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.
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Fex, 14th,
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8ing slign. Following
other information for afper hurg at

tlou in thig natter,

Very traly Yours,

G. 2. Taing), Sign Co,
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Location, Ownershin and detail must be correct, complete and legitie.
Separate pplicativa required for every building.
Plans must e filed with this application.

Application for Permi{ for Alterations, efc.
Portlund,.  3#arch 16,1979 - .o 191

ke undersigned apglies for a permit to alter the followi 18 described building -~
Location 920-930 Corgress Street Ward, ? . inSrelimits? no
Name of Crager or Lezsee, Co Po JoOnss ’ Address 730 Congress 8%
* * Contracror, S. Do Lincoln w 6 Adems Placs

. “ Architect, "
Descrip-

Material of Building is  wnod Styvle of Roof, fleg Material of Ruofing, t~ ¢ gravel
Size of Build:ng j.- 7212% fret louy: 467t feet wide. No. of Riories, 3

{ion of

Present )
Blds Cullur Wall 1s construted “fgtone 1s inches wide on botiom and batters to inches on . op.
8.

Underpinning is brick is inches thick; is feet in heignt,

Height of Building, .381%% Wall, if Brick; 1st, 2d, 3d, . th, .. Bth,
What was Building last used for? stores & tenement No. of Fawiiies? &

What will Building now be uscd for? Same

DETAIL OF PROPOSED WORK
Rerair after five to forrmer conditi.. to comply with the butlding ordinance

i Estiﬂlaﬁt‘d Cast S, 6,000.
IF EXTENDED ON ANY SIDE

Size of Extension, No of feet long? i No. of feet wide? i No. of fect high above sidewall?

No. of Storius high? 3 Strle of Roof? * Material of Roofing?.. . .

Of what mater.al will the Extension be built . . Foundation? .

1f of Brick, what will be the thickness of External Walls: « . inches;and Party Walls inches.

How will the extension h. occupied? - . How connected with Maiy Buitding?

WHEN MOVED, RAISED OR BUILT UPON

No. of Stories in height when Moved, Raised, or Built upon?. Proposed Foundatioas
No. of feet high from level of ground to highest part of Roof to be? _

How may feet will the External Walls be increased in height? Party Walls

IF ANY PORTION CF THE EXTERNAL OR PARTY WALLS ARE REMOVED
Will &1 opening be made in the Party or External Walls? in . Story.
Size of the vpening? . How protected?

How will the remaining portion of the wall be supported?

-
Signature of Owner or w i@( .
Authorized Representative.... Qy JY e -

Address. ... .

AYOM DNINNIDIE 340439 AaNIV.igo 39 LSN JIWwyad
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PERMIT*............ BUILDING PERMIT APPL

oo
FEAAR A

e

Previous permit.® :

{CATION Portland

APPLTCANT FILL OUT 1
Please tnsert N/A (not

— XUI1) ANUD DITAILS OF UOAK ON GE
applicabie) for ary item nol pertaining 10 your

VERSE
request

i. GENERAL INFORMATION

tocation/adaress of constructio o es6—Strsacioarner of Gi1
t Owner o lessee’s name—%m&,uwm

Address___So_ Paric  Maine

man_ Street
Tel _1-R00-449-£2130

{Send per mit to below)

Centractors name -ruct

Address 634 Rrgaﬁway, So

NEW.SUBhIT]

icn Cn
I

Subconb‘aczors'—-_’nhamas_Acetszi 11
.

Dnv-!-Tand_,._Ma;i.n.e___
Sl
4o the digg.:.n.g_____‘ »}@LOT

&
FERENCE
Name. Aerd

)

Wi

VI. DES

CRIPTION OF WORK

Removal of 4 Gasoline Tanks

s

0% /3
S rocoriedi i

te racol g

N
underground (4/%5/87)

" DISTRICT :

STREET FRONTAGE

B

SRS

SETBACKS: front. back

slida,

ZONING BOARD APPROVA
- PLANNING BOARD APPROVAL: no[] yes{ ]

L:no[} yes[~] (dale)

(date)

sl

subdivisio shore and flsodplain mgmt

[

te plan n

XV. COHDITIONAL USE: variance
‘ - special exceplicn

other (explain) .

L T T R TSP DY OTTVORPPUOUOOTR ).} § ST

basa fee.......rr.. 29
%‘subdivision fe
s 5lte plan review fee....nnnnnnnn.nn b

|
" -other fses..., ...

Vrecsncartresprrssnnsnerned

Covtacairrrossersncersarassesannronsfl

s

5
lale fee......urerrenssmm

aesessasresssnrannnee

il. Sp]ﬁ GURINGEfADD”'lONAL COMMENTS:
/ ”~
12l Y ‘.7/ J

PEosMIT ISSUED

APR 14 g
Liy

Tf.')TAL..............l.o,,oo

EE.  —

1.WATER SuPPLY [Jpublic (private
2. SEWER [] public[] private, type
3. HEAT type fuel

8. CHIMNEY * flues “fireplaces

PLOT PLAM/DETAILS
rmaterial

OF HORK

4. FOUNDATION type

9. FRAMING: floor jeists ON LEUVERSE

footing
pitch

. thickness
5. ROOF type

size max. on centers V/hite - Municipal Office

Toad
# showers

covering
6.PLUMBING _# tubs

Graer ~ App! -ant
Yellow - Ceu

celling joists

7

-

* ® lavatories * laundry tub

rafters

Pink - Tax Assessor

“ flushes * other

studs

Gold - GPLUG

SPRINKLER SYSTEM? [ yes [ no
7. FLECTRICAL service entrance size

wall studs

10.1f 1-story bullding w/ masonry walls:

* smoke detectors

L)
=,
4,
wall thickness height A

MUMBER OF OFF-STREET PARKING SPACES:

encolozed outdoors

)

11. BEDROGH WINDOWS
height width

egress window?

sl helg‘t,“,
o0

4}3',? i

] ves

W a2

L]
i
L.
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BUILDING PERMIT APPLICATION

Portiand

Prov.cus parmit ®, . .

APPLICANTY FILL OUT 3§

- XUIIl AMO DETAILS CGF UMDORK OH REUERSE

QY Please nsert N/A (not apolicable) for any item not'pertaiming to your request

l. GENERAL *NFORHATION
5 Location/ac.ess ¢f construction

DAL Conzress: Sireo

Lo,

’

Owne: or fessse’s marme Pive

Wiliisn Teschay

Tel._.222-074n

Address ifg Pari:

Ave ,

N Contracter's name XagRanewn::

Lodgewood Inc.

4167 v 54104

Address £. CA. BOx

Subcontracters:

Tel__ 173-2741

1. S i

ZECLOIT to0y en |

LOT REFERENCE

Name.

CITY GF PORTLAND

\ ‘ ’
VEC-1-1067 'é?or*_—__ —_——

Bk. & pg. Reg./ deeds. — .
"“Y (%1} I’()iﬂafu{ Date recorded . .._.___.’
s g »iYother®, explain:.. [ . .. ‘aeasonal Condomimum —Amrtmewt
m pRoposgo u-,(-_ e --3asimaw~nfficcs s ‘ - «"?m RTINS 73 IR
Iv. PAST USE: - kil M‘. el b R T
V. OWNERSHIP:  __ PuB'le,(Fede-aV»Statel,{ ocaligovernment Y- PR!VATE Undividual/corp/nonnrom);s
Vi. DESCRIPTION OF WORK'

£t coursctiuct office builaing

pEri Or BULOING IWGPECTIONS

LR

o

B Rge s

najor site plan reveiw

’

Vit. BUILDNG DIMENSIONS: length width, square foolage. height. *stories_,
m

—m_‘ — o — - o nmrom—
VilidesTee con&mucnon st fl_"é&_:_*’?iﬂ’__i IXYeR sa«rt.aos:‘ﬁmn_ e f__ﬂfé»f‘ BUILDING B BE |
e A e T R R S SR gﬁﬂ q}‘:ﬁ“{ R ERINENTT Ty o ""&g&"" w{
XY RESI DENHAL""BU LD HGS"OHLV.: ot FDP ""’i‘ AT e RESIDENTIAHINITS s

‘i Bl oL }ﬁ r% ; 1% s ol m@ <
T kﬁ#w&ﬁh = a "” 3’"“ ' ‘gb,és,‘imlsrme' g 5gis
Vo ‘likﬁ&mﬁ"* “"_ NETRE.:IDENTIAL*{JNITS "w

e W TSk f A s

Al w.~ St v P w.; ﬁ‘wuu,%\e'r
< »m..f )
Feen e i DA'E
—-—--———-—__——_..

'
{
|
5

s s Celaay ---‘..' 0-- .

:'-—q-——-_-
0o_ HOT URITE BELOW THIS LINE
)Slll. ZONING: . ZXIVi TOFE:L:

oty .;.

