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The responsibility for this incident has been clearly accepted
to date by the Goodall Tree & Landscaping Co. My clients, despite
their reservations concerning any possible cowplicity on the part of
the Osteopathic Hospital of Maine (based, in part, as you already
know, on "other" dealings with the said Hospital), are willing to
accept the current explanation as to "fault".

The philosophy of sett.ement is perhaps. the most concroversial
aspect of this problem. There are really two injured parties in
this matter (three if you count the Hospital): my clients and the
City of Portland Planning Board. Although my clients have the
distinct possibility of relief at law, the Planning Board is really
more directly the injured party. In the structure of a settlement,
my clients are really best served to allow the Planning Board to
negotiate the terms. My clients concern, however, is that the Board
keep in mind the fact that there are "injuries" to abutting landowners
as well, Our position, simply stated, is that Goodall Tree &
Landscaping Co., as the admitted transgressor, should be forced to
restore the premises in question to provide the maximum amount of
privacy and noise abatement - no matter what the cost. My clients
appreciate the reality that the premises in question cannot be
restored to its former grace and status. It could even be argued
that my clients will be better served in the long run by the plan
of restoration presently approved by Mrs. Grimes. The bottom line,
however, is that the remedy imposed should directly correspond with
the seriousness of the offense in question. To borrow a phrase from
crimiral law,"the bigger the crime, the larger the time.." This is
the operative philosophy of my clients.

The specifics of the proposed plan present some problems in and
of themselves. Mrs. Grimes has suggested that the "berm" effect of
the series of small White Pines (5/6' in heighth) would be best
served by allowing Goodall to plant these small trees. Her theory
is that a large number of small trees will eventually grow together
and form a nice "hedge". Our concern with this approach is whether
the same desirable effect could be creuted with “taller" trees.
Taller trees (12/14' in heigath) are admittedly much more expensive
to purchase and install thanm shr :‘er trees. The question becomes
whether a smaller number of ta v trees will achieve the same effect
as a larger number of smaller ..ees in the sume time period. The
heighth problem becomes even more eritical when you consider two
other factors: (a) the privacy afforded instantly by taller trees;
and (b) the more complicated issue of growth with respect to smaller
trees. To ulaborate on this latter problem, keep in mind that if
the trees in question are not planted until the Fall (which Mrs.
Grimes holds open as an option in the current Goodall plan), they
will remain dormant until the Spring. It is entirely possible that
the small trees will have to be in the ground for a good two years
pefore they achieve any appreciable growth. One has to question
whether this might be too high a price to pay in the short run-for
the desirability of the "berm effect".
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Another specific problem wi‘h the proposed plan (i.e. the
precise location of the edge of the parking lot and the areas to
be planted) was apparently resolved to my clients satisfaction at
a meeting.with staff and Hospital representatives on Wednesday,
May 18, 1983. From what I understand of what was explained at that
meeting, the boundaries proposed are acceptable IF the project in
fact conforms to same. Given what has transpired to date, I am sure
that you can appreciate a degree of concern on behalf of my clients
that the final result is as advertised.

The final specific problem concerns the time frame of the
guarantee proferred by Coodall as to the survival of the species to
be planted. Mrs. Grimes, following the customary standards articulated
by the American Association of Nurserymen, has suggested the usual one
year time frame. In most cases this vould not be a problem. In the
instant case, however, bear in mind that iy clients will never “own"
these trees. It is not a case of being granted a one year warranty
and bearing the burden two years down the road if the tree dies. My
clients have an extremely vested interest in insuring that the trees
to be planted "survive" (particularly those trees - the White Pine -
that would form the "berm"). My clients would like to bé assured
that there would be a continuing obligation on the part of somebody
(probably the Osteopathic Hospital of Maine) that the "hedge" would
be maintained for the foreseeable future. Can you imagine the
potential havm to my clients if two critical trees in the middle of
the "berm" suddenly keel over and die? It is not as if my clients
owned the trees and could run out and immediately replace them. That
is the toughest part of this problem.

I have appreciated your co-operation and concern in dealing with
this unfortunate situation. I do not wish to impose time constraints
on your Board, bu. I would urge you to implement the corrective .
golution on or before June 15, 1983. The renson for that date (which
Ann Grimes wculd confirm} is that tree planting beyond this period
is best deferred until Fall or the following Spring. My clients would
truly appreciate some relief before the Summer.

If you have any questions regarding this letter or would like to
discuss this matter further, please do not hesitate to contact me.
I am always available in the early morning or middle evening in
Portland.

Yours sincerely,

BRIAN C. HAWKINS, ESQ.

BCH/bbc

cc: Joseph E. Gray, Jr.'
Bruce E., McAfee
Fisk E. Hallidy, D.O.
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Fote[/to file RE: Meeting of 6/15/63

f

Present; Aune Grimes
Gerry Goodell
Bruce MacAfee
Dr, Halliday
Brian Hawkine, Esdd. ,
Landsceping plan es presented by Gerry Goodall was agreed upon to inolude
the following:

=14 8-10" Pines (these will be close to i0' tall) for hedge
=14 12-14* Pines (scattored. throughout plani protection zone)
~ Goodall will create & berm where possible,

= 411 plant material will conform to AAN specifications
and will inoclude & standard City of Portland guarantee.

- The three trees adjacent’to.Helliday's property (along.
the fence) will be raemoved,

= iialliday and MacAfee would like the hospital to xvemove
the fence posts frem .the avea where the 0ld chain-link
fence was located.

- Brian Hawkins wanis an sgreement from the hospital that

will state that the tzees to be plented by Goodall will
zenain as long as MacAfee and Halliday own the property
abutting the plant protection zone. I suggested that this
was really an issue between the hospital and Hallidey/
MacAfee. However, I also poggested tha' Hawkins contact
Joe Gray to see if this issue had already been addressed in
previous meetings of the Pleuning Board prior to approval
of the project.

~ MecAfes/Hallidiay are concerned that the existing enow
fence has been »laced closer to Halliduy's property.than
originally agreed upon st the meeting of 5/19/83. I
suggested that they contact Joe Gray's office or the hos-
pital and request that this matter be investigated.

~ Gerry Goodall is to send me a revised landscaping plan
immédiately so that it oan be approved and. the plant mat-
erial can be installed.
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CITY OF PORTLAND, MAINE
ﬁgp" MEMORANDUM

vo: Joseph Gra&é Director of Planning & Urban Davelopuent oate: 6/27/83
i ' *
FROM: Anne R. Grimes, City Arborist Ari

SUBJECT: Ogtecpathic Hospital

Enclosed is a copy of a letter from Goodall Tree and Landscaping Company
and the revised landscaping plan which I have approved, 1In addition to
the items outlined in the letter, the following will apply:

All plant ‘haterial will conform to the specifications of the American
Assoclation of Nurserymen (ANSI 260.1 - 1980) .

All plant material will be planted and guaranteed according to Secion
VI and VI of the City of Portland Arboricultural Specifications and
- Standards of Practice (attached),

Please let me know if you have any questions concerning this matter. Will
you please inform Gary Barnett that the revised landscape plan has been
accepted,

ARG/sh

cc: George A. Flaherty, Director of Parks/Public Worke
Richard -E, Anderson, Sr., Director of Operations
Victor C. Esposito, Superintendent of Parks/Pub¥ic Bldgs.
Sam Hoffses, Chief of Ingpection Services
Rick Knowland, Planning Dept.
File

Attachments
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TREE & LANDSCAPING CO.
Living Grounds Need Regular Care

25 GRAY ROAD . PORTLAND, MAINE 04105 797-2800
June 15, 1983

ST e

He: Planting for Dri Hallidy772-276S
. & Bruce McAfee

Dear Sirs:

As we egreed orally this morning, we will install four
sections of six foot stockade fence, after removing the
three trees leaning over it, Jor Dr. Hallidy.

wl

-
.
T I N T

We will plant fourteen white pine trees, 9/10 ft., to
form a hedge around the fences, after raising up the land
behind Dr. Hallidy's fence. These trees are marked A

on the sketch,

We will plant fourtecn white pines, 12/1} ft., spaced in
such a way as to allow the sucker growth, that is starting
up, to grow. These pines are marked B on the sketch,
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Due to the apparent shrinkage of the btuffer zone, we may
not be able to plant all these irees until construction

is finished.

As Ann Grimes mentioned, we will give a one year guarantee
on those trees,

Yours truly,
A GOODALL TREE & LANDSCAPING COMPANY

//M’/
€0T, . Goodall, Jr., President

GWG:1y

SHADL: TREE CARE LANDSCGAPING HURSERY
PRUNING DESIGN TREES, SHRUBS,
REMOVAL INSTALLATION & EVERGREENS
INSECT & DISEASE CONTROL MAINTENANCE FERTILIZERS
FERTILIZATION LAWN CARE INSECTICIDES
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SEQTION IV (continued) P
and insect pests, end shall heve & well developed end corpuct root systen.
Plent material showing signs of lack of pruning, cultivation, and other
proper nursery cere will be classified a3 oollected atock regardless of thelir
gource and shall be rejected.

411 plents shall conform to the measurenents specified on the plant 1ists.The
only exoeption to this is that plants luarger than those speoifisd in the plent
liet may be used, but only with prior written approval of the City Arborist or
LA, ' ) Ty

1t i

SECTION V_ TIME OF PLANTING

No plant material ghell be moved after bud break unless so authoriged
/y the City Arborist. Planting period will be April-June/ September-October.
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SECTION VI INSPEGTION OF PLANT MATERTAL

'

ey 0 v

-

No plants will Yo planted which have not been inspected by the City Arborist.

In order to facilitate this inspevtion, the Contrector shall infoxm the City
Arborist at least 24 hours in advance as to vhat plants are to be planted in
what locations, Any plants which are planted without receiving this inspection
may be rejected and must be removed by the Contractor and repleced by the *
Contractor with inspected stock. The Oity Arborist reserves the right to inspeot
plant material at the nursery, staging area, or Job eite, Inspection will
continue until releass of the bond, for that development.
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Acfrmu‘u_r_'_nsmmsmmw PERIOD, MATNTENANCE, GUARANTER, REPLACEMENTS

The acceptability of the plant materiol furnished and plented under this contract
shall be at tho end of the period of establishment as outlined herein. During
the period of establishment the Contracter shall employ all possibls means to
proserve the plants in a healthy and vigorously groving condition and to insure
their successful establistinent. During the osteblishment perded, Contractor shall
water, cultivate, repair wires snd stekvs, as may Le required and do any other
work %o maintain the plants in a healthy growing condition. All dead or rojected
plante shall be promptly removed and roplaced by ldve hoalthy plants meeting the
same opecifications. If such plants are declared unacceptable during the planting
geagon they shall be replaced during this planting season( April-June 15, 1982 )
Dtherwise they shall be replaced during the next subsequent plenting season.

No payment shall be mede for unsatisfactory work during the esteblishment period.
A1l replacements are subject to tha name requiremento as the original plants.
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SECTION VIlgcontinued)

i e

The establishment period shall commence as soon as all plant aaterial hap

been planted. This commencement shall be inttiatod by weitten notification
from the Contractor to the City Arborist or hins designated agent requeoting

an inspection 'of the work. If the work meets the specificukinng of the contract
City Arborist shall notify Contracior in writing that the project has been
eccepted. preliminarily and the date of that letter shall mark the beginning of
the twelve month establiskment period, Contractor willle conpidered responsible

for the plants until the time of Final Acceptance at the end of the twelve month
establisghment poriod.

City Arborist or his designated agent will make a Pinal Inspection of the
projects at the end of the establishnment period. All roplacements of dead,
unhealthy, or unsatisfactory trees wil® jve been made by the Conlrattor(s)

by thig date, Final Acceptance will nov be given to the project until every
plant is replaced as necessary, aid all plants are found to be in a satisfactory
condition by the City arborist or hisg designated agent,
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CITY OF PORTLAND, MAINE
MEMORANDUM

Director of Planning and ﬁﬁﬁaﬁ?ﬁeVelopmeht .

10! :2;;gh Gray, Jr.
fred Williams, Code Enforcement Officer : L
) T

FROM'
erected by the contra stespathic Hosplit

el

ctors for thé O

éuaJéciz Temporary fence
project encroaching on a citizens property.
o

s date June 16, 1983 and found the

he complaintant's property.
and he was made

Measurements were taken thi
e 333 feet from t A
s of Stevens Associates

Mr. Stevens stated the fence

temporary fence to, b
as placed to paul Steven
aint and wmy findings.
ed specifications.

call w
aware of the compl

would be moved to the requi;

%Sam Hoffses, Chief of Inspecticn Services

‘Anfi Grimes
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APPLICATION FOR CERTIFICATE OF OCCUPANCY FOR USE OF PREMISES

Portland, Maine _ May 11, 1983

Location 335 Brighton Avenue Zone__ k-3

To the INSPECTOR OF PILDINGS, Portland, Maine
The undersigned hereby applies for a certificate of occupancy to

allow the use of the above named premises for_ 105 passanger cars

as set forth on the attached site plan (made by _Stevens Associates

whose address is Oak Street } to show compliance with the
Zoning Ordinance according to the intended use and the zone in which the
property is located; and in accordance with the following pertinent
information:~

Owner (name,address and phone number) Osteopathic Hosp of Maine - 335 Brighton Ave.

