. IUaRATNAG

- 5F..

)

L L N

s

.
A

S T
[

il

o bttt o
PRy o

-:-‘

S

vacthing at
Jraty wld otherwive bo in durlneas, and thig watld inelideo
By of existing building requlrec ae a mosns of egTans,
ds 411 extordor toors reqwired as g beans of egross or ingross gnd Suffie
5 on now baleuades ap catside stuirg so gl 811 persons w1l know
oW 40 Yeach and ype the stalrs fpom second fleor to e ground,

yecording to Svetion 209612 a1l mey obedr creads, vhother 4n bld op a3v biglde
nn~slp surdages,

; 9. Probably a1 dooy hardware $g b ‘allowanse®, and types not yoo pelustod,
2Ny rabl pleasy rote the Frovisions of Sestion 209012 shieh sbi pu: the eguivee
b of the vastibule lockset on all doogy rocuited as g ¥here deuble
'8 uzed in tw or Lhiee locations §4 the bage Lh cach door
wide, difficolty ;. often engcouayerad begause the sowgallen *standingt
have the cugnon top ane Lotbus boltg and comply with this Seedc : unlsay
3 &re operabive by a orean har clear scroay the Goors Aftep the ‘e tg o e
#ag 8% wvauld be woll toglvous a Upself {eation of tid. d00r hardwarg b ome gt Y]
s Betually ordered, ,

.

10, There 46 o b no stepsdoun otho, haw the helghd of vhe yauul thresnold
wnder the outward swing of any of the % <6 op entrance doops, Ihs 6" gtopdown Indie
csted oukilde of frunt a3d ond doors of Losauant ulng is too oNChe 4 naconry platfory
Bay be conabructed outeide of these doors ag the, same lovel ag the basenent floor, to
-extead at loans gn begor: s ooy Jjazb on eithor cide and to o at Icast as deap ag
the door 4y wide, Ir ¢- des. vod vo avoid tudlding the foundation of the platform
41 belew the urfecs 1 ¢ L pound or to ledge, no objection w1l be raised %o boarls

the platfom an gy & 1 iike a sldwwalk slab, 1f the slap is fnsulated feem tho
building wsll go tp 4 frost, action wil} fot do damago to it op tho building,

Hyers of all pew sbairs are au Lo excend o peight of 8} and Lreads arg to be
ac lesy than 9%,

11, eetios 20952 m5adres a Clags C» lavelled, selivclosing (1rg deos fn “he
RBY oporing to Gumh walt. p skalt rron basewent s exintie. bul ldlnge The self-tlosing
Yequlcenent that ghe deor bo tormliy 4n the eloeed position bes not besn tourd to vork,
vory well in practice, bub g #alfaoloning dooy which nay by helg open on gacaston by
8 device which has o fusidle elament, 4 41, han boan aoceptable, B

12, Tio Clasy » Lire doop at entrans Lo badlsr voou ag Inddeated L4 the bl
fieatiuns e suffiedent protection lnvkent of tho Clagy 4 door ashown on Lhe Plara, if
the door carrics the Uncorvrdterts 1ape, ana &s gob in o strietural metal fromg, | \

12 I thero to be AW P for the stogage of flamsgble rilgy §r By 1 wld
be enclosed with one-hour f.re ™aistive partiticny and a labelled, Class Gyt 9aing
fire door providad &l Lhe ort range o the radaz, and weqeate venbilation of the ~Dom
srovided separate from any cbneap verpilaticn eystem in the bullding, 3. Lhere ars to &
A3y voomy usod for olnilar hanardong BLorage or opsrablons, they simule b troatod Yivge
vige, Presusably the hospital has now a private fire algym dax tomtectod to by Cit s
alavm agstam, Whotler or i * Lhe sxisting tullding s o prvate fice si.py Byst g,
tho antiry onlarged howr§ .l wil' we Laire such 3 pyating go the approval of the Cklef of
bhe Fire Popartmens,

The ealargod Kozpibal will come of Sourse wider the cont .ol of tLs State Departoent
"of Health and Woltira, ond I wrorsband that wur guy Pire Sopartmegt porfoms ¢he salety
Laupections Lor ehes, fhabe “spartment, o ic this capartzont are thocking the progeaition,
against dlding Coog Yo ulremonts onis, In order that thapre B8y be no confliet .pd nige
uncerstanding a3 4o vin Lot oaironenty, 4t ia recomanded that you eontuct the Ghlag
of tho Fire Dopartmonm, immosately not caly with regard ¢o the matter of private,innide
£ a}lgrra bt all othas festupes of safeby and magg of egreod whlch mishh aewe af
effect/Su the approval of the State Departmont,, . ‘




B ,  Detober 12. 1950

In this consecticn X have found no indication ou plens or in speeificatlons
nov wing is to » equipped with an automatic sprinkler system, tut I have
resston bhat one 1s intended, The Building Cods woes not sctually reqidre
oratic sprinkler ¢ysten in the wing, bub one is strongly rocommended anyvay
t¥1cast in Lha corridofs, laborstories snd kindred roay in bhe wing where d five
16 be more Likely to stort and gein conoidersble headsay, The wing of the Hercy
ospitsl reguires a sprinkler system and because of other cnsideratios they ars
cv sprisklering the entire bullding, bub caitting aprinkler heads in patients' roous,
“ards, or other spaces vhers patients dve treatod—-thio on the baeis that the remote
but, ever possitle accidental dischsrge of a gprinkler head could be disagtrous in
vpsees vhere pereens ave being treated or are bedridden.
it eny rote oprinkler beads wi.l require adjustzont in the presant bulldidg
Jhers clanger are to be mde 3 & seperabe poradt from this departient is required
for that adjustment 88 well ae any new oygten installed, &prlication to be made by
anu pernit issuable enly to bhe actual inslaller, wnd plans of the changes or system
vgaring staup of gpprovel of Wew inglard Fira Inourance Rating Associatica or gong
ecudvalent autbority %o ve flled with the applicaticn,

1. The Code coneléarg o chomical lehoratory wo o hazardecus reum, ifr yw
veldeve the laboratey 50 the basezent wil) aot be hazardous, please give yp the
suppecling sespans, If I is hazarcuus, the door Crom the corridor is seq.diod o
bs a labelled Class C fire doow, self-glosing, sot in structural metal frsme., fny
pther rooms intended to be wed fop storage of explesive anzsthetics :uch as ebhery
roguim slmilar trestoent,

15, As I andersband 34 stairwaye frowbegement to flrst fleor and froz secong
&o tnlrd floop of exishing nilding are to be changed L. locution anu Lol withrud
fire resistive enclosure ag ot pruseuty In thes case of relecatiun of substanda.d
stnlrsugs it has been our practice Lo sceept ches ln the new location witii the sulae
shrndard Cfeaburso nless the change obriously increxse the hegard, Tbis i ny fegle
ing in your cose thet the Bullding Ce o does nok actually require enclosure of licse
roloc-tad stelivays, Howewr, Y urce .nat the hooplual consider carlosiag them to
provent tio pagsage of fire .nc especially smoke even thimgh nat compellsd bo do no,
&nd 1 suggest that you go Into this matter with the Gidef of the lro Lepartieent when
you go over tie other seaeby featuren, Sinee geae of the dispstrows rires, tho Flie
Undereritors have been ntressing groehly the extrems imporiance of enclosing stalnesys
not wly to provice s safe means of egress out to prevent the qulck travel of fire,
swbke and hob gases upwunds through a builclng, T do nob knew what change At opeeilie
oosupancy thy Le coutemplated on tre tudrd facor of the existing building, byt I do
rapeniser that one of ubs tnvestizatdrs of the National Board of Fire Undery vers
delinitaly called & my utbention, in connzction with thely ~it,-vide L., v ddona
year or two 420, whit e consicered Lhe ex ui.ely dangerdus comdtions on he thind
Floor of the hospital at that tize, He cowwicured them most dasggorous despile tle
anﬂ.cgu?ic eéggig‘rler system, The erclosure of the exisiing and relocsted stalrways
with 3 S8 g 1 the »welorure &b the foot of ogeh run of stolrs would go for
tovards dmproving the sitaation,

15, With referents o 3sctlon 2121 of the Code I find no scuttle nnd ladder
Paed porsansntly 4n place leading theroto to glve acceas to the new roof, Prepunsbly
the new sxberior uoorway abt third floor lowel of evistlng bullding is intonded to sarve
that purpess, If you do nob plen a sewttle and pormanont ladder in the new wing, plesse ,
aotily and wo will ask the Chl.f of tho Fire Dupa.iment If this access to the new #u.d
fpom bhe @xlstling bullding wil -eet the aweds,