DISTRICY — ______ STREET FRONTAGE___. TEETANTIA

SETBACKS: front_____ back side. S LT PR i SR st
ZO'ING BOAR APPROVAL: no[) yes[] (dale). BV /STH URE wﬁmﬂh i
PUANNING BOARD APPROVAL: no[ ] yes{] (date) f"‘"r":l OER CRIATI N TR s

XV. CONDITIONAL USE: variance site plan -subdivision shore and flocdplain fagmt
spacial exception sther (G R :

XVI. SIGNATURE OF FIELD INSPECTOR (CEO)....cccenerennnmneenenenerennnnnnnneeessasasesssssonnnsess DATEuenenreniossnnns

XVI. FEES: 1 '0.05 XVIII SPACE FOR Fi6I'RING /ADDITlONI\L COMMENTS: -
base fee.......... ,."“' - . -

~

\“ s

TR 4 FIIRBENEET L o it P rr—

Subdivision fee......ccccevereirnirereeeeceasenan.
site plan review fee..........39CA00....

€ ut e

other fees

late fee........oov..

FETTTT T B

1. WATER sUepPLY [ Jpublic I_Jprivate 8. CHIMNEY = flue ;
X . 1 s *fireplaces .
2. SEWER [ public[] private, type material re PLOT PLAN/DETAILS ;

3. HEAT type fue! 0F HORK
2 TOUNDATION type 9. FRAMING: floor joists OH REVENSE




AT ISSUCD

APPLICATION FOR AMENDMENT TO PERMIT N 6 18

Amendnent No

Portland, Maine, B3 sioe 23, L Loaay
T3 the INSPECTOR OF EUILDINGS, YORTLAND, MAINE

Tke undersigned hereby applies for amendment to Permir No 2701101 periaining to the building or structure comprised

in the original application in accordance writh the Laws of the State af MEme, the Building Code ang Zening Ordinance of
the City of Portland, plans and specifications, if ony, submiited herswith, and the fellowing specifications -
Location 232 Comrpann “me-v

....................... i R XY . : cu:\éxéhm Fire Limits ?
Owner’s name and address ...

Lessee’s name and address

M rortinmd

Proposed use of building ...}

Increased cost of work

Additional fee ...
Description of Proposed Work

S LEE L off Tieer ~ia,

Detalls of New Work
Is any electrical work involved in this work ?

................................... Height average grade to highest point of roof ...

No. stories solid or filled fand? . ... ..
Macerial of foundation Thickness, top

Material of underpinning
¥ind of roof

Is any plumbing involved in this work? .
Height average grace to top of plate
Size, front

- Columas under girders
Studs (outside walls and carrying partitions) 2x4-16*
Joists and rafters: 1st floor. ........
On centers:

- Max. on centers ...
O. C. Bridging in every floor and flat roof span over 8 feet,

Maximum span;
Approved :

g el s s 4se 3

FILE COPY

APPLICANT'S COPY

ASSE3SSOR'S COPY
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PERMIT # __@E* CrYiYOF foriicid BUILDING PERMIT APPLICATION

Please fill out any part which applies to job. Proper plans raust accompany form. For Of5cia! Uss Only
Owper: _Yr. willisw Leschey Date & June X, 1984
Address; 180 Pury Avenu. Portland 'B‘:;’:‘GK Limite
LOCATION OF CONSTRUCTION 930 Cos.tens Streer Time dngi____

Estic ated Cost.
CONTRACTOR; Covre Siwns SUBCONTRACTORS; __ Valuos

Fee =+
ADDRESS: ?-_ «:dusirizl Zurk Foond Scco U407

Est. Construction Cost; Type cf Use 125 1. Ceiling Joists Size: n:n\gq: IQ Ql !5"“

Past Ure; - . 2. Ceiling Strapping Size Spacing? =17 St
o 3. Type Ceilings:

Buildirg Dimensions LW T3 Ft.____# Stories; Lot Siza: 4. Insulation Type Size. gty 6 IHH

§. Ceiling Height:
Is Proposed Use: Seasonal Condominium, a Ceiling Heigh

. . erect 3iyn onte building , toril ¢f 25 sa. 1. Truss or RaRer Size &ity Ot Forniand
Coa'scrsion - Explain £ s : 2. Sheathing T Size ?

COMPLETE ONLY I¥ THE NUMBER OF UNTI'S WILL CHANGE 3. Roof Covering Type

Resiiential Buildings Only: 4. Other

. # Of ywelling Units ___ # Of Ne- - Dwelling TJnit, i y8:

- Type:. Number of Fire Places
Foundation: Heating:

1. Type of Soil: Type of Heat:
2. Set Backs - Front El g
3. Footings Size: Service Entrance Size: Smoke Detector Required Yes___No____
4. Foundaticp Size: Plumbing:
5. Other 1. Approval of roil test if raquired Yes No,
2 No. of Tubs or Showers
3. No. of Flushes
1 Cills Size: Sills must be anzhored, 4. No. of Lavatorics
2. Sirder Size: 5. No. of Other Fixtures__
3. Laily Column Spacing: Size: Swimming Pools:
4. Jolsts Size: Spacing 16” 0.C. i. Type:
5. Bridging Tvpe: Size: 2 Pool Size : x Square Footage
6. Floor Sheathing Tyze: Size: 3. Must conform to National Elecrics] Code and State Law. L
7. Other Material: Zoning: ' [

e s e -t e b e i ve s 4 3

=

s

L
£

N

T e e

'

i

4

g
H
i
[
¥,

¢
- G

1
RPN
Sar

e S
ba e

b .

District_43°2__Street Frontage Req.: Provided .. " > °
Exterior Walls: Required Setbacks: Front_ Back Side______- Side__
R : —

1. Studling Size Spacing Review . u T
2. No. windows Zouing Board Approval: Yes. No Dahe:.___._'_‘_‘_;;f_;-
3. No. Doors Plaaning Board Approval: Yes. N> Date: - =
4. Header Sizes Span(s) Conditional Use: Variance SitePlan - _Subdivision_ . .
&. Bracing: Yes No. Shore and Floodple. » Mgm Special Exception oo
€. Corner Posts Sizc Other____ (Expjai — - e
7.Insulstion Type Size Date App
8. Sheathing Type, Size___
9. Sidig , .
10. anfyzlfwrim Weather Expomre ______ Permit Received By Lynnw, Benctt
11. Metal Materials

7 T 7
Interior Walls: Signature of Appum¢3f,?2'2d //‘/‘;,alL,}—— Date 6/2/88

LR )

e -

o

P

h I

s o el

AL
S,
¥

Sp
Spans) i Peter (furphy
3. Wali Covering Type. Signature of CEQ Py Date

4. Fire Wall if ired _ \ s
5. Other Matcri":i:l Inspection Dates

White-Tax Assesor _ Yellow-GPCOG \%méﬁo\%\\ X1 © Copyright GPCOG 1987
S

3 /}
B e e T PRV . Ce - .
oo R : - N o e

LA

N T

f e v i

F‘“ oo gy e "'f"'"'l:""?f""i_""‘??""”'4'."
3 - o -t .

s

¥
“!\_f/' e !

s v,

|
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ambtoehs o, e v L il AR T A V. M A A Bl G e e et T B s T e w ELRewrr TS P SESE W g

FEES (~.reakdown From Front) Inspection Record
Base Fee § Type
Subxlivision Fee $
Site Plan Review Fee $
Other Fees $
(Explamr)
Late Fec §

e v Yomrn _ ot e S 0

Pewiag L,
TEre——————

DY
Signature of Applieant/ /Z’/ /’7/4; . 2 ,/77 "(//)"ﬁ/—/

L L R T T s e . e e e mee e e .
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Dopn‘rtmeht cf Humnn Serv!ees
DMulon of Healh l.mlnwlng
207) 289 ”-\125 B

\'TCWPOI‘ ) "
Planletiorr e *"’/)/ f} ,//,{/.r R areF Ry
el Street - - e -
‘f,s«:wtv.samms 43 (2 /‘.,"1‘7?/ @/n W iff he " PERHIT & 2,694
T ”PROPERT%GWNERSMAMﬁ eyl b
AEPSCIE 1 T e

et L., Fast . i
. Apphicint. . ] N . e
Lt Name: ey ':/’t 2204 -I"J"r/'u"/c"'rz"::/".,-‘v" \/
" Mefing Aodrass of ; oo ek /
Owner/Applicant . i L
{1t Ditlerent) D AT /

TOWN COPY

§$QE__L_L_‘FEE o™

— Le l.‘f..

e v e = g T

-y,

o

~

e s e S X7 PR e € Y £ e

e i T 4 SRt e

- Owner/A;ﬁlcan* ‘Aatement

lcen‘fylha!ms' % i m'*lorhsbaslalmy
and d that any Iz Isy nis reason for the Local

Caution: Inspection Recuired -
Ihava'nspecfedtheInstallﬂhnauﬂwdzadabmsandfoundmobem

E’Iumbmg Inspec‘orro denya Par-mr}/

AP e T /Z'.c‘i'//“ P i

compliance with the Maine F* umbing Rules. P

AUG 9 . }\,,85

ppleant . Oate

Local Ptambing Fispector Signature

Signature of Owrner/A

siews o PERMITSINFORM ..’O“’N;if

FEW PLUMBING -
2. [] RELOCATED"
PLUMBING

< JAN 6 - 1933

Type Cf Structure To Be Served:

] SINGLE FAMILY DWELLING
2. 0 MODULAROR MOBIL‘= HOME

[J MULTIPLE FAMILY DWELLING
D et p s
L:yGTHEn SPECIFY: LA v

Plum’olgg]‘o Be Instaliad By:

1. EI/MASTER PLUMB!R

2. O OILBURNERMAP

" 3. OJ MFG'D.HCL3ING néALEﬁMggl—gAmc

4.0 PUBLICUTIL!TYEMPLOYZ;-' b
50 PROPERTYOWNERE/

LICENSE# " 4 - 4 ._I

*Number .- Hook-bpsAndPlp

C e . Colur.\nz
lng" I e Typeotquro

. cmumn 1
Number Typo of lemre

HOOK-UP: tc publlé sewerin

Hosebibb / Slllcoc},’

Bathtub (and E‘hower) '

" those saces whera the conriection
] notregulated and lnspected by
“'the local Sanltary Dig t‘ict

Floér Drain

- | Shower (Separate)

Urinal

Sink o

'

HOOK UP: toan exlslln J subsurface
wastewa(erdlsposal sysem. .

