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Murcy Hospital

Owner.

Phones__B39-1000

Address: 144 State St- PE1d, ME 04101

LOCATION OF CONSTRUCTIOMN

144 State St.

Contrector.__HuTTay Const. Lo gy

Address;

Phone £

Est. Construction Cost:

Past Use: hasp

# o[ Existing Res. Units,__
Builéing Dimensions L W,

e Total Sq.Fi.

# of New Res, Units

Lot Size:

# Stories:__ - # Bedroors
Is Proposed U e,  Soasonal

Coudeminiue:

- . Canversicn
Intr/extr repsvations « vestibale

' Expila'lln Converslon

—yr—aa

Dute 2 L0 3/ 62

ForOfficial Use
P ,,;,\ E"‘> ‘*__A‘Subdl\'ill'

v

tnside Plrs di vitsa

PO IE AR

" Wi Code

Time Limio..

Estimatcd Cosl,

e “rool s
36,080,

o 86,000  proicdtse_0SD W_ext/inte T eNiling

Street Frontage Provided:

Rty -
£ oo o SRl L2
;

Providad Sethacks: Frent

¢ PERMIT E

Brekf - 1de; 1

Asview Requlred:

Zoning Board Approval: Yes_____Ne
Planning Board Approval: Yes No__|

Cond.. anal Use: —
Shorelurde Zoning Yes___

Jate: |

L -
0o i

A oblh s Bubdivilion |

Vanance __ |
No Flod

Speciu‘l Fxcepajon
[ afn)

S ——y

UFPORTEAND |

Mail Permit:
"R vndadon:

1. Typa of Soll:

3 an
ThemaW%Lamimann Assoc
170 U 5 Rte,l
Falmouth, ME nNA4105

. 2. Set Backs « Front

Rewy Side(s)

3. Footings Size:

4. Foundation Sjzn;

5. OtLer

< “Floart -
. . 1.8ills Size;

Sills must be anchored,

2. Girder Sixe:

3, Lally Column Spacing:

Skze:

- 4, Jolsts Size:

Spacing 16 0.C,

+ ' B Bridging Type.

Blze

* . " 6. Floor Shealhing Type:

Size;

=% 't 7. Other Material:

é;;t?ﬂorWnﬂ; N
o, 1 Biudding Size’

Spacing

L7752 N2, windows

.57 BNo, Deors

_ 4 Header Sizes

Span(s)

5. Bracing: Yes

3.

8, Corner Poste Size

. ¢ T Insulation Typa_. - .

8uo

- 8, Bheathing Type

Size

9. Siding Type

Weather Exposure

ol 10, M y Mrer als

., 11, Mctal Materials

Interlor Walis:
1. Studding Sia

Spacing

., 2. Heador Stz0 AN IR

Spanls),

3. Wall Cavering Type

4, Fire Wall if roquired
- 5. Othor Materials

2

SRR, s

White - "ax Assessor

;.

i

TS

1, Ceiling Joists Size:

Celling:

——_ e - £ =
vy | B K=

HISTORIC PRASERS

2. Cetling Strapplng Size

3. Typo Ceilings:

spadng._—ﬁrmsgnvmm— !
P W,

4. Insulation Type
6. Zeiling Height: i3

1. Trusa or Refter Size___ e A

2, Sheathing Typo

‘T'I'I"I"B_
‘“13 o

I Sizo_Jn APpreved VIt Lovgical,

. Roof Covering Type

Foe Ay e Danlel 4 e . '

Chimneys:

Hesting:
Type of Heat:

N Y Tl Tt L T

Type: Number of Fire Pmmmﬂﬂ%m-v—-

Electrical:
Service Entranco Size:
Plumbing:

1. Approval ol sol] test if required

2. No. of Tubs or Shawers

- Tyt

Smoke Delector Roquired  Yes

Yea No,

3. No. of Flushes

4. No. of Lavatories _

E, No. of Other Fixturca

CONTINUED TO REVEKSE SID
Ivory Tag - CEQ
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~ ', Base Fee § 447 —

FEES (Breakdown From Front)

" Subdivision Fea §

_Site Plan Review Fee §__

"Other Fees §

=

* % (Bxplain)

SR
Soniw L LateFee $
gty e et :

Inspection Rezord L '

Type Date Pt

- L L '

_ / / ’
i L

R S

4 AN
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AT

CERTIFICATION

awt

15| hisgeby cetify that | am the owner of

* application Is lssued, | certify

5. awner to make this application as has authorized 2

‘@ﬂ‘—gﬁmy C?W
. {GHATURE GF APPLICANT

record of the named property,

A P :.f\_

pent and | agres to conform to all applicable

that the coda offickal or the code official's authorized rapresentativa shall have the authority o enter aieas covered by such pesmit at any .
*- reasonable haur to enforca the provisions of the co.da(s}applicabla ts such pammit. ' )

or that the propased work Is authorized by the owner of record and that | have been'authorized bythe
laws of this jurisdiction. In eddition, if u permit for work described In this

75/~%2)7 :

5
T '

ADDRESS

PHONE NO,

’

Wpi £ R - R S

= RESPONSIBLE PERSON IN CHANGE OF WORK, TITLE

I

PHONE NO.

4
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Inspection Services Planning and Urban Development
o . Sarguel P. Hoflses Joseph E. Gray Jr.
. L Chie! Director

CITY OF PORTLAND

October 2], 15992

Mercy Hospital ) Lt
144 State 5t
Portland, ME 04101

Re: 144 State St )
Dear Sir,

iwur application to make interfor and exterior renovation to your vestibule has

been reviewed and a permit is herewith issued subject to the following ’
requirements:

l. Entire arez of the additfon shall he sprinkler pratected in accordance with ’
Section 12-3.5 of N.F.P.A. 101 Life Safety Code.

2. Proposed horizontal sliding doors sliewn on plans are aot pernitted. Ref
Section 12-2.2.2.9. .
3. BRamps, stalrs, rails and Buards shall be in accordance with Section 12-
2-2-6-1, 12-202-6-2, and 5-202‘
4. Existing power operated ride hinged doors te be relocated shall be
reinstalled in accordance with Section 5-2.1.9. . 7=}
S« Emergency lighting and marking of the merans of sgress shall he provided in . e
aceordance with Seetdons 12-2,9 and 12-2.10. . ; )
6. All Historie Preservation regulations must be adhered to,
7. All means of egress must comply with all rules for handicapped
accessibllity, local, state, and federal,
8, Handrails shall extend at least 12" beyend the top riser and at leasc 12"
p:us the depth of one tread beyond the bottom riza= At the top, the . ’

-l

handrail extension shall be parallel to the walking surface. At the bottom, -
the handrail shall continue to 8lepe for a distance of the dept of one tread
from the buttom riser, with the remainder parallel to the walking surfece,

= The handrail ends ghall be returned to a wall or post.

: S —¥: All construction debris must be dispused of at the City“s authorized
G 51‘%*}351{3}'(“‘:,}*1-." reclamation site. Permit for this action can be obtained at the City“s
"T,ﬁ:&%ﬁﬁﬂéﬁb@‘{{:e,;h treasury office.

If you bave any questions re

garding thege requiruments, Please do not hesitate
to contact chis office.

Chikf-'of sspection Services

cc: Gary Hamilton, Ristoric Preservation .
LT Garroway, Fire Prevention Bureau !

389 Congress Street * Portand, Maine 04101 - (207) 874-8704 : .
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e * *.  Cly of Portland R L e %
Department of Planning and Urban Devaiopment ** ™ S o
e » 4 Hoom217 City Hall, -~ 389 Congress Streat ~ +° “+iis e
e :  Porand, Maine 04101 . | 207-874.8300 - wiaBie'. s  oE
Le e e N . T ad pavey b Ll -
N “ . - -,-lt,r..-i,: whe e R - .._:1!
i 3 o= - e L TR 12 S o
HISTORIC PRESERVATIC® ! .
) CERTIFICATE OF APPROPRIATE}!""'SS
Pursuant to reviev: under the Clty of Portiand's Hisloric Presarvalicn Ordinance {Chapter 14, Article * ¢ "*
1X of the Portland Gty Code), the following work on the speciied property is herehy: i S
X granted a Ceriificate of Approrlateness, with conditlons as Indicatad. L. - o
<= denied a Certificale of Appropriateness. -
Historic Resource laventory Number: Assessor's ChartBlock/Lot;: =57 - =l
Proporty- Address:___ 144 _STATE STREET - i L ens )
Applicant: {nama) Thomas Gruber, V.P., Mercy Hospital Tt~ o }f '
{address) 144 State Street e
Pertlend, ME 04101 e
K - LS . L
Praposed Work (continue on back if necss.ary):_Construction of new encryway vestibule and
air shaft at the rear, emergency entrance, per application and Scaff report of . "

July 31, 1992, :

.