[ , ’ »
N Zf ?‘, 17, If thers 19 to bo any sut Auablsl change in sise or levatlon of éporablng
A

J’ gaas, the aut-xmilec smergency lightiog systen stipvlated 4o ectlon 20913 of the Oog@
o 4 in roquireds Yo, 3 WO or move patieats would be acochnodateod dn bie onlarged

i 8 )\é’{ tullding, sdnflar exergency Matblag s sequired dn corridors, For wequired ians of
1 # LTy )
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APPLICAT!ONf FOR PERMIT
_z 1CIa.c of Bmldmg or T;pe af Smm:z, . Tdxd f‘T AsS
i . . P’ortlam!, Mame, dan, 3'5 1955
To; *Thé IN‘ PECTOR OF BUILDINGS, oRTLAND, HAINE -

e Tha umiemgned hereby applies for.a permit to thwpwdemohslmmitmefo’mmng bmldmgmwmvze@upmm
in accordance wzth the Lov: of the Siate of Maine, the Building Code and Zoning Ordinance of thc City of & arﬂami, Plans and”
spmﬁca!wns, 1f any,submitled. herewith ond the following speczﬁcal.om I

Locatton 4,‘ 361 Brighton AV Within Fire Limits?...n2 Dist. Nn e
0wners ’iame and address Osheapathic. .Haap:.ma]. of.aine,.335. Erighbon. Ave, TelepthL i
Lessee's name and address el ePHONE e . '
Contractor's name and address ... Jun. B8R L. Shand* sh,. Maine, (Sebaro roke RFD{'Q) Telephotenmnin
Arclutect- - Specxﬁcatxons.... .......... s, PIANS Qo e Mo, 0f shiESES
Proposed us_e of building No. families s,
Last use d&:(rllingn.bszs&ﬁ.@ No. families .....3......
Material...xaad No, stories ... 1% Style of roof R;s'lf'ing I

Other buildings on same lot ..... .
Estimated cost $

Ay’

Genzral Description of New Work

To demolish 1%—story frame dwelling house approximately 22! x 30',
No connection to public sewer.

17?% ‘e /& &7’; W/o L Cortrds

'zc&fw/ .

It is understood thal this permit does not snclude installation of heating apparatus which is lo be taken otit separitely by Ghd in
the name of the heating contracior. PERMIT TO BE !SSUED 70 G. L. Baxl

Details of New Wotk
Is any plumbing involved in this Work? .. ...mmmmmmn w18 anv electrical work involved in this WOrk? .o v e
Is connection to be raade to public sewer? ey 1€ 10ts What f8 proposed for sewage?

Has septic tank notice been sent? Form notice sent?
Height average grade t0 top of plate ..o Height average grade to highest point of roof....

TN 1) No, stories .........s0lid or filled jand ?n.....“................n.“.«......m(grth OF 10CK? corom s
Material of foundation Thickness, t0D wwwm DOtOM: cellar
Material of underpinning Height Thickness ...
Kind of roof Rise per f00t .mmmmmmmnm ROOL COVering
No. of. chimneys s Material of CHiMNEY8.ummmo Of KNINE vovevvamsmmsmmnen Kinid of heat s futel
Framing lumber—Kind. ..Dressed or full size?
Corner posts LSills Girt or ledger board? , SiZ8 ot o

Girders Size . . Columns under qirde.u . Size Maz, on centers ...
£ 5 (outside walls and carrying partitions) 2x4-16” 0. C. Bridging in every floor and flat rof span over 8 feet.
Joists and rafters: 1st, floor, 2ad y 3rd roof
On centera: 1st floor. —J | y 3red , roof
Maximum span: 1st floor. 20, mmenssmnnen e ey 300 roof

If one story building with masonry walls, thickness of walls? height?

S

If a 'Garage
No. cars now accommodated on same lot......., to be accommodated........number commereial cars to be accommodated.......
Will gutoniobile repairing be done other than minor repairs ¢o cars habitually stored in the proposed building?,....omm

APPROVED: Miscellancous

Will work require disturbing of any tree on a public street? .J.......
Will .there_be in charge of the above work a 4 person competem 0
see that the State and City requn‘ements pertammg there dre
obsefved?....Y88... T

Osteopa.thic Hosplta,, of Maine

INSPECTION COPY
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January 13, 1955

BP 361 Brighton Ave.
Use of open land after demolition

‘b

P

Osteopathic Hogpital of #aine
335 Brighton Ave.

a2z

Gentlement=

IR

We have issued to Mr. G. L, Beal & bidlding permit to cover
demolition of the dwelling house at the above lceation.

JU

B,

, The use intended to be made of this vacant land after w.no
demolition is not lmown; but please bear in mind under the . w.ng '}
Ordinance that the iobt may not be legally used for psrking or for any
other use than perhaps landscaring or oimilar embellishment without

a certificate of occupanocy being secured from this department before

the use is commenced. .

s

2 e,
o Semey

e
gz

£ o w3 ST

) Since the property is located in an RAA Zong, thers are prac~
tically no superimposed allowable uses other than a dwelling house.
For iustance it would not be allowed to oxtend the hospitall's parkiag
space to any part of this lote '

P

Very truly youars,

PR

Y

Warren HeDonald
Inspector of Buildings
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. (3A) SINGLE RESDINCE ZONR - A o
APPLICATION FOR PERMIT mﬁ’«ﬁ?ﬂ%%%;ﬁ '
Ze, ‘ -

Class of Bwldmg or Type of Stmctu're Third Clase
Portlapd Mamc,._épl‘il 25, 1959

APR 95 1935

o t5a INSPECTOR OF BUILDING‘i 'PORTLAND, ME. i

The uzdersigned hireby lics for a pormit to erevealter tremdt the following building cmm"e'qmmn in accordance
%7 ». . “wo Faws of the State of Mamu, <ip Building Code of the City of Portland. plans and mcc:lxca:lou, if any, submitted herewilh
diaet ey following specifications:

Al Locaqm,_sgg_gmmmn Avenua: Within Fire Liwits?__#9___Dist. No ;

Owher’s os-Losées’s name and address._._ﬁ.!nn_-.iozdnn,_ﬁﬂ_&‘ighfm e Telephone
_ Contractor’s name and address foozins & Clazk, 49 P ”m’! "R”ot : Telephone 2‘:'5133

Architect : Plans filed .89 _No, of shests—

', Proposcd use of bmldmg—.plmﬂéﬂs . No, f.mnhes_l_._...

V\ Otheft buildings on sarne lot geragu -

7+ Tustimated cost $..§§_5_L Fee, ML&_.,__.:

Description of Present Building to be Altered
ter s PBI8 . No.stories_ 3% Heat Style of roof..kigl‘__-._ Rou, 4.3.9!&?&313_.&;&”)8

Last use — Dreliing No. fundxes..__.._?;__.

’ General Description of New Worlk ‘ ’

. To conat!-uot tyo dbrmer windiwa ion fyont of dwelling gt g» long (rwimz ?Brig:'%n Aﬂ,}
'I'heao are for vantilatiu:i of. ntﬁo.

- oz,
-

t

CHRTIFICATE OF OCCURAHCY
REQUIREMENT IS WATWD,

&t loagt 160% to atreet lhe .
3% to: side line

;2 It is understood that this permit does notiinclude installation of lmtlng apparatus which is to be teken out separatély by and in thie name of;

P the heating contractor,

: D:tails of New Work 26
chght average grade to top of Platﬂ
; Size, front depth No, stones_.__Hexgh\ average grade to highest lpomt of roof.

1
‘

.To jJe erected en solid-or filled land?. : - earth. or rock? L —

g

no

d

o

Material of foundation_._ Thickness, top__bottom___.;_cellm

H

7 Material of underpinning. Height— : . Thickness "

Kind of Roof_.h_iﬂ__.____.R.se per foot_4%" __._Roof coverxng_unmu_mﬂn&mnn_c_ﬂnd‘_ﬂah.
No. of chimneys. ... Material of chimneys. ——~of lining

Kind oftheate o - —_— Type of fuel, Is gas fitting involved P
Framing Lumber—Kind... 85zuge 1 . Dtessed or ‘Full! Size?.___drasued
"t Correr posta.. 4% Sills. 3irt o iedger board?. Size

<

Material columns under girders : Size - Max, ofl €enters s

Studs (outside.walls and carrying partitions) 2x4-16" Q. C. Girders 628 or larges, fB zidging in every floor and ﬂatmoﬁ
span over 8 feet. Sills and corner posts all one piece in cross section.