Lessee (name, address and phone number) N/A 774-3921

Is proposed use to be accessory to a building or other use on this lot?

Y88 1f g0, what is use of building or other use hospi tal

If off-street parking is sought, what is proposed maximum number of
vehicles to be parked - passenger cars? __105 , commercial vehicles_ none

Have yov secured on the site plan the written approval of existing and
proposed entrances to and exits from the premises for vehicles over
public sidewalks by the Traffic Engineex (Dept. of Public Works?

yes And, if access to the premises is available from
more than one street, have you secured similar approval by the Planning
Board? yes.

Have you shown on the site plan the true location of all trees on the
public street along the frontage of the premises (both streets if a
corner lot)? yes

Do you propose to remove or disturb any tree on a public street?_ done
If so, have you secured on the gi‘e plan the written approval of the

Director of Parks and Recreation?_work dene, was notified before doing

Signature of Owne}r\
ED¥ IRl

duly authorizéd thereto)
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THIS IS NOT A CERTIFICATE OF OCCUPANCY
To:

COMMENCING the above proposes use of the premises would be iIN VIOLATION
of the Zoning Ordiilance unless a Certificate of Occupancy is first pro-
cured from the Depertment of Building Inspection. }

However, improvement of the premises according to the site plan and
the above application may now proceed without further authorization, but
subject to the conditions indicated below - notice of readiness for
final inspection to be given to this department when the premises have
been placed in compliance with the requ:i}rementﬁ]/- A,
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PERMIT ISSUED

MAY 19 1963

CITY of PORTLAND
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APPLICATION FOR PERMIT

B.0.C.A. USE GROUP
B.0.C.A. TYPE OF CONSTRUCTION
ZONING LOCATION

R

PERMIT ISSHEY
gy

Teseereaes

MAR 285 1984

D N

PORTLAND.MAINEMB.IUYLZI,.IQM.

.’\I U . 4 m
TR PORTIANG.. f
Jo the CHIEF OF BLILDING & INSPECTION SERVICES, #ORTL AND. MAINE

The undersigned h

redy applies for a permit 1o erees, alter, repair. demolish,

moveorinstallthe f. liowny building, stru ture,

e, upent or change use in accordance with the Laws of the State of Maine. the Portlend B.O.C.A Buil, ling Code and Zon:: ¢

Ordinance of the ( ity of Portlund with pluns and
LOCATION .....335. Brighton, Avenu.

2. Lesse’s name and address
3. Coutractor's nanie arc address Canxs

R R N I TP, Teerraeas

Proposed use of build..g . Hospital .
Lastuse ...8mm0,,, . .. ... .. ...
Materal ........... Nc.stories
Other buildings on same (ot ..., ...
tstimated contractural cost 5.34,000,00 . .

FIELD INSPECTOR— M,

R R

@ 775-5451

New partitions in walting area on strect level,

ISSUE PERMTY TO #3

NOYE TO APPLICANT:

and mechanicals.

ted Congtructors g Bldra, -
g

. .Heat..............Style.)l‘toof.......

R R R

Separate permits are required by the installers and subconsracr rs J heating,

specifications, if any, submitteq herewith and the foliowing specifications-

. Stxeet Level,

. Owper's nam: and address Gsteopathiy Hospir-3 of W-Iﬁ .'.". aane

Fire Ditet 21 [0. #1 (]
Telepiore 794+-3821 | N
Telenhone ... ...,
Telephons 7742626, . ..

Ne. of shee's ..,

sevveseean,. No famulies ., ...,

... No families . ...

.Rooiing........ ...

Cevaae D R I I I A
cetisratean

Prsenan,

Appeal

Fees L
Base Fee
Late Fee

TOTAL

Vessaeas.

§ 180,00

DO & U

cens

Stamp of Special Conditions

plumbing, electricyl

DETAILS OF NEW WORK

Is any plumbing involved in this work?
Is connection to be made to public sewer?
H.:s septic tank notice been sent?
Height average grade to top of plate .............
Size. front cereesvennndepth,.. ... No. sterivs
Kindofroof........................Riseperfoot
No. of chimneys ..................
Framing Lumber—Kind ..., ........ Dressed or full size?
BuweGirder................ Columns under girders |
Studs (outside walls and catrying partitions) 2x4-16"
Joists and rafters;
On centers:
Maximum span.
If one swry bualding with masonry walls, thicness of wal!

Ist loor ...,....
istiloor .ooiuua,e.,.,

-++-.. Height average grade to highes: point of roof
cveness solidorfilledlard? , . . ..
Materialoifoundation.......................Thickﬂ:ss,top........bot!om........cellur
sreeeieniaoenia Roof vering
Material of chimrays , ... ... of lining
sreveasannen, Comerposts , .
coverenennn Bize L Max. oneenters |
O. €. Biidging in every floor and flat roof span over 8 feat.
ceeenn2nd oil L, 3e
nd ..., ..
lettloor oo, L 20d

-+« ¥iB....... Is any el.ctrical wort involved in this work? ... Y&¢g, ...
o weseeann I not, what is proposed for scwage? .
srersessieiiaiisesss. Form notice sont?

L A S

e

e

oo ool carthorrock?

Crerienias
sreraenanae
R P
B R R I S A

covrevon Kindofheat ., ..., fuel...

cees
ceveen o Sills,

D

B v )
N
3ed ...,

A X T R

Caon L,
YT\
+o. heighr?

taea veane

Persaa g, Cesans DRI SN

IF A GARAGE

No. cars now accomenurated on samelo* .
Will 2utomobile repairing be done other than minor repairs

APPROVALS BY PATE
BUILDING INSPECTION- PLAN EXAMINER
ZONING:
BUILDING CODE: .,...........
Fire Dept.:
Health Dept.:
Others:

creas
Creeaes
B I S P
e e

R T feee

Cvraes Tt AT TN

! ]
Signature o Arvleam .‘.A’e‘ ..
Davia jeach for

Type Name of above

vesdaeen

IELD INSPECTOR'S GOPY

-+ -y tobeaccommodated
19 cars habitually stored in the proposed building?

- oo nUMber commercisl cars 1o be accommodaied

ces o

MISCELLANEOU'S

Will work requiie disturbing ot any trev ona n, olie «treet? hoe

Will there be n crarge of the above work a persst computent
to see that the State and € iy requirements patain.,  weretn
ure observed? Y88 |

/

Inb-o. T338

T .. Phonet £ LT
2aeh Xor, Copsolidated Cansty ¢ 5y W 41

Cther .......
and Address | .

R R R S I,

M N R

-~
.- .

- o
APPLICAN 'S COPY \ SUFICE FILE COFY )
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Departn.ont of Fuman Services
Division of Health Enginvering
(207)2080-3626

Plantation

Street
SubdivisionLot #
,:—r——'———_

—

]
23 <

v;ag‘/»{/ e S
o= PROPERTY: CWNE G NAME

Date
Parmit
QYT
Last:
Applicant

=

Maliing Address of
Owner/appiicant
(i Ditferent)

J

PORTLAND

15 . 23841

e
mbmg Impecior Sgrature

o

Owner/Applicant

Statement
Jcortifythatthe bmittad i thebestofmy

Cautlon: Inspection Requlred

knowledgs andundmfandmaunylals:ﬂcau'anlsmson
Plumbi InspecforrodanyaPaw ,
] -

for thelLocal

clodthe Instal rized above and founditto boin

/enafmmrr;eMalnaPI::wm.ungnms.
MAY 18 1984

4 e ———

_Dsred

7 fals P ;

Signature of OVMIAppﬁclr}
e eI | L) oSN % ¥ -
"‘éﬁs’é‘éﬂ%&ﬁﬂ\%{% i RN,

Tl Ab|iilcatlon 15¢ar Type Of tructure To Bo Served:
b

1. BT NEWPLUMBING 1 [] SINGLE FAMILY DWELLING
2. ] MODULAR ORMOBILE HOME

3.0 MULTIPLE FAMILY DWELL! NG

4 OTHER - SPECIFY:

2, (] RELOCATED

\EE 1834
L 4R 3- 1084

TEREBA!

"‘ T TG e '_"11.&
e

;
gToBe Insteiled By:

1. EMASTER PLUMBER

20 OiL BURNERMAN

3. [J MFGD. HOUSING DEALER/MECHANIC
4, (J PUBLIC UTILITY EMPLOYEE

5.0 PROPERTY OWNFR

LICEMSE #

Column2
Numbs?

ﬁgﬁr 2 5 l]g&? 22 And Piping Relocation

HOOK-UR: topublicsewerin

Typeof Fixture ‘ Number

Hosebith / Silicock

Column1
Type Of Fixture

Bathtub (and Shower)

ROURT.
those cases whersthe connection
‘s notregulatedend ingpec’2ddy
thefocal Sanitary District.

Floor Drain

h'z

Shower (Separate)

Urina

Sink

D

HOOK-UP; toan existingsubsurfac Drinking Fountain

-

. (Q Wash Basin

ROV, 3
wastewater disposal system.
indiract Waste

Water Close* (Tollet)

Water Traatment Softener, Fitter, etc.

Clothes Washer

PIPING RELOCATION: of sanitary

\ Grease/Oll Separator

DishWasher

PIPING HELUWR
{ines, drains, and piping without
new fixtures.

\I Dental Cuspidor

Garbage Disposal

Bidat

Hook-Ups (Subtotal)

[0 |:| A

\ ‘ Laundry Tub

S——_ 4

Water Heater

[
1

Honlk-UpFes

Fixtures (Subtotal)
Column2

— - o

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

pagetoft
HHE - 211 Rev, A1

TOWN COPY

g~ o L ey pmm s Sty e o
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APPLICATION FOR PERMIT PERMIT IS5UED

B.0O.CA. USE GROUP ........ccevveennan.. e 1238

B.0.C.AA. TYPE OF CONSTRUCTION ......ooemvrenierirrernneneareann,

ZONING LOCATION ..../N=3......... PORTLAND, MAINE Mazch. 31,. 1984.

MAR 26 1984

To the CHIET OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE ‘

The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or ir-talithe foiiowing building, structure,
equipment or rhange use in accordance with the Laws of the State of Maine, the Portiand B.0.C.A. Building Code and Zoning
Ordinance of the (ity of Portland with plans and specifications, if any, submitted herewith and the following specifications.
LOCAJION .....335.Brighton. Avenue . Streek Tevel....................... Fire District .41 O, #2 {3
1. Owner's name and address Ostoopathic Hospital .0f Maing.~. same........... Telephone 774+3921....
2, Lessee's name and address . ..uuieiniiiiiiiecieriterisiinrasiririenracenans veeess. Telephone ,.veensn...l,

3. Contractor's name and address Consolidatai S motructors & Bldrs, ~....... Telephone 774-2626....

O TUUUTRRROUPPRINR 0 * 1 d 04112 ... ... No, of sheets .......
Proposeduseofbulldmg ,Hospital tirveeseessase oo No. families ... 0000..
LSt USE ..o SBITR. s sietesssasnsresnnsosnonsenareser-tosennssnnesracns: vevseavienesss No. families oo..u0a.,
Material ........... No.stories ....... Heat ... .ovovuvo . Styleoiroof .. .ooiovnevo. o  RoOfing . ovvevnnnsnennnns
Other buildings on samelot ..... N

Estimated contractural cost $34,000,00... Appeal Fees § vrevernereiina

FIELD INSPECTOR—Mr. MALA(AA2J.............. Basz Fee
@ 775-5451

Late Fee
New partitions in waiting area on street level. TOTAL $180.00........

