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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES ' -
ELECTRICAL INSTALLATIONS

L] .

Date __12/18/92 S
Receipt and Permit number lI 2

Té the CHIEF-‘ELECTRICAL INSPECTOR Portland, Maine:

The underszgned hereby appl.ks for a permt to make electrical installations in accordance with the laws of
me.‘themPortland Eléetrical Ordinar.e, the Nattonal Flectrical Code and the following specifications:
LOCATION OF WORK: .335 Prighton Ave

OWNERS;NAME By Lghtom MEdical Ctr _ ADDRESS*-
OUTLETS .7

Reteptacles 21 Sw;tc‘les 12 Plugmold ft. TOTAL _ 33 . v __6.60
FIXTURES: (number of) -

Incandescent 12 __ Flourescent __ 30 _ (not strip) TOTAL _ 42 ..viiiiennrenns ___8.4%0

Strip Flourescent _ . B & AL L
SERAVICES:

_Overhead __Underground Temporary TOTAL amperes ”
METERS: (number of) cereen v resresesratsasaiees seanes
MOTIRS: (number of)

Fractional . S P P TS IXTIRRIR RS

1 HP or over ereeenerairesanas
RESIDENTIAL HEATING:

Gil or. Gas (nurber of units)

Tlectric (number of TOOMS) . ceeerere ereianies
‘COMMERCIAL OR INDUSTRIAL HEATING:

. _Oil.orGas {by a main bofler) . ..eohii o cerieirenrenirsrennrain sttt
Uil or Gas (by separate units) PN
Eleetric Under 20" Kws Over 20 KWS . oveeoeranenunnsanaianes seeses

APPLIANCES: (number of)
Ranges Water Heaters ——
Cook Tops Disposals e
Wall Ovens Dishwashers I
Dryers sompactors —
Fans Others (denote) .
MISCELLANEOUS: (number of)
Branch Panels
Transformers e . tereseeviesesereananses
Air Cond® joners C.:ntral Unit . ebeneirssaeneres
Separcte Units (windows) ______
Signs 20 sq. ft. and under _ . ... F T LR R
Over 20 sq. ft. Cereeeees
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Res® dentizl
Comimercial cees e
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps ______ ceecreens

FEES

Circus, Fairs, ete.
Alterations to wires ..
Repairs after fire reeebeanatssaasarstaensies

Emergencyhghts,battery____............ ............ ereeriraes Ceveereean
Emergency Generators

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

INSPECTION: . if possible
Will be ready on __12/16- 37 19 ;por Will Call
CONTRACTOR'S NAME: __Eastern Elect Cofp
ADDRESS: 20 Be-ford St- Ftld
TEL:  772-4/62
MASTER LICENSE NO. _y¢ 60011182
LIMITED LICENSE NO.:

INSPECTOR'S COPY —fﬁium
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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] City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 0101, Tel: (207) 8 74-8703, FAX: 874-8716

Locat.on of Construction: Owner: Fhone T e Y »
3x5 Brightaa Ave .] Brighton Yedical Center ] ‘ g&ﬂ% 3 ﬁ

Owner Address: Leasee/Buyer's Name: Phore: lBusmessN.\mJ Nary Gressk

Confracior Hame: Addre s Phone: Parmltr lssued:
t

Peft Gre: ™ Froposed Use: COST OF WORK: [PERMIT FEE: Chomeio -
, $ 56.000. |$ 310, :

‘ , FIREDEPT. O Approved [INSPRECTION:
T
f‘?ﬁiﬂ:« Centay Bedical Canter O Denied | UseGroupd ¢ Typ %

Hurray Lepstvection P.ir, Boxm 2530 bo. Ttid, nF  watlf-1330 799~8.36 vt

N N -~
oty

i .

~ ) .
: N

1 . %{hrm:‘w BL! {3i -8G5

; Signature: - Signuturz: - - w1

Proposed Project Duiription: PEDESTRIAN ACYIVITIES DISTRICYT {P. Zoning Approval:, Yy - f

. Actian: Approw. ! Speclal Zone or Reviews:

Wike imterier renuvation to CY Room (Radiology Dept) Approved with Condutions. t1 Shoreland

Denied D Weatland

0 Fleod Zone

| Stgnaturs Date’ 0 Subdivision

- N O Site Plan maj0 minor B mm

1

This permit application -cesn't preclude the Applicant(s) from meeting upplicable State and Federal rules.

Zoning Appaal
Building permits are void if wurk is not started within six (6) months of the date of isssance. False informa- 5 m::;g) oous
tion may invalidate a buitding permit and ¢.op ali work.. O Aonditional Use
£ interpretation

J Approved
C Denied /
ric Preservation
in Distric' or Landraark

oes Not Require Review
O Requires Review

Building petmits do . . include plumbing, septic or electncal work.

Actlon:

CERTWFICATION 0 Appoved
1 hereby certify that | am the owner of record of the named property, or that the propused work is authorized by the owner of record and that I have been | [ Approved with andi!lcn7 4
cuthorized by the ownex 1o make this application as s authorized agent and I agree w conform to all g yplicable laws of thus junsdiction. In addition, 0 Deney, K
if o perm . for work described in the aprication issued, i certify that the cude official’s authorized representaave shall have the authority to enter ail
areas covered by such permit at any r=asonable hour to enforce the provisions of the codefs) appheable to such permu

‘\ \\ o o \ __Q_J'\it b Auguei 1¥Ye
JIGNA] Tnmm“‘"\'- v W ST BUTTE ADDRESS: DATE: PHONE: “‘/V

/

KEXPONSIBLE PERSON TN CHAKGE CFWORK, I PHONE.

White-Permit Desk Greer—Agsessor's Canary-D.P*4. Pink-Public File Ivory Card-Inspecter
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COMMENTS
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:
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{
’ Inspection Record
! Type Date
. Foundation: ___—_

' Framing: _#of Caffee’

! Plubing: __ I
Final: __ _72goanes U (ot e
Other. _____ ; ;
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BUILDING PERMIT REPORT

DATE: /7 Januany 77 ADDRESS: 33§ Br oAz BV,
REASON Fonmnmm/% ke 7B rior ‘;/W?du a]7947 S
BUILDING OWNER:_ /270,72 € Alee czl (enTer—

———————

CONTRACTOR: & ,/m/ A /%;f,!e/f _SL Sozs,

PERMIT APPLICANT: _APPROVAL¥/
DEFEED:
CONDITION OF APPROVAL ‘ ' !
X1 This permit does not excusc the applicant from meating applicable State and Federal rules an:’ * s, .
2, Before concrete for foundation is placed, approvals from the Development Review coordinatc .l Inspection Services must

be obtained. (4 24 hour notice is required prior to inspection)

3 Precaution must be taken to protect concrete from freezing,

4, It is strongly recommended that a registered land surveyor check all foundation forms before concret is placed, Thisis
done to verify that the proper setbacks are maintained. .

S Private garages located beneath habitable roomg in occupancies in Use Group R<1, R-2, R-3 or I-1 shall be separated from
adjacent interior spaces by fire partitions and floor/ceiling asscanbly which are constructed with not less than 1-hour fite
resisting rating, Privale garages attached side-by-side to rooms in e above occupancies shall be completely separated from

S the interior spaces and the attic area by means of ¥4 inch gypsum board or the equivalent applied to the garage means of ¥

AR inch gypsum board or the equivaleat applied 1o the garage side. (Chapter 4 Section 407.0 of the BOCA/1996)

- 6. . Guardsil & Handrails A guardrail system is a system of building components located near the open sides of elevated

‘ . walking surfacss for the purpose of minimizing the possibility of an accidental fall from the walking surface to the lower

v evel, Minimum height all Use Groups 42", except Use. Group R which is 26", In occupancies in Use Group A, B, H+4, I-

] 1, 1-2 M and R and public garages and open parking structurcs, open guards shall have balusters or be of solid material such

o . that a spherc with a diameter of 4" cannot pass thrrugh any opening, Guards shall not have an ornamental pattern that iy
would provide a ladder effect. -

7, Headroom in habitable space is a minimum of 7'6", :

8, Stair construction in Use Group R-3 & R-4 is a minimum of 10" tread and 7 3/4" moximum sise, All other Use group

minimum 11" tread, 7" maximum rise.

, The minimum headroom in all parts of a stairway shall not be less than 80 inches.

10, Every sleeping room below the fourth story in buildings of use Groups R and I-1 shall have at least one operable window or

s exterior door approved for emergency ¢gress or rescue, The units must be operable from the inside without the use of

§ special knowledge or separate tools, Where windows arc provided as means of egress or rescue they shall have a sill height
not more than 44 inches (1118mm) above the floor, All egress or rescue windows from sleeping rooms shall have a
minimum net clear opening height dimension of 24 inches (6 10mm). The minimum net clear opening width dimension
shall be 20 inches (508mm), and a minimum net clear opening of 5.7 sq, ft.

11,  Eachapartment shall have access to two (20 scparale, remote and approved means of egress. A single exit is acceptable
when it exiis directly from the apartment to the building exterior with no communications to other apartment units,

12.  All vertical openings shall be enclosed with construction having a fire rating of at lest one (1)hour, including fire doors with

self closer’s,

§ 13.  The boiler shall be potested by enclosing with (1) hour fire-rated construction including fire doors and ceiling, or by

providing aulomatic extinguishment,
14, Allsingle and multiple station smoke detectoss shall be of an approved type and shall bo installed in accordance with the

provisions of the City's building code Chapter 9, Section 19, 920,3.2 (BOCA National Building Code/1976), and NFPA 101

Chapter 18 & 19. (Smoke detectors shall be installed and maintained at the following locations):

’ In the immediate vicinity of bedrooms
. In all bedrooms
’ In each story within a dwelling unit, including basements

In addition to the required AC primaty power source, required smoke detectors in occupancies in Use Groups R-2, R-3 and ,
I-1 shall receive power from a battery when the AC primary power source is interrupted, (Interconnesiion is required)
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A portable fire extinguisher shall be located as per NFPA #10), They shall bear the label of an approved agency and be of an
approved typs,

The Fire Alarm System sliall be maintained to NFPA #72 Standard,

The Sprinkler System shall maintained to NFPA #13 Standard,

All exit signs, lights, and means of egress lightin

certification to the Division of Inspection Services,
This permit does not excuse the ~pplicant from obtaining aa ;" var *vhich may be needed fron: the City Clerk's office,

