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CITY oF PORTLAND, MAINE
MEMORANDUM

1o, Alex Jaegerman, Chief Plat aer

FROM: Anme R, Grimes, City Arborigt - ‘ﬁm

SUBJECT: Osteopathic Hogpital

DATE: 3/31/83

d by Goodal Tree and
ccured when they were

ly Properties. I have
approved the landucape plan contingent upon the following items:

The caliper of the deciduous tree., @ill be increaged to:
3k - 4 Linden (Tilia cordata)
3 - 3w Maple (Acer Platanoides)
2 - 2kn Lindens and Mapleg
1% - ow Lindens, Maples, Ash, Locustsg

All o marerial will meet the standards as get forth by the
Anericar dA8sociation of Nurserymen (ANZI 1-33)

al will be inspgcted by the City Arborigt or her
designated agent prior to planting,

Glenn Anderson from Goodall " Tree Co. is to Provide me with 4 letter confivming
all of the items listed above in the near future,
If it 1s agreeable to Jou, I recommend that the planting be done at the

completion of the hospital parking expansion, but ng later than November 15, 1983,

Per your request, T {ngpected the area along Prospect Street (#156-174) vhere
the neighborhood had expressed concern that seven trees had been within
the plant Protection zone, I found no evidence of thig, Accord. _ to ny plan
dated July 9, 1982, with revigions on July 16 and July 20, all of the treeg
that are to be protected along Prospect St, are present, Pleage note that I

would be happy to mest with anyone from the neighborhood 1f they feel anything
is incorrect at this point.

As we discussed, would you please make gure that the neighborhood organization

is made aware that 1 have accepted Goodull'g Proposal with the above-mentioned
items included,
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Living Grounds Need Regular Care

25 GRAY ROAD PORTLAND, MAINE 04105 797-2800
March 30, 1983

Mrs. Ann Grimes

Parks & Recreation Department
Forestiy Division

239 Park Avenue

Portland, Maine 04102

Dear Ann:

You have requested an increase in size of the deciduous mat,erial to
be planted in the area of the Osteopathic Hospital. This area con-
sists of fourteen white pine, being 5/6' in height, to form a hedge,
fourteen various shade trees, consisting of one linden 3An galiper,
one maple, 3" ecaliper, five - 2" calipered maples and 11ndens, and
seven 1#/2% trees, being made up of lindens, maples, and locusts.

P e AT endd o e ot T B 1L W M .

o hamgze ¥

We also will be installing a six foot stockade fence, being—ﬁade of
spruce, on Dr, Ilallidy's property.

This plant material will be inspected by you prior to insuaiiation and
will be guaranteed for one year from date of planting. -

I appreciate your understanding in this matter, and if you have any
questions or I can be of further use, please feel free to eall, Thank
yov very much,

Yours truly,

GOODALL ?BEQ & ,LANDSCAPING COMPANY

Glenn Anderson, Representative

SHADE TREE CARE LANDSCAPING NURSERY
PRUNING DESIGN TREES, SHRUBS,
REMOVAL INSTALLATION & EVERGREENS
INSECT & DISEASE CONTROL MAINTENANCE FERTILIZERS
FERTILIZATION LAWN CARE INSECTICIDES
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CITY OF PORTLAND

JOSEPH E. GRAY, IR,
DIRECTOR OF FLANNING & URBAN DEVELOPMFN -

April 4, 1983

James W. Roberts
President, DHNA
217 Prospect St.
Portland, ME 04103

Dear Mr. Roberts:

In response to your letter of March 28, we have reinspected
the Prospect Street grove atea for compliance with the site
plan specifications. The City Arborist reports that the limits
of tree clearance along Prospect Street conforms to the plan,
which is the same finding that I observed when I visited last
week. I am enclosing a memorandum from Anne Grimes detailing
her inspection as well as the landscape plan for the area abutting
the McAfee and Hallidy properties.