Stamp of Special Conditions
ISSUE PERMIT TC #3

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

DETAILS OF NEW WORK
Is any plumbing involved in this work? ....yes....... Isany electrical work involved in this work? ..%&S.....
Is connection to be made to public sewer? ............. 1f not, what is proposed for sewage? ...vuvuvevnrei wre.
Has septic tank noticc been§ent? oovvvvvvvvevinersinns FOrMnotice sent? ..ovvviiivniiiieiisiniserenscnnanss
Heigﬁt average grade to top of plate ...........ss..0... Height average grade to highest poiut of roof . ..evvvevnrnss
'size,front............depth............No.storics........solidorﬁllcdland?............ean,h,brrock?...........
Materialoffoundation.......................Thickness.top........bottom........cel!nr......'......'..........I ’
Kind of roof ... vovvvvuiniiiinai o  Riseperfoot .oouinveia o  Roofcovering .o cvvveeviniiniinininins
No. of chimneys .ovvvveveveers ey, . Matesiul of chimneys . ,..... of lining.......... Kindofheat ....,...., fuel ,......
Framing Lumber—Kind ,............ Dressed or fullsize? ....00v0vsvs s COMMErPOStS v evvevenens e SIS evienevrinis
. SizeGirder ,..,eurivens. ... Columns undergirders .oovvvvenena Size s inininen... Max, oncenters..............
" -Studs (outside walls and carrying partitions) 2x4-16" O, C. Bridging in every floor and flat roof span over 8 fect,
_Joists and rafters: [ E17 314 D3 1 SR |1« HE IR 2211) ST SOOI
On centers: Ist floor ..... ........,an . ) IS {11+ PP
Maximum span: Istfloor covvvvenvensnn s 208 cininiiniinnen 530 siiieiiiiiens 3 100 L Liiiiiiiiiae
If one, story building with masnsry walls, thickness of walls” .....cviiiiiviniieiinairinine., height? voieiiinens,

. IF A GARAGE
Nt cafs now accommedated on samelot . . . . . ,to beuccommodated . . . . , number commercial cars to be aceoinmodated ... .
* Vill automobile repairing be done other than minor repairs to cars habitually stored iz, the proposed building? ... w.ve,.

APPROVALS BY: DATE MISCELLANEOUS
8 BUlLDING lNSPEC TION=—PLAN EXAMINER ..,..  Will work requite disturbing of any trec on a publicstreet?. 09, .
CZONING:, .. O feior FH 5 IR -
BUlLDlNG CODE; v.viiiiiisnnisansenransassannse Wil there be in charge of the abovc wortk a person competent
S Flre Dept., feeadiserareraasinaerirssansaisesiesess 10 sce that the State and City fequirements pertaining thereto
Health Deple toviiiieniinvenidirniniiiisiieinains  are observed? yes. .

i; "..51‘ Othérs: ...u“.;..:.....,..................r T OAL .
B ) Signature of Appluam vl b et . u o .v, . Phone #‘777'943&’ .

Type Name of above . David.leach. fox. Consolidated.Const i O 20 3«0

a, 0 OAhef Y R Y P RPN P PR S AR R VEY
Py
and Address vuvovvierireineiiicnieriinie,

.

LRt S
- FlEIrb INSPECTOR'S COPY APPLICANT'S COPY OF#ICE FILE COPY

NP8, fyor ehof 2078 B~




Permit No.

Location : 2 »)

—

Owner Cy SPADA sl

Date of permit 55—21. &&j

Approved

Dwelling

Garage .
.

Alteration
o

e, seL Ly,

s

Fae'

LY




APPLICATION FOR PERMIT

BOCAUSE GROUP ....covvvvrririnininneenernneeneseresgmennenns o
B.0.C.A. TYPE OF CONSTRUCTION QQB

ZONING LOCATION ..................... PORTY \ND, MAINE ..ggt. 10, 3984 |

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE ‘
The undersigned hereby applies for a psrmil to erect, alter, repair, demolish, move or install the following building, structure,
2quipment or change use in accordance with the Luws of the State of Maine, the Portland B.0.C.A. Building Code and Zoning
Ordinance of the Citv of Portland with plans and specifications, i’ any. submitted herewith and the following specifications:
LOCATION .............335 Brighton Avenue .. FirDistrict #1 0, #20
L. Owner’s name and address . Qateopathic.ioppital.of. Me..~. 8ane. ... Telephone .o.ovvennenn.
2. Lessee’s name ANd BAATESS vveveineuareernsrens senneronnnsoconansennsseesennnes Telephone v ovvivennnen.s
3. Contractor’s name and address ,.Balley Sigr Co. P, O, Box 761 -ogl%lephone .3.74.‘}2.843

Cesscsereniane

SR ettt e e st st st s et rertettestttettsesinrestnsrasansrsarsasses NO. Gf sSheets ..u....
Proposed use of building ....ho8PAEAL..........ciiiiiiiii e eenss. No, families oaennnnl.,
Lastuse ... 83T@ ..o e s ens. No families oao.n.n...
Material ........... No.stories ... - Heat.ooooiioiii. Styleofronf s vuvuieiiiiner . POORINE vevvssssnrnnnnsns
Otherbuildingsonsamclm.........................................................................
Estimated contractural cost $.............. Appeal Fees

Cosereanae

S it
FIELD INSPLCTOR—M- .. i iviiiiinnnnninnnnns Base Fee veee 28400,

@ 775-5451 Late Fee Cevassasentagae

TOTAL $ .. 800,

To erect 15 sq £t of sign , letters only

as per plans. 1 sheet of plins. stamp of Special Conditions

sendpsirmit to § 3 04104

NOTE TO APPLICANT: Separate Dermits ave required by the installers and subcontractors of heating, plumbing, electrical
and #echanicals.

DETAILS OF NEW WORK

Is any plumbing involved in this work? ............... Is any electrical work involved in this work?
... .« Is connection to be made to public sewer? ............. If not, what is proposed for sewage?

" Has:septic tank notice been sent? «.vvvuviuvevivuenss FOMM NOUCE SE? 1vveverses venvrenensenseseenens
_Height average grade to top of plate ....ooooviiiiivo, . Helght average grade to highest point of raof .......,e.e.s..
\Size,i’ront...,.....‘..depth..‘..‘......No.stories......,.solidorﬁlledland?...........earthorrock?...........
. Mater‘ialoffoundation.......................Thickness,top........bottom........cellar.......................
zigigidbf‘roof..,..............”.....Riseperfoot..‘..............Ruofcovering................................
x ﬁo;;ofchi'mneys..................Materialofchimncys.......oflining..........andofheat..........fuel.....‘.
: Ffé")gLumber—Kind.,...........Dressedorfullsize’!.............Comerposts.............Sills..............
Sj;qﬁirdar,............‘..Columnsundergirders...‘....,.......Size.............Max.oncentcrs..............

 Studs (outside walls and carrying partitions) 2x4-16” O, C. Bridging in every floor and flat roof span over & fest.

" Jalsts and rafters: Istfloor coooviiieiine 20 toeiiiiiinins 308 vuveiusain.. , T0Of
On centers: Istf00F oovvvneniien s 200 ieiviiiinin L300 ciiiiininns  £00f tirenisinnns
; Maximum span: Istfloor o.ouveenviiain 20 siis L i 30 wianivieninns 2 T00F tueerneeenss
' Ij‘n‘néstorybuildingwith*masonrywalls,thicknessofwalls? B R (117111

IF A GARAGE
*No. carsnow accommodated on samelot .. .. . , to beaccommodated . . «+ o number commercial cars to e accommeodated . . . .,
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? .......

APPROVALS BY: DATE MISCELLANEOUS

‘B'UILDING INSPECTION—PLAN EXAMINER .....  Will work require disturbingof any tree ona publicstreet?. . ...
"BUILDING CODE: «....0cvvviivivasvarnnannernsss Wil there be in charge of the above work a person competent
FIEDEPLT veveeerrenrunininerenesronsnrnrererverene 10 see that the State an{ City requirements pertaining thereto

Health DEPt: vuvuvvieririinrinenssinsns vosrenrans  BIE observed? v...uuun.

D R N R I

tevarscaenrne

OtREIS: v vuvsiitniariivenreerieereses senerense.ns

sane
Signature of Applicant ........oooiiiiiiiiiiiiiiiniiieninins PHONCH vevvneonnnnrnne,

Type Name of above RubertYoungiEOrBaiIG}[“SiGG 10 200 3% 40

OtHEr v ertiisasivinnnsneinerrnsrrsnnsens
:; and AdAIEss vovvuiiniieeriiiiiieerreennnss
——

\
FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPV )
£ e s

e
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APPLICATION FOR PERMIT ERMIT ISSUED

seseescans e

B.0.C.A. TYPE OF CONSTRUCTION ............U.d

00T 10 1984
ZONING LOCATION .. - A% 7+2... PORTLAND, MAINE ..Qot. .10, . 1984 '

e

" To ti:c CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE 11X of PURTLAND
The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or instal! the foflowing building, stiuctire,
equipment or change use in accordance with the Laws of the State of Maine, the Portland 1O.C.A. Building Code and Zoring
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specificotions:
' LOCATION «....333, Brighton avenuwe ~ Fire District #1 0, #2 1
l. " Owner'’s name and address . Osteopathic..Hospital.of. Me..=~.8ame. ... Telephone ...vvvveennsns
. 2, Lessee’s name and address .......... LT T LT T T veseeesass Telephone ...oouu..,...
3. Contractor’s name and address ..Bailey Sign Co. P, O, Box 761 .Tp.‘].’!'%lephonc .774=2843.
Ciesenersrerirsctnren teereresenees . . .. «eov.. No. of sheets ,......
Proposed use of building ... hospital......... Ceeene Cerireiivesnnieiaiiinssseanases. No. families ..........
Lastuse ....53M&................ e N eeeirreeeeiirranyas Chiraveas »«« No. families .......

Material ........... No. stories .....,. Heat .....o0uiuyoy, Sryleof roof ..., ««v. Roofing
Other buildings on sa1e 1ot vvvvveiviuivinrevnnnnnenne.s
Estimated contractural cost $.............. Appeal Fees

FIELD INSPECTOR—Mr, . f#4.4-4i1@.#2 P Base Fee

@ 775-5451 Late Fee

TOTAL §.....18:00...

To erect 15 sq £t of sign , letters only

Stamp of Special Conditions
as per plans. 1 sheet of plans. P ol op

senbermit to # 3 04104 -

NOTE 10 APPLICANT: Sepurate permits are required by the installers and subcontractors of heating, plumbing, electrical
and me.hanicals,

DETAILS OF NEW WORK o

Is any plumbing involved in this work? .........,..... Is any electrical work involved in this work? crererarens
Is connection to be made to public sewer? ............. If not, what is proposed for sewage? .........
Has septic tank notice been sent? ..................... Form notice sent? ...........
Height average grade to top of plate ...oovvvvuvnr ouses Height average grade to highest point of £00f +..\.vevrsnenss
Size, front ,...uvvevo. . depth,yes.., ++ No.stories ........ solid orfilledland?.,,........ earthorrock?...
Material of foundation .. Thickness, top ........ boltom ........ cellar,
Kindofroof .usies.uuus ceevewenRiseperfort .. iiiiiiiiiiiies s RODFCOVENING v v iveinesvnnersnnnesienronens
No.ofchimne_vs..............,...Materialofclr'imneys.......oflining..........Kindofheata........,fuel.......
Framing Lumber —Kind ..........,.. Dressed ot full size? ves.. Cornerposts. . ... Sillseuaiiiniiania
Size Girder . +vevenss. Columns under girders .o ouovuviiiinen, SiZ8uuvenssvnnes. MK ONCENIEIS o v veerrannsns
Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 fest.

Joists and rafters; 1t floor N3 1 E 1 U T S

On centers: Istfloor vuvveririninn 200 iiiiiiiiinn s 308 ieiiiiieins S TOOF veveeinneini

tdaximum span; ISLAl00r ouvvivinnenen 200 wiiiiiinninin y 300 4iviiniiniine s TOOF ovvninrnnins
If one story building with masonry walls, thickness of walls?

saesenes

R L RN R e

T T T PRI 1:37:1 11 ¥ S
IF A GARAGE

No. cazs now accommodated onsamelot . ... . , to beaccommodated .. . . . number commercial carsto be accommodated . ., ..

