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“ ki anounaershndthar1ny/als:hcaaommasonlonnaLocal wih the Malrie f Rules. 2 U ‘996

~,' Plpn}b/ngln.,pectmaq;n,nquv_ R

, NPT, <) :
arlAr/,\ﬁcan! Tt vDater] I o~ Local Plumbing Ingpactor Signature R T DalsAppvovad
,.,,w T ,,m =TT T SR SR Thes
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o TypeOleuctureTo BuServed: © S PlumblngToBaInstaHedBy:’ :

1. J) MASTER PLUMBER

2. (] OILBURNERMAN

L 3. ) MFGD. HOUSING DEALERMECHANIC

MILYDWELLNG S 40 PUBLiCUTILlTYEMPLOYEE
Akt L 5. [J-PROPEATY OWNER

LICENSE # [L 2.00.7)

»

e et S B RIS SRttt

“'L 1 E] NGLEFAMILY DWELLlNG

‘PLUMBING - 3

2.1 Hook Up&\PlplngRelocuﬂon e e 0 an_[\,r_}p? ! . . w  Columnt

Maxlmum oH HookUp - . - ) Typ8 of Fixture Number ' Type Of rlx‘ure -

‘HOOK-UP. lcvubllcsewerln C ‘ Hpseblbb( :Sillcock o Bathtub (and Shower)

= “hose caseswhirs the connection ; - -
- lanot regulaled rnd In°pectod by . Floor Drain - ) Shower (Sepzrate)
the [6cal Sanftary District,

v , | sink

‘,HOOK-UP loanexisungsubaurfuco oo D"““‘!‘?*=°“,T“ﬂ‘" oo .- ..y | WashBasin
wastewalerdlsposql syalem. o

inurec:Waste Water Closet (Tollet}

\Vater Treatment Softonér, Fllter, stc. - Cloties Washer

"PiémG‘hELoc‘ATK')ﬁ of sanitary Grease/Qll Separator ' . | DishWasher
finos, drains, andplplngwlﬁout R - ‘ o " ; T
:.nawﬂxturss R L Denti Cuspldor C Garbage Disposal:  *

sms

o a pE W b YO S

Bidet 1 LeundryTub'.

NumberofHookUps, o ) B ; P
.‘le,«& Relocatlons L . Olhe;r:.___ S ‘ WalerHeater BN

&~ fixtures(Sublotal) ’%,%q%& r : ', "‘
. ‘ N

Column2

= .»r

3 »’I

SEE PERMlT FEE SCHEDULE
FOR CALCULATING FEE
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HHE 211Rev.9/86 e T TOWN COPY




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIOMS SERVICES -
ELECTRICAL INSTALLATIONS o

o - Date May 9, 1989 " " 19
. . A Receint and Permit number (7/ @/

"To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
"Maine, the Portlard Electrical Ordinance, the Nationgl Blectrical Code and the jollowing specificaiions:
* LOCATION QF WORK: _t 11 '.Auﬁmm att:. g\\r.u.t_e cﬂ 9nd Fi6or

o

N FORRER

- OWNEE'S NAAME: _Legdzewood Tnc. ADDRESS:

FEES

‘OUTLETS: '
’ Receptacles _ Switches __. Plugmold ______ ft. TOTAL A-XX 30 ... 3.00
FIXTURES: (number of} .
Incandescent Flourescent 14 (not strip) TOTAL _1‘*__ &x 3'40,
+ Strip FIOwzeSCENt  Fh vuueernereinnensiinneruniiernnaereresiinain ‘
" SERVICES: ’ i . ,

Overhead _______ Underground _ Temporary._______ TOTAL amperes ___ .,
METERS: (number of)
MGTORS: (number of) ’

Fractional

1 HP or over
RESIDENTIAL HEATING:

Qil or Gas (number of unjis) __ S G

Flectric (number of rooms)
COMMERCIAL OfR INDUSTRIAL HEATING:

Qil or Gas (by a main } ~iler) Ceeere e

Oil or Gas (by separaws ..t

Eleetric Under 20 kv.. . . ___ Over 20 kws
APPLIANCES: (nuinber of) - - :

Ranges Water Heaters

Cook Tops — Disposals

Wall Overns - Dishwashers

Dryers - Compactors

Fans 1 QOthers (denote)

