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City ol Poriland, Maine - Builling or U/se Permil Applicatipn | PeroNw Isspe Date: C(BL:
389 Congress Smreet, 04101 Tel: (207) 874-8703, Fax: (207) 874-3716 10-1389 291 EDO1006
Locarton of Congtruethon: Owoer Name: Crraer Addreos: Phome:
12H FOREST AVE Units 6 &7 Gamer Arthur I Medical Center Dirive 207-632-3443
Basimess Name: Coatractar MName: Comirnctor Addeess: Plecac
Cramer )
Lessee/Buyer's Name Feoar: Permic Type: me: ;
| Alrerations - Commercial ? '_4' fr 2o¥
Pant Use: Proposed Uae: Perniit Fee: Coat vl Wor ks CED Daneriet: B_., 7 g .é
Medical Office }!ed?r:ala"l'hmnll Ofhice - Pdri:mr 323000 | . $26.000.00 5
m tl::;:::lr allerations lo Beiliume new | FIRE DEPT: Iﬁ/ﬁm moved  |INSEECTION:
practice 7 Deried Use Group: Ty
#a. Codiniong W 20 02
Frupused Froject Desriprine:
Minor interjor alterations (o (acilitare new practce Signature @ bmmﬂ%ﬁ{;ﬁ f ," Z 3 !& ;

PEDESTRIAN ACTIY ITIVS OISTRECT (Piad))

Action: [] Apmowcd [] Apuoyved wiCondilions [  Denied

L Signatuce: Do
Permit Taken By; Date Appleed For: Zoning Approval
Idobson 11/05/2010 .
1. This permit application does not proclude the Special Zoor or Reviews Zaning Appeal IE?“"" Gon
?ﬂéﬁﬁisﬁ'ﬂm meesiag applicable State and | | | Shoreand [ Variance Mot in [istrict or Landmark
2. Buikling permitp do et include plambing, LI Wetland [ Miseellaneous [_] Docs Nt Require Review

L3

scpric or glectricg| work.
Building permits are void il work is ool starded | [ Plasd ?me
within six (§) menthe of the dale ol fsswince.
False informabion may invalidaie 2 building ] Subdivishn
permil and stop all work..
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CITY OF PCRTLAHD
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CERTIFICATION

[ hereby cerlity char 1 am the owner of record of the named pwoperty, or that the proposed wark is amhorized by we owner of record and that
1 have been aulborized by the owner o make this appliceuon a1 his authorized agent and 1 agree o ¢conlor (o all applicahle laws ol this

Jurisdiction. o additian, it a permil for work described in Lhe applicetion is issved, I certify that the code ofTicial's anborized repeesentative
shall have the authority Lo enter all areas covered by such permil & any reasonable hour W enforee  the provision of the coda{s} applicable 1o
such permil

SIGNATURE OF APPLICANT

ATXDRESS

PATE

PHUME

H
i



City of Portland, Mainc - Building or Use Permit Pernit No: Duie Applied For: | CBL:
339 Congress Street, 04101 Tel: (207) $74-8703, Fax: (207) 874-8716 10-1389 | RAFAIQ 292 EOG1006
Lavation of Coaurucitioe: Owener Maraer (woxr Address: Fhone:
1250 FOREST AVE Units § &7 Gager Arthur 2 Medical Cemter Drive 207-632-3443
Hoxi mers Namse: Coslractor Namse: Conrrastor Address: Floue
Crwmer
LesierBuyerts Name Phone: Fermit Type:
Alterations - UCommercial
Froposed Use: Froagmcd Froject Descripilon:

Medical/Dental Oiice - Minor inlenor alteriions (o lacilitae new Minor intetior elterations o [cilivae new praclics
praclice

Dtiat: Zoning ) Stafua: Approved with Conditions  Reviewer: Marge Schmuchat Approval Dale: HA92010
Nole: Ok W Isage; ]
1} ‘This property shall remain prolessional offices. Any cheape of use shall require a separae permil application lor review and
approval.
2} Scparsle permits shall be required for any new signage.