,V, Joists and raffers; 1st floor. , 2nd , 8rd , roof. _3!4
e " '

.
i s

i, Oncenters: ' Ist floor ,and_. , 3td —, roof.__ 28"
[

-

11

Maximum span: Ist ﬂnnr - , 2nd , 8rd <o r00E

If dne story building ivith, masonry walls, thickness of walls? W .

vy If a"Garage ‘
’ B [N Ta i . .

i « No, cars now accommodated on same lot

e

ot Totnl number con}merm’ cars to be accommodatnd , : -

' .

3
, to be ,ucco{nmo;da!n:l :

-
SEEY N

; fWﬂl automob ile {epairing e done oth;r than minor repairs to cars habitually stoxcd inl the proposed huxldmg L _
, _Miscellaneous
H)"i.l abgve work require rémoval or dxsturbmg of any shade trec on a public street? : 89 -

T

. ,a;...':;,*.u;...

Ou-diciig o

i

¢ le. thare be in ~hzrge of the hbove woik a person competént to see that the State and City requirerpents pcrtammg theret
ou, . ‘Alton Fu Jordan
fare observed? Lot . ’ Boqgj ns & Claric’ . ¢
Signatura of owner B-V LI P Vs l N :
unspmmn copy ‘ Ty /.
i;» oo , ' ‘ i

f
ot

«
.
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‘(?E; k

s

g




Rers

= -
Date of permit - /e?
—— . Zed,

Notif. closmg-m‘_

Inspn, “closing-isi
L2 Cosingn

Final Notif,

Cert, of Occupancy issued
= OF Vlecupancy |
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b R RSO LY
. : R . ‘ . ‘.*v"“‘ ) e
APPLICATION FOR PERMIT Proivgfi8nd o «|
PR : 1014939 CoTe
Class of Building or Tybe of Structure___ ghixd . .
b " o Portland, Maine, ... Agv41.10310%0
To the:INSPECTOR OF RUILDINGS, PORTLAND, ME. AU Voo,
"”helundeu-‘gncd hereby applics for u permit to er=ct alter {5l the $wito g building struciure aquﬁ)‘r’n’e'é?:’]u q::car@u_mce

with ﬂu.f‘ Laiws of the State af Maina, the Building Code of the City of Pordand, pons and specif if any, : horawith
v d thé followlng opecifications- . -

Locafion.- - :Weg.xm; Wit rin Fire Limits? Dist. No.—
Owner's o Lessee’s name aid addressAlzon Fo Foden 361 i Yoon Ave Telephone. ‘ ,
Contractor’s nyme and adrress Gopdny exd Oleyk 16 Poptient St. Telephene.ﬁ,:?}f’;@_..
Architect oo e - e - . Plans fled No, of sheets
Proposed e of buiiding J9f Ja owws . . Ko {35 Lemee

H i

Other buildings on $an1e 10t v coon e . - b

—

Estimated cnst §..-392 Fee $_45Q_L.__
Description of Present Building to be Alsered '

Material _EX6H8__ No, stories. Yo’ Heat Style of riof PI*AL _ __ Roofing

Last use——Zreding-Honise— - No. families .l

n @ Sk > WaLs CERTIFICA (R OF GOQUPAKCY
General Description of New Wouk RFOUPAENENT 1S WAD-S

Te bulid fnrmer oz ell roof utews 64~6" Long ( Paoing Brighton &ve, | gaple tyye
150 to she ond 2* $o side line gomioy
to éut in one #indew over Mitobensink firet floor

It 1% understood that this permit dogs not include installation o heating apprratus which is to be taken out separately by and in the name of
the heating contractor. . )
Details ~f Mew Work )

ho Height averaze grade to top of plate

Sire, front depth No, storics. . Height average grade to highest point of roof

To be erccted on solid or filled land ¥ earth or rock?

Material of foundation e —— Thickness, top_ botton— . - -celfar.

Material of underpinning Height. 5 ’Ig:;clmlcfss m o
NS shingles ass ¥ undoed

Kind of Roof—ghtoh (dpy Rise per foot— 4" Roof covering____gég% re i

" No, of chimneys——. Material of chimneys. of lining.- .

Kind uf heat Type of fuel Is gas fitting nvolred Poe oo

Framing Tumber—Kind— .. " _Dressed or Full Sizefe . . — e e —

Cdrner’ posis Sills. Girt or ledger board?. Size :

Materlal columns under girders, Size 3z, on centers

Studs (butside walls and carvying pastitiors: 2x4-16" O. C. Girders 6x8 or larger, Bridging in every floor and flat roof
span over 8 feet, Sills and corner posts all on2 piece in cross section,

. Joists and rufters: 1st floor. P2, - 8rd roof

s

B 3 _“‘ +
On centers: 1st floor, nd . 8rd , roof 1‘%‘

Maximum epan; 1stfloor — = — nd , 8rd , roof

I one Story building with masonry walis, thickness of walls? o helght? . 4 ‘

“ If a Garage o

No: ¢ars now accommodated on sare lot ——.. , to be accommodated .

“Totzi number commereial cars to be accorumodated ;

"Aijll autpmobile repairing be done otaer th.aa Dk, repairs t~ cars habitually stored in the proposed building it
Miscellaneous C
Will above wark require removal or dis.urk. 1g of any shade tree ou 2 oublic street P10

P AR i

Will there be ir charye of the zimve wor™ a person competent to see thas the State and Lty requicements pertaining theretd
1
are observed P, Y08

: Signatura of owner— .. hiten K, Jorden - 4
 INSPECTION COPY by /4
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Permit No,
Final Notif,




PERMIT {:;SUIfz:»
FILL 1IN SONHLETELY AND BIEN WITH INR 5 { »
’ ’ . :crﬁf ‘Nﬁ.%_%*_. .
LJBATION FOR -PERMT FOR HEATING, COOKING OR POWER EQUIPMENT -

Z’ortland, Maine,. éf)ct,qner 17,103

. ! 1

Z"o the INSPECTOR OF BUILDINGS PORTLAND, Rk}

* The undersigned hereby applies for a permit to install the Jollowing heating, cooking or power: quipné'ex:zt in
accordgnee with the Laws of Maine, the Building Code of the City of Portland, and ile jot'lr.wh'zg specifications:

Location Qity 70%@;@_1]5& of Building..... -Rasidexwe
Natne and address. of owner_Alton F. J ordsd, 361 .Brighton Ave. Ward
”Contractor s name ab! address, ... H2Sternoil Inc%135 Mar ginal ‘q?.l__,_Telephon&_.

e

é

To instail

IF HEATER, POWER BOILER OR COOKING DEVICE
1s heater or source of heat go be i cellar?____yeg If not, which story.

e st ik

Material of spports of heater or equipment (concrete floor or what kind) s

-

Minimum distance to wood or combustible material, from fop of hoiler or casing top of furnace,
from top of smoke PiPLossc —era—n—, front fropt of heater. ... from sides or back of heater___...

IF OIL BURNER

Name and type of bumer.EasLamQJ.L-:gun_txpa__Labeled and approyed by Uhiderwriters" Laboratories?...— yog
Will, operator he always it attendance? E4{e] Type of oil feed (gravity or pressure)__jressura_ . .
{.ocation oif storage... collar No, and capacity of tanks.. one £75 gal.

Will all tanks be more than seven feet from any floe? _gokiow many tauks fireproofed?

Amovnt of fee enclosed ?M.Q_(%OO for one fenter, wte., 50 couty nomgor each addxt.onal heater, ete,, { sam-
building ot same time.}

INSPECTION coPy

Signature of watravtor L. ‘

§ amslo”
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R e . i s P 2}1
:AP;}J‘C_;AT!QN FOR PERMIT FOR HEATING, COOKING OR POWER EQUIPMENT

¢

-

Q'Tc ¢he INSPECTOR OF BUILDINGS, SORTLAND, MEw

The undersigned hereby applics Jor a permit to install the following heating, cooking or power equipm"di;t:‘x'ﬂ,
wegordance with the Luws of Maine, the Buiilding Code of the City of Portland,-tntt-the following specifications?

