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CITY OF PORTLAND, MAINE
419 CONGRESS STREET
PORTLAND. MAINE 04101
{207)874-8300

i et

P. SAMUEL HOFFSES, CHIEF

) DEPARTMENT OF PLANNING & URBAN OEVELOPMENT INSPECTION SERVICES DMISION

3

October 22,1990

[EROSAT T

A.CeHs Inc.
P.0. Box 137
Steep Falls, ME 04085

AT

RE: 959 Brightcn Avenue - Portland, ME
Dear Sir:

Your application to make interior renovations has been reviewed and a permit
1s herewith lssued subject to the following requirement(s).

No certificate of occupancy ecan be issued until all requirements of this
letter are met.

Requirements:

1. Exi: doors shall swing in rhe direction of exit travel ref
N.F.P.A. 10l Life Safety Code Section 5-21.

2. Means of egress lighti.g can be installed as per section 24.0 of
the 1987 BOCA/National Bullders Code.

3. Exit signs and lights sball be in accordance with Section 82-3.0 of
the 1987 BOCA/National Builders Code

4. Portable filer extinguishers shall be provided in accordance with
Seetion 27-3.5 of N.F.P.A, £#10.

1f you have any questions regarding thesa requi.ement(s), please do not
hesitate to contact this office.

c cc: Lt. Garroway ~ Potrtland Fire Department

PSH/ 13k
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4 PERMIT#C1N515 TOWN OF _FoTt1and  RUILDING PERMIT APPLICATION MAP # LOTY
f Pleaia’\ﬁ;‘l :ut any part which applies to job. Proper plans must ascompany form. For Official Use Only
§ Owabr:_Nowthoaer s naprance Coeny, Inc. = 172-323% Date ___Mugust 23, 1989 SHH""'-OH\’”I‘* ! To
L3 LaLECL T 't—-—.—.—..—..._
! Addres B O, Eox 776, Porgland, e 04104 e g, e L. "
k.
; LOCATION OF CON"TRUCTION___ 959 Prighton Avenps - g0 G e —
Owncrship ——r —
i CONTRACTOROuicksnace SUBNORMRAGEONSY VeloeSimctory T oprvate
J ADDRESS:_885 Jortiand Rond, Saon, MP (AGTD ——
Ceill
. Est. Construction Costy 3150, GO Type of Use, e 1. Celling Joists Suze;
5, Past Uzas 2 Ceiling Strapping Size Sparing
‘5‘ o . 3. Type Cailings
B Bullding Dimensions L W____ 5q.Ft._ # Storics____ Lot Slze_ 4 Inwalation Type Suze
] Height:
& s Propased T™e; Seasonsl Condominium Apartment Root | CungHegt — ——  PERATISSUEDr———
W Conversion - Explain_10 Set trailer. take whasls and tonque n°f and 1 Trussor Rafer Size Span .
2 FIFT T, V111 Shoet i) fhoathing Type ABR28J00 —
f-g K b COMPLETE ONLY IT" THE NUMBER OF UNITS WILL CHANGE f Covering Type
‘ Residential Bulldings Only: 1 year erart,ry A-23-89, 4 oper o~
ton B i # Of Dwelling Unita . #ONew Durelling Uns sheets of plapd; | Chimneye: ity Uf Pomand
+ I Type. Number of Fire Places
g‘ﬂ. Foundation Heating:
i, 1. Type of Sotl: Type of Hoat
[ 2. Sot Backs - Frout Reay Side(3} Electrizals
\;, 8. Foatlngs Size: Sorvice EntrancoSize: . Smoko Dotector Requited  Yes.  No__
. 4, Foundation Sne: Plumbing:
ﬁi . : 5. Other 1. Approval of 3of] test if required a8 No
+ o i 2 No of Tuba er Showes
B Floonn 3 No of Flushes _ _
A B 1, §illy iz, Silla must be anchored, ¢ N of Lavits, 1o
R , 2. Girder Size: 6 No r Other Fixtures
L - 3 Lally Column Spacing; Size, . Switnming Prols:
. 4. Jousea Size: Spac'ng 16" 0.C. 1. Type
e ) : 5. Bridg'ng Type: ____ Size 2, Por; Size X Square Foctage
¥ 8. Flcor Shenthing Type: Size: 3. Must copform t» Nati nal Electrical Code and Stata Law
B 7. Other Mater.al: Zoning g ,{
N ' District X7 /7 Streot Frontage Req: = Provided
3B ~ = Exterfor Walls: = Requivd Setbacks: Front, Back Side, Side,
kK 4 1. Studding Sige_ 8pocing Roview Roquired:
ﬁ 2, No, windows Zoning Board Approval: Yes No Date;,
A 3. No. Doom Planning Bonrd Approval: Yoy, No Date:
3 4, Header Sizes Span(s) —_ Conditional Use: oo o Varienco___ ___ Sito Plan_ Subdivizion
i 5. Braclng; Yes No Shore and Fleodplain Mgmt.______Specfal Exception.. _____
% [ a.m:—l’ostssm Other, {Exp]nj:'n’m\ hed. —
Y B 1 tion Type, Size Dato Appmwd.é:,'_’g?l?ﬁ &T“—“g'%’%
f;i 8 ghulhlng'l'ypn Size B e k ~ = -
N 2, 8l Weather E: . R
&) 10, Hosonsy ot o Permit Received By___(oyro M. Rinald
13 11, Mota] Materials J ) /
1 Interlor Walle: Signature of Applicant_A £ +J ., Date_ff33/27
. ; 1 Sr.mzdingsue. Spacing, ’ 4 '
B 2. Header Sizs Span(s), " .
. 3 g G 5 Wd A N Signature of CEQ . Date,
' 4.FlnWa .
7 E. Other Ma. ;{:’" Inspection Dates
o8 White-Tax Assesor  Yellow-GPCOG Whit d '% © Copyright GPCOG 1987
. | 7
% B R R LA ]
'v:?. B \
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959 Brighton Ave.
Portlznd, ME