MISCELLANEOUS: (nuraber of)
. Branch Panels _ 11 iiiiiiiiii e

AT O TIEES ot vt e eeossnsestneneennsus coatnesasesssasnresssseiiesnnrnceeassss

A Cenditioners Central Unit _j

Tt 0 W igoparate Units (windows)

., Signs: 20'sq. ft. and under T
OVEP 208G Fl ___ ieieeeeaee et e e

. Swimming Pools Ahove Ground ____  .iieieiiiiii e iie e ieise s
PR LT YA L IR GIOUNA | eeenein e et
“7 " Fire/Burglar Alarms Residential
Commercial

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under o rrreeseens

over 30 amps

Circus, Fairs, ete. ___ T PR T TR

Alterations £0 WIES __  eieieitier et iratetietesiiaiiiitianitiiteniass

Repairs after Bre | iieeereeiieceiiniiiiei s

Emergency Lights, battery )

Emergency GeneratOrs ________ __ ..veevesreessonunuiiieiiiisiiiiiraeisiteiiiiitsies

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-162) ..vvvurvninennrinneniiiiisiasiiinsnonons

' ' TOTAL AMOUNT DUE:

P SRR e

ool g B ]

v r o D)

INSPECTION: , c *
Will be ready on M Ccﬂ 2 , 19_ 3 or Will Call 3%~
CONTRACTOR'S NAME: ____ ony. Mancint
ADDRESS: 179 Sheridan St.
‘TEL.:
MASTER LICENSE NO.: 2436 . SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO.: o Nreoiny -

SIS SRS

TSR

A

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




INSPECTIONS: Scrvice
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Closing-in —§_,
/
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date Tn;m 8

‘ Jigg
Peceipt and Permit number /s a’ff

’I‘o the CHILI‘ ELECTRICAL INSPECTOR Portland, Maine:

The undersignes hereby applies for a permit to make electrical instullations in accordance with the luws of
Maine, the Portland Electrical Grdinance, the National Electrical Code and the following specifications:
LOCATIGN OF WORK:_117 Auburn St.

VOWNER'S NAME: __pr. Hothem — ADDRESS: _gsme

OUTLETS
Receptacles______ Switches _______ Plugmold __ft. TOTAL ____ .
FIXTURES: (number oz)
- Incandescent Flourescent__ (not. btnp) TOTAL . cevnviennesonnes
Strlp Flourescent _ (T N '4.
-SERVICES: - - i - st
Overhead X Underground _____ Temporary..____ TOTAL ampezes _1o00 ..
METERS: (number of) _.1
MOTORS: (number of) ‘
Fractional. .
1 HP Or OVer o iiiiiaisiaeriaaees
RESIDENTIAL HEATING: '
Qil or Gas (number of units) D P T R R R TR TR
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING ’ ’
Qil or Gas (Ly a main hoiler)
Qil or Gas (by separate units) et e
Electric Under 20 kws | Over 20 KWs ___ __ ..vvvvrevnnens
_ APPLIANCES: (number of)
Ranges Water Heaters
Cook Tops i Digposals
“WVall Ovens Dishwashers
Dryers Compactors
Fans Others fdenote) o
MISCELLANEOUS: (number of)
Branch Panels
TransfOTMErS _ o iveirrrsesiaronssns .
" Air’ Conditiousrs Central Unit __ __ vevrenniiiierrereer it
© ' Separate Units (windows)
Signs 20 sy fl.andunder 1 ..o
Over 205q. ft. ____ _ ceenrerinns
Swi'nmmvPoolsAboveGround P L R RN TERT R REARRL
' R .« In Ground
Fire/Burglar ‘Alacms Residential |
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under Ceerrsiaeres
over 10 amps _
Circus, Fairs, ete.
Alterations to wires
Repairs after fire ___
Emergency Ligits, battery
Emergency Genervators J S TR LR
. INSTALLATION FEE DUE:
FOLi ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUZ:
FOR REMOVAL OF A “STOP ORDER” (304-16.b) .
TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on L, 10_;orwincal _ XX

CONTRACTOR'S NAME: gZxail Anthony. Maneini
ADDRESS: 179 Sheridarn_§it. Portland

: . TEL: _774-5829 B
MAS TER LICENSE NO.: 9436 ~ SIGNATURE OF GONTRACTOR:

LIMITED LICENSE NO.. .

