CITY CF PORTLAND, MAINE

PRy

i 389 CONGRESS STREET
i PORTLANE, MAINE 04101
! (207) 775-5451
P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELGPMENT INSPECTION SERVICES DMISION

1600 Congress Street

January 20, 1988

Mr. Richard .insmdn

F. P. & C. H., Murray

P. 0. Box 2530

Souch Portland, Maine 04106

e e b 41

st < i e Vi Kb

Dear Mr. Tinsman:

We are about to issue foundaticn permits for Buildings A, B, & D of Tidwwater
Riuge development at 1600 Congress Street, but we can find no record that
fees for the subdivision plan and site plan review were paid for this planned i
residential unic develorament. Please advise this office as to when these [
payments were wade if you have the receipts for such payments.

Tt is ry upnderstanding .hat this development was reviewed by the Planning Board
first on July 7, 1987, and was subsequently approved by the Planning Board in
Septeuber of 1987.

bt - ot i Sl i

Urtil we receive verification of the payment of the necessary fees for this
site and suddivision review, we shall have to defer issuance of these permits
for foundatious for Buildings A, B, and D of the Tidewater Ridge Developuent

at 1600 Congress Street.

Sincerely,

7 7
%fb/&w— Sheec) —
Warren J. Turncr

Zoning Enforcement Inspector

cc: P. Samuel Hoffses, Cnief, Incpectiou Services
Hugh Irving, Code Enforcement officer
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5,120.00

830984

BUILDING PERMIT.APPLICATION Fee

2300. 0Qone_ B-2 ig and 15

Map #220 B_ Lot#

Permit # City of _ Portland
Please fill out any part wh.ch applies to job. Proper plans must accompany form.
Owner: 1600 Congress St. Assoc. Phone # or Official U only
October 19, 1992 For ci se
Address:_ 100 Silver St.. 4101 _ 21993 e
Date A= . Nage W—-—-
LOCATION OF CONSTRUCTION 1600 Congress St. Loside Fare Limits e
Contractor Benchmark Sub.: Bidg Code. Cuoersbiz Pllc - .
5 1fi=td R 2 Time Limit - ) -, 3
add Relfizld R4  Cape Elizabeth, ‘;gim '04107 767-9778 B e ot e Privaw E .
Est. Constructmon Cost__ 1,020 00,00 _ Proposed Use: Prof. Med. Offices Zoming:
Street Frontage Provided:
Past Use: . ¥acant Provided Setbacks: Froat___ Back Side Side
# of Existing Res. Unite # of New Res. Units Review Required: .
Building Dimersions L W Total Sq. Fu. Zoping Bosrd Approval: Yes__No____ Date. ¥
. Placnicg Board Approvak: Yes, No___ Date 4
# Sworiess GE 0 3 f TS n t Tag T Tt Conditional Use: Variance Site Plan Snbdivision k
Tee P n aci Yy Shorcland Zooicg Yes__ No Floodplzin Yes No____ ‘“-
1s Proposed Use: annnp Cox‘i’q%xgm.\m “Cenversion __"to medical o f f i C Byfecial Exce
Explain Conversioa < construct Addition(150 x '269) as per plans Othe @ ain) —s .
= [ yia / d’f i
220-B-010/015 Ceiting: 4 mﬁomc/szzmvynor- ;
Foundalicn: 1 Ceiling Jmsts Size. 3
1. Type of Soit. 2. Ceiling Strappiag Size Speaciog —— /"( & Dt et Landnars.  C
2 Sct Backs - Front Rear Side(s) 3. Type Ceilngs: T nose act ronricn LaY3EN
3. Footings Size 4, Insulation Type . Size —— gerrwRITEET i
4. Foundation Size §. Ceiling Height: -
5. Other Roof: ‘-:c-s'st-sn.tt“tt;a
1. Truss or Rafter Size
Floor: 2_Sheathing Type _
1. Sills Sizex Sills must be anchored. 3. Roof Co-ering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing: Size: Ty, = —
1. Joists Size: Sparing 16~ 0.C. Hexting:
5, Bridging Type: Size: Type of Heat:
6. Floor Sheathing Type: Size: Electrical:
7. Otber Material: Service Entrance Size: .
Plumbing: h
Exterjor Walls: 1. Approval of soil test if requir 4 Yoo No v
1. Studding Size __ Spacing ___ . 2. No. of Tubs or Showers -
2. No. windows 3. No. of Flush !
3. No. Doors 4. No. of Lavatorics
4. Header Sizes Spas) 5. Na. of Other Fixtures X
5. Bracing: Yes Wa. Swiuuni.nz Pools: ¥
6. Corner Posts Size 1. Type: :
7. Insulation Type Size 2. Pool Size: >
8. Sheathing Type Size 3. Must conform to Natiesal
9. Siding Type Weather Fxposure
10. Masonry Materials Latfini
11. Metel Materials x
Interior Walls: 5
1. Swdding Size Rpacing Pl
2 Header Sizes Spanis) "(ifchell and Assoc Otl))?xfet Metcalf
3. Wall Covering Type ——7;4
4. FireWall ired .
e all if o A Tnspection: Dates rk Woodwa:d Oct 19, 1993
White-Tax Assesor  Vellow-GPCOG White Tag -CEO W W /f Copy g‘nt GPZ ﬁas




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date _ July 26, 1989 , 19
Receipt and Permit number @é
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permat to make electrical installations in cccordance pith the laws of
Maine, the Portland Electric 1} Ordingnce, the Nationul Electrical Code end the following specifications:

LOCATION OF WORK: n et
OWNER'S NAME: Prid. Lirhograph Co . _._ ADDRESS:

QUTLETS:

Receptacles _ ____ Switches ______ Plugmold ___ __ ft TOTAL
FIXTUKZS: (number of)

Incandescent Flourescert _ 45 (not strip) TOTAL 45__ ... .............

Strip Flourescent 't I LT T
SERVICES:

Overhead ______ Under, ound Temporary ___ __ TOTAL amzeres _ ____ ..
MOTOBS: (number of)

Fractional e ek eraateiaeeererriestttanenennne

1HPorovar______ .. ..... cee. e
RESIDENTIAL HEATING:

Oil or Gas (number of units) ____ ........

Electric (number of rooms) e tete iiaanea.
COMMERCIAL OR INDUSTRIAL HEATING:

Oii or Gas {by a main bouler)

FEES

csearsancaa
Ry

S

DRI AP reseessssnn

L R R N O U

e i B

Oil or Gas (by separate units)

I

Electeiv  Under 20 kws _ Over 20 kws _
APPLIANCES: (number of)
Ranges Water Hesters
Cook Tops Disposals
Wal Ovens Dis} washers
Dryers . Compactors
Fans Others (denote)
MISCELLANEOUS: (number of)
Axr Conditioners Central Unit e P S tiaieaisbeareraaneaereneanans
Separate Units (windows) ..., e
Signs 20 sq. ft. and under ______
Swimrnng Pools Above Ground
In Ground _ __
Fire/Buiglar Alarms Res.dentiz} T
Comruercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under __ ____ ............
over 20 amps Ceeaesaneiienanuns
Alterations t¢ wires U
Emergency Genwators
INSTALLATICN FEE DUE:
FOR ADDITIOKAL WORK NOT ON ORIGINAL PERMIT -+-.... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER™ BO418b) .ottt e

TOTAL AMOUNT DUE:

——————

“ssnae

INSPECTION:
Will be ready on ____ + 10__; or Will Call _XX
CONTRACTOR'S MAME: __Alladin Flec
ADDRESS: 17i Warren Ave
TEL.:
MASTER LICENSE NO.: ~ 4471
LIMITED LICENSE NO.:
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040563

Permit #

City of_Por cland

AR Ot e

Please fill out any part w'ich appiies to job. Proper plaxs must accompany form.

