Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

This is to certify that

has permigsion to build 4 interior walls

AT _352 Warren Ave 303 Goolgo7 j TY CF PETLAND

provided that the person or persons, . epting this permit shall comply with all
of the provisions of the Statutes of ne and of tk ces of the City of Portland regulating
the construction, maintenance and of building ures, and of the application on file in
this department. ‘

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

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

R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS

Fire Dept.

Health Dept. .
Appeal Board - A

Other PO 47 A%

Depariment Name i - ioh Servioks ‘

PENALTY FOR REMOVING THIS CARD

EAPIRED



BUILDING PERMIT INSPECTION PROCEDURES
Please 4-8703 or 874-8693 o 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 officg for the following
inspections and provide adequate notice. Notice must be called @ jours 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.
. Footing/ﬁuilding Location Inspection:  Prior to pouring concrete
Re-Bar Schedule Inspection: Prior to pouring concrete
__{ __Foundation Inspection: Prior to placing ANY backfill
\_ Frammg!Rough PlumbmgIElectr@ to any insulating or drywalling
W@wﬂpancy. Prior to any occupancy of the structure or

use. W
inspection at this point.

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

ms\@eﬁ
' 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 WIIPIED :

ature of Apphca.x;gcmgnez ~ Datcﬁ /({/ /o \/ ,

grature of Inspections Official Date /

202 G a0\ BuldingPermict O N\ AN




City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1577 303 G001007
Location of Construction: Owner Name: Owner Address: {ouk Phohe:
352 Warren Ave Downeast Veterinary Emergency 352 Warren Ave #7 ‘f
Business Name: Contractor Name: Contractor Address: LR A !"ioue
N G Bailey INC 2 Bailey Dr Gray 1 2076573200
Lessee/Buyer’s Name Phone: Permit Type: :
Alterations - Commercial g 4
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: § '
commercial commercial build 4 interior walls $183.00 , $18,000.00 5
FIREDEPT:  [%/i,0 eq [INSPECTION:
[ Denied Use Group: 6 Typ?: ‘3“8)
yZd,
Proposed Project Description:
build 4 interior walls Signature: ~“A AN Signature A
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) (
Action: [ Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:
Permjt Taken By: Date Applied For: Zoning Approval
dmartin 10/20/2004
i. This permit application does not preclude the Special Zone or Reviews Zoning Appeal yﬁc Preservation
Applicant(s) from meeting applicable State and | [ shorcland ] variance Not in District or Landmark

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..

{7 wetland
] Flood Zone
[] Subdivision

] site Plan

"] Miscellaneous
] Conditional Use
7] mterpretation
] Approved

] Denied

Date:

1 Does Not Require Review
[:l Requires Review

D Approved

] Approved w/Conditions

"] Denied

Date:

CERTIFICATION

Maj EMim}r — ]
ngte):{ i /:l///ﬁ

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 Permit No: Date Applied For: [ CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1577 § 10/20/2004 303 G001007
Location of Construction: Owner Name: Owner Address: Phone:
352 Warren Ave Downeast Veterinary Emergency 352 Warren Ave #7
Business Name: Contractor Name: Confractor Address: Phone

N G Bailey INC 2 Bailey Dr Gray (207) 657-3200
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Proposed Use: Proposed Project Description:

commercial build 4 interior walls - same vet use

build 4 interior walls

Dept: Zoning
Note:

Status: Approved

Reviewer: Marge Schmuckal

Approval Date: 11/02/2004
Ok to Issue: W1

Dept: Building
Note:

Status: Approved

Reviewer: Mike Nugent

Approval Date: 11/03/2004
Ok to Issue:

Dept: Fire
Note:

Status: Approved with Conditions

1} doors shall not be lockable in the path of travel
2) means of egress shall have illuminated exit signs

3) emergency lighting shall be provided

Reviewer: Lt. MacDougal

Approval Date: 11/02/2004
Ok to Issue: W




All. Purpose Bunlding Permit Appllcaﬂon

it you or the property owner owes real esfate or personal property taxes or user charges on any property within
- the Cny pcyment arrangements must be made betore permits of any kind are accepted.

