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vk Clty of Fortiand, Maine — Building or Use Permit Application
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389 Congress Strezi, 04101, Tel: (207) 874-8703, FA}. 874-&236
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ﬂ.ocanm of Cpnstruction:
N l g

Phone
yhdipnton Ave

Owner* )
| Yarcse Janit.'

175. 3560

=95 0811

dmi( . Leasee/Buyer’s Name: Phoner- BusinessName: ™ 4 SEN-1 =
Delie st 214, .0 11 : _EF_RM!]’_JSS SUED ]
Address; Phore: ’f‘ e B
‘e Proposed Use; “1COST OF WURK: 'RMIT FEE: B
o s w e
Teoffize widg azdicst afftza argy | $ 0 §43%
4 trre reqat us 'F.REDEPT, @Approved [INSPECTION, l
O Denied Use Group:  Type: § .
St Signature; r’%fv Signature: f =
ot Descifpion PEDESTRIAN ACTIVITIES DISTRICT (PU.D.) 29 W 4,/4/5
h% Action: Approved 0 Spaciel Zone or Reviews:
W(ﬁ ﬁ&t“lfﬂ 28 f‘:ﬂ(ﬂldt fang - 2n) fle Approved with Conditions: O | o shoreland "
Denicd O| 0 wetland -
3930 . g, > 2 Flood Zone
i {Signaturc: Date: ™ O Subdivision

Dare Apglied For: 124174,

O Site Plan m:]Dmlnchﬁiﬁ!fD -

Taprfanlt/Lindagan 15892
120 ¥ § Rmete 21 Falaauta,

e QD(fu‘h\‘ L~ 14
Yol-320¢

*
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co;l&ﬂre& /auch permn 1 any reasonabic hour to unforce the p: . visions of the eode(s) applicabi :~such permit

ﬁﬁ"ﬂ"a %
RO GRUETN Yﬁ}g %

property, or that the proposed work § au!honzcd by the owour of 1cc0rd‘ and tha
cwner to mak this apphcat'on 2s his»utharized agent and 1 agree to conform o ail applicable Iaws of this jusisdiction. ln addition,
or. werk descnbex in'the apphcauon ispued, I certify thai the code official’s authorized repre~ent=tiv. shall have the authomy to entér al
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Zoning Appeal - -
0O Variancw - .

O Miscetlaneous - ‘;
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Inspection Services NG Planning and Urban Development

P, Samuel Hoffses S iy 5 Joseph E, G‘ray Ir.

Chief ™ Director
CITY OF PORTLAND

April 7, 1995

RE: 619 Brighton Avunue

Mercy Hospital
144 state st.
Portland, ME 04101

Deax Sirs

Your application to muke interior rencvations on the second floor as per
plans has been reviewed and a permit is herewith issued subject to the

| follewing requirements: This permit does not excuse the applicant from
= . meeting applicable State and Federal laws.

No Certificate of Occupancy will be issued until .11 requirements of this
letter are met.

1. The sprinkler system shall be maintained tc NFPA 13 starderds.
2. Means of egress shall have signs with back-up.
3, The fire alarm system shall be maintained to NFPA 72 standards.

% M If you have any questions regarding these requirements, please do not
' hesitate to con’.. " this office.

Sincerely,

Marge Schmuckal !
Asst. chief of Inspection services .

/el

‘

ce: LPT. Gaylen McDougall, Fire Prevention officer
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-2, Ruilding permits do not include plumbing, septic or electrical work.
3

Building permits are void if work is not started within six

(6) months of the date of issuance. False infcrma-
tion may invalidate a building permit and stop all work..

. City of Portland, Maine - Building or Use Permit Application: 589 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-§716-
~ Location of Construction: Owrier: 3 Phone: Permit No:
£ X5 619 Brighton ave Mercy Hospital —
" ‘Owner Address: Leasee/Buyer’s Nams: Phone: EusinessName¢ PERM n' | SS U ED
Contractor Name; Address: Phone: ermit Issued:
Barlo Signs 32 lodustrinl Park R Seao), HE 08072  282-2409 AUG | 6 1995
-Past Use: Proposed Use: COST OF WO°X: PERMIT #FF;
$ $ 3s5.4° A
Erof Oifice Same FIREDEPT. D Approved [INSPECTION: TY OF PCRTLAND
O Denied Use Group: 16 e e .
. Signature: & % E E'EL: 184'-&-9@1
" Proposed Project Descriphon: PEDESTRIAN ACTIVITI] i/ (%ﬂmaﬁa%r%
Action; Approved op s eclé\"l’oneogt,, eviaws: ’
- Approved with Conditions; B} o Shorsland 30 fc Mo
Exect Sigaage Denied O | O Wetland < ’K“ Lﬂ'\
‘ O Fiood Zone (‘rih akt)
wé 92181 Signature: Date: O Subdivision T gy, &
Permit Taken By: Date Applicd For: L1 Site Plan majQ minor i mm £}
"B pary cressk RPN te Auguot 1995
Zoning Appeal
‘This permit application doesn't preclude the Applicant(s) from meeting applic.ible State and Federal rules, O Variance

B Miscellanscus

01 Cenditional Use

0 Interpretation

0 Approved

03 Denied P .

Hiz' i reservation
Wls&ﬂm or Landrmark

'oes Not Require Review
B3 Requises Review

@ Action:

‘ CERTIFICATION <, O Appoved '
Thereby certify thut I arn the owner of record of the named property, or that the proposed work is authorized by the ownsN%e have been | O Approved with Canditions
authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of g ¥dition, | [ Denled . O
if a permit for work described in the application issued, I certify that the code officials authorized representative shal} have tH (etghall b é / § ?9
areas covered by such permit at any reasorsable hour to enforce the provisions of the code(s) applicable to such permit 4 ‘}‘ 7 7 -

. o - . ¥
Htln, w/r;'/ Fég;dml ,// A o 14 August 1995 { g s ~
SIGNATURE PL = Blumenthal > ADDRESS: DATE: PHONE: P ' L
e
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT
White-Permit Desk Green-Assessct's Canary-D.PW. Pink-Public File Ivory Card-Inspector
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-~v‘ 2, Neither sign will be more than 8 feet in height.

“3, ‘All signs will be designed and constructed to withstand wind

-If you have any questious regarding these requirements, please do not
" hHestitate to contact this office.

Inspection Services Planning and Urban Development
P, Samuel Hofises Joseph E, Gray Jr.
Chief Director

CITY OF PORTLAND

16 August 1995

Barlo Signs
92 Insudtrial Park Road
Saco, ME 04072

RE: 619 Brighton Avenue

Dear Sir,

Your application to erect signage (UL# E92151), has been reviewed and
a permit is herewith issued subject to the following requirements.

This permit does not excuse the applicant from meeting applicable
State and Federal laws.

1. The Brighton Avenue sign will be no more than 30 square feet in
area.

pressure as provided for in Sections 1611.4.1 and 1611.8 of the City's
Building Code.