BUILDING PERMIT APPLICATION Fee_33:60 Zone

L i S
AR v Bl Z B

_Mapt

Owner: 164 Realty Inc.

Phone 8

Address:_Center for Veoalth Promotion 1600 Congress St 04102

LOCATION 07 CONSTRUCTION

1600 Congress St

Contractor. Signature Signs
P.O. Box 1023 Ptld, HE
Addrass.,

Sub.;
05104

g S83-2500

Est. Constroctics Costy .
DLY AW978975 Past

building i ioas L W,

Propased Use:

Therapy Ctr w/sign

Use:

# of Existing Res. Units o #ofNewRes. Units __
Totsl Sq. Ft.

$Storiess_______ #Bad Lot Size:

s Proposed Use: 5 3

Cendominirm

Conversiva

Erect Lighted Sign 6x8 as per plans

I Explair Conversica

For Official Use Only” .. -~
pae _ 3 May 94 T s
1oaide "ire Linoxs
Bud, Code

Ty Lisut.

Estimated Cost

Zoning:
Streex Fruptage Provdet
Provided Setbacks Frecs_ . Back

Review Required:

Zoning Board Approvik Yes_____ No____ Dae
Planning Board Approvet Yes___ No__
Conditonal Use: Variance
Shoreland Zoaing Yes___ No

Fouadation:
1. Type of Soil:

2. Set Backs - Froat

3 Footlngs Size:

3. Forndation Size*

5. Qvher

1. Silis Size:

Sills mut be anchored

2. Girder Size:

2. Lally Uoluma Spasing:

Size:

4. Joists Size:

Specing16° 0.C.

& Bridging Type:

6. Floor Sheathing Type: ___,

Size:

7. Other Mazerial:

Exterior Wails:
1. Studding Size

2. No. windows ,

3. No, Doons____

4. Header Sizec

B. Brwing: Yes

6.0 rnerPosss Size _

7. Insulation Type___ __Size
8. Sheathing Type _ Size

9. Siding Type ____

Weather Exposure

10, Mascnry Materials

11. Mews) Materisls

Interior Walls:

1. Studding S'ze S

2. Header Sizes
3. Wall Covering Tyre

~ Spacial

4. Fire Wall if roquired

§. Other Materials

White - Tax Assessor

Special £
At
4
Ceiling:

1. Ceiling Josts S.xe:
2. Ceiling Strapping Size _____ bpaciog
3. Type Ceilicgs
4. Insulation Type
§. Ceiling Huight:

1. Truss ¢~ Rafer Size__

2. Sheathing Type

2. Roof Covering TYps __ _
Chimneyus:

Type:_
Henting:

Typs of Haat:
Electrical:

Leyvice Frtn oe Size:
Plumbirg

1. Approval of sail test if raguired

2. No. of Tubs or Showers

3. No. of Flushe, . .,

2. No.of Levatories__LLZ (rFRoup td

8. No. of Other Fixtures PP
Hwin ming Pools:

L. Type: o

2.Pool Size . £~ __ Square Foolage_

3. Must conform &0 Natual Ebits CZae and € ste Law. —_—

Permit Received By Mary Gresik

Signature of Appticant_NASS=7 ~ Clhyne— Dute _3 May 96
Chanani

. a3 Nasser
cerepisin___ L " 450 gond—For ocWne
CONTINUED TO REVERSE SIDE
Ivory Tag - CEO l fE ; LG erre L —
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- @erfificute of Geoupamecy

mc;A';idN " 1600 Congrsss St

Daeoflssuc 23 May 1994
mps is. _in)teriyfg nmmcbstﬂdmg.p‘cnmc:.mpmmcxcﬂf.adwzbmtmmum.buﬂf ~aiteied.

+d 25 to 1ise under Puilding Permit No.$40191 hﬁmdﬁmlimpcam.hasbccnfmdmcmfom
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Please £il} out any part which applies to job. Pvp.r plans must accompany form.
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__BUILDING PERMIT APPLICAT'ON Fet

St W
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150.20 Dump Per=it

1,245. Zone Map # Lot#

Cwoer:

Rio Med-tal Applica

761-778(

tron X MEppones

Addess; 540

Soushbore e

So Porzland, M¥ 04105

1600 Conysess St

LOCATION OF CONSTRUCTON
Contractor,edgewcod, Inc.

¢.0. y. 8107 rtld,
Address:

ME

Subi
O2T0% s 767-1866

Eat. Construction Cost; = 225,000.

L

Dol : = s
Scbairpion:
N
10§

.........___._Emi&._
| ClTY—GF—PQWi

e p———
Fo~ Official Use
"3 Marsh 1995
{ande Fire Lusits
Bldg Codeo
“Tuoe Laost
Estizmted Cost

Proposad Use:
Past Use:

Madiesl Office

# of Existicg Res. Units

Building Dimeasions L 4

& of Ner TRes. Units

Tatal Sq Ft.

# Stories: # Bed

Lot Sive:

Ceadominium

Conversica ____ ____

Médical Ofitlce w/int r e

Review

Street Prontage Provided:
Provided Setbacks: Froat

Raoquired:

Zooing Board Approvak: Yes___ No__ Date:
Planring Board Approvak Yes __ No__ Date:
Conditioiai Use: V:nlnce_______ Site Plan Subdivision
Storeland Zoning Yes____ __ Fuoodplain Yes___No____

al ¥. oW

Back Side. Side__

ot

T

b,

IR

A SRR

Is Proposed Uue:  Seasanal
Explain Cor Interfor Renovstions as per nlaas

g

pLion
xplain)

e

"

Obhe
|

Aq‘

T

18 ]

Siegle Axle .ump Truck = Receipt #07418 Permit #0102

Foundation:
1. Type of Shik:

$150.00

2. Set 3acks - Front

Rear Side(s)

3. Footings Size:

4. Foundation Size:

8. Other

1. Sills Size:

Sills must be anchored.

2. Girder Size:

3. Lally Coluren Spacirg.

4. Jolsts Svze:

Specing16° 0.C.

8. Bridgivg Type:

&. Fleor Sheething Type:

7. Oiher Material:

P.Tx:cr!arwms:
1. Studding Size
2. No. windows

\ /)

3. No. Doors

4. Beader Sizes

5. Bracing: Yes

6. Corner Posts Size

7. Insulation Type

8. Sheathing Type

9. Siding Type
10. Mascary Materials

Weather Es ’"P{-".MMLSL.

