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APPLICATION FOR PERMIT | "f-?jg;;A

1

, : .. DEL & 1983
Class of Building ¢ Type of Structure ... I08tALIAMMN

Pusland, Maine, .Noveber..27, 1963 . |[1TY ot #URTLAND

To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE
The undersigned hereby applies for ¢ bermit to erect aller repair demolish install the following building structure equipment
in accordance with the Laws of the Stale of Maine, the Building Code and Zoning Ordinance of the City of Portland, plans and

e

specifications, if axy, submitted herewith and the following specifications:
Location ......335.Bri.ghto. Ave. Within Fire Limits? Dist. No
Owner’s name and address ~Qst.eopathic Hospital of Maine, 335 Brighton Ave.
Lessee’s name and address , )
Contractor's name and address s | OIIES. A 0. MCBXRAY,. L0 F
Architect ) —— . Specifications. . . s NO, Of sShests .. 1.,
Proposed use of building angi tal No. families ......
Last use ....... No. families
Material..mmn oo No. storss ... Hea. Style of roof Rnofing
Other buildings on same Iot ...
Estimated cost $i..omniniiinum. o - Fee$...2000 . .
General Description of New Work
\
To install grevity ventilstor in kitchem of new wing as per plan
This vantilator is in-connecticn with fans for ventilation of new addition, ..

Vo e w e .- e . V- - .

Tssued with Tette!

Permit

v

TtisTuinderstood that this peitiiit dies not include ihstallation of heating apparatus which is to be taken out separalely by and in
theniame of the heating contructor, PERMIT TO BE ISSUED TO James A, McBrady

Details of New Work
Is any plutabing involved in this w.lk? Is any electrical work involved in this Work? ...,
Is connection to be made to public sewer? .. It not, what s proposed for sewage?

Has septic tank notice been sent? : Form notice sent? -
Height average grade to top of plate v e .. Height average grade to highest point cf oof
Size, front. depth No. 6tories wuo50lict oF filled JaNAR.mmmmecmeromron@arth OF 1OCKP s
Material of foundation Thickness, top .. ... bottom cellar ... —

Kind of roof Rise per f00L oummnnn ROOF covering

Norof chimneys . ..o, Material of chimneys of lining Kind of heat ; fuel .
Framing Lumber—Kind. ... Dressed or full size?., s ~osts Sills ......

Size Girder w.mmmmmmiens Columns unrer girders ...

Size - s e MAK, ON COMLETS mcmemns
Studs (outside walls and carrying part 1ons) 2x4-16” O, C. Bridging ir. every floor and flat roof span over 8 feet.
" Joists and rafters: 1st floor y Ind ) 3d roof ;
O centera: 18t fioor....; 2nd ) 3rd s roof

Masximuin span; .. 1st floor,,... 2nd ] 3rd » Toof

’

!f one. story building with mesonry walls, thickqws of walla? height?

. ) o If 1 Garage
No. cats ntow accommodated on same 10ty to be accommodated..... number commercial cars to be accommodated.........
Will av*onicbile repairing be done other than minor repaifs to cars halatually stored in the proposed building? ..o

T
o

50

b

3

Miscellaneous

Will work require disturbing of any tree ona public street?.. M.
Will there be in eierge of the above work a person competent to

gee that the Stats and City mquirements pertaining {}ereto are
observed? .. Y25,

Ostecpathic Hospital

asbonna

“Signatiire of Giiier .. By, %.’?' ;‘/‘7/% 4t A

p
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Meworandum from Department of Building Inspection, Portland, Maine

AP~ 335 Drighton Avenue
septu l?. 1963

Paul Be Yiclellan Cos ce tos Osteopathic Hospital of Yaina, Ince
52 Narginal Yoy 235 [righton Avents

(lentlemen:
~erait to construct 4 1.story brick snd concrete addltion
on vesr of tuilding 151110 x 293" as pe? plan is Leing {s8u
o the fire alarm syatem being axtended from the yitchen into this pow
storage addition.
Very truly yours,
Garald 2. Hayberry
Doputy Duilding Inspection TArector

(iz4m




Rs HuSIORNCE ZONE

¢ APPLICATION FOR PERMIT

0 C n sEp 171653
5 oo o it
: g - Clags of Buiiding or Type of Structure d. Class

Ty

£33 Q or e T T 1%
GEE L Portland, Maing, 0 SR0T 9 1963 o of PORILARD
-"I:Q'f\lhe"fNSJPECTOR OF BUILDINCS, PORTLAND, MAINE
.'\, vl N

Pt

Z.I’;tf‘;indcrs'igr;r I, hereby applies for a permit fo erect alizr repair demolish install the follcwing building structure equipment
£ 1 .":ac‘z:orti(lqcp with the Laws of the State of Maine, the Building Code and Zoning Ordinance of the City of Portland, plans und
<L specificativiss, i any, submilted herewith and the following specifications:

*Location::332- Brighton Ave, Within Fire Limits? Dist. No
* Owner's name and address __ 0Steopathic Hospital of Feine,
S LY ’ T
' Lessee's name and address . Telephone
Contractor’s name and address ...£ask B McLellan Co.92 arginal Vey . Telephone...!

Telephone.

. Architect ... e Specifications ; No. of sheets X

’ Preposed use of building Hosp.:n;tal

Last tise No. families ...
hf[ateria.l:_;n_;._““.__....No. stories Heat Style of roof Roofing

Other buildings on same lot ........ e

No. families........

Estimated cost $ Fee §...
o General Description of New Work

Yo construct l-st.ony hrick and concrete addibion on rear of vailding 15111M x 29134

as per olan.
Peritfit Issucd with Memo

It is understood that this permit does not include installation of heating apparatus which is to bz laken out separately by and in
the name of the healing contractor. PER:IT TO BE ISSUED TO conbragtor

Details of New Work
Is z.ny plumbing involved in this WOrk? e.ommmmecesmsnonn .Is any electrical work involved in this work? .
Is connection to be made to public sewer? __..... If not, what s proposed for sewage?