NSFECTOR'S COPY — WHITE
_CrPICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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pERraT# V11550 CITYOF Portlans
Please fill out auy pax'b which 8 pplies to job. Ptoper plana must accon accompany form.

Owner.__Dr. M. C. Hothem - 797-4148
Addrese: 117 Aubuin St., Portland, ME 04103
mcmmomsmucmov 117 Auburn Street

CONTRACTOR: Covne: Sign VELSRROARGR, 772-4144
ADDRESS, 92 Industrial Parkway, Saco, ME 04072

Egt. Construction Costy 'lype oste- Dactors office

Profes*xonal Bldg

('xnvmion«Expluin I'Q mme JQ.;Q;. 1§J1gr_l & Erect new

' COMPLETE ONLY IF THE NUMBER OF UNITS WILL cianes Pole sign, sign, 6'x8',
*Residential Buxlduws Onl : 64 =q.- ft..

of Dwellmg Umts # o New Dnelhn'v Umts_______;__...a&,_pep.?;],an

Foundntxon:
1, Type of Soil:
2, Set Backs - Front
3. Footings Size:
4. Foundation Size:
5. Other

Side(s)

1., Sills Sizat Sills must be auchored,
2. Girder Size:

3. Lally Column §;
4, Juista Size:__
&. Bridging Type:
8. Floor Sheathing Type:
7. Other Material:

Spasing 16" 0.C.

Exterlor Walls:
Studding Size
2. No, windows
3. No. Doors,
4. Header Sizes
5. Bracing: Yes No.
8. Corrier Pasts Size
7. Insulation Type i Size,
8, Sheathing Type__.. . Size_____
9, Siding Type
10. Masonry Materials
11.. Metal Materiels
Interiny Wallst
1, Studding Size,
2. Header Sizea
3. Wall Cuvering Type.
4, Five Wall if required
5. Other Materials

Spacing

Span(s)

“Weather Exposure_

3aacing,
3pan(s)

White-T5v Assesor

F T Rl Ll

BUILDING PERMIT APPLICATION

Yeilow-GPCOG

MAP

PERMIT 182

1. Ceiling Joizts Size:,

2, Ceiling Strepping Size

3. Type Ceilings: EFR 21 1939

4, Insulation Type iza

6., Ceiling Height:
City Ui Fortia

1. Truss or Rafter Size, Span,

na

2, Sheathing Type Size

3. Roof Covering Type

4. Other

Chimneys:

Type;, , Number of Fire Places

Heating:
Type of Heat:

Electrical:
Service Entrance Size: . Smoke Detector Required
Plumbing:
1. Appraval of soil test if required
2. No. ol Tubs or Showers

Yes

3. No. of Fiushes

4, Nu. of Lavatarics

6. No. of Gther Fixtures

Swimming Pools:
1. Type:
2. Pool Size: Square Footage
2, Must confonn to Ns.uonal Llectncnl ode nnd State Luw. )

Distnct btreetantage R‘M- .

" Required %tbackn'

P‘Ml . _Bapk .
‘“ "iow Required: ... : .

. No .

- ZoningBourd Approval: Yes.
 Planning Board Appmval Yo Mo

Conditional Uee: 7.  Variance. " Site Plan_:

" Store and Floodplalizmt. - 5p
Other_" ('F'xnlnin\ : R
Dntu Appmv d. \/ e

cial 'F‘xmp‘tli_xn :

Permit Received By Joyce M. Rinaldi

Da.te 2-14-€¢

Signature of Applicant. NS~ C/‘fmch\
A4S S Ajend For suwners

Signature of CEO

(V)mz_

Inspection Dates

White Teg\"fo

© Copyright GPCNG 1987

o
Rt T
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Department of Human Services |
Division of Health Englneering *
(207) 269-3626 N

N X
AR s EbRSe S PROPERTY. ADDRESS #++
TownOr -

Plantation’; QKYH\M*) . Hf:

n

Street - - v . i - i,
suduisiontotd |11 Ruguin S, Svep D PERMIT & 3,416  TOWN COPY

R ay, L

AN PROPE NAME & - . F101 et
& .zi 0 g_,mnopcynmowsns NAME 7 ‘ B d o b
LaseT W BRDOK MM&:’Q?— Rrsec . A 0T L L2 <

