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. PERMIT [SSUED
DG 2 7169
ITY OF PORTLAND |-

Lt

APPLICATION FOR AMENDMENT TO PERMIT
Amendment No. 1
Portland, Maire, 12722701

7o the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby applies for amendment toPenmtl\o.g_l_’_z.Zﬁ_l_ pertaining to the bui @rmwmprm
. intheoriginal applicationin accordance with the Laws of the State of Maine, lheBuildmg (bdaand ngOrdimerthengyqf
; . . Portland, plens and specifications, if any, submitted herewith, and the following specifications:

|
4
4

S Location 1A01 Cnaoepngs S* Within Fire Limits? . ¥ Dist. No
4 Ownersname and address 9 6 # Realty; 1601 Congress-Fcid Peléphone -
é Lessee’s name and addres Telephone ..
: . m Ledgewooad Inc 1 ]
: _Contractor’s name and elephone
: Architect Box 107 - .Btld. HE ULSWE: Plans filed Z No.of sheets_____
" Proposed conofbuilding __affice spacs " third level (fdroat) (Yo fimilies
% . Lastuse gr:fesstonal yldg No. families_____
: _ Increased cost of work I\ /3 Additional fee 3 _25
P ‘ Description of Proposed Work ~ HISTORIC PRESFRVATION
e — N .a
?z‘v‘ ~ - Tenant fit-up - third level, front shoz:::::‘;._:‘?
o oV, e
':,\ ‘ Action: Apptov::"""" 2 -
[ . .
o : Details of New Work Sicneferye gy;"‘,! BN
} *"'Is any pluinbing invplved in this work? is any electrical work invol<g A > ”‘4
i~ .- Heightaverage grade to top of plate Height average grade to highest poiat of roof. ,4
$ . Skze front _.depth No. stories solid or filled land? . ___earthor rdél(?_ )
Mat,erial of foundation Thickness, top bottom cellar, e
) 5 ‘Matena of underpinnmn ‘ Height Thickness
. i Kind of roof. Rise per foot ——Roof covering '
T © . No.of cb':mneys_______ Material of chimneys : of lining
| " Framisij lumber — Kind : Dressed or full size?
. Corner posts__. Siils Girtor ledger board? Size _
; o Girderﬂ ‘ Size —._.____ Columns under girders Size Max. on centers
i - Studs (outside walls and carrymg pamtwns) 2x4-16" O.C. Bridging in every floor and flat roof span over 8 feet.
:’ " Joints and rafters: “ * 1st floor ,2nd ,3rd , roof
¥ On centers ’ +* 1st floor - __,2nd ,3rd , roof .
' Maximum span. . ‘, , ‘ 1st floor e, 2nd ,3rd . roof .
______ ézf,— 34 nﬂ-n /\/ / /‘/ / ‘ ) Smmre /fm Mﬁ%/ /47
‘ M . INSPEGTION GOPY — WHITE FILE COPY — PINK “ppm ( { -
. 3 ASSESSOR’S COPY — hOLDEN




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __12/17/9)

219

Te the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

Receipt and Permit number 3374

The uridersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code any the following specifications:

LOCATION OF WORK: 1601 Congress St.

OWNER'S NAME:"_ME- Orthoped. Assoc ADDRESS:
OUFLETS: -
Receptacles_50 __ Switches _ 10 Pjugmold ft TOTAL __60 ... ... _12.00
FIXTURES: (number of) R
Incandescent 32 Flourescent __41 {not strip) TOTAL __73 .......... heieae 14.60
* Strip Flourescent ______ ft. ........ teeanene e e ieensardctiancensennonns
SERVICES:
o Overhead Underground —Temporary —_TOTAL amperes ..
METERS: (number of) Sretacagesencacannna aanas teresicesanean veeien sesrsenane reees
MOTORS: (number of)
Fractional thaceemasiecana.n 4oee massiiennnnn feeeasinana faaerieerisnsnane

1 HP or over
RESIDENTIAL HEATING:

Atramsassencracannana M

Qil or Gas (number of U)o e eeerees
. Electrie {number of rooms) e hetteie taitaceseneine sennenn..

COMMERCIAL OR INDUSTRIAL HEATING:

- Qil or Gas (by amainboiler) ______ ... ......... . . . Criereennees
Oil or Gas (by separate units) St eeee teiieiieniecieaaenaenan. tressaiennen
Electric Under 20 kws Over 20 kwa . ..iiiieiiinanan

APFLIANCES: (number of)

Ranges . —_— Water Heaters —_——
Cock Tops —_— Disposals —_—
Wall Ovens Dishwashers —_—
Dryers —_— Compactors —_—
Fans Others (denoie)
TOTAL _______.......... Peerietanacnetie cnenninnnan creieraeas tesressiisnsocnenna

MISCELLANEOUS: (number of)
‘ Branch Panels .1

Transformers sesseresasssitannanas cee e e i asetiecersactsseeerirncnansaen
Air Conditioners Central Unit __ T P sereseesetsstsnsennanass
Separate Units (windows) ceerererenaneas
Signs' 20 sq. ft. and under tetesecasitianniinanennss teeatsettitacnnssstaransnonn
" Over20sq.ft. __  ...... cesrceanas Creesecnan
Swimming Pools Above Ground creenea. tetiecnaana tecesciitanns
B . . InmGround___ ... .... hee ee eesenaa. Cetiiisereseraiernenn,
Fire/Burglar Alarms Residential teetaniiannen. Cereiiniaans tresesriesrseacsnns
- , Commercial L e, crrenaes crreennren
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under receenaas
- over30amps _____  .....iiieieiennnns
Circus, Fairs, ete. tereceestsnnnee seeas Ceresiearernnnann cersanseecess
Alterations {0 wires e tetssecesenncasecennn cieees teestetecsentiasnsanarnne
Repairs after fire B T, thesesan.
Emergency Lights, battery___ 1 .............. ... 17w ceecrenens
Emergency Generators ...l

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT CN ORIGINAL PERMIT ....... DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16.b) ......... Teeseeseietaiteeattatitinerannnas
. TOTAL AMOUNT DUE:

INSPECTION:

: Will ba ready on __NOW » 19__; or Will Call

CONTRACTOR’'S NAME: E_S Boulos Flect

. ADDRESS: 28 Faoden Rd - SO Ptld e

s
/
TEL.: 172-3706 Py
MASTER LICENSE NO.: "yn Scanton A033gi SIGN OF STOR:
LIMITED LICENSE NO.: ' L M

INSPECTOR’S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY - GREEN
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,  CITY OF PORTLAND, MAINE
Depariment of Building Inspection Y

@ertificate of Geeupancy
LOCATION 1601 Congrass St.

i Issedt0 uaine Orthopaedic Assocfates @ Dawoflsue 2/4/92
Wﬁﬁ is to “t'ﬁfg that the building, premises, or xut thercof, at the above location, vuilt — 2ucrea
-~ changed zs to usc under Building Permit N ~ 1/é297 %z nid final inspection, has been found to conform -;

Tt

s

“

L‘qf sd:stzmwly to tequirements of Zoning Ordinance and Bu L 19g Code of the City, and is herelyy approved fo: =

*f— ocmpmcyor use, limited or otherwise, as indicated besyw. :

; ,% o POX MON OF BUILDING OR PREMISES APPROVED OCCUPANCY ;

‘Lk ' " i N ) ,;:; “;
e eatire structure Hedical office hullding-

Spcand {top) floor, west half, remains vacant and uyfinisned. The‘oune
i reQuired 1.0 app%y {or required permits prior to further workﬂ y

mkémdmmw*uma@n‘mm;uénmm N
mpmmmmmhﬁwﬂkwomwhthm -
; b P ’ B N

N




Mﬁﬁwwﬁ ~ ”*"‘9 p¥esiniia At LSRRI P T e et T RTRTAR Y TR
ry -
Permit # City 0{ partland BUILDING PERMIT APP-LJCA}'I;!ON* Fee. 5523, Zone, Map # ___Lot#*
Pleas_eﬁlloutanypartw\'.ichappliestojob.Prcperplansmustaccompanyform. daiar sita A2T# 2139 £150 V1717730
= Arthapaesic Assoc  Phosed . ‘
Omzmlnpﬂ: 2 Ste pid. A na107 For Official Uge Only ..
- |ndaress: 48 Gilman SEs i pue 13715290 Sbdivisle” DERAAL
LOCATION OF CONSTRUCTIO! &) (1599 congress SEL) Yaside Fire L mita o
. ~ - . _
c.,.,t*r__y_gﬁ):dnod_(ﬂc. Sub _TEEaoEel Bidg Code Ownership:
b Time Limit.
adill D 0 any 2107- D14 AF  Phoned LESIE-] Estimated Cost. w3l "
Est. Canstruction Cost: 1.3 n311ian Proposed Use: 52d43:3) offica HYdZoning: —?
ronthge Provided:
- PastUse:_—v3cant lot Provided Setbacks: Front______ Back
# of Existing Res. Uaits # of New Res. Units Review Required:
Building Di ' L. 122 wh&ia Total Sq. Ft. Zoning Board approval: Yes No____ Date:
E . 3 Plapning Board Approval: Yes No Date:
| ) *{ ‘ # Stories_ 3 #Bedroo IotSize:_ 10 .29 acras Conditional Use: Variance Site Plan Subdivision,
A Is Proposed Use: S 1 Condominium Conversion g}mr?lanl Ed Zm Yes___ No Floodplain Yes __No__
Esplain Conversion __COnstruct aadical office building Othe, Explitn) N
Fala C.{?_hﬁm-) T ==
Coundations 4AJOR SITE PLAW XIIT 11716772 Caliog: " " isaSize__ / H[STORIC PRESERVATION
1. Type of fioik: 2. Cerling Strapping Size Spacing Vo~ Wotin Disirict nor LeadmuX.
2. Set. Backs - Front Rear _Sidels) 3. Type Ceill Doss 2ot FOTHUSTHTI.
3. Pootings Size: 4. Insulation Type Size 'W
4. Paundation Size: 5. Ceiling Height: - ikl )
5. Cther Roof: . att.tsttctttxt‘?ttttt
i A - - - : 1. Truss or Rafier Size 2 %ﬁai_Ae_ng' pgravoves £ 1
Floort A oy - - ' - 2. Sheathing Type Size 2
' 1, Sills Size: Siils must be anchored. 3.Rmf Cevsring | [ X
.+ 2.GirderSize: . [ S, - Chimaeys: OF v -
: © 8, Lally Column Spacing: Size: o= Number of Fire Places
© 4. Joists Size: Spacing 16" 0.C. Heating:
¥ 5.Bridging Type: i Size: Type of Heat:
. 6. Floor Sheathing Type: Size: Electrical:
+7. Other Material: Service Entrance Size: __. Smoke Detector Required  Yes No,
) = - - . Plumbing: o i
N ey \ oD \\‘;}Qx; N1, Approval b sailtest ifrequijed. <. N ‘\;QM_ Mo
Spacing™ 2, No. of Tuhs or Showers _
3.No. of Flushes
4.Nao. of Lavataues
Span(s) 5. No. of Othm: Fixtures
No. Swimming Pools:
o 1.
* . Foiulation Type Size ’ | 2.Pool Size:_ x Square Footage _
.y B.Lheathing Type Size 3. Muss: confora to National Electrical Code and State Law.
. 4.9, Sidicg Type Weather Exposure .
410, Masonry Materials pos Permit Recaived By___ Loujsa E, Chade
;.11 Meta! Materials .
terior }"as!il: ;5, npat ' Signature orAzxim:/ s, (75 te
. 1.Studaing Size ‘pacing —4 JoiA 7
2 Header Sizes, Span{s) Signature—c}‘-éi}O»" {3z b "E,“ ISSHE e /o
iR 76 HLETTER /|
4. Firo Wall if recuir A TTER
.4 5. Other Iltc;{&ls 5 -\-\""
A A e - . 3
; Xl (‘; b&\uq;\e 5 © Copyright GPCOG 1988
AT ' _ ‘ ’éaaZ?'C?'
R ST ‘A,“' e, e =\ et W e o el