Has septic tanuk notice been sent? Form notice sent? Qi)

Height average grade to top of plate . Height average grade to highest yoint (o118 107}
Size, front depth

e ’W§?‘lj‘g o filled 1and?. e earth or rock?
Material of foundation ..congrete Thickness,'iop‘ bottom celiat

Kind of roof S e RISE pF fOOL - Roof covering

No. of chimneys ........wwmmeen. Material of chimneys............. of lining Kind of heat
Framing Lumber—Kind. Dressed or full iz€?..uurerree Corner posts

Size Girder .. Columns under girders Size

Max. on centers e
Studs (outside walls and carrying partitions) 2x4-16” O, C. Bridging i2 every flor and flat roof span over 8 fect.
Jjoists and ralters: 1¢t foor...... 2nd . 3rd

ey T0Of

On centers: 1st flour. 2nd.... . . 3rd
Maximum span: 1st floor. , 2nd 3rd
It one story building with masonry walls, thickness of walls? height?

If a Garage

APPROVED: Misceilancous

!
i, f % W / w Will work require disturbing of any tree on a public street?. =% /
Will there be in-charge of the above work a person competent to

Tearonins

see that the State and City requirements pertaining thereto are /
observed? Z.........

Ostepatbic ilospitzl of kaine Inc. /
: Fhul ) M-baliag Co.

€3 309

J
- 'y / \cﬁ Por? v
INSPECTIOR COPY Signature of swner oyi? (Clesd 7 Q & A Ll




T TR T e T T
i j@"'mu PLUMBING

& Address 33_? Brishton Avenue
Installation For: Ogteopathic Hospital
PORTLAND PLUMBING _ Quiner of Bdg. Oatecpathis Hospital

INSPECTOR Owner's Address: ww xonua

Plumber: F;;(:l J, e Waters
gy d B. Welch Frrrrion FROTOSLD, INSTALATIONS

APPROVED FIRST INSPECTION SINKS
LAVATORIES
Dole? ‘é é ( TOILETS
« BATH TUBS
aylélij,éa.m\\. SHOWERS
Arr‘hov'en FINAL INGPECTION DRAINS
v HOT WATER TANKS

Date 3- 7 - é’ I TANKLESS WATER HEATERS
_ GARBAGE GRINDERS
oy JOSEPH P. WELCH SEPTIC TAMKS

TYPE OF BUILDING HOUSE SEWERS

‘] COMMERCIAL
(] RESIDENTIAL
[ SINGLE
3 MULTI FAMILY
[] NEW CONSTRUCTION

] REMODEIING
TORTLAND HEALTH DEPT. PLUMBING INSPECTION ll"_‘_'i_?_ $ 2,00

T W R T G

ROOF LEADERS (Conn. to house drain}




| ‘}L PLUMBING
gzl

QN :

. i @‘%‘%:{ Address' m on Averma RIS
{ ) Date p ..é it ] Instaliation For; 24 2 ) Eosnital FE
Issued =]

5

2 Owner of Bldg, -
FORTLAND piymgr:= e ¢ Hospita
INSPECI’OR Owner's Address. Sk
. Pivmber, Py 1,
_d. P J Wemh NEW/ EEI. :_ FROPOSID INSTAUATIONE
APFROVED Flasy INSPECTION SINKS

| 3 ] R
Date 47+, LG TOlLETS
/] —] EATH T
ASten p WELen SHOWERS
APPROVED Finay INSPECTION DRAINS - - o
HOT WaT: 1. a
Dae TANKIES

Date:

TYPE OF BUIBING
0 COMMERC1AL

RESIDENTIAY

O singie
O O Muty FAMIty
[ New CONsTRUCTION
L] REMODEL -

PORTLAND HEALTH Depr, PLUMBING INSPECTION




.

PERMIT
NUMBER

PORTLAND PL MB!
INSPECTOR

.
YPE OF BUILDING
'COMMERCIAL
o] RESIDENTIAL
SINGLE
1 Lt FAMILY
[0 NEW CONSTRUCTION

#E

[ ReMopeUt

NG —

PERMIT TO
L]

__,_-—-__.’,_,____—-_,_,..
FROPOSED INSTAllATIONS

SINKS -

LAVATORIES .~

HOT WATER TANKS
_I.l;ril_(iflSE WATER HEAYERS

GARBAGE GRINDERS .
S NS
__HQEE_E SEWERS i
__R'DOF LEADERS_{conn. to :ﬁwruin)

e e

it

\ _L— I el
s 1253 O PORTl'.AN’D HEALTH DEPT. PLUMBING INSPECTION

}l‘mﬂ!ﬁw?ww L el




Date

153u00~— .J 1L
n PLU MBING

pORT NI
NSPECTOR
e 2ty ek

B‘Y “'i F
2] D FIRST \NSPEC\'\ON

AFPROV

Dula,Q-

TLAND HEA\-TH DEP'\' P\-UMB\NG
;;v'a w«ﬂmw:;,-rﬁa memmw\ﬂ o




R
5% PERMIT
NUMBER

BWTgsrrrs s

3989

AR
J2.b-ol
Addrass:

PERMIT TO INSTALL
— .

FIS~ L

PLUMBING

Dote . e

Installation For:

[EEIT: DR SR S, L

PORTLAND PLUMBING

Owner of Bidg.:

INSPECTOR

-

Qwner's Address:

By.

oy ) .j' . g Date:

APPROVED FIRST INSPECTION

;s
Dn(ql/‘ w4 /“" ﬁ‘/

Plumbaer:

REw T REP'L PROPOSED TNSTALLATIONS

SINKS

]
!
i

L
By__\t 3 L’{’df'},j

_LAVATORIES

TOLETS

BATH 1U8S

APPROYEDAFIN&\L INSPECTION

SHOW¥RS

aLdy

DRAINS

~
HOT WATER TANKS d

bl

TAMBS6WATEL HEALERS /7,

OMMERCIAL

[T} RESIDENTIAL
[ SINGLE

[3 MuLTi FAMILY
[ NEW CONSFRUCTION

] REMODELING

w2 o

PORTLAND HEALT!