Sexrvices

2e: M. Schmuckal, ACofI

389 Congress Streev « Postland, Maine 04101 « (207) 874-8704 « FAX 874.8716 « TIY 874.8936
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SIGNAGE APFLICATION

52 il
LAY

e

APPLICANT: [Savle ?;gz;— F{:‘P % D vr
/

ASSESSORS NO. 3

SINGLE TENANT LOT? YES: . WOz

I
I

MULTI-TENANT LOT? VYES:  ~— N
FREESTANDING SIGMN? YES: '_’ (TS D1MENS) OHE: 571/1 5/ =20
MORE THAN ONE SIGN? DIMENS: NE s A5
-~ 2w = 30
BLDG. WALL SIBN?  VES: NO: /7 TUIENTIONS:_ _ | ~
" v

MORE THAN ONE SIGN? DInE TI0ONA: §

‘ ; ]
LOT FRONTABE (IN FEET):_ A5 :
. : Y :
BLDG FRONTABE (N FEET): 79

AWNINE? VES: Wae IS AWKING BACKLIT?

11
o
=
fin]
.

Mz 1T OF AWNING:

<5 THERE &y DO, MESRGIE, TR=DEM&RE, OF S-M30L ON 17 _ |

[]

PLEASE FROVIDE @4 SITE SHETCH AND A BUILDING SKETCH, SHDWING EXACTL. WHERE
EYISTING AND NZW SIGNABE 1S LOCATED.
WE WILL NEED SKETCHES AND/OR PICTURES OF THE PROPOSED SIGNS INCLUDING

STRUCTURAL CIMPONENTS.
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kG, 8NST. ONE (1) 5% 6/ DIF ILLUMINATED SIGN
‘- E (1) 5 X5 D/F ILLUMINATED SIGN

(255

TASTERN
STATES
SICN

COUNCIL

] DRAWINS SPECIFICATIONS AGCEFTED BY:

SCOPYRIGHT  8YTHE BARLO GROUF
IS DABS.IGN 1S THE PF:%ERTY OF THE BARLO:

), DUPLIGATION RIGI
ARE RESERVED BY THE BARLO GROUP.

THIS PQINT {3 DESIGNED F0R YOUR PEHSONAL
USE AND IS NOT TO B8E USED OUTSIDE YOUR

CRGANIZATION QR EXHISITED N ANY PASHION,

TYPEFACE

|_TEXY & COMPUTER SPECS

FILE NAME

PROGRAM

Pol pure

SCALE: W |'..on—
oy TPz
CHECKEDBY:
s BN =
DRAVING NUMBER:
L5-C7-25
Bsuesj o 2
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Permit # City ofPortland
fill out any part which applies to joh. Proper plans must accompany form.

omrr——

BUILDING PERMIT APPLICATION Fee, $540. Zone,

& Dr, Richard ¥ Levesque  Phonod 774-1171

19 Briqhton Ave; Ptid, ME 04103

| OF {{ONSTRUCTION 619 Brightsn Ave,

7 Murray Const. Co_gp, 799-8136

Proras__ 04106

For Official Use O

Subdivisignt
N

T T L

Date 215791
Inside pifg 1imits
Bldg Code.

Tirma Limit.

104 ;000

Eatimated Cost.

MmﬁgnCost-.lM,gQQ, Proposed Use: doctor's office ©) Zoning

Past Use: —SAME

Existh Re. Units
Buildiug Dimensions I- \J
A
# Bed

# of New Res. Units
Total Sq. Ft.

Lot Size:

Seasonal

Condorainium

Conversion

Interior Renovations - 1st f1

int. re&&‘i‘m tage Provided:
Provided Setbacks: Front Back

Review Required:

Zoning Board Approval: Yes____No____ Date:
Planning Board Approval: Yes_  No___  Date

Condivional Use: Variance Site Plan, Subdivision
Shoreland Zoning Yes.. No____ Floodplain Yes . No____

Jouridaticin
: 1. Type of Soil:

2, Set Lacks - Front

Stdefs)

3, Footings Size:

14, Foundstion Size:

16/ Other

Sills must be anchored.

2.G

3. Lally Column Spacing:

Size:

4, Joists Size;

Spacing 16" 0.C.

5. Bridging Type __

Size:

‘6. Floor Sheathing Type:

Size:

7. Othor Material:

Spadng

4, Header Sizes

Span(s)

6. Bracing: Yes

No.

6. Corner Posts Size

7. Ynsuletion Type,

Size,

8. Sheathing Type

Size

9. Siding Type

Weather Exposure

10, Maransy Materials

11, Metal Matevials __

Intarior Walls
1. Studding Size,

Spacing

2. Header Sizes,

Span(s)

8, Wall Covering Type

4. Fire Wall if required,

5. Other Matorials

%ﬁ%@mw*ﬂw,ﬂ& PR R

White-Tax Assesor

Yellow-GPCOG

Celling:
1. Ceiling Joists Size:

3. Type Ceilings: ..
4.Insulatioa Type . . Size
6. Ceiling Height:

e K2QUITES Roview,

Roof: Action. . Approved

frnid

1.Trussor RafterSize o Span_

2, Sheathing Type Size

3, Roof Covering Type
Chimneys:

Heating:
Typa of Heat:
Electrical:
Service Entrance Size:
Plumbirg:
1. Approval of soil test if required Yes No.
2. No. of Tubs or Showers
3, No. of Flushes
4.No, of Lavatories .
5. No. of Other Fixture.
Swimming Pools:
1. Type:
2. Pool Size : x Square Fostage :
3. Must conforn; to National Electrical Code and State Law.

Permit Received By___Louise E. Chase
AGENT FoR OWRER

MIT ISR
WITH LE

® Copyright GPCOG 1988

_ Number of Fire Places

Smoke Detector Required  Yes No_____

| —

Signatuze of Applicant%
& Thopas He

Signature

Inspection Dates
White Tag -CEO

Yot in District tog LanAmert. |
2, Ceiling Strapping Size . . Sr~cing — M svrmorremrTeew.

AEN R IAKXRLARBORIEESS

A P
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Nov, €

, 1990

To theicm!:“aF E"LECIRICAL'V;INSPECTOR, Portland, Maine:

Recelpt and Permit aumber G119

———n: e

"’Thg;und-é‘rsi‘y‘ned']tergby applies for a permit to make electrical installations in accordance with the laws o
Maine;:the Eomand.ﬁlectﬁcut-‘Orainance, the National Electrical Code and the jollowing specifications:

LOCATION OF-WORK:___ 619 Brighton Ave. - Dr. Herzog Tenant

OWNER'S. NME: Brighton Medical Center ADDRESS: __ same

INSPECTOR'S COPY —— WHITE
OFFICE COPY —~ CANARY
CONTRACTOR'S COPY — GREEN

R 4 kA f FEES
OUTLETS:: : S o
Receptacles______ Sitches Phogold t. ToTAL _ 82 _....... v, 12,40
FIXTURES: (number of)
Incandescent Flourescent (not strip) TOTAL ____ ..ocecnvenrsnnes e
Strip Flourescent (AN Ceseriesenssrsasaaritises rveerearaeoas cesersenvens
SERVICES:
Overhead Underground Temporar,’ TOTAL amperes .
METERS. (number of) L __ .c.ooorvenannenne et areersereeserersanine reereevassnnes RPN Y1l
MOTORS: (number of)
Fractional S P P S TR T PIT TSRS TRRLLRE et e
1HP OrOVer . ccecessrnn teresessane sesarassssrcnsasene vessessevssanensrires —
“RESIDENTIAL HEATING:
0il or Gas (number of units) . ..cec0t ereseines Veenesnesasccssrassreasren P
Electric (number cf TOOMS) ______. «ovrnees vurmererssnsnnennessennnsnsssees cesssans
COMMERCIAL OR INDUSTRIAL HEATING:
0il or Gas (by a main boiler) cee veveesressreesstrssanrases T
0Oil or Gas (by separate units) Ceebeess aevecsravenserarseranane PPN ceeses —
Eléctric Under 20 kws Over 20 KWS ______ ccocnrisnncansrens veveasnne veees _—
APPLIANCES: (number of)
Ranges Water Heaters -
ook Tops — Disposals ———
- K@Ovéns I Dishwashers —
_ Dryers e Compactors —_—
ns Others (denote) e
TOTAL iveresenessessseracsease  weevesssvssssecenuatianeris [
MISCELLANEQUS: (number of)
Branch-Panéls _____ .c.c.oe eresenesesenere teranrinriEnenTetENtoRerINtTOIONIOtONItY
Transformers Cevsessesseresrnsaasens PPN teesnnesesectnassetaens vevenes
Air Conditioners Central Unit veess neteane veeeassass treeseerinanens o cenores
) Séparate Units (windows) ______ ..ocoveeens veeersrrnnn
Signs. 20 £9. £t and under eesnreraeens P crrenns crrerreaes ceeres PP
I T A
Swimming Pools Above Ground treereerirassiresere reveresanas cevees
InGround_______.ccovee ceesenss veresnensaens ceoenes
Tire/Burglar Alarms Residential teresesesesraraniriee veevsessresases ereveses
C:mmerc!al ceeeserarsarasaons Crerees ceerne cennnseneeet
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under veeeennns
over 30amps 1 __...eeieens eeees 200
Circus, Fairs, ete. ____ vevssrnesnas tevensrnes Cecsnsressnisnns Ceerenanese st
Alterations to wires J T T i
Repairs after fire B PP PP PPPPPTIIT _
Emergency Lights, DALETY L cuevrnernonnsecnsrurensesstainonssnontees ____LUU
Emergency Generators ceressseseetrarsany Ceeqeresesaseansiee vesrseseneresn o
INSTALLATION FEE DUE: e
FOR ADDITIONAL WOXK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE: .
FOR R¥MOVAL OF A “STOP ORDER” (304-16b) «o.ionnniens ceriesiaes viesvarsass
TOTAL AMOUNT DUE: G530
INSPEC™ JN: 14
Will be ready on ,10__; or Will Call X
CONTRACTOR'S NAME: ___Mancini Eleg.
ADDRESS: 179 Sheridan St., Portland, ME 04101
TEL.: __ 774-5829
MASTER LICENSE NO.: V560014056 SIGNA OF C \CTOR:
LIMITED LICENSE NO.: O Acbiny
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ELECTRICAL INSTALLATIONS —
Permit Number ging

Location 'EQ'WEE

Owner HW.PE;
DutcofPermit ____{{— 6-=90

Final Inspection 2 -4

By Inspector _
Permit Application Register Page No. llﬁ.

11225 By
/
/
/
/
/
/

by %

9 -40
Service called in _[1=G- 90

Closing-in 1=~ 40
REMARKS

Scrvice

PROGRESS INSPECTIONS

INSPECTIONS

.

R
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~ “FOR'REMOVAL OF A “STOP ORDER” (30416D) ........... NPT eeees

c B S
INSPECTION: 477 Congress St.,5th Fl. —€i7gh é‘

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS,

Date __Feb, 21 L1901
Receipt and Permit number (9] 2.

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby coplies for a permit to make electrical installations in accordance with the laws of
Maine, the Portlgnd Electrical Drdinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: __ol9 Brighton Avenue - lst. Floor
OWNER'S NAME: _r. IeVesque ADDRESS: same

OUTLETS:- ¥
Receptacles_X_____ Svitches _X___ Plugmold
FIXTURES: (number of)
Incandescznt
Strip Flourescent
SERVICES:
Overhead Underground % Temporary __ TOTAL amperes _600__ .. 15.00
MEZIERS: (number of) 2 ....iiiiiiiiiiiiiiiiiiiiiiiiiiisieiaiiesttisistiseasiiisnne . 200
MOTORS: (number of)
Fractional
I P OF OVOL o ceciiiisecsosssanssss sasesssesssssracsssnsnseroe vesersas
RESIDENTIAL HEATING:
Oil or Gas (aumber of units)
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by amainboiler) ... ..coviiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiicsenes
Oil or Gas (by separate UNtS) _______ «icoiverviierrieiiiaiintiticiiennteaeiinrooune .
Electric Under 20 kws
APPLIANCES: (number of)
Ranges - Water Heaters
Cook Tops - Disposals —
Wall Ovens — Dishwashers — -
Dryers T Compuctors
Fans C thers (denote)
TOTAL
MISCELLANEOUS: (numfer of)
Branch Pauels
PrANSOIMAETS _  cevenecccorssscsnssacsasossasncsssonsacossn veseesseetentesseane -
Air Conditioners Central Unit 1 ..voeeviiiierniieieseistesissrnssuecscososne . 10.00
Separate Units (windows) ____ ..ocociiiiiiiiiriiniiiiiiiiee
Signs 20 sq. it. and under
OVEr 208G, £ty ceeonnnverruaresisietiitieitetertiiirratetionatetiiesenes .
Swimming Pools Above Grov ¥ ___ ..... P
InGround_______....... e arenserrraee Cevesrevate sesesessssiaeser
Fire/Burglar Alarms Residential _____....occoieiiiieinivoniiinnaniinieinees cereses
Commercial _ 3 . vreeersrrisessrnconscsessssrarssaseesenes 1500
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under __ 1  ciieeneenens 2,00
over 3) amps

ft. TOTAL 28 _ ........... 5.60

Flourescent __x _ (noi strip) TOTAL 41 ..... 8.20
T T T T rees

---------------------------------------------

................................