1. Metal Materials

Interior Walls:
1. Studding Size

My
2. Header Sizes,

— W LET

1. CexlingJoixu Sizer o —

Roof: ;
e Tr_;ulorRa!LrS’m +
| 2. Sheatbing Type
g X Roof&,vgq"nz pr‘

Chinmayt.
Type: Number ol Fire Places

Heati.ng: . L
nﬁ{eat- Few 5"
E.ccn-ka!. : B

1 ' -
Eefvice Entrance Sizer

Plumbing:
1. Approval of scil test If yequired
2. No. of Tubs oy Showers
3. No. of Flusher
4. No. of Lavatorit
8. No. of Otker Figaiz sy

___ Sowke Detector Required Yes__ No_____

Yes No,

ixquere Footage
J Cods and State Law, .

13 Match

Spacing
Span(s)

3. Wall Covering Type

4. Fire Wail if roquired
6. Other Materials

White - Tnx Assussor

CEO's District

CONTINUED TO REVERSE SIDE
Ivory Tag - CEO

ot P W
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YLOT PLAN

LIPS San, e v -~

- FEES (Breakdown From Fron.; Inspection Record
Base Fee { Type
Subdivision Fez &
Site Plea ReviewFee 8
Other '~es &
(Explain)____
Late Fee $._

COMMENTS 2 fe . - ar 2247 O f I

franas S v - o 2
ol S Guoslesat Med,cec g /A

.

Y s -2 s l - 1
I 1 Caaa vy == . -5 -
e CERTIFICATION T2 =2 3/ ﬁ/@y
1 hereby centify that | am the owner of record of s named property,
ownar to maka this application as 1ias authorizsd ugent and | agres 1o con

orthat the proposed work is authorized by the owner of record and that | have been authorized by the
form to all applicable laws of th* jurisdiction. 1n addition, if a permit for work described in whis

applicaion is lssued, | cw .ty that the cud= Htfiv'al o the code official's authorized representative shall nave the authority to enter areas covered by such permit at any
reasonaise hour te enforce the presisions of the coae(s) applicatds 16 such permit.

U %" S
SIGNATURE %@ ADDRESS

RESPONSIBLE PERSON IN CHARGE OF WORIC TITLE

ST

EERs

.
hahae

-5
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Inspection Services
Sammuel P. Hoflses

Chief

CITY OF PORTLAND

March 25, 1994

1600 Congrecs street, Portland

Ledgewosd Inc.
P.O. Box 8107
Portiend, HE 04104

Daar Sir:

Yovr applis-tior to make intecior renovations has been reviewed and a permit
is herewith .ssued subject to the following requirements: This permit cCoes

net precitdc tie applicant from meeting the recuirements of state and
Federal laws.

No C: rtificate o1 Occupancy can ke issued until 21l requirements of this

letter are wel.

177 A1l exit signs, lights and mear: of egress lighting shall be dome in
accordance witu Chapter 10, section and subsections 1023. & 1024.0 ¢f
the city's building code. (The BOTA Katicnal Building code/19¢3)
portable fire extinguishers shall be provided as per NFPR #10.
sprinkler work invelving over 2(.gheads must be approved by the State
Pire Marc:al‘s off:ice.

4. A fire alarm system must be installed.

5. A fire alarm acceptance report shall be submitted to the Portland Fize
Department. LT. G. McDougal

6. she fire alarm system must be connected to the pPortland Fire Department
or U.L. listed cCentral station.

1If you have any ques“ions regarding these requirements, please do not
hesitate to contact this office.

sincerely,

chief of Inspection Services
/el

cc: LT. Gaylen McDoigal, Fire Pravention Bureau

389 Congress Street + Purtla..d, Maine 04101 - (207, 874-8704

Planning and Urban Developmen:
Joseph E. Gre Jr

Director
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| CITY OFPORTLAND,MAINE ) ‘,?O—ﬁ “/:5
Department of Building Inspection
.
@ertificate of Geeupancy
. ’ LOCATION 1609 ongress St
WF‘) , if:}ﬁ Cong:res: St ALscriaste, DacofIssue 2% Hay 1994
'3‘;_“ This 1s tc cerdify ‘that the building, premises, or part thereof, at the above location. built -- altered
B -;p@hgcdaslomcund;r&xﬂding?ctmkuo. $30984 , has had final inspection, has been found to conform
subs?;u;i;lkyio:équcmm&sofloﬂngomimccaudﬂuim&ng%mmcﬁmandish:rcbyapprm'cdfcr

. ¥ -ocupancy of useflimited or ctherwise, s indicated below.
: o PORTION OF BUILL.G OR PRIMISES APPROVED OCCLPANCY

.. Eutize South Half of buildirg Medical Of “ces

| Seotions T2 comficae sk udcs bral wee of beildkg of prrsstcs, iod gt 4 be tafrred fom
owner $0 own whes peopersy changes hande. Copy witl ke Bxvisbe § 1y ¢ ance o lesses for taee dotlar

R¥Y

c
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City of Portiacz4

wmﬁ% Sy

erplies ;. 5— BU.LDING PERMy Angi-"*' 1ICaty $’65L _$203.00, 2 2208 Leth 19 ang 45
D A ON Fee «YZone B~ Map #220 5 Kk
Please £} gy any part which apphes to)ob. Proper pla 5‘ o

'$ must —5t actompany f5

Qwner: 1600 Loupgress 3p . 3. Assoe, Phare‘
Addm-\_j_ﬂisu_ge: G Parede;
LOCATION OFPOI\STRL"'!IUB,_\L‘&)‘C'%BS Sc,
Contractor:_ Beschusrk
§ Bulfieyd Bd  (ape Ehz beri:, 3& ba1e7 776 °
— EPe \L@L_Lﬁ_

- —- Past g Yseunr
\\ —-\~
# of Exdsting Res, Umu\__ #a'lew Rey. Usits - -

Bmldmgbmenmm L — Total s Fy. ._'§___
e # Badranyy . .wcSu.—
lst?OeedUse- Sex “‘iﬁ 8k (i “I%. fu&&nu : ro_u"-‘ouﬁ:?on

. i S b o
[Cctu‘&:if: 1%, 1.1 ForOﬂiczalUseOnJy wiiaabl »-"“J .‘f‘

- Patimated Cxt—_ﬁmm
Est. Construction Cost:_ 1,020,000, -'0 Proposed Use: £, Meg. Cffices Zening
‘\\‘

vided
Review Beyuired:

Ty e

e ———

SM“&'
Date o N 1
Ir side Fj Fire Lia.a\_* —_—

Bidg Cod....___._.._-‘___;_

Tize Linat_____ e ———————

N

Street Frontage P:o.'idai
Pro : Feant__

Exgplain Conversioa _ Ccnst et A‘.ditlon(l"ﬂ &
' ~2~G10/015

- Poundaﬂ

————— Smlmmzbea::hgm
auny&hm~m*n?”""““'\smx\—\-
. Joists Si R Sradszle g E—————
8B T Sae—

7 OtberMnem’

Bwimxmng Poo

10. .me

lntexior‘i’nlh:
. LSwe." J‘ize_“ﬁ‘___‘s;ma; -
ZHeaderéuu . Spau(l) R
3. Wai} C’ovenng "ype

4. Fire Wall ir require
5. Other Matenals —

—
Yellow{cPf‘O(;

Brac
——— aag’ -
Sheathi TR WY o N - T 3. Must confs
9, X »
0. };l!f..o, n —_— & \l‘mit Eeceived By
11. Meta aleria.n uy, E AT

S. . 4 :
lnspechonDatm . 4 Oex 17, igs3

G.Inw'mon 'rype —————— Size
5. Cexhngﬂaght.