NORTH EAST INSURANCE COMPANY
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __August, 23 . . 19
Receipt and Permit number _ﬁg
To the CHIEI' ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applic for a permit to make electrical stallotions in accordance with the laws of
Maine, the Portland Electrical Ordinance, the Mational Electrical Code and the Jollowing specifications:
LOCATION OF WO' ¥-__ 959 Brighton Avenue (Northeast Insurance)

OWNER'S NAME: . theast Insurance ____ ADDRESS:

OUTLETS:

‘Receptacles .- _ Switches Plugmold _____ t. TOTAL _____ ...........
FIXTURES: (number of)

Incandescent _ 2 Flourescent (not strip) TOTAL 1-=10_ ....covrvrvernns

Sirip Fiourescent ____ 1t, ..........
SERVICES; !

Overhead Underground ______ Temporary _____ TOTAL amperes .
METERS: (nur er of) e e EeANeretE trees deriaerereseseoncstabenntnnanenn
MOTORS: (number of)

Froctonal ______ ...

1 HP or uver, N ieet i rent st te ceirieaeennes
RESIDENTIAL HEATING:

Oil or Gas {number of units)

Electric {number of TOOMs) ...l
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main botler) ______,....... ...

Oil or Gas (by separate units) Ceerieat e vhereaas

Eleetric Under 20 kws Over 20 kws .
APPLIANCES: (number of)

Ranges Water Heaters
Disposals

ErveceearII T st tbsanenny

R R T T Y

L R TN Y N R U

Cook Tops —_—
Wall Ovens Dishwashers

Dryers Compactors
Fens —_ Others (dencte)
MISCELLANEOUS: {number of)
-~ Brench Panels __ 1 -, 100 AT e s
' Transformers _ .
Afr Conditioners ‘Central Unit
Separate Units (windows) ____
Signs 20sq. ft.andunder _____ .......... ...
Over206q.ft. __ ,......
Swimming Pocls Above Ground e e eiiiiaaasedaeeesteretreennararararny
AR ) l InGround | ............
Fire/Burglar Alarms Reslaentia] v e S erereestrriieenanaan
Commerclal ____ .........co....o.
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps an under __ . ....ii.ie.e
over 30 amps
Circus, Falrs, ete.
Alteraions to wires
Repairg after fire — hbees
Emergency Lig: s, battery
Emergency Generators, et liieees siiiiareaaaeeeeaaae Cererenaaas
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT «.+.v.. DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER" (B04-16L) . ..o
TOTAL AMOUNT DUE;

S saTssvEsaveeTRr simaBEs

I

f

R T R Py

SrdrTra srasssesRbUNe

TG

:

INSPECTION:
Will be ready on 8-23 _ , 1089; or Will Call
CONTRACTOR'S NAME: __Ieon Borpstein, AR Electric
ADDRESS: __ 56 Clinton St., Portland, MR
TELa: ____775-0903
MASTER LICENSE NO.. ~~ #00328 SIGNAT CTOR:
LIMITED LICENSE NO.: e m
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"SED PERWTT 70:  ACTAVS RECOVER? pﬁwmm HEFRRPY AT 6 1€ BKIGHTON nwmr, OATLAND, ML et

Permit# _____ City of Portlend  BUILDING PERMIT APPLICATION Fee3™8.20  Zone
Please fill out any part which applies to job. Proper plans must accompany forms it

Owner Mere Jafontagne _ _ Phone#380-9296-Pagar For Official Use O A=
Addreas. 959 Brivhten Ave., Portland, ME 04102 oF HCInR  iviions

. . Date _..Oct, 25,1990
LOCATION OF consmucno%/‘?m Bricghton Avenue -Iﬁﬁ‘f&' Recovery n:mrmuuuu._ ——

G 8i . Physical Therapy | BlagCode
Contractor Coymes Giemy Sub.: ' Til:’ Code
Address; 32 Industzial Park RA., S200.Fhone#_282-2200

Eali d Cosi.
Ext. Coosteuction st Propesed Use:Phvaical Therany office Zening: &
St ntage Provided:

Past Use: _Tnaurance Co, office Provided Sctbecks: Front Back
#of ExistingRea, Units_____________ # of New Hos, Units Review Royuired:

Building Dimensions L________W________ TotalSq.Ft. Yoning Board Approval: Yes____ No..___ Date;
Planning Board Approval Yes No___  Date
# Stories: # Bedrooms Lot Size: “anditional Use:______ Variance Bite Plan

Is Proposed Use:  Segadhial L ium Conversion g‘;ﬁ:’éﬁ?&gg Yoo No__. Floodplain Yes__No__
Explain Conversien[ T &rect pole siam) 3'x2', as lan. Access from OtEermﬁ tﬂ r
. Vars_~k 8t. O'K on Liability far Coyne sian. CopyCeiling j ' HISTORIC | PRESERVATION 5
‘'oundatfon: in sion feolder. 1 Ceiling Joists Size: o — i

1. TypeofSa ca 2 Coilicg Strapping Sizr Spacing e R IR DI er Landtond.
2. Set Backs - Front Rear Sida(s) 3. Type C~flings: s D043 DO fQUIRQ TR,

2. Footingy Sue: 4, Insulation Type Size e R R —
4. Faundation Size: 5. Ceiling Height: .

4 Fount TETENTSa s ossuaduNes ._‘

1. Truss or Rafler Eim..__.._.gs.-«-&\ﬂﬂ__mmL_
2, Sheathing Type
1. 8ills Size: 5ills must bo anchored. 3. Rool Covering Type
2. Girder S1ze: Chimneys:
3. Lally Column Bpacing: Sire; Type: Number of Fire Places
4, Joiets Suze: Eparing 16’ O.C Heating
&. Bridging Type: Size: Typo oi Heat:
8. Floor Sheathing Type: Sizo: Electrienl:
7. Other Material: Service Entrance Sixe: __ Bmoka Detector Reqquired Yo, No__ ..
Plumbingr
Exterior Walle : 1. Approval of soil test if required Yes No
1. Studding Size 2, No. of Tubs or Showers
2. No. winduws 3. No. of Flushes
3 No.Doorn 4. No. of Lavatones
4, Header Sizes ____ §. No, of Other Fixtures
&. Bracing: Yes Ne. Swlmming Pools:
8 Corner Posts Size X 1. Type.
7. Insulation Type Size i 2.Poot Sizo; Squamqugn
8 Sh:lnthing'fype . Bize___« 3, Must confarm *3 Natiooal Electﬁcal Code and State Law,
9. Sidin Weather Exposure
10. Mav mfy'l;’;'[fw-ﬁ'gh S — Permit Received By Joyce M, Rinaldi
antlzjtal Materials - o Fre Qs
interior Wall: Signature of licnnL' DAL A Lo Date_z2. 2( =
1. !S‘tuddlng Sirs Spacing rature of App . i
2, Header Sizea Span(s), Y
£, Flre Wall ff required
5. Other Materials Inspection Dates

- White-! X i -CE j | 3¢
ﬁ:_] L“h\ ) C.: o t Tax Assesor  Yellow-GPCOG ‘Whita Tag -CEO © Copyright GET0G 1988
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CtC.‘C_Q_