Ms. Grimes has approved the replanting plan, subject to the
conditions pertaining to the size and types of shade tiees to be

planted. Attached to her memo is a letter from Goodall Company
agreeing to these conditions. We are now prepared to authorize
continued construction activity by the hospital. The City
Arborist o. her assistant will make caily inspection visits to
the site waen construction resumes.

If you have any further concerns or guestions about the replant-
ing plan or project monitoring, please don't hesitate to contact
me or Ms. Grimes.

Sincerely,

aéy, KL ([ et QM PPA——
Alexander Jaegeriman
Chief Planner

ne R. Grimes, City Arborist
. Samuel Hoffses, Chief of Inspection Services, Acting
Planning and Urban Development L.lrector
Dr. Fisk E, Hallidy, 29 Hollis Road
Mr, Bruce McAfee, 176 Prospect St,
Portland Planning Board

Attachment: Memo from Anne R. Grimes, dated 3/31/83 with attachments.

389 CONGRESS STREET &  PORTLAND, MAINE 04101 o TELEPHONT 1207) 775.5431




CITY oF PORTLAND, MAINE
MEMORANDUM

to. Alex Jaegerman, Chief Planpep pare; 3/31/83

FROM: Anne R, Grimes, City Arborigt

SusJEcT: Osteopathie Hospital

I have
approved the landscape plan ing items:

The caliper of the deciduoys trees will pe increased to:
- 4n Linden (Tilia cordata)
3 - 3 Maple (Acer platanoides)
Lindens ang Maples
Lindens, Maples, Ash, Locusts

meet the standardg as set forth by the
Nurserymen (ANZI 1-33)

All plant material will pe i:.spacted by the City Arborige or her
designated agent prior go planting,

Goodall Tree Company ig tq Provide me with
the plaat material will pe guaranteed tg pe
one full year from the date of acceptance of the plant

Glenn Anderson from Goodall” Tree Co, is to Provide me with a letter confirming
all of the items 1igted above in the near futupe,

If it ig agreeable to you, I at the planting be done at the
completion of the hospita] parking €Xpansion, but pe later thap November 15, 1983,

Per your request, I inspected the area along pr

the neighborhood had expressed concern that gay 1 CUe W Lhin
the plant Protection zope, T found no evidence According to my plan
dated July 9, 1982, with revig s> all of the trees
that are to he protected along Prospect st, are present, Please note that 1

would be happy to meet with anyone from the neighborhood 1¢ they feel anything
is incorrect at this point,

43 we discussed, would yoy Please make sure that the neighborhood organization
at I have 3

18 made aware th Ceepted Goodal]'sg Proposal with the above-mentioneq
items included,




M

' ‘Alex Jaegerman, Chief Plarines
March 31, 1983
Page 2

two peopie from the Forestry Division who
the construction throughout the summer,

esses concern at anytime, I will be happy
construction,

4RG/sh

%

77

i Ny

Attachment

cec: Joseph E, Gray, Jr,, Director of P
: Samuel Hoffses, Chief of Building
Rick Knowland, Planner
Jean Gilpatrick, Chairman Planning Board

George A, Flaherty, Director of Parks/Public Works
Victor C, Esposito,

lanning & Urban Development
Inspection Services

Superintendent of Parks/Public Bldgs,
File
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TREE & LANDSCAPING CO.

Living Grounds Need Regular Care

AT -
&5 <
Cicosd

25 GRAY ROAD . PORTLAND, MAINE 04105 797-2800
March 30, 1983

=

e

Mrs. Ann Grimes

Parks & Recreation Department
Forestry Division

239 Park Avenue

Portland, Maine 04102

i

i

g B

Dear Ann:

2 sen

You. have requested an increase in size of the deciduous material to
be planted in the area of the Osteopathic Hospital. This area con-
sists of fourteen white pine, being 5/6' in height, to form a hedge,
fourteen various shade trees, consisting of one linden, 3i" caliper,
one maple, 3" caliper, five - 2¢ calipered maples and lindens, and
seven 13/2" trees, being made up of lindens, maples, and locusts.

e e

We also will be installing a six foot stockade fence, being made of
spruce, on Dr. Hallidy's property.

