
c 21Jo9 

Notice: This certificate identifies the legal use of the building or premises, and ought to be transferred from owner to owner upon tlu{sale of thtfproperty. 



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

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 

adequate notice to the city of Portland Inspections Services for the following inspections. 

Appointments must be requested 48 to 72 hours in advance of the required inspection. The 

inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

Required Inspections: 

Close In Elec/Plmb/Frame prior to insulate or gyp 

Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Strengthening a Remarkable City, Building a Community for Life • www.portlandmaine.gov 

Job ID: 2012-03-3463-ALTCOMM 

Conditions of Approval: 

Zoning 

Acting Director of Planning and Urban Development 

G regory Mitchell 

Located At: 1599 CONGRESS ST CBL: 220- C-001-001 

1. Separate permits shall be required for any new signage. 
2. This permit is being approved on the basis of plans submitted. Any deviations shall 

require a separate approval before starting that work. 
3. This property shall remain a medical office building. Any change of use shall require a 

separate permit application for review and approval. 

Fire 

All construction shall comply with City Code Chapter 10. 

Emergency lights and exit signs are required. Emergency lights and exit signs are required to 
be labeled in relation to the panel and circuit and on the same circuit as the lighting for the area 
they serve. 

Fire extinguishers are required. Installation per NFPA 10. 

The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[ s] for code 
compliance. Compliance letters are required. 

A separate Fire Alarm Permit is required for new systems; or for work effecting more than 5 
fire alarm devices; or replacement of a fire alarm panel with a different model. 

A separate Suppression System Permit is required for all new suppression systems or sprinkler 
work effecting more than 20 heads. 

Sprinkler protection shall be maintained. Where the system is to be shut down for maintenance 
or repair, the system shall be checked at the end of each day to insure the system has been 
placed back in service. 

Non-combustible construction of this structure requires all construction to be Non-combustible. 

Any cutting and welding done will require a Hot Work Permit from Fire Department. 



Building 

1. Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC 
systems, heating appliances, commercial hood exhaust systems and fuel tanks. Separate 
plans may need to be submitted for approval as a part of this process. 

2. Application approval based upon information provided by applicant. Any deviation from 
approved plans requires separate review and approval prior to work. 



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

Job No: Date Applied: CBL: 
2012-03-3463-AL TCOMM 3n12o12 220- C-001-001 

Location of Construction: Owner Name: Owner Address: 
1601 CONGRESS ST OGH Realty Associates 1601 CONGRESS ST 

PORTLAND, ME 04102 

Business Name: Contractor Name: Contractor Address: 

Dr. Whitney Wignall, Gregory Holden 145-1 Gray RD FALMOUTH MAINE 04105 

Office of Dentistry 

Lessee!Buyer's Name: Phone: Permit Type: 
BLDG ALTERATIONS 

Past Use: Proposed Use: Cost of Work: 
$350,000.00 

Medical Office Building/ Same: Medical Office Building 

Phone: 

Phone: 
(207) 831-4408 

Zone: 
C-7 

CEO District: 

Professional Offices -interior fit-up for dentistry Fire Dept: /Approved ~~ u,_
1
J.A .,_.., Inspection:B 

as per plans UseGr? 

-- Denied Type: 

-- N/A j73C t:) c; 
-

Signature: er_j. g - J/1s-~ f 
. I 

. i ··t/Z.-, .. ~ ~ 
Proposed Project Description: Pedestrian Activities District (P.A.D.) (/ '~ 
SO Maine Ped Dentistry Fit up 

Permit Taken By: Brad Zoning Approval 

Special Zone or Reviews Zoning Appeal :z;c p,.,.,.,.,;., 
1. This permit application does not preclude the - Shoreland - Variance 

Applicant(s) from meeting applicable State and in Dist or Landmark 
Wetlands Miscellaneous 