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

PPROVALS-BY: . DATE N MISGELLANEOUS

S CW E}%l R .., ~Will work require disturbing of any tree on a publicstreet? .., .,
,/f%?..'y -.-{?%?%%? 0 }’({{:%?;ﬁ%gi}g;/’,

;DING»CODE: sesessaniniiiieannn Ze Wil there be in charge of the above work a person competent

‘lje‘p’t_g: Ceeseesereseseciiiiiiiiiiieaeaiiieess 10 sce that the State and City requirements pertaining thereto
23 1] -

(EEREE RRETY

N NP E Y RN TN

hone # ..., Same |

an.. 10 20 3% 40

R N N RN R WY N PRI

AN AAATESS 4uuyuriiionirniriienrrirnnnes

) " FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY
A r Lo pt7 <z ==
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APPLICATION FOR PERMI PHRMIT ISSUED

B.0.C.A. USE GROUP ................
-------------------------------------- 16 5
B.O.C.A. TYPE OF CONSTRUCTION ...........{... [ O 0 .}.). 7 ......... OCT 198
ZONING LOCATION ......ccovvvooi PORTLAND, Oct. 10, 1985

NE ..ol .00 ty Of Portland

To the CHIEF OF BUILDING & INSPECTION SERVICES. POR1I AND, MAINE
The undersigned hereby appl.es for a permit to erect, alter, repair, demolish, move or install the following building, structure,
equipment or change use in accordance with the Laws of the State of Mawne, the Portiand B.O.C.A. Building Code and Zoning
Ordinance of the Gi Pard (u?s ith pl nd. \pecifications, if any, submitted herewith and the following specifications:
RS R RIS

LOCATION ... % P ] T s e e Fire District #1 .
Osteopathic Hospltal of Me., = saue f?4«§§94

1. QOwner’s name and address YRR P S v s R S S L R T Telephone ... ......N00
25see” : " . kT =044 2000
2 Lsess mame and aQdIESs .. oo Gopgtn Co2506 Concord Sty e TRPERMTL L300
3. Contractor’s name and address ...t wopthr -Redaimyy -Hasy - Telephone ...." ",
AR RN Iy g No. of shee. .. ....
Prop ssed use of buildiné ..... hpbplta ............................................... No. families
samne . .
LSt USE v vvrvveerrnes onvansnrensononnoss tosasiansasaesanossensiossniiosonenverenns No. famil » .
Material ...... .... No.stories . ..... Heat.. . ...ovone Styleofroof ............0utt Roofing ...
Other buildings on same lot ..... e et e et e e et e heeee e ae e
Estimated contractural cost §..... 10,000 Appeal Fees $... 0y
MR B
FIFLD INSPECTOR--Mr. ... civiiit it innnnenes fee pdBfokecon .. e
@ 775-3451 origlaal, pprmit
To make intericr demolitions to nospitals TOTAL § e

foe was pald for on original permit ) '
worx on dsmolif.iong are on plans va file in office Stamp of Special Conditions

price of demolition was pald in 49,020.00 fee nd § 11543

NOTE TO APPLICANT: Scrarate permits are required by the installers and subcontractors of heaiing, plumbing, eiectrical

and mechanicals.

DETAILS OF NEW WORK

Is any piumbing involved in this work? ............... Is any electrical work involved in this work? .... .......
Is connection to be made to public sewer? ............. If not, what 1s pr.posed for sewage? .................0
Has septic tank notice teensemt? ... allll Form notice sent’ .....c.vviiiiiiiiiiiiiciiiiinennn,
Height average grade to top ot plate .. ........oouit . Height averege rade to highest point of coof .............00
Size, front ...... ... depth ........... No.stories ....... solidorfiledland?........... earthorrock? ...........
Material of foundation .. ... ...l Thickness.top ... ... bottom ... . cellar.. i, .
]ﬁn&i\’of reof coiieien vee e e Riseperfoot.. .....oovvivnn Roofcovering ....ooovviiiniiieniiiiniienenes.
No. 0! ‘c]%mneys ................. Materal of chumneys ....... eflinmg...ooo... Kindofheat.......... fuel .......
Freming ldymber—Kind ............. Dressed or full vize? ... ... Cornerposts ....o.ovuvnnnn Sills....oovuenes,
Size Girder M. .ovvne e Columns under girders . ...... ....... Size...oiiiii Max.oncenters......ov.vuen.
Studs (ovtside walls ard carrying partitions) 2x4-16” (. C. Bridging in every floor and flat -oof span over § feet.
Joists and rafters: Ist floor .......ovn o J2d ol K Jroof v,
On centers: Istfloor coovvininnot, J2nd L.l dd e roof L.,
Maximum spen: Istfloor ......... B T S Id ...l Jroof i,
If one story building with masonry +valls, thickness of walls? .....ocoeviiiiiiiiiiiiiiiieennns height? .............
IF A GARAGY,
No. cais now 2ecommodated onsamelot . . . . Jtobeaccommodated . ... number commercial cars to be accommodated .. ..
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........
APPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PL AN EXAMINER ..... Will work require disturbing of any trec on a publicstreet?. ., ..
/0] 3
BUILDING CODE: .......0v tiivviiiiiiniieninns Will there be in charge of the above work a person competent
Fire Depte «vvvvureriiireieniniseeennioneinacionnne 1o see that the State and City requirements pertaining thereto
Health Dept.: ovvvevieiin i aens are observed? ..,......
OHREIS. o uveerninenieiaiios visvses sensearanesnens
/ game
Signature of Applicant . 4. . 3 BYUES CERES Phone #t ......... TE
“ype Rape dJodumbia . C0nste. COuniiiiin o 10 20 30 40
L 12 1T

7 and AdAress ovvenviinsiirineiinee san..s

FIELD INSPECTOR'S COI-¥ APPLICANT'S COPY K OFFICE FiLE COPY N

.



~ PERMIT I8BUED
APPLICATION FOR PERMIT
N/ soca USE GROUP 0CT 29 1985

B.0.C.A. TYPE OF CONSTRUCTION 01_ F,, *tiaﬁd
ZONING LOCATION ....... s ... PORTLAND, MAINE . - dure 12, 100601 o

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE
The undersigned hereby applies for a permit 1o erect, alter, repair, demolish, move or install the following building, structure,
equipment or change use ‘n accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zoning
Ordinance of the City o, Portland with plans and specifications, if any, submitted here vith and ww following specifications:
LOCATION ..., SJ ton Avs, {Osteoprthic 'éﬂP e Distret. 1 r:{ o w
1. Owners name and address W‘vmc mta Maine, Teleplmne’n4 3921 ces
Jjrth Hleleg; sass, omm
Telephone v
No. of sheets .......
Proposed use of bulldmg . No. families ... .
Lastuse vouvunviennnn No families ..... ....
Material ...... +.«.. No. stories Style of roof Roofing
Other brildingsonsame 1ot .. ovvviiiiiiiiiieniensonnes et ey
Estimated contractural cost $&7 0 [ 6487 Appea! Fees

FIELD INSPECTOR--Mr. Base lee

@ 775-5451 Late Fee

Eite Plany Revies TOTAl

New consteuotion and renavation predest, 28 per plans,

Stamp of Special Conditions

105U PERAT 1O 61

NOIE TO APPLICANT: Separate permits are required by the installers and subcontractors of f heating, plumbiny, electrical

and mechanicals.

DETAILS OF NEW WURK
Is any plumbing involved in this work? ... ........... Is any electrical work involved in this work? ..... .
ls connection ta be made to public sewer? ............. If not, what is proposed for sewage? .......... e ..
Has sepnetanknouce besnsent? ...... «ooviiuiene.s Formmotice sent? Lo

Thlckne's, top
fruof. ......................Rlseperfoo&

: '=Siuds (outsxdc walls and carrying partitions) 2x4-10" O. C. Bridging in every floor and flat roof span over 8 fee:,
Joists.ard rafters: Ist floor .
Oncenters. Istfloor v,ivvvnnnennn,
Maxxmum span. Ist fleor .......

If one storv building with masonry walls, thickness of walls?

IF A GARAGEFE.

o . NQ’.Aéags oW accomniodated onsamelot ....., to beaccommodated .. ... nur ber commercial carsto bez.ccommodated . ., .,

‘V‘Wi!l"'ai‘utomobile repairitig be done other than minor repairs to cars habitually stored in the propnsec dwilding? . ........

MISCELLANEOUS

L Will work requive disturbing of anv tree on a publicstreet? .. ...
ZONING N

BU!LDNG CODE: «viiviveriaivereviiienvaenes oor Wil there be in charge of the above work a person cOm peters
Fxre:Dcpt s e taher et siaebraseiretttrssaians to sce that the State and City requirements pertaining thercto
B L T arc observed? ..

Othérs: .....:,/w/a; //) ‘ \b%\

_ Sig.viture of Applicant //
Ty Y. Barmsti - ndh'hﬂem

Type Nanig of above ., o luiiiiiiiinin o inieitanenirnns
Other.... ......

s and Address ........ PPN

FIELD INSPECTOR'S COPY APPLICANT'S COPY ( OFFICE FILE COPY‘\
NNS——

S




e B e oy it o e
DD N\ .
% ‘?ROPEH'AV leDRESS ENRE

At tdaany Ttmx evles

Department of, Humln SGrvlcn .

Division of Heli‘-h Englnuv'ng
(207)289-3826:_

- nRJ Lty

, A e .
37 Joe, iy Ave PERHIT 4 1,345
w’“'—"_mvwmw ’Pnopsnmownens NAME .~

st )T E A PAT Y ( st
Applicant
"Name: -~ ARV {1
Malling Addrassof |

OwnetApplicant | - ~
i DAterent) (4 ¢ ] o

g ek S
. ]

) 7
Owrer/Applicant Statemont Caution: nsgectlon Requlred
. Iomh tmnham'mbonsumnod:scwodlomuwoln-y h actodthelns iz5d abovo ana found ittobe in
complianc

‘e enys ater Is raasontorthe Local . with the Malne Phum:bing Rules.
z L ,‘o,mwf 2 MAY 28 1986
T Sleweolmev/Appkam Date Approved

. % (g Ki'égtff': T r% ;«r_“ I

i',-‘k
\ ', ‘Thls'AppHcatJonls?or

B2 LR

Local Plumbing Inspector Signature
: i - )
R A N '
Plumbing To Be Installed By:
-2
17T MASTERPLUMBER

PR At

Type OfStry

1. B NEWPLUMBING

P
2. CRELOCATED
PLUMBING

0CT 28 1985

1 ] SINGLEFAMILYDWELLING

2 (] MODULAROR MOBILE HOME
3. [ MULTIPLE FAMILY DWELLING
4. T OTHER - SPECIFY: SR

2. [] O BURNERMAN

3. [ MFG'D.HOUSING DEALER/MECHANIC
4. [ PUBLICUTILITY EMPLOYEE

5. [ PROPERTY OWNER

‘ 4 1986
L FEB

- . . Column2
Number Hook-Ups And Uiping Relocation Type oi Fixture Number

LICENSE® | MY .

Column1
Type Of Fixture

Bathtub (and Shower)

HOOK-UP: to publicsews In Hosobibb / Silicock

{hoso cases where the connection
isnot regulated andinspected by
the ocal Sanitary District.

Floo: Drain Shower (Separate)

Tt w7, e

Urinal ] Sink

Drinking Fountain . Wash Basin

HOOK-UP: 1o an existing subsurface
ater disposal system,

Indirect Waste Water Closet (Tollet)

s oot g e

Water Treatment Softener, Filtor, eic. Clothes Washer

Grease/Oll Separator DishWasher

PiPING RELOCATION: of sanhtary
llnas, 39, 0/ains, and piping without
new fixtures.

Dental Cuspldor Garbage Disposal

o B R e b

Bldev Laundry Tub

N

Water Heater

Hook-Ups (Subtotal} Otheri—_ & - £ sz

Fixtures (Subtotal)
Column2

Hool-Up Fee

g e S

SR T

-

SEE PERMIT FEE SCHEDULE
- FOR CALCULATING FEE

Pernmd b

TOWN COPY y S Tota R

=,
i

Pagetoft
HHE - 211 Rev. 489
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Department of Human Sarvices
B DP A 0 Division of Health Enginocering

&R ikl 5“ PROPERTY ADDRESS (-

Tewn O _ \
raaion | /° ART_ LA PORTLAND PERHI b LG APPLICANTS CoPY W

(207)249-3026

Stroet ) ' ‘
sudvisontotd |2 32 J 32, ity . .

Double Fes

FEFRre -~ PROVERTY OWNERS NAME Jssued: : AL FEE  chuoed

. - s P,
st /)T a AT CEm D, AL
Applicant PN /
Name: IO Ry o \ED IN'THIS'ARPLICATION IS HEREBY
Mat ¢ N AUTHORIZED TO BE INSTALLED IN ACCORDANCE WiTH
m""“”"‘" 4 THE RULES. THIS PERMIT EXPIRES AFTER SIX MONTHS
fooucant 13N f 3 FROM DATE ISSUED UNLESS WORK HAS COMMENCED.

