PERMIT ISSUED |
City of Portland, Maine - Building or Use Permit Application |Permit Ne: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-q31 1] APR 9 2nm Il 437 Aoo1001
Location of Construction: Owner Name: Owner Addresg: Phone
1334 Washington Ave 1334 Washington Avenue P.o. Box 368 MITVY AE PN -172-1333
Business Name: .| |Contractor Name: Contractor Adtetel™ ~ M7 7 V71T LTWM 72 v
na 7 LY s \A n/a n/a Portland g/ LY
Lessee/Buyer's Name Phone: Permit Type: Zone:
n/a n/a Change of Use - Commercial R C'JP
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: s
Commercial / Dental Office, part Commercial / Change of use; from $233.00 $29,300.00 3
daycare. dental office, day carc'to 293 +-sq. |FIRE DEPT: [Ql Approved |INSPECTION:
ft dental office expansion. . Use Group: Type:
I:] Denied ?
FoH 17
Proposed Project Description: 7
Change of Use; from day care to 293+_ sq. ft. dental office expansion. Signature: \.&MW? Signature: Wﬂ/ 743
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PEDlﬁ'I"R/I\AN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved D Approved

-/

w/Conditions [ ] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 02/12/2002 )
- - — - - : oric P m
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal [ZH/(onc reservation
Applicant(s) from meeting applicable State and [] Shoreland [ ] Variance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [ Miscellaneous [] Does Not Require Review
septic or electrical work. W
3. Building permits are void if work is not started (] Flood Zone (] Conditional Use [_] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

D Subdivision

pr Interpretation

/207

[J Approved

oAvAk
Site Plan % ; ] Approved [} Approved w/Conditions
Asde Fnerep
Maj [] MMM ] ] Denied (] Denied
Date:kfg 2/7;(}0 793“33 Date:
[ =

OO

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






389 Congress St.
Portland, ME 04101
Phone: (207)874-8700
Fax: (207)874-8716

To: Tony MacDonald From: Mike Nugent
Fax:  772-2647 Date: March 6, 2002
Phone: 772-1333 Pages: 1

Re: 1334 Washington Ave.(437 AQ01) cc:

O Urgent & For Review [ Please Comment M Please Reply [ Please Recycle

Note i In reviewing the permit for the above property, please forward the following details:

Footing Dimensions// éﬁ S% M‘Z/» 4 ; 7 ‘fp gdéé /

) “Header Details for new and renovated areas

Roof Truss specs

Step / stair & guard rail details

Electrical detail

Plumbing plan if applicable

Foundation Drilling and Pinning detail

/2

1/4( - Detail of Roof system connection to existing structure
6
7

6
9

Ramp details including footings etc. and grade elevation information for the purpose of

determining length of ramp. 'Aﬁ%f.ﬁ' F &Sﬂéé W; M

-‘A). Is the existing wall that the roof is proposed to be loading a bearing wall? Also girder and

column design in the basement to carry the new load.




83-13/82 14:17 CB-THE BOULOS CO » 287 874 B716 NO.675 PBB2-802

o-0/37

Building permit questions

1 Footing dimensiona: [8 ‘ﬂ) K /a” )]

2 Header details: J-—T T ""_-L /]
Interior doors: double 2x4 - /®
Exterior doorways: double 2x8 with spacer blocks (min. possible 2x10)
Windows: double 2x8 » W

3. Rooftruss: Will be using “I” joists to be enginecred by Wood Products. Drawings available on
roquest dwvee or hﬂ‘ .

4. Roof system connection:
A 2x6 (min) ledger will be Iag bolted to the existing wall structure and bearing supports
{additional posts) will be added as necessary

5. Step/siair & guerd rail details:
Procast by Durastone. 6°x6" platform, 7" rise, 11" tread. Alumz?n ) 3/8" tubuler
railing, which extends 10-11" over bottom step for ADA. Picind, 4 apaciny

o

Electrical dewit: Y-t P 0 CELS
Plumbing pian SSNgSlle- T ~ proceff

8. Foundation drilling and pinning detail:
Attachment of new foundation toexiuing?'wa thuw vs) ~4 #L* (("L’Qf J‘W‘{!

9. Ramp details: m 'IN pf 0l — w ‘\ be "'0 codd d‘MﬁP:;:'(? W "".‘ l\“lf

10. Bearing wall: (which wall) If “mid" wall, this will be posted as neceasary for additional {oad, but it is

now an exterior wall carrying the bottom ond of the flat roof. This wall sits an exinting foundstion.
If end wall, this will be & typical exterior 6™ wall and will =it on a new foundation.