LR #_
Applieant ) 7 Qg 4 Netre Toe -
Malling Address of |20 . Y. KERE U By |
Owneg/AppYI?can‘: ‘SUS N‘Ub & My !
(1 Ditterent} < Q. I et j\"{ D8 -
' Owner/Applicant Statement .+ Caution: Inspection Required

Iconificthal tha Information submiited s correct to the best of my 1have inspectedthe instaliation suthcrized above and found it to bgin
kngwledgs aﬁ?{umﬂvsland that sy Hisicatiogfis reason inr the Local

” y compliance with the Maine Plumbing Rules. -~ -
Plambing ‘nspector 1o deny a Pafmi / ~ . R 9
pi 8 1R

\beemdig, 7 o~ < A S
7 i~ | 3%Date Approved

R R e T 2, < . e Ials Vs g 2 e A
A ey (ERMIT TN EO RMATION | MY e

skt LB 4 4 =i Signaldre Sf Owner/Applicant
i Kl Sp it

This Ailaplicaﬂoni Is'qu'.‘- ' o Type Of Struciure To Plumbing To Be lnstalled By:
b . ) ]

(RN

- ARG

e

htre sl ¢ P

.~

10l
Date Locat Plumbing Inspactor Signature

N . - " 1, {] MASTER PLUMBER
1.)51 NEW PLUMBING -~ ‘1. [] SINGLE FAMILY DWELLING 2)3 OIL BURNERMAN

2. [] RELOCATED 2. [J MODULAR OR MOBILE HOME 3. [] MFG'D. HOUSING DEALEA/MECHANIC

PLUMBING 3. [ MULTIPLEFAMILY DWELLING + O PUBLICUTILITY EMPLOYEE

i , 4. §] OTHER - SPECIFY: [ {ED5( A /R TN 5. [ PROPEATY OWNER 4 ‘
L gty g ueense# (576 BST 0 L \
- Hook-Up & Piping Relacation B Column 2 © Colummt <t " w

Mazimum of 1 Hook-Up .Nurﬁber Type of Fixture Number * Type Of Fixture.
X -

Ve

. ‘t‘%’?ﬁ‘i o puklicsewerin Hosebibb / Sillcock ' Bathtub (and Showe’r)

thosr cases ¥heraths connection
Is nutreguleted and inspects by Floor Drain
thelocal Sanitary District.

O R Urinal Sink

HOOK-UP; toan existing susurface | Drinking Fountaln Wash Basin
wanlewaler disposal system.

Shower (Separaté)

- Indiraci Waste ) / Water Closet (Toilet)

A ARG ATIR AL 410 Bt e i s e 1S

Water Treatment Softenar, Fllfléri ele. Ciothes Washer

p,pl‘l\"G BELOCATION: of sanita w5t | Grease/Oll Sepaiator Tish Washer
ilres, draing, and plping without [_{- 3¢
<& newfhaures, . Dantal Cuspidor Gardage Disposal

\

1\ ' o Bidet ‘ Laundry Tub
+, Number of Hook-Ups - . ; o
. |i¥ Refocations - - | Other: — Water Hedter - "

e

v 5,

N Fixturea (Subtotal) ‘%ﬁ%ﬁgﬁlﬁijﬂﬁ?‘sﬁ’ﬁi&i&)‘wb
gk U & Relocation Fee, -Column2” .~ AR o s

T AR RuTen (SUBIBEEN 5
. B i : ‘célizijiifz‘@‘ﬁ%i,:
oy S|
- SEE PERMIT-FEE SCHEDULE A "" ety
* FOR CALCULATING FEE N

VAR e o
E 184

o
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PERMIT #”“ ! CITY OF Fortlard __ BUILDING-PERMIT APPLICATION MAP #

Please 51179‘“ any part whxch applies to job. Proper pl_.xm must accon accompany form.
Owaer: Dr.'M, C. Hothem - 797-414R
Addrese;. 117 Auburn St., Portland, ME 04103

IDCAT'IWO‘VSTRUCTION

117 Achurn Strest

CONTRACTOR Covme_Sian

WRESROROR_T72-4144

ADDRESS,__22 Tndustrial Parkwav, Saco, ME 04072

Byt Conz‘ruction Cost;,
9’3—“‘@ % ﬁ"

Type of Use_JOCtors office
& Professional Bldq.