Federal Rules. - -
_ Does not Require Review 

2. Building Permits do not include plumbing, - Flood Zone Conditional Use -
septic or electrial work. _ Requires Review 

3. Building permits are void if work is not started - Subdivision _ Interpretation 
_ Approved 

within six ( 6) months of the date of issuance. - Site Plan _ Approved 

False informatin may invalidate a building _ Approved w/Conditions 

permit and stop all work. - Denied 

Maj Min MM'~ ~ -"'"ied--3 - JL--vt\-0 vJ Cf!Y\ Date: 
Date:<? ?, !?J /17/ 
CEa.:riFit'NfldN ~ 

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 appication 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 



Jf-),o-;;;z J)tJJM T>7 P;.,~t} ~/c_ 
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f J re_ 1J/~n11 '11---Spr{n Jckv- CLv-15 {_ -yn4 d~cf rh7 Lt-. Wa_ llt~t& . 



Location/ Address of Construction: • /(:) 0/ 
Total Square Footage of Proposed Structure/ Area I Square Footage of Lot Nwnber of Stories 

3.155 2-
Tax Assessor's Chart, Block & Lot Applicant *uwat be owner, Lessee or Buyer* 

Name Wh-1/ 
Telephone: 

Chart# Block# Lot# 

Address ; 0 '1i/U 5l:.~ ~.(.. 

City, State & Zip ~~ CN1cS' 

Owner (if different from ~PP~ Cost Of 

N~~,~~l\ Work:$ 

Address lla.D\ C ..,.~J~ ~-\ C ofO Fee:$. _____ _ 

City, State & Zip 3 5}D 
r- ,, .-1 Total Fee: $ 1 ~ :p ~ 1-\_~ I {Y\ C, ' D'f ''f<.'• ~-=:...._-

- . ,, -".J . €..~':> ~,'Y'. , \_ , '\ -'Z' ~ e 
Current legal use (i.e. single family) '\)c.<-\cn.. ':> CS~I.<:.L S Nwnber ofResi<fential Units 

··- -------------~ 
If vacant, what was the_p_r_evl_·_o_us_us_e_?_-;:-;.,.-----kr------------------ D/H ~-~ Proposed Specific use: 1 ~ 

lit(j 
Is property part of a subdivision?---'~'-'-.: _____ If yes, please name--------- \ 
Project description: A55()01 't-{Lb 

S'Dvi-h~'...l MAfU-<- ?~,Atttic 7)u.;+rs+ILi.j 
I 

Contractor's name: <..f IU..Q I.M.4. .I lrfd1(lu.J 

Address: ___ __,_J-'L/'--6"---___._(_ ' _q_,..~~=t-
1

_...:..rl..A=-------------
£41Mcwi-n Mt£. 6 ·<./to~< Telephone: 

Cfllt.q t-+u ~~ Telephone: 

rv<L/m..du..fh. A.ttz. Q '-( tc:S' 

City, State & Zip 

Who should we contact when the permit is ready: 

Mailingaddress: /</6'-1 9A.AI.j flo 

~51 --lc./~ 

~3t-4cfo8: 

Please submit all of the tnformation outlined on the applicable Checklist. Failure to 
do so will result in the automatic denial of your 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 information or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmainc.~, or stop by the Inspections 
Division office, room 315 City Hall or call874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work 211d 
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 pennit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall luve 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: Date: . (a - I~ 

Revised OS-OS-10 



Strengthening a Rematk able City, Building a Commrm ity for L ife • Jv JvJv .portlandmain~.gov 

Receipts Details: 

Tender Information: Check , Check Number: 99990 
Tender Amount: 3520.00 

Receipt Header: 

Cashier ld: bsaucier 
Receipt Date: 3/7/2012 
Receipt Number: 41542 

Receipt Details: 

Referance ID: 5503 

Receipt Number: 0 

Transaction 3520.00 
Amount: 

Fee Type: 

Payment 
Date: 

Charge 
Amount: 

Job ID: Job ID: 2012-03-3463-AL TCOMM- SO Maine Ped Dentistry Fit up 

Additional Comments: 1599 (1600) Congress 

Thank You for your Payment! 