3) This permit i5 being appsoved on Lhe basis of plans submined. Any deviaions sheli require a separale approvl befbre staring (hal
wirrh

Dept:  Puilding ‘Status: Appmved with Conditions  Revlewer: Jemnine Bourke Approval Date: 111232000
Note: Ok 1o Lssne: Wi
1) Applicataon appraval based upon informaion peovided by applicam. Any deviation from approved plans requires separate review
and approryal priar Lo work.
2) Separate permirs are required for any electrical, plumbing, sprinkler, fire alom HVAC aystems, heating applisnces. ineleding
pellet'wood stoves, commencial kiteben exhaust hood syriems and fuel knks, Sepaate puans may need 1o be submingd for approval
my a part of this process.

Dept: Fire Status: Approved with Conditions ~ Revirwer: Capl Keith Gatreau  Approval Date: | 171672010
Nota; Ok to Issue: ¥
13 Ho means of egress shali be affecicd by this renovarian

2) Fire extinguishers required. Inswllation per NFPA 10

1) Emergency lights and exit signs are required. Emergency lights and exil signy are required o be labeled in relaticn 1o the panel and
Cirouit

4) The Fire alarm and Sprinkler sysiems shall be reviewed by a licensed contracions] or code comphiance,
Complanae letiers are required.

5% Al construclion shall comply wilh City Coude Chapter 1G
1 This permit is being appraved on the basis of the plans submitied, Any devimion fram Lhe plans would require smmeodments and

approvel.

Commmenly;

1175720 10-Kol



BUILDING PERMIT INSPECTION PROCEDURES

Please call 374-8703 or 874-8693 (ONLY )
or exail: buildinginspections@porilandmaine.gov

With Lhe issnance of this permi, the owner, butlder or their designee i3 reguired (o provide adeqnate
nolice 10 Lhe Cly of Portland Inspection Services tor the following inspections. Appointmenis inust be
requested 48 10 72 hours n advance of the rogquired inspection. Tl inspection date will need 1o be
confirmed by this office.

v Flepse rend tbe cond#ians of approvul that is afitache d i thin permit®! Contact this oflxe if
yon have agy quesiions.

+ Permits expire in 6 mouths, if the projectis pot staried or ceases for 6 montha.

+ Ii the inspection requiremerrts sare not followed ns stated helow ndditional fees wiay be
incurred doe fo the Isuance pf a “Stop Work Order” and snizeqnent releaw fo continue
with construc fion.

X Undergrannd clecirical or plumbing Inspection prior to ponring contrete

Framing/Rough Plumbing/Flectrical: Prior v Any Insnlating, drywalling or
coYering,

X Final ingpection required at completion of wnrl

The projeci canopt move {o the next phase peior (0 the required inspection and approval to
continne, REGARDPLESS OF THE NOTICE ORCIRCUMSTANCES

TF THE PERMIT REQUIRES A CERTIFICATE OF OCCUP ANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SFACE MAY BF, OCCUPIED.



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

- 20 /)
Received from | AL A
Location of Work
Cost of Construction  $ Building Fee:_
Permit Fes $ Site Fee: '
Certificate of Occupancy Fee:
Total:
Building{IL) _ Plumbing (I5) ___ Electrical (12) __ Site Plan (U2) ___
‘E(;mer___‘____ SRR AT |
CBL__ -
Check#: /) Total Collected s

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

Taken by:

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK - Permit Copy



General Building Permit Application

vives or 1he PROPLEEis oW Ber (i es Iy W EETaIe U P tsonal pProperty axes or usee Clharges on an

v within the |-|I'.,['u1‘.|'||b i arraneements must be made before permain of ams kind are accepitedd