£ERELY

L

OwnerlApplIcan! S'atement MeULUIL UPTLILIL NYYUITEd

1 D 1h I d the Installation auth 4 ahAtn and tobem

earonoematocal compliance withtha Maing Plumbing Rules.
P"‘!’W"’Wﬂbmy 7’* co
T, e patt S LD I)J_'..QL' Rll]gg?

i Signature o' Qwner/Anolzant Date Local Plumbing Insper;tor Signature Date Approved

(ERERETRE ‘?W et 207 PERMIT. INFORMATION -8 . Ao o5 s igh)

2y

ThlnAplecallon Istor Type Of Sitructure To Be Served: Plumbing ToBe |"3*ﬂ"ﬁd By:
YASTER PLUMBER
2, D OILBURNERMAN

3. [J MFG'D. HOUSING DEALERIMECHANIG
3. [] MULTIPLE FAMILY DWELLING 4. [ PUBLICUTILITY EMPLOYEL: *

FEB 5 1987 4. CIOTHER - SPECIFY: sufiy = oo - 5. [J PROPERTYOWNER

L . ucenses |, VY]

. Column2 Column1
Number Hook-Ups And Plping Relocation Type of Fixture Number Type Of Fixture

w,

R

1. {3"NEWPLUMBING 1. [J BINGLE FAMILY DWELLING

o~ ‘
2. CFAELCCATED . 2. [ MODULARORMOBILE HOME
PLUMBING

i

3

HOOK-UP: topubll i Hosebibb / Sillcock , \) Bathtub (and Shower)

m
thoso cases where thu connection
ts notregulated andinspectod by ' Floor Drain Shower (Separats)
the locar Santtary District,

Urinal ey | Sink

HOOK-UP: to.an existing subsuriace » | Drinking Fountain ¢ /| WashBasin
wastewater disposal system. ?

Indirect Waste ) Water Closet (Tollet)

Water Treatmeant Softener, Fllter, ete. Clothes Washer

PIPING RELOCATION: ofsanitary Grease/Oll Separator DishWasher
lines, drains, and piping without
new firtures, Dental Cuspidor Garbage Disposal

Bidet . Laundry Tub

]

Hook-Ups (Subtota) JlOtheroc . lea, oo Water Heater

| Fixtures {(Subtotal - Fixtures (Subtotal
Hook-Up Fee Column?2 ) v Colu(mm )

Fixtures (Subtotal)
Column2

SEE PERMIT FEE SCHEDULE
* FOR CALCULAYING FEE

Pagetoli
HHE - 211 Rev, 483 APPLICANT COPY

. - G T oY
TGN e s s e et




APPLICATION FOR PERMIT  sridut \SSUED
B.0.C.A, USE GROUP v e ie e aeieeraes 725
B.0.C.A. TYPE OF CONSTRUCTION P A
ZONING LOCATION .. PORTLAND, MAINE .Juns.8, l9(§-6i
!
Yo the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE
The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or install the, following building, structure,
equipment or change use in accordancs with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zening
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION ...33A.Brighton. Avanue.. g ... Fire District #10, #20
1. Owner’s name and addres?stg.e.qpﬂthi‘-g JHosp, Of, .'Ei.a.?.n.‘?. s.same ..., Telephone....734~3921
2, Lesseesnameandaddress cerens ves veeversneansesiencersaresaves TEEPHOBE sevivivnnnnens
Telephone 854-114.1..
Proposeduseofbuxldmg hospz,ta.L.......... ...... Cerrariene Chrsaes ...........No.famlhes..........
Last use ......Sane.. . Crrsasrens veevessss No. families .,
Material ....... ....No.stones.. e e eraeaenens vesversseesserss Roofing...
Other buildings on same 1ot «.ovveviviiieriiiiiierisirenasaineiees T T I T Y
Estimated contractural cost $.. . Apoeal Fees S i

FIELD INSPECTOR—MTr. ..... e iieareeersaeaas Base Fee 70680,
@ 775-5451 Lute Fee

To remove 2 tanks, 1, 5000 gal and 1 2,000 TOTAL
gal, fuel oil - underground

‘Stamp of Special Conditions

send permit to # 3 04038

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

and mechanicals.

DETAILS OF NEW WORK
Is any plumbing involved in this work? ........ccovev, Is any electrical work involved in this work? ....... veens
Is connection to be made to public sewer? ............. If not, what is proposed for sewage? ............ Cerenes
Has septic tank notice been sent? ...ovvvivniiiinnn. ... Form notice sent? ....vveeee vesees Crreseans Cerereases
Height average grade to top of plate ....... Cererseenees Height average grade to highest point of roof .
Size, front depth.ocvuiennnns No, stories . . solid or filled tand?......... .. earthorrock?...oovvves
Material of foundation . ....oovee ceniiiiieni Thickness, top ...... .. bottom ,....... cellar
Kind of roof ..... PP vt eresaees Riseperfoot ... Roofcovt  ¢...... RN
No. of chimneys ....... veerenss.. Matcrial of chimneys of lining Kindofheat ..... oo fuel
Framing Luniber—Kind ............. Dresscd or full size? ... verernn s COINETPOSES oovvivessnen  Sillseiiiiinanaians
Size Girder vvvvveeviiens ... Columns under girders 1/ A Peeares Max. on centers
S*uds (outside walls and carrying partitions) 2x4-16" O. C. Bridging in every floor and flat roof span over 8 feet
Joists and rafters: ist floor . L100f vivieians veas
On centers: Ist floor .
Maximum span: Ist flaor vovvviieennnns N 7Y: RN PP (1+] S .
If one story building with masonry walls, thickness of walls? .... ....... verrreaieanens veeero height? cereens

IF A GARAGE
No. cars now accommodated onsamelot . ..., tobeaccommodated number commercial cars to be accommodated ...
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ....

APPROVALS BY: DATE MISCELLANEOUS
BUlLDlNG INSPECTIO ; Will work require disturbing of any trée ona publicstreet?,....

Will there be in charge of the above work a person competent
'(&'t to see that the State and City requirements pertaining thereto
are observed? ..., 0.

Signature of Appllcant . . same, ...

TprNameofnboVL el 10 20 B8 40
J Grondin & Sons InGuper

tetirasecribsee

and Address vovvveriiiiiiriisiririiainens

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY

,77%4 V2L Al
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General Contractors

May 28, 1986

Dept. of Environmental Protection
Station 17

State House

Augusta, Maine 04333

Attn: Jim Hynson
RE: Osteopathic Hospital of Maine
Fuel Tank Removals

Dear Sir:
"Please be informed that we have been subcontracted to perform the site work
for the OHM expansion and part of our job is to remove two (2) fuel tanks- -,
. (1) 2000 gal. and (1) 5000 gal. capacity. Both tanks are at least 20 years .,
old and both have been recently pumped out by Seacoast Ocean Sexvices
(see enclosed copy of invoice).

We understand that you require a ten (10) day notice in writing prior to
such work., We plan to remove the tanks on or about June 9, 1986.

Please call if you have any questions.

Sincerely.,-

77,

Controller

cc: Portland Fire Dept.

an
.

RRA 4 B)x €5 » Barllett Road e Gorham, Maine 04038 # (207) 854-1147
Equat Npportunity Employer
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DIAL (207} 774 2111
* 6y 0 NI

SOITEIN POPTS A TI8NE aTing

38084

. N

Foate or nvoick

_——
1WOICE NUMBER |

7o Osteppathic HospitaPﬁlIaBe, inc.APR 23

335 ‘Brighton Avenue DATK RECT .
Portland, Maine 04]“2KY Q 1996 errmicar v

| I

\ g/22/86

Y276 -2

1207

N

CUSTOMER AGMAFHAS

4
075

OUR ORDER NUMBER

1207-486

DATE OF JOB

TERMS: NET 20 DA&
——

AMOUNT

3/13/86
DESCRIPTION OF SERVICE/MERCHANDISE

UNIT PRICE

Pump oil from one F/O0 tank; filter and pump into
second tank.

3/15 Pumped 20300 gallons.

vacuum truck and Operator 1300-1600 3 hrs.
Second operator " " 3 "

Filter 1 day

3/16 Pumped 4500 gallons to seccnd tank.Pumped
bottoms.

Vacuum truck and operator 0730-1230 5 hrs.
Second operator " * 5 "

TOTAL INVOICE

$55.00/hr
17.00/hx

5G.00/da

55.00/hr
17.00/hr

,7‘4,‘ /{ . . TN T IR L YTEN M IR I |

7Tas A

$165.00
51.00

50.00

|
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APPLICATION FOR PERMIT PERHAIT ISSUED
B.0.C.A. USE GROUP ,
B.0.C.A. TYPE OF CONSTRUCTION
ZONING LOCATION

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

The undersigned hereby applies for a permit (o erect, alter, repair, demolish, move or install the following building, structure,
equipment or change use iti accordaiice with the Laws of the State of Maine, the Portland B.0.C.A. Building Cude and Zoning
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION .....335 Brighten AVBOBR ..o oo vvvee i i iiiieeissiransnssoones Fire District #1 [}, # 0O
1. Ownar's name and address . .Otecpathic Hosp, OF Me,- sare . .. .......... Telephone . 774"3921
2. Lessee’s name and address ...oivennn. T Cireraeaeanins Telephone ....... N

TR

3. Contracior's name and address Gelcn Q0. ~.Plghy. Ind. Darke= .50 J?orr.land Telephone . 773"3355
veees Cerrreeiierireas Cevenas Ceveaes Cerrierereieaens Ceeene e eeeurrersi et .+« No, of sheets .......
Proposed use of building terp -construotion for- office .use No. families

Last USe vovevvrensnanennonans Ceerearaeeeas e e eaaes P No. families ..........
Material ....... .+« No. stories Heat.............. Stylc ofroof Cerreeeaiseenaes Roofing e.veerevrsnnennns
Other buildings on SAME 10t . .vvviveiriiernreviiirirarecensones Ceriene Chevesieesseienanas Ceeees Cerraeens RN
Estimated contractural cost $..... Cereaeaes Appeal Fees S .

FIELD INSPECTOR—MCI. +.vvvvereneirreenvinnnsnns Basc Fie 25.00...

@ 715 5451 Late Fee

TOTAL
TR TN KN H KRHE XY XS ARYRKTANY
To set 12' x 60" traller to be uvsed . .
for offices for construction , to be used Stamp of Special Conditions
from APril 23, 1986 until completion of
construction,

NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, e'~ctrical
and mechanicals,

DETAILS OF NEW WORK yes

Is any plumbing involved in this work? Is any electrical work involved in this work? .......0....
Is conrection to be made to public sewer? If not, what is proposed for sewage? .......v0vuues ceeer
Has septic tank notice been sent? ...oovviiiiiiiniians Form notice sent? .,
Height average grade to top of plate Height average grade to highest point of roof ........ Ceteens
Size, front , stori soiid or filled land? . earthorrock? .
Material of foundation Thickness, top ...... ..bottom....,...cellar..... [N ierees
Kindofroof .....c...uus Ceesaenes .+ Riseperfoot Roofcovering
No. of chimneys Material of chimneys oflining.......... Kind of heat
Framing Lumber—Kind ............. Dressed or full size? ............. Corner posts vvevuvuarns. Sills.....
Size Girder Columns under girders .....ovvvvuns Y Max. oncenters ..
Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 feet.

Joists and rafters: Ist floor ...... e \ 2nd L3 Lo, ceenstoof Looal

On centers: Ist Nloor

Maximum span: Istfloor ..vvvvuvnnns '
1f one stary building with masoney walls, thickness of walls? ........ RN B helght ....... PR

IF A GARAGE
No. cars now accommodated onsamelot ... ., to beaccommodated number commercial cars to be accommodated . .. .
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........
APPROVALS BY: DATE MISCELLANEOQUS
BUILDING INSPECTION —PLAN EXAMINER Will work require disturbing of any tree on a publicstreet?., ..,
ZONING:
BUILDING CODE- Will there be in charge of the above work a person competent
Fire Deple cvvvinvnvenrienerriiniinrnersnscisanians to see that the State and ity requirements pertaining thereto
Health Dept. ooviviriiiiiniiniiiiiiniiinesiniens. arc observed? ye N
Cthers: ....vuean S

. . s " sépe
Signature of Applicant b Ruidealn Fae T Phone # .00 0o i,

Type Nafstbéapathic Hospital...... Ceeeiaereens Ceeeieneens .10 20 3% 40
Mzintenance SUpervisor o

C[n and AdAress ov.oviiiiiiiiiiiiiiiiiioe o

-

FIELD INSFECTOR'S COPY APPLICANT'S COPY ( OFFICE FILE COPY
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oITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELUPMENT
{INSPECTICN SERVICES DIVISION

October 11, 1985

J. Bruce Gordon

Colombia construction Co.
58 Concord gtreet

North Redding, MA

RE: Interior demolition Csteopathic fospitd
Brighton Avenue, pPortland

Dear Mr. Gordon:

In reviewirg your aemolition permit application, T
would like to kvow if you plan to disturb any asbest 8
containing material in your froposed jinterior demolition

at the Osteopathic 1ospital.