Drinking Fountain

Wash Basin

Indirect Waste

Water Closet (Tollet)

Water Treatment Soﬂene"r, Fikter, etc.

Clothes Washer

" BiPING REL{IC £
lines, drains, and p
“new fixturas.

Grease/Qil Separator

Dists Washer

Dental Cuspidor

Garbage Disposal

Bidet

aundry Tub

Ho k-Ups (Subtotal) A Other:

Water {Heater

Hook-Up Fee

Fixturgs (Subtotal)
Column2 .

: Flxturedi Subtoia!) -
- Columint -

- SEE PERMIT.FEE SCHEDULE
FOR CALCULATING FEE

Pagetof!
HHE - 21° Rev, 4/33

TOWN COPY

B leturea {Subtota
. L:olumn 2

ol
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CITY oF PORTLAND MAINE
'SITE' PLAN RE‘,’IEW

) Pm“essuig Form -
Dr. William Leschey ’ L R Fabruary 27 1987
Applicant . ; '

. NN D te
. {930 Congiress ¢ Street
Addre s of Proposed Site -

i ——86_Park Ave, 1720740
Mailing Address . )
_medical otffice & parking ) s
Proposed Use of Site Slte IdPnTﬁ‘mr(s) from Assessors Maps
- 4,531 sd £t ~4,53) sq ft, =
Acreage of Site / Ground Floor Coverage " - Zoning of Proposed Slte - .

e

L

Site Location Review (DEP) Required: ( ) Yes ( V)’ No ~ Proposed Number of Floors 2 levels
Board of Appeals Acgion Required: - () Ves  ( ,/( No : Total Floor Area : _
Planning Board Action Required: ) Yes (1) No SRR : )

Other Comments:

Date Dept. Review Due:

BUILDHNG DEPARTMENT SITE PLAN. %EVIEW

{Does not mclude review of constructuor plans)

O Use does NOT comply with Zoning Ordinance
. O Requires Board of Appea!s Action .

CI Requires Planning Board/City Council Actioﬁ

. Explanation -
m/U.ae complles with Zoning b.....lance -— Stafi: Revuew Below

'F

{
3
!
1

'

T DA e DU e, ¢ y3k, & T

SPACE & BULK,
ag appllcable

ZONE LGCATION
INTERIOR OR
CORNER LOT
40 FT. SETCACK
AREA (SEC. 21)
DISPOSAL

REAR YARDS
SIDE YARDS
FRONT YARDS

SEWAGE
OFF-STREET PARKING

PROJECTIONS
10T AREA
BUILDING AREA
AREA PER FAMILY
WIDTH O 10T
LOT FRONTAGE
LOADING BAYS

COMPLIES _ R -

COMPLIES L SoEQ RS
CONDITIONALLY : : BELOW

DOES NOT REASONS -
COMPLY ; . SPECIFIED
BELOW

REASONS:

e ey S e

Sy -
BT ST o e OO A AN AT R

O WS T ameon—

SIGNATURE OF REVIEWING STAFF/DATE
BUILDING DEPAHTN‘::NT-—-OF‘IG'NAL

R, e -

Mt g ey T aetanpr

8 i et W

. . 1. P,
T+ T ST DU N W S




: - T S R i A L i s e e s S v e e oy
S e ‘ : CITY OF PORT‘I.AND,‘ MAINE - ’ T.oLn
. _ ¢ ‘ _ , - SITE PLAN REVIEW R, )
_ IR . ‘ : i « Processing Form - S y
S - Dr. ﬂllliaﬁlr Leschey . - February 27, 1»98 &_‘,
co Lo -4 Applicant - T ’ p g AEQE; A TRk
\ I | oL . . et
_ g 186 vark Ave. 772-0742 930 Congress sti%et
. o Mailing Address . . . Address of Proposed Site
. . e ?’ nedical office 4§ rarking . .
) . . " Proposed Use of Site ‘ Site identifier(s) from Assessors Maps
4 4,531 sof . 4,531 sq ft. . ) -
A Acreage of Site /  Ground Floor Coverage Zoning of Proposed Site ) .
-7 . %' Site Location Review (DEP) Required: ( ) Yes " ) No Proposed Number of Floors ¢ ‘
T ST Board of Appeals Action Required: ( ) Yes ¢ ) No Total Floor Area -
. _Planning Doard Action Required: ( ) Yes (//) No ) )
. i el :
. Dther Comments: ’
. A v
.+ ... | Date Dept. Review Due: )
}, ____--_____________~__ __‘________________ h
. ! : :’L R 5 = .-
. FIRE DEPARTMENT REVIEW D”{"'X?_ .
' N : (Date Received) —
T L L. 4 ’
X []
- . ’ g
- - o
. . o, w g @ 593
. . . H I w u
‘o I 2| Rz | k= g-l.e .25 | - '
e 3 o | or us z £ W wor -
: i ] G183 820 E| E| 88| = s S
i ’ g1 8E | s8 < g £ 8551 I o L
N N ) ) < <L» (71 7] I N n o S e
o R “ . . / APPROVED )
! ‘
. ED :
) . CONDITIONALLY SORCIHNS :
R i C | BELOW .
) : ' * DISAPPROVED . ggécs:ﬂ_leEsD }
o - | ‘ =~ lBELow - -
- ‘ ,.w‘: - .
. 1 ) )
. ; _._.._____.___.....__:_.;_.*_‘_~___~
1 e
' i REASONS: . ‘ .
( - .
! K
: e (Attach Separate Sheet if Necessary)
. g N
e

e

,.
i L. R 1 ;.' B
» lA
. )
,‘ 2200 N d ot
_ ‘ L USIGINATUREA OF REVIEWING STAFF/DATE [ ]
. o o . FIRE DEPARTMENT.GOPY -7~ NN 4 ey b

— . R e -
o - PEL. SR, 5 U £ Pt P £

ey Thyes
o
SR

ko




s v AR My L
e g BRI e pRLE

'-*::n. sm-: PLAN REVlEW

M - Add‘}ss Park Ave. -
1 -Mailin res
D gdif.al office & parking
".Proposed Use of Site . - -
4,531 scf £t 4 5‘21 sq ft
~Acreage of Site / round Fioor Coverage

- Sive’ Loca\‘lon Review (DEP) Required: - ( ) Yes
Board 0 \ppoals Actqon Required: - . (- ) Yes
Plannmg anrd Actlon Requ;red RN

4

Other Comments-

3
e

Qi
i

[_] Major Development —_— Requn'es Planmng Board Approval Rewe

®
~7
~
~An
%
Y

[

4

LANDSCAPING
SPACE & BUTK

OF STRUCT

R
=

N,
URES
iz\
e
ITH
CA;&GI
<
N
~{ .
‘-\
.

LIGHTING
CONFLICT

CIRCULATION
PATTERN
i

KWAYS
SCREENING e
.CITY PROJE
SITE PLAN ,

LOADING
AREA .
PARKING
PEDESTRIA
WA
FINANCIAL
CHANGE IN

APPROVED -

APPR ovsn ‘ - ‘ - "COND'TIONS”
COND!I’IONALLY : : T EPEECWED

b Al ppon YKo

o ; v : REASONS
. *| SPECIFIED .
BELOW -

W

“ .(Attach Separate Sheet uf Necessary)

sy o

!*

2 (/‘5 - : Wﬂﬂ Leey! @%Iﬂﬂ) ////52/3‘7

VI 12 cer ‘ [ SIGNAiURE OF REVIEWING STAFF/DATE 47
- /. 7 . PLANNING DEPARTMFNT coPY C :

n S ey 7 e

A y rea € P ‘-«-A:o—--“w--, S e e Gt e iy s e+ e o S ebn e sbaagmnes s s e wrw—wrv.‘ KX

e
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7 A C!TY OF PQRTI.AND MAEN' \ E
SITE PLAN REVIEW

Processing Form

. William Leschey February 27 1937
~ Applicant

o e Y

ARG S U b gty

‘ ) 186 Park As 772-0740 ] 530 Congrass &reet
~-Mailing Address ‘Address of Proposed Slte . T
~medical office & parking -
Proposed Use of Site ] Site ldﬂntmer(s) .rom Assessors Maps
4,531 sal £t 4,531 sg ft.
Acreago of Site  / Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: ( ) Yes Proposed Number of Flogrs ___ 2 levels
Board of Appeals Action Requiret:: { ) Yes Total Floor Area i ‘
Pianning Board Action Required: ( Yes ‘