Ventilation shall meet the requiremsnts of Chapter 12 Sex: ~ ¢ .. 5 +fthe City’s Building Cod
rm__a ). Sal_be auhm[}:gé Tz o5

A

cc: Lt. McTougall, PFD
Marge Schmuckal




Portiand, Maine ~ Building or Use Permit Application 397 Congress Street, 04101, Tel: (207) 874-8703, FAX: 8’74—‘87

Owner: Phone:

Permit Néﬁ ou &3“’

Brighton fedical Center

Leasee/Buyer’s Name; Phone: BusinessName:

PERW T ISS0ED

e eid

Address:
[1C «

Phone:

P.0. Box 359 Jay, ME 04339 645~9549

Past Use: COST 6.¥ WORK: PELMIT FEE:

$ $ 55.00

Proposed Use:

Petmit Issued:

MG 2 2 485

FIREDEPT. [ Approved [INSPECTION:

Hospital Same

i Denied Use OU%ZL Type:
Signature: Si t7u1lgj:

PEDESTRIAN ACTIVITIES DISTRICT (P.UAD.)
Action: Approved
Approved with Conditions:
Deied

Proposed Project Description:

Remove 2-10,000 gallon underground tanks

Install 2--10,000 gallon underground tanks

Signature: Date:

Zﬁ;;

Permit Taken By: Date Appliec For:

Mary Gresik 21 August 1996

Zonifig

[1 Shoreland

& Wetland

0O Flood Zone

[ Subdivision

[ Sita Plan maj[ nunor dm

This permit application doesn't preciude the Applicant(s) from meeting applicable State and Federal rules.
Building permits do not include plumbing, septic or electrical work,

Building perraits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a bunilding permit and stop all work..

CERTIFICATION
I hereby certify that I am the owner of record of the named property, or that the proposed work is autisorized by the owner of record and that T have been
authorized by the owner to maie this application as his authorized agent and 1 agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described i1 the application issued, I certify that the code official’s authorized representative shall have the authority to enter all
areas covered by such permit at any reason% llgu/_g,to enforce the , rovisions of the code(s) applicable to such permit

—

21 August 1996

Zoning Appeal
[3 Varlance
3 Miscellancous
& Conditional Use
[ interprotation
O Approved
1 Denied

SIGNATURE OF APPL: Tony Couture ADDRESS: DATE: PHONE:

R R TS U/CE LEEST
RESPONSIBLE PERSON IN CHARGE OF WORI, TITL PHONE.
White-Fermit De~k Green—Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspecior

” RTLAM SR ALt ERema a4 o

tstoric Preservation
in District or Landmar
Does Not Require Review
O Requires Review

Action:

0 Appoved
{3 Approved with Conditions

6%21/? ¢
AL Az

CEQ DISTRICT

A B
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City of Portland, Maine - Building or Use Permit Application « 389 Congress Street, 04101, Tel: (207) 874-8703, FAX. 874-8716
bfu? » .

T.ocation of Construction: “{Owier:

T - 3 Phone: Permit N DR Ws:&m
_ — 33 Mrighton &ve i Brighton ﬁgdiaal Centar. r @ b
Owner Address: Leasee/Buyer's Name: R

. B s+ N: : i Wangt
A Phoue: | Busincs Narme ‘WR'"""——-—-—M!T iSSUED
Contractor Name. Preciafon Zuanks, piA00ress . ’ - ' |Phone: Pefmit TssTet————
fic. P.0. Bos 385 Jpy, ME 0439 459549 A6 2 2 jogg
Propesed Use: ! COST OF WORK: PERMIT FEE: 7
$ $ 55.00

Hospital Same FIRE DEPT. g ggsir:(;red INSPECTION: ATY OF PORTLAND._|

Use Greug: | Type: -
' i B OB arac-gps,
i ] | Signat re: Signature; Pl = A - ‘
Proposed Froject Deseripiion: - [PEDL. ""IAN ACTIVITIES DISTRICT (PUD,) Z°“'2f§ peroval; &y /,
!
& . ) . Action: Appioved D' Special Zones7 Revie s: {(4
wnve 310,000 gallos wnderground tanks Approved with Cong..ons: g O Shoreland
" Denied O Wetland
4]
inptall 2-10,000 gallon wnderground tanka 3 Flood Zone
Signature: Date: [1 Subdivision
it Taken Bv- U . 0 Site Plan maj 2 minor £1 mm [
Petmit Taken By: Bory Sresik Date Applied For: 21 togust 19ue j

e ‘% Bl
o2 1) "h%%«! E“?E!'.éf’l,_’l.,f L

4
B i

<R ek, 3

Past Use:

" Bt T

Zoning Appeal
1. This pe.mit application doesn't precluae the Appiicant(s) from meeting applicable State and Federal 1ules, d Vanance

_— . . . O Miscellaneous
~.2.  Building permt: do not include plumbing, septic or electtical work. .

O Conditional lse
3. Building pernts are void if work s aot started witnin six

O Interpretatior
tion may invalidate a building 2t and stop alt work.. O Approved
01 Denied

{6) months of the date of issuance. False inforin;:-

D e e it # = o o

! Historic Preservation

. Orfiotin District or Landmark
L Does Not Require Review
[0 Requires Review

Action:
CERTIFICATION

I'hereby certify that I am the owner of record of the named properiy. or ik
authorized by the owner to make this appl.-ation as bis aut.orized
if a permit for work descr'bed in the application issued, 1 cortity 1
2as covered by such peimit at any ree

i Appoved

at the proposed work is authorized by the owner ot record and that I huve been | 8 Approved with Coriitions
agent and [ agree to conform to all applicable laws of ihis jurisdiction. In addition, | O Denied 3

hat the code official’s authorized representative shall have the authority to entes ail £

sonable hour to enfe ce the pro /isions of the code(s) applicabk: to such permit Date: (.

A

a1 muyuat 199
DATE: PHONE:

SIGNATURE OF APPLICANT Tonv Couture ADDRESS:

4

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

PHONE: CEO DISTRICT f;«
ivory Card-Insp=.’or

AL Par
:‘Zﬂ' gﬁ&*ﬁb‘#‘w“iw i~ ..

White-Permit Desk Green-Assessor's Canary-D.W. Pinl-Public File
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Inspection Record

Foundation: _
Framing:
Plumbing:
Final:
Other:

s ARG AT LTSRS
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Mame Demof Enviror-mental Protection Expives after € (six) montis the
Byrean of Remediaton and Waste Management Depavtment docs not receive notice ﬁmt
17 Suate House Station . removal was completed.

"Augusta, Maine 04333-0017

Atteation: Tank Removat Netice

——Telephone: (207) 287-2651 NGTICE OF INTENT T() ABANDON (REMOVE)
AN UNDERGROUND OIL SYORAGE FACILITY

ORNVOS B E LW TR B ERAN ﬁvmﬁommwm l%%&m

by

i mbVAT e o

PLEASE TYPE OR PRINT IN INK:

Mame of Facility Owner: [ [ T / (XA i //r":/‘r ,.c:,/; .
Ma}llng Addrcs DIl R “// 7 U AL Telephone#: ,7 P LD

City: ¢ 7T P State: ///E _Zip Code: DS 7 -

Contact Person (name, address & telephone #): LICRR T A ER )7'7 VT

e e B S L O

Name of Facility: &4 754 75 /:/ o s EUTEY Registration # o2 i}
oys . - ’ el s e Ll s o
Facility Location (tovn & street): === R K s a0 TLS L]

<

1, Identify the tanks at thlu locaiion which are going io be removed:

Tanlf .28 Tank Size (gallons) Type of Prgduct Stored
ey, /2047 X il

2Avis. yg,a00 T ey :,-ttf¢’,

Directions to this facility (be 5Pt cxﬁc)
N TR 7"

P —— . ]

K

Is or was the tank(s) used t~ store Class I liquids (e.g., gasoline, jt fuel)? Yes No

IF YES, BEMOVAL OF THE TaAN""'S) MUST BE DONE 'UMDER THE DINECTION OF A
CERTIFIED TANK INSTALLEK

"Tank Installer's Name: Certification Number: Siguature

Environmeata! site assessments are required for all tanks except those used for storing heating oil, not
for resale, or for farm or residential motor fuel tanks under 1, 100 gal'ons where the product is used on
site. Site Assessor's Name and Address (if applicable):

Mare, '.wtl telephone number of contra_cvtpr who will do the Lank‘mmo
fR S Y T, T A GBS

6. Expectad dace of reroval (menth/day/year): / / / ,/ 7 ,/
1 hereby provide Notice that I intend to properly abandon the, underground vil storage facility as descyibed
abnve. - /1 ey .aug.;,ﬂ,,,:g._., )
Date: Lt L 3 Signiure: o }'W ::f,.'cf;—w//‘/

Printed Name and Title: TS AT L St LE o B Ve/rff(;,;_,z

Mail orizinal and yellow copy to DEP; pink copy to fire department; retain geid copy.
RETURN POSTCARD AFTER TANK(S) HAS BEEN REMOVED

TANKREMO/sjm : (5/36)

s S

b “JL‘&;{L;\.MEM 1_%,,;_,..&)5‘(4.&._4' M.‘Zmi‘ .u.m..iﬂ: SR m\'mm.« Segter s o
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X Nepartment of Human Services
7 BING:ARP ATIO Division of Health Englnecring
(207)269-3826

Bk e :PROPERTY/ADDRES R :
TownOr G P e o ? i
i

3

5

R ‘?‘?ﬁ*‘;

R P 4 Al
Agde PO o et

i oS AR
;

Plantstion pureland

Street
SudvisionLot# | 335 Brigh.on Avenue ' POR (1 AND TOW4 COPY

T, ¢ PROPERTY: OWNERS NARIE &—@—l i g g )
: %L{,gf/’_\ [|||/J§_|

oY .
E rer o™
L/

g A

R

Brighton Medical Tenter A >
Last: Firsi: 3 PRGN AT

Y

4 e
[0

Appilcant 7
Nams* Th-omas R. F:tiley ; v - P
: : T Vo o piEn
3 ‘{}4! ‘ <Y A;\"I'T‘W "

-

. i
ROV

_h;;iﬁngmdraasni a 197 T P ' ¢ ; : .