. Is Pmpos'\d U«e' _ : Seasonal

# Stohes; Lot Size:
Apartriient

Condominium

Converslgn,,, Exp]mn Ta_remove exixt, pols sion B Froct rew

" GCOMPLETE ONLY IF THE NUMBER. OF UNITS WILL CHANGE role sign, #'x8Y,

"Residential Bull .-’imgs Only:
#0r chlhng Units_ -

Foundation:
1. Type of Soil:

# Of New Dwelling Units,

64 sq. .,
2 par g‘lan.

2. Set Backs - Front

Side(s)

3. Foolings Size:

4, Foundation Size:

6. Other

1. Sills Sizet

Sills must be anchored.

2. Girder Size} _» -

3. Lally Column Spacing:

Size:

4. Jolsts Size:

g16 0.C.

6. Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

7. Other Material:

Exterior Walls:
1. Studding Size
2. No. windows

Spacing

3, Nu, Doors

4. Header Sizes

6. Bracing: Yes

Span(s)
No.

6. Corner Posts Size

7. Insulation Type

Size

8, Sheathing Type

Size

9. Siding Type

Weather Exposure,

10. Masonry Materials

11, Metal Materials

Interior Walls:
1, Studding Size,

&

2. Header Sizes

Span(s)

3, Wall Covering Type

4. Fire Wall if required
6, Other Materinls

9%~\1\.

White-Tax Assesor  Yellow-GPCO @3 03
)
o \nm‘)./‘é ﬁ;;.

“7~t?~.*wg\wmox.w:mr a*fcxr.mv.d\\.m.ﬁa b e e e e

For Official Use Onl

* Ingide Fire Limita
Bidg Code.
Time Limit___
' Estimated Cost

1. Ceiling Joists Size:
2, Celling Strapping Size
3. Type Ceilings:

4. Insulation Type
6. Ceiling Height:

1. Truss or Rafter Size

2, Sheathing Type

3. Poof Covering Type

4, Other
Chimneys:

Type; Nuinber ot Fire Places
Heating:

Type of Heat:___
Electrical:

Service Ericance Size:
Phitmbing:

1. Approval of soil test if required

2. No. of Tubs or Showers

9. Mo. of Flushes

4, No. of Lavatorics

6. No. of Other Fixtures

Smoke Detector R

Qe E

..Swimming Pools:

1, Type:
2 Pool Sizo : Square Footage
'3, Must corform to National Elecmcul Code and Stets Law,

Zoning: / "9 . )

District_L.d_ % Btreot Frontage an' “Provided -

Requived S('tbacks Front. Back .Side__.___ Sido.

Review Requireds - "+ 7> 3 "7y - oo ‘
‘Zonln[_lBomdAppmvul Yes No
Planning Paard Approvat: You No___._.
Conditional Use: - .. Varianve,
Shore and Floodplain Mgmt
Other N (Exnhin\
Date Ap -mmd” s = S

o e AN
Joyoe'M, Rinaldi

Dates.
. Dates_
Slte Pl:m_»
Jpecial Exception..

ﬁ@dhhkn’;‘Vf

ok

Permit Received By

2-14-£9

Signature of Apphcant Ng SS i C‘L\A’\/ﬂ/u\ Date
5 A5+ny For o ,\/n(r-]; e

Signature of CEQ

\Inspe g tes

~ zzg\/@ Copyright GPCOG 1987
éP\wH*i ‘v




PLOT PLAN

FEES (Breakdown From Front)
Base Fee §_37.80 Type

Inspection Record

Subdivision Fee §$

Site Plan Review Fee §

Other Fees $

(Explain)

Late Fee $

/’ ’

‘ s '
COMNENTS 4'/—,7/". ,)C. 9 '/;,5’/! /Z{,: 4 "/ /»C’Irly /’tJ/Z;' j‘é/; 2 2 /Z
/ 7

ﬂ ,..-:'f,‘,ﬁj /%C/@/f, ?L{;./ é/‘( /L/a/d

2 e
| 77

> oy -§9

Si,gx‘mtum of Applicant, /\/QBS'#( (‘/f/\qm (hAA ‘ Date
' ,j(x-sﬁ_rj__er\ i+, Bor owne{