FEES (Breskdown From Front)
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R A » D) indor No.
Cf SNDERIS;A JEHPORARY INSURANCEE CONTRACHISU BOX7179748(0
4 OND @ U ) H R D 0 OR
R NDACORESEOF AGENG' COMPANY
RSEs PAYSON & MLYES € NTINERTAL INSURANCE CIMPALY ! ‘
/ _ 100 MIDDLE PLAIR Elleciive] 22 1 A m ¢t 10419 90 & )
# ‘ PAP,0. 30X 406 OTS Expiras [y} 1201em__ [ roowan 1 18 69
' . PORTLANS, MF  J41'2 T Ttis binder 15 lasued to extend covarage In the above named #
. LT company per expiring policy # — e s
. RIANAME AND MAILI 10 ADURE 1§ OF INSI RED Dascripllon of Oparation/VehiclasiPropariy e * &
’ L UREIACTIVE RECOVERY PHYSICAL WYL TAL THERRPY "INTER ' . \
b T OVBRNTHERAY - Ihle DFA
3] " }‘{‘ 959 BRIGHTO AVENJE ,
r, , * EFORILAND, T 04102
.yt
; b Type tiné Lecation of Property CovorageiPeritsiForms {3t ot lnsurance] Ded. O
ONTHNTE AT 617 ARISHTON AVENU: CIvEAAS  AG- INST LOSSES 0a0cy 230 R
B 3: HOVED TO 959 AIGHTON &VERE [[WUsfl (¥ RISKT SF L ' . d
5 9 FRECTIVE 1171790, DIR: T PHYSICAL LOSS :
n NALUASLE rp,pins” L EXCEMT a5 ZaCLUDED. 1200 : R
§letounts RECEIVABL: FLOON § S4RTHGUAKE 478 30000 i Tt EE
v EMOLOYEF +fEHINESTY stA~87) IYCLUSINIS 10001 e Y
MOVEY , SECURITIES = ON PREMISES 4:0NG “TH=-5. 10909 o
— OFF SREWISES o
» 1 Typeof Insurance Covarage!/Forms Lé::::'" ol Ragrogats
L= i - - .
{ | O sched ed Form | . [x] comprenensive Form Bodlly Injury $ $
ﬁ [i] Premizesiiiperations
I'. L Prodyctsi Jomplatad Operations Propery Damage 1% $ - L
i [ contractiet Bodily Injury & |
; [ ¢ither (specify babiw) Property Damwge [$ 100000 [$
tted Moy, $ 5010 $10C00J2, Pe Combined
| () Porsosial Injury fla De [e Persanal tnjury 3 ‘ o
Limits of Linisiy .
31X uswins B Nomowned &) Hired Bodly Injury (Eech Person) $
1 | Lj compninonaiva Coductibte 3, Bodlly tnjury {Each Accldent} s
] Ejl Collialom-Oaducti e " H R .
0] L.l medjge) Pa nant 3 Y S PP .. |propenyOamege - _ ...
T 1. Unimrod ﬁc’a‘éﬁ 1 A o+ ) :
E -] No Fault [srecityi Bodily Injury & Property Damage .
[.] Lher fapecify): Combined $ :
1] WORKERS® COM ENEAT'ON — Statutory Linlls (specily states below} [ :MPLOYERS UABILITY — Limit  $ ‘
SPE AL CONIITTIONSIOTHER COVERAGES iy !
W COIPUTER COVERAGE = wARDWARET 33,030 @E[‘W ’
z SAFTWARE  $A,007 : .
0cT 2 5 1990
EISETLLEE ' I
NAME AND ADDHESS OF [ wonrasoee B8] Losseavee [ acovmsureo DERPT OF BUILDING INSPECTIONS by
e £ QF PORTLARD K
FLFET B NK LOAN NUMEBER !
ONE LITY CEMTTR i N
PORTLIND, YE 04101 . ; )
: ‘Q@fJ Q. K M ‘ JY
! ,‘.ﬂv‘lurn of Autharizou Aaprasentaiive frphd by !
NGORD IO I
TSR R, .
L “ i
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LALalt) CHUSTAT VN

WRITTEN CONSENT AND AGREZNENT RELATING TO A CEATAIN 5IGN PROFOSED

90 BE NRAECTFD PROJECTING OVER A PUBLIC SIDEHALK'PROM THE PREMISZS
7 4 ,
ar 759 ,6?10/.‘ n A IN PORTLAND, MAINE
4

74(’_-14 //7&1 ,Zﬂ ”iﬂn/dg’ﬁb being the owner of the premises

at ?5? g[/g/)@ﬂ )41’(’. in fortland, Maine hereby

gives consent to the erection of a certain sign owned by
Aﬂ?ﬁl}fé 2900'}?&'/(/ p A:{-"""-ﬂ/ r&{%g rrojecting over the publi.

gidewalk from said premises as described in application to the

Inspector of Buildings of Portland, Maine for a peymit cover

erection of said signj @E‘gv@b]

and in consideration of the issuance of said parmit ogy org

t
in event said sign shall cease to serve the purpose for which

. Uitoiyg
ﬂu{ A ZW@A 71&1/ AL s __, owner of said prcmiseg",yo"?mnfggmﬂns

it was erected or shall beqome dangerous and in event the owner

of said sign shall fail to remove said sign or make .t permanently
s:fe in case the siga stil} sefves'the purpose for which it was
erscted, hereby agrees for himself or itself, for his heirs,

jts successors, and his orx its asgigns,rtn completely renmove

said sign within ten days of notice from said Inspector o
Buildings that said sign is in such coadition and of order from

him toc remowve it.

In Witness whercof, the owner of said premises has signed this

conszent and agreement ‘his _&M;n’?i /4§90 day of
' w_ . L
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PLOT PLAN / WALL CROSS SECTION for MOUNTING & WIRING