QOwnar/Applicant P & Boy 127 e LI - :

___ (Diteront) Scarhorovgr , df e 7 . ) =
Gwner/Applicant Statement Cauticn; Inspection Required

Icortity thatthe informa) . .!admcorra;yl bestolmy d the Instsllation d abave andfeund itto bein

Tiind thal gy talsHice) fortha Loca! have s
Pf)r SF)""‘ 50nfortha Loca a:%thaw Plurrbing Rulgs.
i/ Roue 1A

Locu “lumbing Inspettor Signature Date Approveo

Type Ot Structure ToBe Served: % ;
1 [ MASTERPLUMBER 3¢
1. ) NEWPLUMBING \ r] SINGLE FAMILY DWE! LING
2 [ OILBURNERAMAN :
20 'I:EL:)“C&TED 2 J MCDULARORMOBILE HOME 3 ] MFGD. HOUSING DEALERIMECHANIC g o
LUMBING 3. (] MULTIPLE FAMILY GWELLING 4 0 PUBLIC UTILITY EMPLOYEE ! -
4 £ OTHER - SPECIFY o o.pival 5 ) PROPERTYOWNEH ; -

ucenss# |0 ,1,6,6,7)

{ Column2 Coiumni
Numbar tHook-Ups And Plping Re:xcation Type of Fixture Number Type Of Fixture

HOOK-UP; topublicseworin ri7sebibn / Sitisock Bathtub (and Shower)

thoso caseswhere the connection - -
Is ot regulrted ang irenected by Flgor Drain Shower (Separate) .
thelocal Saritary Di - ‘ gl §

P T
TRL

Urinat Sink : .

Y

Drinking Founta,1 Wash Baw

l HOOK-UP: toun existing subsurfare
‘wastewater disposal system -
.+ | waterCloset (Tollot)

indirect Waste

water Traatment Softener, Fitter elc. , Clothas Washe ¢

i
l Groase/Qll Separator 1 Nish Washer

‘ PIPING RELOCATION: of santary

it {ines, graing, and piping without
now fixtures. Dental Cuspicor Garbage Dispcsal

e e e e e e

Bidet ; 1 gundry Tub J
|

Waier Heater

Yook-Ups (Subtotal) Other.__

g Fixtures (Subtotal}
Hoole-Up Fes __column2

agvi--_'a.—-_-'___-ﬂ; Wt ‘? ) 4 R | S

|
|
{
!

SEE PERMIT FEE GCHEDULE
FOR CALCULATING FEE

Pagetof TOWN COPY
¥ HE- 211 Rov. 483
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.
. Constoratlow Bernstein, Shur, Sawyer & Nelson A Prfesiona orporatn
Eeonard M. Nelson Les K. Bragg 100 Middle Stree!. Nelson A, Toner Scoit B, Schut

GvomATuis  Cilophrl. Vonats Post Offce Box 6729 Cenr Wit B Copo
¥, Paut Fringks Nathaz H. Smith Portland, Maine 04104-5020 C. Wesley Crowell Susan Berastein Driscoll

:lcltr .{" f&lbm Eogm .l,l‘:llefr-l Ir. Internet: hitp: Avww.mainelaw.com l'gnufl;lhb‘vbwhlmﬂn %ﬁﬁ"s"ﬁﬂﬂ, .
Er?: £ Saunﬁ:m Jz?m?A. ll::‘l:n (207 774-1200 Paricta I: vacglfie Gayte i :ll:l:o
Gordon F Gristes Cathesdne A Lee FAX 774-1127 Karen B Lovell William M. Welch
Philip . Gleason Durwand W Parkinson Neal F. Pratt Janet B, Mille
Geaf?my H. Bele John L Carpenter Kennebunk Offtce Augasta OMlce Robert §. Crawford Todd C. corrmin
Mary L. Schende! Patrick J. Scully 62 Portiand Road 146 Caplto] Street Chrisilan L. Barner James P. Pubala Ili
John MR Pavzrson *Anthony E. Perkins Kenaebunk, Malne 04043-1640 Aug .sta, Maine 04330-5057  Robert R Macdonatd, Jr.

Linda A. Monlua Catherine 0'Connor {207) 885-7152 (207) 623-1508 Kenneth L. Jordan, Jr. Sumner T. Bernsteln
Charles B. Mil er Joseph . Haln FAX 985-31T4 FAX 626-0200 Jaimie P. Schwartz Herbert 1. Sawyer
Richard M, Scliade Diane 8. Lukac Mary Flizabeth Fougere o Counsel

E-mail:cvaniotis@mainelaw.com

August 9, 1996

Marge Schmuckal, Zoning Adminisurator
City of Portland

City Hall

389 Congruss Street

Portiand, ME 04101-3503

Re: Brighton Medical Center —3%5 Bnﬁ’m Ave

Dear Marge:

Following up on your telephone ¢l to me this afternoon, 1 am enclosing two signed
copies of my August 8, 1996 letter v the addition of e, statement of your agreement with the
analysis and conclusions of the letter. If you are comfortable with that statement, please add your
signature and return one signed copy to re.

1 want to reiterate how gratifying it was to receive such a rapid respor.se to my inquiry.
That quick turnaround time will be extremely helpful to the peopie doing the planning at Brighton
Metlical Center and New England Rehabilitation Hospital. And I can assure you that this kind of
responsiveness from the City will be noticed and highly eppreciuted by iy clients.

Thanks again.

CLV:nsk
Enclosure
cc: Robert P. Ganley, City Manager
Donald Quigley, Esq.
James W. Donovan, President - Brighton Medical Center

Member Lex Mund, A Global Association of 120 Independent Flrms
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Cfiscos at Law Bernstein, Shur, Sawyer & Nelscn APrfesstona Cororation
!vﬁﬁ*lml\i&tmlﬂ: 'II-C; Kiiﬂ;'au 100 Middle Street SCIS"HA’LS?“" Soolt E. Schul

am W. Wiliar ohn H. Montgamery avid A. Soley Christopber J. Deviin
Gregory A. Taellkis Christopher L. Vanlotis Post Office Box 9729 Lester . Wikingon Jr. Ellza Cape Nolan
. Paul Friusko Nathai 1. Smith Portland, Maine 04104-502¢ C. Wesley Crotveli Susan Bernstelo Driscoll
Peter J. Robln Robert 1. Stier, Jr Internet: hitp/Awww.malnelaw.com Kenneth V. Lehman Glenn Israet
Alan R. Awkins Robert J. Keach {207) 774-1200 Kate 8. Debevolse Todd S. Holbrook
Eric K Saunders James A. fonle Patncla A, Peard Gayle 11, Allen
Gondon ¥, Grines Catherine A. Let FAX 774-1127 Karen B, Loveit Wiliiam M, Welch
Phillp H. Gleason Durward W. Parkinson Neai F. Pratt Janet B, Milley
Geoffroy . Hole Joha L. Carpeater Kennebunk Office Augusta Oflice Robert J. Criwford Todd C. Goffman
Mary L. Schendel Patrick J. Scully 62 Porttand Road 146 Capltel Street Christian L. Barner Tames P. Puhala [}
John M.R, Paterson Anthonv B. Perkins Kennehunk, Maine 04043-1640 Augusta, Malne 04330-6057  Robert P. Macdenald, Jr —————
Linda A. Monlca Caiheriae 0'Connor (207) 985-7152 (207) 623.1596 Kenneth L. Jordan, Je. Sumner 7. Berasteln
Charles B, Miller Joscph J. Hatn FAX 985-3174 FAX 626-0200 Jaimle ¥ Schwartz flerbert H. Sawyer
Richard M. Schade Diane 8. Lukee Mary Elizabeth Fougere of Gounsel
E-mail:cvaniotis@meinelaw.com

August &, 199

Marge Schmuckal, Zoning Administrator
City of Portiand

City Hall

389 Congress Street

Portlard, ME 04101-3503

Re: Brighton Medical Center 335 5 L‘] gz 'Q‘fé
Dear Marge:

We are writing to see if you concur with our view that the following situation would not
constitute a “change of use” unde: Section 14-463 of the Portland Zoning Ordinance (and,
therefore, under Section 14-522 of the Site Plan Review Ordinance.)

Brighton Medical Center plans to convert its campus to the condominium form of
ownership. The tentative plan is to create four condominium units. Ore large unit (about 70% of
the building) will continue to be occupied by Brighton Medical Center, providing day surgery, a
minor emergency room and various diagnostic and clinical services including a pulmona-y lab and
clinic. The second large unit will be leased to New England Rehabilitrtion Hospital of Portland,
which would continue to utiiize 100 patient beds at Brighton Medical Center, and wiill provide
related medical and rehabilitation services. The third unit will be slightly less than 4800 square
feet utilized as offices, examining rooms and related fucilities for a group of physicians in
pulmonary practice, supervising the pulmonary lab and providing services to in-patients and out-
patients of both Brighton Medical Center and New England Reabilitation Hospital, and also
providing services to their own patients. The fourth unit will be & very small laboratory space
providing in-house laboratory services to Brighton Medical Center. There will be some
rearrangement of space within the building to accommodate this restructuring, along with some
interior renovations, but no change to the size or shape of exterior of the building s proposed.

Member Lex Mund!, A Global Association of 120 Independent Firms.
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August 8, 1996
Page -2-

None of this will be substantially different from what has occurred historically at Brighton
Medical Center (and its predecessor, the Osteopathic Hospital of Maine). Brighton has for years
offered a mix of in-patient and out-patient seavices, ancillary services like laboratory, x-ray,
diagnostics and day surgery, and has housed the offices of physicians whose practices had
particular ties to the hospital. Those physicians were not hospital employees, but many of their
patients were either being treated at the hospital (in-patient or out-patient) or would use the
diagnostic services available at the hospital.

Most recently, a pulmonologists’ practice has occupied space at Brighton. A new group
of pulmonologists is formng, and they would like to occupy one of the proposed condominium
units. We anticipate that these pulmonologists will have staff privileges at both Brighton Medical
Center and New England Rehabilitation Hospital. Their practices will complement the patient
care at Brighton and New England Rehab, while the services of both hospitals will be
conveniently and economically accessible to the pulmonologists’ patients. These physicians must
also te present to provide clinical administration for the pulmonary lab. In order to accommodate
the new group, the existing physicians’ office space within Brighton Medical Center will be
expanded by 400 or 500 square feet.

We feel comfortable that the Brighton Medical Center property will continue to be a
“hospital,” defined in the Portland Code as:

[a]n institution providing healt:+ services, primarily for in-patients, and medical
or surgica! care of the sick or injured, including as an integral part of the
institution, such related facilities as laboratories, out-patient departments,
training facilities, central service facilities and staff offices.