T —— ——

2. Sveathing Type

1. Trueg or Rafter Size Span Aﬂl‘-vc
3. anfCownng Type

‘“‘“‘T 00F Bt i‘?
' ———— Plumbcre( ] 00£ ,ag_‘:;aﬂ?’
ridging Type: Sae ) S, _ 7'
8. F!merwmn’Ty Size: Electrica -

A e e e e,
rvzceEmnnceSﬁ — amebrmrﬂequimd Yes __ L
hunb = »
ml..Ap;:»:mml of soil Lhipit, Gl es aidsay Ywvea =~ No_
2. No. of Tubs or Shawers
3. No. of Flushes
4. No. of Lavatories —
3. Ne.of Olher Fixtures

B

Typv
2. Pool tme

e

Jture of Apphc:m{L

Aty

- @

uaturs of CEQ

T

b, GPCOGZSS&
iy g

2
|

Ay

s X5

SR,
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Iaspection Record

BN

Type
2

;lw—}c

[

britted

c£ets sul

$.

a

FEES (Breakdown Fion Front)

(-1}

(LY

seven pa

.

ivision

we Fee &

Other Fees $.300,00

Sitee Plan Review Fee §
(Explain)

subd
Lat: Fee 3

COBMDENTS

Signuture of Applicant
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.- AUXILLARY.EQUIPHENT

> .

GENERAL

Address:
.Ownér:
Owners Address:

- Floors Protected:

FEQUIPMENT INVENTORY

Eqdipmenr. Brand: "’r\mzy\v\
Mumber of Smoke Detectors: _Q

Type of Smoke Detectors; Tonization: YA Photo_Elec:_N/& O

Number of Rate-of Rise pDetectors: O .

Number of Fixed Temp Heat DeteltoIrs®. K ;

~ Number of Manual Pull Station: 5
Number of Sounding Devices. i1

Type f Soundling Devices: Horn Forn Light: X Bell: Speaker____Chimes :
Prerecorded Tape Message: D0 o

. “Namber  of Master Boxes: 7 Nowz
Fan shut—down; Yes: - No: ¥
‘poor holders;' Yes: Mo} _ Number: -

Sprinkler Activation; Yes_ - No:
Fire Fightets Telephone; Yes No_ % _
Voice Communivacions; Yes No -
Remote Annunciators; Yesi ' x
Door: Lock Control; Yes: No_X:

. Elevator Coatrol; Yes - No__}

et

WIRING

Does the wiring confof:m‘tc NFPA #70° (NEC)y Article 7601 Yes_ K No = -

1s standby power _provided? Yes X No: .
Battery: X " Generstor: - _ Both. -
Have any.devices been, "T" tapped? - Yes No \// ; ’

Are back boxes provided for all deavices: . Yes % No T B

TEST RESULTS Lo T R

Was a complete test conducted on this sytem inpludiﬁg the wact\,‘i’vationpf all
smoke detectors and pull gtations? Yes: R No___ R

1s the ‘Alatm Tone. of the sounding devices adequatie toO maintain 15 dbs above
ambient noise levels? Yes: Nos : I

Is this sytem in compliance with WFPA 724 “atandards: Yes:

Signature of Installing“Concféctor:.
DO - ’ Date:

This foru musrpbe completé in ite entirety and returned to the Fire
Prcventiou_" Bureau before a Certificate of Occupancy will be issued.

-
v

Original Copy to OfEice of Fire prevention”
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CONTRACTOR'S MATERIAL & TEST CERTiFlCAT'E FOR BOVEGROUND PIPING

T

jgga -3 3!
PROCEDURE

Upon completion of work, inspection and tests shatl e made by the contractor’s

representstive and witnzssed by an awner's rrpmamaﬂvs. AR
defects shall be corrected and system taft in service before co!

ntractor’s personnel finally feave the job.
A certificate shall Y filled out ard signec by bath represamnlives. Copies shall be prepared {or approving authorities, owner’ gnd contractor.

1t is understood the owner’s repré ientative’ssignatura in no way orejudices any claim against contractor for faulty naterial, podr wrorkmsnshio,
or {ailure to comply with aspproving authority™ requiremants of jocal ordinances.

PROPERTY NAME

e D"{‘é/()(;awé Lé__)&.\o & Mim

—__—-——__‘____’_z/.——l‘—ﬁ——l Dol Lend tnpiNG o

ACCEPTED 24 APPROVING AUTHORITV('S) NAMES
-3 J

(&S E SZ Q,} i-r'

ADDRESS

_ ~

3(0_=lale s

INST}.LLATION CONFORMS T0 ACCEPTED LANS - DNO
EQUUPMENT JysED [3:1 APPROVED

IF NO, EXPLAIN DEVIATIONS

1IAS PERSON 1NN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED A5 TO LLCCATION D};&_DNO
OFFNCgNE‘I;(‘;E\i‘\'I“ALVES AND CARE AND MAIN TEMANCE OF THIS NEW EQUIFPMENT
i N =

T
R
g
\ g
2
b1
. &

i
3

|NSTRUCT|ONS [T Co oty Rt ._,.---_..____..._...—.___-_—-—_—
HAVE COPIES OF APPROPRIATE lNSTRL‘CTIONS AND CARE AND MA!NTENI\NCE CHARTS
' n'#‘FND NFPA lg“‘. BEEN LEFT ON PREMISES

i~

]
LOCATION
OF SYSYEM

e

SPRINKLERS

I,

PIPE CONFOAMS 70 = A-& /, STANDARD

PIPE AND FITTINGS CONFORM TO fomr STANDARD
fwrrines ' N EXPLAIN

PSSR

ERATE THROUGH TESTP
ALAOM
VALVE
OR FLOW
INDICATYOR

e e et e

o

y
L R ek S

1 Varese Dy
| e A

1Y) AL
TIME TO TRIP WATER AIR TRIP POINT T EACHED OPERATED
THRAU TEST FIPE |  PRESSURE PRESSURE | AIR PRESSURE | 1EST kT | PROPERLY
DRY FIPE
CPERATING
TesT Without
Q.0.0.

P o

Wit
Qo0D.

T g

L

F ND, EXFLANN

r

2

<

e ik

e iajiaiias byl
(OVEIR)

St VU o
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DPLRATION

L_1PNEUMATIC

[T)eLecTRIC T}HyYDRAULIC

PIPING SUPERVISED

Clves

DNO PETECTING MEDIA SUPERVISED

ves  [Ino

DOES VALVE OPERATE FROM THE MANUAL TRIP AND/OR REMOTE CONTROL STATIONS

Clves  (.Ino

DELUGE &
PREACTION

VALVES L) ves

Clno

IS THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT FOR TESTING —rﬁ NO, EXPLAIN

DO
SUPERVISION LOSS ALA

DOES EACH CIRCUIT

€ Ct: MAXIMUM TIME TO
OPERATE VALVE RELEASE

€S EACH CIRCUIT OPCRATE
RM OPERATE RELEASE

MAKE MODEL

YES NO YES NO MIN, SEC.