-~ L.
Other Comments: _.L ns })CC« : $ A8, 30 O{J\

. Date Dept. Review Due: O/@

>

PUBLIC WORKS DEPARTMENT REVIEW

B

[

Eii g acs:

am

(2 o

{Date Received)

Ry

¢

et

e

CONSTRUCTION PROJECT

<\ DRAINAGE

TURNING MOVEMENTS

N
\ LIGHTING

CURB CUTS

N

N

R ROAD WIDTH
N

PR TR

TRAFFIC
CIRCULATION
SEWERS
CURBING
SIDEWALKS

PARKING
( SIGNALIZATION

\ SOIL TYPES

K CONFLICT WITH CITY

PATEL ST

.~ APPROVED )

APPROVED CONDITIONS
CONDITIONALLY ] ‘/ , SERCIFIED

N4

A

REASONS
DISAPPROVED SPECIFIED

BELOW

REASONS: AC’QPL @y/ sd@m(k Construction S[ta./ Le Lébq._..uq._q.ccarc/dzqce
with CNLH S’Wz/ajg @n/ﬂ 3PeL1{>ch7L//Mg
&'Ls%doq— C—’m\nod(‘:m S%Q(( L& /Vl%de S &/fmu&e/ Au

S eunle Division Perso nnc(
{Attach Separate Sheet if Necessary)

gl

T

ﬂ?ﬁz/ ez 1ofo7/87

' 2:?6 OF BEVIEWING STAFF/DATE
PUBLIC WORKS DEPARTMENT C

(ORPLY




.

LLEY UE U LUy L Lz
pepartment of Parks and rublic Works

i
RS

il

SUBDIVISION / SITE DEVELOPMENT

t
e RS

COST BREAKDOWN OF IMPROVEMENTS TO BE COVERED HY . ERFORMANCE GUARANTEE:

oy

DATE Qcrober 19, 1987

‘Mame of Project_Neuroscisnce Institure
fiddress / Location__Copgress & _Gilman Streets
Developer____Dr. William Laeschey, .JIx.
Form of Performance Guarantee_Letter of Credit

Type of Development— ___ Subdivision XX Si’;e Plan (3dadhaix / Minor)

LA S SR

ITEM BUANTITY , _UNIT COST SUGTOTAL COMPILETED

CTREET/SIDEWALK:

o, ParX¥ing Lot Brving | 338 SY $12.00 $4,056
Granits Lurv’od . —_ 181 25,00 1,900
Sidewal ks 1460 SF 3.00 4,380
Esplanades {nape)
Monuments:; {none)
Street Lighting (none)
Other .

LT X

W
T

SANITARY SEWER: .
Manholes : )
Piping .
Cennections.
Other

STORM DRAINAGE

Manholes (none)

Catch Basins 1..ea £1,200 $1,200
Piping 70 LF 10.00

et

.

J AR

Detention Basi- (none)
Other ’

<

oo

SITE LIGHTING {(on building) 1 ea $150.00

»

EROSION CONTROL

{none)

RECREATION AND OFEN SPACE
AMENITIES

(none).

LANDSCAPING (Attach breakdown of plant materials, Eiuantities, and unit
costs) See_1list helow $2090- 24 £20.00

MISCELLANEDUS

(none)

& /@4906;ﬂa
TOTAL AMOUNT OF FERFORMANCE GUARANTEE 786 ApRroved
X 1.7 % = INSPECTION FEE _-$268-26- BRR2,30 APPFoveE

Landscaf)ing: 405
CO‘Y‘YV‘C - Lindens $280 $800- 1,620
c\C. ufjw. White Pine $150 450 .
) / Arborvitae $ 75 = 450 GREGORY. K. JOHNSON
G Junipers $ 50 "= 300 ARCHITECT ..
- el 519 CONGRESS STREET .
PORTLAND, MAINE 04101

A, AT

£l ¢

S

" e
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LEDGEWOOD, INC. LETTER OF TRANSFMITTAL
F'ORTEA%bF%Aﬁ&EO 704104 o

p)

ndi

OATE JOB NO.

. 103 [en
(207) 775-0741 ATTENTION B(J-—L',jc)pn , Q@/me\zf‘
C.hy ad o Hend " Newese ol Zosh A

Crneress  Siee 4~
’—P/y- N Ao

Eo N

oy A D

e,

~ WE ARE SENDING YOU [ Attached 00 Under separate cover via the following items:

[} Shop drawings &-Prints vJ Plans O Samples [2-Specifications
O Copy of letter O Change urder O

DAYE DESCRIPTION

9941 feosciomee. EAShP f<_ ,ﬂ/d/w

L

Ci %\(,8’7 by ’ S

[4

THESE ARE TRANSMITTED as checked below:

O For approval 0 Approved as submitted 0O Resubmit <opies for approval
B-For yor- use 00 Approved as noted 0 Submit copies for distribution
O As requested [0 Returned for corrections 3 Return corracted prints

O For review and comment O

[J FOR BIDS DUE 19 0 PRINTS RETURNED AFTER LOAN TO US

REMARKS

.
5
LS 4t

COPY TO

ATEIARENRT ¢ wd g

PRODUCT 1403 (VEDS] inc., Grokom, Mass. 0147 1t encioaures are not as noted, kindly notify us at once.

SIGNED: M LJ;,aQ/\_// Al @;Ld\)a%

Motz

o
BTN ek g s s

VN i
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Agpllicant: ngcéWaL, 3‘%(21
Address: 930 Coyrnazhedd QQ_‘ <

Assessors No.: .

I-LST AGATNST ZONTNG CRDTNANCE

0

Date -

Zore Location - 15 —~2 Bevdtunes)

1

37 RN E

5.

-

Interior or commer lot -

W"‘— ~
vse - Cppalint Profiesscoral Gffece -E@%,@ |
Sewage Disposal - % 4

Rear Yards -

07 .
Side Yards - O:M( //&05?0 W :

-.mw.g:i,'
Front Yards - W

e

e

P ey

AR o,

Projections -

: ~ g g N
Hedght - ;’LM /ZV%A%M%@M 9’—20@#@

Iot Area - 4420
Building Area - AKGRO ,LZ,%Z:?

Area per Family - /A4
-

Width of Lot - 74
Lot Frontage -~ ¢ ¢
Off-s;tmeé Pérking - ﬂ,kr
Loading Bays ~ AA

Site Plan -

Shoreland Zoning -

Flood Piaine - .

LB SR TR T e

T

EI

el
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Ledgewcod Inc.
December 9, 1987
Page 2 -

éxcavate or open any street or sidewalk from the time of
November 15 of each year to April 15 of the following year,

e R R s ¢

&

All stairwells shall have a minimum of 2 hour fire resistance
rating.

If afforded the necessary licemse to enter the adjoining
lot, building or structure, the person causing the demoli-
tion or excavation to be made shall at all times and at his
own expense preserve and protect it from damage or injury.

s

23

When any building or part thereof whis is located within

10 feet of the strzet lot lines is to be erected or raised

to exzeed 40 feet in height, a sidewalk sled shall be erected
and maintained for the full length of the building on all
street fromnts for the entire time that work is performed on
the exterior of the building.

A mixed use occupancy shall be sep»-ated both horizontally
and vertically, by fire separation wall and floor/ceiling
asgemblies having a fire resistance of 2 hours.

Required ventilation for garage area 1s ‘to be 1.5 efm per
square foot. ’

5

2

:‘:5..5

A seperate permit will be required for all floor plans, this
permit is for open floor area in oifice space.

10. Fire alarm system als: requires a seperate permit and approval
from the fire department, . :

If you have any questions regarding these requirements, please do not
hesitate to contact this office.

~——

Joseph E. Gray, Jr., Director of Planning and Urban Development
Robert J. Roy, Planning Engineer

Maureen 0'Meara, Planner

Lt. James Collins, Fire Prevention Bureau

S R e g o 3 grkne s oo g VRIS o e 4 e e e 4 e a1 .

»




CITY OF PORTLAND, MAINE

- R * -389 CONGRESS STREET
. § _ PORTLAND, MAINE 04101 :

o " (207) 775-5450

: : . . . - P.SAMUEL HOFFSES, CHIEF
DEPARTMEMT OF PLANNING & URBAN DEVELOPMENT - o B INSPIZCTION SERVICES DlVle’“'

ey

December 9, 1987 : "

Ledgewcod Inc. o ,
P.0. Box 8107 . -
- Portland, ME 04104

t

RE: 930 Congress Street, Portland.

o Dear Sir:

o f ' Your abﬁlication to construct an office building has been reviewed and

" E U a8 permit is herewith issued subject to the following requirements:
T K Site-Plan Requirements: ) ‘ .
i - Pubiic Works: , : ) )

.,,TQ -y 1. Curb and sidewalk construction shall be-done in accordance

N with city standards and specifications.
;5 2. Sewer connection shall be wnade as directed by sewer division 7
& personnel. Mr. Robert J. Roy, 10/27/87. ’ )
:% Planning:

iy Approved, Ms. Maurecen ¢'Meara, 11/12/87.
B

R 1

fég Building Inspections:

5

OB Approved, Mr. W. J. Turner, 12/9/87.