While the identities of the providers of the various services will be somewhat different and the
legal structure of ownership of the building will be rearranged, the basic function of providing
health care to both in-patients and out-patients will continue. The change in form of ownership
would not appear to constitute a use change for zoning purposes. See, ¢.8,, Keith v, Saro River
Corridor Comuission, 464 A.2d 150 (Me. 1983) (change from tenant occupandy to owner
occupancy not an impermissible change or expansion of use}.

‘We are also interested in your specific analysis of the zoning ordinance treatment of the
pulmonary practice group. While these physicians will not be employed by either Brighton
Medical Center or New England Rehabilitation Hospital, they will have staff privileges at both,
and their presence in the building will permit them to offer timely and efficient service to patients
of both hospitals. Similarly, the presence of laboratory, x-ray snd similar diagnostic fcilities will
be a benefit to those patients of the pulmonologists who are not patients of the hospitals. We
think the pulmonologists’ offices will function as an integral part of the overall hospital setting
and are the type of “staff offices” contemplated in the ordinance definition.

o SRR
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August 3, 1995
Page -3

In addition, the pulmenologists’ presence in the building is clearly “inuidental and
subordinate” te the hospital use, and therefore allowed as an accessory use under the 2o0ning
ordinance definition, The location of physicians® offices within the Brighton Medical Center
building is a leng-standing practice. The proposal to make that existing office spacea
condominium unit and enlarge it slightly does not seem to us tu raise any particular zoning or land
use concerns,

As you ce well imagine, this proposed restructuring of medical s, a3 reg3s 2 great
deal of advance planning and involves some complex decision making, We Felieve, for the
reasons we have outiined in this letter, that zoning is not going to be a pratam. But, of course,
in the final analysis it is the City’s view which courits. That is why we have provided you wich
this faitly lengthy explanation

We would appreciate an opportunity to sit down with you and any other appropriate City
officials to discuss these plans. Please let us know when that might be possible.

Christopher L. Vaniotis

CLVinsk
cc: Robert P. Ganley, City Manager

T have reviewed this letter and agree with its analysis and conclusions.

Date: iL_ V\I\ w e

Marge Sc kal, Zoning Administrator,
City of Portland




RICHARD SPICER

BRIGHTON MEDICAL CENTER
335 BRIGHTON AVENUE
PORTLAND, MAINE 04102

Dear MR. SPICER:

his letter is to acknowledge thaton 13 AUGUST 1996 this Department received
your completed registration materials for a new or replacement underground oil storage
facility or ancillary equipment located at BRIGHTON MEDICAL CENTER. Maine
statute dictates that the installation may take place five (5) business days after notification
(38 M.R.S.A,, Section 563.1.A). This installation may begin on 20 AUGUST 1996. I
have assigned your registration the following intetim number INT 96-162. Have a copy of
your registration and display this letter in a prom'nent place during construction.

NOTE: Check with your tank installer to ensure that your installation is in
conformance with all Federal Regulations that are in effect as of December
22, 1988. For questions concerning the Federal Regulations, call the
E.P.A. Hot Line at 1-800-424-9346.

Sincerely,

Wl Y LibyTom

WILLIAM V., WALENTINE
Division of Oil & Hazardous Was:e Facilities Regulation
Bureau of Remediation and Waste Management

Serving Maine People & Protecting Their Environment

AUGUSTA PORTLAND BANGOR PRESQUE ISLE
17 STATE HOUsE STANON 312 CANCO ROAD 106 HOGAN ROAD 1235 CENTAAL DRIVE, SKYWAY PARK J

ALGUSTA, MAINE 04333-0017 PORTIAND, ME 04103 BANGOR, ME 04401 PRESQUR I8LE, ME 04769 %

(207) 207-7688 PAX: (207) 207-7826 {207) 822.6300 FAX: (207) 8226303 (207) 841.4570 FAX: (207) 941.4884 (207) 7840477 FAX: (207) 764-1807

QUICE LOCATED AT: RAY BUILDING, HOSI™ /AL STREET
prinied on recycled paper %
o
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S BTCRAGE TANKS
H.R.E.A. Section 563, 4v CFR Paxt 280)

1.  REGISTRATION womser: /05 / STATE USE ONLY

(Complete only 4f a registration hes been

previcusly snsigned by the Depirtment DATE OF REGISTRATION

Of Environnental Protection.) —

2. PACILITY JNFORMATION:

A.
B.
c.

Node:

Name of Facility: _ﬂf/é'?"'fg?d ﬂﬁﬁ& T
Etreet Address of Facility: __.;f_?,é &MM ,Mé":

Town/City where facflity ie located: W

Malling address: Sy A5 JAULE
tiaine M‘_Z_

T. Telephone: ,?_7 ?'— Z&A ?

Directions to Facility:

Are any planned or existl.g tank(as) (including piping and pumps)
within 1000 feet of a public water supply source? Yes No ¥ .

*  smpmas
.

Are any planned cr existing tank(s) (inclvding piping and pumps) ; /
within 370 feet of a private water supply source? ¥Yes ___ No

(Complete if the ansver to (J) ebove s YES.) Is the water supply
which ie located within 300 fert of the tank(s) owned by someone
other than the facility exmer or. eperatosr? Yes ____NWNo ___.
Ie the facility located on a sand and grave) aguifer or x :charge
Area as mapped by the Haine Ceological Survey? Yes yo 7.

Ie the facility Jocated within 250 feet of o fresh or salt water
body or wetlard? Yee vo L

Is the facility located within a 100 year flood plain? A Eaps are
svailable at most municipal offices. Yes No é J

If you wish assistance in answering Stems (K) or (L), pleace cali
the Department at (207) 289-2651. Sand and gravel eguifer maps can
be revieued at any of the Department's offices or purchased iori a
nominal fee from the Maine Geological Burvey, Btate House Station
f22, Auguatn, Maine 04233, (207) 289-2801.




s BRI s,

IZ th. -nswer to ftem {H)e (1) or (K) adbove & yes, the facility is in &
®ensitive geologic area. ¢

% 6TATE USE ONLY
iz"geviewer- l Date:_ /7 ¢

e G L

Con' ent:

St

¥Map Numbers

N. Facility &s now or will be used for (check one)s

Wholesale Distribution of i}
Retail Distribution of oi)
Oil storage at & Commercial w011 gtorage at a multi-
Establishment for on-site €amily residence

consumption Oid storage/farm .
011 otorage at an Industrinm) 0il satorage/Public Facility
Establishnent for on-aite (otate or local) '

consunption 0il Storsge/Federal Facility

Oil storage at a single
family residence

3. TANK OWNER:

A e _BO/7HT0L MEWY. LAV

(last) (Zirst) .{middle initial)

B. M2il Address: ﬁ; ﬂ/g/g’/fﬁﬂ #d_é‘,
c. Town/City: ﬁﬂé ZZ éﬂﬂ D. State: // é: .
E. £ip Code: ﬂé ,/J,Z ¥ Phone: ;77 "X/d?

4. TARNK OPERATOR:

{if dig¢ferent from owner. )

A, Nwne: __ S HE . _
(last) ($irst) (middle initial)

.

Ball nddress:

TownfCity: D. State:

*ip Code: ¥ ®hone:

N:

../J{Wf//ﬁ— B. Phone: YZ z *Xdﬂ?

Q%
{

SRy
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[ 6. INDIVIDUAL TANK DATA: Complete for cach tank. | h

-3 e + o Gt s — r————————,
ST PR A R Bl

D, Form of Lexk Detection/Retrofiited Tank:  G. Tank Status:

1 = Continucus Electronic Monituring of Ground- B = Active
waler C = Outof Servica

Esxcavation Liner,
\V = Cathodically Protectad Steel - DaubleWalled 2 = Contintunus Electronic Monitoring of Vapors
3 = Secondary Containment with Interstitial sprce E = Planned for Removul

£ u Fiherplacs - Single wall with Liner,
G = Fiberglass - Donhie Walled monitoring H. System Tyne: ‘B -

. i 4 = Manual Groundwater Samplin ' yne: AN
N = Orhee - Plesse specify. A § = Continous In-Tank GIJ::ll:g : i = Suction .2 & Prossurized i
B. Piping Type: 6 ® In-Line Leak Datector I. Form of Interstitial Tank Leak |
E = Single Walled Fibergises with liner tion/ New and Repla
G = Doubile Walled Fiberpiass £, Product Stored: 1 = Continuous Groundwi
M « Single Walled Steei with Liner, 1o Kerosene 2 = 2 Pue} Ol 4 = 74 Puel Oil . 2 = Manust Grouadwetér in Liner
O = Copper with Secondary Containment $ @ #5 Fuel Oll G = #6 Fre! Oil 20 w Unleaded-Plus 3 = Contirivous Vapor Moniloring
W a Cathodically Protected Sicel 22 = Premium 23 = Unlended 28 @ Premiumunlesd o Comtinuous Hydroatatic

29 = Diessl 81 & Waste Oil 99 o Other-Piease 8 « Continvous Fres Produst
Speeify 6 © Continuous Veeuum o Preastics

7 « Other-Pleass Specify

©. Tank Slree F. Date Installed:
Fill in with the Sizs of the Tank in pallons, Fiil in Month and Year of fnstatlstion, J. Overfill Spill/Leak Deotectloin:
1 = Automatic Shutoff {33% 'rnnk ,
2 = Automatic Alerm (95% Tank Cap
3 " Oveffll Splll Conillner( B

F. Y X 178 e i,

r.J 178 0t u.

A. TANK TYPE:
C = Cathndicaily Protected Steel - Sinple Wall with




-

2ttach a echeck for th: spplicable kmgistration fee made payable to the
State of Maine Groundwater Fund and return with this forn to the
Department ©f Environmentsl Protection {Bureau of ©Dil and Hazardous
Materiale Control-State Becuse Station #17, fugusta, Kaine 043313).

8 registration fee of $35.00 is raquired for 211 tanks sxzcept for tanks
Ser "3g wivgls family wesidences.  Registration fees are due upcn
ze, .ration and anrually thereafter, prior to the FIRST DAY OF JANUARY.

Fee Computation: _ # tenks at $35.00 per tank = §

Hotor fuel stored in & ncn-conforming tank §s subject to an additionsl
annual fec payable to tue Third Party Commercial Risk Pool.