Conditions of Approval (zoncnue on back if necessary):_The applicant shall work with City
Preservatlon Staff to assure brick and mortar vork, canopy facing, concrete, railings,
and window/door system match existing: and that any holes which remain visible in the
brick or mortar be patihed to match existing where signage is removed.

Reasens for Denlal {contiaue on back if nocessary); : ‘

N

All improvemerits shall be carrded out as shown on tha p'ans and specifications as submiier! by the
applicant, except as modilied to compiy wilh the conditions of approval descrihed abova, Changes 1o the
approved plans and specificalions and any additional work which may ba undertaken must ba reviewed
and approved by this otfice prior to conslruction, alieration or demolition, If, during tha course of
completing the approved work, conditions are encountered which pravent completing \he approved work -+
or which require acditional or allernative work, you must apply for and receive a Certlficals o!
Appropriatenass or Non-Applicability PRIOR 1o underiaking additional or aflernative work. :
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) This Cerlificate Is granter] upon cor 1 o then the work authorized hereln Is commenced within twalve
L (12} months aftsr the date of issuance ¢ the wark authorized by this Certificate 13 not commenced
. within twelve {(12) months afler tha <at: -: issuance or if such work is suspended In significant part
. for a period of . .¢ year aiter iha fima tha work Is cornmeni:ed. such Geriificate shall expire and be of no
further effecl: provided that, for cause, one or mare extensions ¢f time for periods not exceeding ninety
{90) days each may be allowed in wiiting by the Departmem.?

L gk L
Gill h“{ _ ‘ ( . Date

/i'yol Planning and Zb/h)/ueveropment .

l'l'-l..'.'t..il!ttti..li"..‘IQ..O.t'tl‘ll...ll.....ll....."l.‘t

> i/
.. Additional informailon Raquested (date:
__Approve.  _X  Approva w/ conditions.
Conditions: see other side.

)
___ No Recommandaticn.

rec'd;
. Deny.

Date:_7~31-92

Lty Col.ned Declsion (Preject of Spoclal Merll): -
—Appove,  ___ Approva wi conditions.  ___ Deny, Vote:
Canditinans:

', 1. Devalopar demensirate binding financlal commitments, performance guarantass, pe.al band,
. 2. Davaloper provida full documantation of tha resourca, provide sultablo monument,
3, Other:

Lot o . . . ]
i Historie Preservation Commitlee Becommendation/Daclslon:
' f Required: X_ Yes ___HNo
] — Approva. X Approve w/ condittons.  ___ Dany. Voo 4—-0-1 (Urban abstalning:
£ 3 . - Conditlons: _see other side, Funiholm and Thaxter absent
: 5 . ‘ 8-5~92
B - o
: 1;2"\“‘,3;: SR - ¢ Requited: - ___Yes X _No )
Y , " ___ Approve,  ___ Approva wf condiions,  ___ Deny, Voto: .
cddn Conditions:
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City of_Por tland _ BUILDING PTRMIT APPLICATION F
Please fill out any part which applies to job. Proper plans reust accompaay form. st =2 A
Genrr. Mercy Hospital Phono #_181=3217 — i ey —
. NS 1 i ‘ % §903 A0
i, 144 State §t- PL1d, ME 04101 (Ed Theriault) PTIR B E,‘."Tgfﬁf‘ﬁ"ffsﬁ;ﬁ.’ﬁl% Neaidp s o
LOCATIDN oF CONSTRUCHO“ 1 4 4 Sta te 5t. Dale , 3 f . 2’" e he ‘:? P 15 5; ”’igﬁﬁm}%&u° : é’g
: |k s Prre Limita. e g ’@;im:ﬂwwmwwem Y
Contm:tor;_jl!ﬁl‘.ﬁl—c- . Sem AN £ Lot : gt i R P R
.20 Limlé L e s B I G R T e
Address: Phane ¥ . Buumam!m&_ﬁ,_ﬂ_ﬂ.ﬂ.-—-———«\*“‘*"‘_—_x:& Gl
| Est. Construction Cost; 56,000 Proposed Use:__11050_W renovations Zoning A
Uner hosp Stroet Frontage Provided: Lo
— Past Use Provided Setbacks: Front Back Bido, Sida
4 of Exigting Res. Units ¥ of New Res. Units iteview Required: Tl e
Puilding Dimensons L _W Total Sq Pr. Zoning Board Approval: Yes___ No___ Date: URNLEAN
- Planing Board Approvals Yes No___. Date : S
¢ Stories: # Bedrooms___— - Lat 5ize: Conditional Use: Veriance SitaPlan_ Subdivistan R
Te Proposcd Use: Geasonal Condominium Conversion 2}”9!“';;‘“?;155 Yos— No_— Floodplan Yes__._N O s,;':r”fiy f‘?l‘f
Exslain Conversion steel work - extfint renov- roof & floor E&_{Emﬂn} - . PR
? i D= N e - —
(existing Celling ) ’ o
Foundatlont courtya ?— d space ¥ Celling Joists Size:— HISTORIC PRESERVATIO
1. Type of Sail: | . Ceiling Stropping Stze _——— Spacing ________!WW“‘J R
2 Set Backs « Front Reur Sido(s 3. Type Ceilings: - - e W
3. Footings Sizes 4. Insulation Type B Folrequueieniod, © - o ¢
4. Poundation Size: 5, Colling Helght: __Raqrirse Payiey - TIN h
5. Other Roof: LTI
1. Trues or Rafter Sizo_ . —— %i;;"“""?"?"‘?‘ v
Floort 2. Sheathing Type 3B e DR
1, ils Size: Sills must b anchoved. 3. Reof Cavering Type AT Ty -,
2. Girder Sire: Chimneyst ey 1310 AP S
3. Lally Coturan Spating: Srzet Nomber of Firo Fiadae: 4
4, Joists Sze: Spacing 167 0.C. Heating: signature, 't
5. Bridging Type: Size: Typeof Heal: .
&. Floor Sheathing Type: Size: Electrical: P R
7. Other Matenai: Servico Eatrance Sizet_ Smoke Detector Roquired  Yes, No .. .
SO Plumblng R
- n “ Exterior Walls: I.Appruvninl'mlltcstlrmqulmd Yor o No_ 0 =
Ry L Studiling Size Spacing N 2. No, of Tubs ar Showers : P
“ o - 2No windows 4. Na of Flushes ; ©e 2
voo o, 8.MosDoon - 4. No. of Lavatorics . s
-, ~ 4, Hiader Sires _ Spanta) 5, No. of Other Fixtures e i
ot E. Dracing: - Yes No. Swimmlng Poolst / 9 \ L
"L+ 6. ComorPutaSize ——  Type: <€ i
T . 7.Tnaulation Typo Siza 2, Pool Slzet 7 %‘x’ ! Sauaro Fectage- . S
7. - - .ShoathingType Suze 3. Must gaffE Qﬁ‘ 'To and Stute Law. T
Voo o ‘g, Biding Type Wesnthor Expostre _ /. ﬂo p o
! B ,IO.Maaoanut.!eddals —— : i ’ﬂdgt‘ =~ Chase : Ml ;
.0 11, Motal Materials g R i
. Interfor Wolla: -~ /M : .
.* 1. Studding Bize Spacing Z i
2, Header Siens.., Span(s), 1
w 9. Wall Coverlng Typo 5
O *4, Fire Wall il roqu: 4 !
7% 5.Other Materiele Tnspuctzon Dates — K
T ' White-Tax Assesor Yellow-GPCOG White Tag -CEQ E © Copyright QPCOG 1988 .
7Y 5, et/ .
N A T St ades . em .”\.L,;,.a\h,r‘is;:u_y.f-’:;i-',: ..Ah;égei'rf&wmﬁé‘ﬁ%
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i, White-Tax Assesor  Yollow-GPCOG White Tag -CEO © Copyright GPCOG 1988