Portland, M ainc_mm&@;;mlw

asteEsaten AL " _a

Location— $8)Erighbon Ayanue Use of Building— 1 OUSE_ oot
Name and uddress of owner—e=deF Tordan, 561 Brd ghton Ave. _.__._...,__.--Ward._g_.__..;.. '

Contractor’s name and address.——De—da—Sulliv ' Telephone___.E,ﬁ].S____.-.v,.
s N
Genera) Description of Work o \aﬁ"“&u%“"

A B

Ta install...agr,an.hsati,as—,sya.temw “ ; 30
M Vs ,
IF HEATER, POWER BOILER OR COOKING DEVICE «¢ ,@E:OCS.‘?}\\\*@-
AR

- Gt 1B
1s heater or source of heat to be in cellar 2. —ges—If not, vshich story— — Kind of Fl\QL__‘Rg‘%%@ﬁ—;—--
Material of supports of heater or equipment (corerete floor of what kind) concrate w

et

Minimum distance to wood or combustiblé matefial, from top of boiler or casing top of furnacy,—

fyom top of smoke pipe___..__z‘%'_‘__.—, trom front of heiter——owar-41- $rom sides o1 back of heatc:r________.._--c”"‘:’r ot ’)2_

1F OIL BURNER ) . G ,C? y\lﬁ(
\I

Nane +qd type of burner Labeled and approved by Underwriters' Laboratories f-o——w—w

Will operator he always in attcndmce?,______,___._..——'l‘ype of oil feed (gravity or FERSUTE Jarmrmrem s et

Location vil storage. —_ No. and vapacity of tanks

Wil all tanks be rqore than “=velt fect from any fame?—— How ma: ; tanks fireproofed?

Antount of fee cudoscd?__},go_-(.?:l.oo $or ane heater, etc., 50 cents addirionai for el additjanal heater, etc. in same
v

building. at same time.)
Signature of contracldr
{NSPESTION copy




APPLICATION FOR PERMIT
Class of Building or Type of Struclure__Thixd Olasp
Portland, Maine,— 2y 184

To the INSPECTOR OF BUILDINGS, PORILAND, ME.

The undersignd hereby applies for a permit to ereet alter~install the following building sEmMTIRrETUE PN i
accordunce with the Laws of the State of Maine, the Building Code of the City of Portland, plans and specifications, if
any, submitted herewith and the followin, specifications:

Location_‘_‘h_..m Brighton dvense - Ward . 8 __Within Fire Limits? _Bo _ Dist. No.o——
Owner's or~Ewssew's name and address— Av P JorGan. 261 Brightdn %06, T clephone® 760 B
Contractor's name and address——— . B. Livy, 408 Allen N9, Telephors ——
Architect’s name and address— -

Proposed use of building_._mmna_hliﬂif _No. families. 2 .

Other buildings on same lot - e e e [

Description of Present Building to be Altered
Mnteriqlm__.__Nn. siories __l‘k__Heat o __ _tyleof roof - Roofing. I
Last use ——— A1 Ming house— —_ — —_No. families— & ~—

General Description of New Work

e retuiid one interier chinney and congbrust fizeplase om fizst fleos

Details of New Work

Size, front —o—.———— depth —— ____No. stories——. Height average grade to highcst yoint of roofe—e o ——

To be e-ected on solid or fille” fand 2. carth or rock? -

Material of foundation.—— . Thicksess, top— bottom

Material of underpinning Height - Thickness
Kind of roof e ——_Roof covering ————-——— N ————
Ne f chimaeys —3——Material of chimneys _bRlek o oflining . t4d@

Kind of heat _Type of fuel . _Distance, heater to chimney———m—eem— —

1f oil burner, name and wodel .

Capacity and location of oil tanks. -

Is gas futing involved? . Size of service

Corner posts Sills. __Girt or ledger board? Size

Material columns under girders——— ——uo — Size - - — - Max. on centers —_

Studs (outside walls and cacrying partitions) 9x4-16" Q.C. Girders 6x8 or larger. Bridging in every floor and flat rooi
span ver 8 feet. Sills and comer posts all one piece in cross section.

Joists and rafters: 1st floor ey 9d oo voof —————
Ou centers: 15t 8008 e e omr 2O e ged ooyt —

Maximum span: 15t foor — o fmd . S

If one story building with masonty wWalls thickifeas of walls? height? — S
if a Garage

No. cats now accommodated on same lot - e e WO be accommodated
4~

Total number commercial cars to be accommodated— —

Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?
Miscellaneous .

Will above work require removal or disturbing of any shade tree on a public street? — — ¥

Plans filed as part of this application? — ¥ ——e— """ No. sheets
Estimated cost § s — —— . v ¢ Fee fell@r

Will there be in charge of the above work a person competent to sce that the State and City requirements pertaining thereto

/’
are observed?_fﬂi}_____._- s
Signature of owner——~ 1’ %yéf rL?

INSPECTION COPY . -
4 3&,
&
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Wiard . 2 Permit No, _29/?417
Location F() / R, . bedetre. Lope

Owner (2: #

Date of permit

Notif, closing-in %
————ngm 2

e b

Iuspn, closing-in
201, closing-in

Final Notif.

Fiual Inspn, )

Cert, of Occtipancy issued
NOTES

- -
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Permit I;o___:__@s.z;)
APPLICATION FOR PERMIT PR g 1@@*&3

Class of Building or Type of Structure__phize-O1aes—
Portland, Maineg\pmmaa___—..

.
"

To the INSPECTOR OF BUILDINGS, PORTLAND, ME. -

The undersignd hereby applies for a permit “o exack alter sustall the following buildin struotureveqisimens in
accordance with the Lows of the State of Maine, the Building Code of the City of Portland, p?ans and spécifications; if
any, submitted herewith and the following specifications:

Lacation 36} -Bxichton Avema . ——— Ward___ B ____Within Fire Limits? JoDist. No. _-:._
Owner's onedsasseen name and address_Ae F. Jordon, 561 Brighton Av8e ————— Telephone
Contractor's name and addrcsswkwfnmﬁg__——— Telephone B 778 _
Architect’s name and address.
Proposed use of building—Deel1ing house No. families_ %
Other tuildings on same lot—ZaPAZS— -

Description of Present Building to be Altered
Material _ _smed Mo, stories 1 Fleat _Style of roof Roofing

Last use dwellirg housa No. families_..-‘i.___

General Description of New Work

o glans in Ssenb OXb atorg{ front gomh, 7' x I8¢
ot leact 7B' from atxeed 15w) NOteATT 3 OCCURANGY
Bxdobing Dacs 6, 1926 with mef over Bame L BAIVED,

Teegmeanc. RXROET 1 ATING
G r1aer oo

Details of Mew Work

Size, frort depth i No. stories—.———Height average grade to highest point of roof————

To be ereced on solid or filled fand? earth or rock?

faterial of foundation Thickness,, top bottom

Materizl of underpinning Height.—— Thickress.

Kind of reof Roof covering

No. of chimneys o Materia! of chimneys of lining e —
Kind of heat Type of fuel _______ Distance, heater 10 chimney.————

If oil burner, name and model

Capacity and location of oil tanks.

Is gas fitting iralved? . Size of service

b

Corner posts. Sills. Girt or ledger board? Size :

Material columns under girders Size Max. on centers ——m———————m

Studs (outside walls and carrying partitions) 2x4-16* 0.C. Gira +s 6xB or farger. Bridging in every floor and flat roof
span over 8 feet. Sills and corner posts all one piece in cross section.

Joists and rafters: 1st floor - ond , 3rd. , roof

On centers: 1st floor 2nd ey 31d . roof

Maximum span: 1st floor 2nd , 3rd — , roof

1f one story building with masonry walle, thickness of walis? height? —em———

If a Garage

No. cars now accommodated on same ot to be accommodated

Total number commercial cars to be accommodated

Will automohile repaiting be done other than minor repairs to cars habitually stored in the proposed building ?
Miscellaneous

Will above work require removal or distuzbing of any shade tree on a public street? —-yo—

Plans filed as part of this application? ———a@—— No. sheets

, Estimated cost § -—90e—— . + Fee Pﬁ?%?f’?‘

Will there be in charge of the above work a person coripetent to see that the State and City requirements pértaining:thereto

4

re observed?___!@....-— v T Jordan . TR
Signature of owner. 4 AL et =
INSPECTION COPY B C A




Fo e

, PERMIT 188Uz

APPLICATION FOR PERMIT 4

B.O.C.A. USE GROUP ........ OO TORORPPPRPPIN rerereterereenes iR 18 1085 ¢

B.0.C.A. TYPE OF CONSTRUCTION +.v.vovrveveeeer 00D, . dg

ZONING LOCATION ..........comvene PORTLAND, MAINE ....J0iY. 12, 198<City Of P()rtlcgi

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND. MAINE

The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or insiall the following building, structure,
equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zoning
Ordinance of the Cit 3v g Portland with plans and spectf ications, if any, submitted herewith and the following specifications:
LOCATION .....335 Brighton Avenues e ... Fire District #1 11, #2100
1. " Owner's name and address Gateopatbic, Hasp .0f Ma..~. a8me............ Telephone ..7.74=3331,
2. Lessee's name and address ... .voeueessissomzos srreeeetausre it ttoieiiitarsianss Telephone ..............