This plant material will be inspected by you prior to installation and
will be guaranteed for one year from date of planting,

I appreciate your understanding in this matter, and if you have any

questions or I can be of further use, please feel free to call., Thank
you very much,

Yours truly,

GOODALL Zﬁzi‘& LANDSCAPING COMPANY
M (0]

Glenn Anderson, Representative

SHADE TREE CARE LANDSCAPING NURSERY

PRUNING DESIGN TREES, SHRUBS,
REMOVAL INSTALLATION & EVERGREENS
INSECT & DISEASE CONTROL MAINTENANCE FERTILIZERS
FERTILIZATION LAWN CARE INSECTICIDES
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The Deering tﬁigh\ands Neighbourhoo’d : Assg’ciéwtiqh‘

s

26 April 1983

Mz Alex Jaegerman

Chief Planner

Portland Planning Board
City of Portland

City Hall

Portland, Maine

Dear Mr Jaegerman:

As per your suggestion to me, last week I contacted Ms. Ann
Grimes, concerning the tree removal and work being done on the
Osteopathic Hospital parking 1ot project. She was most helpful
in clarifying the issue for me. I want to *hank you too, for,
your interest and prompt responseé. i

The enclosed letter to OHM is for your ihfbrmatégg and that

of the Board.

Sincerely,

-

217 prospect SE__ \_/JAMES W ROBERTS
portland Me. ™ president, DHNA
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The Deering I;lighlénasr Neighbourhood Associé,ti‘on

26 April 1983
Mr Gary Baprnett

Administratop

Osteopathic Hospital of Maine
335 Brighton Ave,

Portland, Maine 04103

Dear M Barnett:

ent parking area,
sistent with terms
bages 4 angd 5,
deport # 59-82),
27, 1982,

or restriction
ite Plan" (Planning Board
and Planning Boarg, July

We recognize that it is hecessary to exit onto Prospect St
in order to move the house at 156 Prospect across the street to

its new location. The anxiety is that the use of Prospect st, will

not be limited to this one instance, but will continue for the
duration ¢ < the project. As stated above, we believe this would
violate the conditions of the site plan approval,

Ye hope, of course that OHM has

is to be no fu £ Prospect §
project.

Your contracto
pect St to enter or exi

Sincerely,

o) Wrtrsss—
217 1 ~ospect st JAMES W ROBERTS

Port ind, Me. 04103 President, DHNA

€c: Portland Planning Boarg
Mr Alex Jaegerman)
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Becker any Batwhing
Attorneps at Law

Bridgetown Common
Brian C. Ha ns Bridgton, Maine 04009 Peter J, Becker
Portland Office/Residence P.0. Box 207
21 Deblols Street Bridgton, Maine 04009
Portland, Maine 04103 647.2312:  Office
647-2659:  Office 787.3491: Residence
774.5327; Residence

Mey 20, 1933

Jean E. Gilpatrick, Chairman

City of Portland, Maine Planning Boarg
City Hall

Portland, Maine 04111

Re: McAfee/Hallidy/Goodall Tree & Lan

Dear Mrs. Gilpatrick:

dscaping Co, Matter

’

We r

N

ey

Pursuant to our telephone conversation of
writing thig letter to
captioned matter, i

last week, I am

status of the above
I have hagd the
th Ann Grimes

PRY- 3N

For the purposes of clarity, I woulq like to break this
letter int i

: ussion of the broader issue of
what the P is, who ig responsible, and what the philosophy
of settlement should be;

and (b) a discussion of some of the rather
specific remedies that might be employed to resolve the Problem.