Permit # City of Portland _ BUILDING PERMIT APPLICATICN Fee$1020 Zose Map & Lot#
Please fill out any part which app ies to job. Proper plans must accompany form.
ownern__Mercy Hospital Phones__897-3000 —— — 1 ERNH?ISSE?EE_
: | oy aor, Ofﬁclai Jse qmy e
L Address;___144 State St- Ptid, ME 04101 .- 7”91 T e o s B @r%%*
— Bate NS P e
| | LOCATION OF CONSTRUCTION. 144 State St{courtyard infill) | I;mﬁm”?mlﬁxﬂ ‘l’“f}‘ff g lf:x: —‘H:-‘*‘f: X mﬁ\-‘e-%_.» -
; Contracter,,_&_F_Murray Const. gup. BldgCode. .05 - s A R
Y- Tymeo Limit i .
e Aadm;_ﬁn.x_&.aﬂ.:.s.o_j.o.tth_n_d_._ﬂfphom 104106 Eationted Coon TR SR CIIV—BF—PUREFLA .
. . EuL Canstruction Cost;: 200, 0 Froposed Use._hG5p w _addition Zonlng: <Ay
Lt BN hospit Strect Frontagr Provided:
Eu, % R P Past Use P al Provided Sctbacks: Front. Buk Bide Bide
S g oo o] 4 of Existing Res, Units # of New Res, Units Review Heguired: -
F e . -} Building Dimensions L, W Total 5q. £t. Zoning Board Approval: Yes____ No___ Dale:
LS BV R Planning Board Approval: Yes____No.._ Date:
l St .| & Stories: # Bedrooms, Lot Suze, Conditfonal Use: Vanance Site Plan Subdivisien
3 IhProposed Use:  Seasonal Condominium _____,__ Conversion gg:::;rg zﬁ}:ﬁ Yoo No___. Floodplaln Yes__No_
F- ot Exphmmmmm construct addition - appx 30'x50'- 2 stories gy foionn) —
AR 5 | Firxs coirtvard | I —
CRrS . Lavid
w1 MAJL PERMIT: herlault H.andmann Assoc Ceiling o
e Foundatlon: 0 U S Rte 1- S u 1 200 1. Ceiling Joists Siza
b 1. Type of Sul: 2, Ceiling Stropping Size Spacing : L
2. Set Backs - mea Hhoy t T T 3. Typo Ceilings. DT IR . -
s 4, Footirgs Size: 4, Insulatior Type Site e FeQUIG RavinY, .
\.g 4.~ oundation Size: 5 CoflingHelghtt o e szoarszstaetssipess .y
&. Other Roof: Acten. ___
b &_‘.\ . 1. Truss or Rafler Size
2 g‘x Floor: 2. Sheathing Type
i 1. Sulls Size: Sills must bo enchored. 3. Roof Covering Type
Ty 2. Girder Size: Chimneym
(RS 3. Lally Column Spaning: Suze: g
S 4. Jolsts Size: padng 167G Henting:
' n‘} 5, Bridying Type: Size; Type of Heat:
. i ! )¢ 6. Flcor Sheathing Type: Size: Electricals
L 7. Other Materfal: Sorvice Entrance Size: Smoka Detoctor Required  Yes_ N _
\ i - Plumbing:
- Exterior Wulls: 1. Approval of sl test if required Yes No,
3 1. Btuddin | Bize Spacing 2, No, of Tubs or Showers
2, No. wivdows _ 3, No, of Fluvkes -
f 3. No. Doure . 4, No. of Lavatorles
4, Header Sizea __ Span(s) §. No. of Othet Fixtures
] 5, Bracing: Yos No. Sw‘-nm.lngl’oola-
1 6. Corner Posta Size 1. Type:
' 7. Inzalation Type 2. Pool Size X Square Foolnge e
| 8. Sheathirg Type 3. Must conform g mhuLEI.od,d;_g] Codo and Stete Law.
\ B, Siding Type . ) FR . per A
{ 10, Masonry Mulerials ymit Received By e f!ﬂx d Sy FE=) e
i . 11, Metol Materials - Tl o) Vs / DR /7 fas
§:1 v Interior Walla: P itd T 5% oo — LA nature of Applicant l a b A o Pate 1 { _3.____.,
: ST 1. Studding Stz v ] i pif Dav 3 syl S
el 2. Header Sizcs Signature of CEO ~Date
. 3. Wall Covering Type gn
1l 4. Fire Wall if reqaired ' .
L 5. Other Materinls Inspection Dates,
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For Sewer User Charge Adjustments -

in accordance with Section *322.6C of the “Municipal Coda of the City of Portland, Haine".: -

1t is understoud’that all expenses related to the purchase, installation and mii"nté‘ll':';‘
anca of the meter(s) is to be borne by the applicant. "

3 * s
The undersigned hereby requasts permission to install additional water meter{s) .. ...

Address where sub-reter is requasted |4 ST aTe <7
L S |

"Property owner name DNercy HosworTal ‘i
Tax Map Retervence(on Real Estate Tax/BiH) 31
Prooerty owner address___ |4 oy FaT € ST
Parson to be contected to schedule inspections U,/ in  Sig Cil=xT e e be ’
" (Mame-fnd Tel ephone Humber) 7;7,,; ¥y
Pe78 £
Portiand liater Mstrict Acct.No.(un bil{) P- 7 - 259 -
Billing Hame & Address (on aill)__ /a7 Rey HospiTal
Lecation and size existing Portland Vater District Service Meter 4L 7
Beoertong A" Cuiifer oneckH, Roo o . f
Proposed location and size of sub-meter o4 Tocuﬂrq‘ (CQ::L-‘NC_\ - . .
-MAJ(r-u,.IO:_LfA)?¢ : I
Will a remote reading register be utilized? WO @If yes, stale location_ )
QN AL = SAme Loe AT;C;J'J‘ )

Description of proposed changes

Sketch plan showing proposed changes
in plurbing required for submetering:

in plurbing and the location of exist~

orra=n flow through submeter to non-discharge
R ) equipment or location {use additicnal
Ceed 0/ .pxrsf{'war Sty shzet of paper if necessory)
ct e Bir for g before ¢ becd_ceror 1< e
4 e Y
The volume of water to be submeterad i o

can be showa not to enter the sewerage
system by virtue of its use for:

Loobine. Jowen

SpRIOE 57

_r"-\v(k(‘tkr- 2 ———T |

I cartify the, aboveinformation is true F'nd corract: ///;7
(AR o, /Dj
/ /

To be Complsted by Applicent e

ing and propusad meiers. Showwatsr ~

: GraTre NOy. 29, 12823 PR
1! L’ - _,‘.:,"‘,._ “,.Tfﬁ‘mﬁgr:{«.‘:v ) M'ﬂ et be T -memm N 3 |""“Y:' 2. By ted E yree b e - A _I

i

g

e

5
¥

35
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T No cross connections were found.

The installation 4s approved

" The submateﬁné system was installed as approved.

Ernold Gooc!wf'in

dis-approved

T

5
‘ 1
’ GENERAL INFORMATION A
-
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of Portland, Maine". i
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in accordance with section 322.6C of the smnicipal Code of the City
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An 1nspect'ion of the compieted installation of the submetering system
approved on this application was conducted on i-&6-83
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Inspection Services
Smnudlﬂ}hﬂ%a
Chief

Planning and Ushan Development

Joseph E, Gray Jr.
Dircctor

CITY OF PORTLAND
May 11, 1993

BE. 144 State Street

Hercy Hospital
State s,
Portlangd, Maine 04103

M

Dear Sir:

Your appi. :at
reviewed and 5
requirement;

No certificate of occupancy can be issued until all requirements of thig
letter are net,

Tais permit is being fsgyeq with the understanding that Artiele 13
Becrion 1308.p Special inspectigq of the Giry“g building code Boca
Rational Building Coda is adhered to, (See attached)
If you have any questiong regarding thig requ
to contace this offica.

irement, please do not hesitata

Sincerely,

Chief ofN\yy

ctio, Serviceg
fel

LT. Gaylen HucDougall, Fire Frevention Bureay

389 Congress Stcep » Porlland.MnineDfHOl * (207)874.8300

Ao Ig.,“.,x!’
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approvafs, keretoforp effect, sha,

I'be Menmitted 1o continue, f poy deirinenta] 1
ife, health or safety of the public,

y AW % e ey ’
i « ; S BT g,
.5 . 1308.1 Genera: i

Pragh i
o
L

j

in 1k seciion, The speesa) mspee-
107s shall po Provided by (he owner and shalf Galified anyg aproved for (he
inspection of the war), descnibed hereyn,

Exceptions
L Speciat inspections are ny; required for wor, of
Fanted by conditions inthe Junsdiction
2. Special snections are noy required for
d=sizn involves the prictice of profeseion

defined by applicable Slale statutes gng

r
o
T

minor nature oy when war.