DEPT. PLUMBING INSPECTION




Date
1ss008:
pORTY,

o consnec ™
W) ODEING AN
L

" 12:53 o




b e e e s o - o
el i LA g, ) A o AR s kY i rcaevrab T L
e A z v

AT TR e Ak T

Address 135 Brisiton dvenus
Installotion Fo:___Qatequytaie Hospital
Owner of Bidg. __ 0qte pathic Hospital
Owner's Address: _Game

By J. Poy 1“’ Plumber: ad 1, DeHatery

NEW | REPL PEC'POSED INSTALLATIONS

APPROVED FIRST fN %_’ e SINKS
.17 % il 22 LAVATORIES
oauéz,_;!: i TOILETS
e BATH TUBS
,JOSERH Br WELLH | SHOWERS
APPROVED FINAL INSPECTION DRAINS
HOT WATER TANKS
acy TANKLESS WATER HEATERS
GARBAGE GRINDERS
sy JOSERH E. WELCH SEPTIC TANKS
TYPE OF BUILDING
O St HOUSE SEWERS :
O] RESIDENTIAL 0 ERS (Conn. to house drain) i
: SINGLE Other Fixturet L .00

{m, 0

,vf [ MULTI FAMILY
} 73 NEW CONSTRUCTION
[} REMODEUING

Date

| !
PORTLAND HEALTH DEPT. PLUMBING INSPecTioN .JOTA P, 40,02
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o - G3/6C8 - 399=355 npighton AV

Sune 20, 1963

oo toz Peul peticlalion (e
Jm&z ..as:merg, Agpoclatods 52 Newginal ¥
552 Congrodd eract co tot Ontoopathic yorpital of #edn®
Genblameny 335 Brighton Ause
On tho vacle bl : o the firo-
voulotive qualities of the fume=O=rCh at coyoring
yrurosod for upo on theb the gstoopathie
Howpitel WO bo vsod &% roquir B
for & Closs B roof cov
Job 48 holng squivalat
Codle

:
g
H
B
g

3

ezt Ja Seani
piyector of milaing Iagpection

e o




AP = 329-355 Brighton Avee

Powil Boliclollan Cos co to Uateopathic Hooplvel of Hafm
32 Hapgingl oy 335 Grdghton Aves

Jomee Coonders Arseobaton,
562 Congrooa Lrodb

CGontlmont

ding pamit for gonstruction of & uno chury &nd basanond
addltion to hoopitsl ot the abuve paoed location dg fssued herguith
to contractor based on plens and ppeelficaticns filed with application
for porsit znd architect!s lattae af dune L, 1963, but wbjset te the
follodng conditicna:

Iz It Ao understocd thet, tha 90 off-ctrect pér!»:ira gpacea roquired
# py the Zondng Ordingrco are sither progently existing or will
bo prqvided.

2, Separetu pormidn jsmusble ondy to the actunl instaliers are
required £op the ingteliation of heoting and cocldng eqndpuenty
gyetens of venbilation, and extonnion of oprinkler ajebest

Tery Loy Jours,

Alberd, Jo S00PD
[psecor of Duilding inspeotion

e

. i
iR r A

e




AP.=329-355 Brighton 4ve.
sgr 0, 1963

Janes Seunders Assoclates ce tot ¥aul Be s.iwellan Company
562 Congreas Strect 52 {arginal Wey

ce tot Osteopathic Hospital of ¥aline
Gentloxent 385 Drdghton fvenue

Check of plans for addition to hospital at abovs named location disdloses
the following variancos from and questions as to compliance with Zoning Qrdinsnce
and Suilding Cods requirenents, about which informstion indicating compiiance is .
needed bafore issuance of the general construction persdt. Details in question
ara as followst

1. AL least 90 off-street parking spuaces are required under
Zoning Nrdinance specifications for the entire hospital,
{ncluding the proposed additlon. information is needed
that tbis number of spaces are exiating or elss a plan
necde to be filed showing locatlrm of existing and eny
new parking spaces raquirad, ¥hiile this irformation need
not necessarily be furnished before iasuance of permit, it
w1l need %o be furnished as seon thereafter as possible.

Since this property is located ina legidential Zono, your .
attention is called to the provisions of soction 16=-A=tb N k
of the Ordinance limiting to 15 square foct the area of & .
general identification sign for the projecte

In order to provide the required one-hour enclosurs for e

safe egress of corridor botwsen exit door from rew enclosed ’ U\_{,: L‘v@“* \5#‘\\.., '

gtalrway abt ground floor Jovel and the new entrzace, set -
cloging Class “¢" fire doors will be needed across corvidor
#116 at or near it junction with that of the existing tuilde
ing, as well as on opening 4103 and at Jjunotion of corridors
#115 and #116 as indicated in addendum.

1f room #201 4a to bo used for aosenblage purposes lnvolving
more than 20 persons at any one time, 1t is required to be ~ n}
aquipped as for & sinor assembly hall, vhich calls for & il
sgeond meane of egrees, exit sign, and vestibule latch gets
on doors if they are to have locking devices on themn.

18
3ince room #uO/apparent.ls to ba used for assemblife purpases,
1t too must be eguipped as for a ninor assembiy hall. This ,) j
weans that white lights on the sano oireult as zhe exit lghts C /) 19
w1l be needed in the stair hall between openings #110 and §114.

Entrance to room #110 from inside the buaMding and the exit door
to the outoide are not as widely soparated as could ke desired.
Unleas thoro is some good reason why 41 cannot bo done, ib is O
cuggestod that the steps on landing at opening §309 be placed

- on %he opposite end of landing {rom that indlcated.