NPT M

1 ol 2l

SRR

(5
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CITY.: Of -PORTLAND, MAINE
Dep%’:i‘tnieht of Building Inspection

@eviificate of Greupancy

LOCATION 117 Auburn Street

Issued t0 Falibrook Bealty Dute of Issue Juue 1, 1989 . '
This fa ta periifyy that the building, premises, or part thereof, at the above location, buili' -eltered

—-changed as to use under Building Permit No. 88/384  , has had final inspection, has been found to confonin
substantially to requirements of Zoning Ordinance snd Building Code of the City, and is hereby approved for

occupancy or use, limited or otherwise, as indicated below.
" PORTION OF BUILDING OR PREMISES

Serond Floor, Suite D

e

ArPrOVED OCCUPANCY
Offices

e

g

A

ot
9
T g

Limiting Conditions:

None

This certificate supersedes
certificate issued

/g%’ag/’{ M/‘L( et - <l ezl

. Inspector - 7"" ool
Notloes This cortificate ierfifies Jnwtal use of building ot premises, and ought to ke transforred from

’f;’ ﬂ - owner to owner when property changes handa, Copy will ba furniehed to owner or leszze for ono dollar,
S e R S ‘ '

Rk BRI 7 (T«
2 R ' s 5
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CITY OF PORTLAND, MAINE
Department. of Building lnspection

Gertiticate of Greupaney

LocATION 117 Auburn Street . '
Dute of Issue May 27, 1988 -

[

Issued 10 ggi1hrook Realty
@his ia to gertify tha che building, premises, or part thereof, at the above location, built—altered
~—changed 15 to use under Building Permic No. 88384 , has had final inspection, has been found to coniotm
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below. . K
- PORTION OF BUILDING OR PREMISES ‘ APPROVED OCCUPANCY

. 2nd floor - Sulte A - offices

. Limiting Conditions:

*_ This,cettificate supersedes
certificate. issued

. agf, i

Inspector of Buil ingf

it

. . ‘ g ) Wt 1,
"« Notice? This dertificate fdontifres lawful usa of boild'ng az premisesiand oukht to bo tranaierred frem
owner to owner whea propert; changes hands. Copy i be furnirbed to owner or Jessee for one dullar.
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CITY OF PORTLAND, MAINE
Department of Buiiding lnspuction

Gertificate of Greupaney

LOCATION 117 aubumn Stieet

o -isseed 10 payiprock Realty - Dut: of lssue  June 23, 1988
This is fo certify thae the building, premises, or part theteof, at the above location, built—altered

o = o oo S b At 1 526

—changed as to use under Building Permit No.  gg~384 , has had final inspection, has Leen found to conform
“substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for .
_occupancy or use, limited or otherwise, as indicated below. -

PORTION OF BUILDING OR PREMISES APPROVED OcCCUPANCY ‘

i" ' . ‘ 4 W
2rd floor - Suite B offices

Limiog Corfmpns,; Grounding around all water weters ghall camply with Articlte
250-81(A), 1987 Edition of the Mational Electrical fode. ; .

R i
- This certificate supersedes
- certificate. issued .

Approved:

RV FTW—
Inspodeir of Burtarmgs
_ Notlee: This certificate identifies Inwful uto of bullding or premises, and oubiet to be transferred from
owner to owner whicn property changes handa. Copy will be furnished to owner or Insece for one dollar.
PR A . i . ‘ v

IRe AN R ; L
A T A e ST S B T e P S N Tt it sty sl AT P Ay (o s 3



bbbt

CITY OF PORTLAND, MAINE
Department of Building Inspection

Certificate of Greupaney
LOCATION 117 Auhuim Stieet
Issued 1o Fallbrook Realty Septenber 19, 1088

Dute of Issue

Ehig is o rertify thac the building, premises,_or part thereof, ar the abave location, built—altered
- . 88-384 ° . . .
—changed as to use under Building Permit No, » has had final inspection,

substantially to requirements of Zoning Ordinance 20d Building Code of the City, a
Occupancy or use, limited or otherwise, as indicated pelow.