The problem, as You already know, is quite apparent, I have
viewed the damaged area personally and must admit that I ap quite
berplexed how such an egregious error could have transpired in the
first place. i £ i

'
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100
&
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Hospital,
er occurred in the first
that the Planning Boarq should
€ necessity of having some staff
i aring of standing treeg
Ll areas are
cation, 1mhig
a potential developer, but it
that it is nearly impossible to
have been felled, 1 think Joyce Rilmer

Trees are urnique and arguably irreplaceable.
special Protection,
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APPLICATION FOR PERMIT
DEPARTVENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

F Date__Jan, 2 1086
S Receipt and Permit number 23000 _
» To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
< b The undersigned hereby applies for-a permit to. make .elecgrical installations in accordance with the laws of
] Maine, the Portland Electrical Ordinance, th- Nationa] Electrical Code and the following specifications:
S LOCATION OF WORK:__ ighy
f OWNER'S NAME: __Osteopatbic Hosp

FEES

OUTLETS:
Receptacles . —30+00—

FIXTURES: (number of)

Incandescent_____ Flourescent___y (not strip) TCTAL B320— sereeveieineeens 34,00

ADDRESS: __ game

Switches Plugmold ft. TOTAL 31— ceer croenn

ft sessssccsntsienuny tesessesterssnanne tesoreirseccirsrevens

Strip Flourescent
SERVICES: \
" ., Overhead.. Underground ., Temporary__ TOTAL ampe-es 2509 -+ .. 940fi.
METERS: (number of) 3 .‘_\_,__f,;g_

MOTORS: (number of)

Fra(Sﬁonal__._,.___ Sresestrrsssnsltenanss nuu‘u“no.u'u.---.’ou.u‘“’oouuﬂ-‘s-oo

THPOLOVEr _____ ivviriiiivinensnnne s vrnnnens
RESIDENTIAL HEATING:

Qil or Gas (number of units) —iree

Electric (number of rooms) ____ .........oveieinninnn, Crer e T ereses e neisranann
CCMMERCIAL OR INDUSTRIAL HEATING: -

20004004 senrane SIIIIPOIINIINETIEIIIIINEREIIIEITNTS

0Oil o~ Gas (by a main ‘oofler)

Oil or Gas (by separate units) e
. Elegtric Uﬁdgr 20 kws ________Over 20 S T .
APPIJANCES: (number of) )
Ranges —_— Water Heaters
Coole Tops - Disposals
Wall Ovens —_— Dishwashers
Dryers — Compactors
Others (denote)
TO.TAL -— P OPEV LGP 000000 G000 C00t b0t CEB RO NIRNGNIOINNIINLENEOOEOIIOONES
MISCELLANEOUS: (number of) ,
Branch Panels __ 22 ........coocvvuvnnenns P

e
. —22.00.
Transformers _____ .......... reevesaenes Cer iresennaee tesetriseseeiainietneeerenenes

Air Conditioners Central Unit L
Separate Units (windows

Slgns~203q.ft.andunder_.____................................ ...... B

Over 20 sq. ft, e e Nttt e u e st herae b b resbeseasaesetnetrnonetetenee

Swimming Pouls Above Groun L

InGrommd _______...... Ceeracrarnaae Srreerecrtiransrnas veeserisenne

Fire/Burglar Alarms Residential ___ ................ Seeesareirteretntecaansrrenas

Commereial,__x___ D IR RN L S Y NS YN R R LR L) : 5.“"
Heavy Duty Outlets, 220 Volt (such as we'ers) 30 ampsandunder ____ ...oopeeeen L0 T
over 30 amps _______ ..iiiveiitecascnes

A R N R T X T ] e e it e

¢seesnesens Secsesscartre st O e

Circus, Fairs, ete,
Al&faﬁomtom R L L N R S S T I I I T t——————————
l‘epai!ﬂ a‘ter ﬂ!e e —————— ? #$ 8 8 OB B OO T Vet I NI LRI E NI INEOOIOIIEOOIN OGS

Emergéncy Lights, battery____ L
Emergenicy Generators, ee e NN e b st ereerienesnrirenanoanentena

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16b) ............
TOTAL AMOUNT DUE: 100,50,

/
INSPACTION: PART READY - 89 FL, EXIST BLDG,(OUILEYS)

Willbereadyon 1-2 _ _ , 1086; or Will Call
CONTHACTOR'S NAME: ___Eastern Elec, Coxp,
ADDRESS: __ P, 0. Box 346, Portland, Me. 04112