~

252y Wiyt
Y>1- OO



03/13-82 14:17 CB-THE BOULDS CD » 207 874 B716

CB I Richard Elis

The Boulos Company

Date:
To:

Wednesday, March 13, 2002
Mike Nugent

Phone: 207-874-8700

Fax:207-874-8716

Teuy McDenald, CCIM/SIOR, Partner
CBRE/The Boules Company
Phoue:207-772-1333,Ext.509
Fax:207-871-1288

Cell:207-756-0400
Email:imedonald@boulos.com

Pages After This Sheet:1
Subject: 1334 Washington Avenue Permit Questions

NO.675 P8l /882

NOTICE

The informatlan contained in this communication it confidentisl and s intended only for the nse of the addressor. Unauthoriszed use,
disclasnrs, distribution or copylng is strictly prahibited. If yon receive this communicatian in errer, pleace nalify us by telophone

immediately ot (207) 773-1333 wn thal we may arrunge for the rmrieval of the detuments

o 28 cost (o you.
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City of Portland, Maine - Building or Use Permit Application |PermitN¢: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 P18 lypa v 437 A001001
Location of Construction: Owner Name: Owner Addrdss: - Phong:
1334 Washington Ave 1334 Washington Avenue P.o. Box 3¢l - s {773-1333
Business Name: Contractor Name: Contractor A§didds] V P

Macdonald, Tony P.O. Box 361 South Freeport 2077721333
Lessee/Buyer’s Name Phone: Permit Type: Zone:

Additions - Commercial

[Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Dental office/daycare change of use from day care to $0.00 3

comple?e dental office 293 s.f. FIRE DEPT: (] Approved |INSPECTION: ©

Expansion FOUNDTAION ONLY . UseGroup: [/ Type (€

|:] Denied —
. - [e2
Pro ~ o \-'D%-’J" ()‘5‘ JlD ’\
posed Project Description: B O a “fi.

293 S.F. FOUNDATION ONLY Signature: Signatur%_

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) {

Action: [ ] Approved [ | Approved w/Conditions [ ] Denied

Signature: Date:
[Permit Taken By: Date Applied For: Zoning Approval
jodinea 03/05/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [] Shoreland [] variance [] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland [ Miscellaneous (] Does Not ReqniT’ Review
septic or electrical work. -
3. Building permits are void if work is not started (] Flood Zone [[] Conditional Use (] Regires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision (] Interpretation [] Approved
permit and stop all work..
(] site Plan [_] Approved [_] Approved w/Conditions
Maj [7] Minor [] MM [ ] (] Denied U] Denied
Date: 7\ Date: Date:

L4

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.

Séhoen L 30

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE
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All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: {33 \4), SM‘) W

Total Square Footage of Proposed Structure Square Footage of Lot -
242+]-5 € 13,056 41-S
Tax Assessor's Chart, Block & Lot Owner: [234% W>Sh'f£*0«/ Ave Az s Telephone:

Chart# L}377 Block# A Lot# |4 M To . M) o) | T3 xS

Lessee/Buyer's Name (If Applicable) Applicant name, address Cost Of
telephone: 1324wl /?'(S&w’/ Work: § aﬂl 3 00

r-0 Box 36|
sm?/ ML oWk :
Wb Tong Mgl Toag1t| oo ¢ 008,10

{
Current use: £ Y D—Wi?/\ % e Pt AZVCZ/“Q —_—
7 i \Ra 923,00
If the location is currently vacant, what was prior use: DUy
Approximately how long has it been vacant: L\'O\D

Proposed use: Emz\suw 5’0 Mﬁ &Cf _P b u‘ :f

Project description: Cun shmr &l 2A3H-S.F M huw 12 couned 3 pM o] bvildtly 3

A;Jéﬁ( vz AOA (M:phz:l'w wrﬂ 2dveweds Jo Jw}”fﬁ’h?
4V

V4 WJ A
Contractor's name, address & telephone: o ( 8 W}b

2t}
Who should we contact when the iermi’r is reggdy: ——l;/\A;/ M( 1‘12ﬂé§ﬂ 7194333 ¥S1 Dg
Mailing address: P 0. Q(),( 6\) “dtl M—} MK 0(40737

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 fee if any work starts before the permit is picked up. PHONE: “7 79 - ]2 3? kg OC/

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

| hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to alf grpficabte laws of this.. ;-
Jurisdiction. In addition, if a permit for work described in this application is issued, | certify that the Code Official's authorized representative
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of tha codes applicable
to this permit.