PorTioN oF BuiLping QR PREMISES APPROVED Qcrupancy
T IO = Sui e 6 T TTortiten—

has been found to conform
nd is hereby approved for

Limiting Conditions:

"This certificate supersedes
certificate issued

Inspector

Notice: This eortiflcate identifies Yawtul use of building or premises, and ought to be transterred from
OwHer Lo uwner when property chaogea hands. Copy will be furnished to owner or lessee for ons dollar.
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7/ CITY OF _Fortiané  BUILDING PERMIT APPLICATION
Please fill out any ¢ any part »art which applies to job. Proper plans must accompany form.

Owner: __Fallbrook Realty
Address;_117 Auburn Strect - .
LOCATION OF CO’Q'STRUCTION 117uAubu1:n ‘Stre "C{i'i‘-‘ 4ndk,floar .

T e oo

CONTRAGTOR; Ledge mad Inc. SUBCONTRACTORS;
ADDRESS: 39 Portiand Pler Portland 775-0741

Est, Construction Cost; 25,100 Typeof Use;_Cffices 1. Celling Joista Size: PEDALT 4Ooy R o
: ; i ! SR 2. Ceiling Strapping Size Spacing 7t d- 04V tulned i ot i
— : T — 8, Type Ceilings: ’

4. Insulation Typo Size__AgR_&?,_lggg___ -

6. Ceiling Height:

1 Truss or Rafter Size, sﬁaj_l_ ( 21 v
Size B _,,.sj

- 2. Sheathing Type
a8 per pl anb3 Roof Cavering Type
o . 4, Other
_ ‘ 0 OI'New Dwellmg Umtn et ‘ Chimneys: .
T e e B T A Type: Number of Fire Places
Foundahon. Heating:
1. Type of Soil: Type of Heat;:
2. Set Backs - Front Side(s) Electrical: o -
_ 3.Footings Size; " Service Entrance Size: — Smoke Detector Required  Yes__No._____
4. Foundaticn Size: Plumbing: .
5. Other ' 1. Approval of sofl test if rcquued Yes No,
2. No. of Tubs ¢r Showers
. L 3. No. of Flughss
1. Sills Size: Sills must be anchored, 4. No. of Lavatcries
2. Girder Size: 8. No. of Other Fixtures
3. Lally Column Spacing Size: Swimming Poals:

4. Joists Size: Spacing 16" 0.C. 1, Type:
5. Bridging Type: Size: 2. Pool Size : Square Footuge
6. Floor Sheathing Typu: Size: . 8. Must conform to Natxonal Elecm ul Code and Stabe Law,

. 7, Other Material: :

Extencr Walls: :
c 1. Studding Size Spacing
2. No, window3 :
+ 3. Mo. Doors
4.'loader Sizes : : Span(s)
6./Braciug: Yes : No. L
8. Corner Posts Size
"o 7, Insulation Type ; Size
. .8, Bheathing Type K Size___
- v J.Siding Type - WeuthcrExposum
1 10, Masonry Materials L
*+ .. "%l Metal Materials
; Inleriar Walls: , . .
B B Studdmg Size
‘.'e Hendor Sizes
* 4. Wall Covoring Type
"'4. Fire Wall if required . .
8 5.,9therMul.erlmn j — Inspection Da’es

Whntc-Tax Asresor Yel]ow-GPCOG *« White Tag - /’%ﬁ ) Copynght GPCOG 1987
) S, c/_,,/,, . -

e --Nu,u et Anm-mlxutmu’ﬂm\ﬁn.ﬂw—mﬂ-ﬂ m-o\m.. Bl Wttt 1 e S
»
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Inspection Record
FEES (Breakdown From Front)
Base Fae §_ 145 = pd 4/13/88 Type ; Date
Subdivision Fee $. /
Site Plan Review Fee $ ! /
Othar Fees $ Lt
(Explain; / L
Late Fee & / i

COMMENTS

Meaeson Sendlopes

S,igna{\‘lre of Applicant

MOEN
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Inspection Services ; Plarning and Urban Development
Samuel P. Hoffses Joseph E. Gray Jr.

whief

Director

CITY OF POFRTLAND
October 27, 1992

RE: 117 Auburn Street

Normand Berube
104U Rt, 1
Saco, ME .04072

Dear Sir:

Your application to build ~5- X 357 dental offices as per plans at 117
Auburn Street has been revieved and -a permit ig herewith issued subject to
the following requirements:

Ko certificate of occupancy can be faswad uaril all requiresents of thig
etter are met.

Fire Prevention Requirements
l.  Rails shall be 34" in height.