Locagon,/ Address of Construction: /Zﬂ ﬁﬁﬁf QVfo /%ﬂﬁcl }(fE

Total Square Footage of Prupnﬂnl Structure,/ Area - Yﬁqwn lootage of
Cande 234 <& ” Ce ~NC :
Tax Assessor's Chart, Block & Lox G «"iippllcam *must be owner, Lessee or Buyer' . | Telephone: J’b 7
;.Qh;r;t Bl%ck# Ijur# /| Name H = A€ < 5 . @a) 2§ 34
k / Address 2 YU Dical Cerleg &, . (z“'—“{) 32—
P I ““ ’ 5| }
CcN‘C‘O (" g‘b lo f, ;‘ / Ciry,Stmc& ﬁp@ud‘? ‘;_Q;cﬂ’ﬁ‘,lf a‘fucg "f‘l(.i
Lessce/DBA (If Appheable) | Owner (if different from Applicant) CostOF
| | 5 o A\ Work: $ 2 b, (LR
/4‘ Name S /it _
// Address D ':“a | € of O Fee: 3
\ W IV/S
| Ciry, State & Zip ¥/ - ,cj
o - C 42 "

Current legal use (ie. single family) FLLE =‘o Y=

If vacant, what was the previous use?

Proposed Specific use: rhEQme( / Ol  SFEcE

[s property part of a subdivision? == If yes, please name i s

Project descnption: i [hg@ f?bf'ﬁ‘lﬂ‘h i 1 ool hq_dle e PR e f1e s
~SEé p yclaysel —

Contractor's name: ___ ¢S &3 A& .
fddress: i e 2,3 3 'q&& ?_

City, State & Zap Telephone: >

Who should we contact when the permit is ready: & €0 AER Telephone:
Mailing address: L WED el CERIER Va1, QGidd e85 W Sfide ™  Cell 632~ 3’7‘9‘5

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial ol your permit.

[n arder to be sure the Citv fully understands the full scope of the project, the Planning and Development Department
may request additional informanon prior to the ssuance of a pesmnt. For further mformanon or o download copies of
this form and other applications visir the Tnspectons Divasion on-line ar v portudmaune pov, or skop by the Inspecrions
Divasson office, room 315 Ciry Hall or all 874-8703,

I hereby cerity thar 1 am rhe Crwner of record of the named property, ot thar the owner of record authonzes the proposed work and
that I have been authonzed by the owner to make this application as s ‘her authonzed agent, | agree to conform to all applicable
laws of this junsdiction. In addinon, if a permin for work descnbed in thas applicanon is ssued, T cerafy thar the Code Offfical’s
authonzed representatrve shall have the authoniy ro enter all areas covered by this permr ar any reasonable hour o enforce the

provisions of the codes upphcah]c o thus permil. | l R F c E\V E D
Signature: /mq [/M% - Date: ///i/.?(ucs

=
This is not a ]t, you may not commence ANY work untl the permit is idsue -
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2 Modica) Coprmr Dirbve, Ricdedud, Muine (40T (207 2245857
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WARRANTY DEED
Malns Stwivrfrey Shoct Form

KNOW ALL MEN BY THESY. PRESENTS, 1, Jeffrey P. York, ML, FA LS., of 1130 Decca
Drive, Hurrisonbury, and State of Virginia for consideration paid, grenl 1o ARTHUR HL GACER,
of 2 Madical Cepter Drive, Biddeford, Comnty of Yark, Stmie of Maine, with WARRANTY
exvenarix, the land apd buildings in Pardand, County of Camnberland, State of Maine, described] a5
Tolloos:;

1250 Forwat Avenoe, Unit §#6

Unit #& of Forest Avenue Professional Building , A Condaminium,
#a described in the Declaration of Condominium for Forest Avenue
FPrulussional Puilding, A Condoeminium, dated Wovember 15, 1988 and
recorded in the Cumberland County Registry of Deads irn Book 8561.
Fage 128 (the “"Declaration”), amended July 20, 1993 by instrument
recorded in said Registry of Deeds in Book l0B%5, Page €&, and as
shown on the Plat and Plans of Forest Avenue Professional
Building, A Condeminium {(the “Plzts and Plans®}, recorded in asid
Registry of Deeds in Plan Bosk 175, Page b/.