T

building COmponenis unleys (he

al engineering or architecture a5

condition for pennit issuayge, Tius state-

ials and worj: Tequiring special .
Speciion by this section, the inspeetions g be perfonaed and 3 Jist ¢f the
individug Is, approved, agencies andfor f msmsnded 1y pe Telained forconduey.
ing such Inspections,

1308.1.2 Report requiremen; Special jn
spections, The special inspecyor
fichal, and 10 the engineer or architect of recerd. All dj
brought to (he immedialeg(lcnhon of the conpg
Crepancies are nog corrected, tha discrepancios
I ofthe code officiai and g the achyect of

Engineet of recond A inal report of
T inspectiony documemmg completion of ]| required speciaf inspections ang cor-
< fection of any discrepanciog Noted in the inspectipns shall ke submj led prior 1p

; the issuance of g certificate of yye and acclipancy., Interim Fepont* shall be sup,
. iniited periodically ag frequency agreed upon by the owner 2nd the code off;.
I cial prior 1o e star; of wory,,

| 13082 Inspection or fabricato, s, Where fabricutior of Structura’ .'ondbearing
men Sers and assemblies js being performed on the premises of 8 fabricator's shop,
secial inspection of e fabriczzeq ifems snajl be required The fabricated itemy
shall be inspected ag required by this section and s Tequired elsew herg jn this code,

1308.2.1 Fabrication Mrocedures; e special inspecrgr shaii venfy that tne
fabricuor maintaing detaileg fabrication ang quality conerg) Procedures whych

Provide a basis for inspection controf of the wothmanship 4ng th fabricatar s
ability 1o conformy ty Approved drawings, Project specificangns and referenced
stat.ards, The special inspectg, shall review the Procedures for vompletencss

iand adequacy reiatve 1o he Lote requiremens for the fabricasor's scope of
worh,
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IRATERIALS AND TEg is

1308.2.2 Procedures Implement,  'the special inspector sha| verify that
the fabricator is properly implement...  the fabrication and quality control pro. )
ceduzes outlined in Section 1308.2,1. ) .

Exception: Spectal Inspections ag required by Section 13082 shall not be
required when the fabricator maintains an agreement with an appraved gy,
dependent inspection or quality control agency to conduct periodic in-plant
Inspections a1 the fabricator's plant, at g frequency thar wigl assure the

+ fabricator's confonaanze to the requirements of the inspection agency's ap-
5o PrOVEd 'q:{qgj:y‘cgqmg program, A s
% lgEsa‘é"iéél ﬁ)ﬁ@h-h'cﬂqn: The speciat inspections for steet elqni:nts‘of.buildingé e

ety Stichires shall be a5 required by Sections 1308.3.1 throigh | 308.3.5.3,
N EER T LT . .
e ‘flféﬂas.l;tlnspectlon of steel fabricators; The permit applicant shat} provide

special inspection of siecl fabricated items in accordance with the Provisions of .
Section 1308.2. . -

. ¥ ution: Special inspection of the stee] fabrication process shall nut be

¥ ey red when the fabricator doss not perform any »yéfc{ii\g,

= ‘or heating operation of an
cases, the fabricator shall
-material “cantrol which “de
" stiitable fecords and proced
process, the matetial specification, grade and mill jegt
. stress‘carrying elements and bolts can be determined,

1308.3.2" Material recelving: All main Stress-camying elements, welding _ -
7 - ‘matérial and bolting material shall be inspected for conformance to Table -
~130832, ’ g
B Table 1308.3.2
{KSPECTION FOR STEEL MATERIALS

) juateml Inspection requlred Refarence’ for criteria

Bolts, nuts, 1. Matertal identification Applicable ASTHA material
washers markings. specification )
i 2. Conformance to ATM standards | 4isp Specification for
specified by the desion englneer, Structura! Stest Buildings —
anutactuier's cartficate of Allowable Stress Design ang
tomplianca I$ required, FPlastic Desﬁ;n. Section A3.4
AISC Speertication for
Strugtural Stee! ‘Bullgiigs —
030 and Resistanes factor
Design Spacification for
Structural Stag Buiidings,
Section A3.3 -

1, Mat:;ial identification ASTM AB or ASTM AS68
markings,
2. Cnnfurr%auca to ASTM standards Provide centified test g orts

in
or

speclfied f the approved plans

accordance with ASTM Ag
and specifications ASTM A558

Bt IS
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Tabla 1303.3.2 cont'd,
INSPECTION FOR STEéL MATERIALS

AlS¢ Soeciy
Etructurarg

Speciat inspections are required for balts, welding gpg - i ﬁ‘ ’
n Sectiong 1308.3.3; through 1308333,

5 Installatlon i high

“Specified in Speys

Strength bolts, inspection shall by oy 7
in Stetion § of the Specificariy 1 for Strictura) Joints Using
AJZS Or A490 Boles listed in Appendix A,
1308333y

. 3 : The specia Inspector shaj) Pe:form gn inspection o the
i 5tee! frame 1o verif compliance w;; the deqayfg shown on he APproved !
oo Fawings, such racipg, sliffening, member ocations and Properapplica. =
S ation of joint details 3t each connastioy,
«1308.4 Concretg Construction, The speciay inspections forconcye,
“coufg(ing Iperations shal] e 25 required by Sections 1308.4.1
3 fe A e . .
s Exceplions: Soecial Ispections shali not ba Teguired fur- : ' ’
- T atin Hdings three stories Orless in hejghy Wwhich are fully
© . Supported on eanth or rocy,
. onsu‘@clu[al toncrere slabs SUpported directly on (e gro
7 PrEsiressed slae on gra‘deiwhen the effactive Prestress in the
© ihap 150 psi {0.11 kg/mm?),
£ 3. Plain concres foundatigy
’ 122229

4, Concre,

le SInctureg an&
rough 130847,

und, includin

€ patior,

1 o documengayign provig- @ ’
lonrance 1o uality stendands for materiajg i Chapier 3 of
- MSted in pnes i A, the code offjciat shalj Tequire lesting of materials
in Accordance wiy, tha 2ppropriate Steadards ang crileria for the materig) in
Chapter 3 of ACI315 isted i Appeadix A,

_ 1308.4.2 Installafic, ofrelnl‘orclng and prestregen
instaflati, ! detaile ¢.f reinfering and pre

i1 ¢ of Sufficient 4y
Ing evidence of ¢y
e i

8 steel: Th: loeasion and » Yie
Stressing steq] shali be inspecteq for @
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Compliance wity the anprove; drawings, Specifications gng ACI 318 {such g ’
Sections 74,75, 7.6 and 77 Iisted iy Appendix A,

1308423 Formwork; Forms for €oncrete, if yg
Pliance with Section 6.1 of ACI 318 lisioqd in Appe
tional d=sign Fequirements Specified on the 4 5 and Specificationg,
B Inspection of form removay and reshonng shay) be condugreq 10 v,

Pliance wiip Section 6.2 of AC1318 5 A

erify com.
sted in Append;x
1308.4.4 Concreling Operationg. During placing and cunng of concrete, the
*pecial inspections ligted in Table 1308.4.4 shail be Performed,
Table 1305.4,4
REQUIRED INSPECTIONS DURING CONCRETING
m Requized Inspection Reference® for thitarg
1. Evaluation of conereta strengih, except ag Bxemp-  ACI31g Section 5.6
ted by Section 150341 (3) of this coge.
2. Inspietion for use of prg

Per mix proportions and  AC318 Chapter 4, Sections
1208r mix iechriques, 5.2.5.3, 5.4 g
3. Inspoetiop during concre Placement, for proper ACi 318 BClions 5,9 ang 510
aplication echniques,
4. Inspeption: ' raintenangg of Specified cunnp AL 318 Seclions 1,512
emperatur.s ar lechnigua

S, inds.13
' Notea, Aty 318 listed I Ajpendix A,

13084.5 Inspection during Prestressings fpe
Prestressing orces s

% performed 1o determng g,
18.18 0f AC1 318 listed i Appendix A

130846 Mnnul‘acturers of precast concrete;

the Manufaciyre
of precast concrete, ns fequired by Section 1308.2, shall be in ace
N6 und pey MN

tsted in Appendix A

1308.4,7 Ereciion of pre

inspected for compliar

' 13085 Mnsonrycons!ruc!ian:

; Aspections listed in Table 1308.5 shay
be required for masonry COilstruction whe, asonry js designed i ac-
tordance with ACy S30/ASCE 5 listed in Appendix A,

Tabls 7308.5
SPECIAL INSPECTIGNS FOR MASONRY causraucrmn
= OTEVAL

\-—-—-—-
D Inspection of test

—

g z

=] g:_
g g

ha

g2 |3 =

Inspection of

ordance with

of precagt concrete shal pp

—

1. Matesia]

2, Masonrystrenglh

3. Constructian Opetations;

a. Proporioning mixing
cunslsrencyoimortarandnrnut
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. TEBO NATIONAL By

Inspecticr. or test

rout and mason,
and spacing of re,

degrees £y or
Weather (lemgera
degress )
&, Anchorags

b. Application of mortar
€. Londiran, size, locatipn

ILDMG CODEA0ag

Tabls 13085 cont'd

SPECIAL INSPECTIONS FORM SDNB#COHSTHUCTION
b 1)

Referenced® ceteria

Ty units

Chapler 8
injorcement

d. Protection of mason
during cald weather
temperatirre hetoy

hot
ture ahove

ACI 530,17/
ASCE 6

1308.6 Wood construg
structural elements and

provided for in Sectipn

1308.8 Special cases;
which is, in the opinion

3. Materials ang sys
al manufacturer’s

324

13087 Pile foundations; Special inspections of

1. Construction of materials and systemg v hichare aj
Systems prescribed by this code,
2. Unusyat design applications of raaterials described in this code,