TEL: 7736762 . l
MASTER LICENSE NO.:. 3270 SIgh CTOR:
LIMITED LICENSE NO.: e
1_'?" "le, - " " ot TR SR e oy : b, %\’Q@ﬁ ardBL AR T R gseon ke tpn 2 T e qu&j "y



Inspection Services
Samuel P. Hofses

Chiet

CITY OF PORTLAND

February 22, 1993

Mueray Conatruction Coe
7.0, Boz 2530
So. Portland, ME 04116

Re: 336 Brighton Ave
Brighton Medical Center

Dear Sir,

Your application to make 4nterior renovations has been reviewed and a permit
is herewith issued subject to the following requiremente:

i, Egmergency lighting shall be provided in accordance with Section 5-9.
3, Means of egress shall have signs in accordance with Scction 26-2+10.

1f you have any qu astions regarding these requirements, please do not
hesitate to contact this office.

Sincezely,

Chi%t of Inspection Services

cc: LT McDougall, Five Prevention Bureau

389 Congress Street * Portland, Mgine 04101 * (207) 874-8704

ph

Planning and Urben DEiEIOPEAL
Joseph £. O3y )
Direct
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ermit# ______

(i 2t & "____/
f‘t'}?s':} Rttt nnime - wor
—-

VERLEY "

(Qty of__Portland BUILDING PERMIT APPLICATION Fee_$50 Zone,

Please fill out any part which applies to job. Proper plans must accompany form.

Quner:

Brighton Medical Ctr

Phone#___ 879~ 83330

Address;

331 Brighton Ave- Ptld, ME

04102

LOCATION OF CONSTRUCTION.

g

JITRETG

Co%a‘or__ﬂmmm—'
Al Box 2630~ So ptid, HE

739-8136
Phone # 041’6

Sub.;

2712793

Date

For Official Uss Ohly 1
Subdivisi

REon Ave.- basement VevPdy o rielinit

Pldg Code

Time Limit

Ownershig:

| Est. Construction Cost; 8000

Proposed Use:
Past Use:

hosp

1 # of Existing Res. Units,

# of New Res. Unita_
Total Sq. Ft

Building Di jons L A\
# Bedrooms.

# Storiesi___

IsP d Use: S \

Lot Size:

Condominium . Conversion

Ex~". .. Conversion

const masonry wall

Y Y. S—

hosp W _intr rency Zoning:

Street Frontage Provided:

Provided Setbacks: Front

Back

Review Required:

Zoning Board Approval: Yes.___ No___
Planning Board Approval: Yes___. No___

Date:,
Date:

Variance

Conditional Use:

Shoreland Zoning Yes___. No

Site Plan, . Bubd vision___
Floodplain Yes . Ni

Speciul Excpption
Oth ) plain)
LNt

LYy
DI/ A

Foundations
1. Type of Soil:

2. Set Backs - Front

3. Footinge Size:

4, Foundation Size:

6. Other

1. Sills Siact

Sills must be anchored.

2, Girder Size:

3. Lally Column Spacing:
4, Joists Size:

Size:

g16" 0.C.

8. Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

7, Other Material:

Exterior Walls:
1. Studding Size

2. No, windows

3, No. Doors

4, Header Sizea

Span(s)

8. Bracing: Yes

8. Cornor Posts Size

7 Insulatie Type

8. Shestuing Type
9, Siding Type

Weather Exposure

16, Mesonry Materials

11. Metal Materials

Interior Walls:
1. Studding Size

Q.

