
,-,.,.p", DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
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AppllOllIlQn And 
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CITY OF PORTLAND I rEilMiT ISSUED 
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fling thle permit shaUt:omply with all 
86 of the City of Porttsnd regulating 
rea, and of the application on file in 

provided that the pereon Of persons, fll 
0' the provieions of the Statutes of M 
Iha construction, msintenant:e and us 
thie depsrtment. 

I ApplV to PUblic Works lor stra~l lineJI d Writllilmi~Sirocu. lA cert,I,oale 01 o~cupa~cy must oe 
B~d grada if ~alure ot wor1< reqUires his bu 0 ereof , pfQI:ured by own8' before thIS bUild· 
ouch ·,nlorma.llon. or at ed·in. ''ViI or p~r( lhereot 1$ Ol;<;up,ed. 

OTICE IS REQUIRED, I ~ 

a~H:;t~Q~r~z~ I ~ f'~' I '~'~ .,"",p'. . -- , 

H••lln [1"1' 
App..' BOB. __

IIth._ "' 
,'"",,','N.~. 

~ -. Y.{ 
PENALTY FOR REMOVING {HtS GA~D 
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City I;If Por1l.1od, Maine - BuilLling or UN Pennil AppliClltiClD (""'"if,',", '.. 1..· .. Dole: ,S'1I'eet, 04\ l) I ToI: (207) 874- , ~. 74·8716 ~389 ('lJIIgre« 8703F(208'J 
, 

Luron.. ofC••",u,lIoo: 

1~:SOFOREST AVEUoi,,6&7 
O.~.... N....: 

IL_Oy<r'ON... 

PoarU..: 

Media" Offiee 

Prup...<d Pm]... _"pIi••: 

Ow... N..." 

Gag<r Arthur 
Cootn<l<l, Nome: 

0.." 

..-" 

Pru.....dU..: 

Medieavo"otal Office - Mi:lIJ. 

Minor inlerior alrer<JIions (0 racili,OI. "".. pow;tice 

interior altlntiollS 10 faeililSle ""'" FIJU: DEPT: 
JlIW"lice ""'­n Il<l\iQl 

I<S- eo.,~h..:""':5 .­ @
 

L 
IP;:~k<o By: 

Fede"'l Rules.
 

sep<ic or electricol """",
 

0, 

permit..-,d .l<lp an work.. 

I F~~i,·_ 

,c,_, " ~" 

~PfIk<I""" 
l1;O~IZOIO , This peJl1l1t application doe' .'" p""'lude IN, 

Applicanl(s) froID "'....iag "l'plicable Sill.., OIld 

" Building permilll rk> "'" illclude plwllbiag, 

Building permi'" ~ ~a;d if""'lt. "nol SI8rIcd 
wi"';" ,i~ (6) m",,1h< of !he <lme of i"""""co 
Fal.. infurnul~oa "",y invalidate a buildin~ 

--,_.._­
"''']' ,12·,>.':"" 

~'J. 
CITY OF P"')""L -riDL, " 1-',,', ; 

C£RTIFKATION 

o-r.." Nld....: r.....: 
! Medical Cenlef Drive 201-632-3443 

{""",,,,.... A.ddr...: .., 

f'<nnilTypo: ~D" 

Al.....lions • Com"",,,,;.] -4- f' ~ 
F.rnol' F..: c..'ufll'.,", It:EOlllomw. 1&-2.->4 

$280.00 $26.000.00 5 
INSPECTION, 

Us< Group: iJ> ,~ 

30c.2<!O} 

~JI It,Sign 2J 

o..,;,d 

-
,z0' • 

Not in ~<t or LaooImorI< 

rJ DoI:o NOI IlcqWtc Re,.". 

o Requiros _;Ow 

UA~..d 

LJ ApI"".d _.o;;.;.o;Ji,"" 

O,lm.... ( / 

-
/ 

!'KDES1'IUAJ'< A(TI~r",'l DISTRICT (P ......) 

....,"": 0 "-'" n "JlIIIo"d ...1UJft4iI.." 0 

Sign"""" 

Zoning Approval 

Sp<<lol Loot or 11<01,,,,, 7..,nio~ AppoaI 

US_Mol n v""""", 

U Weiland C Mis<,lIa",o", 

o Fl.... 1... U C'"'~d.,"d II.. 