SHOW ALL:] PROPERTY LINE BUILDINGS, SIDEWALKS, DRIVEWAYS PERTINENT INFO. TO CODE, SIGN LOCATICN
DESIGNATE:| STREETS, TRAFFIC HLOW DBSERVE:| HIGH VOLTAGE 1 ™ ) ON STREET/ TOBUILDING
WALL CROSS SEGTION:
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS .
!
/ Date _ [0~ }& , 1930
( Recelpt and Permit number 0658
! ’ To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: '
Thg undersigned hereby applies for u permit to make electrical installations in accordance with the laws of
Maine the Portland Elecirical Ordinance, the Nattongl Electrical Code and the following specifications: i
\ | LOCATION- OF WORK:_____ 959 Brighton Avenue Commercial Blda, i
“ OWNER'S NAME: __ Meredith Co. ADDRESS: same |
£ a - The ] FEES l .
et T OUTLETS: , | o
ol Receptacles X __ Switches _X  Plugmold ft. TOTAL 31-60 ....... veer o _5.00 ! -
Sy 7 FIXTUHES: (nwnber of)
i i Incandostent Floureseent . (not strip) TOTAL ___ .......... vereee '
o Strip Flourescent | Crerreera e Crrarirrieraeraee e -
_f;,_,, - ; SERVICES: *“
oF wke 1 Ovarhead _ X___ Underground ______ Temporary TOTAL amperes 200 ., 3,00
oA S | METERS: ;number of) ___1__ ..... Cererrnenenans T rereerhereernnes S50 ,
s, MOTORS: (oumber of) !
iy, o . Frurctional R Ceerain s Creseaes Cieresresssianas :
5 i 1 HP wr over__ P 3
ak RESIDENTIAL HEATING:
Oil or Gas (mumber of unitsy _______..... er e ieesiberesiarrrsrararrisaanen e e
Electrie (number of rooms) __ . .........ieeees teevreesesnian errrreserreraraenes . ¢
COMMERCIAL OR INDUSTRIAL, HEATING: )
Olior Gas (by amaln bailery_______ ....... * rerecseernnvenas chieees enres PR ‘re i
Oilor Gas {by separate unfs) ... ..o iiiiintiieerenennnreenes -
. Eleciric Under 20 kws _3 __ Over 20 kws___ ............. verersnnesrrennane . 5,00
N APPLIANCES: (number of}
% L Ranges - Water Hanters -1
AL | Cook Tops -_— e Disposals —_— '
Nt ™ v l Well Ovens _— Dishwashers
5&" e | Dryers —1 Compactors
£ \?5')-‘-5 ; Fans Others {denote)
A "‘s‘f“J TOTAL 2 oo TTrmmommssseeseesessenmsnesennerenren, e 300
Tl MISCELLANEOUS: (number of)
s # Bronch Panels . veeevriiiiiiinrriesirataiaeerinrirns Certeentesiesensiis .
Transformers ... .......c00ans Crenererteaeriihens o nvrisessrrasens N
[ Air Conditioners Central Unit Creattiaesinnn sereran Cereennarsennras
b Sepurate Units (windows) Cearrersiees tsssenases .
Signs 2\' .q.ff.and'l.mder ......................... #idedbrsinsannanssnnubndoend * - kM
Over 20 sq. 1t, b rren e {
Swimming Pools Above tjround e rerE ettt renna g
In Ground et v i me st iessnarrarr i aveats
Fire/Burgiar Alarms Residential e sectieererrrs sabterenerennnnes ceirnine ]
Commercial IR Hitaratesrertaneratesraesraaane _— ' _‘
Heavy Daty Gutlets, 220 Volt (such as welders) 30 amps and under ...\ \vesns o - ' b
overd0amp ______..iivieenns - ,
S A T .
Alterations to wires ____ Cheereeneee P Rttt et e ire ettt raannan e—e ‘
Repoirs after fire Semerse e e e e r e b straraans s rrrerrresranga - i
Emergency Lights, battery_ 2 ...vvverininroeerrinnnes et rreretereaterereraes o 100 '
Emergency Generatorf_____ .ovviivniinninnnens Crrrreraerane Cer eeeeneennen o |
INSTALLATION FEE DUE; — '
FOR ADDITIONAL WORK NOT ON ORIGINAL FERMIT ....... DOUBLE .'EE DUE:
FOR REMOVAL OF A "STOP ORDER” (304-I6.B) ...voovvirvvnvennannnens .
TOTAL AMOUNT DUE: 17.50
INSPECTION: i
Will by ready on | ,» 10__ 3 or Will Call X .
CONTRACTUR'S NAME: __Hannan's Flec. i
ADDRESS: 897 Broadway, S.P. 04106
TEL.: 767=-247L
MASTER LICENSE NO.: 2885 it
LIMIiTED LICENSE NO. o
INSPECTOR'S COPY — WHITE

OFFICE COPY »— CANARY g
CONTRACTOR'S COPY — GREEN '




PR Wio s B L AT ST . =y T SN

¥

+

INSPECTIONS: Service

PROGRESS INSPECTIONS. _{{=5"Q; HQ'Lﬁmﬂﬁ&m -

DATE:

//"7'90 by % .
Service called in /¢~ 8-F0 - 2138%m

Closing-in___ L8 = {9~FD by%

! / _
/ R

-~/ /

- / /

/- /

REMARKS:;

10p9ust] &g

Jo1s18ay voneonddy jmusng

g
|

;

nuuag Jo Meg

0G-S1~ 5

—— 1dump)