'All aboveground piping leakage shal’ be stupped
ELUSHI
"!'EST
DESCRIPTION [750 GPM (2838 Limun) for 6 inch eipe, 1000
GPM (7570 L/min) for 12incb
PNEUM

G. Flow the required rate until wazier 1 clear @
Hydrants and blow-ofls. Fiush at fiows not less than 400

HYDROSTATIC. Hydrostatic tests shall be made at not less than 200 ps+ 113.6 bars) for two hours of 50 psi (3.4 bars) ahove static
pressure in excess of 150 ps1 {10.2 bars) tor two hours. Diferential dry pipe vatve ctappers shall be left open during test 10 prevent damage.

uon of foreian matenal in burlap bags at outtets such as
4anch prpe, 600 GPM (2271 L/min) for S-inch pipe,

GPM (3785 L/mun) for g.nch pipe, 1500 GPM 15678 L/mn} tor 10 ~ch pipe and 2000
e When supp'y canaos produce stipulated flow rates, obtain maxnnum avaoble

ATIC Establish 40 ps 2.7 bars) air pressure and measure drop which shall not exceed 1 % ps {0 Y bars) in 24 hours Test
pressure tanks at normal water tevel and air pressure and measure ar pressure drop which shall not ext eed 1 ¥ ps1 (0.1 barsh in 24 haurs.

ALL PIPING HYDROSTATICALLY TESTED AT
DRY PIPING PNEUMATICALLY TESTED
EQUIPMENT OPERATES PROPERLY

2 O Sps)  FOR 2. HRS. |'F NO,STATEZ REASON

Clves {Ino
Cives [iwno -

OFAIN

TEST |STATIC PRESSURE. ()

READING OF GAGE LOCATED NEAR WATER SUPPLY TEST PIPE:

RESIDUAL PRESSURE WITH VALVE IN TEST PIPE OPEN WIDE

PS 8 L, Pst

VERIFIED BY COPY QF THE U FORM NO 858
FLUSHEQ BY INSTALLER OF UNDER-
GROUND SPRINKLER PIPING

Underground mains and iead in connactions ‘o system tic 3 Hlushed before connecticn made to :prinﬁler piping.

L'_]YES mof OTHER EXPLAIN

T, sTallon BY oTHERS N 2lushoo
v EFP

Cives @Brno|

BLANK TESTING| NUMBER USED [LOCATIONS

GASKETS

{ NUMBER REMOVED

weLcEomminG [ F9Es  L_INO

F YES

WELDBING COMPLIANCE WITH THE REQUIREMENTS OF

DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THA B WELDING PRéCEDURES compPLY
WITH THE REQUIREMENTS OF AY LEAST AWS D10.9, LEVE: AR 3

00 YOU CERVIFY THAT THE WELRING WAS PERFORMED BY WELDERS QUAL FILDIN

AT LEAST AWS L 179, LEVELLAR J

00 YOU CERTIFY THAT WELDING WAS CARRLIED QUT 108 COMI'LIANCE WITH i

UVOCUMENTED QUALITY CCivi ROL PROCEDURE TO INSURE THAaT ALL DISCS ARE
RETRIEVED, THAT OPENINGS IN PIPING ARE SMOOTH, THAT 5S¢ AG AND OTHI R

T WELDING RESIDUE ARE REMOVED, AND THAT THE INTERNAL L tAMETERS OF

PIPING ARE NOT PENETRATED

NAMEPLATE PROVIOED .

HYDRAULIC
[ AVES

DA
NAMEPLATE (TIno

IF NO, EXPLAIN

REMARKS .

DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN:

4/13[ LY

2
px

HAME OF SPRIbeER CONTRACTOR —
@:’E _’:/,/1'( / .
M L i
ot I Fi

TESTS WITNESSED 3Y

SIGNATURES

FOR SPRINKLER C NTRACTOR (SIGNED)

TITLE ﬁ 9
TITL

N2 P

N

.;? Loz e —
T T aA—;
ADDITIONAL EXPL[NA ot AND NOTES

Je jONGT "D 4éy5st

W

| ‘//13/95/
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REVIEWED FOR
STATE OF MAINE
BARRIER - FREE DEPARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL
COMPLIANCE AUGUSTA

CONSTRUCTION PERMIT Permit "o

It et

o5 FRE
T

-

oy

Rk L

—— e

LE
ypm

g

R

PERMISSION IS HEREBY GIVEN TO: Location of projsct: PROJECT TITLE:

g s o T RSB ATRE TLE  p

1)

Aead s L

Center for Health Promotion 1600 Congress

SRE

1500 _Congress 160Q Cougress OGCCUPANCY CLASSIFICATION:
Portland, ME 04102 Porriand, ME 26 Business

SBIE R e

e To construct or alter the afore referenced building according to the plans hitherto filed with the
3 g;;é‘vsmzé e 2 v Commissionsr and now approved. No departura from such plans shall be made without prior approval in writing

4

A Y M £ 3L N 9 S

This permit will expire at midnight on November 4 , 19 94

2

This permit is issued under the provisions of Title 25, Chapter 317, Section 2448

Nothirg herein shall excuse the holder of this permit for the failure to comply with local
ordinances, zoning laws, or other pertinent legal restrictions.

Dated the 5th day of May AD. 19 ff‘) : % ]
h 3 g

FEE $_200.00/200.00 *SPRINKLED

|
i
i
!

Commissioner - Public Safety
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MINOR SITE PLAN
OF PORTLAND, MAINE

" SITE'PLAN REVIEW

Mitchell and- Associates

Processing Form

Applicant
" 78 Center St. Portland ME 04101

I B

Date -
as St

Marlmg Address

Proposed Use of Site

6.5 plis 25,500

S S July-27, 1993

1604 Congreas S
Address of - ‘oposed Site

10_and

N o B
Site Mentlﬁer(sTtrom nssessors Maps

4 Acreage of Site / Ground Floor Coverage

'Site'Loication Review (DEP) Required: ( ) Yes

Board of Appeals Action Required:

( ) Yes

Zonmg of Proposed Site

" Proposed Number of Floors

) Ro

} No Total Floor Area: :)5 500

v

IETH A&

E]
Plavnm Board Action Required: |

(
) Yes  (

) No

- -

Other Comme[sts
Date Dept Revnew Due:_

I

BUILDING DEPARTMENT SITE PLAN RE\JIEW

{Does nct include review of constructron plans)

o o A

T

[] Use does NOT comply with Zomng Ordmance e
O Requrres Board of Appea|s Actron e