gt ot (RIS ity i . - P . .
PR SR o T
o Oty il ok = S AP 3 . ) -
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PLOT PLAN

¢

FEES (Breakdown F rom Front) Inspection Record

BaseFee $._6520 Type
Subdivision Fee § )
Site Plan Review Fee $350_ -~ _pd J1/16/90
Other Fees $.
(Explain)
Late Fee $

il g bl el

commm*sﬂq/w«//yo /!;,,,,(/ 70,7 Pu»y 7 /ssa@t’ 02 A %w?‘ Pff*?/V
. o @r _A:v /jﬁfl///#*g/

L
2oy
74

Date___ [/ //;/¢ fo
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PIRE ALARM ACCEPTANCE REPORT

GENERAL

BE Address: 1601 Congress St., Portland, Maine .
OQuner: OCH Realty

Ownezs Address: 1601 Congress St., cortiand, ME

Floors Protected: Three

EQUIPHMENT INVENTORY Added Equipment

Equipment Brand: _Gamewell
Rumber of Smoke Datectors:
Type of Smoke Detectors; Iomization: Photo Elec: 1
Mumber of Rate-of Rise Detectors:
Number of Fixed Temp Heat Decrectors:
Number of Manual Pull Station:
Number of Sounding Devices:
Type of Sounding Davices; Horn___ Horn Lighr.:_l__nell.:__Speaket__chl.nes

Prerecorded Tape Hessage:

AUXILLARY EQUIPMENT

Humber ¢f Haster Boxes:
Fan shut-down; Yes: No:
Door holders; Yes: tla Number:
Sprinkler Activation Yes No:
Fire Fighters Telephuue; Yes No
Voice Communications; Yes No
Remote Annuaciators; Yes: No
Door Lock Control; Yes: No . .
Elevator Control; Yes Na .

WIRIHG -

Does the wiring conform to NFPA #70 (NEC), Acrticie 7607 Yes X Ho
Is standby power provided? Yes_ X:No:

Battery: X Genecatoc: Bocth.

Have any Jevices been "T" tapped? Yes No_
Are back voxes provided for all devices: Yes

. S
No

TEST RESULTS

Was a complete test ronducted on this sytem including the activation of all
smocke detectors and pull stacions? Yes:X Mo

Is the Alarm Tone of the sounding devices adequate to maintain 15 dbs above
ambient noise levels? Yes: X No:

Is chis sytem in compliance with NFPA 72A standacdss Yes: X Hos

*I -
¥ B .
Signature of In.sta.lun_; Contractor
K3 Dater .

1
This form zust be completed tn Lts entirety and veturned to the Plre
Prevention Bureau before a Certificate of Occupancy will be issued.

Original Copy to Office of Flre Prevention Duplicate Copy to Applicant




Inspection Services Planning and Urban Development
Samue: P. Heffses Joseph E. Gray Jr.
Chief Director
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CITY OF PORTLAND

January 29, 1991

Ledgevcod Inc,
P.0. Box 8107
Portland, ME 04104

Re: 1601 Congress St., Portland, ME
Dear Sir:

Your application to construct a medical office building B~5A hag been
revieved and a perait is herewith issued subject to the following
requiremsar(s):

No certifiicate of occupancy cen be issned until all requirements »f this
letter are met.

-~ PR

Site Plan Review Requirements

All requirements stated on permit issued on Nov, 21, 1990 must be completed
before a certificate of occuparcy can be issued., (foundatfon only)

Building & Fire Code Requirements
1. The builder of a facllity to which Section 4594~C of the Maine State
Human ‘Rights Act, Title 5 M.R,S.A. refers, shall obtain a certification
from a design profesfonal that the plans of the facility meet the
stagdards of construction required by thie section. Prior to commencing
construction of the facllity, the builder shall submit the certification
to the Division of ILuspection Services.

2. All electrical wiring shall comply with the City of Portland Electrical
Code,

3. Any installation of glass or other transparent, translucent or opaque
glazing material which 1s fngsralled at a slope of 15 degrees or more
from the vertical plane, includiung skylights, roofs and sloped walls,
shall comply with Section 2204.0 of the 91 BOCA National Building Code.

4. Handrails & Guardrails - Handrvall-gripping surfaces shall be continous
without interuption by mewel post, other structuvres, elements or
obstructinns, A handrafl and any wall or other surface aijacent to the -
handrail shall be free of any sharp or abrasive elements.

389 Congress Street  Portland, Maine 04101 « (207) §74.5704




Ay
D M g e e

-2-

The clear space between the handrail angd
shall not be less than 1 1/2 inches.
inches ncr more than 38 inches,
shall have balisters or other con
diameter of 4 inches canmor pass

the adjacent wall or surface
Height shall not be Jess than 34
In building of use Group B open guards
struction such that a sphere with a
through any opening,

e uith Section 1113 of the Building Code. Where
wind loads requirements of Section 1112.0 would produce higher stresses

such stresses shall be used {n lieu of the stresses resulting from
earthquake faces.

Separation of storage & laundry areas of basement level from the rest or

the occupancy shall be of 1 hr fire resistance rating in accordsnce with
Sectfon 26-3.2 of the N.F.P.A. 101 Life Safety C.de.

7. Stairs, rails and gua

~ds shall be in accordance with Section 5-2.2,

8, The fire alarm syster shall be in accordance with 3ection 7-6 and must

be ceviewed by separaie building permit. Permir for systam layout and
by electrical permit for wiring type, ete.

If the F.A.C.P, is placed or shown on Plan E-4
shall be located at the main entrance to the b
both audible and visible trouble indicators as

The F.A.C,P, shall have zone disconnect switche
function,

s 8@ reuote annunciator
uilding and skall have
wtell as zone indicators,
8 or an approved keypad

9, Emergency lighting and marking of the means of e

gress shall be in
accordance with Section 5-9 and 5-10.

10, Portable fire extinguishers shall be :,.-ided in accordance with
N.F.P.A. #10,

If you have any questions regacvding these requiremsnt(s), plecase do not
hesitate to contact this office.

Sincerely,

P, Samuel Hoffses
Chief of Inspaction Services

cc: Paul Niehoff, P
Steve Harris, P
Lt. Garroway, P
Sarah Greene, P

Psi/dla
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R o  n asemmin  asretn  ,

. ! T Sk BB i T wa;-u; ST LT
'y - CITY OF PORTLAND, MAINE
% ; SITE PLAN REVIEW
i Processing Form
5 Mafan Irthonysdic Asgoe o) 11733740
3
31 Applicant ; ate -
%, AN St RN, %€ 28392 ppgmea oo . H-Congress 3t)
3 Mailing Address Address of “roposed Site =g [Ny
& Andieal nffice builofag
i Proposed Use of Site Site Tdentifier(s) from Assessors Map\ Wy
.:3:,5}1{’# "b a’“} ap;naq/ !22“: 55’
13 Acreage of Site / Ground Floor Coverage Zonng of Proposed Site \_ﬁ:ﬁ:ﬁ
. £ Site Location Review (DEP) Required: ( ) Yes { )No Proposed Number of Floors LY
g& Board of App.als Action Required: { dYYes ( )nNo Total Flocr Area =
"f, P'snmng Board Action Required: { JYes { )No *
P -~y
§g Othar Comments:——-&iﬂ_t_m_n_;- 11§42 Iridges {lad4saungd) o 115=5751
g‘ Date Dept. i?eview Due: - %%te plias nave j1ens d7 Seen zircutated oy

Plaasiaqg jaye,

nar §, leeans
£ AI3T SITE PLaY nrvrza
i e i T T T T T T e e e
1
k PLANNING DEPARTMENT REVIEW
{Date Recerved)
. % S B Major Development -~ Requires Planning Board Approval: Review nitiated
‘ . 03 Minor | Development — Staff Review Below
o 'rn‘ér { ' :.
| ]
4] » =
z f - g ;g EE 3
2 B £, 88 & I =
2 2 | 32 o | Es z S “21 £ 3F 5| w3
'5<§=“38x&'8”'5='~z§°'
P & eE 8 ==} & = g s {4 s b1
3<| {55 8 |88 2 5 18] S8} 2
3 ’ / s yd 4
/ \/ / ‘v/ \t, v v % / v \/
COHDITIUNS
/ SPECIFIED
BELOW
REASONS
SPECIFIED
BELOW

Sepante Sheet if Necessary)

,D,%-rmwo’ fmg ~ad rcody Fubn /b‘eo/ yraa,faf(&/

—_— ///7/70

GNA'IU"\’E OF REVIEWING STAFF/DATE - PBaff
PLANNING DEPARTMENT copv

st

v
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
Frecessing Form

Maine Orthopaedic Assoc

Applicant

Ptld, ME 04102

11/16/90

Date

Valling Addracs

Medical office hyilding

Frost—S+. {or 2 160§ Cong-ess St}
Address of Proposed Site i

Propesed Use of Site
122'y 54!