4.00

......................................... 4sesssvssasssasssnrsese

Circus, Fairs, ete. eaeetetsenet srectiteatnatesracasaiiiratatane
AlterationS O WITES ___  isiiessseciccrarietinrsnticosssnrsestonne
Repairs after fire e
Emergency Lights, battery ______ cvecivvrnneiiiieiiiiiiioiiiia Ceesrsiteacenne
Ermergency Generators.__1___ ........ Certeieerienns veserans teveretrenesnensanenns 0,00
. . INSTALLATION FEE DUE: ;
"FOR'ADDITIONAL :WORK NOT € | ORIGINAL PERMIT ....... DOUBLE FEE DUE:

TOTAL AMOUNT DUE: 880
Credit due from permit ~17.00

*Will be ready on ______ , 18__; or Will Call X
CONTRACTOR'S NAME: __M:ncini Electric
ADDRFSS: 179 Sheridan St., Portland, ME 04101

TEL.. _ 774-5829

MASTER LICENSE NO.: m SIGNAT
LIMITED LICENSE NO.:

INSPECTOR'S COPY — WHITE
OFFICE COPY —~ CAMNARY
CONTRACTOR'S COPY — GREEN

OF CONTRACTOR:
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, Closing-in A4- ‘3 - <Y by 3@
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City of Portland, Maine ~ Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

" Progosed Project Description:

PEDESTRIAN ACTIVITIES DISTRICT (P.U.D,)

Location of Construction: \Owner; Phone: Permit & X ‘
: ]
619 Brighton Ave. | HMercy Hospital 37¢-3000 900311
Owner Address: L /Buyer’s Name: Phone: BusinessName: -
144 State St- Pt1d,ME 04101 casearBtiyer's Name one usinessame ; EQ\’”T I\C‘“FD
Commcton;‘ 1§§me6 avi Address: Phone: Pepmit-issued: ] -
La vis
Past Use: . Proposed Use: ~ [COST OF WORK: PERMIT FEE: APR | 0195
.:"med]'ca] office bldg medical office bldg $ 3000 $$35 ommn
: - w intr renaovtns |FIREDEPT. C-Approved [INSPECTION: { PITY OF POR fLAND
OO Denied Use Group:  Type: o -
one: |CBL: 1(10'({- A_l
Signature: 7 L GO ignature: =3

Zonir

AP
e

¢ ) mdby uch permit

by lhe owner to make this application as his authorized agent and 1 agree to conform to all apphcab]e laws of .is lunsdxcuon In ad(‘mon.
t fon Work described in the application issued, I cer "fy that the code officiul’s authorized representative shall have the authority to enter all

t ypy reasonable hour to enforce the provisions of the code(s) applicable to such permit
Z__, ACRNT fO, (iR, %/3//%“

o N ) Action: Approved » B | ™ special Zone or Review&:
Interior renovations - 2nd flr Approved with Conditions: O | o shoreland
. Denied 0 Wetland
) ' , O Flood Zone
;one-15-cy dumpster prmt: #00102 - $150 Signature: Date: O Subdivision
- Fermit T : i . 3 Site Plan maj minor ' mm O
‘ P}er‘mlt Takerm By: L Chase Date Applied For: 3/31/95
T Zoning Appeal
.~ _This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules., O Variance
R . include plumbi . tectrical O Miscellaneous
- Building permits do not include plumbing, septic or electrical work. O Conditional Use
LBmldmg permits ure void 1f work is not started within six (6) months of the date of issuance. False informa- - 0O Interp:etaticn .
s tion may mvahddte a bmldmg penmt and stop all work.. o 0 Approved T
; ATl O Danied Y
e - "5{':; “‘:-‘K‘ / S
4AIL wPERMIT T“her(1qu1t/Landmann Assoc g .:(;,,ﬂ o SO Aol preEareaton "1 -
= 170 1S Rte #1- - Falmouth, ME 04105 ‘B\g\lv-g‘?i ¢ TN O et ]
B K S Does Not Require Review .
ER LAy %)AO R l\‘..’\-‘\é%“‘ 7 I N O Requires Review B
,.:' . ?g( :gz_(g( Actiori:
CERTIFICATION 0O Appoved .
O Approve ‘v.th nd'tlons

O Denie:

ADDRESS: LATED

PHONE:

e b e ey e L as tm e e A amae e

PHONE:

White-Permit Desk Green-Assesgor’s Canary-D.P.W. Pink-Public File Ivory Card-Inspecter




e —_— - T~ - R _ﬁ—‘v—- T e e = — ;:\F)
Dapartment of Human Servicos " 2
B APP A O . Division of Heatth Englneering
e o . - (202) 2893828
WWVPROPEHTYMDDRESS b PN = - —
Town O
Pl:rv\ltgtro; R)A’-‘- l G (

Subdlslaﬁ;\tuu (G Bﬂ h-on AvE,

tl.u[f’hoal .:Wﬂreg' | g

% %PROPERTYaOWNERS NAME Rt /
. Leve squvt GH 3 . pd. A - ITNEY T A
; Last: First: i g
! . ficant .
¢ - gn‘t::?. .. RA\Q“\ F dlage
5 Malling Address of 4 4 3 5
r iApplicant | 5 vhuia . LA by S daseai
| g | 509 degn b e | USRI e ]
f . Owner/Appllcant SQatement , Caution: lnsgee(lon Required p
{ ""‘w %%Mmmzsmmﬁﬂ'fm/ comans nspeet e st P,Wm‘ﬁm 2bovs and found i 1o be in “
Yl | Erled Lo 2723
; . SlgnaturoolOwnorlAppucanl 7 Oate © Date Approved. , i

0 ﬁfs,a‘.ih::tm““‘** AT O NG

3 C
R AT AR A Rl
K Type Of Structure To Be Served Plumblng To Be lnsta"ed By:
‘ 1.&( NEW PLUMBING 1. O SINGLE FAMILY DWELLING ' 1. WAASTER PLUMBER .
' - 2. O MODULAR OR MOBILE HoME 2 01 OIL BURNERMAN "
N N = gfbggmgo ’ g 3. 0 MFG'D. HOUSING DEALER/IMECHANIC| - -/
3 O MULTIPLE FAMILY DWE-I:‘LING ﬁ 4.0 PUBLIC UTILITY EMPLOYEE
W 4 0 ot - speciky Docd. -5 ailg 5. O PRUPERTY OWNER A A
KQ Ma ‘“b . TN
r License 4L L4 5 )
Honk-up Y Plplnﬂolocatlon Colymn 2, Colcmn 1 R
. a&Tmum’ of 1.H, i iType of Fixture | Number . Type of leture Cog.
I rioeebibb / Slicock ‘ J Bathtub (and Shower)

Floor Draln ; 'Hi Shower (Separate)
Juis Ta®
| Drinking Founein ‘ ‘—3 Wash Bash
‘indirectWa‘e:e’ o3 j\Nater Cioset (Toltey
K WéterTmaL'nent  Softener, Filter, etc, | n ‘,;9'6_"“9?? Wash_er
Grease/Oll eperator, o ' 6fsh Washer .