1f any ashettos pive lagging, sprayed/troweled on
ashestos or any cther 3sbestos groduct is 0 be removed,
certain provisions must be made O protect the public and
employees from the friable asbestos materia. to preclude a

hazardous rigk to them.

must present

Before the demolition perm:t is issued, you
(if, in fact,

a plan to safely deal w.th this [otential hazard
there is any asbest0S involved) .

chank you for yout attention to thi< matter.

incerely, —~

Cbohn E. Vandoluski
Acsistant Chief of Ins,ection

JEV/kat
cc: P, Samuel noffses, Chief of Inspection Services

Fred Williams, pistrict Code Enforcement officer

389 CONGRESS STREET o PORT AND, MAINE 04101 ¢ TELEPHONE (207} 7755451
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APPLICATION ¥OR FERMIT P ‘
B.O.CA.USE GROUP ... ...oovvvrnenniannnns P g1 - &%
B.0.C.A. TYPE OF CONSTRUCTION ..........MY242 L0, ‘
ZONING LOCATION ........v.r..vernsr. PORTLAND, MAINE ....06EA. 10, 185ty OF Portland &% B

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, Marit
The undersigned hereby applivs for a permit to erect, alter, repair, demolish, move of eaiji the  stlowing building, structure,
equipment or change use in accordance with the Laws of the State of Maine, the Portiand B 0.C. 4 Building Code and Zoning
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION ......335.Brighton Avenug................ . ... FireDistrict #1 0, #20
1. Owner's name and address Qgteopathic Hospital -of Mew-~-8a s - Telephone .... 74-3921
2. Lessee’s nan.* and address ....... ceees . vers Teﬁpho&i COUAEET00
) - - )
3. Contractor's name and addiers .Columbia..Canstr. Co.=58. .C}oncorf* 9t s. Telephone 7 .3.74_3321
PP e e North Redding, .s8S.... .. No.ofsheets.......
Proposed use of building ..... hpspital-.... ... No families ..vv0venn
LaStUSE «ooverenseesBAME0rs cevenn © et re e et e Ve No. tgmilies covavnnens
Material ........... No.steries Reat oovvnennnnnnn. Styleofronf .... ....
Othgr buildings on same lo* ....... e Cerenreaeaaes AN Cereieans
. Estimated contractrrel cost $...... 10,600 .. PR Appeal Fees Cerereriger
FIELD INSPECTOR—MI. «.eoiunininiinninnnnnnes . R Base Fee o 10200
775-5451 Lee e Ty
@ originddtefétmit
TOTAL

To make interior demolitions to hozpitals 55 -
fee was paid for on oviginal permi ) ™ X B
work on demolitions are on plans on file in offfic %}%ﬂfksm%aﬁﬂﬂl

H LLTTER

price of demolition was paid in 40,020.00 fee pd # 11543

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

o

Fox Rk E- 3 o

3

T e
e DETAILS OF NEW WORK
Is any plumbing involved in this work? Is any electrical work involved in this work? ...
Is connection to be maaz to public sewer? ..o If not, what is proposed for sewage? . ......ccooee
Has septic tank notice beensent? .......oovveniennenn Form notice SeNt? ... vvevrisuenorsarreneisnnsnionsnes
Height average grade to top of plate ............ veveres Height average grade to highest point of roof .............u0
Size, front . No. stories snlid or fulled land? . ... .. .....earthorrock?.....
Material of foundation . Thickness, top bottom ........cellarcieiiviiienniiiiinone
Kindof roof s ovvvvnvnvnnenioaiiiaans Riseperfoot..... e ROOFCOVENING ve v vaserivereatiivisntnissnensns
Mo.of chimneys .....o.vvus cereees Mater:al of chimneys ....... of hning Kindotheat ..........fuel..... .
Framing Lumber—Kind . ........... Dressed or full size? ............. COrMErposts v eeeereeeene Sillvaiiiiiiianins
Size Girder ....... vevesesss Oolumns under girders ......... vee ees SiZ€ vvvve vereres Max, OUCENLAS oo onviionnnn
Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 fect.
Joists and rafters: Istfloor ..oovvvvnnnn e 2ud Lol veereenreren b0l Liiiiiiiiiai
On centers: 1st floor ou2nd e vea3rd i ool ol
Maximum span: Istfloor .vvvvunene vee W 2nd Lol veveee 3rd s Toof L
if one - ry building with masonry walls, thickness of walls? ...... e . veveses height? ool Lol

1F A GARAGE R
No rar nowaccommodated onsaic lot to beaccon.modated number commerciabtars to beaccommodated . ...

Al

Wil automobile repairing be done other than minor repairs to cars habitually stored in the prf):pgsed building? .......00s

APPROVALS BY: DATE MISCEELLANEOUS

BUILDING INSPECTION--PLAN EXAMINER Will work require disturking of any tree ona publicstreet? ..
ZONING: .

BUILDING COPE. .. .vviiiiiiiiinim s Will there be in charge of vhe above work a person competent
Fire Dept.: . to see that the State and City requirements vertaining thereto
Health Dept : . are observed? ....

OIHEES: v vveveevens veraerarssiraeneesasiaaaonns . S K 7
Signature of Applicant ../ .. .,d((c ;6&’1 Phcne # ......8808&....

Type Name of above .7....J... Bruce.Gordon............... 10 29 3xx0
for Columbia COnstr. €O« Other ....ovvvirvieriniienins veniannn

Wm _ and AdAress ...vvvevenieinenniiniorennes
[ EERMIT ISSTIED ?
. V. N}

FIE.O INSPECTOR'S GUFY T AFPLILANT S CUPY FFICE FilE COFY
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APPLICATION FOR PERMIT
RIVHT ISSUED

BO.CALUSE GROUP ....evvmansns coonosrersanssogesynensssnessess
3

B.0.C.A. TYPE OF CONSTRUCTION DR

ZONING LOCATION ..............ove .- PORTLAND, MAINE L guly 12,

To the CHIEF OF BUILDING & INGPECTION SERVICE:, PORTLAND, MAINE [ %))

The undersigned hereby applies fora permit to erec, alter, repair, demolish, moveor installthe fo.'IowinEbﬁi’ldi?}E structure,
equipment or change use in accordance with the Laws of the State of Maine, +e Portland B.0.C.A. Building Code and-Zoning
Crdinunce of the C:'g' of Portland with plans and specifications, if any, submitted herewith and the folloiving specifications:
LOCATION ....,335, Brighton AVenUe . ... Fi District #1 0. #2107
1. Owneér’s name and address Osteapathic. . Hosp.Qf. Me.. 7 SANL..0 ceevres Telephone .. 77 4-3921
2. Lessee's name and addrEsS o ovovrorsernnnonsetunenosrensnsnngsesiart ittt Telephone «ovvvegsonness o

3. Contractor’s name and addressc9.“.§9].'5|:‘??:§.e§..B.!'.dtl.’:“.t..&.9?."?.5.*:?.'.'.'..9:5..... Telephone .. 7
ontractor Commerical St. 0 gephonc .. 7742626

.Noofaheets’..
pmposeduscorbundinghospi.tal....................................................No.families...»:v....r._,
Last use ..SBWE Lo ......................................Nq.families.......‘«"
Mateﬁal...........No.stones.......Heat..............Styleol'oof.................Ruoﬁng............‘. d
Oth: r buildings on same lot ....
oti nated contractural cost 3... 20,000, Appeal Fees L S

FEWD INSPECTOR—M1" , ril 3 llilamadndin e -mes s Base Fee R Y. W07, SOPPRE
@ 775-5451 Late Fee

voersaseserrente

To make alterations to mail roon and TOTAL R AL

reception to be made into gift shop
as per plans. 1 sheet of plans.

Starap of Special Conditions
no structural changes

send permit to # 3 04112

NOTE TO APPLICANT: Scparate permits are required by the installers and subcontractors of heating, olumbing, electrical '
and mechanicals.

DETAILS OF NEW WORK

Is any plumbing involved in this work? ..DQ.......... Isany electrical v ork involved in this work? AR DU
Is connection to Ye made to public sewer? ..o veens If not, what is proposed fc SeWage? voovicieiiiiiiniine
Hasseptictanknuticebeenscnt?..................... Form notice SEN? uuveerivesesrasisscncs vanonnsaese
Keight a.erage grade to top of plate ovevvevriisires one Height average grade to highest point of T00f +oieeeviiiiiene
Size,front............depth............No.stories........solidorﬁlledland?...........eart.orrock?..
Materi.v.loffoundation.......................Thickness,top........bottom........ce]lar.......................
e’lndofroof........................Riseperfoot.................Roofcovering................................
No.ofchimneys..................Materialofchimneys.......oflining..........Kindofheat..........fuc].......
FramingLumber—-Kind.............Dresscdorfullsize?.............Comerposls.............Sills.....“.......'
SizeGirder................Columnsundergirden................Size.............Max.onccnters..............
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 10T vovervreeroaee s 200 coviiinens oo 1T EPTPURUDUOITS (1. PPPPRTT PR

On centers: 1St Hl0OF wevvreeareesee s 20d ovvvirivaens 77 EUTTTRUUDRORRS (.1 EPPRTFRTRRNR:

Maximum span: 1SL 00T vovvevveneenes 2200 suniioionnens LR ceverenenenee o T0Of Liiiiiiiiiens
If one story building with masomy walls thickness of walls? ...vvvevesinns . ver eanaaes height? iooiiiiiiine

iF A "ARAGE )
No. cars nowaccommodatedonsamelot ..., 10 beaccommodated . . . . . number commercial carsto beaccommodated .....

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

APPROVALS BY: DATE MISCELLANEOUS

BUILDING INSPECTION- ™l AN EXAMINER ..... Will work require disturbing of any tree onaputlicstree'? ..o
ZONING: +vvveeorressronssronsrsnseansesconsssess

BUILDING CODE: (i vvurnarensirnsesnonnnessene Will there be in charge of the above wotk a person competant
Fire DEPL vevecsnrnssrnssassnssosnernssontarsoens to sec that the State and City requirements pertaining thereto
Health DEPL: +vvvvesersorserrarssrierinsuessssees A1 observed? YS8....

OUHEIS: «venveveoonnesnonnansrasansuosens sovetsy
Signatu. of Applicant %W#W J ML Phone #ERTE..oevvien

Type Name of abave _Dexald. Curless £0K............... 10 20 3E 40
Consolidated Bldrs. & CONSHHRS .....c..cveerrrrrmvrvnraienvoiin

and ACHESS vovines crsariasruiriesreasns

FIELD INSPECT,OR'S COPY APPLICANT'S COPY OFFICE FiLE COPY

Yy X s
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CiTY OF PORTLAND, MAINE
SITE PLAN REVIEW
3 Processing Form

———Ostecpathic Hogpital of Maire July 5, 1994
Applicant Date
35 Brighton Avenue 335 Rrlghton Avenue

S |
Mailing Address ' Address of Proposed Site

Propased Use o?@fﬁi s Site Tdentifier(s) from Assessors Maps
7.23 acres/ R=3
Acreage of Site / Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: ( ) Yes { %) No Proposed Numher of Floors 3 _
Board of‘Appeals Action Required: i '( ) Yes (%) No Total Fleor Area -
" Planning Board Action Required: fx )Yes ( )No

ALB I LTERR T G

Other Comments:

Date Dept. Review Due: ___

BUILDING DEPARTMENT SITE PLAN REVIEW

{Does not include review of construction plans)

[0 Use does NOT comply with Zoning Ordinance
[0 Requ.~es Board of Appeals Action

[® Requires Planning Board/City Coungil Action

Explanation
] Use complies with Zoning Oruinance — Staff Review Below

!

§
]
&
5
|
g;'r
g’;
i
4,
b
3
H

PR

Err e

Zoning:
SPACE & BULK,
as applicable

ZONE LCCATION
INTERIOR OR
CORNER LOT
40 FT. SE1BACK
AREA (SEC. 21)
DISPOSAL

REAR YARDS
SIDE YARDS
FRONT YARDS

SEWAGE
OFF-STREET PARKING

107  RONTAGE
LOADING BAYS

\ AREA PER FAMILY

: SUILDING AREA
\ WIDTH OF LOT
N

X | prosecrions
| HEIGHT

COMPLIES

o
Y
3
N\
S
N

CONDITIONS
SPECIFIED.
BELOW

COMPLIES
CONDITIONALLY

DOES NOT
coMPIY

PRSI S e VAR R

REASONS
SPECIFIED
BLtow —

t

S e Bat < B)E

_‘1_4--_ _

REASONS:

]

WL
SIGNATURE OF REVIEWING STAFF/DATE
BUILDING DEPARTMENT — ORIGINAL

AT~ o -
e -2 e~ %

A TN TR L § R S T ""f
2




(CERTIFICATE OF EED APPLICATION)

purchase of Land/related fees

Purchase of Buflding(s)/related fees 'ﬁ"’""
Land surveys, soil tests, borings 1-2

:; 1‘, ‘2 :{?\ t\
Le% o
Architects® basic faes 3% e )
(original design and revisions) 2.8 =
Engineering consultant fees iﬂg e ‘:%
s -

plans and specifications (printing)

Project Supervision (architect or other)

Construction (including site and off-site work,
general, plumbing, heating, air conditioning,
ventilation, electrical, elsvators, connecting
utilities, etc.)
Contingency Fund

Fixed Equipment {outside the construction contract)
to be purchased directly by the applicant

Movabie Equipment

Consuitant fees (feasibility. financtal, manage-
ment studies and surveys)

Legel fees
Insurance (premium) during constr_ﬁ;:tion
permi. fees [state/local)

Irterest during construction

Federa) Agency finance/service fess
(FHAHUD, SBA, FmHA, efe.)