’
-

éxte Identifier{s) from Assessors Mzps

-1l 89 arra:
Acreage of s%.é-d i Ground Floor Soverage

Zoning of Proposed Site

Mg iemie ~ o vipess vrrbus st

Site Location Rev_igw (DEP) Required: ( ) Yes ( ) No Proposed Number of Floors .
Board of Appeals Action Required: ( JYes ( )No Total Floor Area
Planning Board Action Required: ( YYes ( )No

Other Comments: Cantact persop: 7175-0741

Hilliam Bridges (ledgewood) -
- Site plans have already been circulated by Planning Dept.
MAJGR SITE PLAN REVIEW per S. Greene

i e T e e e e e o eme e m e e — . —

BUILNING DEPARTMENT SITE PLAM REVIEW

(Does not include review of copstruction plans)

Daie Dept. Review Due:

— v —— — — — — —

Crsne ~.(e_x,u:ﬂrg,\

4 7
- /’12“ vo  Ladp s Y i%
'} Use does NOT comply with Zoning Ordinance i b
{3 Requires Board of Appeals Action
" {1 Requires Planning Board/City Council Action .
s o Explanation :
S "é&:by’éamblies with Zoning Ordinance — Staff Review Below
A ‘ l , ol
- Z
Ale s i <13 £l |
£ l55 (39 gl o|B e PEL L8 | 8Ty
ERISELE JE1E(%) 2 cls | E|5|?
REECAN K (6 ja¥ wil £ 1> 51 Sleglsls clYle
Zonings w | w (g2 I el ol 1 3} E] S22} | EIE 2
3% coplicabi Z| g lEs|ed| v BBl slE S|l s|E |z ]B
"Qg.gpp‘l . 8. & Z0]8%] S |ao| & tala 2} ¥ €I 3 -3 I Sis
G gy e ‘, ) ] ~
" noMPLIES = e b=
* COMFLIES SPEOIFIERS
> - CONDITIONALLY ! BELOW
_ " DOES NOT REASONS
~ COMPLY SPECIFIED
A 1 =N [ BELOW
/] —
~ ) ,
hodod] S — - 19
TR ) P °
. v

»

SIGNATURE OF REVIEWING STAFF/DATE

BUILDING DEPARTMENT—ORIGINAL

%

Y

’ tﬂ%‘m v W T maeeet i v A
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S5

¥ - : - Date "
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v, E
S I J l]lefisj irom ESGSSO(S Wlaps
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1173379y

M, thprataida 2. 5 Mg
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Propose&, Mumber 61’ Floors
Total Floor Area

rdposed Site
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Joseph E. Gray Jr.
Director

CITY OF PORTLAND

April 8, 1991

Mr. John Gutwin
Uitchell & Assoclates..
The Staples School

70 Center Street
portland, ME 04101 “o 0\

Re: ¢ Maine Orthopaedic Center

Dear‘ur. Gutwin:
the approved gite plan of the

n the revision to

t located at the {ntersection of Frost and Congress
5 additional parking spaces and

approved by the project

Public Works,

", This letter 1s to comfir
Maine Orthopaedic praojec
Streete.' The approved revision includes
landscaping- The revised plan has been reviewed and
review staff including representatives of the Planning,

Building Inspections, Fire and Parks Departments.

questions regarding the revision, please contact the

If(, you ﬁave_any
at 874-8300, ext. 8720.

" planning statf

sincerely,

se h E. Gray, Jy'el,,
Director of Plan and Urban Development

JEG:dm
‘Alexander Jaegerman, Chief Planmner
Senior Planner

Sarah Greene,

S"-?YP,,’E}%EE*-,,S; ‘Planning Engineer
fﬁsaﬁa&rﬂaéffaégz Chief, Building Inspections
Jeff Tarling, City Arborist

Lt. Wallace Garroway, Fire Prevention
"Natalie Burns, Associate Corporation Counsel

Approval Letter File

cer

4

{207) 874-8300 ext. 8721

389 Congress Street * ¥ -tland, Maine 04101
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OFFICE OF

317 State Street

State House Station #52
Augusta, ME 04333
(207) 289-FIRE

FAX (207) 289-5163

FIRE MARSHAL

April 17, 1991
Maine Orthopedic Center
1601 Congress Street L, 0 ) <>
Portland, Maine 04101 Z

RE. Maine Orthopedic Center - Portland, Maine

Dear Sir:

After reviewing your plans submitted to this office, I find they are in
compliance with the existing requirements of the Life Safety Code and will be
considered for approval on submission of complete plans and specifications.
CONSTRUCTION SHALL NOT BEGIN UNTIL PERMIT IS ISSUED.

If [ may be of further assistance to you in this matter, please do not hesitate '
to contact this office.

Yours for better fire protection,

Mayma [ é\/)’nﬁ/lémt, (map

DONNA L. EMERSON, ASSISTANT
Fire Protection Specialist

DLE:map
cc:Anne Callendar, Whipple-Callendar Architects
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March 6, 1991

X

YR

o Mr. Samuel P. Hoffses
Inspection Services

, City of Portland

-8 359 Congress Street

: Pertland, Maire 04101

R e

F:
- A

RE: Maine Orthopaedic Center, 1601 Congress Street, Portland, ME

Dear Sam:

Attached please find the letter from the architect for the above
mentioned project.

This letter should satisfy item #1 in your building permit

conditions letter dated January 29, 1991. All other remaining
conditions will be addressed by the architect during final design .
in the event that they have not already been designed.

Thank you for your attention in this matter.
Sincerely,

Dl

William J. Bridges
Manager of Projects

B 7 T R O B S B L T ST T P WS AR = o

WJIB/dcc
Enclosure

cc: Anne Callender, Whipple-Callender Architects
Sean Hanley, Maine Orthopaedir Center

PO. BOX 8107 « PORTLAMD, MAINE 04104 » (207 775-0741

AT OF DG tvo e

ofTy OF PORTLAN
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- IR March 4, 1991

D

Villiarmm Bridlges

Ledazewood Inc.

P.0. Box 8107

Portland, ME 04104 .

Re: Letter dated Jan. 29, 1991 from City of Portland

Tear Eill:

This letter is to certify that we have designed Maine Orthopaedic
enter at 1601 Congress Street to meet Section 4594-C of the
Maine State Human Rights Act, Title 5 M.R.S.A.
Factlities shall meet the requirements of the following 4 paris of
the standards cf construction:
1. 4.3 accessible routes .
2. 4.13 doors
3. 4.17 toilet stalls
4, 4.27.3 tactile warnings on doors to hazardous areas

If you have any questions regarding these requirements, please
. do-not.hesitate to contact «nhis office.

Sincerely,

—
Anne Callender

Sriter i Lo it s VY S hiB e £ N ¥ e
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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

?lease Road
Application And
l Notes, i Any,

L Attached

CITY OF PORTLAND

BU&%DINQ§IN§§%CTION

This v to cerify thes

has permission to

PERMIT ISTYED
NOV 21 100
City Of Fortland

No

PERMIT

4 4 N

Eé{:%] \:Jf - -

_leigewend Ing
i

const,uct med

Ewnget_St

AT

A

it § .7
ok 3 kil

1

(Congress St
A) ™~ 7

;’:cjan%;ﬁaﬂ'ﬁfﬂ//\//ﬂjg

e T
¥~

provided that the person or persfons, fir

= P

s

—

m or corgoration accepting this permit shali

comply with all of the provisionsiof the Statufésiof Maine and of the Ordinances of
the City of Portland regulatingithe construction haintenance and use of buildings

S . T . v
and structures, and of the applicationjon‘file in this depariment.
Natification fﬁﬂins%dion muﬁ@:e
o i g 2 {4 A certificate of occupancy must

§ ek s o -

Apply to Public Works for street
line and grade if nature of work
requires such information,

gi\;fg'\ri and }
euted beforeFihi,g{,Bdilding
thereof is lathed or of

wrillen/permission)pro-
BBt | | building

be procured by owner before this

or part thereof iIs occu-

twise

& o A T IR P S
Tk, LN ] Wt W ke 4 ’

\

"‘!f'd""' PRI merrdd -
§ OTHER REQUIRED APPROVALS %;ﬁ o et i 77
{  -FireDept. T LA H IETrEd
; Health Dept. v = S e oV,
i Appeal Board *f/ﬁfkcff{/#__ "J:?i/y )
% Other Ector< Building 4'(4!_/‘,-
; Department Name
i PENALTY FOR REMOVING THIS CARD
i

L

NPT 3

QAT

o iim T
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

, P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBZN DEVELOPMENT INSPECTION SERVICES DIVISION

November 21, 199¢g

Ledgewood, Inc, -~—
P.0. Box 8107
Portland, ME 04104

Re: 160. Céngress St.

Dear Sir:

or Corner of Frost/Congress

edical of
and a permit is herewith
s

fice building (FOUNDATION ONLY

has been reviewed 1ssued subject to the fol-

Towing requirement

)

No certif

icate of occupancy can be
of this letter

issued untit alil requirements
are met.

Site Plan Review Requirements

Inspection Services - Approved - ., Giroux

maintenance of
be found acce

ptable to ¢
the device ty

ice a year.

Bui

1." This permit is
this permit shall carry
2.

If‘you have an
hesitate to co

ntact this

the pollution

Y questions regardin

Public Works - Approved - S. Harris : ’
Fire Dept. - Approved - Lt,. Garroway
Planning Dept. - that a contract be entered

into for the
This contract shall
and stipulate cleaning of

mitigation device.

orporation Counse]

lding Code Requirements
for foundation only;'

but al1 requirements with
forward with the fort

hcoming permit.

Cold weather Protection must be observed for all concrete.

g these requirements, please do not
office.

74

ses;

Chief

*S. Harris - '

. P. Niehoff PPy

S. Greene - Planning
W. Giroux - Zoning

XN

of Inspection Services

Lok

alpgs
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3 l Type of Soll;

' PERMIT # CITY GF
‘ Plense fill out any part which applies to job. Proper plans must accompany form.

A Owner: MN,OB Mb?jérqc )m .