VI YE




| May 20,71963:" -

T :

. Ssunders’ dssociate:

_ James

! ho 6 inch ‘step dovn_directly.outside: opening #117 . Q,M
a8 ‘shown in 8Section 11 on Sheet 14 needs to be~ *< R
JeMaednated. o e LU0l

8. :Tho following questions concorn the typo of locking X
. hardware to be used on doors involved in a means of .-’
- egresss - L ’ P

.

atch 8ot or cquivalent are -
.. reguired on aluminum doors in opening
* #1Ch. Apparently there ure Lo be no. .

locks on-doors in opening #1215, -

“at Vostitule 1

b= Since’ each.leaf of double doors on, .
* ‘opening §109 i3 only 2: feet 6 inches™ : }"
-wide, hardware must be such that both ' . '\’ Iy
* doors ray be oponed at.all times from. - -\
the Auditorium side, ' A vestitule lstch .
- - .setion the werking door and anti-panic
" .- bar’on the standing door would ~ satisfy
this requirement. = = 1 oo

N

"> &=~ Locks oa deors’ #113,£237,#243 on" new o
. stair tower are required to’bs vestibule .
latch sets or-equivalent; so_installed -
“that the doors can’alvays be operated .

in the direction of exit traval, :..- -

1"1‘&6}5&1@?%15;)11;05 for ‘donrs ;ﬁ§39, and §241 ~ C
«and the'doors‘into'corridoryfroni former:. -
‘balecny Lf they are to have Jlocking devices . -

. Fof any kindo

¥ Any roons in “basenent, (gro wid £loor) to. be sed for

» -4 storage‘or workshops ere required-to te, equipped . |
ioe rlnowith speinkler héads,’ R B ‘
. R T . ..

10, Automatdc alarm eyster Wil feed o o extonded to. o )-" S
- .- the"addition in a manner approved by the Fire\Dep:;nment."\; L Lk

A .

11, If sun dock is to be provided. on roof, information is - -
"-nseded 28 to the fire-rasistive qualities of the neoprene . . ..
.. composi¥ior roofing to meet’ reqairenents for Clasg "A". - -
. roofing. . . . . L s

f . “ s e
N .

011 turror of heater for’domostic hot. water is required

to bear’ the. label of Underwritera! laboratories; Inc,

Ihae wooden construction on walls and ‘coiling of floom 110,
;'as far as can be determined from‘plins, is:in excess of' . . ..~
""the amount of combustivle conslruction allowed by ‘36¢4302~a~1. ",
J oﬁ,thyCoQu'upplyipg to Firgt Class Construction. SR oy

o




L. Area of glass or louvers in wall of pent <
house of clevator shaft apparently does
not equal ‘the ono-~tenth of shaft srea
required by.dection 702-b-1,

Care will need to be taken to make sure
thet aggregate area of openings in fire-
resistive ceilings for piping, ducts, and
olectric cutlete does rot excesd 100 square
inches in any 1C0 Squsre feel of coiling
areca, and that all duct openings are
rrotected with approved non~comtustible
firy deapara, i ‘

— Xt

o3

A at;z‘tem”ént of design i3 ne=ded for
affixing to the plang,

Rt WA e

< Very traly yours,

. Albert J, Sesrs PETE
Yuildtng Inspection Director

R L I

N
tr et 5 S

ane




) (COPY)

o

CIry op PORTLAND, MAINE
Depattment of Building Inspection

Lertificate of e@@tmpantg

LOCATION £329-35% Brighten Avenue
CaLeopatide dtal of Maine
fisued to 325 ggizgm‘.m .vg.

This ia tn CELERfy char e building,

Date of Issue Mareh 26, 1964
Or part thereof, ar ¢he above focation, built—aftesede .
~~£ 8085 under Building Permj, No.,

premises,

637608 | has kad final inspection, has been found to conform
substaﬁrjally 10 requiteraents of Zoning Ordinance ‘and Building (Zode of the Ci
“ccupancy ot use, limited

, and fs hereby approved for
or otherwise, 4 indicated below,

Porrron op BuiLoing on PrEMISES

== —

ﬂ"‘i‘%ﬂi"
One story ang basanent Type A Hoapit el
Limiting ngd%(?}s?n(cm"ﬁﬂic vare unit)

This certificate supersedes
certificate jssyed

Approved;

Satatat,

sV eliptn £ (e
(Date) Inspector

Cs 147

Notico:

This sorttfcat ignnsia
ovrer to

es luwtul ngy of balding o,

¥ Premises, and oughy
ovoer when Poperty ¢f

Bonges hands, Copy will be flionlshed 4o owner

tobe ;mnsfer{ed from
orlesace for ane dol) w.




R3 RESIDENCE ZONE

PERMIT 155UED

APPLICATION FOR PERMIT 808
| Class of Building or Type of Structure....... :

Portland, Maine, .. N85, 953963 con i LI f DORTLART
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE -

* The undersigied hereby applies for o bermit to erect alter repair demolish install the following building siructure equipment
in accordance with the Laws of the State of Maine, the Building Code and Zoning Ordinance of the City of Portland, plans and
specifications, él any, submitted herewith and the following specifications:

Locatio! i RO AYE WitBij5Fire Limits? Dist. No
0%s..335. Brighton..AY8as...... Telephone...

Lessee's name and address Telephone ...

Contsactor's name and address ....2aul. Hehellun. G0r,. 32 Hargina L oY . ..

Architect ..., .. Specifications.

Proposed use of building Hospital

Last use

Material..B2SONIY .. No. stories Style of roof

Other buildings on same lot

Estimated cost $..21.8,0004. .

Geneval Description of New Work

To construct 2-story masary addition 59'10" x 147' as per plans

Qo\mmwgﬂmwamm% wbined 510[63 - -

pﬁi’mif chnn;! with W

It is understood that this permit does not ihclude iistallation of heating apparatus which is to be taken out separately by and in
the name of ke healing coniractor. PERMIT TO BE ISSUED TO ontractor

Details of New Work
Is any plumbing involved in this worl<? Is any electrical work involved in this WOrk? s
Is connection to be made to public sewer? If not, what s pror~sed for sewage?