Said Unit 1s cenveyed together with:

1.An undivided 2.49 percent interest in the Common Elements
and tecllities of Furwst Avenue Frofessicnal Building, A
Condeminivm, &8 aet for in the Declaraticn , % amended;

2. An esxclnsive right to use the Limitad Conmon Elements
appurtenart tc the Unit as apecified in the Declaration, aa
amended, ond as shown nn the Flat and Flans; and

3. 211 rights and eamements as described in the Dsclaration, as
amended.,

Said Unit ie conveyed subject to!

1. All easements, covenants, obligations, condirions,
restrictlions, reservations and encumbrances ¢ontalned in or
referred te in the Declaration, as amended.

2. Tha provialons of the [eulsrstion, the Plat and FPlans, and
the Bylaws for forest Avenue Professional Building, A
Condeminium, as the sams may be amended or modified from
time to rime, which provisions, together with any amendmenta
cr modifications thereco, shall conatitucs govananta ruoning
with the land and shall bind any person having at any time
any interest or estate in said Unit.

3. Future re2) eatate taxes, condominiuvm fees and aamesaments
with reapect to said Unit, which the Grantee, by acceptance
of this deed, herceby assumes and agrees to pay.



Lis83/2pla @7:52 287283449364 &RTHR H GAGER DIS i £

1230 Farwmat Avanoe, Unit !1

Unit #7 of Foreat Avenue Professlional Building, A Condominium,
created pursuant to a Declaration of Condéminium by Forest Avenue
Medical Assoclates dated November 15, 1968 and recorded in the
Cumberland County Registry of Deeds in Book B5B1, Page 128 and
shown on the Flate and Plans of Forest Avenue Professional
Building, A Condominium, recordsd in said Registzy of Deeds in
Plan Book 175, Page €1, tagether with all sppurtenant interesta,
aaid Unit #7 being all of the premises conveyed to Maine
Neurclogy Real Estate Partnership by Forest Avenue Medical
Associates by deed dated December 12, 1%68 and recorded in the
Cumberland County Reglatry of Deeds in Book 895%2, Page 67.

Subject ro Grantee's assumption of all future Laxes and
condeminium assessments.

Memning and intecting  deacribe and convey the same premises &8 comveyad to Jeffrey P, York,
M.D., FACS. by Dexd of Mahvyn Attficld, Ph D, dated Ociober 2%, 1999 and recarded with the
Cumbexiand County Registry of Deeds in Book 15144, Page 057. Reference is also made o a dead
from Mgine Newnlogy Real Expte Parinersbip 1o Jeffrey P. York, M D, FAC.S. doted Febwuary
27, 1997 and recorded in the Cumberland Coxmty Registy of Dexxds in Book 12971, Page 033,

WITNESS my hands and scals this ri"!"}-y of Ociober, 2010,

Signed, sealed and delivered in

presence of
Witness Et T " York, M X



Ocinber ) 5, 2010

of Virginia
County of
Then personally appesned the ebove-nemed Jeffrey P. Yok, M.D., F.AC.8. and acknerwiedped the
foregoing mstrume (b be his free act md desd.

AL T,

,,.n r

¢“ ev(;-qpﬁ'h




Ownership: Assessor’s records may still show Jeffrey York. M.D. ag owner. The onhne
Cumberland county deed regisiry will show it ransferring to me on October 20, 2010.

Walls: Changes are indicaled on the enclosed prints. The major change is moving the
wall between the waiting room and business office. The construction of the new walls
will be consistent with the rest of the office. This is metal studs with 5/8 sheetrock.

Doors: The space currently has nineteen interior doors. The final plan has thirleen doors.
Windows: No changes are allowed by the condo association.

Bathrooms: The handicapped bathroom will be enlarged. Omne bathroom (non
handicapped) will be deleled. The remaining two bathrooms will remain unchanged.

Sinks: The office currently has nine sinks. Four are in bathrooms and five are in work
areas. The final plan has an increase (o eleven sinks. Three are in bathrooms and eight
arc in work arcas.