. Daital Cuspidor ”:ée,rb;g'ef[)'lqu'sieli .
LR | Launey Tup
. M - - - n . - 'u’ - - P
Mingr; oo I
i

+ 2 FIxtiSs: (Subtcgal)
.Coll u n2‘ >

Page 1 of 1.2
E-311 Rev, /86,

A
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xation of;Construction: Owner: Phone: Per : : 2
619 3righton Ave Mercy Hospital 5 % 09 J
Leasee/Buyer’s Namu-: Phone: BusinessName-
"Generations" 0 .
: . Address* Phone: ’
Allied Constructi.  P.0. Box 13.6 Portland, ME 04104 772-2888
Proposad Use: COST OF WORK: PERMITI FEE: SEP 2 1 1996
$ 800,000,900 % 4,020.00
Med Office Same \
FIRE DEPT. B Approved |[INSPECTION: PORTL AND
[0 Deniea Use roup: : C‘M___ﬂ_____
[Zone;.| CBL:
Signature: 1Si R'P 184-4-001
** Proposed Project Description PEDESTRIAN ACTIVITIES DIiSTRICT (PUD)7 | 20N APP’W‘*' )és/—/
Action: Approved . g eclal Zone or Revlew-
Construct Addition Approved with Condit:ons: 0| 3 Shorsland
Denied 0| O Wetand
1 Fiood Zone
P §  wre Date: 0 S.ubdlvislon
. Permit Taken By: Date Applied For: O Site Plan maj 0y minor O mit
R Mary Gresik 30 August 1996
Zoning Appeal
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 0 Variance
e . . . . . 0 Miscellansous
2. Building permits do not include plumbing, septic or electrical work. G Conditional Use
3.  Building permits are void if work is not started within six (6) months of the date of issuance. False informa- 0 Interpretation
tion may invalidate a building permit and stop afl work.. g SPP:OZBU
enie

Per. ot l§5‘/~&5&

. 3-30 YC 30-3181/14999 ” e 'FZW:P
f 30-3182/15000 W L{ h le ‘{lo )

! 30-3183/15001

‘W RC~0129/15002

CERTIFICATION
T hereby centify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authurized agent and I agree to conform to all applicable laws of this jur*sdiction. In addition,
if a permit for work described in 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 reasonable hour to enforce the provisions of the code(s) applicable to such permit

25 September 1996 - Fermit Routed

30 August 1996 -
DATE: PHONE:

-~ -
- .~
gmm_-- LY

|

ADDRESS:

%
2
w
=
to
o
m
=
L0
Q
Z
Z
%
a
£
[®
be !
)
)
~
=
|
£
t

PHONE:

White-Permit Desk Green-~ '~essor’s Canary-D.P.W. Pink-Public File Ivory Card-Inspector

i

J Historic Preservation
n/‘ot in District or Landma
OO Requires Review
Action:

O Appoved

0 Denied

Date:

D. Qpdross
—

CEQ DISTRICT

?ou)@(/fﬁ'

R,

Does Not Require Review

0 Approvad with Conditions

|

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

—
e

L,

R
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City of Portiand, Maine - Building or Use Permit Applcation 389 Congiess Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: Fhone: TPermit 0iQ: me £ ¢
IRK 619 Brighton Ave Mercy Hospital | 3 508 8 9
. Owner Address: Leasee/Buyer's Name: Phone: BusinessName: T
S fBuyer's Name e e PEIMIT I SUED
-Confractor Name: Address: Phone: Pefili 1380 =y
» Barlo Signs 92 Industrial Park Rd Saco, ME 04072  282-24() ALG l
Past Use: Proposcd Use: TCOST OF WORK: PERMIT FEE: 161995 ¢
: ose $ $ 35.40 7o
Prof Office Same FIREDEPT. O Approved |INSPECTION: #  PORTI AN
O Denied Yise Group: M?J_
Ry eaL:
' Signature: Qignatfire 184-A-001
Proposed Project Deéscription: PEDESTRIAN ACTIVITIES IS oming / pmalﬁ% rt\v H’Mca‘
Action: Approved . x| S%Imoﬁsome‘ ’;z E#E:\ g
Approved with Conditions: Q| o shoreland mﬁ § Mo
Erect Signage Denied 0O} O Wstland . V‘ i
B Flood Zone ¢
UL# E92151 Signature. Date: L1 Subdivision o~ )
Permit Token By: Date Applied For: O Site Plan maj Ll minor T mm

Mary Gresik 14 August 1995

%

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

Building permits are void if work is not started within six (6) months of the date of issuance. False is.Jorma-
tiori may invalidate a building permit and stop all work..

Zonlng Aypeat
3 Variarice
0 Misceflaneous
3 Conditional Lise
0 Interpretation
3 Approved
03 wenied

CERTIFICATION

autt orized by the owner to make this application as his authorized agent and I agree to conform to all applicahle laws of this jurisdiction. in addstion,
if a permit for work described in the application issued, I certify *hat the code official’s authorized representative shall have the authority to enter all
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicabie to such permit

Z
Histopie Preservation
00 Nobki District or Landmark
oes Net Require Review
1 Regres Review
Action:
£ Appoved

I3 Apgraver witt Cgndisions
o od

’ F—-ﬁ/ -
%«_{4’4%% . ié:/i‘y/ﬂ%.fr 14 August 1995
SIGNATURE OF APPLICANT #d Blumenthal AT DRESS: DATE: HONE: /—/
R¥SPONSIBLE PERSON IN CHARGE OF WORK, TTILE PHONE:

White-Permit Deak Greer-Assessor's Canary-D.PW. Pink-Fublic File tvory Card-Inspector




AFPLICATION FOR PERMIT IT ISSUZB

BOCA. USE GROUP ..oovvniiieieiennennan, s
B.0.CA. TYPE OF CONSTRUCTION ....ovvvvrnnr 32 LL. L :
ZONING LOCATION ... ................. PORTLAND, MAINE ..... 98 31, 19 %

To the CHIEF OF BUILDING & INSPECTICN SERVICES, PORTLAND, MAINE pha

The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or installthe following buxldmg. structure,
equipment or change use in accordance wii%: the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zotng
Ordlinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION ...619.Brighton . AVOnug. ..ocevewun N fiserrsraterarnenias . Fire District #1 0, #20

1. Owner's name and address R%,. Richaxd, levesa. g, = sam ..... cereraenes +ve. Telephone ..797-5866...

2, Lessee’s name and address ......... Ceeerterancrrrnens Ceerraieanase tereserieasrnens Telephone ,..vvuvinnn.n.

3. Contractor’s name and address . Maine .States. Bldxs.. Inc-.-1023 Washington. AvEgephone ...773~5504 .

‘e rereee ehteseieceieserercessiseneas S .+ No. of sheets .......
’*\WProposed use of building ....madical- professional -bldgsr e errerrrarerraene +oev. No, famiflies ......... .
ASLUSE ovvurrnvivoncnnnoncnnanns N et raraear b aaeresenae .......No.families .......
Material ......... . No. stories ..... o Heat.ooivvinans, .. Styleofroof . ovviiivnnnnnn, «+Raofing.......o.0vininnn

@ther buildings onsame lot ............... Cierreeiitieraisrsesasariens eeririeraceiiens Serrrerereraias hrraes
Estimated contrastural cost §....... 610,855 Appeal Fees 8 i

FIFLD INSPECTOR—Mr, GAYIOLE palfepldn | 300,00,
@ 775-5451 LEss 3,065, oo

TOTAL N e

ORI RO X £y 28 AN e

e e, 2

Major Site Plan Review

To constxuct 74" x 86' with 9' x 20"sugmr—
stairwell as’ per plans. 9 sheets of plans.
Building to be used for medical Fprofessional bidg.