::::J'Mobd,....... UIn.."..,...,.."" 

C ~i"~I.. OAI'I"_ 

M, n;i11:u~[ 
1J~~3 Cl~( 

I 'iJ-."CIH<d 

~ 

o~ 

/ " 
,, 

[ hereby certiry tbar I am the owner of record of!he.wmd ~, or rhot rhe proposed wark is authori..".j by Lbe a"""'" of~ and Ihal; 
1 lu.•• been aulharized by !he 0......,,- l<l make Ibis application", hi. aulhm..".j agem and I BgI"<e '0 conforDl to on opplicabll: law. or"'i. 
jurisdl<~oa. lo ~dilion. ira permit for wart described in lhc ."pli~on i, i""ed, I certify rhal';'" caW offiCIal'! ambarized re!"""",tali.e 
shon ha•• lb. 1Ulh0rily to enter all arna, coverW by rucb permi' .. any '""""nable hour l<l enfurce rha "",,.;.io,, of !he code(s) 'P!'li""ble to 
sw:h permi~ 

81GNATlJJI.E (If APPLIC,u.rr PHON' 
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-
!'<nn1,N., D... Appll'd F." CBI-:Cil)' QrpQrtland, Maine - Building or U.e Permll 
IO-1J39 1110"<010 292 EOOIOO6339 Co:>lll!1"" Street, 04101 Tel: (207) 374-8703, FIIX: (207) 874·3716 

l.<Iw;"" 01 c.......,_:
 o....,Na..., O"-'Add.....' ""on., ~ 
1250 FOREST AVE Ilnl" ~ &.7 Gage.- Arthur • M~dical Cen\eT Drive 207-632-3443._.
H.~ .... N....: eo.o........, "•••"	 COOlT..""Add.....,
 

o.m" 
'l.....m.y«'. N.... PIonn"	 PmnIlTy..., 

AJW~.-{~.~i~I 
l'roposed U.., !"Npoo<d Pr<>j.d D.......""o",
 
Medio;alm""",1 O!Iil:e - Mioo, ;nl.o>"i<>' alrentiCIIIS 10 laoiliw" new Mino' Ulll.-nor oJ"'rotiOM 10 .tIciliwe n.w",ocllce 
pl1ll:lice 

~pt, Zoning Slalu" Approved with Conditions Revi_er: Marge Schmurkal Appr-o~al DBI., JJlMr2010 

Nole: 011. ... I..ue: ~ 

') lbj, prop<rty shon remaill prol....;.""1 offices. Any change of .....hall require a ""J>8r"'" pennil applic.orion 1o, "'vi..... and 
approvill 

') SCporale pem:ti~ slIaJj be rcqu;""d for any new signll@e 

" This pennit is being approvood lin lho busis ofplaM ....,.. ined. Any devimiOll< .holl ' .....in: a ""011110 "PPm..1befu'" slaning U",l 

. ­-
O'p': Jloildiog Statio" AJl?I'l"Rld wilh C""dili"", Rrrl....e" Jeanin. Bourl<i: ApproYal Date: 1112311010 

Note: Oktob,u"" 

') Applio!llX>n "",",oYIII lIMed upon infoJ1J!o1Iiou ,",oY;dod by awli<anl. Any d,vialion [ron, .pprovc'd plan, ~in:, ><p.r.lI. revi...."" 
3JId "pprol"l'lll pno' lD ""lfk. 

»	 Sep!lrote pemUlS are ""1uired fur ""-y .I.clrical, plumbing, ",rinklor, lire aLnm HVAC ,),remo, OCaimg applilllltn.. iodc'ding 
I>OIWwood stoves, com""""",l Uttbell exhaUSI hood 'J'I'Il:lM aod fu.1 ran.I<., S"J'iJf3-!e plMs may need lD b. ",bmintd fue app<nval 
... a put of Ihii; pro<C::O'. 