R¥ .

Fire Department:

Approved, FF John R. Dovkerrski, 03/05/37.

Building and Fire Code Requirements: )

All lot lines and the iot shall be clearly marked bef

ore
calling for a foundation inapection.

2. All concrete shall be protected from freezing.

3. Sectior 25-137 of the Munieci
states: '"'No person or utili

pal Code for the City of Portland
ty shall be granted a permit to

R e T
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Y DPOSTANL
TEST

A4 KW UNDIACRDY Rg P101188 HTHROETATICALAY TeTeD At
_P.B.L

LEAKAGE

TOTAL MOUNT OF LEARAGE MEASI/RED
. GALE,

TisT

ALLOWABLY LEAKAGE

HYDRANTS

NUMBER INSTALLLD

[ALL OPERATE BATIBFACTORILY

CONROL
VALVES

WATER CONTROL VALYES LXFT WIDE OPIN
1F NO, §TATE REASON

DATE LEFT IN SERVICE

REMARKS

PARTS A & B

NAME OF 8PRINKLER CONTRACTOR FOR PROPLRTY OWNER (3IGNED) TIFLE

SIGNATURES

FOR SPRINKLER. CONTRACTOR (SIGNED) DATE

PART "C*" — SPRINKLER & WATER SPRAY ABOVE GRGUND PIPING (FILL OUT SZPARATE PART "C" FOR EACH RISER)

LOCATION

SERVES BLDGS,

TESTS
REQUIRED

—=t=HYDROSTAIIC TEST OF AlL PIPING
2 PNEUMATIC TEST OF ALL DRY PiPING
3 _EQUIPMENT OPERATION TESTS OF ALL EQUIPMEMT

SPRINKLERS
OR
SPRAY
NOZZLES

MAKE MODEL nze QUANTITY TE 1;1;5;;:3;:5

RASZ D Froclzad 2 /6.S

V47
A S /LS

[l Upn:‘qlu/‘
Y 2NN ~4

PIPE AND
FITTINGS

MATERIAL AND XIND CONFORMS TO
IF NONE, EXPLAIN

ALARM VALVE
OR FLOW
INDICATOR

MAXIMUM TIME TO OPERATZ THROUGH TEET PIFL

ALARM DEVICE

TYPE MAKE MODEL 2EC,

4" orm [fos o5 £

PRY

PIPE

VALVES

OPERATING TEST RESULTS . TIME

WATER

RIACHED
TEST

OUTLET

ALARM
OPERATED

TIME 70 TRIP
THROUGH TEST PIPE

POINT

AIR
PRESS,

WITHOUT
Q. L. D,

wITH

L4
Q. 0. D, PROPERLY

1N, sec. | v, | ogec P.5.L P8I, m, | sec. | ves 1 o

IF NO, EXPLAIN

DELUGE
&

PREACTION

VALVES

FERATION
OPERAT pPNEUMATIC O erectric D wroRAULIC [

PIPING fUPERVISED ves [J vo O IDETEL‘HNO MEDIA SUPERVISED

yes O No O

DOES VALVE OPERATE FROM THE MANUAL TRIP AND/OR REMUTE CONTROL BTATIONS

yes O No O

1S THERC AN ACCESSIBLE FACILITY IN EACH CiRCUIT FOR TESTING

IF NO, EXPLAIN YES 3

xo 0

)

DOES FACH CIRCUIT OPLRATE
SUPER VISION LOSBS ALARM

DOEB EACH CIRCUIT OTERATE
VALVE RELEASF,

MAXIMUM TIME TO

MAKE OPERATE RELEASE

YES KO ES NQ 10N, $EC,

TESTS

BLANK .
TESTING
CASKETS

ALL PIPING HYDROSTATICALLY TESTED AT HCAD Pa
DRY PIPING PNEUMATICALLY TESTED

EQUIPMENT OPERATE PROPERLY

1F NO, STATE R ASON

roR HOURS
Y8 Koy

ves O3 Mg

AAIN TEST: RLADING OF GAGE LOCATED NEAR WATZR SUPPLY TEST PIPE:

REGCIDUAL TREBSURE VITH VALVK IN TEST PIPE DE;
ETATIC PRESSURE Ps A O;E-IN WIDE

WUMBER USED LOCATIONS [RUMBER REV.OVED

REMARKS

DATE LEYT IN SERVICE WITH ALL CONTROL VALVLS OPEN,

PART "C"
SIGNATURES

NAME OF amycu CONTRACTOR
CS,QI‘//: \r/;/ ‘S; (02:/'\5 \7’.7 o
T

Tl ol ot
FOR B%!?I’!‘SR QO%RAWM . /

M MO [ AT A b TR T

B
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ey

L,
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s ]

R

5

P
L ritn

A
5

e
3,75

i

i.- COMTRACTOR'S MATERIAL & TEST CERTIFICATE
~' SPRINKLER SYSTEMS . WATER SPRAY, SYSTEMS

L IE PART "A”

N .

PROCEDURE : . . : . y : .
WORK, INSPECTION AND TESTS SF0ULD AE MADE BY CONTRACTOR'S REPRRIENTATIVE AKD vm:z:;:o EY AY OWHRN'S REPRESENTATIVE

USON COMPLETION OF
ALL DEFECTS SHOULD BK CORRECTED ARD SYSTEM LEFT IN SERVICK BIFOAL CONTRACTOU'S MEN FINALLY LEAYK TTIE . .

A CERTIFICATE SHOULD BE FILLED OUT AND SIGNZD BY PCTH REPRESZNTATIVES, COPIES SNCULD 8T PRZFARED FOR [ISFECTING mm, OWNER AHD
CONTRACTOR. IT IS UNDERSTOOD THE OWNER'S REPRESENTATIVE'S EIONATURE IN NO WAY PREJUDICES CLALIM ACADNT CONTRACTOR FOR FAULTY
MKATERIAL, POOR WORIGHANSHIP OR YAILUYRS TO COMPLY WITH INGPECTING AUTHORITY"§ RXQUIREKZ NTE OR LOTAL ORDINANCES, P

T OAT

i T P

PROPERTY NAME

. <o

] /
R SClenc e =1 J;Jrflz’%u/¢

‘PROPERTY ADORESS

A BN SV PVE
ACCEDTED BY INSPECTION JORITY ('6) NAMES

ADDRESS

INSTALLATION CONFORMS TO ACCEPTED PLARE
EQUIPMENT USED 1S APPROVED
1¥ NO, STATE DEVIATIONS

Fanacroutil -

HAS PERSON IN CHARGE OF FiRE EQUIPMENT DEEN KVZ{RUCTED AS TOQ LOCATION OF CONTROL
VALVES AND CARE OF THIS KEW EQUIPMENT T

IF NO, EXPLAIN

INSTRUC-

HAS A COPY OF INSTRUCTION AND MAINTENANCE CHART BEEN B2FT Yea [}

TIONS AT PLANT
IF NO, EXPLAIN

FLUSHING: Flow the required rate untll maina are clear as Irdicated by no ecilection of foreign material tn burlsp bags at oullsts euch 83 hydrants and
blnw -olts,

Fluxh at fiows not leas than 750 GPM for 8-inch pipe and smaller, 1000 GPM for §-Inch, 1300 GPM for 10-1nch. 3000 GPM {or 13-Inch, Whers rupply
cannot produce etlpulated [low rate, oblain maximum avallable by ueing properly eized discharge devices.

HYDROSTATIC: Hydrostatic test should be made at not less than 206 FSI for two hours ar 50 PSI above stz..c pressvre in excess of 150 P8I Diffcrentiel
dry-pipe valve clappers should he lelt open during lest to prevent damage Al zbove ground piping letkags should be stopped,

TEST

DESCRIP- LEAKAGE; New pipe 1aid wi.y rubber gaskete” juints ohould, If the workmanshin te satiefactory, have no leakage al the Jolnts, Unoatiefactory amounts
of leakage usually resull from twisted, pinched or cul gaskets. However, rome leakage might result from small amourss of grit or small imperfcetions.

‘The amount of leakage zt the J» nts should not exceed 2 quarts per hour per 106 jointe irrespeciively of pipe diameter, The tezkage ahcuid be distriduted
tion ¢ ba ed unsxtisiactory and necessary repairs made. New pipe latd

T'ON over all joints. 1f such leakage occurs rt & fow jolnts the | shou!
. with tked lead or lead. Joints should, Il the workmanship ts ertislactory, have littie or no lezkage &t the fotats. Any joint heving leakage or

more than a "slight drip” or “weeping” should bs repaired. Laskege should not excend 1 ox. (liquid mesmure) por hour pes inch of pipe diameter per joint,
The leakage should ba distribated over all Joints, If such leakage occurs almont sntirely at a few jointy ‘hs { eirould be dered tefactory
2nd jecepsary repsirs made,

PNEUMATIC: Establish 40 PSI alr pressure and measure pressure drop which ahould not exceed 1 1/2 PSI tn 34 bours, Test preseurs tanke at noremal
watgr level ard alr pressure, and measure alp pressure drop which stould not exceed 11/2 PSI in 24 hours,

PART "B" — UNDERGROUND PIPING

~ FEEDS BLDGS.
LOCATION

~_|FIFE TYPE AND CLAES TYPE JOINT

UNDER-  |™_
CONFORMS 70
GROUND |10 no, ExPLAIN

PIPES

AND JOINTS NEEDING ANCHORAGE.CLAMPED, STRAPPED OR BACKED IN ACCORDANCE
MITH STANDARD e
JOINTS IF NO, EXPLAIN 8.
. .