WI"‘H LE-_ ER

NOTE T0O APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electrical
and rechenicals.

DETAILS OF NEW WORK
Is any plumbing involved in this work? ........... ««+. Is any electrical work involved in this work? ............
Is connection to be made to public sewer? ............. If not, what 1s proposed for sewage? ......... PPN
Has septic tank notice been sent? ......ovvvivveniinnns Ferin notice semt? o..vvvvvniviinnnnnnnns P vevees
Height average grade to top of plate .. ........... veerne Height average grade to highest point of roof .......... e
Size, front ........000s decth....... veeso No.StOMES s onuuss solid orfilled land?........... carthorrock?,..........
Material of foundation . ........covvivnnnen. Thickness, top ........ bottom ........cellar......... . v
Kindof roof . oo vvvveivevrnirecnnnnns Riseperfoot.......... Chernae RoOfCOVErINg cvvivvivueiiivnernniisnernnnnn,
No. of chimneys ..ovvuveninnnan.n. Material of chimneys ...... »oflining,........., Kindofheat......,... fuel.......
s Framing Lumber—Kind ........... .. Dressed or fullsize? .......... «o. Cornerposts ouvvnvenin e  Sills s innn,
SizeGirder ..o.vvuvivnen..s Columns under girders vooovevrivveeese SiZ8 e vuerrineenss Max. oncenters.,..... Cereenes
Studs (outside walls and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over § feet.
Joists and rafters: Ist floor v.ovuvvnenns ven2nd L., RN (B PP (1 S
On centers: Ist floor ........ veernen s 2nd ciiaiaaa, P 1 B Jroof v
Maximum span; Istfloor cvvvnivinennne 3 20d vivenvnnnnnns IR { RIS (6] P, eaere
If one story building with masonry walls, thickness of Walls? ,..vvverevrennsen.s Chees seeriane height? ....vvviinn.
IF A GARAGE
No. cars now accommodated onsamelot ..., ,to beaccommodated . . . . . number commercial cars to beaccommodated ... ..
Will automobile repairing be done other than minor repairs to cars habituaily stored in the proposed building? ..........,
APPROVALS BY: MISCELLANEQUS
BUILDING INSPECTIO Will work require disturbing of any tree on a publicstreet? .,
ZONING: & /f% A=V
BUILDING C DE Ay rees Wnl there be in charge of the above work a person competent
. .IIM..‘ ) A e to see that the State and Llly reqpirements pertaining thereto

Signature of Applicant . 7.. Phonc # ...88%e,.... vee

Type Name of above W,lli.am.Skool.icas..er ceevennenes 1020 3BX4DO
Maine State BIGHRr ...

and Address ....... Veveeesineeies covere .
FIELD INSPECTOR'S COPY PREME’SPYISSUCFQ FILE COPY
WITH LETTER
EW%C? rrdld

[N
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CITY OF PORTLAND

DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

August 3, 1984

Maine State Builders, Inc.
1023 Washington Avenue
Portland, ME 04103

RE: 619 Brighton Avenue

Gentlemen:

Your 3pplication to construct a 74! x 86'
been reviewed, and a building permit is herewi
requirements:,

medical professional building has
th issued subject to the following

Site Plan Review Reguirements

Inspection Services None P.S. Hoffses 8/2/84
Fire Department None Lt. J. Collins 6/29/84
Public Works R. Roy 7/24/84

{1) A manhole be constructed to City specifications over the storm drain connectién
to the City's 12" sewer.

(2) Curb cuts shall be closed using  nite curbing and sidewalks to match
existing, per City specifications.

(3) New curb cut shall be built to City specifications.
Planning Division K. Conner 7/25/84

(1) A 4" snow fence shall be erected along the drip line of existing trees to the
rear of the property, and it shall be erected prior to construction.

(2) Dumpster plans and signage plan are subject to staff approval. If a dumpster
is not provided, then landscaping must be provided.

(3)  An "exit" sign shall be placed in the parking lot where the one-way drive begins.

(4) The egetation Management Coordinator should = contacted to check the fence and
the trees marked "to be saved". She must review and approve of all landscaping
material prior to their planting.

Building and Fire Code Requirements

(1) All electrical and plumbing
(2) A structural analysis is r
before work is started,

i
3
H
§
¢
:
{

permits must be obtained by masters of their trade.
equired, signed by a licensed structural engineer

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

P. Samuel Hoffses
Chief of Inspection Services
PSH/kat

IR0 FANRRFCS CTREFT @ DADTI ANID MAINE DD & TELOMAME AT 06 b S psprorin




APPLI"ATION FOR PERMIT

BOCAUSE GROUP «.....eooniunirniinnrensosiseciniieseessnorsnanses B8
n.o.c.a.mnorcowsmucnon.......‘015. LTI | |

ZONING LOCATION ..................... PORTLAND, MAINE D2c...19,..1984]" ~~ "

7o the CHILF OF BUILDING & INSPECT N SERVICES, PORTLAND, MAINE 5
.The undetsxgned hereby applies fora pemu. to erect, alter, repair, demalish moveorinstallthe followma build

PR -,

Ordinance of the City of Portland with plansand specificatios s, if any. submitted herewith and the follo wing 5
LOCATION .........619. Brighton AVGHUE cocoverserens veeessresssss Fire District. -4
! Owner’s name and address . py-o« Richard: Levesgae ™" 9.80. Forest Ave Telcphone
2, Lessee’s name and 8ddreSS ..vovsevseserverrorrsasescsasasssrsassesssovsrvscaians I e
3. Contractor's name and address Secusity..Servzces. -, 421 O¢csan-Aves. 'lelephone
e eenesaetesenrenantanssasasasenerararatosnaerararratasassrtsessarssrsrrrassrnraanessr NO ofsheets sraeves
Proposed use of building ... Offices,.. . .new.bldg.-m creeeressessessennoassssss No. families:
Lastuse T L LA LS L L No famnlles vesness

e

Omerbuxldmgsonsamclot........, e ......‘-

Estimafed coftfacteral cost §...5,.000. 00 . Appeal Fees
FIELD INSPECTOR—ME. «.vvreresrarricnmuninens 7 Base Fec
“ @ 7755451 Late Fee
To install fire alamm system, as per plan, TOTAL
Stamp of Special Coridil

ISSUE PERMIT TO P. O. Box 1002 - Security Services

LA -

NOTE TO APPLICANT: Separate permits are required by the instaile-s and subcontractors of heating, plumbing, ¢" arical

'Ma(cnaloft'oundauon....... wesesvessssesss THhickness,top co..oees SOttOM . cueua COllAr . vesiiiiinnariisinanns i

L2222 Oy

and mechanicals.