—— .
Hale a, The speaific standardg Telerenced are these Iisled In Appeng,

XA,

tion: Speciat inspections of the fabrication process of wood
assemblies shall be jp accordance with Section 13082,

1213.12 of this code,

Special inspections shall be
of the code offictal, unusuai jp i

pile foundations are required ; ¢

Tequired for proposed work

1S nature, such ag:

lematives to materials and

1ems required t¢, be installed in accordance with additin.
Insiructien- sy Prescribe requirements not contained in

this coda or in Standards « *ed by tkis coda,

o R'T-F'TF‘,'"T’RI'%"WFEWH e
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Permit # City of_Partland _ BUILDING PERMIT APPLICATION ¥ee 31020 Zone Map # Lot#
Please fill out rt which appli job. Prope R
s, nut eny part which applies to job. Proper plans must accompany form o e '% :
vael‘: aercy Hospita] Phone & 167- 30048 L IVIVIE L )
‘[Asaress__ 194 State St~ Ptld, 9 _ 0407  For Oificial Use peall
s 144 State St{courtyard iafill) | 2 JLUES
IDCATION OF ‘ CNSTRUCTION ¥ a - Inside Flmlnml LS : FEL T LR U] "f‘
; c;ntmr C-F Nurray Const, Subs , Flds Codd. Y P e
Ak dian " Box-2520-80 Portlind, Hep 01105 T it R
L7 | dros: hoeo 2, " Eatimeted Cost 200
‘ Eat. Constmct[cn Cost; 208, aae o Pruposed Use:_h03p o additian Zoning:
[ - ospital Street Frontage Providad: .
Past Use.895P Provided Sotbacks: Front, Back Side Side
J of E:usling Reas, Units_ ¥ of New Res, Units Review Required:
) Bu‘]dm, D:m jons I W _ "atal 83 Fi. Zening Board Approval: Yes____ No_... . Date
Planning Buard Approval: Yes Na___. late:
. . S ¥Bedrooms. . Lot Sjzer Conditional Use:___, ___. Variaoce Bito Plan, Subdivision
. In Pmposcc! Use:  Scosomad _____ Cngdom‘am;? . Conversion g';:g:?%i :\;‘:}:ﬁ Yes _ No___ Fioudplain Yes__ “o__
A nenstruct a tfon « appx 39°x50'~ 2 storlesoﬂm r (Etpin:
) S
hxplam Convemon _.,_T::' ' ; T 1 fF 19 —— —= TR TORIC T
ALL PERHIT: Theriaglt 4I  mang Assoc Sl ST — HOLIDONF ot fendmers.
-Foufidation: 9 Suita 208 1, Ceiling Joista Sizo. /m“ Bor M_d_m“
A« "1, Type of Soils- 1 e 5 2. Celling Strov ping Sjen Spacing [ U BORTIUIe Tavivgs,
A% X :el.‘lBsch «Fron. Rear Side(s) 3, Type Calings: e Reqiires Pavizes
8. Foalinge Size: 4. Insulation Typs Sim—luxmpﬁmm
‘_ 4. Foundation 3ize: 5, Ceiling Haight. _____ Astes g tee
-8, Other Tloof: 0L g M e OFRRTE, .
- 1. Truse or Rafter Sizo pjﬁ -_pr«: “*RW"’
N 2. Sheathing Type Size e “W?“ﬁ I
1. §ills Bize: 5ills must be anchored. 8. Roo! Cavering Type bl
2. Girder Siae: Chimneys,
3, Lally Colura Spacing: Swer Typo .. Number of Fire Places
4. Joists Size: Faacing 16" 0 C, Henting
8. Bridging Type. Sur. Type of Heat:
8, Fleor Sheathing Type: Suze: Electrical:
7. Cther Materjal: Service Entrance Slze. Smoke Detector Roquired  Yes No____
Plumbing
“Extordor walla: 1. Approval of 2oil test if required Yoa No,
1. Sudding Sire Spadng 2, No. of Tubs o> Showers —
2. No, windows 3, Mo, of Flushes -
3. No, Dooru 4. No. of Lavatorics
4. Header Sree Span(s) 5 No, of Other Fixtures
&. Bracing: Lo o.__ Ewimming Pooli:
6, Carnar Posts Size 1 Tener
7. Insulation Type Sive 2. Pool Size: FiGmere Toatage
E B, Sheathing Typa .. Bue 3. Must conform ta Najionb rovn
9, Siding Type .
10, Masonry Mutorials it Recejved By__Lou ' -
<. 1L Metal Moterlals (7 o {7/
Interior }V‘&lﬂ; Sing Siz Soad Slgnature of Applicant = ated [
. Studding Size — Spadng , :
2. Hendor Sizes Sneals) Signature of CEO Javid Laddaann Data
5, Wali Covering Type____
4., Fire Wall if required
. Otker Materials Inepection Dates e
White-Tax Assesor  Yellow-GPCOG White Tag~CEQ » k ® Com?gmaﬂ 1988
‘ S }4 ’
' . " , A

o B
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Inspection Services
Somuel I' Heflses
Chiefl

Planning and Urban Development
Joseph E. Gray Jr.
Director

CITY OF PGRTLAND

A A

July 7,1993

Theriault/Landmann Associates
179 U.S5. Route 1, Suite 200
Falmouth, Halne 04105

144 State Street

Dear Sirx,

Your application to construct an addition 30'x 50¢' (two stories) has
hder re "iewed and a permit is herewith issued subject to the Ffellowing

reyuirements:

No certificate of occupancy can be issued until all regquirements of
this letter are met.

1. Fire Alarm system shall be extended to new addition.

2. A fire zlarm acceptance repert shall be submitted to the
Portland Fire Prevention bureau.

3. Sprinkler work must be approved by the State Fire Marshall.

4. Exist signs, lights and means of egress lightning shall be
done in accordance with Article 8 section and subsection 822.
and 823 of the City's building cocde. BOCA National Building
Code 1990.

¢c: Lt. G.,MacDougall - Firz Prevention Bureau
/attachment

389 Congress Street - Portland, Mamne 04101 - (207) 874-3704

LS LS % AT B My, ——cr———— i e
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Clty of Pertiang kd

Dapanment ¢! Planaing and Urban Development
Hoam 211 City Han, 1 389 Congrass Streot
Porlland, ]Maima 04107 207-874.3300

- |
HISTORIC PRESERVATION
APPLICATION FOR CERTIFICATE OF APPR'OPRIATENESS‘

Pursuant to reviaw under the
IX of the Portland City Coda),
Iollowing work on the specified islorie property:

Pr::ﬁé'rty Name and Addressgﬂﬂ?ﬁ—'{ [‘KDSP(\:.WP

City of Porttana's Historle Preservation Ordinance {Chapter 14, Arlcle
applicatlon is hereby made for a Certilicate of Appropnaleness for the

T -
#

P &

e

ISR

o

y
(i

Fetmd 3100

M PR B N 5., S

AT AR Py

a (44 Spl b, =5—
Applicant: ~  (nama) 7-/ [ A _(lalephuna)__'zaf"g 2’ F
{company)! DA,  Tago—: oA,
{addrass)

; f‘-."?ﬁ%{ 5

Property OQwner, if dilferent:{name

vinguild

i

{addrass) -
{talaphsna) “{F({/ &L‘: ; 2; R 5-‘ _{
Architect (if any): CME T BE sanny e EXEe,’ e

Contractor pr Bullder {It any):

! ocal Designalion:

—— Wwithin historle districr: (nama)
—- Lardmark, —— Centributing, - Non-uonlrihuling.
wallenal Reqister Siatys: ~— Landmark,  __ pistrier, —. Not Applicabla,

Description of | ¢ nosed Work (Use additiona; ‘Sheels as neces
flans, scale drawings, photographs, specificalions,
submission materials wi be retained by the Clly. In the case of dem
the followiny indicales tha preposed condition ang

sary. Suzmit architectural sketches,

or other supporting documantation as required, All
olition o; removal of a £liucture,
appearance of 1hs'.-’ property lhereafter):________

- b 3

e e e

- T ————e

———

e
;
i

,.mm-
I’ AT e
iy he
.