D Requnres Planrmg Bcam/Crty Councxl Actron

gxpx;iﬁé'tioh

R
ANRE]
SLVBAZK
.
Lot

1

BUILDING AREA

FT-

we

Bl i e . y
£ : ‘
=1

) (7%

SCIAGE

INTES L1 OR &
“f 2ISPOSAL

- €O& \ER L0
REAR YARDS
PROJECTIONS

LOT AREA
OFF-STREET PARKING

AREA PER FAMILY
LOT FRONTAGE

LOADING ' BAYS

ﬁ,vr
-
{

) \ WIiDTH OF

' COMPLIES -

Srbiet

CONDITIONS
¢PECIFIED

COMPL!
CON’D!TIONAI LY BELOW

oox—:swor‘ . ) R . 1 - |REASONS
- COMPLY: B RIS O Nl PR S R o N N R ,SPECIFIEDA

e A AT

; © SIGNATURE OF REVIEWING STAFF/DATE
' BUILDING DEPARTM%:NT—OHIGlNAL R —

o 1

%

i
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July 27, 1993

1

»EWING STAFF/DATE

4 15
rom Assessors Ma

CONDITIONS
SPECIFIED
BELOW
REASONS
SPECIFIED
BELOW

RE]

i

q

]

! 7
N K/}7{//
SIGNATURE OF

ite Identitier(s

¥3H10

Proposed Number of Floors

Tota! Floor Area

O

—
o
[
2
[
o
a
N o
" [
F-]
[1:]
[a)
=

COPY

AddNS HILYM
40 AON3IDII4NS

BINOR S17h ZLAM

"PORTLAND, MAINE

oy,

SNOILO3INNOJ 3ISINVIS

Address Jf Proposed Site
Zoning of Proposed Site

STNVHOAH

PLAN REVIEW

U {1114,

DEPARTMENT

»

Processing Form

SOYVZVH Al3dvs

FIRE

= QITY CF
} Yes
les
J Yes

~SITE

WOOY HNIN¥NNL
FITIHIA ANIOIIINS

~

if Necessary)

ge

S3UNLINYLS
0L SS300V

=
u
=
w
=3
fe=-
-
]
=
—
o
b=
Q.
1]
(=]
wh
.mm
:&

ra

¥

-

211§ OL SS3NY

d

Py

equire

iutes

aquired
(Attach Separate Sheet

-gnd Ass00

Portland, ME 04101

APPROVED
APPROVED
CONDITIONALLY
DISAPPROVED

i

bt
te
/

/  Grounrd Floor Cove

:

‘le

g
cn T gew (D

Board of Appeals Action Require

of
REASONS

H#itchell
Applicant

13 Center St.
Mailing Address

Planning Board Action R
Date Dept. Review Due:

Proposed Use of S
Other Comments

6.5 plus
Acreage
Olte

. v . - V . ' . <, ~
S . e e e o e o A T RS L TR R T R o AR S R R e
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- CITY OF ponumn, MAINE
“gITE “PLAN REVIEW

, Processing Form )
Mitchell and Assoclates s raan £ . July 27, 1993

Applicant . Date
38 Croter Sc. Portland .- M" 04101 ‘ T 1A00 Conpreag &

Maxlmg Adclress ’ ' ‘Address of Proposed Site
8 ¥a 1 office

Proposed Use of Sl;e . - Site Identi lel’ Tﬁro sessors Maps

25,300

3 I ~ - <-—.—'——3‘=-f 0
Acreage of Slte 7 Ground Floor Coverage ~ . Zoning of Proposed Site

Site Location Review (DEF‘)VRequired:“ { YYes ( ) No Proposed Number of Flo'ovrs .

Board of Appeals Action Required: ( ) Yes"® ( ) No Total Floor Area__ 2e 500

Planning Board Action Required: ( )Yes: () No

O‘her Comments. — - '

Date Dept Review Due-

PLANNING DEPARTMENT REVIEW

[ S—
(Date Received) ..

[‘j Major Development — Requares Planmng Board Ao;_:roval: Revie'w Initiated

Cj Minor Deve|opment - Staff Review Below -

CIRCULATION
ESTRIAN
AYS

A | Loaoing -«
AREA -
PATTERN

] PARKING

WALKW,

SCREENING ~
LA&DS?APING
LlGHl:ING
FINANCIAL‘ 'CAPACW‘I
A

PED

X
N
IS

SPECIFIED
BELOW

. I B , | . |reasons - -,
DISAPPROY ED R - o - |SPECIFiED

BELOW

REASONS: / 7w,<)r A PEALOLIIONCE CUALANTGE Fc JOBITTIGO _TO c.a.m» TRE
’ 577G /MIPROUETIENTY £orv SR TR 7EGIICHs ROro _RPPAIVA

2 THAT A ORDIIAGE. PIRBINTENRACE AASTLECrE ST 6 SUENIYTED Ford
. S THES MU!‘WAMQ ,opvmvm.« .

0

A pnwmn Gr paenwn«c Bm—ﬂ-o F-SF23

{ittach Separate Sheet if Necessary)

CONDITIONS ..

/2{4{,’( //M : M ﬂ‘/‘/""?j

SiIGNATURE OF REVIEWING STAFF/DATE
PLANNING DEPARTMENT COPY

F S ek s
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MINOR SITE PLAN

CITY OF PORTLAND, MAINE
SITE PLAN REVIEW

Mitchell and Associates

Processing Form

Applicant
7D Center St. Portland, ME 04101

July 27, 1593

Date
1600 _Congress. St

Mailing Address

Professional Medical offices

Addre’. Proposed Site

Proposed Use of Site
6.5 plus 25,500

Acreape of Site / Ground Floor Coverage

) Yes
) Yes

Site Locatior: Review (DEP) Required: (
Board of Appeals Action Required: (
Planning Board Action Required:

'4
IR

Other Comments: C ah
. o
Date Dept. Review Due:

4
PR VIS =

} 220m \d—15
Site-. . -,.-ffg'r(?s)aﬁ}lfr)n'ﬂgsessors Maps

P=2 _
Zoning of Proposed Site

) No Proposed Number of Floors

) No Total Floor Area 26 500

CEAA A

) No
I

CURB CUTS

'CIRCULATION
- ROAD WIDTH

IRAFFIC

Y SIGNALIZATION

» Neceived)

St
.
i {gh

or

CTIOM F

“

CT WiTH

CONFLN
SONSITRU

LIGHTING

DRAINAGE
.CURBING :

e

< APPROVED:
*CONDITICNALLY

CONDITIONS
-SPECIFIED
BELOW

. DISAPPROVED' -

BELOW

(Attai:ﬁ‘ Separate Sheet if Necessary)

i

lo-/F-2T

= 7 SIGNATURE OF REVIEWING STAFF/DATE .

-

' -PUBLIC WORKS DEPARTMENT COPY - . -

=

REASONS -
SPECIFIEL -

it Dot i ey Y

BLE T

o
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CITYOF POIl-i AND, MAINE ~

PLANNING BOARD

Kenneth M. Cole !, Chair
Jadine R. O'Brien, Vice Chair
Joseph R. DeCourcey

trving Fisher

Cyrus Haggs
John H. Carroll

september 35, 1993 Donna Williams

Mr. Richard McGoldrick

1600 congress Street Associates
100 Silver street

Portland, ME 04101

RE: 1600 congress Street Medical office

Dear Mr. McGoldrick:

on Sertember 28 the portland Plapnning Board voted 7-0 on the 1ollowing motions
regarding a proposed mecical office building at 1600 Congress straet.