~-

"
Drpl' '''' SUI"" Alt""ved with Condilioo. R,..-i....r: Capl J(dlh GEIIJlreIU App.oval Dale: 11116120!0 

Nota: Ok to I....., ~I 

No ""'''''' of~. ,ball be affecled by lh;. "",,,v.rinn 

"
') fire .ninguuOCn '.quire<!, rr"'allalion P'" NfPA 10 

Em<:rj!;ency ligI:rIo aod exit ,iI!'" ..--. «quire<!, Em<:rj!;"'l<Y \ighl! aod exil ,ign" are ""luired lD be labeled in relalioa 10 ""'- pan.1 aod 
cic<;u;~ 

')	 Th, rin: alarm aod Sprinkler .)'!R,,", WIll be ",.i....e<! by a li=!ltd "".lr.<:IOIj)1 for code comp\iun<:e. 
C",mpliall<:e I.ue.. are required. 

')	 "II conOlrUClloo dl3.ileomply wilh Ciry coo. C~, 10, .. Thi. pennit i'be~ approved on lhe basis of ~ plaM snbmitled. An~' dovi.. ;"" fr"", ""'- pI"". WDUJd requin: """".,_IS .IId 
",,,,,,,,. 

Comlllen", 

IllSl2l1lO-Jdol 



BUILDING PERMIT INSPECTION PROCEDURFS 
Please call 874-8703 0.. 874-8693 (ONLY) 
or /IItIail: buildinginIIpeo.:tioD5(ll)porllandOlll ine.gov 

With lhe issUllllce of this pennil, too OWller, builder or their designee is reQuired to i)Iovide adeq~ 

nolice tl:J the Clly ofPorthlDd rnspecliOl'l Services fur the tbllowing in.'lpccliollS. Appoinlmenls must be 
reque.ted 48 10 72 hourn in ad"nnce of the l""'lWI<:rl ill~PC~\i"T,. TIll: in~tlon date .... ir I need In be 
coutioned by this office. 

•	 Pleue rend tbe cmdtimu of .pprenllhat il II'ltBchrd rotb" permil" C""tlld tb .. oil".... if 
yon have allY questioJ\ll. 

•	 Pennits expire in 6 b1outbs, U' llae projecl ill 001 'Iarled Dr CraJ", (Dr 6 _IIIB. 

•	 HIM inspe,:llon reqninmeDb are nol folbwed all stilled helow nddilional feellUlar be 
inCUlTed dDl" 10 tbe IlIIlIlInce l:\f. "Sll'p Work Order" IIDd snb<eqDeDt rtIC1nl' to ron.liDU2 
with colL9l:e~tion. 

X	 UndergroDnd clec1riclll or plumbillg lupeelion prior to poonng conrrne 

X	 Fr..miDl',fR.....p rlu.m.biDl'.""F..Iedrlul: 1'r1\lr to Ally IDsnllltktg, drywalling or
 
cl:\venng.
 

X	 FiD.a.1 iJu:pectioD require:!. at compldioD \l(wDrk. 

Tb.e proj~cl ClIDIIOI mOVe 10 the next pha!IC prior 10 Ibe required inspl'>:llon aid npproval to 
conllDne, REGARDLESS OF THE NOTICE ORCIRCUMSTANCE& 

IF11IE PERMIT REQUIRES ACF.RTIFICATE OF OCCUPANCY, IT MUSTOE PAID FOR 
AND I&SUED TO mE OWNER OR DESIGNEE BUDKE THE SrACE MAYOI'. OCarpIED. 



~
,~.7

~J~2} CITY OF PORTLAND, MAINE 
Department, of Building Inspections 

Original Receipt 

Received from 

Location of Wo, 

20
 

Cost of Construotion $ _ Building Fee: _ 

Permit Fee $,~, _ Site Fee: 

Certificate, of Occupancy Fee: _ 

Total: .',,' 

Buildin.g (IL) PJumbfng (i5) _ Electrical (12) Site Plan (U2) _ 

Other _ 

cal': 

Check ~.... 