Has septic tank notice been sent? Form notice sent? (it
Height average grade to top of plate ... e . Height average grade to highest pklmt of roof.
Size, front. depth No. stories solid or filled land? earth or rock?
Material of foundation Thickness, top bottom... cellar

Kind of £00f s v Rise Per OOt wmmmmmmmemonn . <n. covering

No. of chimneys Materia! of chimneys. ot lining Kind of heat fuel
Framing Lumber—Kind Dressed or full SiZePemmciminsnn Corner posts Sitls

Size Girder . e COLUMNS UNAEr ZIrders cmmmimsmns oo Size Max, ON CENLETS .« comrercmmsrsscins
Studs (outside w.lls and carrying partitions) 2x4-16"” O. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: 15t floor.ge 2nd 3rd roof ..
On centers: 1t floor. 2nd 3rd roof

Maximum span: 1st floor. . 206 3rd roof

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

S ~ If a Garage
No. cars now accommodated on same fot........, to be accommodated number commercial cars to be accommodated........
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?..mmms o

APPROVED: Miscellancous
Will work require disturbing of any “ree on a public street?...... no ./

Will there be in charge of the above work a person competen! to
see that the State and City requirements pertaining thereto ¢

r & Jes
obr rved? rnl®2 o4 opatiic Hospitel of Meine © [

Paul Melellen Co. /

Cs 301

Y
(= 4 PN
INSPECTION COPY Sigmltm—e of owner By 7 ﬂ},a// 4@/ ‘ ”4//:;:///7 f
N {
oF
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R3 RESIDENCE ZONE™ BT CRNED
APPLICATION FOR PERMIT it st

Class of Building or Type of Structure Excavation et 20 1522

- . Portland, Maine, ...May..9,..1963 Sty € T(NMY v
- : Tr6 UL ULl LIl
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undérsigned hereby chplies for a permil lo erect aller repair demolish inslall the following building structure egui?nzcnt
i accordanbe with the Lows of the State of Maine, the Building Code end Zoning Ordinance of the City of Portland, plans and

spécifications, if any, submitted herewith and the following specifications:
Location ....599. Brighton Ave, o o s s Within Fire Limits? Dist. No

Owner's name and address

Lessee’s name and address e

Contractor’s name and address .....J '8l Mehellan Co..,..83.52. Barginal. May. Telephone
Architett s s s s s s 20 OPECICAIONS s cnrss Plans ..¥85. . ..No. of sheets
Proposed use of building _hokpital No. families .....
Last use e 0+ + o " . No. families
Material No. stories e e StY1E Of rOOf
Other buildings on SAME 10 cmmmmmmins omsmenn s s o s
Estimated cost $

General Description of New Work

To Excavate Only for 2-story brick addition 59'10" x 147¢

Tt is understood thai this permit oes not include installation of heating v pparaius which is fo be laken onl separalely by and in
the name of the heating coniracter. PERMIT TO BE ISSUED TO

Details of New Work
Is any plumbing involved in this work? Is any electrical work involved in this Work? e .
Is connection to be made to public sewer? . If not, what 8 proposed for sewage?

Has septic tank notice been sent? Form notice sent?
Yeight average grade to top of plate e e eu Height average grade to highest point of roof
Size, front. depth NO. StOrie8 ... 50lid OF filled 1aNAP e €AEEH OF FOCK cmnss
Material of fcandation Thickness, top bottom cellar

Kind of roof ... Roof covering

No. of chimneys i i . Of iNING wovmmssmmmrsmnns Kt of heat fuel
Framing Lumber—Kind..r - Dressed or full 51262 mmnmmmeones . Corner posts ... Sills ...

Size Girder Columns under Eirders s s e 177 R— . Max. on centers

Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: 1st floor. 2nd 3rd roof
On centers: 1st floor. 2nd 3rd roof
Maximum . jan: 1st floor. 2nd 3rd roof

}f one story building with masonry walls, thickness of walls? height?

contractor

If a Garage

No. cars now accommodated on same lot........, to be accommodated

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

APPROVED: Miscellaneous
- 5‘/ | 0 ’ (9 5 1 Will work require disturbing of any tree on a pubiic Btreet?.. 10, e

P M N Will there be in charge of the above work a person competent to
see that the State and City reruirements pertzining thereto are
observed? .. L88

. Osteopathic Hospital of Maine

— e ) ng‘}cha}i.].un Co.
INSPECTION COPY  Signature of owner B enbontioillll (oAU W/////
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MEMORAND!G4 FROM DEPARTMENT OF BUILDING IN.vl”TION, EC'RTLAND, MAINE
3 t
soptenber 13, 1963

fisnld Famer Go. of #alao
70 Frog Sty

Gonvlamons

——lncation: i_.d_z’flﬁri hon Ave,
Before Yanks an piping are coverea Irom view 1etaller is required to
notify the Fire Depatboert of readi :ss for.inspection and

to refrain from covering up until approved by the Flre cob,
5000 sad

These tanks of 2000 gallons capacity arg %eéuired to be of steel or

wrought iron no less in thickness than #7 gauger and before installatica
are required to he protected against corrosion, eyen though galvanized, by
two coats of tar, asphaltum, or other suitable rust-resisting paint, and
gpecial protection wherein corrosive soil such as cinders or the like,

Pipe lines connected to underground tanks, other than tubing dnd except
£411 lines and test wells, must be provided with double swing joints arranged
to permit the tank to settle without impairing the efficiensy of the pipe
connections,

Owner and installer will have to beer the respongibility for the
structural capacity of the tank to support loads from above such - 3§
motor trucks,

If tank will be so located as 4o be subjected to the action of tide
water or "ground" water, adequate anchorage or weighting must be provid«d to
prevent nfloating® when tank is empty or nearly £0g




FILL IN AND SIGR WITH INK Y—i‘ -!v: ‘, YjFD
-)L.L‘! ;'J ! 4

2
PPLICATION FOR PERMIT FOR i 4 165148
G. COOKING OR POWER EQUIPMENT e VTV

Portland, Maine, Septemner.13y. 1963w ATyl I“tﬂ'ﬂ,i\ﬁﬂ

TR e YT

(s
To the INSPECTOR OF RUILDINGS, PORTLAND, ME.

The undersigned hereby applies for ¢ permit to install the following heating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location 335 Brighton Aves ... .Useof Building Hogpital No. Stories 2 .Iﬁleyv }Builfl‘ing
Name and address of owner of appliance Qateopathic Hospital of Maine, 335 Brighton AVEe .o e

Installer’s name and address . Gould Farmer Cas of haine, 70 Free St Telephone

General Description of Work
To install Ol burning equipment. in sting hot waber hrat
for .new. addit.on.