1. Thec the plan . in conformance with the Site ®lan ordinance of the Land
Use Code with the following conditions:

a. that an executed drainage'maintenance agreement with guarantee
account in substantially the form of Attachment D (from Planning
staff meme dated 09-28-93 be submitted prior te the issuance of a
building permit.

the hours of rubbish removal from the site shall be limited from
7:00 a.m. to 8:00 p.m.

that note 16 (fourth sentence) on sheet 2 of the site plan shall be
revised to read:

The applicant's design engineer shall inspect all down gradient
areas after each significant storm veat (storms in excess of the
2z yeac event), and shall notify in writing the owner and the city
of Pw-tland Planning Department of the results of the inspection
and .t any areas of channelized stormwater runoff or erosion
related problems.

That the plan is in conformance with the shoreland Regulations of the Land
Use Code.

The approval is baged on the submitted site plan and the findings related to
site plan review stzndards as contained in Planning Report $32-93, 1hich is
attached. A pzrfo.mance guarantee covering the site improvements as well as an
inspection fee paynent of 1.7% of the guarantee amount and 7 final sets of plans
TGst Be submitied wo and apprcved by the Planning Division and Public Works
prior to the relez=e of the building permit. If you need to make any
modifications to the approved site plan, you must submit a revised site plan for
staff review and approval. The site plan spproval will be deemed to have
expired unless work in the development has commenced within one (1) year of the
approval or within 2 time period agreed upon in writing by the city and the
applicant. Requests to extend approvals must be received before the expiration
date.




e ¥k

I there are any questions, please contact the Planning staff.

——

Singerely,

M

E@“i Kénneth M.|Cole III}“Chair
b L : ortland Planning Board

cc: Joseph E. Gray, Jr., Director of Planning and Urban Developnment

Alexander Jaegerman, Caief Planner

Richard Knowland, Senior Planner

p. samuel Hoifszes, chief of Building Inspactions

william ¢ iroux, Zoning Acdministrator

George Flaherty, Director of Parks and Public Works

John Rague, Principal Engineex

Melodie Esterberg PE, Project Engineexr

william Bray, Deputy Director of parks and Public Works

Jeff Tarling, Caty Arborist

Paul Niehoff, Materials Engineer

Natalie Burns, Associate corporation Counsel

Lt. Gaylen Mcbougall, Fire Pravention
ILouiseAChase, Building Permit Secretary

“approval Letter File

John Mitchell, mitchell and As ociates, The Staples Building

70 Center Street, Portland, Maine 04101
Mark Gray, BH2M, 28 State Street, Gorham, ME 04038
Michael Nachez, Vice President, construction summary
734 Chestnut Street, Manchester, NH 03104
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MITCHELL & ASSOCIATES
LANDSCAPE ARCHITECTS

se gL

el St 4P O

July 27, 1993

B TTL Rl b e

Portland Planning Board
City of Po-tland

389 Congress Street .
Portland, Maine 04101

o I 58 L8 o T

e B o

RE: 1600 CONGRESS STREET

Dear Planning Board Members:

ERTN

On behalf of 1600 Congress Street Associates, Mitchell & Associates is pleased .
to submit this application for Sketch Plan approval for the conversion of 1600
Congress Street to professional medical offices. The project is located on the
west side of Congress Street at the intersection with Frost Street. The existing
structure and site was formerly used by Portlan Litho and Humboldt ‘
National Graphics, Inc. o i

. " "The attached sketch plan addresses the information required by Article5, -
* . Gection 14-525 of the Portland Land Use Ordinance. Presently, there is an
- existing 25,500 square foot one story brick building with associated pavement
. for parking and service. The proposed use includes renovatiort and
conversior. of the existing structure to professional medical offices. The.
major site improvements include expansion of the paved area to
- accommodate 154 parking spaces, & second curb cut onto Congress Street, ..
-~ storm drainage system, fire sprinkler service, underground electric and. .
‘telephioné service, site lighting and new landscaping. - .

We trust that the information provided at this time for Sketch Plan is
sufficient for discussion at your next scheduled workshop session on August
10, 1993. Should you have ar questions or concerns, please do na* hesitate to
- contact our office. : ,

- Sincerely, \
Mi chell & Associates

e

- John D. Mitchell

Enclosure

P A e i

| YHE STAPLES SCHOOL 70 CENTERSTREET < PORTLAND, MAINE oat01  TEL. (207) 774427 FAX (207) 8742460 -

AR ot

n




"APPLICATICN FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTAL LATIONS .

&}
R TN VL

Nete __3/30/04 " e
Receipt and Peuzait umber 33 7%

AN E s vt

-

Tg the CHIEF ELECTRICAL INSPECTOR, Po:t1nd, Maine:
- The. undersigned hereby applies for @ permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical, Ordinance, the National Eiectrical Code and the following specifications:
LOCATION- OF WORK: 1500 Congress St. {Kidney Dialysis)

OWNER'S NAME: __edgewood 1Inc T ADDRESS:

o Ve 3T S 4 e BTk

FEES

OQUTLETS: .
Receptacles __ 105 Switches 34  Plugmold $t. TOTAL 139 _ ...coooeeee
FIXTURES: (number of) \
Tncandescent . 8 Flourescent __ 115 (not strip) TOTAL __1_%3_
_ Suip Flourescent . t.
SERVICES:

Overnead _* Undergrovnd __.____Temporary__ TOTAL amperes 600 ..
METERS: (number ofy 1
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

Cis or Gas (number of units)

Electric (number of rooms)
COMMERCIAL OR IIWNDUSTRIAL HEATING:

Oil or Gas (byamainboiler) O

Oil or Gas (by separate units)

Flectric Under 20 kws __Over 2¢ kws
APPLIANCES: (number of)

Ranges Water Hoaters

Cook Tups Dispunals

Wall Ovens - Dishwashers

Dryers Compactors

Fans . I Others (dencte)

MISCELLANFOUS: (number of)

Branch Panels __3_. eeboressanees

Trensformers -«

Air Conditioners Ceniral Unit _ U L L

Separate Uniis (windows)

Cigns 920 3q. ft. and under

Over 20sq. £t. - ooverr T A
Swimming Pools Above Ground _ PP R . .
In Ground __ ____eeeeerrensemrenmenees 00t
Fire/Burglar Alavas Residentizl ceevesaees
Commereial _ % _ - eeeeenr o aees
Heawy Duty Outlets, 990 Volt (such as weiders} 30 smy» and under
over 30 nnaps . ...