.,. " I • 

II: , Total Collected $ ..... ,~ 

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

Taken by: 

WHITE· Applicant's Copy 
YELLOW· Ottioe Copy 
PINK· Permit Copy 

.• ,,--



General Blrilding Pennit Application 

, I , I." I,t .Iw I'r41~ n, ,.\\ lIt'r I ~" l'~ [l' II ,. 1.lh' 111 Pt·(~ ,[1,1 1'f1'r~ rt, I.L' ' ,r U~l; t l I.,.r:!' ~ on .4,1\0 

er'\ ~ I!hlll lil(" ~Jl' • p.l\ IlIl'rU arr' JI~t'lIl' III lIIu ... 1 h.. m. <i •• 1.<:["r"1) rmll~ "f .•0\ lind HI' •.Hu.p"·d 

Total F 

e'z8 3-qJ--~f 

b3.z­
~"-Iet3 

, ddr'C5S: ~ _ 

CilY. Stat· & Zip ~ TcIephon 0 _ 

...",,...,...""'-'"""'-"------""' Te.le.pb !:le.: _ 

I '032 -3~Y3 

Contractor' 

Please submit all of du: information ou lined on tbe applicable Checklist. Failu.re to 
do so will result io the automatic denial of your pennit. 

Til 

Signature: 

Plannl:tlg .Ill:.! Dev-elopme:m Department 
eJ".inIon: .Ii OT 10 download t: pk O' 

~cn:JI!WJJ,J.Ii.W[m!};ill!!W~q-!YI\'.or ~tQP b tht: Ins c '01l~ 

jt; you may Dot COmm4:0Ce ANY Wor.k. uoti~ the pennit is I' , 



P:£iE III 

AI1IHIt B. ~.D.D.s.
 

~.t4-...J
 

-tb""'j ~ 

II I:WaID t.o, Subc B.!IoIlvIO, !IloIa G«l11 (3(II')..,.nm 
2 IoiSooIir;aJ c... DIM, po 00IllM Q07) 2IU8fi13) , .......




1l!~9n~HI D7:52 2a72e344%~ PKL IIJ 

WAIlIlANTY.... 

MaIM S ., ) ftOC't f'_ 

KNOW ALL MEN BY 1'HtS£ PItI.SENT8, 1, WINy P. YodI, M.D.oP..u!A, of 1130 Ilel:cII 
Drive, Hwti:loobllrllo IIId S_ ofVnginia fur ~ paid, gnmI1D AJn1IU1l H. GACER, 
of 2 MfdiClil Cmter Dri~~ CDunI;y of Y<rl, SfJIIr of ~ wilh WARIlAHTY 
-....... tbo: Ilmd sud build_ in Pordand, County ofCmnbolrla.Dd, SU* ofM.iPoo; doslribId. 
fo1lDw.l: 

Unit +6 of rare~t Avenue P~ofe~siQn~l Building, A Condominium, 
~~ degc~ibed ~n the Declaration of Condaminlum fot Forest Avenue 
I'''<JJ:.. ,,~i<JI1''.l. BUi.l.din9, 11 Condom1."ium. da~"d Novernbtlr 15. 19a8 Imd 
recorded in the Cumberland County Reqistry Of Pead, in 800k 8581. 
Page 128 {the ~DeclarationWI, amended July 20, 1993 by instrument 
recorded in said Registry of Deads in Book 10865, ?age 66, and as 
shown an the Plat and Plan~ of Fo~est Avenue ProfessionAl 
8uildinq. A COndominium (the "Pl~ts and Pl ..n~~). recorded in 8aid 
Reqistry of Deeds in Pl~n Book 175, Page ~I. 

Said Unit is conveyed together with: 

1. An undivided 2.~9 percent interest in the COmrnQn El8ments 
a~d tscilities Of ru"~~t ~venue PrQfe33ional 8uildin9, A 
Condominiuu. a8 aet fpr in the DeClaration , a~ ~nded; 

2.	 An exclnsive ri9ht to use the Limited Cannnon E~ementlll 
8ppurtens~t to the Unit a5 ~pecified in the Declaration. aa 
""",n<led. ~nd ..5 ahown nn th" PJ'It and Plans; and 

J. All rights IIInd e~~ements as described in the Declaration, as 
<IlIlElnded, 

Sai~ lnit is conveyed subject tOl 

1. All easements. covenantS', obligations, conditions, 
restrictions, res~rvations and encumbr~nces contained in or 
referred to in the Dec1~ration. as eroended. 