Consolida@“ Bidrs. & Conatr.-loﬁou'.Iﬂephone 11432626

3, Contractor’s name and address™ .. os e set s ocsnsora Cb'nlfn'e‘ﬂéil' Pl
Carererenes Ceerrestesinirerraas Ceeeseectrensenaranenns Cirescssecrsatne . No. of sheets .......

Proposed use of buxldmg hOBP“n ................ crerieae. et eierrirer e No. families ......
Lastuse 20000, e ereraes e reanreeeaes Cerereas teresiiesssiessisssasacaeersss No, families .....
Material ......... No. stories ...uvee 3 (2% S . Styleofroof..evviiianenees ..Roofing.....oovuuen.

Estimated contractural cost §... TS, Appeal Fees K PN vees

FIELD INSPECTOR--Mr. ..... tecasesrasrnes verrans Base Fee 320400.......
@ 775-5451 Late Fee

To make alterztions to mail room and TOTAL i
recéption o be made inte gift shop .

aeg per plane, 1 sheet of plans.
no structural charges

gend permit to # 3 04112

-----

Stamp of Special Conditions

NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electrical
and mechanicals.

DETAILS OF NEW WORK
1. s any phimbing involved in this work? e «ve.o. Is any electrical work involved in this work? no‘
Is.connection to be made to public sewer? ............. If not, what is proposed for sewage? .......cvviurenvsns
- Hasseptlctanknotxcebcenscm" ceversernseseses FOrmrotice SeM? L..iieiiiiiieiiianiiiieinnn, veesens
. Height average grade to top ofplatc veessess seseesses. Height average grade to highest point of roof .......ovsvvves
L7 Sizeront vu.yeienie. . depth ..., v.vo. No.stories ... ..... solidorfilledland?......,....carthorrock? ...........
1 of foundation ..vvveveriininnns +.+e.. Thickness, top ........ bottom . P 1
) S .. Riseperfoot........ .........Roofcovermg...............
n'pneys.,...,.............Materialofchimn':ys.......oflmmg. ......... Kindofheat.,........fuel ..., 0
Staming Lumber—Kind ............. Dressed or full size? . ..... o Cornerposts ovvvvever s Sillseiiiiiinnnanns
cireraseeeess Columnsunder girders .oovvuiine.ven .Slze.............Mnx onccnters..............
‘walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat raof span over 8 feet.
gd\'raftcrs: ISAI00F oovnreseeennns 3200 tevvrreveneee 300 cievineeneaes ,J00f tieennniienes
Ist f100F vvvvervennnree s 20d soviuvinnnnns , 31d wviieiiiienie, t00f Laiealinal,
ri'rspan: ISEAI00F vuvvavrseenres 200 voveeionnnnes 3300 tivviiiiensnn s 7000 chiiuioiiina,
tory bmldmg with masonry walls, thickness of walls? .............. Ceereenees vereeness height? o....,

IF A GARAGE

A

Hiobiie repairing be donc other than minor repairs to cars habitually stored in the proposed building? ..........

A DATE MISCELLANEOUS

‘INSPECT ION—PLAN EXAMINER .....  Will work require disturbing of any tree on u publicstreet? , B9,
G:CODE: ....ovvvvvs vervennvvnvnesanea. Will there be in charge of the above work a person competent
P [+ -1 13 thcfw and City requirements pertaining thereto
BPES svernrnsrsiiacvesiiracesisrasennasss 81 Observed? ...l

R R Y Ry Y R R ]

Signature of Applicant .. ”4/‘// «4// [M Phone Ho . .
ld Curiees for
Typwm‘fﬁ&“ﬁed"nidrs."& COnNOEEOy - rerreeens 1020 S’EF 40

ther vvenvnvnncnes

and Address vovuvinieiieiiiiniiriineiaine, ¢

- /‘—.-‘4 o
d FIELD INSPECTOR'S COPY APPLICANT'S COPY / OFFICE FILE COPY
- ‘., ‘ : \.>< —




APPLiIiCATION FOR PERMIT

B.0.C.A. USE GROUP .. Creteereciiienesinas ceenriesand P ISBUED

B.0.C.A. TYPE OF CONSTRUCTION 0 292 AR 8 o5
ZONING LOCATION ..................... PORTLAND, MAINE ....apzil.5.,. 1485

1w

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE af PBRTLAN]]
The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or install the followiug building, structure,
equipment or change use in accordance with the Laws of the State of Muine, the Portland B.0.C.A. Buding Code and'Zoning
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the Jollowing specifications:
LOCATION ....335. Brighton AVENUE «i.evsrerivvarererniienas verans . FireDistrict 10, #20
1. Owner’s name and address ..... QSﬁeOB&thiG Hospiral, 9f Mes, . =8 'gn_e Teiéphone ...,... 77473921
2. Lessee’s name and address oivovvvavrsiiens conveniosssiisicscinnrnncassnssenases. Telephone ..o.o....
3. Contractor's name and address Sam Grma.ldi &. Son = 422 Capis.\.c StTelephone .. 7, 73 5905
N ++++ No, of sheets
Proposed use of building . hOSPltal riireiriees erreriesssianesss No. families ...,
Last use .,..., >ame . ve. vvves No. families ., .\.u.n...
Material ........... No.stories ....... Heat ,...ovvevens.. Styleofroof euunnnnn.s D (i 1s 111 - S
Other buildings on Same 10t «vuvurvireseerersrrsecsetororroonaseronoss Creeeireinrieniansrainys
Estimated contractural cost §.. 235,400 Appeal Fees $iiinnes

ssea

FIELD INSPECTOR—ME. .oooovevveinnniniinnnnee. Base Fee . 15..00....
@ 7755451 Late Fee

TOTAL | P

“resresar et

To erect cement & stone structure
10' x 5'%" to be used for sign , letters
are being put on by sign contractor Stamp of Special Conditions

send permit to # 3 04102

1/OTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, efectrical
and mechanicels.

' DETAILS O} NEW WORK
Is any plumbing involved in this work? ............ ... Is any electrical work involved in this work? ............
Is coniicction to be made to public sewer? ............. if not, what is proposed for sewage? ...............
Has septic tank notice been sent? ... +++«0.. Form notice sent? .,...
Height average grade to top of plate ................... Height average grade to highest point ¢f r00f +...vvvvivinne.
Size,front .......v.... depth «vsees No.stories oo 0., soliderfilledjand?........... carthorrock?...... cevee
Material of foundation ,........vvuuuevnsies., Thickness,top ........ bottom ..,.....cellaf .o\ \\vses
Kind Oof 100f + v vvvnvvsavenarannsneres RISEPEIFOOL.vvurersnessnses. ROOFCOVEIING oo vvvennens
o, of chimneys ovovvesvvvesevs .. Material of chimneys oflining..........Kindofheat .,,.......fuel.......
Framing Lumber—Kind ...........,. Dressed or full size? ........... <. Cornerposts ..vvvuennn. WSillsaeiiiii,
Size Girder .,.vvvveeevani.. Columnsunder girders ..o vovueeersnnss SiZ€0esnaresver., Max.oncenters,.........
tuds (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: Istfloor .ovvvvveennnns v 20d ouauss, , PN S (1] S
On centers: Ist floor .... vevs s 2nd P I {11+ S
Maximum span: Istfloor «ovvvvvavenene 208 ciienes oieny,3rd Loaaal.. veensyr00f 4oL,
If one story building with masonry walls, thickness of walls? .......oevvveiiiiiinnnesiieesees. height? vovviiinnie..

A IF A GARAGE )
No. cars now accommodated onsamelot ... .., to beaccommodated . . ... numbzrcommercial carsto be accommodated . . . ..
Wiil autemobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........

APPROVALS BY: DA TE MISCELLANEGUS

‘BUILDING l% )N/y ;/wm work require disturbing of any tree on a publicstreet? . ... .
ZONING: d ; LA ?

BUILDING CODE: ....ciivivsuirineanarnaanarones.  Will there be in charge of the above work a person competent
Fire Dept:t ooovieviinnerriiiiiiinisnnnenissanasas, o see that the State and. City requirements pertaining thercto
Health Dept.: tvvvvseersienssersosunieasiiseresesss  are observed?

Others; ..........................................