fels)
1qump; IRg

SS9

T SNOLLVTIVISNI TVINLLYATA

-




s o AR ¢

gk >
47, ¢
. &;L};f&ﬁ*@ggﬁ%
¥40168 -
Permit # City of__Fortland  BUILDING PERMIT APPUICATION Fee $28.00 Zone, Map ¢ Loté
Please fill out any part which apphies towh Proper plans must arcompuny form. e rpoe—
Owner __Marc Lamontagne/Elowit-h Phone # WO N TR TV 18
Address_Su€ and Andrew Daigle Le&eee For Official Use 0 s
. — Date ;
LOCATION OF CONSTRUCTION___959 aBwm Brqi ghton Ave Iruida Fire Limits
ContractorBignature Signs Tnc, _ sub, l Bldg Code
‘Time Limite.
AddresR. Q. _Box 1023 Portland 04104 __ Phone#_ 853~2500 | atimted Cont
£4L. Constiuction Cost Propozed Use Wt Tosgs Clinie Zoning §)|J
U Sired: Frontege Provided:
Past Use Pravided Sctbocks: Front____ Back __ Side, Bids,
# of Ex{sting Res. Unita # of New Rea Units Review Required.
Building Dimensions L W, Totnl Sq Fi. Zoning Board Approval: Yes____No____ Date:
Planning Board Approval. Yea_ No___ Date:
¥ Storles: ¥ Bedroorms, Lot Size- Cond+tional Ure, Varianco Site Plan, Bubdivision,
Is Proposed Use.  Scasonal Condominium Conversion Shmland Zoning Yes__ No___. Floodplain Yes . No___
Explain Conversion £0_erect sipn 15 gsq, ft. illuminated th Jaxplm)
_..r“ I Ty — ? —\/’::7 g 3-9U
© Colling °° % ¥
Foundation: l. Ceiling Joista Slm
L. Typo of Soil. 2 Celliug Strapping Size
2. Set Backe - Front Rear Side{a) 3. Typo Cellings:
3. Footings Size: 4.Insulation Type ____ _ ;
4. Poundation Siye; __ §. Cailing Herght: PPy |
5. Other Roolt =]
1 Teuss or Refter Size.
Foop: 2 Bheathing Type
1. Silla Bize: Salla must be anchored. 3 Roof Covering Type
2 Girder Bize: N Chimneys:
3. Lally Column Spacing: Sin. — Type
4. Jolsts Sizo- Suacing 16”0 C Heatlug
6. Bridging Type: _ “Sue Type of Float,
8, Floor Shmthlng'l‘ype* Sizo: Electrlcali I
7. Other Materal: ServiceFutranceSize ________ Smoke Detector Roquired  Yes No_____
Plumbing
Exterior Walls; 1. Approva) of soll test if required Yes . ___ No
1. 51 adding Size Spacing 2 No of Tubs or Shawers )
2. No. windowa — 3 No. rfFlushes ;
3. No. Doors 4. No. of Lavatories
4. Header Sizes - Span(s) &. No. of Other Fixtares ;
$, Bracing: Yes No Bwimming Pools:
8, Corner Posta Slze 1. Type
7. Insulation Type Size 2. Poot Size : Bequare Footsge ®
8. Sheathing Type Size 3. Must conform to National Elmrico Codo and State Law »
9, Siding Type Weather Exposine ___

10. Mnsunry Materials

1). Metal Materials

Interior Wallst
1. Studding Sizo Spacing
2. Header Sizen Span(e)

3. Wolt Covering Type

4. Fire Wall if roquired

5. Other Materials

White - Tax Assessor

Perm.. Recewved By Lucind

Sigmsivre of App.camt_, ?‘WL’

Due 2/17/9%

Yecer Davis
CELY's Dystrice

CONTINUED TO REVERSE SIDE m MhA. Carpgl{ ~

Ivory Tag - CEO




% APPLICATION FOR PERMIT
)5 DEPARTMENT OF BUILDING INSPECTIONS' SEXVICES-
= ‘ ELECTRICAL INSTALLATIONS

Date 10 Feb 96~ 19 7T
Receipt and Permit number 8673

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby apphe: for a permat to make electrical installations 1 accordance with the laws of
Muine, the~Pomiand Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: 959 Brighton Ave
OWNER'S.-NAME. ___ Mark Lalontagne __ ADDRESS:

QUTLETS:

Receptacles _ __ . Swilches
FIXTURES: (number of)

Incandescent Flourescent _ _ ___

Strip Flourescent ft.

SERVICES:

Ovethead ___x _ Underground ______ Temporar
METERS: (number of) | F USRI
MOTORS: (number cof)

Fractional .. . .

1HPorover . . ..o viens
RESIDENTIAL HEATING

Qil or Gas (r.mber of units)

Electric {pumber of rooins) .
COMMERCIAL OR INDUSTRIAL HEATING:

01l or (fas {by a main botler)

Qil or Gas (by separate units)

Blectric Undér 20 kws Over 20 kws
APPLIANCES: {number of)

Ranges Water Heaters

Codk Tops —_— Disposals

Wall Ovens - Dishwashers

Compactors
Others {denote)

drsrrsanneans batsraseadntay

MISCELLANEOUS; (number of)
Branch Panels
Transformefs
Air Conditioners Central Tnit
Separate Units (windows)
Signs 20 zq. ft. and under
Over 20 &g, £t.
Swimming Pools Above Ground ____ ..
In Ground _ ___ _
Fira/Burglar Alarms Res.aential e
Commercial ___ __ «ovvviverinns .
Heavy Duty Outlets, 220 Volt (such as welders) 30 anps and under
over 30 amps

Cireus, Fairs, etc. |
Alterations to wires __
Repalirs after fire
Emergency Lights, battery
Emergency {enerators
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16b) . .
Fﬁ‘m@yﬁh S g TOTAL AMOUNT DUE:
: INSPECTION:
- Will be ready on , 19__; or Wil Call __ xxx
CONTRACTOR'S NAME: John_Lotfey
] ADDRESS: 45 Hillside Rd
1,
!