2.	 Tha pl:ovia.tons at the w<..llOration, the Pl"t. and PI "r"•• "n~ 

the Bylaw" for Forest Avenue Protes~iona1 Building, A 
condominium. as the saD$ may be amended Or modified from 
time to rume, whieh p~oviBions. tog~ther with any amendment. 
or moQifi~ation~ thereto. shall conatituts covananta running 
.ith the l~n~ ~nd shall bind any person hevin9 ~t any time 
any interest or estate in said Unit. 

3.	 ruture real estate taxes, condomin.tum feea and aaBe8~nts 

with reapect to said Unit ••hich the Grantee, by aoceptance 
of this deed, hereby aSS~8 and agrees to pay. 



11!l~/21'111'1 1'17:52 

Unit '7 of Forest Avenue Profession~l Building, A Condominium, 
created pursuant to s oeclaration'of Condom1nium by 'ore~t ~venue 
Medical Associates dated November 15, 1968 and recorded in the 
Cumberland County lI"qi.llt:ry of Deeds in Boole 8561, Paqe 128 and 
shown on the Platl'l and Plan~ of Forest Avenue Profession.lll 
Building, A Condominium, recorded in s~id Registry of Deeds in 
Plan Book 175, Page ~7, together with all appurtenant interesta, 
said unit .7 being all of the premises conveyed to Maine 
~eurology Real Estate Partnership by Forest Avenue Medical 
ASSOciates by deed dated December 12, 1988 and recorded in the 
Cumberland County lIegt.llt:ry of Deeds in Boole 8592, Page 67. 

Subject ro Grantee's .II.11eumption of all fut:ure taxes and 
condominlum assessments. 

Mo *« lIIld ~ IDde.aiblIlIIlIl:OII.Yl:)'1be S8lllll ~Y~1oJe&y P. yam, 
M.D.. FAC.S. by Deed afMdvyn Attlidd, PhD., dBlcd Oaubtr 29, 1999 BDd rccuokd ~ till 
Cumbedand County ~af~ in BooIr. 15144, Page ~1.~ i. sbo IIllIlk ID a dtat 
6nm. MlliDe N'='UI:lJ1ogy RmI Esim f'lub::c>.Bbip 10 ldJn:y P. York, N.D., FAC.S. dlIIIrd Febi_, 
'1:1, 191T1l1lldteOlCJldl:d in !he a:.mberllllld Q;:Imty R.egiBgy afDaldsinBook l2'nl,PIJp 033. 

WITNESS my bIIDIJs IIlld Ileal.this l.,~or~ber,2010. 

Sipld, IClIIcd IW delivl:n:d in 
J& .. af 

~c.,
 



=~~ 
1baI ~ly llfllUltdlbe llbove-namaiJetrrey P. York, M.D.• FAC.S. lIJJd ~ die 
begobii iDItruaad III be his fn:e lid tmd deed. 

.." ......,. 
...,., iJ'l l. r. ...
 

.J' ~~,~ ••••••••"l..< ....
 
l¥/~Y ~"<t~.~ \: Ii "" ,,'. c 

::: f 1::0"",""".10" i _j­
'~;_aER :\ \ >WIIlID l i!! • 

'l... .'. .~.'" (t~,f 
•••• AL'n'I ,., \ 

....."",.... \ '}!l\"
«\~ ~, 



Ownenbip: Asse!lSOr's records may still show Jeffrey Yolt, MD. WI owner. The online 
Cumberland eounty deed registIy will soow it 1Ians£errin@;lomeonOcwber20,201O. 

w....: Changes are indicated on the enclosed prints. The major clMloge is moving the 
wall between the waiting room. and business office. 1be ooostN::ti.on of the IIf:W WIl1Is 
will be consistent with the rest of the office. This is metBI. stud.9 with 5/8 sbeetrock. 

Doon: The space currently bas nineteen inlerior doors.. The final plan has thirteen doors. 

Windows: No changes lire lI1lawed by the condo association. 

Batbrooms: The handiCIIpp"AI bathroom will be enlarged. One baJ:hmom (non 
handicapp;xl) will be deleted. The remaining two bal:hrooms will remain unchanged. 