2, Header Sizes,

3. Wall Covering Typc

Si:an(s)

4. Fire Wall §f reqy

8. Other Materials

,r White-Tax Assesor

Yellow-GPCOG

Cexling‘vvv‘ \ e

1. Ceiling Joists Size:

2. Ceiling Stropping Size _

3. Type Ceilings:

TR 10N
M CTORIC-IRESIRVATY
RISEON L St

Spaci uﬂ‘. -
prche DiydfictRer TAmdmuky

4. Tnsulation Type

Size _§ ——Wﬁmm =

5. Ceiling Height:
1. Truss or Rafter Size,

_‘Tﬁq@m_'

2. Sheathing Type

3, Roof Covering Type
Chimneys:

e

Heating:
Type of Heat:

Electrical:

Ser . ‘utrance Size:

Smioke Detoct

Plvmbing:

1 Appeuvalofeofl teat if required

2. No. of Tubs or Showers
3. No, of Flushes

Yes

4. No. of Lavatories

5. No. of Other Fixtures

Swimming Pools:
1. Type.

2. Pool Size:

8 Must conform fo National Electpcal jectrical Codo and State Law.
Permit Received By__Louise E\\C hase .-

Squum Footage

R

Signature of Applicant 41 na .\ )j a

hY
Date v’\ \4\\“ )

Signature of CEO

aynd\Robiqson

Date

Inspection Dates

White Teg - CEO /
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FEES (Breakdown From Front) Tnspection Record
BaseFee §_ 9 0 7
Subdivision Fee $.
Site Plan Review Fee $
Other Fees §
(Explain' .
Late Fee §

COMMENTS

7 s

S

\

o WNAN
Y NN

Date___ .'L\vq'!l

Signature of Applicant d } A \ S
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Permlt # Portland
Please fill out any part whlch applies to job. Proper plans must accompany form.

e e B ot U TR TRIR A A it STE -

BUILDING PERMIT APPLICATION Fee_290.00 Zone

R . s T P IAETER w:’ﬂiﬁ%ﬁ%@

Map # Lot#

Owner: ___Brighton Medical Center Phone #___879~8000

T Y )

Address,___ 335 Brighton Ave

LOCATION OF CONSTRUCTION____ 335 Brighton Ave

pate _October 16
Inside Fire Limits

Contractory Murray Construction gyup.

Bldg Code.

Address: POB 2530 So. Ptld 04106 Phone#___799-8136

Timea Limit

Esti d Coat

For Official Use Only ‘»?.ﬁf.i‘ii»??;iiﬁmﬁ&’i%gl

Fubhc

“’?“??ﬁ il

Subdivision:
Naj
Lot

Est. Construction Cost;_55%,000.00 Proposed Use:_Comm/w-int reno and canmgiing: -

Past Use: Comm-hospital

thect F ge Provided:

# of Existing Res. Units
Building Dimensions L, W,

# of New Res, Units
Total Sq. Ft.

Provided Setbacks: Front,

Back

Review Required:

Zoning Board Approval: Yes___ No

# Stories: # Bedrooms Lot Size:

Planning Board Approval: Yes

Is Proposed Use:  Seasonal Condominium Conversion

Conditional Use: _____
Shoreland Zoning Yes___
Special Excentjon

No

No____
Variance

Date;
Date:
Site Plan,

Floodplain Yes...__

Subdivision_____
No____

Explain Conversion __Make interior removations and put up canopy

Foundation:
1. Type of Soil;

1. Ceiling Joists Size:

FRVATION —

Hotin District nog Lendmask.

2. Ceiling Strapping Size

2. Set Backs - Front

3. Type Ceilings:

Spacing,,. _Doe AOLTEQUI0 TOVIVH.

3, Footings Size:

4, Insulation Type

4, Foundation Size:

&. Ceiling Height:

. an
“"Sizo"w
eses t_t'"m""""‘“'—u (T

5. Other

Roof:

1. Sills Size:

.. Silla must be anchored.
2. Girder Size:

1. Truss or Rafter Size
2, Sheathing Type

Approv
“‘m;" PP chm\CondNon!.