- Address; 4D SILMAN S57,

LOCATION OF cousmucnoum (1L C_Ij (__Qu‘ﬁd @)
commcron.lgﬂ’yla-QDOD mc, suncormu\croas

appress,_F.0.20O¢ B0 RDTZXL?—‘-N'ED MME

Est, Constructlon Cost; Type oste M JCAC G’F’F’[C%
u Past Useg © "~ : : ! ) kv :
; Building Di 55 ARED

Is Proposed Use o

Residential Bulldinga
lI Of Dwelling Unus -

Foundation:

LAY

2. Set Becks - Froat_26% PIAD Rear

3. Foolings Size: S FLAN
)

4. Frundation Size:

5. Other
Flours
1. Sills Sizo: Sills must bo anchored,
2. Girder Size: __ AR} %TP—UL’TU’EN, 2=
3. Lally Colunn Spacing: 22 ! Size: !
4. Jaists Sjze: STECL BAR JOI‘.‘JT Sg g16” O.C.
5. Bridging Type:
6. Floor Sheathing Type: &D[JGQFT@ Sizc 2921
7. Other Mul.erinl
Exterior Walls:
1. Studding Size CP“ME'[& Spacing NAPlES
2. No. windows __ SEs ;g_g
3. No. Doors
4. Header Sizes " Span(s)
5. Bracing: Yes No,

6. Corner Dasts Size______

7. Insulation Type

5/B7

11. Metal Materinls

&él - Size_ (o1
8. Shcnlhing'fype Size o
9. Siding Type Wenther Exposure !é@[&
10. Masonry Materials i Qg (] ﬁ W’E

Interior Walls: 3 lp"
1. Studding Size. 2 Spacing
2, chdchlzeLm Span(s)_SEZ AN

3. Wall Covering Type ]

4. Fire Wall if required

6. Other Materials

White-Tax Assesor

.

m&ﬂé‘m@mmmw%*ﬂww B tanclac Letath
: - e A

E

Ty A b BB e e e B e e
STy

BUI LDIN G PLRM l’I‘ APPLICATI ON

MAP # Lory
¢ For Official Use Only i
Subdivtsion: . Yea:s No: )
Nima :
ST Lot_
Block *

ap mw

1. Ceiling Joists Sizo:

2. Ceiling Strapping Size
3. Type Cellings:___ ALONGT ’

Spacing

4.Insulation Type ______ Size

6. Ceiling Height: F)-—D“ X

1. Truss cr Ralter Size_ \NMIES
2. Sheathing Type PLYWOOAS
3. Roof Covering Type | _ '

4. Other
Chimnoys:

Roof:
Span__ S PLAA)
Size__5/HV

— —

Type Nuzmber of Fire Places
Heating:
Type of Hent:

- WIER Soypes 'ﬁ!fﬁﬂ‘*t—‘#ﬂk’t f"
ectrical:

Service Entrance Size:
Flumbing:
l Approval of soil test if required
2. No. of Tubs or Showers
3 No. of Flus},
4. No. ofl.uvatonee_\_ R
5. No. of Other Fixtures &L

Swimming Pools-
No
Square Footaga_

1. Type:

2, Poal Slze :

3. Must eonform to anxonul Electncul Code nnd Slnte Law. ]
Zomngj R S % S

Smoke Detc':tor chum.'d Yes

No__ _.

e -~

Ves No

—————

District_ _‘_ “*ee: antuge nca : vaided
: - Required Setbacka: Front__ Back Side Side. ______
flleviow Required: . N iR
¢ Zoning Board pproval: Yey: No . Dam.
" Planniag Bonrd Approval Yos_ - No_.
Conditional Use:.. . Variance Site Plan______Subdlvmlon
: ;vxcuphon P

Permit Received By

Signature of Ap]Llicant

Date
Lra:mawoox:, (8T,
Signature of CEQ Date
Ingpection Dates
Yellow-GPCOG White Tag -CEQ © Copyright GPCOG 1987

i

P o Y
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Department of Human Services
Division of Health Engineering

(207) 289-3826
= - E )
Town O :
Planiztion PORTLAND e e o
Strest et ,Wv"w: :un:ml‘ >‘| g i e e
Subdivision Lot # | 1601 CONBRESS STREEY PORTLAND mRpector a7 Toun copvY: S
' . FPROPERTY OWNERS NAME o gt ] . ox X
B ol A4 4dY LJ_I&LJ__IFEEW
¥ , AP E e WY o
,0-G.t. REALTY Vit cltian e et S 0. 0L,2.Y1 ¥
Piumbing Inspector ;ngﬂ
Applicant . :.‘1' L.- s ey
ame: KELLEY ASSECIATES, INC. = T
Moallingﬁ\ddress ?f P.0O. BOX 1310 & L .
Qr, i
i Dieam " | WESTBROOK, ME 04098
Owner/Applicant Statement Caution- Insnection Required
1 ceruty that the Infarmation subrmitled 1s correct 1o the best of my 1 have a.thorized a%ove and found it to be in
Cj@gmggel :snd untze“r’slana;' that any falsificajion i3 reason for the Local Kwplrance with rne Mams Plumb’ gules / /
Mw&«/i 12-30-9] pproll Y24 /52
/ Sigiewre of Gwnorlép" M Date Local Plumbing Inspector Signature Dat2 Approved

i S PERMAT INFORMATION - ' RS
This Appllcatian is tor Type Of Structure To Be Served: Piumbing To Be Installed By:
1. K NEW PLLMBING 1. [0 SINGLE FAMILY DWELLING 1. B MASTER PLUMBER
2. 0 MODULAR OR MOBILE HOME 2. 0 OlL BURNERMAN
2.0 gfbagm‘gl) ) ) 3. 0 MFG'D. HOUSING DEALER'MECHANIC
3. O MULTIPLE FAMILY Dﬁ‘é“i"é‘;\r OFFICES 4. G PUBLIC LTILITY EMPLOYEE
4. g OTHER - SPECIFY 2 5. [1 PROPERTY OWNER
1<
L LicensE #| 1500087983 )
(" Hook-Up & Piping Relocation - Colunin 2 Column 1 )
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
| HOOK-UP: to public sewer in Hosebibb / Sillcock , Bathtub (and Shower)
L those cases whare the connection . . -
is not regulated and incpected hy Floor Drain Shower (Separate)
* 1@ iozal Sanitary District. 1 -t -
OR Urinal v, gl SNk
1 \ L '
HOOK-UP: to an existing subsurface Drinking Fountain _ ‘ Wagh Basin
. ater disposal system, L !
Indirect Waste Water Cleset (Tollet) - -
oo ' Water Treatment Softener, Fitter, etc.- -+ | Clothes Washer
1 1
PIPING BELOCATION: of sanitary Grease/Oil Separator Dish Washer
L lines, drains, and piping without ! :
new fixtures. Dental Cuspidor Garbage Dispuoa!
Bidst Laundry Tub
Number of Hook-Ups .
‘ & Relocations . Other: . Water Heater
" Fixtures (Guhbtotal) . xtures’ (Subtokal
s .| Hook-Up & Relocation Fee . Columtn 2 o2 4 Column &8 )iy ‘_‘J
) ) LY FIXtUres (SUbte tal
W . —3> , l‘ _,-;H.,g:;f lﬁ?\'ﬁl-LColumﬂ 2
SEE PERMIT FEE SCREDULE B i
FOR CALCULATING FEE
Pege 1 rf 1
HHE-211 Rev 9/88

.'Ql

TOWN COPY




- Depariment of Human Services
ADPP A ® Divislon of Health Engineering

(207) 289-3826

: Town O , o s w
: Plantation PORTLAND L o A
3 Swaat } PORTLAND Y MGG T " e e T e
ree
. Subdvisionlot# | 1601 CONGRESS STREET 4372 Tou COPY?
-t T 2 ~ - - Dat i
! S3Er +>.PROPERTY,0 VNERS'NAME - ) paem A, 2 0 s sl /A 4 l CW Jres Bosare §
v o Py Sy o Charges  +
) 0.G.B. REALTY L kg d AEFIA0As  pry Oy 112 ;
H Last: Fisst: . “’“‘,"’i‘:"“"’""”""' i r
i Aol N - - b [ P Y . 3
: picant | KELLEY ASSOCIATES, INC. | |“——r—7T7ur S
i MaiingAddmssofl P.O. BOX 1310 LR : R
! n A - . -y - ~ . LA -
; ‘i oiteeny " | PORTLAND, ME 04098 . s - Y
Owner//.pplicant Statement Caution Inspection Required
{ L] certify that the lnloma!:on submuttod is correct to the best of my d above and found it 1o be in
H 2 and ind dayy gPonmL is reason lor the Local /(p/:ance ‘with lhe Mama Plumbmg ys /
i ing
L syl  12-18-91 , violl zq[n /
H 4 Signat mw Z D ¥ | bing I Sh Date A d
i / gnature o ng/kppﬁca ate ocal Plumbing Inspector Signature ate Approve:
i B PERMIT INFORMATIGN -~ .7~ " " T
3 - Thlq Appllcation ls f"r Type Of Structure To Be Served: Plumbing To Be Installed By: :
}
g
i 1. BXNEW PLUMBING 1. O SINGLE FAMILY DWELLING 1. @ MASTER PLUMBER
: 2. 0 MODULAR OR MOBILE HOME 2. O OIL BURNEAWIAN
i e O ?Ebﬁ‘éfﬂé” ’ 3. O MFG'D. HOUSING DEALER/MECHANIC
14
: 3. O MULTIPLE FAMILY DW..L.I ING , 4. O PUBLIC UTILITY EMPLOYEE ,
5 4. (8 OTHER - SPECIFY MECICAL OFFICES 5. 00 PROPERTY OWNER )
MS00007993
4 _ LICENSE # ) ;
kil .
;? ( Hook-Up & Plging Relocation Column 2 Column 1 w L
ﬁ-r Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
7 HODK-UP: to public sewe in Hoseblbb / Sillcot Bathiub (and Shower) :
: 4 those cases whare the connection ! L S
is not regulated and inspected by Floor Drain Shower (Separate)
) the lucal Sanitary District. 1 e
r:z ()R ‘ Urinal \ . 1~ Sink
0 HOOK-UP; to an existing subsurface Drinking Fountain . L. 2| Wash Basin o i
L wast disposal system. . s - 1
Indisec:  «<le - c . ‘Watér Closet (Tollet) :
R T LT TR PRI .. | Water Treatment Softener, Filter, etc. J- | Clothes Washer e
1 1 §
PIPING RELOCATION. of sanitary Grease/Oil Separator Dish Washer 1
- ~——t——— lings, drains, and piping without L L !
new fixtures, Dental Cuspidor Garbage Disposal
~, (] 1,
. Bidet Launcry Tub
‘ L 1 k3
. e Number of Hook-Ups .
v ' & Relocations . Other: . Water Heater :
e Fixtures (Subtotal) Fixtures (SubfStal) 1% - :
‘v 3' s @. Hook-Up & Relocation Fee . ] Column 2 l < 53 Colimn ARREHY :
\ ) xt o8 (Subidialy e i
> G, Column,2 FhSisr % 2
T i
- . " SEE PERMIT FEE SCHEDULE , §
Yo ; FOR CALCULATING FEE *“M?“N%”"‘% n?v if
s et v D
s X
: - . elocatl "
‘ 3 o b
B Page 1 of 1 s 1580y Permit Fee ! c
e HHE-211 Ruv. 8/86 N
N ~ TOWNCOPY :
S T - P e e ~is g iiate I R S T S e e
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(,1ty of_Portland BUILDIN G PERMIT APPLICATION Fee_3$495 Zone Map #.