Circus, Fairs, ete. __—— <»*""""" T

Alterations to wires _

Repairs atter fire . P

Fmergency Lighis, battery e e e ieve eaeaaeens

Emergency Generaters . -

INSTALLATION FE DUE
FOR ADDITIONAL WORK NOT ON ( JGINAT, PEEMIT ..... DOUBLE FEE DUE:
FORREMOVALOFA“STOPOR;JER' (304-150) ...
TG AL AMOUNT DUE:

et e i b Pt 3 W ey

e e AR S % ST A 8

J
S1VN

| A R Tt L T

ARy

H AV S

INSPECTION:

Wiibereadyom ____ — . - 19_ ; av Wil Call X S
CONTRACTOR'S NAME __f -cht -ch § Moice — R

ANDRESS: - jcen Rd- 50 Ptid e I
TEL. __772-37106  _ ___ ‘ )
MASTER LICENSE NO J{11iam Swanciof SIGNATYRE-OF) CONA & CTO:
BRAZEEIERTSE NO. _ o 40337 ) AAETTT
INSPECTOR 5 COPY —- woTE
OFFICE COPY -~ CANARY

CONTRACTOR'S COPY - GREEM
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ELECTRICAL INSTALLATIONS —
Permit Number s W 74 -
Location Lp.e,.oiﬁmm.m\\bﬁwx!x
Owner L txV2 Gue SadQND [ e

Date of Perinit -.,cel“«.u.‘.!;h‘w,btn...m«s
1~ 29.94

Fina} Inspection

c.mmﬁmﬁt

>
By losm ctor .2 (s
Permit Application Reglataz-

2-29-94

Service crtled ia
Closing-in

Service

PROGRESS INSPECTIONS
DATE:
l

INSPECTIONS

e

- b A




Iaspection Services Plaoning and Urb: 1 Development
Samuel P. Hoffses

Joseph E. Grav Jr.
Chied Diractor

Ocrober 22, 19913 CI’IY OF PORTIJAND

g

[

RE: 1600 Congress St.

TR

Benchmack
4 Bel€ield Rd.
Cape Elizabeth, ME 04107

Dear Sir:

Your applicatice to construct a 150° X 32° addition and = change of use from
printing faciiity tv medical offices, has been reviewed and a permit is
herewith issued subject to the following requiremente:

Ho Certificate of Occupancy can be 1ssued until all requiremcats of tnis
letter are met.

Site Plan Review Requirments
Fire Uepartment  Approved LT. McDougall
inspection Services Approved William Giroux
Public Works Approved Richard knowland
Planning Division 1.That a performance guarantee be submitted to cover the
site improvements for staff review and approval. 2.That a drzinage main-
tevance agreement be submitted for staff review and approvel 2. Knowland

é
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. Building & Fire Code Requirements

1. Sprinkler work must be approved by the State Pire Marshall.

2.  Tortable fire extinguishers shall be provided as per N.F.P.A. 10.

3. All exit signs, lights, .nd means of egress lighting shall be done in
accovdance with aArticle 8 secticns ¢ * subsections 822 an. 423 of the
City”s buildiag ccde. (The BOCA Katioual ..ilding Code/:i: &)

This permit is deing {ssuved with the understanding tinat a complete ser
cf plans bearing the seal and signature of a registered architect or
engineer must be submitted and approved withina thirty(30) day of this
date, Octoter 2!, 1993.

1f ycu have any questions regarciag these requirements, please Jo not
hesitate to contact =his office.

Sincerely,

Chief of Inbpection Services
Jel

cc: LT, Gaylem McDouga'l, Fire Prevention Bureis
Rick Knewland, Senior Planner

William Giroux, Zoning Admrinistrarc:

389 Congress Street » Portland, Maine 04101 - (207 874-8704
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Permit# _____ City of -

Please fill cutany p any part viiich apylm to jub.

Proper plar.s must accompany form.

BUILDBING PEEM:I‘APPIJCK"“QN Fee

Bl e I

'i-sr- Te T

Dwnex-

Phone #

LOCATION OF CONSTRUCTION____ ° . -

—Sub:_

Fhone #

w5 B e

Bigildling Dizmonsions I w_
$ Sorlew;.,  #Bedwoms

Proposed Use;
Pase Use:
# dExmin;Reg, Unins v 0f Now Bew. Units

Dats
inzsdo Fire Limits
Bldg (rde,

“Pirne Limst.

East ot Cue,

TotadSq P

Lot Riger

Coiversion

$aPropowed Use:  Seasonal
E‘Pl&in G‘am‘mﬁcn LT

Sureet Frontage Provided:
Provided Setbecks Front_
Zonung Board avprowal: Yes Mo
Pleasing Poaed &nnrocal: Vo Mo
Counditiorai Use: e Yauriance
Shoreiand Zeoing Yes__ No

Tpecial Pxceptioo
tRher (hxphi' m

F)m)dy!um Yes Mg

Frondatio
1. Tygpe of Soti:

2. Set Bucks - Fran:

3. Footings Size:

4. Foundation Size:

& Other

*. Sills Size

Sills must be anchored.

2. Girder Size:

3. Lally Columa Spacing:

Suze:

4 Joicts Size.

Spacing 167 0.C.

b. Bridging Type:

&. Fluor Sheathing Type:

Sz

7. Other Mutenial:

Exterior Waut:

1. 5tmdding Size
2. No. windows

3, No. Doors

4. Header Sizes

5. Bracing: Yes

& Caruer Posts Size

7. Inmistion Type

8. Sheathing Type
9. Siding Type

Weather Exposure

10. Masonry Materials

11, Metal 2ateriale

inrerior Walle
1 Studding Sue
2 Liewder Sizes
& Wall Covering Type

4. Fire Wall if required

&. Other Matarisls

White - Tax Assessor

Ceiling: gggro !’S,fmgn (Chiks
L Cualivig Joists Size: WJWW
2. Ceiling S rupping Size _ —_ . Spacing _.___W...._._.,
3. T\pe Celangs: Dots
.1 suaatiun Type
L Cliling Hedate

1. Truss or Rafler Size

2. Bheathins Type

2. Boof Covering T}'pc
Chimmys;

Hmting:
Type of Heat:
Electrical:
Service Entrance Size:
Plumbing:
1 Approval of soi! test if required Yes Mo,
2. Mo. of Tubs or Showers
3. No. of Fluches -
4. No.of La-atcms jl.'{ i ~/'(, vy u 4,
&. No. of Othar Pixtures S
Swimming Pools: VL. ;_
1. Type: x ok o
2.Poai Size :___ N e, Square qugna. e
3. Must conform to National EMﬁchCoda and State Law,

-

Smoke Detector Required  Yes

Permit Received By

Sigmature of Applivant_

CEO's Disidm

CONTINUED TO REVERSE SIDE —n-m
lvory Ta,-CEO |/ C A /’kz e Ll
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FEES (Breakdown From Fron.,

Inspection Record

Base Fee §
Seibdivision Fee $__
Site Flan Review Fee §
Other Fees $
(Explain)
Late Fee $

COMMENTS

CERTIFICATION

therehy certify that | wm the owner of record of the named property, or that the proposed work is authorized by tha awner of record and that | have been authorized by the
owner to maka this upplication as has authorized agent and 1 agree to conform t all applicable laws of this iurisdictien. In addition, i a permit for wotk described in this
appication ts issued, 1 certify that ths code official or the code official's authcrized rapresentative shall have the authority to enter areas covere by such parmit at gny &%

reasonable hour 1o enforce the provisions of the coda(s) applicable to such permit.

SIGNATURE OF APPUCANT ADLRESS ' F. ZRENO.

RES”CNSIBLE PCRSON IN CHARGE OF WORK, TITLE PHONE NO.
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