DETAILS OF NEW WORK
Is any plumbing involved in this work? ............... Isany electrical work involved in this work?
Is cofinection, to be made to public sewer? ......v.v.0.. If nOt, what is proposed for sewage? «vovuvrirsercesness
Hais sepfic tank nottce been sent? .. cooevvruvviannn... Formpotice sent? oooouvivinsioinineneiiiiiiiiiiine
iié;ght -dverage gras c to top of plate ......... veveeve. . Height average grade to highest point of r00f ..eveiiivinnans
Snze,front............depth............No stories oo vv.v.. solidorfilledland? . .ocuvov.. carthorrack? oo vrereovas

Kmdofroof....... ....Risepcrfoot....... vesveeres ROOFCOVEIING . ovuvivaresicnssrireciacianonces ;

., Of Chimneys vsvvusyersesen ....Matenahfchlmneys... voooflining esseeeeso. Kindofheat oy ooeesovs fueli..oe,
Lumber—Kind «ovvvevoern.. Dressed orfu. size? v ouuveneisy s COMErPOMtS vovvevornnnen Slls s iarenivesni
SnzeGnrdZt................Columnsunderguders veeereevsessee SIZ€ arrirernires MAX ONCENMEIS v onvearinasnts

Studs (utside walls and cartying partitions) 2x4-16" O. C. Bridging in every floor and flat roof span over 8 feet,
Joists,and;aﬂers: st floor ,...... U1 1 SOURIURNE: s IR () S a

On centers: ISEA0OT +vvvvveneneone 3208 suvinerenveee o310 crvieneevneee 7000 o ciisesanns #
Maximuinspan: ISUAOOF cevvees cevee n20d civninininenny 31 ieiiiiennne s T0Of oiiiiiiianns ¥

If one story building with masonry walls, thickness of walls? +....viveeviariiniiariniiannanne height? oo, -l
- IF A GARAGE :

No. cars now accommodated onsamelot ..., ,tobe accommodated ..., , numbercommercial carsto be accommodated ..... B :*
\

Will:aitombile repairing be done other than minor repairs to cass habitually stored in the proposed building? ..........

APPROVALS BY: _ DATE MISCELLANEOUS.
( NG INSP veees  Will work require disturbing of any tree on apublicstreet? JN/A

(/47N .. /)« ill there be in charge of the above work a persoh competent :
; g "W see that the State and City requirements pertaining thereto 7

Healt{Depf oo.ovvvviiiiinaiiriiiinniensorenia.,  are observed? .yes....

; 4 e Phone#..........,../ 3
or. Security. SSXVEE*8n 30 4n . j
Other vovevavisnannrnsnsreasnarancasessns /

and AdOress oovecreenssoaniaronvoncansans ]

Signature of Applicam" v
* Type Name of above

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

Garage Qx\:ﬂ\ \U(\»o..,

Alteration
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APPLICATION FOR PERMIT

PERMIT ISSUED

B.O.C.A. USE GROUP ...... cereeerens e cerrriiereaaan iy JAN 8 1365
B.0.C.A. TYPE OF CONSTRUCTION ...........016813..............
ZONING LOCATION ... f2.......... PORTLAND, MAINE ....Jan...7, . 198h{ITY of PORTLAND

To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE
The undersigned hereby applies for a permit to erect, aiter, re, vir, demolish, move vr install the following building, s:ructure, ‘
equipment or change use in accordance with the Laws of the State of Maine, the Portland B.O.C.A. Building Code and:Zoning i

Crdinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION .....619, Brighton Avenue

e et ie et e e aae e tarrereranane Fire Distrct #1 03, #2001
1. Owner's name and address ..P¥.. .Richard, Levesque - same =~ .o Telephine vovvevvnernn.s
2. Lessee’s name and addreSS «uuvivieeiininieriririeinrnririesernesneoecsnerernnnnes Telephcne . ..vuuueesn,s .
3. Contractor’s name and address .Neo~Kraft..Sign.CQ,..15 Westminster A¥8ehone ..782~9654
N Carersreneans Cererierianens Lew:.stcn No. of sheets .......
Proposed use of building ..... medical. budlding.. coovivviiiis cvieeeen . .. No. families ..........
Last use ..88MB.vveuniiiiernanns trseraanese teeestciretirreinnoes Ceeeiraes ceervesssses No, families ........ o
Material ....... ... No,stories.......Heat..............Slyleofroof.................Rooﬁng ..... feeerareane
Other bulldings on same lot ....... D T T P veresnses
Estimated contractural cost $.....v000venu. Appeal Fees $.oin RN
FIELD INSPECTOR—Mr. .Sel AP0l ... Base Fue e, 28200
. , @ 775-5431 . \ Late Fee crererierensire
RESREafR POt Ss 05 s 1 thefg 08 cvedie. [ T
To construct pole sign 15' as per palns. o N
1 sheet of plans. Stamp of Special Conditions ‘.

send permit to # 3 04240

“

NOTE T0 APPLICANT: Sepcrate permits are required by the installers and subcontractors of heating, plumbing, electrical
and mechanicals,

DETAILS OF NEW WORK
Is any nlumbing invalved in this work? ............... Is any electrical work involved in this work? ..........
Is connuetion to be nade to public sewer? ............. If not, what s proposed for sewage? ...

tersesnurune e

Has septic tank notice been semt? . ... ........ues covss FOrm notice Sent? vuvvviinniiininnrerersnrnennrenne o
Height average grade to top of plate ........... +s+000.. Height average grade to highest point of roof ...oveevvnnnss.
Size, front ,..... eoseoodepth..u.iiaia... Nostories .. ...... solid orfilledland?...........eartherrock?...........
Material of foundation . ..... seavssersaesnes .. Thickness, top ..... .. bottom ........ cellar covveniianiiiininiinn,
Kindofroof........o0vevvernvnvea.. Riseperfoot .ouv.oououuss .... Roof covering ....... N terhrasacines
No. of chimneys .vovevverernneanss Materiat of chimneys ....... oflining..........Kindofheat..........fuel .......
Framing Lumber—Kind ............. Dressed or full size? . ....... voee. Comnerposts . vuuinnns sl Sills e
SizeGirder ..vvvvevvvven. .. Columns undergirders .o...vus.s... .. Si€..vieise. .. Max.oneenters.,....... Cevees ,
Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridging in every floor und flat roof span over § feet,

Joists and rafters: Istfloor «vvvvvnvvniens, 2nd ...ose, B T 1]

On centers; Istfloor ovvvvvviivnnnn,2nd oooaaee, B (i TS 1) S

Maximum span: Ist floor ........ eevenn g 2nd Laaal, (M 1111 [
If one story building with masonry walls, thickness of walls? ....... Cerrenena P 11113 N

IF A GARAGE

No, cars now accontmodat.d onsamelot .. ..., to be accommodated . . . . . number commercial cars to be accommodated , ... . .
Wiil automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? .....