Permlt #
T Please fill out any part which applies to job. Ptoper plans must accompany form. Pt
£ [owne:_0 G H Realty Phonot_161-1866
© | st 1601 Congress St ptid, ME__ 04102 493 F°r°fﬁ°1a1Useﬁ?::13’ o
&5 Date — 2 .
S & LOCATION OF CONSTRUCTION 1601 Congress St- second floor Inside Fire Limits L e w
3 difociore e d i 00d _Inc __ suby 167-1866 Bldg Code ' %E; |
i I Box 8107 - Ptild, ME 04104 ‘Time Limit — & |
. § Add¥ess ! Phone # 1 Estimated Cost 95, (100 gz;:.{ |
L Est. Construction Cost;_. 95,000 —__ Proposed Use: medical 0 ¥F ce bld qumngz g E ‘
: ’ w i rect Frontag: Provided: . 53 .
Past Use' 1€ dical office QE o&nwdcd Sectbanks: Front___ Back Side. Side_____— 5&? ‘
# of Existing Res. Units # of 1lew Res. Units bldg Beview Required: : p
a Building Di i L W, Total 8q. Fu Zoning Board Approui. Ves, No____ Date: : ;
- - N Planning Board Approval: Yes No___  Date: 3
C O F # Stories;________ #PBedrooms___.. Lot Size:_._ Conditional Use: Vo o e “ite Plan, Sebdivision_____, §
P j‘ 13 Proposed Use: Seasonel Corndominium Con ersion __ §hor::1:‘md iox::ng Yes__ No___ Flowaplain Yes . No_ [
- ' . < Interior renovations - (D~. David K )t
Explain Conversion _\bve. 1 err) Othe fplain) =
R Rt U L S |
L Ceiling: rd .
et Foundation: 1. Ceiling Joxsf.s Size: il STORIC pRESERVATION - % ~
: 1. Type of Soil: 2. Ceiling Strapping Size Spacing _An‘__muamwmf-&mmm ’
2. Set Backa - Front Rear Side(s) 3. Type Ceilings: BoVS TSt TRITR :
3. Footings Size: 4. Insulation Type Size : VIIIIE Tevisy.
. - 4, Foundation Size: 5. Ceiling Height: —— __ROQuiras Rovie: v ©
- . 5. Other Roof: TrsusessssanaF NSNS 1
PR 1. Truss or Rafter Size SpARYon . —s 4
L Fleor: 2. Sheathing Type S\Zt:__%w
. © 1.Sills Size: Sills 1nust ba anchored. 3. Roof Covering Type g nl.uuonu.
2, Cacver Size: Chimneys: Date: s 5 e .
3. Lally Column 1 Sructing: Size: : Nui. * er of Fire Pl Mmnshindeie “=,... ’ :
4, Joists Size _ . Spacing16” O.C. Henting: - NI
5. Bridging Type: Size: Type of Heat: _ o
6. Floor Sheathing Type: Size: Electrical: : - o
7, Other Material: Service Entrance Size: Sroke Detector Required  Yes N o___ R
c - Plumbing:
" Exterior Walis: 1. Approval of a0l test if itet—— Ves No.
. 1. Studding Size Spacing 2. No. of Tubs or Showe Dag ———
. 2.No. windows 3. No. of Flushes L3194 ¥ _l_' TC‘ PR
3.No.Doors____ - 4, No. of Lavateries - oy o 1Y) Fﬁ {
. 4 Header Sizes _ Span(s) 5. No. of Other Fixtures® i
5. Bracing: Yes No. g Pools: : [
6. Corner Posts Size . Type: e .
7. Insulation Type - Size A, Pool Size ¢ Square Footage - -
. 8. Sheathing Type Size y  3XVust copform to National Electncal Code and Sgate Law. SR
: 9. Siding Type Wenther Exyosure, P \ o B8 o
10, Masonry Materials ___ . - . ATOEyM e Weceived By, LOH se E- ]
11 Mctal Ma?.enals s " y N\ 5B /: (W
. L T L \ ¥ v #*" Signaturo of Applicant Date. _ZQ___ B 1
" 2. Hesdor Si . ; 2"“‘2“3‘ \¥ 3 J& i Tist T
eader izes. . N pan(s - . I . R
3. Wall Covering Type = ’ L 4 Signature o CEG SR 1 ~
4. Fire Wall if required . A SRR
Inspection Dates . B

5. Other Materials " ' ;
’ White-Tax Assesor Yellow-GFCOG White Tag -CEOQ { LZ 7 /?7 /4‘© 8&7%%(}2(29(; 1988 (L2

P
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MOTORS: “(number of)

- -APPLICATION FOR'PERMIT - - CoEm AR AR
_ DEPARTMENT OF -BUILDING INSPECTIONS SERVICES +/ -« ~
. ;7. ELECTRICAL .INSTALLATIOWS ™ , - “» it
TNy L © Date_ AX“57T7793a1T9ue

To the CHIEF ELECTRICAL INSPECTOR Portland Maine:

Receipt and Permit number =2

The under szgnéd hereby avpues for @ perwmit to make electrical installations.in accordance with the laws Of
Maire, the: Pertland . Electrical Ordinance, the National Electzrzcgl iC'_I'glvcle and the ;followmg speczﬁcatzons s -

LOCATION. OF WORK* “15 01 Congress st. -~

OWNER’S’ NAME: = By, DaVvid K e rr ADDRESS:
T : FEES
OUTLETS' coT b e . -
f f Réceptacles + 44 7 Switéhes ___27 " Plugmiold —_ ft. TOTAL A FUUU 1420 .
FIXTURES (number of) ; . L
Incandescent __12-.- Flourescem 33 (not strip) TOTAL _46 _ 9.20 -
Strip Flourescent B 2 2T eiseeer i TN
SERVICES:- . - e
.. . Overhead Underground _. Temporary TOTAL amperes e
METERS: (mumber of) _______ ... T veees o :

Fractional______ .. Cerenieatantsaaaaa Ceean ..

THPOr OVer ________ .i.oiiiiiiiiiinenans e
RESIDENTIAL HEATING: ’
e -=...Oll or Gas (number of units)

Electric (number of rooms) ____

COMMERCIAL OR INDUSTRIAL HEATING, " 7" e eresrsnernnes e
- Oilior Gas (by.amainboiler) _______....................... . Ceeeneen Cessssrianes

0il of Gas {by separate units)

APPLIANCES: (number. of)
Ranges Water Heaters
Cook Tops e Disposals
Wall Ovens - Dishwashers
D"yers — Compactors
"Fans Others (denote)
: “TOTAL _____  eveviiiinnn.... Bereetein e e eetrie i ieeees
MISCELLANEOUS (nunlber of)
Branch Panels ___ ...
Transformers _____ ... s e .
Air Conditioners Central Unit _____........ ... eee
Separate Units (windows) _ et ee i it iieee e rieraeaan
Signs 20sq. ftoandunder ..., .00 L
Over 208, £t ooiuiiie i
Swimming Ponls ALove Ground e ettt heieeeetae et eseeaen.
InGround _____ .. .. .o
Fire/Burglar Alarms Residenual R
Commercial __ "~

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

Heavy Duty Outlets, 220 Volt (such as weliers) 30 amps and under
over 30 amps _____
Circus, Fairs, cte.

Alterationsto wires _____ .. ...l T
Repairsafter fire ___ __  ................ ...
Emergency Lights, battery et e C reeereiitetieieveanans
Emergency Generators_____ ................ ... ... .
INSTALLATION FEE “3UE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT . DOUPLE FEE DUE:
FOR MEMOVAL OF A “STOP GRDER” (304-16. by . S,
TOTAL AMOT ™ +T DUE;
INSPECYION:
Will be ready on 5/18-~ o .16 or Will Cal

CONTRACTOR’S NAME: _ ‘ N
ADDRESS: 28 Foden Ry So
TEL: 77 2 3 7 0 6
MASTER LICENSE MO.:V™_Swanto W #OIT T
LIMITED LICENSE NOQ.:

INSHE CTOR'S COPY - WHITE
OFFICE COPY — CANARY
CONTRALTOR'S COPY — GREEN

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

Eleétric - “Urider 20 kws Over 20 kWS __ ...t
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R T TN

R
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INSPECTIONS: Service
Service called ig -,
Closingin__S°= (8-93.
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P9 9 Clt of__Portland RUILDING PERMIT APPLICATION Fee_ 193. O0%one Map# Lot#
Mﬁﬁ»utmypm»bkh”phummhoperpmmustmyt‘mu. PCORAIT 180117 -,
géine Orthopedic Center Prone §_ 1 TA4~D342 - SR - onl ——Y
- Addxem 1601 Congress St ®tld, ME w6 June 199 For Official Is{g‘;,my
LOCATION OF CONSTRUCTION 1601 Congress St (2md £1) Inside Piwe Lisite i
comr Lid&evma, Iac. Bidg Coder
 P.0. Box 8107 Peld, ME GRI0h s T67-1866 Tioe Limt—
RV .,..cq..e 35,000.00 Prog »\u,: Prof Serv w/int remo
- , Prst Use: Prof Services/Office mﬁ‘mﬁ‘ ;‘;\: e
# of Existing Res. Uoits # of New Res. Units Reriew Eequireds
Building Dimeosicas L W Total Sq. Ft. Toning Board Agproval: Yes____No___ Date
B Planaing Board Approvalk Yes o Date:
lrSlnM‘____,__lBedmm Lot St Condrth 'U:‘e' Vari Site Plias Subdivision
{1 Proposed Use: - Seasan Condomintum Canversion S"“‘sp,d.‘“;wdw ¢ Yoo ot WOy —No— L, G
) F.ake Interior Renmovations as per plans Ozher, (Explainy_ % £ —— RJ} » '
- ~ N § 4

gxphm Conversion

- Fcun.daﬁon:

1. Typeof Seil:
2. Set Backs « Front

Rear

Side(s)

3. Footing

Silla sost be anchored.