IF HEATER, CR POWER BOILER
Locat - of appliance Any bwrnable smaterial in floor surface or beneath?
1f so, how protected ? . . Kind of fuel?
Minimum distance to burnable material, from top of appliance or casing top of furnace .
From top of smoke Pipe ... ..o From front of appliance ... - - From sides or back of 2ppliance ....w-»
Size of chimney flue ... o o Other connections to same flue - R
1f gas fired, how vented? .. e oo Rated maximum demand per hour .

Vill sufficient fresh air be supplicd to the appliance to insure proper and safe combustion? .. . e Y PR - 7 L/ 3 } 3
IF OIL BURNER Rec'd trom Fire Dapl.é?juﬂ

Name and type of burner Petro . Labelled by underwriters’ lalic-atories? /€8
Will operator be always in attendance? . Does oil supply line teed from top or hottom of tank? LeR ..
Type of floor heneath burner concrete. .. o o - Size of vent pipe ot for. each.Lank .o
Location of oil storage . . outside undergroumnd Number and capacity of tanks 1-5000 and 1~2000.
Low water shut off .. ..Make B L No. ..
Will all tanks be niore than five feet from any flame? ves  How many tanks enclosed ?

Total capacity of any existing storage tanks for furnace burners none ..

IF COOKING APPLIANCE
Location of appliance . Any buruable material in floor surface or beneath?
Ifso, how protect 32« o . Height of Legs, if any
Skirting at bottom of appliance? . Distance to combustible material from top of appliance?
From front of appliance . From sides and back . From iop of smokepipe
Size of chimney flue . oo Other connections to same flue . .
1s hood to be provided? L s 1t s0, how vented? . Torced or gravity? .. . o e
1§ gas fired, how,vented? ... o e e e Rated raaximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL iNFORMATION
e TADKS to.be. buried ab. 1east. 3! .bel.ow.grade,,.coated with asphaltums bear.ind. .Iabe.

Amount of fee enclosed? 2,00 ($2.00 for one heater, etc, §1.00 additional for en
puilding at same time.)

APPRGVED:
Will there be in charge of the above work a person competent to
see that the State and City requircments pertaining thereto are

observed? .. YE5. ..
Gould Famer Co. of }aine

P ‘s oy 7
¢ . e / - -
e %0 ‘Signature of Installer Bys .. [ / /[Z T S e
INSPECTION COPY
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FILL IN AND SI1GN WiTH INK p}‘,n} - 51 " :I]E}\’
AR A oy,
APPLICATION FOR PERMIT FOR ¢ i{)(j 3
L2y
HEATING, COOKING OR POWER EQUIPMENT )
it B

Portland, Maine, Januaryl?,l%;j | pIoy xj,«' R Lk

To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersigned hereby applies for a permit to insta g the following heating, cooking or power equipment in aceord-
ance with the Laws of Maine, the Building Code of thz City of Portland, and the following spectfications:

Location 335 3righton AVee..  Use of Building  Hospital No. Stories éﬁ:{ggﬂﬂi"g
Name and address of owner of appliance Ost eopat, hic Hospital or haine, 335 Brighton ave, ° R

Installer’s name ang address Partland Gas Light ¢a,, 5 Temple st, Telephone

General Description of Worlk
To install gagmfipag Vulcan renge. #6172-434 .

IF HEATER, OR POWER BOILER
Location of appliance  basement Any buraable material in floor surface or beneath ? no
If s0, how protected ? Kind of fuel?
imum distance to burnable material, from top of appliance or casing top of furnace
m top of smoke pipe ., From front of apthence From sides or back of appliance
¢ of chimney flue | Other connections to same flue . e
gas fired, how vented? . . Rated mauximum demand per hour
ill sufficient fresh ajr bo supplird to the appliance to insure preper and safe combustion ?

IF OIL BURNER

Tame and type of burner Labelled by underwriters’ lahoratorjes ?
¥ill aperator be always in attendance? Does ol supply line feeq from top or bottom of tank?
Type of floor heneatl burner Size of vent pipe

Lacation of oil storage Number and capacity of tanks
Low water shut off Make No,
Will all tanks be more than five feet from any flame? How many tanks enclosed ?

Total capacity of any existing storage tanks for furnace hurners

IF COOKING APPLIANCE
Location of appliance basement, Any burnable material in floor stirface or beneatl >
If s0, how protected ? - Height of Legs, if any A
Skirting at bottom of appliance?  pg Distance to combustible waterial from top of appliance ? kL
From front of appliance 3t From sides and back Lt From top of smokepipe
Size of chimney flye < - . Other connections to same flue hood . .
Is hood to be provided ? e:dst:i.ng If so, how vented? to existing Forced or gravity? . fopged
If gas fired, how,vented? . _ 4 eXisting hood Rated maximum demand per hoyr

MISCELLANEOUS EQ NT OR SPECIAL INFORMATION

FEHLT2. G

Amount of fee enclosed? 2,00 (32.00 for one heater, ete., $1.00 additional oy each additiona] beater, etc.,

building at sane time.) /—\

in same

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

observed? R yes
Fortland Gas Light Co,

“Signature of Installoy By: M’ﬁ : M"/

INSPECTION Copy




. STATEMENT OF ELEVATOR TESTS _

y @-@ 7N PORTLAND, MAINE, /2222 27 & 2=
e G. L. WARD

25?.‘ 7 ;j,: of____ OTTS FLEVATOR COMPANY, PORT_AND, MAINE , have personally supervised the

Osteopathic Hospitel, 335 g;siga%‘o&e. ve.

st atip or alterations to the elevator__, hatchways and enclosures ac .

W‘\!}Building Permit ,and have personally supervised tests of loading capacity and of all brakes, inter-

,l%ck?n‘g'and alt other safety devices, and I do here state that, according to my best knoYlledge a.nd bc‘hef, the clevat?xz_wtll
safely carry the maximum rated loading and all brakes, intetlocking and other safety devices are in satisfactory condition.