8. Roof Covering Type
Chimneys:

3. Lally Column Spacing:

4, Joists Size:

Spacing 16" 0.C,
5. Bridging Type:

Henting:
Typ= of Heat:

6. Floor Sheathing Type:

Number of Fire FAY"*

Sizo guuelepted. 0

v

Electrical:

7. Other Material:

Service Entrance Size:

Exterior Walls:
1, Studding Size

Plumbing:
1, Approval of soi! test if required
2, No. of Tuba or Showers

_ Smoke Detector Required  Yes

No____
Yes No,

2, No. windews

3. No. of Flushes

3. No, Doora

4, No. of Lavatorics

4. Header Sizes Span(s)

6. No. of Other Fixtures

5. Bracing: Yes No.
6. Corner Posts Size

Swimming Pools:
1, Type:

7. Insulation Type Size

2. Pool Sizo ;

8. Sheathing 1ype Size

Square Footage

9. Siding Typo
10, Masonry Materials
11, Metal Materials
Interior Walls:
1. Studding Size

Weather Exposure

- Spacing.

‘\

F.rmit Received By Mar; Grg

2, Header Sizes,

Span(s)

CEO's District é \

3, Wall Covering Type

4, J¥re Wall if required,

6. Other Materials

White - Tax Assessor

CONTINUED TO REVERSE SIDE
Ivory Tag - CEO

3., Must conform to National Elec' rical Codo and State Law.

] mn MiTilre & —

v
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% PERMIT# _____

) Of chlling 'Umts

CITY OF Portland
Pleass fill out any part which appiies to job. Proper plans rust accompay form.

Owner:

Osteopathic Hospital of Maine - Rick Dambrie - 879-8035

Address;_ 335 3riguton Avenue, Portland 04102

LOCATION OF CONSTRUCTION____335 HEH Brighton Avenue

CONTRACTOR;_NeoKraft SUBCONTRACTORS; _782-9654
ADDRESS; 086 MEEXH Main Street, Lewiston , Me 04240

Est.ConatmctionCost. i TypeotUse: Hospita)

e gy "
+Pagttl

e

C’onvcrslon Explai i Erecl:‘ Bjn ( ER ) 15 8y ft;-.

COMPLETE ONLY IF THE rivmnm .7 UNITS WILL CHANGE
“Resideria Buildings OnlgE™

s yor New Dwelling Units

1 olan submitted.

BUTLDING PERMIT AP' +A0oAT AGN

1. Celling Joists Size:___

2, Ceiling Strapping Size

3. Type *“oilings:

4, Insule .0n Type

B, Celing efght:

1. Truss or Rafter Size,
2. Shoathing Type

3. Rool Coveriag Type

4, Othe

Foundatiom
1. Type of Sofl:

2, Set Backs « Front Rear Side(s)

3. Footings Size:

4.Foundation Size:

6. Other

1. Sills Sizot
2. Girder Size: —

3. Lally Column Spacing: Size:
4, Joista Size:

Sills must be anchored.

Spacing 16" 0.C.

Heating:
Type of Heat:

e

Number of Fire Place

Lity Ot Foriland

Electrical:

Servico Entrance Size:_____ Smoke Detector Required  Yes__

Plumbing:
1. Approval of soil test if required
2, No. of Tuba or Showers

Yes No

3. No. of Flushes

4, No. of Lavatories

5. No. of Other Fixtures

5. Bridging Type:

Stze:

6. Floor Shu:thing Type:

Bl e —

Size:

7. Other Material:

Exterior Walls:
1, Studding Size

Spacing

2. No, windows

3. No. Doors

4.Healor Sizes

Span(s)

B, Brecing: Yes

6, Coracr Posts Size

7. Tusulation Type

% Sheathing Type,____
9. Siding

Weather ﬁ;posum

10. Masum-y Materials

11, Metal Materials

Feterior Walls:
1, Studding Size,

Spacing,

2, Headedr Sizeq

Span(s)