Signature of Applicant /,Z{(/" ediirines Y Phone # ....88WMQ «v v 01,

Type Name of above MArio0, Grim.q ifor' 10 200 3R 40
P Sam Grimzidi’ s ‘Son other ...v.....

setrrrrssecieserasnibines

and Address ., Ceireretdrireebiaranse

#IELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE CCPY

QN8 Caprof C




Approved

Dwelling

Garage

Alteration &N\?;a /




angxg? Jlty of_Portland _ RUTLOINAG PERMIT APPLICATION Fee $31.  Zone
Please fill out any part which applies to job. Proper plans must accompany forn:.

Owner:_(Osteopathic Hospital/ME Phesos__879-3000
Address;._ 335 Brighton Ave; Pt1d,ME 04102 0/11/90 F""Ofﬁ“‘ams"o,f},lypgm,n

ate

TOCATION OF CONSTRUCTION 335 Brighton Ave. (Brighton MediEa)serireLimits
Center)| pgcon.

cﬁgﬂn Bajley Sign Sub

9 Tromas Dr; westhrook 4092 Time Limit

aadl Mone 9 Eatimated Cost

Est. Construction Cost; Proposed Use;__HO spital Zonirg: ?]F WML/Q/
Street Frontage Provided:

Past Use: —hospital Provided Tetbacks: Front Back Sido Side__

# of Existing Res, Units # of New Res. Units ___ Review Required:

Building Dimensions L W________ Total Sq. Ft. Zoning Board Approval: Yes____ No ____ Date:
Flanning Board Approve®. Yes No____  Dute: ———

Conditional Uses_______ Variance Site Plan, Suhdivision,

Shoreland Zoning Yes___ No___  Floodplain Yes___No___

Is Proposed Uso:  Seasonal Coundominium Conversion Spevias Exception )
\ [0. N NS TN YN

Explain Conversion __Erect a sign; 5'x6 ! i }ﬁek—th;
j

Ly
ey
i

&

# Stories: # Bedrooms, Lot Size:

Foundation: l Ceiling Joists sze
1. Tyr~ of Soil: 2. Ceiling Strapping Size
2. Set Backs - Front Side{s) __ 3. Type Ceilings:
3. Footings Size: 4. Insulaticn Type Size___ == ROqUIos Reviow.
4, Foundatior Size: 5. Ceiling Height: ____ STUIEREAAANLLLLERES R
6. Other : Action: | Approved
1. Truss or Rafter Sizo__ Span, by
2. Sheathing Type i ;
1. Sills Size: Sills must be anchored. 3. Roof Covering Type

2. Girder Size: Chimneys:
i ize: Type: ___ Number of Fire Places

3. Lally Column Sp
4. Joists Size: _ ing 16" 0.C. Heating:
5. Bridging Type: : Type ofHeat
6. Floor Shanthing Type: : Elec*rical:
7. Other Material: Service Enwran-e - Sinoke Detector Mequired  Yes
Plumbing:
Exterior Walls: 1. Approvalof sail L+ required Yes No
1. Studding Size i 2. No. of Tubs or Showt ~
2 No. windows 3.No. of Flushes _ __
3, No. Doors 4. No. of Lavatones _
4, Header Sizes ____ Span(s) 5. No. of Other Fixtures
5. Bracing: No. Swimming Pools:
6. Crrner Posts S 1. Type: B
7. Insulation Type__ _ Size 2. Pool Size : Square Footage
8. Sheathing Type Size 3. Must conform to National Elecmcal  ic and State Law.
9, Siding Type ‘Weather Exposure 3 i
10. Masonry Materials S PermitReceived Bv___loui. E. Chi.ae

11, Metal Materials ] /
Interior Walls: Signature of Applicant, e M Date Z0...
. R‘% agen e P

1, Studding Size

2, Header Sizes, pan '—
3, Wall Covering Type Signature of CEO Date _
4. Fire Wall il required Inspoction Dates

5. Other Materlals [P —
White-Tax Assesor  Yellow-GPCUG white Tag -CEO L&L y ;8985‘




.

9010“?

Permit # City of_Portland
Please fill out any part which applies to job. Proper plans must ascompany form.

BUILDING PERMIT APPLICATION Fee33l.

*}?\‘:' " . K7 N - 4 ~ ":‘“ s PR Al E Odd
Rzt b2 W‘Q}W?‘i ﬁigﬁ_g,:. o ﬁww’mv:.ﬁ_‘hmwm

Zone

v
s sk e

e RS e /7 e

Ny oan, \\,

L T
LS

AN LR

SRR

P

White e cmiig Sopyright GPCOG 1988
Lo D IS Lol C
,\f‘@; S K

Owner:_Ostegpathic Hospital/HE Phones__379-3000 — ot
Addross,_335 BRighton Ava; PLid,HE 04102 ssen o Offictal Use ORPERMITAISSUERY |
N M:
b LOCATION OF CONsTRUcTioN_ 335 Brightan Ave. ({8righton Heditajliderire Limie
5 . . i
¥ %,‘ Bailey Sign Sub. Tenter) Bldg Code. o
. . wanl Time Limit
A . 9 Thomas Dr; #Jdestbrook .411;'10“94092 Time Limit—
Est. Construction Cost; Proposed Use:__H0S D ital Zoning: ;l /&Ld,( b@‘( L. '
h ital Street mntage Provided: N
Past Usx: 0Sp LA —_ Provided Seti-zczs: Tront. Back Side Side, .
# of Existing Res, Units__ # of New Res. Units Review Required:
4 Building Dimensions L W, Total Sq. Ft. Zoning Board fpprove. Yes No____ Date:
- . Planning Board Agyroval: Yes No__.  Date:
# Stories: # Bedrooms, Lot Size: Conditic \al Use:.______. Variance Site Plag, Subdivision
I3 Proposed Use:  Scasonal____ . Condominium Conversion g};g:f:i'g%:zg Yes__ No___ Floodplain Yes . No._
Explain Tonversion __Er2ct a signs 56! 49%
Ceiling:
Foundation: 1. Ceiling Joists Size:
1, Type of Soil: 2. Ceiling Strapping Size
2. Sct Backs - Fauat Rear Side(s) 3. Type Ceilings:
3. Footings Size: 4, Ingulation Type Size
4. Foundation Size: 5. Ceiling Height:
5. Other Roof: ——cl, g %’ ¥
1, Truss or Rafter £+ ’____1!_'__‘_ i ___mmmmmma
Floor: 2. Sheathing Type 4 i ¢
1. Sills Size: Sills must be anchored. 4. Ruof Coﬁnngﬂ‘m%g. AR 2
2. Girder Size: Chimneys: , TR - e ""hgyaﬂ .f
3, Lally Column Spacing; Size: Type; == Numbcr of Fu‘e’ aces
4, Joiets Size: Spacing 16 0.C. Heating: -—»7 J -~
. Bridging TyP Sizer Type of Heat: (] i o
6. Floor Sheathing Type. Size: - Electrical: VALY 7R L \
7. Other Material: Service Enn anco sze. Smoke Detector Requiired  Yes___No____
Plumbing: -
Exterior Walls: 1. Approval of sail test if required Yes No,
1. Studding Size Spacing 2, No. of Tubs or Showers _
2. No. windows _ 8. No. of Flushes -
3. No. Doors 4. No, of Lavatories -
Sizos Span(s) 5. No, of Other Fixtures “
Yes No. Swimming Pools: B
1. Type:
Size 2. Pool Size ; SquareWootage .
Size 3. Must conform to National Electncal Code and State Law. e
We.ther Exposure__ . .
- Permit Received By___ 1 ouise F. Chasa
] Signature of Apphumt 4
-pacing ,; ag r"? oot ?””
Spanle) Signature of CEQ
Inspection Dates
Yellow-GPCOG




PLOT PLAN

Base Fee § Type
Subdivision Fee § —_—

Site Plan Review Fee §
Other Fees $
(Explain)
Late Fee $.