Work is proposed in conjunction with:  ___ Major sita plan ; apricanon,

——. Minor site plan
—.— Buikiing permit applcation,

Applicant's Signature

—.. Nora of the abova,

application,

)

S !
b iy

0wner§—§f§§a_1§r5"(ic ditferent)
Nole: No apolication fee. Applicant
Such costs ehajl be

IR

s responsible for costs of sengin

paid prior to issuance of Certificale/Buridinn Permit or upon denial

FOR CITY Usg ONLY

Historlc Resoyrce Inveniory Numuer: —— Assessors Chart/Block/Lo:

9 notices and placemant of legal ad,
of Application,

-

NEENEIT h awed

a?aﬁgm

-
F‘&1

L T R,

T -
™~

o J-?i—%q.% ]
s :

§ B
Date Ap teagion Submitied:___ Date Application Gomplerg gﬁéw
2
Ve e I s o 2T TR i , R
RN - 0 ol S R
1 ‘5 '!:i.xf'"lf"*—'-*-’,‘:%?"ff"ﬁ’*‘ MR ’ v



Explain Contorsion fit up as per plans

- MAIL PERMIT TO T/L ASSOCIATES 170 U. S. g FALMOUTH, ME 04105
Pe.rm1t #_____ Cityof Portland BUILDING PERMIT APPLICATION Fee, i20 09 Zone Map #_ __Lot# .
"Please 1l out any part which applies to job, Proper plans must accompany form. DI!:Dn 1T T¢ g .
Owhers _Mercy Hospital Phone #____879+3000 e e e
. o For Qfﬁcml U 2 Onl
Address: 144 State St, Portland, 04101 o 5. Bundaiew T
ate i - P *
Locmon 05' coNsrRUcmh___M_fz_S.tm_StL tnaide Frce Linuta ARSI P "' R
Conmaor_c..ﬂ._uumy__.. Sub.:_ Bldg Code : = é?i TR {
Addresss. Main-St. So. POrtland 04106 pyo., i Ll ‘ Ulwmésﬁﬁ
Est. ('.101:151.1'}.;1'."{{0nf Cost;_ 40,000 Proposed Use: _mammo undt Zoning: JQ N 7
Street Frontage Provided: bz
Past Use:_yacant space Provided Sctbacks: Front, Back Side, Sida
# of Existing Rez. Unlts # of New Res. Units _ Reoview Required:
Buildizg Dimensions L W_______ ToalSq Ft Zoning Board Approval; Yes____ No____ Date:
Planning Board Apgrovak: Yes __ Mc Date:
I Storfes: # Bedrooms, Lot Size Canditional Vse, Variance gﬂw Flan, Subdivision
Is P:'nposcd Use: Seasonsl_____ Condominium Conversion Shoreland Zoning Yes__ No___. Floodpuin Yet — No....

Special Ex
(JI. cr “ﬁqlmlﬂ
s O

Foundatlon: ~
1; Type of Sels
2. Sct Barks - Front " eat Side{s}
3. Footings Sizc:
4. Foundation Size:
5. Other .

1, Silla Size Sills must be nachored.
2. Girder Size: _2

3. Lally Crlumn Spacing: Size:
-4, Joists Size: Spacing 16" 0.C.
B Bridging Type: Size.

6. Floor Sheathing Type: Size:

7. Other Material:

Floor:

Exzterior Walle:
1. Studding Size Spacing
2. No. winduws
3. No. Doors
4. Header Sizes Span(s)
B. Bracirm Yes No,
6. Corner Posts Size
7. Insulation Type B Size
B, Sheathing Typs Bizo -

3. Wall Cavaring Type
4. Fare Wall if roquire
B. Other Materials

Whiie - Tax Assessor

" AR
?‘-‘E‘e" %»e H-éf-"a‘;,,.

w ,‘r

9, Siding Type Weather Exposu r yp
10, Masonry Miaterials h@\ﬂ\
11, Motal Materiala
Interior Walls: IW HE
1. Studding Size, o Spadng E
2. [feader Sizes Span(s)

Celling:

Roof:

v

1. Ccllmg Jmm Size:,

ey

HISTORIC Mvmm‘«

Spacing

pr )Rﬁﬁmctmmm:ix. -

2, Celling Strapping Size
3. Type Ceilings:

= Dussaa LR LOTAW

4. Insulation Type

Size ATV R ———

5, Ceiltng Height-

1. Truss e; Ralter Size

AR IN SRS FARRIBRINN -

2 Shiathing Type

Sparhstion; Annmm A

3. Rool Covencyg Type

Chimrneys:

Heating:

Type of Hoat:

Electrieal:

Service Entrance Size:

Plumbing:
1. Appmval of sail test Jf required

2 No. of Tuba or Showers

Smoke Detoctor Roquired  Yiea No___

Yo No

3.Ho.of Flushes
4. No. of Lavalonies b-’e (-h:?c»t D- Lol / Iégg Z-—-_ﬁ

5 No. of Other Fixtures

Swimmlng Pocls:

ISSlEn

y sm

CONTINUED TO REVERSE SID

T —
/

vl

Squarc Footage

1. Type: pd
2. Pool Size: i% 7
3. Must conform {3 lectri

Ivory Tag - CEO

do and Stata Law.

Date  %/22/94
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STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL

< AUGUSTA

CONSTRUCTION PERMIT

PEAMISSION 1S HERESY GIVEN TO:
Mercy Hospitsl

144 Sta}:e Street Statr: Street

Location of projact: PROJECT TITLE:
Vertical Expansion Project

OCCUPANCY CLASSIFICATICN
Portiand, ME (4101 Portland, ME Hospital

To construct or alter the afora reforenced bullding accon Ing to the plans hiherto filad with the
Commissicner and naw approved, No departure from sueh plans shalf be mac'e witheut prior approval in writing.

This permit will explte at midnighton  Janaury 27 , 1994

This permit is issuad under tha provisions of Title 25, Chapter 317, Section 2448

Nothirg herein shall excuse the holder of this permit for the failiire to comply with local
ordinances, zoning laws, or other pertinent legal restrictions,

Datedthe  28th dayof _ July AD. 1993 &")
&«c .

FEE $45.00

Commissioner - Pubilc Safaly
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STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL

AUGUSTA

CONSTRUCTION PERMIT

PERMISSION IS HEREEY GIVEN TO:

Lacation of project: PROJECTTITLE:
Mercy Hospital

3 Souta Waiting

”4('
144 State street 144 State Street

OCOUPAI‘iCY CLASSIFICATION:
Portland, ME 04101

Portland, ME Business

To construct or akr iha afore referanced building according to tha plans hit.ato fled with the
Commissioner and now approved, No departure from such plans shall be mads without prior agproval In whiting.

This permit will expire at midnight sy~ July 4

R 1994

This permit is issued under the provisions of Tile 25, Chapter 317, Saction 2448

Nothing herein shall excuse the halde)r of this permit fo}' the failure to comply with locel
ordinances, zoning laws, or other pertinent legal restrictions.

Dated the 5th dayof _ January

AD. 1994
FéEIS_E...QQ___.____ *SPRINKLED S

Commissioner-. e Sgt;&ty
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STATE OF MAINE

DEPARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL

AUGUSTA
CONSTRUCTION PERMIT
PermitNo. 5442
PERMISSION 1S HEREBY GIVEN TO, Location of projest. PROJECT TITLE:

o™ Mercy Hospital
144 State Street

Portland, ME 04107

¥itchen Renovation

—_ 144 State § t OCCUPANCY CLASSIFIGATION

partland Hospital

To construct o alter the afora .feranced buding scoording to the plans hitherto filad with the
Commissionar and now approved. No departure from s 1ch plans shall be made without prior approval in writing
Novenber 26th

This painit will expire at midnight on , 18 %2 .

This parmit Is issued undar the provisions of Title 25, Chapter 317, Socilon 2448

Nothing hereln skall excuse the holder of this permd for the failurs to comply with local ordinances, zoning laws,
orolther pering: * lagal resirktions,

Dated the 27th dayol ____May

AD. 19 92_. :::)
(5
- L

FEE §_ 45.00

O i o
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City of Portland, Maine - Building or Use Permit App!icafion. 389 Congress Street, 04101, Tel: (207) 874-8 )3, FAX; 874-8716

ey

Location of Cons'n:stion® [Owner: - Phore: Pe.mit No:
4 State St [ Hercy Hosplisl 9 511 4_'?
Owner Address: Leasee/Buyer’s Name Phone, BustessName P.ERMII_J,SS“_ED ]
Contractor Name: Address Phone: el
Yurray Consgruection $a. Portland, X¥ -
. Al g N . ‘_-T‘Q'T_‘-“— HUJ - 3 Ig%
Past Use: Proposed Lse JCOST OF WOPRK: PERMIT FEE:
% 20,500.00 $ 1e.00 .
Hospital Int Reno FIRE DEPT. & Approved [INSPECTIO .. HCITY 9F PORTLAND
B Denied Use Groufl 2Ty, A==
= e
uFbtat' Eeha’b {? . ,20 ;'a “fgr:e‘: |CBL¢
. — — ; L P A [ T _} 7 £ - ],’
Proposed Project Description FEDESTRIAN ACTIVITIES DISTRICT (07| 20n8 A rova 15
A tron: Approved ‘/ 9} oL Zj i ':!b
Hake Ins Hewovations B+l Leval : P Spetia’ Zone or'Hevlews:
Approved with Conditions 8 O Shorelanu .
Dented 0| o wetland
1 Flood Zona
Signature Date _ | B Subdvsion -
Permit Taken By lD:uc- Apphied For I3 Sre Plan maj minor 1 mm O
- - i - Zoning Appeal
L. This permit applicarton doesn't preclude rhe Ay, ucantis) from meeting appircable State and Federal rules 0 Varlance
. . | i 0 Misceilaneous
2. Building permits do not include rlumbing septic or electrical work O Conditional Uss )
Builuing permits are voud 1f work 1s net started within 1 < (63 montas of the date of 1ssuance False informa- 0 Interprelation
tien may invalidate a building perinit and stop all work D Approvad " g
To Use Dunp Porwfts from ™Bircth ¥Flace™ Perait. C Denied -