BP-Permit 

3520.00 
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STATE OF MAINE- DEPARTMENT OF PUBLIC SAFETY 
OFFICE OF STATE FIRE MARSHAL 

· 45 COMMERCE DR STE I 
AUGUSTA, ME 04333-0001 

Construction Permit 

No.20561 

In accordance with the provisions if MR.S.A. Title 25, Chapter 317, Sec.317 and .Title 5, Section 4594-F, permission is hereby 
granted to construct or alter the following referenced building according to the plans hitherto filed with the Commissioner and 
now approved. No departure from application form/plans shall be made without prior approval in writing. Nothing herein shall 
excuse the holder of this permit for failure to comply with local ordinances, zoning laws, or other pertinent legal restrictions. 

Building: 
Location: 
Owner: 
Owner Address: 

Permit Date: 

Each permit issued shall be displayed at the site of construction. 

DR. WHJTNEY WIGNALL PEDIATRIC DENTISTRY 
1601 CONGRESS ST, PORTLAND, ME 04102-2102 
PEDIATRIC DENTISTRY 
75 JOHN ROBERTS RD, SOUTH PORTLAND, ME 04106-6961 

Occupancy Type: Business 
Secondary Use: Business 
Use Layout: Separated Use 
Supervised Sprinkler System 
Fire Alarm System 
Barrier Free 
Construction Mode: Renovation 
Protected Wood Frame: Type V (I 11 ) 
Final Number of Stories: 2 

02/28/2012 Expiration Date: 08/27/2012 

COMMISSIONER OF PUBLIC SAFETY 

Copy 2- Architect 



Certificate of Design Application 

s..JoHL!· Ge.-.N~ J 
A tZ[ H-' z &c r 

7 
From Designer: 

Date: 

Job Name: 

?o c\-\ e.""J.. j t<\E.. 04lc \ Address of Construction: C..cvv;ce~s s. s-\-leeA 
.....; I 

\Go\ 

"2-d>"'l 
~ International Building Code 

( Se(...>-"L" \='l;:,.::,;z_ 
Te~-6-"'-+ S'?Al..E. ) 

Construction project was designed to the building code criteria listed below: 

Building Code & Year -2.-ooq 15c, Use Group Classification (s) __ B~....::u=-s.::....:...\'f'"'-'-"'e.:.....:::S....S=-------'B-=------

TypeofConstruction ___ ·J:te~~~~~--"~-----------------------
Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRC __ ........:\J-'-/-"V..:.:._ ______ _ 

Is the Structure mL>:ed use? _--~-.:"'-9='----- If yes, separated or non separated or non separated (section 302.3) ----------

Supervisory alarm System? --)¥~~~><--'=S'----__ Geotechnical/Soils report required) (See Section 1802.2) -----"~""'-'=:!'"'---------

Structural Design Calculations 

---'-~~---Submitted for all s trucmral members (106.1- 106.11) 

Design Loads on Construction Documents (1603) 

Uniformly distributed floor live loads (7603.11, 11!07) 
Floor Area Use Loads Shown 

Wind loads (1603.1.4, 1609) 

________ Design option utilizt:d (1609.1.1, 1609.6) 

-------Basic wind sped (1MO<J.3) 

- - ----- Building cnteb'ory and wind importance Factor,;., 
table 1604.5, 1609.5) 

--------Wind exposure category (1609.4) 

------- lntcmal prc.,uro cooff,ciont (ASCE 7) 

- ------Component and cloJJing pressures (1609.1.1, 1609.6.2.2) 

--------Main force wind pressures (7o03.1. 1, 160?.6.2.1) 

Earth design data (1603.1.5, 1614-1623) 

_______ Design opcion util..izeJ (1614.1) 

-------- Seismic use group ("Category") 

-------- Spectral response coefficients , SDs & SD1 (1615.1) 

- -------Site class (1615.1.5) 

----- --Live load reduction 

-------Roof live loads (1603.1.2. 1W7.11) 

------ -Roof snow loads (1603.7.3, !GOB) 

-------Ground snow load, Pg (l60H.2) 