MAKE THO (2) COPIES OF THIS PORM. Submit the original to the Department
of Environmental Protection {Bureau of ©il and Hazardous Haterlals
Control-state Houne Station #17, iugusta, Maine D4333). SEND ONE (1) COPY
30 THE LOCAL ZIRF DEPARTHENT having Jjurisdiction., RETAIN THE THIRD COPY
FOR ¥OUR RECORDS. For niew and roplacement tanks, registrations are due at
deast five {5) businese days prior to instellation.

Your vegietration chall mot be considered complete and will be returned
to you if ali S pages are not completed,

IF NEW, REPLACEMENT OR RETROFITING EXISTING TANKS OR PIPING
ARE INCLUDED WITH THIS REGISTRATION, PLEASE PROVIDE:

a. Name of Instalier: 7 Z/ﬂ 7 [) d [ 7'///1€£ -
B. Installer ID Number: 25?2 _Date to be Installed: _(!Z_Zf?_/fgg/

CERTIFY THIE FORM BY EIGNING. By signing this form, I, the
tank registrant, eertify that all infcrmation is accurate and
conplete to the best of my knowledge, and that I will comply
with #11 applicable federal, state, and local laws and
regulztions concerning the underground storage of petroleum
produzts, The owner or operator is reguired by Maine statutes
to file an amendment to this registration with the Department

of Environmental Protection immediately upon any change of
information contained in this form.

Date: X/[;/éz{

Ovner or Authorized Title (Please print
Erployee ©f the Ovner or type)

_—
e
signaturez/ = = Title ﬂ/fé{//ﬁ:i
TN LTHEE ~ U P, PO TS, THE,
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City of Portland, Maine ~ Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874- 3703, FAX :
T.ocatan of Construction: T T Owner: — Phone [p | it No: 9 6 09 8 3
335 Brighton Ave Maine Medical Foundation . | TR AT
Owner Address. Leasee/Buyer’s Name: Phone: BusinessName: PER NIOT E SSU ED :
- = e | i} Issued: !
Contractor Name: Address: one: ¢
0CT - 419% '
Past Use: Proposed Use: COST OF WORK: PERMIT I'EE: ! i
$ $ 34,60 I 5
Hospital Same with signage FIRE DEPT. O Approved [INSPECTION: CITY GF PGRTLAND
[J Denied UseGroup:  Type: - |ne: 1CBL: ‘
2/ -z, | 121-C-9
L Signature: Sign o | ning Approva: ,
Proposed Project Description: PEGESTRIAN ACTIVITIES DISTR 8 \
Action: Appr()\ od a Special Zone dr Revi ’
Approved with Conditions: 0| | Shereland ‘
erect a 8' x 5 1/2' sign Denied ol | Wetland
. |+ Flood Zone
. Subdivision
- _— — Signature: Date: *| Site Plan mz) 0 minor O mm O
7ermit Taken B,. ‘ Date Applied For: !
Vicki Dover _ L 9/27/96 . - Zoning Appeal
Variance
1. This permit appiication duesn't preclude the Applicant(s) from meeting applicable State and Federal rules. i Miscellaneous
Building permits do not inch se plumbing, septic ur electrical work. ( f?ndition?} Use
retation
3. Building permits are void if work i not started within six (6) month of the date ot issuance. False inivrma- { :p;:%:;ld
tion may invalidate a building permit and stop all work.. : Denied
t- | _MfGtoric Preservation

Not'in District or Landmark !
Aoes Nt Require Review
Requires Review

. jlion:
call D. Esposito for B/U 879-8009 |
CERTIFICATION i 2???3'\? :dd with Conditns
T hereby certify that ! am the owne: of record of the named property, or thai the proposed work is authorized by the owner of record and that I hs ¢ been Cemed .

authorized by the owner tc ~.uke this applicat.on as his authoriz2d agent and 1 agre  to conform to all apphicable laws of ths jurisdiction. L a diver, |1
if a permn {nr work described in the application issucd, T certity that the ¢ de offic "\ avthorized representative shal' have *he aathority to entes aj! N
areas covered by such permit at any reasonable hour to entorce the provis:uns of the code(s) applicable to such permit

\ '
. e Med Jounday ion 9/27/96 879-8009 U AN
TURE OF’APPLICANT, Esposito ALDRESS: DATE: PHONE: L
RESFON “IRLE PERSON IN CHARGE OF WORK. TTILF - - PHONE: ¢ | O DISTRICT

White-Permit Dask  Grocn-Assessar's  Canary-D.PW. F'nk-Public Flle Ivory Card-inspector { M (_Lg%rtj
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City of Portland, Maine -

-F

Building or Use Permit Applicatioa 389,Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-’/1

PR A

‘Location of Construction: Owner:

335 Reighton e

HMaine Medical Foundation

| Phone:

- B N N ”' o
Permit N@ GUUE

Owner Address: Leasce/Buyer's Name:

Phone:

BusinessName:

PERNLT ISSUED

AP Y A,

Contrastor Namr . Addess:

Shone:

Peréit Issued:

0eT - 419%

Past Use:

Bospivel

Propased Use:

Sgae with signage

COST OF
$

WORK:

PERN.IT VEE:
$ 34.60

N

FIRE DEPT. O Approved
3 Denied

Signature:

INSPECTION:
U.e Group:  Type:

Signature: - :;’7’{13:)4: .

CITV OF PORTLAND

g | Phiges

Proposed Project Description:

ermit & 8 s 3 42° sige

.

PEDESTRIAN ACTIVITIES DISTRICT (P}T;ﬁ)/
AR |

Action: Approved
Approved

Denied

Signature:

[w}
0

with Conditions:

Date:

Zoning A proval:
& —— b -
S‘pectal Zone or Revl!e‘_'g,fs%

1 Shoreland
0 Wetland
0 Flood Zone
£l Subdivision

Yermit Taken By: Date Applied For:

Cicki Dover

$/27/3b

I Site Plan majC3 minor [ mm

This permit application doesn: preclude the Applicani(s) from meeting applicable State and Federal rules.

Building permits do not include plumbing, septic or elecrical work.

Building permits are void if work is not started within six (6) mouths of the date of issuance. Falsc mforma-

tion may invalidate a building permut and stop all work..

¢call D. Reposito for PG 379-8089

CERTIFICATION

{ hereby cestify that I am the owner of record of the named propes*y, or that the pr sposed work 1s .uthorized by the owner of record and that I have been
sumorized by the owner 1o make this application as his authorizea agent and ! agree to conform to ali 1pplicabie laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I cernfy that the code official's authorized representative shall have the au hority to enter al!
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

9427/94

8./3-8009

Zoning Appeal
0 Variance
[ Miscsllaneous
0 Conditional Use
O Interpretation
I3 Approved
0 Denied

lN,lslistor!c Presurvation
@*Natin District or Landmar

oes Not Require Review
0 Ruquires Review

Action:

O Apoxved 3
1 Approved witp Conditfons
1 Denied

1|

Date: AN

__5 'ﬁgz.,;z_,mn_" ,“/- Qf.;. o e He Hed Foundalion
SIGNATURE OIf APPLICANT /D, Egpusite ADDRESS:

DATL. ~

PHONE:

RESPONSIBLE PERSON IN CHARGE O WORK, TITLE

White-Permit Desk Green—Assessor's Canary-D.P.W. Plu'-Fublic Fiie

f:"§ N
Sl e
R

PHONE:

vory Card-inspector

CEO DISTRICT *




COMMENTS

/,
v

.nspection Record
Type
Foundation: _
Framing:
Pluinbing:
“inai:
Other:

e e DA T
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INSPECTION
oA

F PORTLAND

SIGNRGE

BUILDIN

0

PLEASE ANSWER ALL, OUESTIONS

PT. OF
ciry

Dt

JRESS: 335 Brighton Avenue Portland, ME SOKE3

OWNER? Maine Medical Foundation

APDPLICANT: Brighton Medical Center

assgssor wo.y_ (21— C _?

SINGLE TENANT LOT?  YES__ X

MULTI TENANT LOT? ES

FREESTANDING SIGN? 1zs, DIMENSIONS
(ex. pole sign..)

MOFE THAN ONE SIGN?  ¥ES o, X DIMENSIONS

)
JBLDG. WiLL SIGN? yes_ X . No_______ . __ . DIMENSIGWS 8
{attached te bldg)

MORE '.I.‘Bkbi ONE SIGN? YES wo X . DIGRING L ONS,

s

LIST ALL EXISTING SIGNAGE AND TEEIR DIMENSIONS S

Main Entrance 2' X 13¢

Brighton First Care 3' x 5!

LOW FRONTAGE (¥EET)

I -
BLDG FRONTAGE (FEET) 3$‘>( /27

-

AWNING TES No_ X IS AWNING BACPLIT? 1ES,

BEIGET OF AWNING:,

15 TEERS ANY COMMUNICATION, MESSAGE. JRADEMARK OR SYMBOL CN IT?_Y&S

O " A YTV 20

i

e

o

A STTE SKENCH AND BUILDING SRETCH SBOWIRG EZACTLY WHERE_EXISTING AND REW

ot S

STGNAGE IS LOCATED MUST BE PROVIDED. SRETCHES AM/OR_PICTURES OF YHE

PROPOSED SIuNS ARN ALSO REQUIRED.
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Walk-In Medical Care and Minor Emergencies
Open 9:00 AM.-9 00 PM 7 Days a Week
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APPROVED:

.' 1"vctafc mel Neon etters&z Wall -Mount Sign Cablnafa ';‘ Materiale: 20" Channel Neon Letters
¢ Acrylic Faces

i1 g
| Faces: :Ms 328, Wnite  Copy: Black, PMS, 522 g internally Humminated Cabinets ,
& Cane: & Iack _ Cablnete "¥hite or BIacl@ ; Vinyl Copy & Grap” o ,. L
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PRODUCER

Medical Mutual Ins. Co. of Maine
One City Center

P.0. Box 15275

Portland, ME 04112-5275

INSURED

Maine Medical Center
22 Bramhall Street
Portland, ME 04102

COVERAGES) i

A b S,
WAL /3y

&, TYPE OF INSURANCE POLICY NUMBER

* GENERAL UABILITY
X ' COMMSRCIAL GENERAL LIABILITY

CLAIMS MADE X OCCUR. CHL 1013

OWNER'S & CONTRACTOR'S PROT.