TO7AL ESTIMATED CAPITAL EXPENDITURES

PROPOSED CAPITAL EXPENDITURES BUDGET

Estiiiated Cost

10.000_

600,000

M
35,000
20,000

S ———

77,500

8,009,000
720,000
_'w

455,000

———————

772,000
e s ——

__sE.057
70,000
50,000

e aed

442,943

T AT T B
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OSTEOPATHIC HOSPITAL OF MAINE, INC.
335 BRIGHTON AVENUE. PORTLAND, MAINE 04105

EXECUTIVE OFFICE 207/774-392)

June: 12, 1984 RECEIVED

JUN1 2 198"
DEFT OF BLDG. INSP.

Malcolm Ward CITY OF PARTLAND

Building ang Inspection Services

City Hall

389 Congress Street

Portland, ME 04101

Osteopathic Hospital of Maine
Modernization Program
Dear Mr. Wargd:

On September ¢, 1983, we submitted a
relative to g construc

on project bein
tal. Both the site plan

were received from the Po
meeting of October 25,

have been involved in the Certi
by the Bureau of Health

being required prior to State approval,
bmit 4 new application to the city for site plan
and conditional uge approvals based on the revised design,
The following information is bein
with Chapter 14

g submitted in accordance
YV, Section 14-52¢ (b)(
Cede,

2) of the Portland City

(a) Item: A description of the proposed uses to be located

on the gite, including quantity and type of
residential units, if any.

Response: The proposed

use is a modification of existing
Health Care Services ang Facilities curr

rt programs in ne construction, ang
fenovate major portions of the existing facility
to accommodate departments that will be
relocated.

. "
. x‘“‘"“"l“ﬁ"‘é}i\?{j}?‘

B

AT 13 TR R PRy B, M BT S
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Architecture

Planning
February 26, 1985 Intertors
Conim. No. 5720

Mr. Samuel Hoffses

Chief Inspector

City of Portland

inspect fon Services Division
387 Congress street, Room 315
Portland, Maine 0401

RE: OSTEOPATHIC HOSPITAL OF MAINE
ADDITIONS AND ALTERATIONS

Dear Mr. Hoffses:

There are several code issues that | wish to clarify with you concerning
the new construction project at OHM.

1. It has been determined thru field inspection and design drawings that
the structure of the five story 1976 building is not totally fire pro-
tected. The structure s composed of steel columns and girders, open
web steel joists and steel beams w'th composite metal deck and con-=
crete floor glab. The columns and girders are spray fireproofed, the
Jolists, beams, and metal deck are not.

As we are totally renovating and changing the occupancy of the first
fioor only, it is our intent to complete the fire protection for the
underside of the second floor in accordance with U.L. Design F816.
The fireproofing for the remainder of the building will be undis-
turbed and will remain as is.

Because of the rebuilding of the stair at the north end of the ex-
isting center building, an accessible egress will not be maintained
during the construction process. Teaporarily, all egress will be di-
rected to the opposite end of the center building. The interior of
the center building is, for the most part, belng evacuated and total-
gutted and in our opinion a temporary egress is not required.

Due to existing stiucture locatlon and space restrictions the south
and east peripheral corridors at the perimeter of the third floor sur-
glcal suite Will be 7'-4" wide. An extensive analysis was compietred
and it was determined to be Impractical to revise the existing struc-
ture to achleve the required corridor width. We hereby request a
waiver of the 8'-0" corridor width requirement.

The Ritchie Organization

174 Boylston Street

Chestnut Hill, Massachusetts 02167
617 969-3400

Birmangham, Alabama

Sarasota, Florica

: B N . N e d et el B e F Rl
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+ , Comm. No. 5720
February 26, 1985

Page 2

It Is our intent to comply if possible with all regulatory agency require-
ments in the design of this facility and your consideration of the issues
as previously st :ted is appreciated.

In the near future, | wiil call and set up an appointment with you that we
can discuss these issues in further detail.

If additional clarification is required, please iet me know.

Very truly yours,

THE RITCHIE ORGANIZATION

Russell
Project

RGF/}g

cc: R,
G.
K.
c.
i,
R.
R.

4,

G. Fuller/ Jr.
Manager

Hoye
Barnett
Felix
Rizza
Nilsen
Cormio
Dolby

code Flle
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T
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‘ Plar atlon J Pnan i

Sireet ; e =
swaison Lot # | 325 Hrighion Ave., Y Rt 309
F % PROPERTY OWNERS NAME SRR ETe sl 1 A M leee B

Cruged

Ostespathic Hospital i [T s

Lagt: First:

Tnr' | The Blake (0.
Maling Acdress of| 05, BOX R
St | Getand . me AR ‘

Oviner/Applicant Statoment Caution; Inspectior Rediifed

{ cagu}!,lhat the Informalion submitted ia corra*t la the best of my 1 have Inspocted the installation author -ed abové dnd found it to be in
knowledge and understand thal any falsification 11 reason for tha Local compliance with the Maine Plumbing © s,

Plumbing lnspactor fo deny 3 Pormit. } ﬂ“% 6 “'iggg
] piiy 3

Signature of Qwner/Applicant Date Local Plumbing Inspectar Signature .Date Anggyed_‘.—v

S I ERNITT N ORRATION
&: étf%‘ e L s et "‘R.Muig;\ 1 T st iR i’:ﬁgk‘wn:- )‘:AA}S!‘&.( “%gﬁﬁ;rgﬁt’ gg'gw ,?:{v.zz@ﬁ{@ Bt

LAEALICE:

- This Application is for Type Of Structure To Be Served: Piimbing To Be Instailed By

1. \NEW PLUMBING 1. O SINGLE FAMILY DWELLING - 0 MASTER PLUMBER

2. 0 MODULAR OR MOBILE HOME 2. [1 OIL BURNERMAN
2. {1 RELOCATED ' 3. 1 MFG'D. HOUSING DEALER/MECHANIC
PLUMBING 3. O MULTIPLE FAMILY DWELLING :

4. O PUBLIC UT!LITY EMPLOYEE
0CT4 1988 | 4. & omen-speciev DS tal 5. O PROPERTY OWNEF,

wcense #LO LA L )

Hdok-Up & Piping Relocation Column 2 Columny
Maximum of 1 Hook-Up Number Type of Fixture Number Type'of Fixture

HOOK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower)
those cases whers the connection
Is not regulated and inspected by Floor Drain Shower (Ssparate)
the igual Sanitary District.

OR Urinal Sink

HOOK-UP; to an existing subsurface Drinking Fountaim Wash Basin
ater disposal system,

Indirect Waste Water Closet (Tollet)

Water Treatment Softener, Filter, sic Clothes:Washer

PIPING RELOGATION: of sanitary Grease/Oil Separator Dish Washer
lings, drains, ard piping vithout
new fixtures Dental Cuspidor Garbage Disposal

Bidet Laurdry Tub

Number of Hook-Ups Other- !'Y}(_)'O Bacﬂﬂ Water Heater

& Relocations

. , Fixtures (Subtotal)
Hook-Up & Relocation Fee Column 2

SEE PEPMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 of 1
HHE-211 Fiev. 8/86

TOWN COPRY

EAeY g
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CITY OF PORTLAND

_ DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
oo o INSPECTION SERVICES DIVISION

s
2

‘t; October 29, 1985

¥

S
ﬁfj'

.W@‘ggtcgpabhic Hospital of Maine

ggugp.335ABrighton Avenue

":Portland, Maine 04102

Vio "
" Dear Sir or Madam’

diodlie . -
Jé%“Yﬁuﬁ‘gpp;icatioq for new construction and renovation g pe
% plans’ has been réviewed and a building permit is hérewith issued

&
49,

g
.

‘ tﬂv;(

‘subject to the following requircments:

‘; Site ?1§n Review Requirements

/i Inspection Servyiges Approved Mr. W. Turner T7/5/84
1, Public Works Approved . Mr, R. Roy 7/19/34

Fire Department Approved Lt. J, Collins 7/6/84
4, Planning Division Approved with condibiohs:

Site plan for the Osteopathic Hospital is approved subject to

staff pevision ¢f the relocation of the loading dock. Proposed
landscaping shall meet City arborist specifications.

Building Code Reguirements

All electrical and plumbing permits must be obtained by masters
of their .rade.

2. A}l required means of egress shall be maintained during renovation
and construction.

3. All fire protection shall also be maintained during the proposed
construction,

4, No certificate of : ,(ancy shall be granted until all site plan
and building code . ,.irements are met,

If you have any questions on these requirements, please call this office.

Sincerely,

P. Samuel Hoffses
Chief of Inspection Services

PSH/cb

389 CONGRESS STREET ©  PORTLAND, MAINE 04101 » TELEPHONE (207) 775.5451

-




APPLICATION:FOR PERMIT pEfaMIT ISSUED

l,—-_ 2N
R R T T TN .

n

Zr=33......... PORTLAND, MAINE dune 12, .198;1,.;;&;

City Of Fortl d

To ¢he CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undersigned herekv anplies fura .. - ait 10 erect, alter, repair, aemolish, move or install t'e following building, structure,
equiprent or change use in accordance with the Laws of the State of Maine, the Portland B.Q C.A. Riilding Code and Zoning.
Ordinance of the City of Portland with plans and specifications, if any, submived herewith and the Jollowing speciﬁcationé:
LOCATION ......335 Brighton Ave...(Ost:eopathic, Hosp. ) . ««... Fire District #1 [T, #2031

l. Owner’s name and address .Osteopathic, Hospital. of .Meine,. .Inc.. .= same. .. Teloplione774=3921...,.
2. Lessee’s name and address . Ceriresraiaena. eees

3. Contractor’s name and addicss Columbia, Constructiosgcg?{lgo Mﬁh ce‘ﬁi‘:‘) g Nass! 01864

L

ceevseves N of sheets, ., ...,
Proposed use of building e e, «++. No. familigs.....,,....

Lastuse ...... e tereraeie, ++. No. families .,.,. .,,.
Material . ©eevvenessa. Styleofroof... ... ..., «veea.. Roofing ..
Other buildings onsame lot ............................

Estimated centractural cost 8,54 {}. 0.6 g.. Appeal Fees S i,

FIELDY INSPECTOR—Mr. ..................... Base Fee .300:00: 8.t P
@ 775-5451

TR RTINS

srrestivivan

Late Fee Civevereaarahen

Site Plan Review TOTAL $f2'0, 024.7..
New construction and renovation project, as per plans.

Stamp of Special Conditinns

RRE

TSSUE PERMIT TO #1

s

SEoTe o
el Lou 0D
(2] ’
WITH LETTER
NOTE T0 APPLICANT: Separate ¢ it aro required by the installers ard subcontractor: of heatingmm..
nd mechanicals.

[ ST

DETAILS OF NEW WORK

Is any plumbing involved in this work? l¢ any electrical work involved m this work® ... .. Creeene
Is connection to be made to public sewer? ...,......... 1t not, what is proposed for sewage?
Has septic tank nctice beensem? ..... ............. . Form notice sent? ..., . RN Cereeerereaiiii,
Height average grade to top of plate .. .. Height average grade to highest point of roof ...............
Size, front .....,. depth............ No. stories ... ..... carthorrock?..
Material of foundation . .................. .. Thicknes, top ,
Kindof roof .............. veeeeaes .. Riseperfoot Roofcovering........... Cevrreeaes
No. of chimneys .................. Materialofchimneys.......oflining .Kindofheat..........fuel......,
Framing Lumber—Kind ....... N Dressed or fullsize? ............. Cornerpests . . ... veeee WSS,
SizeGirder........00vue... Columns under girders .. ........, ceenn Size L, Max. oncenters..............
Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over § feet.