— —
Signature of applicant: é é %éy%//( r Date: >/ 7/ OR

This is NOT a permit, you may not commence ANY work until the permﬁ is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall

?D{“\ A SN »L\\'L\ o

LB~ [




1934 Washingten Avenue Associates
PO Box 361
South Freeport, ME 04078

February 7, 2002

City of Portland

Codes Enforcement Division
City Hall

389 Congress Street
Portland, ME 04101

Re: 1334 Washington Avenue Associates (Chart 437, Block A, Lots 1 & 2)
Application for Building Permit

Dear Sir/Madam:
Enclosed please find the subject permit application along with the following items:

e A copy of a dimensioned floor plan showing the addition along with construction
details.

e A reduced size copy of the plan (11 x 17”) as called for in the permit application.

e A copy of a plot plan showing the lot lines and footprint of the existing structure,
along with setbacks.

e A check made payable to the City of Portland in the amount of $228.10
representing the Building Permit fee based on the projected construction cost of
$29,300.

e A copy of the “Application for Exemption from Site Plan Review” which I have
submitted on this date to the Planning Department. I am submitting these
applications simultaneously in hopes of expediting the process.

The general description of this project is as follows:

Currently, North Deering Dental Associates occupies the front portion of this building
with Playcare Learning Center occupying the rear portion. These two sections are at
different levels and in order to accommodate the dental office’s expansion requirements,
they wish to occupy the space currently occupied by the daycare center. To
accommodate that request, we need to provide an ADA compliant access route to allow
wheelchair access from one section of the building to the other. That is the driving force



City of Portland

Page Two

behind the work and at the same time, we will accomplish a variety of minor interior
modifications to facilitate the expansion of the dental office into the daycare area. As
part of the footprint modifications for the ADA lift, we will also incorporate an additional
office area, all within the 293 + SF footprint addition.

Should you have any questions on any of this, please don’t hesitate to contact me at 772-
1333 ext. 509, and I would be glad to answer any questions you might have and/or meet
with you. Thank you for your attention to this matter and we look forward to a favorable
response in the near future.

Very truly yours,

T g McDaal)

C. ANTHONY MCDONALD
Maine P.E. #5050

CA/sw



1334 Washingten Avenue Assoclates
PO Box 361
South Freeport, ME 04078

February 7, 2002

City of Portland
Planning Department
389 Congress Street
Portland, ME 04101

Re: 1334 Washington Avenue (Chart 437, Block A, Lots 1 & 2)
Application for Exemption from Site Plan Review

Dear Sir/Madam;

Enclosed please find the subject Application for Exemption from Site Plan Review for a
minor addition to the subject property to provide for ADA compliance. These
modifications meet all the provisions of Standards A-H of Section 14-523 (4) and
simultaneous to this submittal, I am submitting an application for a Building Permit to the
Code Enforcement Division. I realize that both of these permits are required and am in
hopes that I can pursue them simultaneously to expedite the process.

I'have enclosed a copy of that application as well as the enclosures to that application in
hopes that they assist you in evaluating this request for Exemption from Site Plan
Review. Should you have any questions, don’t hesitate to contact me at 772-1333
ext.509. Thank you in advance for your consideration.

C. ANTHONY MCDONALD
Maine P.E. #5050

CA/sw



APFLICATION FOR EXEMPTIO M SITE PLAN REVIEW

\33\—} Wathinclon Avene Bseoc. 7)0'9
o8 Boc36l, Sodly meﬁr s AS"K“T?“ “evdsture
—#P?‘.?mfm‘“g““.““ =993 ~ 1233 #504 1220k salaaln Project Name(Description

IMYSRDY, VP X Lia’ 1272 4 VW Z3V) N/ NVt
Cons tant/Agent/Phone Number Address of Proposed Site

. . Qe 431~ A-142
Demn%zl:xfs%pﬁgd Dexg@gnggﬁ/gf 224w P commert 2 Qqﬁ\«ws of ‘ou.u.“
m/‘?+ \L\M" iy v ADA Con .Ahh—}__ AG Slac ,.,.’M\

n‘

l ll\l l:\' ~ Ny 17\ LY A4 el 29 ) V"‘IVU & 'Vl C NI o/ WAL, U4 4V}
zdjvs’} N—M;)Y -)'D @(:STV\:/; “/\f'}'ﬁf\a/ /JLO e'd)}/\J AQJ'Z‘ Dj@@ }A/7‘D Néu)
Please Attach Sketch/Plan of Proposal/Development Applicant's Assessment

(Yes, No, N/A)
Criteria for Exemptions:
See Section 14-523 (4)
a) Within Existing Structures; No New Buildings, N’/A
Demolitions or Additions
b) Footprint Increase Less Than 500 Sq. Ft. Y£ CD 2 3”’ s FB
¢) No New Curb Cuts, Driveways, Parking Areas Ye g
d) Curbs and Sidewalks in Sound Condition/ Yéf
Comply with ADA :
¢) No Additional Parking / No Traffic Increase \/{—Q
f) No Stormwater Problems Ye AN
g) Sufficient Property Screening Y @&
h) Adequate Utilities Y{f

White - Planning Office Pink - Inspections Yelow - Applicant