L e ﬁ@!‘*ﬂsuﬁ

* 2. Lally Columa ¥ paclog

. 4. Joists Sizes

“Spacitg16” 0.C.

&, Bridging Type:

6. Floor Sheathing Type

Sizez

‘7. Other Mneml.

Am‘wfnhws
3. No:iDoows

4. Hleader Sizes __

5. Bwacing Yes

6. Coyner Posts Cize

7, Insulation Type
s. Sheathing Type,

Siding Type:
Io.uuonry Hatemals

A1 Metal Materials

- oot o 8 14
T Y00 W 5

Xnusxiot\t'd.lu -
L&wﬁmx&u

Spacing

Spanis).

. 2. Header Sixes,

-3. Wall Cawering Type

4. Fire Wall if requiied

5.Other Materiad

White - Tax Assessor

W&ﬂo&% ;M& - !
1. Ceifing Joists Size: T

2. Ceiling Strs Sp-cms -
3,1‘,-9:3 pying Size 7 008 SOt TNV IOV, - -
4. Tosclatien Type Size ___
5. Ceiling Height:

1. Truse or Rafter Sze___
2. Sheathimg Type
3. Roof Covering T: pe
Chimnays:
Type:
Heatlng
Typeof Heat:

Electrizal:
Bervice Extwrance Size: Sowks Detactor, Reqmmd Yes____

Plumbingz
. Approval of sl test i required No,

2. No. of Tubs e Shor

irez DaRtayl,

By
nntit:;;.v:--,..“--=.t ] :
2 ST

No

Yea

TYpr_Z7F

Permit Recetved By Mary Greslk

Signature of Appicant
CEO's Distri L Ti{m Barthelmam

CONTINUED TO REVERSE SIDE

E ‘
Ivory Tag - CEO ZZ/M’f/? Co#rotc



_Cityof_Portland BUILDING PERMIT APPLICATION Fee_$29% o e c‘ - mi
Bmﬁﬁwtmypmﬁnchapplmmmhmrphmmuﬁmmm&m f }

saliy Phoses_ 1671856 P
mm fosgress St- Stld, ¥ 01102 Lo _,F°“ OmM““MM
mmq‘oymmmo;‘ 1601 CongresssSt- second floor _ j{, Ty
_Ledgweood Inc o,  7571-188% i
Box 8107 - OPt1d, HE o . 93104

anw_ 56’9‘93 Proposed Une. aedical’o er

Past Use._t2dical office i;ggwmmmﬂr g'mi Pk ae Side.
;mingn:s Umts_,_,_____ # of New Res. Urits bidg Review Ruquired:
L L) Total 3¢ Fr. Zowicg Board Appt wak: Yes ___ Ne Dates___
. Plaveisg Bosrd Ay wovak Yes____No_ Date |
# Bedr 1ot Sizez Condtional Uses, Varsace __ Site Plan________ Sebdivisicon____
Shoreind Zosing Yes__ Yo__ . Foodplain Ye;___}b

SN Seasons) Coado Con : i
St interior reuautims - (ar, Bavid Kerr) s*’“‘:ia Exoegliva bre wa "
[ LI 7‘ J - “3,..:—-—-3 ) - ]—?’1’

Ceiling:
1. Ceiling Juists § ze m:mgm_pzzmm
— 2 Cuiling Steapprag Size _______ Spacing
_Rear T Sadm 3. Type Ceilings f/, I DTIRVEIT T ke
4 losulatioa®yp: _ _  Suedl. Doetpotresdesrsshw
5. Ceiting Height
3. Truss or Rafle - Saze. ~ ¥ fsersnssscrsarsuassen
2 SheathingTyre .. Suedtee _Awervedk
S.1is must be anchared. 3. Roof Covering Type e TS WAt CORAiTORS.
: Chimneyw: .
A Spedng tres — Type . e ———— Maberdﬁtﬂmhu-__%’q
_ Spaciog 16 0.C. Heating: Sipisbe - &
. Bridging Type: Shzer Type«d He= -
6. Floor Sheathing Type: Size: Electricak
. 7. Other Material: Ser rice Eatran ¢ Size: Saoke Detector Required  Ves No.
Exterior Walle: 1 Approvalef. al test if required Yes No,
1. Studding Sizo Spacing 2 Na. of Tubs: r Skowen — ""—
2. No. windows _ L NacfFlushs
3. No. Doors 4. N of Laved iries .
4. Header Sizes - Spanis) 5. No. of Othes Fixtures Y e —_———
5, Braciog: Yes Na Swimming Poovx - TSSUE—
6. Corner Posts Size 2. Types 1 R ,
7. Insulation Type Size 2. Pool Size . . E
B. Sheathing Type Size 3. Must conf®> @ to Natioo
9, Siding Type Weather Exp - -
10. Masoory Materigls — ived By_ LOI se £, ¢
©. 11, Metal Materials M j//
Interjor Walls: . of Apjtics u J/’ é_!f A Date
1, Studding Size, Spacing .‘s‘tf Cristina

2 Header Sizes. Sgea),
2 Wall Covering Type
4. Fire Wall if roquired

5. Otber Material N

SR
In.specnonlk&é -

S
‘Eﬁ\\i\i White Tax Assesor  Yellow-GPCOG “_~Whita T. fzﬁg\\ﬁﬁ; MCo(p)mght GPEOG 1988

WWWMM“WM*%W“ A

g
|
g
H




@‘g§r@®wn From Front) Type

SE— i
Pate ‘5,’/{/73




Plsaaing and Ucban Developraéat
Joseph £, Gray Je.
Di

CITY OF PORTLAND

i-tay 1;1! 1993

RE: 1601 Congress St. (Second Floor)

Port land,

»agplﬁic;a’ttkifn to.make interior renovgtions hzs been reviewed andapetni; .
with issued subject to the following requiremeahtss: S

Mzans of egress shall have ex

it sigas w/back-yp,
Interior finishes shall be c1

2s3 A or Class 3

’ If,ynq have any questions regarding these requirements, plesse do not
. besitate to contact this office.

fﬁixicéf%l’& ;

cc: LT. Gaylen MacDougall, Fire Prevention Bureauy

389 Congress Street Portlang, Maine 04101

(T

* (207 874-8300

o




W‘Wh thn m;obi Proper plans muzst accompany form.

Prase #, 174-0342 —
Date & June 1994
HO 1501 COngress St {2lld £13 "Mf;!ém_ih:
l';edg \roo&,_ Inc. Hidg Codde.
< }OP ?ﬂ& Hﬁ 04104 e oo - Time timit
Propacd tae . PEOf_Serv wiint reno  Zoging ]
; osd et Prof Seryices/Office ﬁ»”f‘“ﬁ‘s‘“;ml::"m Fryery
Review Heguired:
Tuw&;.h. Zoving board Appeovuk: Yes___No _ _ Dater
Planning Buard Approvab Yes__ No = Date
Lot Stxer Coadition.al Use: 7 {;d&m_,___&u;‘lm -
Coadomiadue _» Coaversioa _ Special Exveption e plata. Vet — Nowr
Qaa_k_e Inr.erior Renovations as per plans Other, Explaial

Ceiling:

1. Ceiling Solnts Size:.

i 2. Ceiling Sirspgicg Size Speding
—Rear _ Siduis) 1. Type Ceilinge s
— 4. lmh&iloag{e - Siz:_‘
— M: iCeiﬁn‘ L 3 ",’.“‘*;..;;uv'-~ ®
) 1.Tuoss or Rafer Size SM”‘-";%W :
2. Skaathing Type - ApoEey :
Sills must be anchored. 3. Roof Covering Type __pcz:s@ i .
Chimneys: - ‘_ —
Seer Type: - Numberofﬁnlh«l;w.m- ez
Spaciog 16 0.C Heatis g2 "
: A ot Se Type of Heats
T B Pl :hcalh;ng Ty Sizex Electricak )
ST Oy Matesiak: i — Service Eotrance Size: Spwie Petectar Roquired  Yes_ _No__ -
Plumbing:
&’w temr Wn%k: 1. Approval of scil test if required Yes _ No
’ 1. Staldlisg Size Spacing 2. No. of Tubs or Showers
2 Bo.vindows ___ — S-NN:::F“ b —_ —
A No. Dogixs ~ 4. FTTING T Y — -
4. Peador Szes Spania) 5. No. of Other Fixtusey 4 ST T 77 7 79 T 757 28— o
S, Bracisg Yes No. Swimming lm( - e +
6. Corner Posts Size 1. Ty,
7. toslation Fype Size 2. Pual Size™ e SquareFootagz
B. Stemhing Type _ Size 3. Must coal
9, Suduag Trpes Weather Exp A R
A0 Mascary Marerials ____—-—w-—'?l"mxt Peceived By
Titerd “\‘Mﬁd Hatenas Y 6 Juno 1994
Interior Walls: g % = *Sighature of Applic Date uns
Studding Size Spacing i ‘P b i e o4
'.'_ Hendor Sizes Span(s), J 2e¥s District
3. Walt Covesimz Type ap—s—— T -
£. Fire Wall if sonjuisusd P—— il - PR
5. Other Malerials - CONTINUED TO REVERSE SIDE C
White - Tax Assessor fvory Tag - CEO { E ; W 4 [ﬂ' PRl S £

R
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1601 Congress sSt., Portland

& > renova..ions bas - been zeviewed and a penuit
ﬁ'&‘ued subject to tho following requirements: - This permit does
3. the applicant from meeting appl:.cahle State and l'ederal laws.’

, S
Ilp cQzuticato of Occnpucy can be issued until all requirements of this SR

. : Building & Fire Code Requirenants
T 1. The fize slarm system shall be maintained to B.F.P.A., 72 stanpdards.
oS 2. ro:table fire extinguiahera shall be provided in accordancs with
Co . N ELR.AL #10, 0

3. Al -exit signs, lights and means of igress light :ing shall be done in
o awq.;:dance with chnpteg 10, section and subsections 1023. & 1024, of
o th a;,ty's buuding ‘code. {The BOCA National Building code/1993)

4. . Area of zefuge shall be provided.