PORTLAND, MAINE,
STATE OF MAINE

CUMBERLAND, S5:

Personally appeared the above named apd made ogeht the statemeats by him

" subscribed are teue. % A;__M% \Zes éuds-.a

) Notary Public  Justice-of-she-Peace

APPLICANT'S COPY

STATEMENT O% ELEVATOR TESTS
I _G. L. WARD

PORTLAND, MAINE,. _%{[ﬂ/ P lo 2
”~

as.an employee of ____ OTIS ELEVATOR COMPANY, PORTILND, MATNE , have personally supers sed the
, i@gﬁllgtion or-altecations to the elevator...., hatchways and enclosures at._R.. E.Brawn, 3064 Spring St.as permitted

undet Building Permit_____________ and have personally superviscd tests of loading capacity and of all brakes, inter-

" Ic;clélng and all other safety devices, and I do here state that, according to my best knowledge and belief, the elevator_.will

. CUMBERLAND, S5:

2 Pe sonafly appeared the above named Qd\matatcmenm by him
; subscribed are erue, /;?js / ) gl

-
ne

“safely carry the maximum tated loading and all brakes, intetlocking and other safety devices are in satisfactory condition,
A trral
(Signature)

PORTLAND, MAINE,
STATE OF MAINE

: NPLIC ANTS cory. Notary Public  Justiee ofthe-Reace-

oy

&




Memorandum from Deparanent of Building Inspection, Poriland, Maine

Amend. #2
AP= 335 Brighton Aveme
Jan. 18. 1962

oo tos James Ssunders AB800,,562 Congress Ste
cc tot Gerald M, Kelley, Adming,
Girtiaildd & Sons Ostoopathic Hospital of aine
53 Portland Strest 335 Erighton Avernus

Dear Mr. Gullds

Pesmit to etvengihen channol plate in corridor
partitions st third floor with (2)-i-inch strustural stesl
channels welded to studs and to strengtnen framing around
chimoy at 51l £loors and roof as per your plan received 1/17/62
1 being iesued subject to the following ccnditions

2-hout fire .reofing by uoe of vire

lath sad plester on othor Dcans is ‘. /
requiped around angle iron colwms N oA
pupporting framing arcund the chimney

at the first {loor

Very truly yours,

terald F. Hayberry
Deputy Inspsctor of Buildings
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ALBERT J. SEARS
INSPECT/IR OF BUILDINGS

CITY OF PORTLAND, MAINE

Department of Building Inspection

AP=329-335 Brighton Avenue
June 15, 1961

Hp, Gorald M, Kalley, Administrator co tos Jaues Sounders Assoc,
Ostoopathic iHoapitnl o Maine / 562 Congress Stroet
335 Brignton Avenus ce to: Corporation Counsal

Dear Hy, Kalleys

Building pormdt for constructicn of a thres story and base=
ment additlon to haspital at the above nased loeatilon is not
issuabls under the Zoning Ordinance because tha hofghb is to ex~
ood the maximm of 2} stories seb by Socotion J=B=5 of the Ordi-
Hance apgﬁying to the R~3 Rosidance Zone in which the moperty
i8 located,

Wo undepotand that you would like $o exerolse your eppesl
vights conceming thir dlscrepancy, Accordingly we are cortifye
ing the case to the Gorpostion Cownsel, to whose office in
Room 208, City Hsll, you should go vo f£ils the appeal.

Very truly yours,

Albwrt J. Sears
building Inmpection Director




[T -

C Ty (F PORTLAND, MAINE
+vARD OF APPEALS

June 26, 1961

TO WHOM IT MAY CONCERNs

The Board of Appeals will hold a public hearing in the
Council Chamber at City Hall, Portland, Maine, on Thursday,
June 29, 1961, at 4:00 P.M. to hear the appeal of the Osteopathic
Hospital of Maine requesting an exception to the Zoning Ordinance
to permit construction of a three-story and basement addition
to the hospital at 329-335 Brighton Avenue,

This permit ig presently not issuable because the height
is to exceed the maximum of 2% stories get by Section 4-B.5 of the

Ordinaace applying to the R.3} Residence Zone in which the property
is located,

All persons interested either for or against this appeal
will be heard at the above time and place.

BOARD OF APPEALS
Franklin G, Hinckley

Chairman

i
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TWLITR TROTIO
PFRMIT 1°07TE
0o/

APPLICATION FOR PERMIT FOR DEC 36 1%

HEATING. COOKING OR POWER EQUIPMENT . ) _
oty oaf BPesTLAND

FILL IN AND BIGN WITH INK

Porlland, Maine, ... 88280, 2388 ccccrscssnrin

To'the INSPECTOR OF BUILDINGS, roxrian, ue. N-fF
’_ The undersigned hereby applies for ¢ permit to install the following heating, cooking or power equipment in accord-
ancé with the Latws of Maire, the Building godf7 of t.I;e City of Portland, and the following specifications:
29- 355

Location ..335 Brighton Ave. Use of Building..... Hospital ... .. No. Stories ... .......g;;;tglglging

Name and address of owner of appliance Qsteppathie. Hospital. of. waine,. 335, Brighton. Ave
Installer’s name and address ....Ea.Na..Cimingham. 00a,. 26%. Ourkerland. Ave, Telephone .. 329671

General Description of Work
To install ... ..5..s:baam..bnilars,..xwa..low..pressure,.and..ona..high..pressura..‘(replacement)..........

IF HEATER, OR POWER BOILER'
Location of appliance .. sailetr room Any burnable material in floor surface or beneath?
1f so, how protected . ... Kind of fuel? il

Minimum distance to burnable material, from top of appliance or casing top of furnace X
*

From top of smoke pipe From front of appliance From sides or back of appliance
Size of chimney flue ....R2%X20. .......... Other connestions to same flue ..nane..(3..boilers..on..same. hoLler)
Tf gas fired, NOW VENEEA? .ooocvvcorversmminimisirenns st oo+ ssnre srsmensssncrnscns. Rated maximum demand per hour

Wil sufficient fresh air be supplied to the appliance to insure proper and safe combustion? ... yes

IF OIL BURNER by Gould Farmer Co.
Name and type of burner . vt + svvessses . Labelled by underwriters’ laboratories? ........c...... .
Vill operator be always in attendance? .............. . Does oil supply line feed from top or bottom of tank?
Type of floor berieath burner Size of vent pipe .. ..o,

g
e

bl

[P F T

Location of oil storage - . Number and capacity of tanks
Low-water shut off
Will all tanks be more than five feet from any flame? How many tanks enclosed?