" AUTOMOBILE LIABILITY
1 ANY AUTO
! ALL OWNED AUTOS
 SCHEDULED AUTOS
HIRED AVTOS
NON-OWNED AUTOS
GARAGE LIABILITY

EXCESS LIABILITY

OTHER THAN UMSRELLA FORM

VIORKER'S COMPENSAION
AND
EMPLOYEW'S LABILITY

DESCRIPTION OF O#ERATIONS/LOCATIONS/VEKICLES/SPECIAL ITEMS

an additional named insured.

TR
RLER NS

9/21/96

LY AND CONFERS NO
RIGHTS UPON THE CERTIFICATE HOLDER. TKIS CERTIFICAT™ BOES NCT AMEND, EXTEND
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERACE

COMn.. ~NY

teT'eR A Medical Mutual Ins. Co. of Maine

COMPANY
(ETTER B

COMPANY
tETtern  ©

COMPANY
LETTER D

COMPANY
tetter  E

ot 2 % : ERE S o R
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P
INGICATED, NOTWITHSTANDING AMY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V/ITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE  POLICY EXPIHATION

DATE (MM/DD/YY)  DATE (IAMDD/YV) ALL LIVITS 1N THQUSANIDS

GENERAL AGGREGATE 4,000
PRODU"TS-COMP/OPS AGGREGATE $ 4 s 000
PERSONAL & ADVERTISING INJURY  § 2 s 000
EACH QOCCURRENCE $ 2 s 000
FI {E DAMAGE (Any one fire) $

MEDICAL EXPENSE (Aniy one person} §

COMBINED
SINGLE S
UMIT

BODILY
INJURY H
{Por parson}
BODILY

INJURY s
{Par accident)

PROPERTY
DAMAGE

1¢/1/95  10/1/96

(DISEASE ~ POLICY LIMIT)
(DISEASE ~ EACH EMFLOYEE)

It 1s hereby agreed and understood that Brighton Medical Center is added as

T
Vgl 2

City of Portland
City Hall

Attn: Vicki

389 Congress Street
Portland, ME 04101

ot

RORD 28-S T8 T e

T e

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANC THE
EXPIRATION DATE THEREQOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAILl_O_I_aQYS WRITTEN NOTICE TO THE CERTIFICATE 4OLDLR NAMED TO THE
LEFT, 8UT FAILURE T MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIAGILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE . 5‘
Wa . \-——&é’é

b it e 0 S OACORD CORPORATION:196Y

i otna

- R,

e

. N TERdar e, R, OEERIRERS R
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* Table 2.2

, 956! Jed U
i dnstitutional Uses in Residential Zones

W ORY1004d 37 IGAD
NOILI3dSN ONIGING :;\(:)L id:J(]J
——h

2 wew

. include, but are not necessarily limited to, churches, schools, private clubs, fraternal organizations and hospi-
" tals,,

(Regulations apply to institmions permitted as conditional uses 1 residential zoning districts. Such uses may

Freestanding

Street Frontage Street Froatage Street Frontage
< 100' 100" to 250 > 250'

--Area 15sq. ft. 25 sq. ft. 50 sq. ft.
.| - Height 6 ft. 8 fi. 8 ft.
-~ Setback 5 ft. S ft. 5ft.

- # Freestanding sigas per iot 1/st. frontage (a)(b) 1/st. frontage (a)(b) | 1/st. frontage (a)(b)

(a) Lots ‘ronting on two or more streets are allowed one fre:standing sign for each frontage. However, the area
of ~:ach sign shall correspond to the length of the applicable frontage. Freestanding signs shall be positioned
«ach that they are not readily concurrently visible.

(b) Where one lot contains more than one affiliated use, each use shall be allowed one sign per street frontage.

fote: Pertinent directional information shall, to the extent possible, be included on the principal freestanding
sign.-Additional directional signs shall be allowed only in the event that necessary information cannot fit rea-

sonably within the permitted sign ares, The size of additional signs shall be the minimum necessary to achieve
the informational objective.

é
§ ) T
¥
§
It
&
§
H
i
2
B
H
&
®
ssi
¢
4

Building Signs (a)

- Maximum pe.mitted sign area na
- % of wall area on which sign is to be 5%

placed
- # building signs permitted per lot 1/bldg. f-.ce (b)

(2) Building signs shall = .../iewed for compliance with sign standard(s) included in site plan ordinance and
shal' under no circumstances be internally illuminated.

(b) One sign is allowed per building face provided such s: s are r. readily cor.urrently visible.

Y
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§ DATE (MDD
L

E OF INSURANCE

FRODUGER ) o 9/?27/’96
THIS CERTIFICATE IS ISSUED AS A MATTER OF i . AW.ATION ONLY.AND-CONFERS NO
FIGHTS UPON THE CERTIFICATE HOLDER, THIS * -nMFICATE DOBS NOT AMEND, EXTEND
: M oleas Marval co. 5. Matre OR ALTER THE COVERAGE AFFORDED BY THE -LICIES BELCW R R
- ; r i
One City Cent . COMPANIES AF” ORDING COVERAGE: ™ -
“oo| . BuO. Box 1527 g oA
i Porti. ~d, ME 1-5275 COMPANY . e AR
; LeTTER A Madical 4utua)l Ins. Co,
.. COMPLNY
INSuRED LETTER 8
A com?
‘Ma. = .cal Center LgTMTuQNY c
T 42 ¢ aneall Street
o r.
Port.and ME 04142 COrrEANY 1. .
OMPL 5y .
e U E i
[ COVERAGES : - -

THIS IS TO CERYIFY THAT "z p(.

¢ X COMMSRCIAL GENERAL LIAB LITY
CLAIMS MADE X Occur

N AN ,
“Hy 1913 10/1/95 10/1/96 PERSONA'. & \’ER‘USIN(}‘]N{EI‘RY{T’}-Z-’000
OWNER'S & CONTRACTOR'S PRC™ €4CHOCCURRENL . - 7" % 2»000)
toy VU
F RE DAMAGE (Any one fire) sl h '
MEDICAL EXPENSE tAnv one peraop) - § °
AUTOMOBILE LIABILITY COMBINED T
SINGLE $ A
ANY AUTC UMIT I o
ALLOWNED » EOALY I
INJURY $
SCHEOUL  auTDy iPér purkon)
' HIREP w08 . BODILY
il INJURY [1
M n-OWNED AVTCS z ! {Par accioont)
QARAGS LIABILITY - \ PROPEAT
\ : %jq DAMAGE 3
EACH - AGGREGATR
l EXCEGS LABILITY o)) Iy
. — s $
OTHER THAN UMBRELLA FLAM Sy N
[ A & STATUTORY R
‘ WORKER'S COMPENSATION PR Tt
- Al 2 wv 5 (GACH ACEIDENY)
BN LMPLCYER'S LABILITY oEy s DISEASS < POUCY it
of y - we PN
‘ v ( s {DISEASE - EACH SMPLOYEE)
OTHEA

30 INSURANCE L STED &2 W HAVE GEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
LERSNED. NOTWITHSTANDING &%+ FEQUIREMEN™ TERM OF . SNDITION O ANY CCNSEALT O OTHER DO

3 R DOCUMENT WITH RESFECTLTO WHICH THIS'
CERTIFICATE MAV BE (1SS 20 <Y PERTAIN, TrE INSU? ~CE /FFORDEJ BY THE POLICIES DESCRIBED HEREIN IS SUBJECYT TO ALL THE'TERMS,
- EXCLUSIUNS AND CONDITIONS SHPOLILILE L TS ® UWN MAY HAVE, BZEN REDUCED BY PAD CLAIMS R
& . T¢PEOF INSURANCE POLIC YuMEER B%'ﬂM"-,':sgg}m *’gk',%\(l,fd’,‘},'gm{* AL UMITS mmw -
GENERAL LIABILITY GENEIALAQOREAATE T LG - Mg gogt

=0 ik 49 000
PR AT COMPIOPS AGEREGATEES. 1 000

OESCAIPTION OF OPERATIONG/LOCATIONS/ VERICLES/E SECIAL ITEMS

‘It is hereby agreed and undersrond

that Brightoa Medical Center 1s added as
en additional named insured.

CERTIFIOATE HOLDER

City of Tortland
City Hall

Attn:  Vicky

389 Congress Screst
Por.land, ME 04;C1

bcono 26-S (11.89)

CANCELLATION

¥

N

SHOULD A F TME ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRI THE
EXPIRAYIC — \TE THEREOF THE ISSUING COMPANY WILL ENDEAVOR TO
mai 108y s wrTTEN NOTICE T0 THE ceRTIFICATS HOLDER NAMED TO ‘rHE
LEFT, BUT FAILURE TC MAIL SUCH NOTICE SHALL IMPOSE No:gquj'g}mow OR
LABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPAESENTATIVE . ek

i ©ACORD CORPORATION 1ana
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City of Portland, Maine -

Vet V4

Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-871 B

Location of Construction: Owner. Maine Medical Ce nter

s Phone:
33§ Brighton Ave REXHNEE A XNENREAIXB

Permit No: 07 () ) |

Owner Address: Leasez/Buyer’s Name: Phone; BusinessName:
2

22 Bramhall St- Pt1d ME 0410

PE 2T 15Q0TED N

Phone:

783-2091
COST OF WORK:

$ 13,000

, Contractor Name: Address:
* Edward Hebert & $ons 9cGould Rd- Lewiston ME 04240
Past Use:

Proposed Use:

[9-97

PERMIT FEE: 4y, -
$85 & ~["5 |

Permit Issued:

medical bldg medical bldg w

intr renvtns

INSPECTION:
Use Group: B Type:

FIRE DEPT. @ Approved
3 A& v Denied

/ oc e
Signature: Signature;

CBL:

PEDESTRIAN ACTIVITIES DISTRICT

Action: Approved /
Approved with Conditions:
Denied

Proposed Project Description'é: ‘ ?

\F interior renovations - 2nd flir

Permit Taken By:

Signature: Date:

Date Applied For:

L Chase 1/6/97

Zoning Approval:

0@‘;‘)5&1 ZuE ne oul-

00 Shoreland
1 Wetland
O Flood Zone
O Subdivision

01 Slie Pian maj0 minor 0 mm ¢ SN

This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal 1ules,
Building permits do not include plumbing, septic or electrical work.

Building permits are voia if vork is not started within six

(6) months of the date of issuance. False informa-
tioa may invalidate 1 building permst and stop all work..