“‘z
MBIt Lacte /Landean Aspow. : lue.
170 V.5, Re 1

el
-

L.
Historit: P.eservation:
L1 Mot Doatet or Landmark

T M T 1 , - a- P T
o - 4‘«"m B A v ‘r"k‘f‘.l‘,j),F,.’{f_ﬁ_ 4

AT LR

3 | "+ Uces ‘ot Requirs Review
i g Palasuth, ME DA4i05 ~ Hequires Heviaw
o . oR Actlon:
! : } CERTIFICATIGN ﬁ O Appoved
vooxm k Phereby certify that I oz the owner of record af the named property, or that the proposed work :s authorized by the owner of record and (i been | O Approvag afiih Coplitions
e K uuthonzed by the swner to make this applecation as lus authonzed agent and I agree 1o conform to all applicable laws of this junisdiction In additien, | O Denled ¢ y -
ST if a permut for work deseribed in the applteation 1ssued, I cerufy that the code official’s authonzed representative shall have the authority to enter all b / !»’ {f :
o e, 7 areas covered by sueh permut at any reasonable hour to enforce the provisions of the code(s) applicable to such permt ate !j, 77
= e S s / ' , o o (s U f a ™~
S M N f * f 7 - H
U ! wﬁ. AL /{ ;}1) {,(,;E'E. { 31 October 1995 { f~.§ /' {(’1 ’\L .
T SICNATURE GF APPLICART David Taidnas ADDRESS DATE PHGNE: 7 ! :
£ N RESPON. [BLE FERSON INCHARGE OF WORK TITLE PHONE CED DISTHICT 5 |
> e ! ) White-Permit Dask Geeen-Assessor's Canary-D.PW. Plnk-Putilic File Ivory Card-inspector r— 4
et e RIS LI
Ea R
£ T M e - T

— TITSATANS £ 4K " e wmenm

T T T e oo f e s e ST, BN A A TR T B T Y o a4 g T F
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Inspection Record
Lype Date

Fourdation.
Framung.
Plumbng:
Final*
Other
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Inspection Services N@,‘_ jz- Planning and Urban Dz velopment
P, Samuel Hoffses . =~ Joaeph E, Gray Jr.
Chief ‘Director
- o
CITY OF PORTLAND
Rovember 2, 1995
Theriault, Landman Associates, Inc.
170 U. S. Route 1
Falmouth, ME 04105
":'lE: 144 sState Street
Dear Sir,
Your application to make interior renovations has been reviewed and a permit
is herewith issued subject to the requirements listed below. Thie permit
does not excuse the applicant from reeting applicable state and Federal -
laws. .
No Certificate of Occupancy will be issned uatil all reguirements of this
letter are met. §_
' 1. The sprinkler svstem sha’l be maintained to NFPA $13 Standards. a‘ »
. 2. tThe fire alarm system shall be maintained to NFPA $#72 Standards. E -
If you have any questions regarding these requirementa, please do not ]
hasitate to contact this office. -
-
;: £
. L

ce: Lt. McDougall T
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389 Congress Street « Portland, Maine IM101 « (207) 874-8704 « FAX 874-8716 » TTY 874.8536 .
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oo C:ty of Portland, Maine — Building or Use Permif Application 389 Congress Street, 04191, Tel: (207) 874-8703, FAX: 874-8716 :
- : Locnllun of Constructien: Ownet: Phone: Permit No: Ly B_b
- 144 State St Fercy Hospital. 3 1
i Owner Address: Leasce/Buyer's Name: Phou. BusinessName: X
;:11 b~ Comracto Namc Address: Phone:
Lo i, Cofe Hurrey Constructicn P.0. Box 2530 Suv, Ftld, HE| G4i3s
F 4 Tmud Praposed Use: ~ [COSTOF WORK: — [PERMITFEE:
S A 3 12,000,230 3 £0.00
S Ravpatal Sume FIREDEPT. B Approved [INSPECTION:
N L . 0O Genied Use Gmug@l}pej/,ﬂ ]
- PoCgs s |CBL: ~
: 1) 92 e
it Stenature: g Isignature " ey
. . Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (l’ ) ik ’
T Action: Approved ottt PO
) Make Interior Rauovatiors 5 South Wing Approved with Conditions: 0| o shoraland 4
Ao Muraing Statinn & Malciog Rocm Demed O O Wetland
s 0 Fleod Zone
. Signature Date: O Subdwision
Permit Tehen Ry Date Apphed ¥ (Or‘ O Sie Plan majDxor U‘mml:!
Mary Gresik 05 Decocbar 1995 —
TN Zoning Appeal !
- I.  This permit application doesn't preclude she Applicant(s) from meeting applicable State and Federal rules 0 Varlance
2T - . . . N O Miscallaneons -
‘% . 2. Building psrnits do not include plumbing. septic or electoral work. O Conditional Usa ~ - ~°
-, 3. Builing perraits are void if work is not started within s1x (6) months of the date of 1ssuance, False inferma- O Interpretation | .~ -
. tion may invalidate a building permit and stop atl work O Approved B
e - Ci Denied T e,
¢ *;v‘ 5 <~
L ’ o Hisjorlf Preservation
i~ © - Using previcusly purchesed dmmp ticker fon Merey Hospital  20-0135/00277 B3 Notin Dishict or Landmark ™ -
RS I L£1"Doss Mot Requira Review
= o . O Requires Review™ - .»" .- L
55;.,’;’ 0 __ Actlon:
o :
-fL d - o CERTIFICATION O Appoved
S . Iereby centify that T am the awner of recoru of the nrmed property, o that the proposed work 15 awcherized by the owner of record and that Thave been | O APPfO‘fEd ith Senditions
%f‘v“{';,' 3, swthorized by the owner to make this application as his authorized agent and | agree to conform te all applicable laws of this jurisdiciion. In addition, U diiled
: i 7 if a permit for work described in the applicatiun issued, I cenify that the cow: official’s authorized representative shatl have the avthority to enter ali ‘/' 5 -
e ‘;-'; - are s covered by such permit 2t any ressonable hour to enforce ihe provisions of the code(s) applicable to such permst a : f
S I .
Pl R4 EAM £ E\JD . Dtc. Y AY 842 (AL \'/ /}){/’t
L ADDRESS: DATE: PHONE: /
P A ' ) ;
s -1 ESPONSTBLE PERSON IN CHARGE OF WORK, TITLE PHORF CED DIE;THICT 3 o
White-Permlt Dask Green-Assessor's Canary-D.RW. Pink-Public Flle Ivory Card-Inspector
V7 zgff’?/ﬁb"aﬁz

e 3 PV i b B HoD s B et Bt B B
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Inspection Record

Type

Foundation
Framing

Plumbing
Final

»
.
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_CITY OF PORTIAND, MAINE,
Dcpartmem of Brilding Inspection

Qleritftxai'e of @eenpaney

LOCAYION 144 State St
Istued 10 Marey Hospital ' Dateoflssue 1# August 1995

ﬁnﬂﬁ is fo cnritfg that the bullding, pretnises, or part thereof, at the above lo.ation, bullt — altered

- changed 25 16 use under Budding Permit No. 950811 , has had fina! inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Bu.! ing Code of the City, and is hercby approved f.
occupancy of use, limited or otherwise, as indicated below,

.