8, Wall Covering Type,

4, Firo Wall if required

&, Other Materdals

White-Tax Assesor

Yellow-GPCOG

2 Pool Size : Square Footage
3. Must eonfom. to Natlonal Electncax ..odo and Staw Ln

Permit Received By Nancy Grossman

Signature oprplicant_,:LD:L At “3,& 2o+ Ouuy Date 3' 6‘ 32

Signature of CED

Incpection Dates (Q ) l(’ 7—-

Wi lte Tag-CEQ

© Copyright GPCOG 1987
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Ip ‘
PERMIT #EB_‘!’_)_ . DWNOF __ Portland RUILDING PERMIT APPLICATION MAP # LOT#
Please fil} out any part which applies to job. Proper plans must accompany form™ * » For Official Use Only,

Owner'____Qs_Lngm.tc Hognital Date October 3, 1989 Subdivision: Yes / No

35 Inaide Fire Limils,
Address; 35 Brighton Avenue Bldg Codo,

LOCATION OF CONSTRUCTION 335 Brighton Avenue gjin;ounﬁtm
CONTRACTOR:_Sam Grimaldi and SoSUBCONTRACTORS, _ 773~6905 ' anuclSicxcta,
ADDRESS:; ié
Est, Construction Cost; Type of Use,___Hospital Ceiling: 1. Celing Joists Size:, n}' Qf PO' th et

Past Use' 2. Ceiling St_rnpping Size Spacing
3. Type Ceilings:
Buildmg Dimenalons L W____SqFft____# Stories.___LotSize: 4. Insulation Type Size

6. Cefling Height:
Ist;rqed Use: 8 \ Cundoménium Apartment cHing T8

. A4 F 1. Truss or Rafter Size Span
Conversion - Explain_xerove 1 (2000 pallon tank) 5 Sromn aar 8 - Spo

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE 3. Roof Covering Type
Residential Buildings Only: 4. Other
# Ol Dwelling Units,__ # Of New Dwelling Units Chi

Foundation: Heating:
, 1. Type of Sofl: Type of Heat:
! 2.1;83; Backs «-Front_: Side(s) Eleoctrical:
3. Footings Size: Service Entrance Size: .. Smoke Detectwr Required  Yes,__No._
4, Foundation Size: Plumbing:
b. Other : 1. Approval of goil {est if required 188 No .
' I 2. No. of Tubs or Shuwers___
3. No. of Flushes
1., Silla Size: Sills must be anchored, 4. No. of Lavatories
2. Girder Size: 5. No. of Other Fixtvres |
3. Lally Column Spacing; Size: Swimming Pools:
4. Joists Size: Spacing 16" 0.C. 1. Type:
&. Bridging Type: ___ Size; 2. Pool Size : Square Footae
6. Floor Sheathing Tyre: Size: 8. Must conform: to National r.loc'ncnl Code and State Law,
7. Other Material: Zoning:
District. Street Frontage Req:: revided i
Exterior Walls: Required Setbacks: Front Back Side, Side., .__...’.,ﬁ
1, Studding Size Spacing Reoview Required: Y
2. No. windows Zoning Board Appmvxﬂ' Yes, No Date:
3. No. Doors Planning Board Approval: Yen No Date:
4, Hooder Sizes Span(s) Conditional Usa: Variance Site Plan___,..,_SubdMaion
5. Bracing: Yean No. Shore and Floodplain Mgml.__..j)edal Exceptlon ..
6. Cornier Posts Size Other " (Explain)____ <
7. Insulation Type Size, A /{Date A,;movod.... .ﬁ,% ey e =

Ownerahip:

Mamber of Fire Places___

8, Sheathing Tyme, Size

9, Sidin T Weath
10.Malson;‘y,r1{{l;°teriala ather Exporur PemutRecex ed By~ Deborah Coode

v .
hwﬂ::rgdﬁ:‘:::s Soacing ngn fura o. ;p{ a:z{) : /'/; }'J”""/: : "(,'(\ : vDate AR 7Z_
2, Hondor Saen Sponis Gsiles Lone o f5 L e - 42
8. Well Covering Typo ,
x‘» g?e?ﬁggm i /Isn:pection Dnte/ ?) ‘ . —
\,’]*1. V\V ; l}\\? e Whm:raansesor y Ye\lovmpuos WHitd Tag «CEO." i\\(‘ & Copyright GPCOG 1967