Sinks: The office cum:ntly hall nine sinks. Four lire in balhrooms and five are in work 
1Il'e8S. The final plan hall an increase to cleven sinks. Three are in bathrooms and eight 
lire in work areas. 

Special eqllipmtiat: 
1. Copper tubing 7i~ will be run above the suspended ceiling to treatment rooms for 
compressed air. 
2. Plastie pipe wi.II be run below the floor fOIVIICIDlIll.lines to the treatment rooms. This 
will be either I" or I 1/1 ~ II!! determined by the equipment manufDcturer. 
3. A liquid ring vacuum pump will be located in the utility lOOD'l. Plumbed for drain and-4. Overhead patient lights will be supported by blocking above the suspended reiJing 
5. Shielding for x-ray units to be determined by approved radiation physicist. 



and Impl Practice Limited to 

Dear S1r or Madam: 

nclo d i. application tI r a buildiog penuit for min r renovalions to my office at 1250 
,'re A enue. 

Full Y-1" eale print are enclosed ill PDF fonnat Oil a disc. In. additi n maller " e prinls 
are provided on paper. On the di. ,ther " a print of the office as i one p 'nt ows e 
proposed end f sult and one print has the omparison. 

Plea e do not hesitate to call the office or my cell phone ifthere are any questions. r am 
trying 10 get the office open as oon as possible. 

l~!& 
Arthur G er 

Offie : 28-4867 
CeU: 6 -3443 

11 'gle • SIli , ai ()4(J73 (207 490-2200
 

2 Medical 'i\'c, Biddd cd. Maine 04005 207) 2 -4867
 



Dear Sir or Madam: (F 

Ene osed is aco - ofth huiJdwng reno ration apphcation. The planned. r~novation s 
minor. Tl e sprinlder s rte sho d not be ,alfecled. Wan construct'on will be the saI11e 

til " xistio wall m tal t arid 5/8 sb e k). 

If you ha ,any question please do not h sitat to contact me at th I eor ce, 1phoDe 
number. 

Sincerely, 

Arthur H, Gnger, D.D.S, 

Office: 283-4867 
Cell: 632·3443 

l D' 1 Lan uile 8. santard, Maine 04073 (207) 90-2200 

2 edi III Center Drive BiddEford.aine 0400' (107) 2 7 



Applicant: As listed on building pc:nnit 

ArcbileCt: A denJaI office ddignet Wall u.-J for the minor \;hanges. 

Use:Delllaloffil;e 

Square fuotag<l: This is 2,400 sqwue feet ofcondo offi\;e sp~ III 1250 Forest Avenue 

Fire proleCrion: Full sprinkh:r system tbroughool bui~ 

A1l1ml: Pull S181 ions an CIlCh :floor 

Colllllruction: &terior walls are block. Floo[llllre poured conoete. Interior waJls are 
metal studs with .'i/8 slxelrocL 

Emergm(;)' lighting: A~ previou:lly approved throughout buildin@andin1hisoffice 

fuit signs: llIuminared OVl:l" all three Qffice eri~. At least one illlRDinatod trom main 
hallway to erit 
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CI1Y OF PORTLAND, MAINE
 
Department of Building Inspection 

QIertifi.cate of cmc.cupan.c~ 
LOCATION 1250 FOREST AVE Units 6 &7 CBL 292 E001006 

Issued to Gager Arthur/Owner Date of Issue 04/06/2011 

Gti. i. to certif; that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. 10-13 ~%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 

Unit 6 Dental Office 
Use Group 8 
Type 28 
me-2003Umiting Conditions: 

None 

This certificate supersedes 
certificate Jssued 

roved: /j!!------= ....._ LI... 
(Date) Inspector Inspector 0/BuiJdtng. 

Node.: Tbls cuUScaI. IdcmIllc::s _ IIIC: 01 bWldIna or pn:mllC5, and 0U(l/11 '0 be tnnIICcrred from 
....-r 10 owner MIen pmpony ct.....,. bands. Copy wII.I be CumIabcd to owner or ICSIItt for one dollar. 

-- .-­ --. ­ --- ---- -. -:.r ­ - --­ -­ -.. ­ -.. ­ -­ ----. ----­