Location/Address of Construction: 44 WW@W //M,@&J -/ M vya

Total Square Footage of Proposed Structure J Square Footage of Lot

Tax Assessor's Chart, Block & Lot Owner: W .;/x,o?z«:c? @ﬁ;uﬁephone:

Chart# ‘Block# Lot# : . £ PR ‘

3¢ G ool 3 ~ -

Lessee/Buyer's Name (f Appllcable) Appliccnf ncme, address & Cost Of _,,
: . Work: $_/F, £y

telep

/S/ 6 ﬁ:/a.( Trc Fee: § [£,300

Cunent use: ._Mtz@zzuﬁﬁp (,&M

If the location Is currently vacant, whaf was prior use:

pa————

P

Approximately how fong has It been vacant:

Same A adsvior - palls

'Propo_séd use:
Project description:

"Con‘rroc‘ror's name, address & felephone \/7 /d g { ‘,\‘2{1,( A2 6 mjz,, /Q/&N\/(—»
Coi 1 ry AfE 0 03g
Who should we contact when the pemit Is ady 77 5 ag:él,, QQ‘A_.,, -

Ma!l!ng address:
‘ SAMC

We will contact you by phone when the permit Is ready. You must come In and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer., A stop work order will be issued
and a $100.00 fes If any work starts before the permit is plcked up. PHONEJ 07-657 32z

IF THE REQUfRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PE}!MIT WILL BEV AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT _

1 hereby certify that | am the Owner of record of the nomed property, or that the owner of racord authorizes the proposed work and that |
have been authorized by the owner fo mxike this application as his/her authorized agent. | agree to conform fo all applicable laws of his

Jurisdiction, In addifion. If a permit for work described in this application Is lssued, | certify that the Code Offickals authortzed representciive
shail have the authorly to anfer ofl oreas covered by this porm# atany !easonobie hour to enforce the pfovislons of the codes applicable

to this perm¥.

Signature of applicanf'\’\\ Q,.L ﬁc.j\ ‘ DGTG: 10-195-20¢

This Is NOT a perml’r ‘!'"ou may not commence ANY work untll the permit Is Issued.
ou may be subject to-additional permitting and fees with the

If you are In a Historlc District
Plannt é/ dkﬁ@&ﬁent on the 4t floor of Clty Hall

o N——
, - -




N.G. Bailey, Inc.

GENERAL CONTRACTORS

2 Bailey Drive - Gray, Maine 04039 (207) 657-3200
FAX 657-3646

Qctober 20, 2004
Scope of Work at Emergency Animal Clinic, 352 Warren Avenue, Portland, ME

Second floor currently used as open work area, kitchen and bath. Area will be divided by
partitions into Conference Room, Staff Lounge, Work Area, Kitchen and Bath.

Remove and dispose of lunch bar and refigure counter and kitchen cabinets;
Install approximately 60' of dyrwall partitions;

Patch ceiling and walls;

Shelving for x-ray storage;

Paint entire area and install new VCT floor tile.

el




|
CITY OF PORTLAND, MAINE

Department of Buliding Inspections

C ol 2y 20 (%

Received from A (l i ;/‘ o I

P S
L
T

. L

LocationofWork =< 3 [/ My

}

’r'.

:"/ 3
— G M

Cost of Construction ~ $ 1(5’( o

Parmit Fee $ &% .O ©

\.( ’4
Building (IL) _X_ Plumbing (I5) __ Electrical (I2) ___ Site Plan (U2) ___

Other

cel.__ "% (e |

Check #:__j (. &0 Y

Total Collected s__ {5~ "

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the

receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant’'s Copy
YELLOW - Office Copy
PINK - Permit Copy L e

R
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