3
1

Total capacity of any existing storage tanks for furnace burners

IF COOKING APPLIANCE i
Location of appliarce .. ..o e v vt cannis e Any burnable material in floor surface or beneath? ..o .
1f:s0, how protected ! Height of Legs, if any .
Skirting at bottom of appliance? .......c.crerenenes Distance to combustible material from top of appliance? ....... c.cconvimrrcsserniise

‘From front of apnliance From sides and back ....... ... .ccoee vr ... From top of SMOKepipe ...oovronnricrees vwnveen
Size of chimney. flue Other connections to sume flue

Is hood to be provided? 1f so, how vented ? Forced or gravity?

If gas-fired, how vented? .... Rated maximum demand per hour

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION
N combuabible. MABeRa . e« e

Amount of-fee-enclosed? .. 3400
‘building at same ﬁme.)

o S i

- APPROVED:

SRR =S Will there be in charge of the above work » person competent to
sce that the State and City requirements pertaining thereto' are
observed? ... ¥e8.........

E. N. C

“AINE PAINTING €6,

: Signature of Installer 03......2 170 cten b Ol limees,
“rION COPY d f v

a,
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Opteopathic Hospital
335 Brighton Avenue

4 May 1, 1972

‘

\
Congelidated Construstors & Builders, s, ca tos §§é§u§'
616 Congfesa Streat P

Centlemen:

Permit to install air conditioning system on xoof
sexving third flgor operating rooms ang through to secora

part
£loor delivery room ig hareby iasued providing that fire

danpers will be ‘ingtalleqd in ducta benetrating third £loors
if not previously provided in exiating ducts,

.

Very truly yours,

Nelson r, Cartwright:
Bullding Inspector




E
\“

APPLICATION FOR PERMIT PERMIT Jssmen .
] Class of Building or Type of Structure .

MaYy 2 1932
Portland, Maine, . . April 27, 1972 047,
To the INSPECTOR OF BUILDINGS, roRTLAND, AINE BT of Funi LAY

The undersigned hereby applies Jor a permit to erect alter repair demolish insial] the following building structure equipment
in accordance with the Laws of the State of Moine, the Bui

Iding Code and Zoning Ordinance of the City of Portland, plans and
specifications, if any, submilted herewith and the following specifications:
Location 335.Brighton.Ave..

...... Within Fire Limits? .. RR— D ;-1 25\ [ S
Owner's name and address ... os.tegpart;hic...ﬂospital...o.f..Maine.,...335_31.‘18?!1129.!!...&3{9...9” Telephone....
Lessee's name and address - Telephone
Contractor's name and address ... Gonsolidated Constructors & Builders, Inc, Telephone -
Architect 616 congreﬁf....?ﬁ..’ Specifications,......... .. Plaus o . No. of sheets .........
Proposed use of building Hospitad. .. No. familjes ..........., N
Last use " No. families ...............
Material......non ..No. stories ... . Heat ..... Style of roof Roofing
Other buildings on same ot -
Estimated cost 8.

General Description of New Work

To ingtall air conditioning sysicm ~ axisting penthouse -

and update air
conditioning system as per plen

It is understood that this permit does not include insiallation of heating apparatus which is 1o be taken out
the name of the heating contractor. PERMIT TO BE ISSUED TO contractors

Details of New Work

scparalely by and in

Is any plumbing involved in this work? e
Is conr- ion to be made to public sewer?
Has septic tank notice been sentp

Height average grade to top of plate ...

«mee w18 ANy electrical work involved in this work?
It not, what 15 proposed for sewage?
Form notice sent?

e e v Fl@ight average grade to highest point of roof,

Size, front. .. depth No. stories ... mS0lid or filled land? wositcon@BIER OF £OCK?
Material of foundation Thickness, top .............. bottom, . cellar

Kind of roof Rise per foot ... o,

No. of chimneys ... Material of chimneys....,

Kind of heat ...
Framing Lumber—Kind..

......... . Dressed or foll size).

Corner posts

Size Girder ..., Columns under gicders ... . _ e 8128 s
Studs utside walls and carrying partitions) 2xd-16” O, C. Bridging in every floor and flat roof span over § feet,
Joists and rafters: 1st floor........ . , 2nd , 3rd . , roof
On centers: 1st floor ) 2nd , 3rd , roof
Maximum span: 18t flOOL s , 2nd , 3rd 1 TO0F s o
If one story building with masonry walls, thickness of walls? height?
If a Garage

No. cars now accommodated on sarue lot......., to be accommodated

ilMber commeraial cars to be accommodated........
Will automobile repairing be done other than min

or repairs to cars habitually stored in the proposed building?..............

T

APPROVED: Miscellaneous
O [{/’ 5 - /_ 72 J/ P Will work require disturbing of any treeon a public street?.......... ...
- Will there be in charge of the above work 2 person competent to
i ’f/‘ e #eo see that the State and City requirements pertaiaing thereto are
PER observed?..Z88.....
VA7 e TIES? ‘ Osteopathic Hospital of Maine
T LY

¥ ¥ Consolidated Constructors & Builders
e Y T e
INSPECTION COPY Sig,,;;;‘mﬁ% /

A )




e

; anamn No. \Q\N\& \\N\
wﬁgg 335" § Lee
Osimer %Q\Sa%»\m_nx\ &\?@@ of W) ad

. Date of permit ¢ %.\QN \N. \Q\

Notif. closing-in

! Inspn closing-in

Final Notif.

e

Fina! Inspn.

Cert. of Occupancy issued
S m m - m - Hm -
Form Check Notice

ey o
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