S o
TESTS FLUSHING AN HYDROSTATIC LEAKAGE

REQUIRED
NEW UNDERGROUND PIPING FLUSHED ACOORDING TO ___ -~ ETANDARD s O

BY (COMPANY,
( ) P ~.

HOW WAS FLUSHING FLOW OBTAINED g ~
- .
puBLIC wATIR [J TANK GR RESERVOIR I} 7R PUMP

FLUSHING  [STROUGH WHAT TYPE OPENING
p - -
wyD. BUTT. J . orenrrrx [J

T.EAD-INS FLUENED ACCORDING 10 BTANDARD YIs
TESTS BY (cmym’) . \ B

o

HOW WAS FLUBHING FLOW OBTAINKED

PUBLIC WATBR [] TANK OR RESERVOR |1 s rume 0

THROUGH WRAT TYPE OPENING
¥ CONN, TO FLANGZ & 5P1G0T [ opeN prre L

£

Crderes

L e

-




ﬁs HYSTY3X  Simplex Time Rocarder Co. acknowrepgement 0020183
Gerner, Massausetts 01441 USA FIRE ALARM INSPECTION AND TESTING REPORT

© S

PS5O = Protosectrc Juh Dit - PS = Manusl Pus Stavon B = Bei Oty
ISD = lonazaton Senk Cat CPS = Coduct Pl Stason #H = Harn Oriy
POC = Prom. Dt Smc Ot R = Rate of Fuse Mt Dt € = Chume Only
00 = lon. Duct Smi Dat Wi =Fed TwrpHoatDet S = Spks Orgy
O = Door v & Sk Dt MO = Mercou? Heat Det ANV = Ao Vsl
SS0 = Sg Stanon Smk Det

FAILURES AND RECOMM:NDATTONS ENCOUNTERED DURING TEST

[FELM CoNESTIZ NS AN
TEST- (%

ELEC TN CACN. wpen
READY FOR [~1pv AL

H

M-£52-1FV  ©-87

CUSTOMER COPY

Jiss e

r':._.'k \‘.‘--'
‘nw..»/l'}
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AN v ¢

PR wE g

gy e T g

nsSimplex

Simplex Time Recorder Co.
Massachusezts G1441 USA,

TEST
ACKNOWLEDGEMENT 0020183
FIRE ALARM INSPECTION AND TESTING REPORT

BAME

/29/9/64( /;,c/%ﬂ é’ Y.

JE, SANQ NOTE MO PSP WONTH
[AY) 3 Lt 1

/120

SANQ NOTE MO

"N Lo

Cwrer O s | PNAL
O oany AN

"’"‘""‘/{/ oﬂa)‘(/&f—“ ST,
/9(/

? 34&4/7;”7

-;E"i-ALh.ARM D SELECTAE SiGwLs (T coce~ [ eee-sionac

LOCRED CHR BARR CEOCATED CR

BATTERIES VARGE 8T OWAGEAL] [ R

o smawr owmen (] | O~ 8o

O~y O~ i Xy O

AC.CF ADWMER LS8 EAT M SACAS

"o D»anzn'Ducm Dx?-}ﬂm o Jeose T rom Oacrze

STRTR | HA.\AC —
1 |95s 8

PRE TICENSE NO ~STATE CERTICATION NO

MWLEKWOWTFOQW@SIB‘WTE?EDM
OPERATONAL. e&

N

SIGNALS MOT SOUNDED BY CUSTOMER REQUEST
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CITY OF PORTLARD, MAINE

cve @

quuz.nvna of Building Inspection

s i

Gertificate of Greupancn
LOCATION 930 Coupress Streeat
Issued so Tz, William Leschay Date of Issge  SUH® 16, 1989

Ty

PR N

Sy
Do

Thia fu to certify that the bailding, premises, or part thereof, av the sbove louation, built—altered

—changed as to use un-ler Building Permit NNo.  88/1594 | ha; had final inspection, has been found 1o conform
substantially 1o requirerients of Zoning Otdinance and Building Code of the City, and is heteby approved for
occupancy of ue, limited or otherwise, as indicated below.

PORTION O BUILDING OR P umises ArprOVED OccupaNcy

- '. ~t
Al

Uyt DA

Thivd Flouxr Only profeasiond) office
Limiting Conditions:

Sprinklar eyatem to be teated and the telaphove te be installed in
the elevator.

K

N
s ol o it

-
LN

i

This certificate supersedes
cercificate issued

Approved: /.
te) Inspector —

SR

Notiee: This certiZeste Idanities lawtul use of bailding or premises, and ought (o be t.anGerred from
owner ts swner »> >, toperty changes bende, Copy will bw furniahad (o owner of iessee for one dollar,
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February 27, 1987

Portiand Previaus rss m'L -
[ t - XUy | AND DETRILS OF MORK ON REUERSE
Please insert N/A (not applicable) for any item not pertaining to your reguest
1. 6ENERAL INFORMATION

Location/acdress of construction S-Streeg
Owier or l2ssee’s name Dr. William %feschpv Tel _272=0740
Address 186 Park Ave

Contractor's name XEEdunewnx Ledgewood Inc. Tel 775-0741
Address__ P. C. BOx 8107 04104

SERAMT ISSUED
OEC 10 wg1 |

City Gf Fortlang 55 & pik
) - 5 o=t ] : =Candomln{um§pr3rtment ;

. PROPOSFD USE:_profess; faliofficed . e e APSERS R o
IV..DAST USE: 4 i St SR : Tt
V., .OWNERSHIP:”
Vi. DESCRIPTIOR o WORK:

to construct office building ,Dgyp ,4( ‘.(4

- . . ,,»J:»
s N

Subcontractors:

major site plan reveiw

vy

heighL ‘stories

S R, e

SET- OF LAN

RESIDEHTML“BU!LD!NGS ONLY::

By e X i

. ® eV DWELLING WITS WITH
s EX'STING DWELLING UNITS WITH

R “ > y ; X b (i ﬁw"; ‘*; S kel
X1, SIGNATURE OF APPLICANT. 2 : = DATE S 22187
DO_HOT MR1TE BELON THIS LINE
—-DO_HOT MAITE BELO

KL, ZONING:
DISTR'CT_.&.LSTREET FRONTAGE_*2x ~
SETBACKS front______ __back side side,
- 20HING BOARD APPROVAL: no[T) yes{_] (date)
PLANNING BOARD APPROVAL: no[] yesl—] (date),

XV. CONDITIONAY USE: variance site plan subdivision shore #nd Noodplain mgniL
specicl exception other (explain)

XVi. SIGHATURE OF FIELD INSPECTOR (CEO)............................................................DATE................
XVII. FEES: 020..00 XViil. SPACE FOR FIGURING #ADDITIONAL COMMENTS:
01' - .. e

base fee........., O:A/ B- 22 %{{_‘:‘W p&m (/?}7

site plan review fee .350..00..... B

Other ees. ..o PEBMIT

subdivision fee......... cerans et rvaen)

168 ?‘?ED
late fee........ vrereen V-ETH L:_)'A'l' Nt

.
P W e ———

V.WATER sUPFLY [Jeublic [ private 8. CHIMNEY * flues “hireplaces
2. SEWER [T public[ ] private, type tnaterial PLOT PLAM/DETAILS
3. HEAT type fuel — OF HORK
Y4 "FCUNDATION {ype 9. FRAMING: floor joists ON REVERSE
thickness footing
ROOF type pitch size max on centers
civering toad

Green -~ Applicant

BIBING _# {bs ® showers cetling Joicts o

A PR P Fallirs Yellovw - CEQ
avaleries auncry v tuds Pink - Tex Assessor

* flyshes * other Ty o5 ok - GHCU5

i styds o=
"LER SYSTEM? [ ] yes [Jno ATl

\CAL service entrance size 10,11 1-story building w/ masonry walls:

* smoke detectors wall thickness height

11, BEDROOM WINDOWS
height width sili height

outdoors egress window? 3 yes ] no

White - Menscipal Office

OFF-STREET PARKING SPACES:
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CITY OF PORTLAND, MAINE

Department of Building Inspection

Gertificate of @Grcupancy

LOCATION 53¢ COugrases Stireet
laned to  yr, S1t2tan Lesctoy Date of Issue  yg15 25,1988
Thls ta to certifyy thac the builiing, premises, or part thereof, at the above location, built—alteted
—changed as to use under Building Petaaic No.  64/1594 , bas had fial inspection, has been found to zonform
substantially to requiremenrs of Zoning Otdinance and Building Code of the City, and is hereby approved for

occupancy or uge, limited or otherwise, as indicated below.
PORTION OF BUILDING OR Prmsusus Arrrovep OccupANCY

om———"

* T g DR G-

ran Mha TR - g W B B

inties Proclgsionsl Oftdces
Limiting Conditions: F -

OcllJ. I. ‘
. L
; ! - #
egr s |\

[uspeczor’sf Build: m

Notioe: This cartifioate _....En“-l?_ en of building or prymises, and ought to be tranaferred aﬂ&\
ownes to owner whan properiy ohanyes hands. Copy will be furnfshed Lo owner or lesses for one dollar.