Joists and rafters: Ist floor e v, roof

On centers: Istfloor ..........

Maximum span: Ist floor ....... v . 2nd . sT00f Lo,
If one story building with masonry walls, thickness of walls? ...... D height?

IF A GARAGE
No. cars now accommodated onsamelos . . . . . .tobeaccommodated ... . pumber commercial cars to be accommodated
Will automobile repairing be done other than minor repairs to cars haoitually stored in the proposed building?

APPRUT 415 BY: DATE MISCELLANEOUS

BUILDING INSPECTION--PLAN EXAM;NE coese Wil work reguire disturbing of any tree ona publicstreet?
ZONING: .., fite. 2 .?09;.7(.'. LR RT
BUILDING CODE: . . Will there be in charge of the above work a person competent
Fire Dept.: ........ to see that the State and Civy requirements pertaining thereto
Health Dept.: . .. arcobserved? ...,

Others: ..ot s e,

R R RN

sterseneeas

Teesrtevaaas

LEEEEY

teasasanas

- Othe

50Ty Tend Address
LR

\ LD INSPECTOR'S COPY APPLICANT scopv OFFICE FILE COPY

AV VNI
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5. Other Materials

- R N O P 1 L

Inspection Dates

ST P —.,l c e o ‘ ::
Permit? 2 gtg:o LPortland BUILDING PERMIT APPLICATION Foe $37:0070ne Map#___ Lot#
Please fill out any part which appir.s to job. Propsr plans must accompany form. ol '
Owner:__Brighton Medical Center Phone#_ 879-8030 TRy oy
Address,__335 Brighton Ave; Pt1d, ME 04102 12/20/90 For Official Use OmERnAlT ISSLIER
e s Date o .
LOCATION OF C.ONS "RUCTION S8 BR nehves Inside Fire Linuts ;
) : o o — Lot
%otor;_Bailey Sigu Co Sub. 77/4-2843 Bldg Codo Ownorship:
Time Limit ol
drexs: @ _Thomas Drs Westbrook., puones ME 04092 ot 1 Cost N
Est, Construction Cost; Proposed Use:_NOSpital w sign Zoning: ,&—; ) VW( &
: Strect Frontage Provided:
PastUse:._hospital Provided Setbacks: Front, Back Side, Sido,
# of Existing Res, Units, # of New Res, Units Reviow Required:
Building Dimensionz L W______ TatalSq.Ft. Zoning Board Approval: Yes____ No____ Date;
5 Planning Board Approval: Yes___Nu.___.  Date:
# Stories: # Bedroo Lot Size: Conditional Use: Variaace Site Plen Subdivision
Is Proposed Use: S 1 Condominium Conversion gg::gf%iiﬁgg Yes_ No___ Floodplain Yes__ N‘o-__
. , : . ' 1 .
Explain Conversion Erect sign 5'x12' appx OW rv)xmn! 'f_\ﬁ—'%“ é’ ’(/1,/)
Ceilings (S ’.'..’7 =
Foundation: 1. Ceiling Joists Size: o ’ :
1. Type of Soil: 2, Ceiling Strapping Size Spacing éﬁﬁ I
2. Set Backs - Front Rear Side(s) 3. Type Ceilinse: FEETeqULre Teview.
3. Footings Sive: 4. Insu'ation type Size._=we  ReqUiresRavlow. . _
4. Foundation Size: . 5, Ceiling Height: —_— e sxsssrb et rsoTan s e |
5. Other - Roof; Action: __ A *
1. Truss or Rafter Size Span, B e APPIOVEL,
Floor: 2, Sheathing Type Size hamaleis 1 3
1. Silis Size: . .. Sills must be anchored. 3. Roof Covering Type ' i, S Bl BT,
2. Girder Sizo: _ — Chimneys: PRy 4 = 2 AT
3.LalyColumnSpacing __ _ ___ Spe — Number of Fire Places __ 2400 Gl
4. Joists Size: T Spacirg 16" 0.C. Heating: B
5. Bridging Type: — Size: Type of Heat:
6. Floor Sheathirg Type: _Size: Electrical:
7. Other Material: Service Entrance Size: Smoke 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 o 3. No. of Flushes
3, No. Doors . 4. No. of Lavatories
4, Header Sizes Span(s! , 6. No. of Other Fixtures
5. Bracing: Yas No. _ Swimming Pools:
6. Corner Posts Size 1. Type: —
7. Insitlation Type _Size 2.Pool Size ___ X Square Footage
8, Sheathing Type . Size 8. Must conform to National Eletrical Code and State Law.
9.8  Mype Weather Exposure ___ . . .
101" . yMatoviols Permit Received By___ | guise E, Chase .
11:Movus M sterials s
Interior Walls: Signature of Applicant__ D
ﬁfisltggdgng Sizo Spacing e Pp Rod o-?e cconbr
2. Header Size. —. 3pan(s) - ’
3:Wall Covéring Typo Signature of CEO _ Date
4, Fire Wall if required

White-Tax Assesor  Yellow-GPCOG White Tag -CEQ / Copyright, GPCOG 1988
TR AT

B N T

e



Pormit #
Please fill out any part wl}ich applies 1o job. Proper plans must accompany form.

City of _Portland  BUILDING PERMIT APPLICATION Fee_$75.00 Zone,

Be s Rt

__Map#

Ovwner: Briphton Medical Center Phone 4__87'9-8006

Address; 335 Brighton Avenue, Portland, Maine 04102
G e W O e Y

. IL\CATION OF CONSTRUCTION x%*@5ﬁ§%ﬁ'ﬁﬁﬁ5.@ﬁ§

. “Consnlilated Cons
ciSonsalt xgﬁ%‘)ilggn“g'““htgrs Sub.;

7742026

R

ial Use OnlypE

s

Date ., SLen
. Inuige!'ipf'}ﬁ'r“-

Hldg Cide,

Betima

: jA,?A@Qy 650Main St., So. Portland _ Fhone#
{ Hiat. Construction Jost: $10,985.00 Proposed Use:
' — Past Use:
# of New Res, Units
Total bq, Ft
Lot Size:

Condominium

A~Ray Room
NA

{ # of Ex'sting Res. Units
Building Dimensions Lo . W

] # Stories: # Bedrooms,
<} Is Proposed Use: Sensonal

_ Conversion

T Explain Conversion _to_convert—cotridor-to-Xmpay-room-as—per—Floor plan g

I

Zoning: Str&&‘:l;f?ge Provided:

Provided Setbacks: Front,
Review Required:

Zoning Board Approval: Yes___No____ Date:,

Planning Board Approval: Yes No_

Conditional Use: Variance

Shoreland Zoning Yes . No

Special Exception

Othar Y-

e

ey

Foundation: NA
1. Type of Soil:
2, Set Backs - Front
9, Footings Size:
4, Foundation Size:
§: Other

Rear S'dels)

Existing - slab on grade
1. $ills Size:
2. Girder Size:
3, Lally Column Spacing: Size:

4, Joists Size: Spacing16” 0 3.
5. Bidging Type: __ _ Size:
6. Floor Sheathing Type: Size:
7, Other Matarial:

Sills must he anchored.

Spacing

__ Span(s)

No.

Size J—
Size ——
WoeatherExposure_ ________ ..

16" o.c.

A

4'" Metal Spaciog
H-BCXed . Spin(s)
5m, ead Iined & painted

N White-T'ax Assesor
fied

ot

Yellow-GPCOG

Ceiling: Existing
1, Ceiling Joists Size:,
2, Ceiling Strapping Size
3. Type Ceilings:
4, Insulation Type
§. Ceiling Height:
Roof: NA
1. Truss or Rafter Size,
2, Sheuthing Type
3, Foof Covering Typ<

Type: Number of Fire Placts
Heating: Existing

Type of Heat: Hot Alr . )
Electrical: Existing . g ) .
Service Encrance Size: Smoke Detector Required fgs No____..
Plumbing: Existing ; S
1. Approval of sail test if required Yes
2, No, of Tubs or Showers
3, No. of Flushes e
4, No. of Lavatorics e
3. No. of Other Fixtures _
Svimming Pools: NA
1. Tygpe:
2.Pool Size: X are Footage .
3. Mnst conform to National Electrical Code and State Law.

No_____. ..

B

g 2

o b it

Permit Received By L
¥ '; ).

0 gt

Signature of Applicant

Signature o(‘ég

Inspection Dates l 'l“ N
White Ta, © Copyright GPCOG 1988
i A - Rew &

- g

P s T Y2
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PERMIT # 34 CITY OF Po.u nid _. BUILDING PERMIT APPLICATION MAP # LOT#
Please tal out any part which applies to job. Proper plans must ac:ompany form. A . ¥or Official Use Onl —
Ovmers - Uvteopathic Hoop@tal of ha.ue - iick jambrie - 879-803% i pate Mazeh @, 1989 Subdivf
Address; 335 Brighton Averue, Portlunc 044 n? g;ldfgdgg?”m“'
LOCATION OF CONSTRUCTION.... 333 ¥¥# Brightc: Aveoue %“”%ﬁhe - gemﬂ_e%g@r("
CONTRACTOR; NeoKraft SUBCONTRACTORS;___ 8-~ 9654 Veliatpcisy e
ADDRESS: 686 FXHEXH Maefn Street, Lewiwt.r Moo 04240
Egt. Construction Cost; Typoof Use, 7 E4) Gelling 1. Celling Jolsts Size; )
o 2, Ceiling Strapping Size —_ SpaciEE B !EI I ! l$§§§ 2 E ! !
Past Use 3. Type Ceilings:
Building Dimensions L___W__ _ Sq.Ft, # Stories;____Lot isize; 4. Insulation Type SUW-QA—-]%@—-—————
) ' 5. Cofling Height:
Is Proposed Use: .. Seasonal—__ Condominivum,.._. Apartment Roof:

Conversion - Explain__Erect sign 3'e 5' )y 15 sq ft, lighteo.

TR vd.
COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE . 7 " 0@t
Residertial Buildings Only:
# OF Dwet'ing Units ____ # OfNew Dwelling Units

Foundution:
1. Type of Soil:
2, Set Backs - Front
3. Footings Size:
4, Foundation Sizo?
6. Other

Rear Side(s)

Floox:

1. 8Sills Sizer ___ Sills must be anchored.
2. Girder Size:
3. Lally Column Spacing:
4. Joists Size:
5. Br.dging Typa:
6. Floor Sheathing Type:
7. Other Material:

Size:

Spacing16” 0.C.

Size:
Size:

Exterior Walls:
1, Studding Size
2. No. windows
3, No. Doors -.
4, Header Sizes Span(s)
5. Bracing: Yes No.
6. Corner Posts Size _
7. Insulation Type Size,
8. Sheathing Type Size
9, Siding Type
10. Masonry Materials
11, Metal Materials
Interior Walls:
1. Studding Size,
2. Heador Sizes
8. Wall Covering Type,

Spacing -

Weather Exposure,

Spacing.

Span(s)

+,, Fire Wall if required
&, Other Materials

White-Tax Assesor

Yellow-GPCOG

I.NssorRal\erSize______Cszt )f Pa rﬂi I
2, Sheathing Type

3. Roof Covering Type

4, Other

Chimneys:

. Typer___ Number of Fire Places
Heating:

Type of Heat:,

W

Electrical:

Service Entranco Size:
Plumbing:

1. Approval of soil test if required

Srooke Detect

u(¥ed.

Required Yes_s _Noo..._.

No,

2. No. of Tubs or Showers __

8. No. of Flrshes

4. No. of Lavatories

(ed

. No. of Other Fixtures ___ U,

Swimming Pools:
1. Type:

2, Pool Size : X

Square Footage

3. Must conform to National Electrical Cude and State Law,

Zoning:
District L8 Street Frontage Reg.:

Required Setbacks: Front. Back

Heiteiy Hoiuired:
zJ{ng Hoard Ap{;gval: Yes, Na
Planning Board Approval: Yeg No

Conditional Us,e' Variance,

Shore and Floodpl?ﬁl Mgmt,

Other Explainds . e
6? /( Dste Approved ... W_.....‘r,a..... /

Permit Received By s, . » tzosnman

Date .J!.H’)

Signature oprplicant'( RN o N

Date,

Signature of CEO

Inspection Dates

White Tag -CEQ

N

right GPOOG, 1967

72

3




PLOT PLAN ) g

>< -

FEES (Breakdown From Front) Inspertion Record
Base Fee $__25,00

Type
Subdivision Fee $____
Site Plan Review Fee §_
Other Fees $_3.00
(Explain)
Late Fee $

COMMENTS

A,

Signature oprpﬁmt_Yé&_bM___A%k\ ol O sk
s T 2 . .

,

o

&