B

s PORTION OF BUILL ING OR PRIMISES APPROVED OCCUPANCY
/
lat f1 Phases | thr 3 Birth Place
{~Section Roow & 10§
c S Tub Room £3
+ H . ,
;7 Liming Conditlons: Environmental Cleget
i Rocma 109 & 123
1 Admin & Family waiting
iy i Room #104 & ‘Tub Room £3
E “This certificate supersedes
! certideate issued
5
3 5{/} féf,é/ M-m_ 'mf.,_
%— ol T fmror
1 g,w T Fioeicr: Thes ceruficats wcratifics il ue of bulking or e malscs, 20 ocght to be manfered trom
Iy 4! siae, CWEE £ ATRE When peoprTy chaspts hands. Copy wil be furmiahied 1o owner o ke for one dollze
- . | .

f
y
|
3
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-5 4. City of Portland, Maine - Building or Use Permit Application 389 Congress Sireet, 04101, Tel: (207) 874-8703, FAX: 874-8716
5
NIRRT ¢ Locahon of Censtruction: Gwner Phone- Permit No: .
SvE g 144 gstate St Merey Mompital 681'1
o {.” " Owner Address: L.easee/Buyer's Name- Phane- BusinessName —EERM.!HSSU E| -
o B Contractor Name: Address: Phone: Pa vned—————
T Kurrey Coustruction
e tb FUse Proposed Ust. COSTOF WORR: —~ ~[PERSHTFEE: MG - 4 1985
S eat $ 135,090.00 $  695.50 .
.1 -* Hosp Sane 'FINE DEPT. { PApproved |INSPECTION:
B P . pproved |i} :
‘1 (VA CITY OF PORTCAND
8 : 29007 %84 gasce067

"¢ . &' Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRI

A e Tk Action, Approved a
% ~ take Interior fenovations  Airth Place lat £1 Approved with Cone . .ons: o
t i Fhapes 1 thru 3 Dexiied O
" Stgnature. Date

—1ZoningsApproval:

Usc Gmu]rp‘ﬁpe: ([
}:W Xy
Signature: ‘4’%"!’7 Signaure, y

e .+ Permit Taken By: ! Date Applied For
LR . Hary Cresil

. JR— {

02 August 19S5

s (' .
T2 1
pacial Zofia or Review's:
1 Shereland £
O Wetland .
0 Flood Zone
O Subdivision .
0 Site Plan mal£ minoc DmmO

This perr.n apphcation doesn't prectude the Applicant(s) from meenng applicable State and Federal rules.
Building permits Ao not include plumbing, septic or electneal work

-, dulding permuts are void if work < not started wilhin six (¢) months of the date of issuance. False informa-
tion puay invalidate a building penmit and stop all work..

4

Zonlng Appeal
00 Variance
0 Miscelaneous
0O Conditiona! Usg . - -

E

O Interpratation
01 Approved

o
3 Demed - -

. t}@ Call David Lendmont 781-3217 for BJjU

PERMIT ISSUED
WIIH LETTER
1 LETTER

20~0135,C0277 20 Toxrd Contafnay

. CERTIFICATION
Lhereby certify that Lam the owner of record of the named property, o, i proposed wotk: s suthonized by the owner of record and Ui [ have been
.. suthorized by the owner to make this application as his authorized agent und T agree 1o conform to ail apnitcable Jaws of this jurisdiction, In addiuon,
"~ - if a permit for work described in the application issued, 1 certily that the code official's authorized representative shall have the authonty (o enter all
", areas coverad by suclrPermit at7v rfasanable hour to enforce the provisions of the code(s) apphicable to such permit

18{-32t7

02 August 1993

SR ADDRESS: DETE PHONE:
.. RESPONSIBLEVERSONINCHARGEOFWCRK, TIIE PRONE:

White-Permlt Desk Green-Assessor’s Canary-D.PW. Pink-Public Tde Ivory Card-Inspector

iftorle Freservatian
‘g)rzm District of Landma’t .
Oces Not Require Reviow
1 Requeres Raview _;~

Actlon:

0 Appoved

0 Approvert witt Copditions
rel 77

CEQ DISTRICT

T A O L N ST N e B AR

NS I'i'\f’iip" k
it
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Inspection Record
Type Date

Foundation:
Framing:
Plumbing:
Final;

N Other:
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Inspectinn Services } Dy f
P. Samus} Haffses =8
Chief =

P- 2

CITY OF PORTLAND
August 4, 1805

Mercy Hospital
144 State Street
Portland, ME 04102
RE: 144 Siate Street

- Dear Sin

Planning and Urban Development
Joseph E. Giay Jr,
Director

Your pplrca:lan 1o make interfor renovations (1st 1.y Birih Place has been reviewed and a permit
Is herewlth 1ssued subject to the following requirement(s):This permit doesn't excuse the

applicant from meeting applicable STATE and Federal laws,

NO CERTIFICATE OF OCCUPANCY will be issued unlil all requirements of this letter Is met.

1. The sprinkler system shall be malntained to NFIPA 13 Standards,

2. the fire alarm shail he maintained to NFPA 72 Standards,

If you have any quaslions regarding these requirement(s), please o not hasitale to ~ontact ti Is

offica,

Sincerely,

. ePHaflses
Chief of Inspection Services

ce: Lt McDougsl, PFD

389 Congress Street + Portfand, Maine (4101 « (207) 8745704 » FAX 874.8716 » TTY 874.8936
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«City of Portiand, Maine - Building or Use Permit Application 389 Cengress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

g-
; E' “Uemoner Consirichio & Owner Phone- Permit N =] L !
i 144 Stire 4t Farcy Hespiral 9 6 01 { 9 f
\"t Owner Address: 1 Leasee/Buyer's Name Phone BusinessName: ;
! ] e
} - - Contractor Name; Address Phone e
E_- Havcy Hospital Aetn: DanjHogen 144 Stata St préd, wx o402 874~3379 g
b Past Use: * Propnsed Use COST JF WORK: PERMIT FEE;: ;
1. $ 12,000,600  |$  80.00 | i
) kospiial Sona FIRE DEPT. @ Approvea |INSPECTION: Y g
FHorove INSFECTION.  TEITY OF PORTLAND
C o~ Z-gn + (CBL:
IR Signature: 2 FS 1enature; it ——
47 Proposed Project Diseriphion: PEDESTRIAN ACTIVITIES DISTRICT Zoning Approval: 2
- . Action Approved O ! spectal zone or Reviews:
o Approved with Conditions: 11| 0 shoreland .
- Denied 21 O Wetland
E . w/ine Teno 5th £3  Curdiology & Ezan O Fload Zona .
. Stgnature: Date: g gybdlvlslan ’ .
£ . Permit Taken By , Date Applied For: Site Plan majQ minor O mm O
i KB BY ity Grestk PP 15 Marzh 1996 :
P Zoning Appeal i
i .1 This penmit applicanon doesn'l precluas the Appheant(s) from meeting applicable State and Federal rules. [ Variance
i 2. Buldi its do nut i bi . ; O Miscellaneous i
A ulding permits do nut include plumbing, sepuc r slectrical work. 0 Conditiona! Use
S+ 3 Building permits are void if work 1s not stasted within sis. (6) months of the date of issuance, False informa- B Interpretation
. tion may invalidate o building permit and stop all work., g Bppim;ed
- enie

Historlgreservation
B O Not isirict or Landmark
S \g-1755s Not Require Revigw :

; 4 PERMIT ISSUE) AEl Iﬂefluires Review
- ‘- WI‘I,H [ETTER ctlon:

CERTIFICATION ,
Thereby centify that [ am the owner of record of the named property, or that the proposed work 15 avihonzed by the owner of record and that I have been .
', authowed(brube owner to make-this application as hus authorized agent and I agree to conform to all apphicable laws of this jurisdiction. in addition, A
if a permitTorfvork descnbeddn the rpplication 1ssued, I certify that the code official's authorized representative shall huve the authonty to enter all ¢
are%c‘uvcr/c/ bys Thif'at ny reasonable hour 1 enforce the provisions of the code(s) applicable to such permit
J q-{ ,
|1 f
) i 4 15 march 1996
] LICANT Jion Pogan ADDRESS UATE. PHONE
—
. RESPUNSTELE PERSON IN CHARGE OF WORK, TTTLE PHONE: /

White-Permit Desk firean-Asgsesscr's Canary-D.RY. Pink-Public File Ivary Card-Inspactor

T~ \ P A A L R I S T 8 S AR R A, .
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Inspection Services Planning and Urban Develoy - ! S
P. Samuel Hoffses Joseph E. Gray Jr, i‘
Chief Direr o ! "" T
CITY OF PORTLAND VN

-
ey D

T

March 18, 199

‘

T

- il

“>, ' Dan Hegan

. .- Mercy Bospital

.- 144 State st
Portland, AE 04102

2w T
T
o

Re: 144 state st

e application to make interior renovations (5th £} /cardiology & Exam) h.
PQ§Q'zeyi§yed and a permit ie herewith isered subject to the follouing
~T 0 rédidironehbas

I irementa ¢ the applicant from meating
applidabie State and Federal laws.

1. The spiinkler systen shall be maintained to NFPA $#13 standards.

2. The fire alarm system ghall be maintained to NFPA $72 standar:

I_g\ ¥You huve uny questiops regaxrdin

g these requirements, please do
hesigate to contact this offica.

ection sarvices

cct LT Mebougall, Fire Pravention Bureau

389 Congress Street + Porifind, Maine 04107« (307} 874-8704 + FAX 8748716 « T7¥ 8749936 _
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