“reae

ARRRQVALS BY: DATF MISCELLANEOQUS
‘BUILDING INSPECTION -PLAN EXAMINER .....  Will work requir- dissurbing of any tree ona publicstreet?. .. . )
ZONING: O X Tl ef ... .. g

BUILDING CODE: 1..uuvs vvvevvervenacnseenensss. Wil there be in charge of the above work a person competent

Fire Dept.: «cvvvvivnernieiiiaroennenseaasnsnessenes  to ice that the State and City requ-~mets pertaining thereto
Health Depl: o.iiviiiiiiiinaiviiennnnscinnsoansrs  are observed?

Signature of Applicant ..., M 2
Type Name of above ..., Paul..LEssaxd..foxr.Neq......... 10 20 35,40

Kraft SIgn Co. Other ovivviir tiivninrernnennnnes
and Address ............

Y TN

P T LT

FIELD INSPECTOR'S COPY APPLICANT'S COPY OFFICE FILE COPY
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§‘7~; Permit #

City of Portland __ BUILDING PERMIT APP
Please fill out any part which applies to job. Proper plans must accompany form.

LICATION Fee_$95.  Zone

Owner:_Dr. John Herzog-1essee  Phoncs
Addmss' 619 Briqhton AVE: Pt]dg ME 0402 11/5/90
gt TRERE B Date
LOCATION OF CONSTRUCTION. {6198 FTGRESHRAVER £2nd floor nside Fire Limite
%, Carlend Const. — sm. 797-7510 Bldg Code,
Time Limit.
Ad maﬂ.ﬁ%@jﬁ\f)r: Hestbrgoky ME 4092 Fatimated foot 15,2 000
Est. Construction Cos {i nnn\l Proposed Use:_Doctors offices Zoning: l}'— 4
. Strect Frontage Provided:
= Past Use: same Provided Setbacke: Front, Back Side,
# of Existing Res. Uits # of New Res. Units Review Required: K
Building Dimensions L__ w. __ Total Sq. Ft. Zoning Board Approval: Yes____No____ Date: .
. Planning Board Approval: Yes  No___  Date: -
# Storics; # Bedroorns, Lot Size: Conditional Use: Variance Site Zlan Subdivision N
P, T Tlene £ " . . Shoreland Zoning Yes___ No Floodplain Yes ___No__ _
Is Prop Use; Condomainium Conversion Special Exception
S Explain Convorsien __Interior renovations - 2nd f1 w:&_*
% A Ceiling: i
‘1 ] Foundation: 1. Ceiling Joists Size:
'Eiz i 1, Typa of Soii: 2, Ceiling Strapping Size Spacing
e 2. Set Backs - Front . Rear Sidefe) __ 3. Type Ceilings: e
5 3 3. Footings Size: 4, Insulation Type Size.wew _Requiree Roview
x‘ﬁ?’i 4. Foun lation Size: 5. Ceiling Height: o st
?‘; } S. Other Roof: Action: A ‘W”
g 1. Truss or Rafter Size Span’ : ame ADPIOZM, | .
1o Floor: 2. Sheathing Type Size — IO ons.
R 1. Sills Size: Sills must be anchored. 3. Roof Covering Type - 2%
iy & 2. Girder Size: Chimneys: g
i % 3. Lally Column Spacing: Size: Number of Fire Places demee’.
2y 4. Joists Size: Spacing 16" 0.C. Heating:
%&1‘4 5. Bridging Type: Size: Type of Heat:
] 6. Floor Sheathing Type: Size: Electrical:
Ay 7. Other Material: Service Entrance Size: fmoke Detector Required  Yes___No
E:g.ﬂ Plumbing:
s Exterior Walls: 1. Approvel of soil test if required Yes No,
1. Studding Size Spacing 2. No. of Tubs or Showers _ ____
2. No. windows 3. No. of Flushes
3. No. Doors 4. No. of Lavatories
4. Header Sizes Span(s) 6. No. of Other Fixtures
5. Bracing: Yes No. Swimming Pools:
6. Corner Posts Size 1. Type: -
7. Insulation Type Size 2.Pool Size: ' TEER
8, Shgi‘th’llnygp':‘ype_ Size 8. Must conform to Nutiona b
9. Siding Ty, Weather E
IO.Mhsiqngy Materials__ or =P Penmit Received By TE‘B .
. ,»11:Metal Materials e ‘ 1_5\70
* Enteridr :v‘gyls:ldl § Signature of Applicant S Date
« Sjudding Size S - . 4
; ey 250518 rlend
2 Dlze Span(s) Signature of .& te _ﬂ:‘_é_‘:fg
_ Inspection Dates 4
White-Tax Assesor  Yellow-GPCOG White Tag -CEO © Copyright G¥'0G 1988

IR
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CITY OF PORTLAND

Samuel P, Hoffses

Chief

Inspection Scrvices

February 10, 1993

Ellie Goclkasian
619 Brigton Ave
Portland, ME

04102

619 Brighton Ave
Rosemont Day Surgery Center

Re:

Dear Ms. Goolkasian,

ge, the property

y that, to the best of my knowled
in Portland is in comp.

ocated at 619 Brighton Avenue

This letter is to verif

1

ance with local land

3

use ordinances.

Sincerely,

o
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William D.
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B3 )

Zoning Administrator

389 Congress Street + Portland, Maine 04101 + (207) 874-8704
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ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical inspector, Portiand Maine:

The undersigned heraby applies for a permit to make electrical installations
inaccordance with the laws of Maine, the City of Portland Electrical C.dinancs,

National Electricai code and the following specification. Date___ 08 _August 1995
LOCATION: ___ 619 Brighton AVe Fermit#_ 11182
OWNER Mercy Hospital ADDRESS
TOTAL EACHFEE
“OUTLETS !
; Recepiacles Swilches 16 20 | 3.20
“FIXTURES {number of)
incandescem tluorescent 12 201 2.40
tiuorascent strip .20
“SERVICES -
Overhead TILAMPS 10 | 800 15.00
Underground - 800 15.00
" TEMPORARY GERV.
Overhioad ANMPEOVER | 800 RN
Underground 800 2500
METERS {nurmber of) ’ 1.00
“MOTORS {Rumber of) 2.00
“HESIDICOM | Elkclicunits 1.00
“HEATING oil/gas units L 5.00
“APPLIANCES Ranges Cook "ops Wall Ovens 2.00
- Water heaters Fans Dryers 2.00
Disposals Dishwasher Compactors “Others {denots) 2.00
~WISC. {number of) Al Condwin {7 3.00
Alr Cond/cent | 10.00
Signs |7 a0
Pools : 10.00
Alarms/res 5.00
Alarms/com ™ 15.00
Heavy Duty 2.00
Outlets
Circus/Camv . 25.00
Alterations 5.00
Flre Repalr. 15.00
E Tights 1.00
Generafors ) 20.00
Panels 4.00
TRANSFER 0-25 Kva 0.00
25-200Kva 8.00
Over 200 Kva 10.00
TCTAAMOUNT GUE
WINTTAUM FEE 25.00 25.00
INSPECTION: Will be ready ___ready orwill calt _
CONTRACTORS MAME Eastern Electrical
ADDRESS 20 Bedford St o
TELEPHONE 7726762

MASTER LICEMSE No. 11182 TUR T
LIMITED LICENSE Nn.