Zoning Appect
O Veriance
I3 Miscellaneous
0O Conditional Use
3 Interpretation
0 Approved
O Denied

B4 S/w;(fze WW
& sene Mo
#4 /5307 *M¢

%‘$$%0
/«f%?o
i,

or that the proposed work is authorized by the owner of record and that I have been
agent and I agree to conform to all applicable laws of this jurisdiction. In addition,

hat the code official’s authorized representative shall have the authority to enter all
e provisions of the code(s) applicabie to such permit

CERTIFICATION
Thereby certify that 1am the owner of record of the named property,

iz

SIGNATURE éF égPLICA#T

ADDRESS: PHONE:

storic Praservation
t in District or Landmark
£¥Does Not Require Review
O Reguires Review
Action:
0 Appoved

O Approved with Conditions
0O Deried /

Date: _//ﬁ), 4‘;/ | ;

d’amﬁgﬁ{??,”

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONIZ

White-Permit Dask Green-Assessor’s Canary-D.PW. Pink-Public File Wory Card-laspector

aibre LA,

G, o

Y A
&

CEO DISTRICT

e

i

e v v TSR TR S g
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. .City of Portiand, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (2071 874-8703, FAX. 874

&4

Phone: Permit No:

b Ko

i;*-?;%ﬂ:m_gg;joxiiéﬁ{Cons&uction: Owner
T 335 Brighton Ave Heine Hediea! Ceater
# o
o '

T . r.—"'m-‘-iml—zn
4 A;S?'A’ddréss: Lessee/Buyer’s Nare: Phone: BusmessiName: “ P ERM ’T i _
3 : I < Rk o

£ I At 173 e
iContractor Name: Address: Phone: ermit Issued:

Pkt
1w

R iaiten e g o s 7

P Hivard Habere & Soan 9 Gould #d Lewiston, WE 06260 |  783-2891 JUL 30199
stse; " Proposed Use: COST OF WORK: PERMIT FEE:

$  512,000.00  |$  2580.00 1CITY OF IFO'RTI{A__

Wedicad Ceuter S1me : FIRE DEPT. [Approved [INSPECTION:

[ Denied

wy Yy Zgnery | CBL:
7 0 Signature;ﬂ:‘fi‘_:z___e’: Tt ; :? 22.1-(1-»’9‘0'9
Prposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT {4 Zgﬂj S g T
Action: Approved . ‘ ‘Sp;ﬁor??é%é &‘@%
Hake Imtericr Renovatious Approvec with Conditions: O Shoreland 4

Denied -
Agbul *oay Surgical Recover, Unit  Jzd floor gg{:;?r.‘z%ne

Signature: Datr.: 3 Subdivision

Permit Taken By: ) Date A pplied For: 77 OISite Plan maj Dminor Omm O
et XNV jiury Greask e FPPHECTON 3 Judy 199 , ]

Zohing Appeal

This permit applicat'on does not preclude the Applicant(s) .rom meeting applicable State and Federal rules. O Ve_lrlau.':e
Buildi its do not include , 'um! septic or el al work DO iscellaneous
uilding permits do not include , 'umbmg, septic or electrical work. Dl Condition! Use

Building permits are void 1f work is not started withir 1x16) inorths of the aate of 1ssuance. Falsc nforma- idInterpretation

tion may invalidate a building permit and stop all ~orh.. 13 Approved
I Deniad

3036637303669 Historic Preservation

13655715644 gggt in District or Lahdtpark

SZ0ot 7 =2.205.00 PERMIT ISSUED Oes, Not Require Review
WITH qEQU'HEMF ¢ ORequirer Review

Action:

CERTIFICATION O Appoved
I hereby certify that I am the owne of record of the named prope.ty, or that the proposcu work is authorized by the uwner of record and that 1have been | DJApproved with Canditions
authorized by the owner to make this applica'ion as his authorized agent and I agree v conform to all applicable laws of this jurisdiction. In additiv, O Denled
if a permit for work described in the application is issued. ¥ cc.ify that the code erficial’s authorized representative shall have the authority to enter all i
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit !Date.

y _ A 23 July 1997
oA STONATURE CF APPLICANT Tan Hobort ADDRESS: DATF. PIHONE:

AR NI

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE " TPHONE: T leEG DISTRICT if;‘

White-Permit Desk Green-Assessor’s Canary-D.PW. Pink-Public File lvory Card-~Inspector

b, b AN 3"

ey \, ﬁl%ﬁﬁ:@ég? P s , ' . - » R "«*«F%"ﬁ%@i %@%ﬁ'@ﬁ?@ﬁ .
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Inspection Record

Type
Fouadation: p
Framing: @ré //’Z/iz']
Pluimbing:
Final: . —
Other:
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BUY DING PERMIT REPORT

Ly A4

DATE: ’/7//9 9//9 ? AﬁDRESS: 33: [e{'l :. H{\.. ﬂ v <
REASON FOR PERMIT:____£¢novytuen

BUILDING OWNER: pam o

CONTRACTOR: Ed wurd _bhelgesT

PERMIT APPLICANT:__ Qen  H buo? APPROVAL:‘X} "IJX‘L?M‘/’"AO Y _pesmn
: _ Aol & 47 H2G~HK2

* CONDITION(S) OF APPROVAL d 7(

A .
\

This permit dges not excuse the prlicant from meeting applicable Staie and Federal rules-and lavis.

Before concrete for foundation is placed, approvals -~ the Development Review Cocediriator ard Inspection Services
must be obtained. (A-24'hour notice is required prior to inspection)

Precaution must be talen to protect concrete from freezing.

Ttis strongly:recommended that a registered land surveyor check all foundation forms before concrete is placed. Thigis
done:to verify-that the proper setbacks are maintained,

Private garageslocated bepeath: hobitablezooms in occupancies in Use Group R-1, R=2, R-3 or I-1 shall be separated from
adjacent interior spaces by fire partitions and floor/ceiling assembly which are constructed with not less than 1-hour fire
resisting rating; Privats garagesattached side-by-side to rooms in the above occupancies shall be completely scparated from
the interior spaces and 'glfé g‘t‘tié area by means of % inch gypsurt board or the equivalent appiied fo the garage means of 2
inch gypsum lgpard or thié equiivalent applied to the garage side. (Chapter 4 Section 407.0 of the BOCA/1996) )
All glii‘ff'me.ys and vents shall be.instailed and maintained as per Chapter 12 of the City's Mechanical Cods. (The BOCA
National Mechianical Code/1993) U.L. 103,

Sound mggﬁssion control in residential building shall be done in accordance with Chapter 12 section 12 14.0 of the city’s
building code.

Guardrail & Hg,nqrail§ A guardrail system is a system of building components located near the open sides of elevated
walking surfaces for the purpose of minimizing the possibility of an accidental fall from the walking surface to the lower:
level. Minimum beight alt Use Groups 42", except Use Group R which is36". In occupancies in Use Group A,B,H4,1-
1, 12 Mand R and public garages and open parking structures, open guards shall have balusters o be of solid material such
that a sphere with a diameter of 4" cannot pass through any opening. Gnuards shal not have an ornamental pattern that
would pre-ide a ladder effect.

Headroom in habitable space is a minimum of 7°6".

Stair construction in Use Group P3 & R4isa minimum of 10" tread and 7 3/4" maxiraum rise. All other Use group
mirdmum 11" tread. 7" maximuin risé.

The minimusm headroom in all parts of a stairway shatl not be less than 80 inches.

Every sleeping room below the fourth story in buildings of use Groups R and I-1 shall have at least one operable window or
exterior door approved for emergency egress of fesciie, ‘The units must be operable from the inside without the use of
special knowledge or separite tools. Where windows are provided as meaus of egress Or TESCUS they shall have a sill height
not more than 44 inches (1118mm) above the floor, All egress or rescue windows from sleeping rooms shall have a
minimum net clear opening height dimension of 24 inches (610mm). The minimum net clear opening width dimension
shall be 20 inches (308rmm), &nd minimum net clear opening of 5.7 sq. &

Each apartment shall have accsss (0 two (2) sepaate, remote and approved means of egress. A tingle exitis acceptable
when it exits directly from the apartment to the building exterior with no communications tc other apartinent units.

All vertical opening,s shall be enclosed with construction having a fire rating of at lest one (1)hour, including fire doors with
self closer’s,

The boiler shall be protected by enclosing with (1) hour fire-rated construction including fire doors and ceiling, or by
providing automatic extinguishme,

All single anid multiple station smoke detectors shall be of an approved type and shall be insealled in accordance with the
provisions of the City's Building Code Chapter 9, Section 19, 920.3.2 (BOCA National Buikiing Code/1995), and NFPA
121 Chapter 18 & 19. (Smoke deteciors shall be installed and maintained at the following lo wations):

a In the immediate vicinity of bedrooms

. In all bedrooms

. In each story within a dwelling unit, including basements

Ina dition to the required AC primary power source, required smoke detectors in occupancies in Use Groups R-2,R<3 and

P =1 LR, BT R
Pt i bl ¥
P




i

I-1 shall receive power from a battery when the AC primary power source is interrupted. (Interconnection is required)

AR

@ A portable fire extinguisher shall be located as per NFPA #10, They shall bear the label of an approved agency and be of an
approved type,
The Fire Alarm System shall be maintained to NFPA #72 Standard,
! The Sprinkler System shall maintained to NFPA #13 Standard,
0 Al exit sigas, lights, and means of egress lighting shall be done in accordance with Chapter 10 Section & Subsections
1023. & 1024, Of the City’s building code. (The BOCA National Building Code/1996)
3?. All construztion and “emoiition debris must be disposed at the City's authorized reclamation site. The fee rate is attached,
Proof of such disposal must be furnished to the offics of Inspection Services before final Certificate of Occupancy is issued
- or demolition permit i3 granted,
: 22, Section 25-135 of the Municipal Code for the City of Portland states, “No person or utility shall be granted permit to
, excavate or open any street or sidewalk f-om the time of November 15 of each year to April 15 of the following year”,
. 23. The builder of a facility to which Secgion 4594-C of the Maine S.ate Human Rights Act Title S MRSA refers, shall obtain a
‘ certification from a design professional that the plans commencing construction of the tacility, the builder shal’ submit the
5 cestification to the Division of Inspection Services,
\ 24, This permit does not excuse the applicant from obtaining any license which may be needed from the City Clerk’s office.
g i - Ventilation shr'l meet the requirements of Chapter 12 Suctions 1210, of the City’s Building Code.
{ L All electrical and plumbing permits must be obtaized oy a Master Licensed holders of their trade,
lé ’0»{ acl _y-t/q icel. S'I-n(c £ o /Jm sl 17 ﬁh REvy /

wﬂ‘n\ l‘f:yc)at_;_.j 4+ Mot Sletion .
® e '

U

s

ﬁ}"’:‘{'”‘:iw"‘

L fey,
18 «zargg, ;

t. McDodgall, PFD
Marge Schmuckat

Am,
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EDWARD HEBERT & SONS ?
G’w&wl, OIMM!A, x

9 GOULD ROAD LEWISTON, MAINE 04240 AS300IATED CONSTRUCTORS OF MADHE IKC

TEL. 207-783-2091 T
X 207-782-4938
- {Jl’)v'h. nd A dulfut FA lf\am‘[d? Hebert

September 22, 1997

City of Portland

City Hall - Inspection Department
339 Congress Street

Portland, ME 04101

e

ATTN: Mr. Hoffses

RE:  Brighton Surg. al Center :
ASPU Renovauons

, Dear Mr. Hoffses:

Per your request, I havs enclosed the information you requested regurding the
spray-on fireproofing for the above referenced project.