TEL: 773-3400

MASTER LICENSE NO.: 8675 SIGNATUBR OF,CONTRACTOR:
, LIMITED LICENSE NO.: g

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY —- GREEN
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‘ £da
Coumselors ¢ Law Berznstein, Shur, Sawyer & Nelson

A Professlonal Corporation
Sumser T Bernsieln Richard M Schade 100 Middle Street Disne 6. Lukse Lisa A, Eresl
legnand M Nelson Lee K. Bragg Nelsn A Toer Teoll E. Skt
Wiliam W Wizarg Joha 1t Mestgomery Post Olfice Bon 9720 Davld A Soley Glenn sgae)
Gregory A Taelitls Criatoples L. Vaniotis Portland, Maine 04164-5020 Lester F Wilkiowon, Jr ~ Chriatopher J Devitn
F Fau Frinskn Nattan o, Smtth {207) 774-1200 C Westey Crouehl Todd 8. Holbrook
PuierJ Rubin Robert H Stler Jr Kenneth W Lehman Eliza M Cope
Al R Alking Rabertd Keach Telecopler 774-1127 Kate 8 Detevolse Wittlam 4. Welch
Enc F Saupders James A floole Patricis A. Peard Jenet B Milley
Gordon ¥ Grimes Catbertne & Lee Keaneth L. Jurdan, Jr Gayle H Allen
Philip i Gleason Durward % Parkinscn Kene.=bunk Ofice Augusia Office Karen B Lovent
Geoltrey Hl Hote Joho L Carpenter 62 hortlacd Road H% Capliol Street Nea) F Pratt
Mary L Scheadel Patrick J Scully Kennebuak Maioe 040431840 Avgusia, Maloe 043305057  Christian L. Barer ———
Joho 1IR. Paterson Anihoay E Perkina (207) 885-T152 {207} 6231502 Kobert F Macdonald, Jr Herbert H. Bawyer
Lingo & Mosica Catherine 0'Connor Telecopler B85-3174 Telecopler 826-0200 Mary Eltxabeth Fougere Robert ! Crawford
Chatles B Miller Joseph, beba Iatezle P Schwarts of Counse!

Decesber 21, 1995

Marge Schmuckal, Zoning Administrator
City of Portland

City Hall, 3so Congress Street
Portland, ME 04101-3503

Re: 959 Brighton Xvenue

Dear Marge:

I am 1 riting on behalf of Marc N. Karn,

a certified
pr  aetist, who aperates Maine Artificial Li

mb Company.

Mr. Karn has a contract to purchage property at 95% Brighton
Avenue. Before he cloges, he needs to determine that the
Portland Zoning Ordinance wili allow him to practice the
profession of prosthetics at that location. That pPractice
consists prinecipally of fitting artificial limbs and other
prosthetic devices to amputees. The

patients are seen either on
the pranises or in off-premises clinical locations such as

hospitals and rehabilitation facilities. There will be an on-
Premises laboratory facility in which the

Our review of the zoning map indicates that the building is
located entirely in the R-p Residenc

e-Professional Zone, with
some undeveloped portions on the rear of the property located in
the R-3 district. The text of the zoning ordinance states that
professional offices {excluding pers

onal services, retail
establishments and veterinarians) are permitted uses in the R-p
district.

Memiber Lex Mund, A Globa) Assoctation of 120 Independent Firms.
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December 21, 1995
Page —2=-

In our telephone conversation this morning you advised that
you consider the practice of prosthetics (as described above} to
fit within the professi.nal office use category. Because our
client is about to ma%e a very substantisi investment, we would
appreciate it if you would confirm, by signing a copy of this
letter and returning it to me, that the building at 85% Brighton
Avenue is located in the R-P zone and that the practice of the
prefession of prosthetics .onstitutes a "professicnal office"
under the Portland Zoning Ordinance.

As always, I appreciate your courtesy and cooperation. If
you have any questions at all, do not hesitate to ca

CLV/nsk

cc:  Marc Karn

Seen and agreed to!

e 1 ol

Marge Sehmuckal,
Zuning Administrator, \212
City of Portland

e




City of Pextland, Maine — Building or Use Permit Application 389 Congre

ss Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 i

Tocation of Construction: Owner: Phone Permit No:
¢59 Brighton Ave e Marc Kamn 773-4963 _
Owner Address® Lea.ee/Buyer’s Name: Phone: BusinessHame: - ; | .
Connactor Name. - Address” Phone*
Bop Wiser Constructian RR1 -Box 707- BridgtonME 104009 647-5318
Past Use: Proposed Use. TCOST OF WORA: FERWMIT FEE:
$23,500 $ 140 -
proffes.os '} b o gmedical supplies FIREDEPT. O Approved |iNSPECTICN: CITY OF PORTLAND
AR N D Denied Use Groupd® 3 -
TN T D G. e d ) s |
—— R { 4 *_t;ﬂs.x—ﬂa:éL Signature:__ Signature: |