T K i 44 you have any questions regarding these requirvments, please do pot
besitate to contact this offige.

s.uzcarely,

«ud/’
P. Sepuel Hotfaes

chiaf of Inspection Serviqes

Jel

cc: IT. Gaylen McDougal, Fire Prevention Bureau

389 Congress Strert - Portiand, Maine 04101 - (207) 874.8704
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~APPLICATION FOR' PERMIT

- DEPARTMENT OF BUILDING INSPECTIONS SERYICES i -+ -

ELECTRICAL INSTALLATIONS

Date

Receipt and Permit aum.ber 337"

TQ the! cmm-' 'EIECTPLCAL H\SPECTOR Portland, Maine:
. The vindessigned hereby app!nes for & permit to make elestrica] instellations in accordance with the laws of
Electrical )Code end the following specifications:

Mgu:e,athe Portlend” Efectrical Ordtmmoe, the National

16 May-96 .

L 19

Air Conditioners Central Unit

Separate Units (mndows) ............. beetarrearescanans

Signs 20sq. ft.andunder ____ . ............... feeeberearaeaanaeannaans cresenrsenes
Qver 20 sq. ft. e e earenaieiatae s aiesiaierneaaeerans Cerseenras ceieranines
Swimming Pools Above Gmund ..... e iaresreannrannns teeearannas cessensiees
In Ground __ L.iiiiiniiiiiceieiireenienianeans heerensanenne

Fire/Burglar Alarms Residendal e e e etiisaraeaeiscesicucranesseconeanes reee
Commercial . vieiiiiiiiiieiiierenartiaann

. Heavy Duty Outlets, 220 Volt (such as welders) 39 amps and under .......... .-

Circus, Fairs, ete.

Alterations to wires

_Repairs after fire

Emergency Lights, battery 1

Emergency Generators

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER” (304-16.b)

INSPECTION:
Will be ready on

CONTRACTOR'S NAME:

H

ADDRESS
TEL.

LEIRYY

MASTER LICENSE NO.:
LIMITED LICENSE NO.:

over 30 amps

INSTALLATION FEE DUE

.......

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

DOUBLE FEE DUE:

TOTAL AMOUNT DUE:

» 19__; or Will Call XXX
Fischbach & Moore William Swanton
28 Foden Rd So. Ptld p

772-3706

2 T

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

...... SPeste nccesnaunsossannstrrerrasastcssnanansons
L R R R E R R temseescannanses sescrsenns
seassessssar erscanense sss0secreransssencsaan sassanene
..... L R R R R R L L R RIS
L R P R R I I s

LOCATION OF WORKK:__1608 ‘Congress ST {2nd
OWNER’S NAME;‘ Maine Orthopedic assoc. ADDRESS.
Q‘!W‘Sf' S
i Reeep!acles,‘,._io,__ Swit’ches“ 4 Plugmold ft TOTAL ___.......... 6.8
FIXWRES. {number of) N
Incandescent Flourescent 20 (not steip) TOTAL ____ ..... ceerrreeea. 4,00
: < . Stip Flouv&scent,______ oo faereeaenteaeanaeneans casreagrmmitanccan e
-~ SERVICES; - - - - - - :
. Wm*_.()verhead x Underground - Temporary_ TOTAL amperes __ 100 | 15.00
(numter of) L eeveraans eeean eearraanan .e Lo
**MOTORS**(number‘of) -
wie - - JFractional - St renaseavanaas et i s e sheraeecnyanresnennne ceesene 4.00
llﬂ’otover ............................. e erereasaresa Mbetrssenanaasean
~~RESIDENTIAL HEATING: -
- ,.0il or Gas, (numberotunits),____.. ..................... nreAmanasarrn e ae oo s o e
 _Flectric (number of rooms) _______ ...ociic i Neeerrteanean rrereeeae
- CONIMEI’CIAL OR INDUSTRIAL HEATING ] : -
e = . Oil'or.Gas (by a main boiler) Mresesaa tneenenenn carenon fetemarcesternsatatanne | ——
Oil or Gas (bysepa:ateumts) e rteraeae emras Metnanen faeennas e teeneennnes arae
" Electric Under 20 kws Over 20 kws ..., P PO « :
APPLIANCES; (number of) . - A
Ranges Water Heaters
77T Cook Tops " Disposals —
.-+  Wall Ovens - Dishwashers I
Dryexjs Compactors
ans Others (denote)
- - TO’I‘AL ............... vesnanan beoeeevanaaan Ceeserasaiean erecittsvocsesana
MISCELLANEOUS- (number of)
Branch Panels __ 1 ... ... NeaeahanAescsaciccascccancannan vrreanen tiesesncenan oo 4.00
Transformers T

1,00

l !

J

5.

PR
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i
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City of Portland, Maine — Building or Use Permit App llcanon 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-£716

Location of Coastruc nex: : H

;____160; Congru:sxs St. mn}?ﬁine Orthopaedics Fhors: Permit Ho: W':Q_Q 5
| PERMIT !SSUE‘) ¥

1

Owper Address: Lecsae/Bu\’er s Name: Phoae: BusinessName:
. 1601 Congress St- Ptlg,ME 041

ntractos Name: Addrcss. Phone:
- Ledgewood Inc Box 8107 - Ptld, ME 04104 7167-1866

* Past Lsez | Proposed Use: COST OF WORK: RMIT FEE: ‘
s di FFi 1 . $ 10,000 $70
‘ medical gffice b 1g 1nt_:er; exter K¥KY FIREDEPT. O \jproved |INSPECTION:
repairs - after 0 Denied Usthwp;& Type: 54
truck rrasn & fire C27, /
R Signature: ISngn yuge: 9\4’) >3
. Propased Project Descriptio PEDESTRIAN ACTIVITIES DISTRICT (P,%}.)
. : Action: Ap,woved 0
. make interior/exterior resairs Approved with Coaditions. g gsvnme!and
- ;- wa i N Dentied 'etland
restore to previ-as .o«dition b Fone “
Signature: Daitez _1 13 Subdivision N
Permit Takes, By: L Chase Date Appliecd For:  1727/95 S SiePlan majflmino Omﬂ
Zoning Appet |
This permis application doesn’t preclude the Applicani(s) from meeting applicable State and Federal sules. £ Varance
Building permits do pot include plumbing, seplic or electrical work. O Conddional Use
3.  Building pepmits are xoid if weark is not sturted within six (6 mowshs of the date of issuance. False informa- O Interpretation
tiort ay invalidi . a building permit and stop, all work. 0 Approved
0 Denled
storic Preservs 1on
t in District o Laj dma:k
7 Does Not Require R view'
O Requires Reviewv ’
Action:
CERTIFICATION D Appoved i
1 hcteby centify that [ am the owner of record of the named propesty, or that the propesed work 1s aivhorized by the owner of record and that Lhave been | 0 Approved pith Condt ons
authorized by the owner to make this spplication as his authorized agent and I agree to ¢ mierm ¢ all spphicable laws of this jurisdiction. In additios, | O Dened
_ if = permit for work described in the application issued. I centify that the code ofticial’s authorze A reprzsentative shail kave the authority to enter all Dat
arcas covered by such permit at any reasapable hour to enforce the provisions of tne code(s) apglicable to such p~amiz a
14..;%{%
ADDRESS: : ONE:
1
RESPONSIBLE PERSON IN CHARGE OF WORK, TITTE PHORE: CEO DISTRICT
White-Pesmit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector

/?7/3 (‘afn% e
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ity.of:Portland, Maine — -Building or Use Permit Application- 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 374:8:
) iXocation of Construction: . ) Owner: | . Phone:
NG Congrest St taiaz drihopaadtcs

e OwnercAddress: - w‘ : - Leasee/Buyer’s Name: Phone: BusinessName:
STENICenngress Ste stid,uz | SO .
tractor Nameé: - . - . Address; Phone;
d38sead . Inc 305 3177 @ 2414, 4% jaqne 757-1735%
¢ . o Proposed Use: COST OF WORK: PERMIT FEE:
i“‘i 014 . $ 1,290 $7a
- oEfice 51 intar/extar R3INY
aErice aidy ramai e L fra FIREDEPT. O Approved |INSPECTION:
L 2pairs - after O Denied Use Group:(% Type:5"4
R Lruct Srish § fire 2OCs " |3egnes 1C BRI R
T Signature: Signature: / . b | — T —
oposed Projest Descripiion: PEDESTRIAN ACTIVITIES DISTRICT ‘°“i}‘9 {"‘Bpg 3 2l /'e?i ,
L : Action: Approved . - Specfal Zone or Reviews:
ez {ntertor/extariar repatrs Approved with Conditions: Y| O shoreland o
T opastere te pravisus condition Denied O O Wetland . :
: DR O FloodZone . <.
L ‘ Signature: Date: 8 Subdivision -~ " 7
L. L Chags Date Applied For: 1 #27/9% O Site Plgn f'?alg'"!ig?f,ﬂ mm

— : *Zoning Appeal
permit application doesn't preclude the Applicant(s) from meeting applicable State and Fr “=ral rules O variance . o s

o e y . . - O Miscelianeous ~
ding-permits do not include plumbing, septic or electrical work. )

g perr 0 Conditional Use. . . -
Buildinig p?]'_mitS are void if work is not started within six (6) monthis of the date of issuance. ‘alse informa- o Jnte.rpretatipn T
i h%?)f invaiidate a buﬁlding permit and stop all work.. O Approved 1

O Qen[V Lo .

a-3

‘Z/H‘l'sto'ric Presérvation

4&"Not in District or, Landmark
-L1..Does Not Require Reliew
O Requires Review. -

Action: '
et CERTIFICATION , O Appoved -+l

Y certify 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 | O Appfoved ith Conditions
ithorized by the owner to make “his application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, | [J Denied L

m‘iit"f(“)rfwdrvk described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all
reas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

SANE AT s s
A m"@l‘&f!’f “x_;,‘" A W 2L ~ s/
:SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITL.E PHONE: CED DISTH!CT :

Ivory Card-inspector S ~

White~Permit Desk Green-Assessor’'s Canarv-D.P.W. Pink-Public File

B U T e e nhn b e e sy o v o

e



COMMENTS

PTTY

Rk

Q\m«m, LLj\ T QWLAT\ .

Inspestion Record -

Type L

Foundation: ’ -
Framing: i
Plumbing: ‘
Final: - .