- ----- If Pg > 10 psf, flat-roof snow load IJ 

--------If Pg > 10 psf, snow exposure factor, G 

- ------If Pg > 10 psf, snow load importance factor,[,· 

------- Roo f thermal factor, (j (1608.4) 

-------Sloped roof snowload,pil608.4) 

- ------Seismic design ca tegory (161 6.3) 

----Basic seismic force resisting sys tem (1617.6.2) 

-------Response modification coefficicnt,RI and 

deflection amplification factorGI (16 17.6.2) 

_______ Analysis procedure (1 616.6, 1617.5) 

---- - --Design base shear (1617.4, 16175.5.1) 

Flood loads (1803.1.6, 1612) 

_ _____ Flood Ilnzard area (1612.)) 

- ------ Elevation of structure 

Other loads 

--- - ---Cuncencrated loads (1607.4) 

------- Partition loads (1607.5) 

-------Misc. loads (Tobie 1607.8, 1607.6.1, 1607.7, 
1607.1 2,1607.13, !610, 161 1,2404 

Building Inspections Division • 389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TIY (207) 874-8936 



Certificate of Design 

Date: 

From: 

These plans and / or specifications covering construction work on: 

Ret-111DiJE.WAJ b oe 8>'-ff'TIJ...J 6 ..s::-pAe-<2 -1 0 /3GC.e>(\<.(e 

A pePf/-lr-1'/?! c Dd2.}..) T?sTa7 c:;,Ff:?'rce:-f 

Have been designed and drawn up by the undersigned, a Maine registered 
Architect / Esgineer according to the $)(1.1 Intemational Bw1ding Code and 
local amendments. ~ J-<:>~1 

Signa~0 (/c -~(2? 
Tide: \0,1.U'.r/ Of<' Y / 

I 

Firm: J O?t ~ fr. L .C~.f'v v~ AJl.clt!T; f ~'c: · 

Address: 1.;1.. br7T Ui?-JPi-l A-' J2o~ D 

Phone: <:?'o7) 1 ctcz b ~?-D 
For more information or to download this form and other permit applications visit the 
Inspections Division on our website at www.portlandmaine.gov 

Revised 05-05-10 



-. 

Designer: 

Address of Project: 

Nature ofProject: 

s;. f o t± &? :fd:a L &A .:; o ll. e / A rz_c H; yec 1 
1 

~Co 0 \ c~ '('3{e ss &\- / ?±\J) MG:. DL\to \. - 2-{\J f lO<'>V 

Pev,AI•L1C De-~t rl f"TIZ__J ' 

The technical submissions covering the proposed constn1ction work as described 
above have been designed in compliance with applicable referenced s tandards found 
in the Maine Human Rights Law and Federal Americans with Disability Act. 
Residential Buildings with 4 units or more must conform to the Federal Fair 
Housing A(.·cessibility Standards. Please provide proof of compliance if applicable. 

Title: 

Firm: 

Address: 

Phone: 

~~ 

JoH~ H. LtA~·'-'I28-/~££C(~'011-c/ 

tz. Lr\IL.~l or-\ r..J f2-.oAo 

~p ~ /::. L f ZAf7.. ~~If-:; I\{ e 
(o2 D ~) 7 qq C--..5- 7 v 

For more information or to download this form and other permit applications visit the 
Inspections Division on our website at www.portlandmaine.gov 

Revised 05-{}S-10 



Original Receipt 

20 \k 

Location of Work l ~ \:> \ C ~ CV-f ~ ( J 

Permit Fee $ Site Fee: _____ _ 

Certificate of Occupancy Fee: _____ _ 

Total: 35 L-t:::J. v u 

Building (IL) Plumbing (IS)_ Electrical (12) _ Site Plan (U2) _ 

Other ________ _ 

CBL: --------
n 

Check#: I sc; c. (.,) Total Collected s.._j.c....;;s-6=---=--

No work is to be started until permit issued. 
Please kee original receipt for your records. 

~ 
Taken by: ~~~=-~~--------

WHITE· Applicant's Copy 
YELLOW • Office Copy 
PINK • Permit Copy 