COMMENTS  /o/4/60 ) 200 A/0- .
= 7 7

Fﬁ:s (Breakdown From Front) Inspection Record
N Pl

Date 7/5’/ /%0
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A 4 AORScs PAYSON & 40v:s EXTEND OR ALTER THE COVERAQS AFFORDED BY THE POLIGILS e o AMEND,
e 100 WIB:LE PLA. .
. PeUa BOX 408 T8 COMPANIES AFFORDING COVERAGE
‘ . PORTLAND, 52 04412 N
* _ HAC |G A pupcg INSURANCE :o,
I S COMPANY
_ : g INSURED irer 8
: ) OSTEOPATHIC HOSPITAL 0F wAINg |(HAW g
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THIS 18 TO CEATIFY THAT POLCIES OF INSURANGE LIBTED BELOW HAVE BREN (SSUEGTO THE INSURED ,
NO‘I’WITHS‘FA;NGINII :NAY REGUIAKNENT, TEF?I%NOR CONDITION OF ANY CONTRACT OR OTHER DO%%MEN#%R aggglge';o?;#ﬁIPO?‘L{’%YSP&NH%DFIIN&%&!A!Y
%lb IP?BH%EFDB?J% N%EEIE!R!TSMNI THE INgURANCE AFFORDED BY THE ROLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS, EXCLUBIONS, AND CoNDI,
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g oce HHEM‘IE AQOREGATE

QENERAL LIABILITY . § BODILY
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0N & COLLAPSE KAZARD | S 18 ]

X | PRODUCTSIOMPLETED OPERATIOYS !

CONTRACTUAL

X | PERSONAL tvumY

l: B APD s , o »
K| NOEPEACENT CONTRACPORS. | \ (?@“W cousne| S 14000/8 1, 000 el
BAOAD FORM PROPERTY tavage | () Vi .
L./
1.3

PERASONAL INJUHYM ,g_w
oep 4
AUTOMOBILE LIABILITY et -
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ALL OIVNED Auros (RRRTUAN) CITY OF PORTLA Mo 3 AN
HIRED 44703 o er
FRGPERTY >
ADNOWNED AUTCS i R '8 =
GARAGE LIABLTY narn T
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EXCESS LIABILITY
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¢ BAILEY SIGN INC enes 7 e
; ¢ THOMAB NRIVE COMPANY y
- WESTEROOK ME 04092 LETTER y.S. F. & G, Ins. CoO.
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O HA B i
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o BERYIEY.THAT POLICIES { IF INSURANCE LISTED BELCW HAVE AEENSRUED Te THE IMSURED NAEDASSVE FOR THEP HDICATED;

P Tis ANDING ANY REQUIREM :NT, TERM OR CONDITION OF AHY CONTRACT OR O/ HER DOCUMENT #iTH RESVECT TO WHICH TiIS CERTIFICATE MAY
BESSUED OR MAY. PERTAIN, THE .NSURANCE AFFORDED BY THE POLICIES DESCRIBE!) HEREIN 1S SUB.CT TOALL HIE TERMS, EXCLUSIONS, AND COND-
TIONS OF SUCH POLICIES. LIWITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
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LOCATION
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NONALLUMINATED
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d
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CAOWN | RET-Colw | HANGINGBAR | DIVBAR-Color | LAMPS

SF | HEIGHT § LENGTH | WiDTH
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use or reproduction are reserved,
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Pertait # i; ofiTortland _ BUILDING PERMIT APPLICATION Fee $1205 7one Map # Lot#
Please fill out any part which applies to job. Proper plans must accompany form. . 3 iz 6490
Owner: __Qgeteopathic Hosp.of ME Phone #,___879~-8006 — -
+  For Official Use 0n1y

Address; 335 Brighton Ave. Portland, Maine 04102 . visio mM‘

R — Tale Ngxgmb_er_u.._ﬂﬁl_. I o " ;|
LOCATION OF coNsTRUCTION__ 335 Brighton Ave. Inside Firs Limits Lo i
ContraMfr:_( = B Inc, € wal/ W - QEQ\L Bldg Code Ovnerships

— Time Limit. g~
Address:_223% BS99 DES Pm =9 E{“D: e L Z1],_GoD
Est. Construction Cost:ing , 600 Proposed Use: C&'VMMW Zoning: &/3 ¢
Y . Stredt Frontage Provided: .
Past Use: Provided Setbacks: Front_______ Backj _Bide Sido_____ |
# of Existing Res, Units #0f New Res, Units ___ Review Required: i §
Building Dimensions L. \\ Total Sq. Ft. Zoning Board Approval: Yes___ No___ Data;
. Planning Board Approval: Yes ___ No___.  Date:

# Stories: # Bedroome, Lot Size:, Conditional Use: Variance SitePlan_________Subdivision
Is Proposed Use: Seasonal, Condominium Conversion Eh"?l?%ig;::g Yes_ No___ Floodplain Yes__No__.
Explain ConverstonGozid Cther, ___ —

Foundation: 1, Ceiling Joists Size:,
1. Type of Soil: 2. Ceiling Strapping Size Spacing
2. Set Backs - Front Rear Side(s) 3. Type Ceilings:
3. Footings Size: 4, Insulation Type Size
4, Foundation Size, §. Ceiling Height:
6. Other Roof:
1, Truss or Rafter Size, Span —_
Floor: 2, Sheathing Type Size
1. Sills Size: .. Sills must be anchored, 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: Size: Type: Number of Fire Places
4. Joists Size: Spacing 16" 0.C. Heating:
6. Bridging Type: . Size: Type of Hexi
6. Floor Sheathing Type: Size: Electrical:
7. Other Material: Service Entrance Size: Smo'ke Detector Required  Yes, No___._
Plumbing:
Exterior Walls: 1. Approval of soil test if required Yes ~ No
1. Studding Size Spacing 2, No. of Tubs or Showers
2. No. windows 3. No. of Flushes
3. No. Doors ~ 4. No, of Lavatories_____ —_—
4, Header Sizes ____ Span(s) 6. No. of Other Fixture:
8. Bracing: Yes No, Bwimming Pools:
6. Corner Posts Size 1, Type:
7. Insulation Type, Size 2.Pool Size: Square Footage —
8. Sheathing Type ___Size 3. Must conform to National Electrlcal Code and Sfgte Law.
9, Sidin, Weather Exposure
10. Musonsy batiras ”" Permit Received By__ Latini ——
11. Metal Materials ]
Interior Walls: Signature of App
;. ;‘Itutgiing Size Spacing
. Heador Sizes, Span(s)
8. Wall Covering Typo ’ S.gnatare
4, Firo Wall if requived R4
5. Other Materials Ingection Dates
White-Tax Assesor  Yellow-GPCOG White Tag -CEO

SEREINRD.

SAb B SRS e

&M‘E‘l’ﬂﬂg




Owner:__Ostzopathic of Maine .
Address;____335 Brightod Avenue o
LOCATION OF CONSTRUCTION_.- 335 Mrighiton AVEL -7
CONTRACTOR; Consolidated, Const SUBCONTRACTORS;
106 caomsrcial Street

176-2626

d

ety

¢ - § -
} RS « ° A
TR ; STETR A ARSI T Rathat st e et i A i s 7 P X A
pervns_ 000938 GrryoF _prtisd  BUILDING PERMIT APPLICATION MAP ¢ LOTH ___:
Please fill out any part which applies to jon, Proper plans must accompany foret” o~ o [ESRSEY '%Fof‘ﬂfﬁhiﬁlst’e"Ohly’ 3 i
{:’ y % ﬁ;& 2 fprs J{’«?% ,

ADDRESS:
Est. Construction Co 1. Celling Joists Sizex
IR 2, Celling Strapping Size
§ 2 3. Type Ceilings:
4. Insulation Type
. 5. Ceiling Height:
ondomin i e ot > o Roof: g
s e 1.4 o y EE . 1.TrossorRafterSize ' —
Pt dam o o s mt?r-im “nwdfi'ona dnd t?oﬁ EELENBIOT 5 gheathing Type Size
COMFLETE ONLYIF NUMBER OF UNITS WILL CHANGE 2, Roof Covering Type
i]leeidéqﬁn}fl!t‘gild sonlgs <o v T : 4. Other
24 Of Dwelljiig Units = . & Of New Nwelling Uaits. Chimneys:
s e el R Type: Numberoﬂ-:implms
Foundation: Heating . vl
’ 1. Type of Sofl: Type of Heat:. o So T
2, Sot Backs - Front Rear Side(s) Electrical: LT
3, Footings Size: Servico Entranco Size: Smoke Detector Required  Yes___-No
4. Foundation Bize: Plumbing: LN
6. Other 1. Approval of sofl test if required 00,28 Yes No__. -
2, No. of Tubs or Showers =
Floor: 3, No. of Flushes e ot
1, Sills Sizo: tiills must be anchored. 4, No, of Lavatoriea L
2. Girder Stze: _ 5. No. of Other Fixtures G0.ceRd s
3. Lally Column Spacing; Size: Swimming Pools:
4, Joists Size: Spacing16” 0.C. 1. Type:
&, Bridging Type: _. Size: 2. Pool Size :
6. Floor Sheathing Type: Size: 9, Must conform
7. Othor Material: Yoning: L
Excerior Walls:
1, Studding Size Spacing
2, No. windows
8. No, Doors,
4. Hoader Sizes Span(s)
6. Bracing: Yes No, :
6. Corner Posts Size . r
7. Insulation Type, Size 4= A TATIOH
8. Sheathing ‘lype Size O Y AU L ALt
9. Siding Type Weather Exposure
10. Masonry Materials
11. Mctal Materials
Interior Walls: .
1. St}xd}ding gize Spacing
2. Header Sizes, Span(s). Be o /)
3, Wall Covoir:ng Type A
4. Fire Wall ired . . .
5. Othchntcrrﬁu s Inspectior. Dyt T — - e -
380l T8 ol White-Tax Assesor  Yellow-GPCOG &itg&gg.—ﬂﬁ% Ny wtsh, .©,Copyright GPCOG 1987... ~
SGMEW LU TEN
WK’WMW@“*W@« s e A s mm:km%%ﬁ%%m%}gg%% e S