This certificace supersedes
certificate issued

Approved:.

e

A

—
P LYo
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o

haida
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CITY OF PORTLAND, MAINE
Deparrment of Building laspection

Ceriificate of Qrenpancy

LOCATION 930 {Ougraas Streat
Ly, Willlam Leschey Date of Issue 31y 25,1988

lssued to

This ia ta eertify thae the bailding, premises, or pare thereof, ar the sbove location, built—aleered

* —changed as to use under Building Permit No. 88/1594 , has had final inspection,

substantially 1o requirements of Zonirg Ordinance and Building Code of the City,
occupancy ot use, limited or otherwise, a3 indicated below.

POR1ION OF BUILDING OR Pramises APPROVED OcCCUTANCY

has been found ro conform
+nd is hereby approved for

Eutige Profdasional Viifces
Limiting Conditions:

This certificats supersedes
certificate issucd

Approved:
% / \ /. &\k\\ni\r

Inspessor

Notloes Th.a cortificate idenpities lawtul use of bailding or premises, and aught o be transferred from
awiier L0 Owner when pro changes hands.  Copy will ba hunisked to wener or Tesvee for one dollar
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APPLICATION FCR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date ___ August 2 , 19,93
Receipt and Permit number 33 ZE’

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maire:

The undersigned hereby.applies for a perinit o meke electricci installations in accordence with the laws of
Maine, the Portland Electrical Ordinance, the National Electnice! Code and the following specifications!
LOCATION OF WORK:_ 930 Congress St.

OWNER'S NAME:__ ¥aine Medical Centet-- ADDRESS: 22 Bramhall St.

TEES
OUTLETS: ; ;

Recepacles . Swilches Plugmold
FIXTURES: (number of)

Incandescent Flg:urescem________(not strip) TOTAL . - ccmeeenrienees
SERVICES:

Ovarhead Underground | Temporary __. TOTAL amperes _400 .
METERS: (number of) 2
MOTORS: (numrer of)

1 HP or over
RESIDENTIAL HEATING:

Oil or Gas (pumbes of units) ___ -eecuemecoenerses

Electric (number of roorns) .
COMMERCIAL OR INDUSTRIAL HEATING:

Ol or Gas (by 2 main boiler) o eveiiiee eecesssesasasessnanesssnnrensotiies

Oil or Gas (by separate units) T R

Flectric Under 20 kws Over 20 kws T At
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashexs

Dryers Compactors

Cithers (denote)
MISCELLANEOUS. (number of)
Branch Panels
Asr (*~rvaa o2rs Central Unit e maean o as aeeas eeswsssesesssceseesser
. Separate Uprits {wind »ws)
Signs 20 sq. it. and under
Over 20 sq. ft.

Swimming Pools Above Ground

in Grovnd . ___

Fire/Burglar Alarms RESGONUAL | covsenine comsesnunsemesssannnensresrnaninty

Commercial .

Heavy Duty Outlets, 220 Volt (such as welders} 30 amps and under

over 30 amps

Circus, Fairs, etc. i eeaeiaue eereesnemacsnaassesann e emrerlns

Alterations to wires

Repairs after fire

Emergency Lights, battery

Emergency Generators [ e L

INSTALLATICN FEE DUE:

FOR ADDITIONAL WORK NOT ON C HGINAL PERMIT ....... DOUBLE FEE DUE:
FORREMOVALOFA“STC‘P ORDER” (304-16.b) ... cvvvennvmmeaonensonnnenzcerrnccssssinte?

TOTAL AMOUNT DUE:

Cft. TOTAL _ .-ee enees

cvereassessssmasacenananran il

iasaseceasssemasssscancnra

P PR R R R

INSPECTION:
Wilbereadyon ______ ! 19 ; or Wikl Call X
CONTRACTGOR'S MAME __Milliam Swanton, Jr. E. S. Boulos, Co,
ADDRESS 28 Foden Ri. So. Portland, 04106
TEL.: ___772-3706
MASTER LICENSE NO.: 03374
LIMITED LICENSE NO.:

INEECTOR'S COPY — WHITE
OF# ICE COPY — CANARY
CONTRACTOR’'S COPY — GREEN

e——— ]
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ELECTRICAL INSTALLATIONS — -
Permit Numbes \WW\NAV

. honar..oa.i:!@ rasl -
Owner \S § " :
Date of Permie m -2 -9 W

hJ

Final Inspection \[aQIx31)_§-Q-94
By .=,-T85.. @QSAAN) c

Permit Application x%«.?m«&ao. h.ﬁ%@.%s

.
r4

Service
ECTIONS

5

HEAY
R

INSPECTICNS
PROGRESS INSP,

e e T
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City of Portiand, Mzine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Consteuction: Owner: k Phone: Permit N
930 Congress St Jrd f1 MMC Realty Coxp w Awo o m@

Owner Address: Leasee/Buyer’s Name: Phone: BusinessName: =
MMC i PERMITISSUED

Contractor Name: Address: Phone: PerfirIgsuet- )

A Edward Hebert & Sons 9 Gould Rd Lewiston, ME 04240 783-2091 -
“ast Use: Propozed Use: COST GF WORK: PERMITTEE: FEB —~ 21058
$ 50,000.00 $ 270.00

0ffices/Lab Same FIRE DEPT. BFApp ved |[INSPECTION: [ [ \
(1 Denied Use Group: . “Type: G_.—< O- nqu.—.;Z_u

ong; | CBL:
) m 'Y 4 065-1-002
. ﬁ ature: w i

Propuscd roject Description: PEDESTRIAN ACTIVITIES DISTRICT (RU.D)) | -oning fipprovat: ! & 3 ,\\R
Reviows?

el g

309 v,

w/int reno

Action: Approved Spac p_,N\ow.. r
Appruved with Conditions: 0 Shorsland
Make Interior Renovations (3zd £1) Denied M MMMM:NN,E
Signature: Date: £ Subdivision
O Site Plan majQminogr Ymm O
30 January 1996

Permit Taken By: Date Applied For:

Mary Gresik

Zoning Appeal
0 variance
. 0 Miscellaneo
Bullding permite do not include plumbing, septic o: electricat work. o Ooﬂnnmcwﬂm_ ....._mnb

Building permits are vold if work is not started within six (6) months of the date of issuance. False informa- O Interprotation

tion muy invalidate a building permit and stop all work.. 0 Approved
O Denled

@mwxiﬂw_.. 1 | Histbric Preservation

Wy 0 Nof'in District or Landmark
W ITH LETL Does Not Require Raview

3 Requires Review

This permit application doesn't preclude the Applicant!s) from meetins applicable State and Federal rules.

R e T

Action:

CERTIFICATION O Appoved
1 hereby certify that § am the owner of record of the named property, or that the proposed work is authorlzed by the owner of record and that 1 have been O Approved with Conditions
authorized by the owner to muke this application as his authorized agent and I agree to conform to alf applicable laws of this jurisdiction. In addition, 0 Penled
if a permit fo: work described in the application issued, 1 certify that the code official’s authorized representative shall have the authority to enter all \

areas covered by such permit at any reasonablo hour to enforce the provisions of the coc'+(s) upplicable to such permit 0 .9\“

?@Jﬁ.ﬁﬁk &N 30 January 1996

OF AP Dan Hebert ADDRESS: DATE: PHONE:
%\@m%\%m & Gorea |

&&ﬁ%&» B _Eq@m OF WORKTTTLE : PHONE: CEO DISTRICT

s o s S S RSRIE | ST S i 1 4 o a4

4
e

White-Permit Dask Grean-Assessor's Canary-D.P.W, Pink~Public Hile ivery Card-inspector

3

A S pSh

it o st £ X 313 P 71 e T bl 0 LT tlian by e o e i 4 i P o 4 % WS AT ¥ B, dmnide S yi T TR
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ELECTRICAL FERMIT
City of Portland, Me.

To the Chief Flectrical Inspactor, Portiand Maine:

Tha undersigned hereby appilies for a permit to make electrical instatations

in 2ocordance with the lasrs of Maine, the City of Porttand Elecirical Ordinance,
tativazi Elecirical coda and the following specification:

LOCATION: 930 Congress St (3rxd f1)

OWNER ___ MMC/Sleep lab ADDRESS

EACH FEE

TOUTLETS

Raceptacles

Swiches

.20 3.60

~FIXTURES

(humber of)

incandescent

tiuorescent

20 .80

Thiorescent sinp

.20

~SERVICES

Overhead

TILAMPS TO

Undergrouna

TEMPORARY SERV.