Other: ‘ :
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PERMIT iaSUED
APPLICATION FOR AMENDMENT TO PERMIT ‘ ; DEG 2 T 1991
Amendment No. __\ . _ "
Portland, Maine, 12/23/9] CITY OF POR i !—A \!D

The; nr’erszgned her by applwsfor amendment to Permit No.91/ 2297 pertairing to the bmldmg or structure comprised
: angmal applw'*zm in accordance with the Lawws of the State of Maine, the Building Codz and Zoning Ordinarceof the City of
plans cmd spmﬁcatzmzs, if any, submitted herewith, and the following specifications:

,1601 Pnnnnpiq St Within Fire Limits? Dist. No
ameandaddress 0 G H Realty; 1601 Congress-Ptld Telephone
Telephone
Ledgewood Inc
Telephone
Box 8107 - .Pt]d. ME__ 04104 Plans fited No. of sheets____
me third level (f ront)
Proposed use ofbulldmg Affice_space No. families
professional bldg No. families

n/a

' “In¢reased cost of work.

Additional fee $_25

Description of Proposed Work

. Tenant fit-up - third level, front ?';é»‘!:#
| Does niot raquire ro¥tone, ‘s
—— RﬂWuRMGW; LI o A , ’
uuatnuaangaucm&s PR L
Action: _Apnrovod EN el
Details of New Work Datar,
..!g.nnturo .

I§ ‘éihy 'plixxiibing involved in this work? _ Is any electrical work invo}<e

Helght dvera e grade to top of plate Height average grade to highest point of 100f.
: depth - No. stories solid or filled land? —ezxth or reck?
‘xal of foundatmn Thickness, top bottom cellar
‘] atenal’of underpmnmﬂ' Height Thickness
I"{md of ronf Rise per foot Roof covering
o,‘of chunneys_____ Material of chimneys of lining
Frammg lumber — Kind Dressed or full size?
Sills Girt or ledger board? Size
Size Colurans under glrderq Size Max. on centers —_
,‘,Joizits and rafters: 1st floor , 2nd , ard , roof
’; On“"centers: 1st floor , 2nd , 3rd , roof
. Maxxmum span: 1st floo: , 2nd , 9rd , Toof
. 'Approv
B Lo, St 725
- & ﬂ
" INSPECTION COPY — WHITE FILE COPY — PINK
APPLICANT’S COPY — YELLOW ASSESSOR’S COPY ~ GOLDEN
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Planning and Urban Development -
Joseph E. Gray Jr. -
Director -

CITY OF PORTLAND

’m@ ‘ g e Re: 1631 Congress St. (Third Level)
"“;,my; Y . s ‘

avgpf'liéatv:(’:tv’dﬁ to. make tenant fit -np (third level front) has been reviewed
tpermit is herewith issued subjL : to the following requirements:

be igsued until all requirements of this

Pgrgtidn‘ﬁf“meansiof egress approver per modified p’ans.
Méans of egress shall be marked in accordance with Section 5-10 of
<A 101 Life Safety Code.
rgéncy -lighting shall be provided in accordance with Section 5-9.
rtable fire extinguishers shall be provided in accordance with
SPUA: s
Blans for . corridor space, adjacent to "backstairs", exceeds the allowed
dead‘end ‘corridor travel distance. The door location for future
tenant spacé must be changed or corridor shortened or connected to the
front’corridor space to resolve this problem.
.f yqﬁ;bgvéﬁhny questir .s rogarding these regui- w.i*=, please do not
heésitate.to contact-th. cifice.

el

389 Congress Street ¢+ Portland, Maine 04101 - (207) 874-8704
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ON PRINCIPAL FRONTAGE OF WORK
OF PORTLAND

e
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DISPLAY THIS CARD

PERMIT 155

—

o
or corpora

Frost QL__(_C.O-&QJ‘!::C S+ I )

SR

he person or persons, firm yrp
| of the provisionsiof the Statuteso

uction,; mg

tland regulating [the construs
ile in this department.

AT
prdvided that &
. comply with al
the City of Por

tion accepting this permit s
§ Maine and of the Ordinances of
> aintenance and use of buildings

-l Please Read
iy BUILDINGTINSPECTION  no 10y 21 0
Attached ';P ERMIT, City Of Portla
This is to certify that Ledgewood I HE?' % L pd ~
- has permission to _CONS truct med 15 1 & 2 (0102
7 =S

hal

, and structures, and of the application fon fi

~

i
Fw—— .
:

Notification f"oylfiins"ﬁ;‘étion mugt";:}:e A fificat ¢ '
Apply to Public Works for street given and Wril!en}[é‘ermission;p_io- b certl "“: b" °“UP:"';‘I m'm‘s‘s
line and grade if nature of work cured before this*building og:part b’.&‘:““"e Y °V'Vh“‘"' fe i°"° ‘:5
requires such informaticn. theroof Is lathed or otharwise vilding or part thereof is occu-
) clased-in. A LY )PE_R_
Ly v 5ard L
OTHER REQUIRED APPROVALS g:;& LB Hl.
-Fire Dept. ’“ A e = I'H
Health Dept.
Appeal Board ; /
Oiher z ot Buildin ces
Department Name y
PENALTY FOR REMOVING THIS CARD
o ) .

e

Please Reod
Application And
Notes, If Any,

A*ached

CITY OF PORTLAND

. This is to certify thet _{ odgewand Tn

i ,
ISPLAY THIS CARD-ON PRINGIPAL FRONTAGE .OF W/ORK

. has permission to construct medfc
AT 1601___Congre }'*3
an

provided that the

; person or persan 3

;:!?mg!y with all of the provigi;a i
e City of Portland regulating e congts

and structures, and of the eppliSation FEH<gi]

his department.

A T

gintenance and wse of buildings

f shall
es of

Apply to Public W N ik
i orks for street Ze oriinspe ‘
r?:uiar:;‘ grade if nature of work g:,;:g;a bef Hen/p Fict
such information. i e eioye LA‘! filding ofik
,‘n‘,: . 3 athe -0, othé
cicsod-in,
~_ OTHER REQUIRED APPROVALS o oy
Fire Dept, SN L g 7
Health Dept. { > \T;,\\..,_ SLEE by
Apped!| Board RN
Other \j : —

oy Department Name
sy Lot ’

A A e o -

PERRAIT ISR

ytiand
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' Pegmu &

. Cityof_Portland

BUILDING PERMIT APP%Q—MZ,ON Fee: 5520, Zone

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

Map #

‘fairr sita AXTM _nloss

3230 111

_Xot#
.84

wner%\':amn Orthopaedic dssocC  Phoned
admﬁ: A8 3ilwman 3ty Ptld, :1F_ 04192
Lc'iq;{'i'mN OF CONSTRUCTIO 1594 Cangres

Date 11/h/0’

Inside Fire Limits

o Lefheunod Tnc.  Suh FISEIRNL v | mugcute ;
< Time Limit :
HD §°%ny 11073 P14, T Phone#___N11174 Estimated uost__1, 3351 T fan Ci
onstructxonCost, 1.3 ail] ]Q(] Proposed Use:___12d4ical officoe %HdZoning: _.jl:) i Al rort,du} s
. Frontage Provided: AN )
Past Use: vacant lot Provided Setbacks: Front, Back Side Sxde N D
# of Exxstmg Res Units__________#cf New Res. Units Review Required: — R
Bmldngxmensxons . .122 Fd w. 54 Total Sq. Ft. Zoning Board Approval: Yes No Date:
. Planning Board Approval: Yes _ No____  Date:
: # St.one i # Bedrooms LotSize:__ 11,237 acres Conditional Use: Variance___ Site Plan
% * Is Pmposed Use Seasonal Condominium __ Conversion ggg:flla%ii;t:ﬁ Yea___ No____ Floodplain Yes
’ Exp]amConverslon Construct madical office building Othei am) o s S
et - . . “ 3 r""—-—;-a !‘ \‘ Ll ‘ "“‘.1/] N
- . AN = . Celhng: - y %
Foinistiohs MAJOH SITE PLAY XKIZ 11/15/99 Do Joisto Sizor__ . / 'HISTORIC. RETRVATIO
-1, Type of Soil: Cz2 godmg Strapping Size Spacing 7 ot x“““*“m@m '
. 2. Set Backs - Front Rear Side(s) 3. Type Ceilings: i
- 8,"Fool 1.gs Size: /~ 4. Insulation Type
* 4, Foundation Size: N N~ 5. Ceiling Height:
» - B. Other _ () ¥V 3
T : - B , — 1. Truss or Rafter Size
L S ' 2. Sheathing Type
»;1. Silts Slze €1lls must be anc 3. Roof T kg gace
2. Girder Size: R [ c Chimneys: ot 1pe M
" 3. Lally Column Spacing: : Szt R Number of Fire Places yi
». 4. Joists Size: Spacing 16" 0.C. Heating: e
‘. 5.Bridging Type: Size: Type of Heat:
- 6. Floor Sheathing Type: Size: Electricai: :
7 Other Material: Service Entrance Size: Smoke Detector Required  Yes
. . R Plumbing: \ — \
ExtenorWalls' '<~ NORAY : Lo Nk Y1 Appmvalxofsoil‘tes_tjfuﬁ;:i;; SRR \45\:\\\@‘1 No
- 1. Studding Size Spacmg' 2. No. of Tubs or Showers ) >
". 2. No. windows " 8. No. of Flushes -
» 8. No. Doors 4. No. of Lavatories :
4. Header Sizes Span(s) 5. No. of Other Fixtures
5. Bracing:- Yes No. Swimming Pools: RS
.- 6, Corner Posts Size _ 1. Type: AR
7. Insulation Type Size 2. Pl Size s Square Footage -
8. Sheathing Type Size 3 Miw « < 3form to National Electncnl Code and State Law.
7 9, Siding Type Weather Exposure ) .
10 Masonry Materials - Permit ReceivedBy ___ louise £, Chase -
. " 11, Metal Mate.1uls
I te!'lor Walls: . ’ Signature of Applican
1. Studding Size Spacing
. 2. Heador Sizes, Span(s)
. 3. Wall Covering Type P Sig nature-of-GEO.
*“4. Fire Wall if regnired Lo
5. oghe,- i\ia.eﬁalg Inspection Dates
White-Tax Assesor Yellow-GPCOG White Tag-CEQ Q GPCOG 1088

Kag, jc&\&}“\‘ﬁ
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