Special equipment:

1. Copper tubing 34~ will be run above the suspended ceiling to treatment rooms for
compressed air,

2. Plastic pipe will be run below the floor for vacuum lines to the treatment rooms. This
will be either 1™ or 1 1/2 “ ar determined by the equipment manufaciurer.

3. A liquid ring vacuum pump will be located in the ulility room. Plumbed for drain and
vEm,

4, Overhead patient lighis will be supported by blocking above the suspended ceiling

5. Shielding for x-ray umts o be determined by approved radiation physicisL



Arthur H. Gager, D.D.S.

Practice Limited to Periodontics and Implants

Dear Sir or Madam: (Jgﬂf@f-‘/ 20' /'-”/’”/; //r%h)

Enclosed is application for a building permit for minor renovations to my office at 1250
Forest Avenue.

Full '4” scale prints are enclosed in PDF format on a disc. In addition smaller scale prints
are provided on paper. On the disc there is a print of the office as is, one print shows the
proposed end result, and one print has the comparison.

Please do not hesitate to call the office or my cell phone if there are any questions. I am
trying to get the office open as soon as possible.

Sincerely
KS K r—
Arthur Gager

Office: 283-4867
Cell: 632-3443

11 Daigle Lane, Suite B, Sanford, Maine 04073 (207) 490-2200
2 Medical Center Drive, Biddeford, Maine 04005 (207) 283-4867



Arthur H. Gager, D.D.S.

Practice Limited to Periodontics and Implants

Dear Sir or Madam: ( e DQO”@

Enclosed is a copy of the building renovation application. The planned renovation is
minor. The sprinkler system should not be affected. Wall construction will be the same
as the existing walls (metal studs and 5/8 sheetrock).

If you have any question please do not hesitate to contact me at the office or cell phone
number.

Sincerely,

Arthur H. Gager, D.D.S,

Office: 283-4867
Cell: 532-3443

11 Daigle Lane, Suite B, Sanford, Maine 04073 (207) 490-2200
2 Medical Center Drive, Biddeford, Maine 04005 (207) 2834867



ﬁ-ﬂﬁi rb agel g-g?w p’@_}
Applicam: As listed on bulding permic
Architect; A dental office desigree was used for the minor changes.
Use: Dental office
Square footage: This is 2,400 square feet of condo office space 5t 1250 Forest Avenue
Fire prolection: Full sprinkler system throughout building
Alarm: Pull stalioms an each floor

Construction: Exterior walls are block. Floors are poured comrete. Interior walls are
metal studs with 5/8 sheetrock.

Emergency lighting: As previously approved throughout building and in this office

Exit sipns: Nluminated aver all three office exits. At least one illuminated from main
hallway to exit
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CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Geeupancy

LOCATION 1250 FOREST AVE Units 6 &7 CBL 292 E001006
Issued to Gager Arthur/Owner Date of Issue 04/06/2011

mﬁﬁ is to tzrﬁfg that the building, premises, or part thereof, at the above location, built — altered

— changed as to use under Building Permit No. 10-138%as had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
Haits Dental Office
Use Group B
Type 2B
Limiting Conditions: IBC-2003
= None
This certificate supcrscdcs

r |
certificate issued . ‘
Approved: 11 / b\

L /’_’ ." / ,.' 4 e ™ . e \
f l 4

(Date) Inspector Inspector ofBuadmgs

Notice: This certificate identifics lawful use of bullding or premises, and ought to be transferred from
owner to owner when property changes hands. Copy will be furnished to owner or lessee for one doilar.



CITY OF PORTLAND, MAINE
Department of Building Inspection

@ertificate of Brrupancy

LOCATION 1250 FOREST AVE Units 6 &7 CBL 292 E001006
Issued to Gager Arthur/Owner Date of Issue 04/06/2011

mﬁn is to certifg that the building, premises, or part thereof, at the above location, built — altereq

— changed as to use under Building Permit No. 10-138fas had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
Unit 6 ‘ Dental Office

Use Group B
Type 2B

Limiting Conditions: IBC-2003

i None
This certificate supersedes
certificate issued

Inspector of Buildings