Overnead

AMPS OVER

Underground

“HETERS

{(number of)

“MOTORS —

{numbser of)

TRESID/COM

Electnc units

THEATIRG

oil/gas units

Hanges

Cook Tons

Wall Ovens

Water heaters

Fans

vryers

Disposas

Dishwasher

Compactors

Others (denota)

T WMISC (number of)

Alr Cona/win

Air Cond/cent

Sgns

Pools

A:arms/res

Alarms/com

Heavy Duty

Outlets

Circus/Camy

Alterations

Fire Repairs

ETights

E Generators

Panels

‘TRANSFER

0-25 Kva

25-200 Kva

Over 200 Kva

TOTAL AMOUN

IMUM FEE

INSPECTION:

Wilibe ready XXX 3/1 AM

or will cail

Moreau Electric John Tew

Lewiston, ME

CONTRACTORL NAME
ADDRESS 711 "isbon St
TELEPHONE 782-4800
MASTER LICENSE No. 5600

LIMITED LICENSE No.

g

o A e T
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ELECTRICAL INSTALLATIONS —
Permit Nuinber Illmglb..
2
Lozation QN.JVO g\..QL.NVNM.w
Gwner § G v
Data of Pe 2-29 .Dﬁ

Finu! Inspection .. 3.2 |-96 ,

C

o

e

Hon

e e

By Inspecior ..

P e e

TS e

rvice
CTIONS

Se

NSPE

T L, amtde Anar T

INSPECTIONS
PROGRESS 1

e

o
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 Department of Human Services
Divislon of Health Enginesring’
(207) 289-3826

'.f‘.

“fown C)rw )
Plantalion

SES 1930 comars., 'STREET . o g GHH COPY _
RO{ERT}Y{OWNEHS,«NAME‘@‘WN @5@3@@5 E o sl J 4 Ipsem""

LPL # Q

First:

mammzsssoc,m: ,M
!

‘!;ﬂaﬂmgAddr;ss P.0. BOX 13106 " S5~ //{4'7 : ,ﬁﬁ: 3 e ¢ ;‘ - e

WG| wesTEROOK, We: 0a098-ialo | Ve SRR

- Dwner/Applicant Statement™ YT ,Cautmn- hsnectlon Reguired

m’gd’;: 'al}z;, ll[;fgggatk;g f‘;;:al:’gri:}e‘fiaglggaﬁz I!g rlggsgn% flo‘;,lllrzyLocalr o ‘:\ 1 have msperled the instaliation authvrized above and Iaund it ta be in:

Lmblng SOECOr m . R compliance with the aine P.lumbmgHulas :r i (7 \f ? /é
' - R — ~—

2 2—07—9( -

7 San n ; : ; " CEa T ~
‘fc S‘grkéuroova_meri.Appw‘ R _ Daa . . i A - Date Approved -

fn,.,t* u; m w&nwvy., ey Q;s;m" n i ,‘ e
FJR! J % % LR T

¥ Plumbing Ta Be lnstalled By

- HEW ( ‘2 | OILBUHNERMAN oo

;x’gﬁlja%mgq K 4 y ST | 80 MFGID. HOUSING DEALEFIHAECHAN!C
NG : : *4. O PUBLIC UTILITY EMPLOYEE

5 m PROPERTY OWNER}: 7

‘LICENSE # [@_QO_O._LI‘N “.M.,L e

e “.a-..

Hook-Up & Plping Relocallun AN
Maximum ol 1 Hook-Up

‘HOOY-UP to ublic sewe. m

- ;ﬁoqe ca°als twdare ét;e connegtgm = - -
is not regulated and Inspected by »* 1 A rain: -
the local Samtary Dlstrict A ;, 1 Floor D ?.'.’

Urinal " -

,KHOOK-UP to an exlsting su surf ace |
-_wa..teWaler disgosal system. £

‘ P!PING HELOGATION of samtary
" lines,-drains, and pipmg wn‘\out

- new fixtures. -

‘Number of Hook-Ups < 7771 71 g ;Gipas‘e‘lbil'fiepéréto}i-
&Helocat.ons R g EVGNDE CUTS B . .

TR

Dentau Cuspxdor - i e Garbage D!sposal

S ‘.4(.'
i

“ Bidet

Other'

5 TRANSFEF\ FEE |, _
M X 00] . ” ol letures (Subtotal)
e “ T Column2 g

‘SEE PERMIT. FEE SCHEDULE
FOR CALCULATING FEE
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Clty of P’ortland Maine - Bulldmg or Use Permlt Apphcatnon’ 385-Congress Street, 04101, Tel: (207) 874-8703, rAX: 874&8716

Lccanon of Construction: . Owner: Phone: Permit No: 9 b U
- 930 Cocgress St 3rd £3 . MG Realty Corp

. Owner Adqress: | Leasee/Buyer’s Name: Phone:, BusinessName: P E R M !T l S S U E D

) e
Contractor Name: . Address: - - - Phone:
(_,k" Edward Hebart & Sons ‘ 9 Gould Rd - lewistoun, ME 04240 783-2091
ﬁvs‘ Uea- ) Proposed Use: : COST OF WOFX: PERMIT FEE:
] - ) o : . . . $ 50,000,060 $ 2310.00

@ffiﬁﬂei}v&b 7 - Same : FIREDEPT EFApproved |INSPECTION: C”-Y OF P ORTLAND
. ) e/int . 0 Denied Use Grovp:  Type:

' Zone;_{CBL: g65-1-002

P P P Signature: "’ti"%l‘/’ Siqnamre:"“") &'&A -

:, Proposed Project Description: — - , PEDESTRIAN ACTI¥IT{ES DISTRICT (P.U.D.) Z°”":? Approval: i “jé
o ‘ Action: Approved B special Zone or Reviews;"/

o ) ' ’ : . Approved with Conditiors: 1 Shoreland .

' ¥Moke Interior Renovationa (3dd 1) : o - Denied 0 Wetland

T . . . o O Flood Zone e

Signature: . Date:- O Subdivision - * °

. - O Site Plan r!1a1]l:!<"dnor|:immIZI .

39 Jonuary 1998

-Permit Taken By: ?.ax‘yz‘ Gresik T Date Applied Fo:

NS : E - ) Zoning Appeal
* This permit application doesn't preclude the Apglicant(s) from meeting applicable State and Federal rules. o 0 Variance

: S : ‘0 Misceil
Bmldmg permits do not include plumbing, septic or electrical work. T . o c;s: ;;;:g?lli o
Bmldmg permits are void if work is not started within six (6 months of the date of issuance. False mforma- o K L T Interpretation
tion may invalidate a building permit and stop all work.. . . T 13 Approved

]
v

; C S Co {1 Denied

» _;-;«;-m»q oric Preservation-
mf“"" '
eIy : 0 in District or Landmark

'3_ mu (O N Does Not Require’ F(sv:ew
T ' EI Requires Revnew

Agtlon:

CERTIFICATION . L ' ‘ T {0 Appoved, .
I hereby certify that I am tbe owner of record of the named property, or that the proposed wuk & authic-ized by the owner of record and thnt I have been -0 Approvedmith’ Co dmon
‘ authonzed by the owner to make this application as his authorized agent and I agree to conte::n to all appiicable lews of this Jul‘lSdlCthﬂ. In addition, | O Denied " P
if a penmt for work described in the application issued, ] certify that the code official’s authorized representative shall have the authority to enter all D i /' ;7;/ f
', afeas covered by such permit at any 1<asonable hour to cnforce tie provisions of the code(s) applxcable to sua.h perm:t co ?te. f

’,{i}' e D Moo | °30 January 1396
IGNATURE OF APPLI . . ADDRESS: . . .- = - DATE: PHONE:

Y

.Jéei»? ~ f’:{xd o

PHONE:

Green-Assessor’s Canary-D.PW. Pink-Public File Ivory Card-thepector-

3

,..—m'-; Eg
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CITY OF PORTLAND

rebruary 2, i%96

Dan Berbert
Edward Herbert & Sons
9 Gould Road
Lewiston, Haine 04240

930 Congress Street
portland, Maine
pear Mr. Herbert,
Your application to make interior renovations to the thixrd floor has been

reviewed and a permit is horewith issued subject to the requirements listed
below.
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No Certificate of Occupancy will be issued until all requirements of this
letter are met.
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Building and Fire code Requirements
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The renovations requires sState Fire Marshall approval. Cméfﬁ‘
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The sprinkler system shall ke maintained to NFPA 13 standards.
The fire alarm system shall be maintaipnsd to NFPA 72 Standards.

211 means of egress shall be provided wacli signs and an emergency
back-up system.

portatie fire extinguisher< shall be provided in accordance with
NFPA 10.
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If you'have any gquestions regarding these requirements, please do not
. hesitate to contact this effice.
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Marge Schmuckal
asst. chief, code Enforcement Division

sincerely, C;

cc: ILt. Mchougqall, PFD

129 Congress Street * Portland, Maine 04101 » (207) 874-8704 « FAX 874-8716 « TTY 874-8936

ORI SE T el A nTF) g T e R, N ey . P R ) e e <
RV i ekt S Hri s B T LA e T2 M T b e B T R0 € GO SRR, S ¥
E preh SRORE RIRES

—