Should you require additional information, please call on me any time,
Very truly yours,
EDWARD HEBERT & SONS

Wt R MLt

Daniel R, Hebert
Treasurer

DRF/jby

Enclosure




PM  FROM NE Painting & Coating Inc 7824938

Carbollne Gompany
Telephane G0 CA2 5003

Charfes 4, Vaillart :
Sales Representative Fax 603-642-7862

IChase S,
Kisgatan, N, 03848

August 27, 1997

Mr. Gary Plean

Nurthcast Painting & Coating
145 River Rd.

Lewiston, Me. 04243

Ref: Brighton Medical Center
Dear Sir:

The Following U.I.. designs have been chosen based upon the information provided 8-26-
97. Roof dick, beams.and bridging U.L. Design P734, Pyrolite P13, thickness’ based upon
an unrestrained ) hour assembly are as follows, beams 7/8), deck 7/8", juists 1 3/4"

{ with mesh or without meh ), and bridging 2 1/4".

1 am forwasding 10 you the Product Data Sheet for P15 which states the various lesied

primens that may be used in conjunction with UL, guidelines, Carbomasis 50 would be an
advisable selection.

Pyrollte 15 can be applicd to previous fiveproofed aress provided that the steel/deck is
¢lean and bare, following the above mentioned, U.L. deslgn P734 thickness, using
Cabemastiv 90 as the primer. '

Feel free to contact me should thrther questions acise.

Sincerely,

Chaddes J. Vaillant

co: encl. Bl argen,nepc2
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PM FROM NE Painting & Coating Inc 7824938

CARBOLINE

PYROLITE™ 16 / RETRO-LITE 15

COLUMNS - Y707, Y703
{Y-Serins is New Listings for X-Series Designs)

FLOOR BEAMS - MN771, N772, N773, M774,
N775, D927, D928

rLooil CEILING ALSEMBLY . D787, D768,
D769, B770, D771, D772, D773, D774, D776,
D776, 0777.

ROOF BEAMS - P26, P927, PS28, F929, S731,
§732,8733. ROOF

CEILINQ ASSEMBLIES - P734, P735, P136,
P737,P738, P739

CONCRETE/PREVAST - G706, G707, G08,
J713,J714, 0115, J716.

WALL - U704
WEW YORK CITY MEA

Deslgns MBA # Pesligna MEA #

D700 147-95-M 7 P700 ) 188-88-M

D300 | 1s8.95:m Peoo__ [ 150-95:M

6700 154.05 M s70¢ | 152.85.M

J700 148-95-M U700 162-85-M

N700 148.35-M v700 | 151-98:M

RIVERBANK AGGUSTICAL LABORATORIES

Pyioicte 239 o'fers both Firs Mrotection and
Acoustical valusr whean tested under:

“ASTM C423 & wASTM E794

Inches | Backing F:zque‘n?y

foed
SPECIFICATION DATA

RIMER REQUIREMENYS; PYROUTE 15 / RETRO:

TE 1§ is Alum-free and neither promotes tor peevents

otroslion. Fireproofing should not b2 ¢onsidered part of
the corrozion protection syswem.

Ul. PRIMER REQUIREMENTS: Mino e s i
requited or recommendsd Far conteirr gl stiens
where ateel is primed, band alinath mast mged
minimum UL criteria.

The tollowing Carboline primers meet UL [and Steangth
Critecia. Dther manufacturer’s may have Been tagted,
pregse  call the Firepronling  [hislen 1w fipethes
luformation.

Carhocrate 1340 HS Carbulina 861

Carboline 893 Frimer Catbomestic 90

e emlam'n e 0

Carbo Zing 11 Rusthond Penetrating
Carbo Zine 12 Sealer §G

ASBE3T70S ABATEMENT:

The following lock-down primers mest UL Band
Strength Criteria and are a¢ngptatle for PYROLITE 15/
RETROAITE 15.

Cestane 909 or 1000 | Fiberset FT
Crown Palnt P215 H.B.Fulle:Fester 32.G0

e e et cr—

ORDERING INFORMATION

Contact your local Sarbeling Fiepronfing Techningl
Sales Repreacntatives or Carboline Custamer Servina at
314-644-1000.

APPROXIMATE SHIP WEIGHT: FOB Metynhin, N.J

16 [ #90| 506 | %063 | 2000 [ 4000

[ Salid ml 15 ¥ & 4 58 | 35
¥ Lath I I B T 7 52 | @8
" Flonum Ul R B M ST EAT I
' 8oty 1? 91 2 {2 | 3 3
! Lsh PORN I U O B 54 6 | 48
1 Flerum BB R @ 52 714

Bag weight 43 Lbs.

Truckload (Falletized 40 Bags / Pallet) | 880 Bagsy

Trucklogd 48° Trrder lLoose Filled) 1,001 Bags

Truckload 53° Trgller (Loose Filied) 1,100 Hags

‘NAC = Noise Reduction Coeticient
Mountinys Solid = Type A, Loth =Type D, Plenum =Type
A400

AUG 96 NEPLACES FEB 35

AUG~29-1997 15:48 1921919921845
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SHEET

FROM NE Painting & Coating Inc

fE IRy

7824938  P.8S

PYROLITE™ 15
RETRO-LITE 15

SELECTION DATA

GENERIC TYPE: Cementitious norgsnic fireproofing
formulation supplied as 3 single powder compeonent
mixad with water priof t0 application.

GENENAL PROPERTIES:
¢ Cementitious - Durable, remaing in place during
construction and heyond.
Exceltent Film Bulld - Qn all surfaces including
eolumng, beams and decks
Spray - Pumpabilie  sppearance exceed other
flrepraofing produsts.
Ashustos-Frea - complies with EPA and OSHA
regulations.
Mineral-Wooi Free - No pitborae fibara,
Alun and Chioride-Free - Ho special priming.
Styrene-Fres - No toxic decompositicn gases.
Economical - Maintains preject on budgst.
Multiple UL, Designs - Provides for design
flexibility with over 40 U.L. Designs.
Quallly Manufacturod - undar shict Carboline
quality standards with W.l. Inspsction service -
gongistent quality in evefy bag.
RECOMMENDED USES: PYROLITE 15 / RETRO-LITE
15 is desigred to flreproot Interior structural:
®Steel Beams sColumng
9 Joists oMatal
swalls $tlecttifled Floors
sRoof ceilings opre-gast Luncrete Unlts
»(irders
NOT HECOMMENDED FOR: FYROUYE 15 / RETRO-
UITE 16 Is not recommended fo? exterior exposuré Of
where substrare temperatures exceed 200°F {93°C).

AUG 95 RCM.ACES FEB 95

PHYSICAL DATA (Typical Values

PYROLITE 15
Colar

Norneal Hosw-gmfsrm Tan

RETRO-LITE 16
, Golor

Abstement MansUnilaem Blua

15

ASTM EE05 Typszal (ke fav.ftd

Deneitv (1)

Comptassiva

Strongth ASTMET61

0.9 psf

Asoustical {iiaize
Rodustion
Caoffizient)

ASTM C323

Sos Table
ASTIAETOS ¥

70.00%

tumslsafLep 2abae.
ASTM EASY 5.0

o taineleq el @ 48his

Alr Eresien

Bond Srrangln

1t E7J 2004 pst
{Unprimed Stael) ASie % v

Impact Ragistanse ASTM EZEQ

Pays §.
Defisction ’
Feuiolsngs

ASTMETSO

Fast

P - cwmmnn.

Carrosich A%T £937 e pradenr’

073

ASTRGITY | ynpyinter 0. VRIS

insutation "K* fantar

/%))
o My petE

Spocilic Hear ASTM G177

Shiinkags, ' e0Ew

Flarme Spresd

ASTM E§4

ar. oke Dovolopment | ASTM E€4
Coverage 30 Ib, bag

{13.8 ko)

Shelt LIfs

T it dry ot aratiant canditions untt songtant weiglt.
Do not farga cure. Use ASTM E€08 Forithve Bay)
Dispiasement.

*Material loszns during navind and apelivanan il wary and must
be token intn - ongigaration when astimating joh 105 smsnts,

)

Yo tva hent oF vat Kipwisdye 8 teznneyl dain coinslfcd heets e 11l a8 poseta a1 (hE Gal OF WTIATEY 03 are wablees 3 AINQT W SRAR DuIbE BotiCo. Leer 1otl TONPEY

'l‘-AYCowav.y tg venly “:;ﬁ'f-":” e n-,mlrzqu or vmllc’?. No Q'S;::J.; of accwrcy :vi'u or
asnleol. Yot avpme no o= SINItY for coveinge, Doy epance 8F [+Jir'sa 008 21T U3 1l ary

130 th & ; D4R Thiv KD £ MAUY 67 GAROLRIE. €A
an LAV AR O EHERWISE. DI WNONIG MIAGHALY ANUTY AD BITNEGS LOR A PARTINLLLA BINPOSE

a0t Subieet 1o Ghongr v “Poub X107 notles. NO OTIHUA WARNUBNTY OR GUARANT

AUG-29-1357 15°49

Rl I T P S

10921919921@45

mplieg. Vie guatanies 24 :-»-lurﬂ’ 1] e o Ghiatre gty
Lmted 10 veela:ﬂwl of Aiogints K 6408 Cét2, (¥ shous,

Llantlit oo 8
£ OR I 1FUED, STATUTORY, by ORIRATICH

earbolir:)

ROOUCTS wiv®

TOTAL P.85
P.@5