FEES (Breakdown From Front) Inspection Record
Base Fee § 25.00 Type
Subdivision Fee $
Site Pian Review Fee §
Other Fees $ 1995,00
(Expiain)
Late Fee $.

gomn;ﬁis // / 99 g/, oK //

R vl R L

220 & ’ M ; Date J“]}’ 27; 1988
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PERMIT # 2%~ " 'a éﬁ 4 ? TUWN OF Portland BUILDING PERMIT APPLICATION MAP #
Please fill out any part tany part which applies to job. Proper plans must accompany form¥ =« = For Official Use Only.

Ovner: . Oa. s wahltde Lospital Dats _Cotober 3, 1989 s“"‘“‘“"i"“;,mz"‘ ! Mo
Address;____335 Sciphton Avenue g:::g;:nmm ¢
LOCATION OF CONSTRUCTION_335_Brighton Avenue T"“““}ﬂ:‘(‘m
CONTRACTOR: Sam Crimsldi and SoSUBCONTRACTORS v"“dslu.uu
ADDRESS:

Est. Construction Cost:

me’m an-n" TR ST v PRSI Y i T ,aw%“ﬂ TN

LOT#

Permit E:
wa.mstup:

ﬁ/ Of Ponl«n o

Size

773-6905

Ceiling:
1. Ceiling Joists Size:.
2. Ceiling Strapping Size
3. Type Ceilings:
4. Insulation Type
5. Ceiling Height:

Type of Use; Hogpital

8§ acing

. Storie=s Lot Sizer_____ .
Seasonnl____.._..Condommmm.. e Apartment

'nvenion.nxpmn remove 1 {2060 pallon tank)
COMPLETE ONLY IF T/iE NUMBER OF UNFTS WILL CHANGE

A BRI el

1. Truss or Rafter Size
2. Sheathing Type
3. Roof Covering Type

Span,
Size

Mﬁenha! Buildings Only:
' OI Dwellm gUmts

Poundation.
2. Type of Soit:

# Ot ilew Dwelling Units.

’ 2 RBecks - Front =

Side(s)

oot.lngs Size:

daticn Size:

5. Other

1. Sills Size:

Sills must be anchored.

2. Girder Size:

3. Lally Column Spadng'

Size:

4. Joists Size:

Spacing16” 0.C.

&. Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

7. Other Material:

Fxterior Walls:
1. Studding Size

Spacing

2, No. windows

3. No. Doors,

4, Header Sizes

Span(s)

5, Bracing: Yes

No.

6. Corner Posts Size

7. Insulatioa Type

Size,

8, SheathingType____ . Size

¢, Siding Type,

Weather Exposure_

10. Masaxiy Materials

11, Metsl Materials

Interior Walls:
1. 8tedding Size,

Spacing,

2. Hoader Sizes

Span(s)

3, Wall Covering Type.

4. Firo Wall i required

/

8. Other Muwrla]a \@
U oS

TR BT e ~ TR ATAT . Aol H ST

é_““ thtaIaansesor 3 YeJlav}GPGOQ

4. Other

Chimnneys:
Number of Fire Places,

Heating:
Type of Heat:

Electrical.

Service Entrance Size:
Plumnbing:

1. Approval of soil test if required Yes

Snioke Detector Required

Yes.__ Noeo .
No,

2, No. of Tubs or Showers

3. No. of Flushes

4, No. of Lavatories

. No. of Other Fixtures

Swumnlng Pools:

1. Type:
2. Pool Size: Square Footage
3. Must conform to National Electncal Code and State Law.

Zoning:
District Street anfageReq
Required Setbacks: Front,

Review Requird:
Toning Board Approval: Yee

) lenlnng.arﬂApproval'Yoq__.__

" Condiffonal Use:. * Vari
Shomandﬂo(,&plninMgmt
‘Other..—.{Fxp

/{Dm Ayp'o 7 e

Dedorah Coc

Date

//://f"/li’ _,7

'p{ gl i ma
,0% f,f,’tp’j/

Inspoction Dates_

Date/d "\P‘(f'ii

Wh:tf)vdg\qGE

\> \\\\w&gopynght GPCOG 1987

P ..omwmwgm&ﬁsuuwﬁf PG




Inspection Record

Type

FEZS (Breakdown From Front)

Subdivision Fee $.

Site Plan Review Fee §

Base Fee §

$

Other Fees

$

(Explain)

Late Fee

&

.

& S
.
LTSS, "
&7

IS

Date,

)
Z
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City of4p° rtland
ll out : any part which appliet .. job. Proper plans must accoispany form.

Sonmenboolnpsiny i i :
W"%“W% T, *’:’:;'ﬁ‘@%“ ?‘:&f 5& B

BUILDING PERMIT APPLICATION Fee_"37 - Y%Zone

P L

Map #

o

?zﬂrig,tton Yedical Centey phones  5879-9039

335 Brighton Aves Ptid, #E 04107
hédanton. Ave .,

é\(,f"m}a Bailey Sign Co  an. 774-2843
firys; 3 _Thomas Or; Hestbrooks Phones G 040932

For Official Use OnlyPERTAITE
Date 1 2 , 20 / 98 Subdivigion: PERN"T
Taside Fire Limits - Lot
g Codo,

Time Limit . f ’

Estimated Cost .

Foni '

Proposed Use:_N98pital w sian

Construction Costy______
= Past Tse: hospital
¥ of Pisting Res, Units # of New Res. Units
‘V:Building Dimensions L, W Total 8q. 2t.
) # Bedrooms___ _ 1ot Size:
Secasonal . Condominium Conversion

Erect sign - 5'x12° appx

Street émntuge Provided:
Provided Setbacks: Front. Back Side, Side
Tieview Required:
Zoning Board Approval: Yes___No___ Date: —
Planning ‘loard Approval: Yes___No____ Date:
Condition d Use:______. Variance Site Plan Subdivsion
Shoreland Zoning Yes___ No____ Floodplain Yes _No___

Special Exception
pec P — ¥ .).

Rear Side(s)

Sills must be anchored.

Size:

" Spacing 15 0.C.
Sier

Size:

Spacing

Span(s)

Weather Exposure

Spacing

Span(s)

o e . -

Celling: =7 RiC PRESERVA
1. Ceiling Joists Size:

2, Ceiling Strapping Size
3, Type Ceilings:_.. _
4. Insulation Type
5. Ceiling Height:

Roof:
1.Trusaor Rafter Size___.____

?Spiﬁ Acy . Apgrovod'

2, Sheathing Type
3. Roof Covering Type
Chimneys: L i
Typer - Num}é,roﬂ‘irel!labca
Heatingr" > . K ’

Tyge ol}:gt' ;
Electrical:
ServcgBltraposfgses) - *Siioke Detdtor Roquired Yes___No.___
Plumbing:
1. Approval of soil test if required Yes No
2, No. of Tubs or Showers —_—
3. No. of Flushes
4, No, of Lavatories
6. No, of Other Fixtures

2. Pool S Square Footage
3. Must eonform to National Electncal Ccde and State Law.

Permit Received By ___Louise E. Chase
Pyl
Signature of Applicant D _42{,2%121
R o d n U}‘aﬂwm >

Signature of CEQ ___ "
/S

Inspection Dates

\\‘;\ Whlteig&éslsg@\ NIJ\QNPCOG _— Wh\te\TaQG\RO Z%( anlzGPCOGpSB

nuunnutnu:n\.t

with Conditan
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F?I? .('Breakdown From: Eront) Type Inspectios Record

Base Fee $
Subdivision Fee $
Site Plan Review Fae $§
Other fees $.
(Explain)
Late Fee $

’?/2«?/% ! 0/(/4”_, ,
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