Proposed Project Liesc + + PEDESTRIAN ACTIVITIES DISTRICT Z24/D.) @W’“@ﬁ é{s

. Achion: Approved na Special Zanie or Refidws: é

interior renovativ- Approved with Conditions: 0| o Shoretand

Dened 1] o wettand
01 Flood Zone
Signiature: Data: g glubgms::nb o
Permi 1 Plan maj minor D mm D
rmit Taken By L Chase Date Apphed For 2712796
Zoning Appeal
0O Variance

1.  This peemt application doesn't preclude the Applicant(s) ‘rom meeting apphicable State and Federal rules.

Buslding permits do not include plumbing, sepuic ar efectrical work
3 Building permits are void if work 15 not started withr 21x (6) months of the date of issuance. False mforma-
pen may validate a buillding permit and «tsp alt work.

P

20-yd dumpster prat - §20-0142 - #0071 $200

CFRTIFICATION
1 hereby certify that | am the owner of record of the namea property, or that the proposed work 15 authorized by the owner of record and that 1 “weye been
authonzed by the owner to make this apphcaton as Tus authorized agent and I agree 10 conform to all apphcatle laws of this junsdiction. In addition,

if o permit for work described m the application issucd, 1 certify that the code official's authorized representative shall have the authority to enter st

areas covered by such permit at any reasonable hour to enforce the provisions of the codef<) applicable to such perimit

0 Miscellanecus
00 Conditicnal Usa
O Interpretation -
O Approved

1 Denied

toric Preservation
O M6t in Distnct or Landmark
Does Not Require Review \

[J Requires Review

Action:

sm“éég 9’ 5 -
AT F APPLICANT ADDRESS.

3'\.%%[’ PIORE ™~
g%

FWORK, TITLE ~PHONE:
White-Petmit Desk Green—Assessor’s Canary-D.P\W. Pink-Publlc Fiia lvory Card-inspeciur

B IN CHA

CEO DISTRICT 4 ‘

K.Ct:aﬂ‘o[/ i




S e

e

, Tek: (207) 874.8703, FAZ 874

Y

City of Portland, Maine — Building or Use Permit Application 389 Cengress Sueet, 04101

03

— EE TR AL <]
Tocation of Construction: Cwmer: Phone: - & Pemit | 3
95% Brighton Ave Marc H. Karn T T :
Owner Address: Leasee/Buyer’s Name: Phaone: BusinessName: i R s
Maine Artificial Lich Co. 959 Brighton Ave Prld, ME 04102 I &y
Conumtoé‘ll\lm cag Address Phonc: 773-4363 o :
Past Use: Proposed Use: (¥ 3 3 é
$ $ _ 26.20 . :
rehab center center FIRE DEPT. 01 Approved JINSPECTION: g
C} Denied UseGroup:  Type: g
» -
" R H
Signature: Signature: C .
Proposrd Project Description: PEDESTRIAN ACTIVITIES DISTRICT ) z"'?ﬁf’-’#__;"‘f‘.fs ‘ i
Action: Approved 0| &enn zoie or bkl
pproved with Conditions: Shoreland ’ .
Replace panels to signage :;euied h = g g arﬂaﬁd !
0 Flood Zons ' o
|Signater D g%ﬁnﬁm OrinorQmnC P
Permit Taken By: Date Applicd F majCie men L
"B Mary Gresik ppliec rer 22 February 1996 - a i
Zoning Appesl 4 . -
1.  Ths permit application deesn't preclude the Applicant(s) from meeung applicable State and Federal rules. {1 Varianca -4 : .
2. BuiMi . . . O Miscallaneous " . .
3 uilding permits do not includz plumbing, septic or electrical work. 1 Conditicnal Use H
- #
3. Bailding permits are void if work is 2ot started withm six {6) months of the date of issuance. False informa- 0 interpretation 5 -
tion may tnvalidate a building permit and stop all work.. i g Approved ' 4
- . ; / : R
W [ ) e MWQJ// fbbmw‘{- s
T gt BuachiF 0 g il o k| s
0\ . NO‘! - [

1 hereby ceriify that Iam the ¢
authotimdbymcown:rtomakeﬂﬁsappﬁmtionnslﬁsauﬂmriwdagemmdlagwemcm
' if a permit for work descnbed in the application issued, I certify that the code official’s authorized representatr
it at any masmnblehommenfmeﬂrermvisionsofﬂwoode(s)appﬁublctoeunhpmuit

areas cov by sach

»

Ot A

CERTIFICATION

ier of record ol‘lhcnamedpmpeny.orlhanhcptoposedworkisamhoﬁmdhytheowncrofmoordandthallhﬂcbeen
form to all applicable laws of this jurisdiction. In addition,
ive shall have the anthority to eater all

22 February 1996
DATE:

773 -??{

Diane Rarn ADDRESS:

“~

- -
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e
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