2. Means of egress shall be illuminated ~ Section 5-8,.

3. Means of egress shall have signs in accordance with - Section 5°10.
4. Interior finishes shall comply with Section 6-5.

5. Portable extinguisters shall be installed according to N.F.P,A. 10.

Building Code Requirements _ _
1. The roof load must be designed for a minimum live load of 40 pounds per
fquare foot with no reductions. -
2. All starred items on the attached building permit report must be met.
(#1,2,3,9,10,11,13,14, & 15)

If you have any questions regarding these requirements. please do not
hesitate to contact this office.

Sincerely,

NCVAN WA

Marge Schmuckal -~
Aust. Chief of Inspection Services

fel

ee: LTI, Wallace Garroway, Fire Prevention Bureay

389 Cungpress Street « Portland, Maine 04101 - (207) £74-8704
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BULLDING SERHIT REPORT

PP Leah wrt
A 2

aovzsss:__ 11/ Adurn St "_~ DATE: _ @5/2"(?L

7. meason FoR PERMIT: ZfO buwld 35K 35" 0\6»:9%(-&!{%4(9 AS Per

o wrmoms omars_ D, PAmely Pevze e T
conmmacons__Nolmdn Becuhe 7

PERMIT APPLICANT: C,m\*('f‘ﬂc{-or‘ . . :

servom: (et JIU CondctesS ,@:;z,}ﬁ; o H)@';‘z{k:‘

o

agy

CONDITION OF APPROVAL: PR ,
;%fl.) Before concrete for foundation is placed, approvals from Public Works
R and Inspection Services must be obfained. . (A 24 hour motice is .

. required prior to inspection.) . .- .. ux

voeby

P .

?f 2.) Precaution must be taken to protect concrete from freezing. T

}ﬁi 3.) All vertical openings shall be enclosed with coustruction having a -
1

.y:: fire rating of at least one{l) hour, including fire doors with self-
", -~ . closers. - . B P

, - L '

4.) Each apartment shall have access to two(2) separate, remote and
approved means of egress. A single exit is acceptable when it exits.
*." directly frcm the apartment to the building exterioer with no communi-
.+ cations to other apartment units. R *

S.) The boiler shall be protected by enclosing with one(l) hour fire rated
construction including fire doors and ceiling, or by providing auto-
matic extinguishment. Sprinkler piping serving.-not more chan aix
sprinklers may be connected to a domestic water suprly system having a
capacity sufficient to provide 0.15 gallons per minute, per square
foot of floor throughout the entire area. An INDICATING shut-off
valve shall be installed in an accessable location between the sprink-
ler and the connection to the domestic water supply. Minimum pipe
size shall be 3/4 inch copper or 1 inch steel. Maximum coverage area
of a residentlal sprinkler is 144 square feet per sprinkler,

ke o e A

6.) Every sleeping room helow the fourth story in buildings of Use Groups
R and I~l shall have at least one operable window or exterior door
approved for emergency egress or rescue. The units must be operable
from the inside opening without the use ol separate tools. Where
windows are provided as a means_of egress or rescue, they shall have a
gill height not more than 44 inches (1118 mm) above the floor. All
egress or rescue windows from slecping rqgoms must have ninimus nat
clear openings of 5.7 square feet (0.53m ). The minimum net clear
cpening height Almension shall be 24 inches (610 mm), The minimum net
clear opening width dimension shall be 20 inches (508 mm).

iR t

7.) A1l single and multiple~station smoke detectors shall be of an
approved type and shall be installed in accordsnce with the provisions

of the building code (BOCA National Buildiug Code 1990, and N.F.P.A, -
101 Chapter 18 & 19.

fimeen sesheth

SR




R g S T

8.) Private garagesd Jocated beneath rooms in buildings of Use Groups -1,

R-2, R=3 or 7-1 shall have walls, partitions, floors and ceilings

separating the garage .vace from the adjacent interior spaces COR™
structed of not less than l-hour fireresistance rating. Attached
private garages shall be completely separated from the adjacent in—
terior spaces and the attic area by means of 1/2-incn gypsun board or
equivalent applied to the garage side. The sills of all door openings
petween the garage and adjacent interior spaces shall be raised not
less than 4 inches (102 mn) above the garage floor. The door opening
protectives shall be 1 3/4-inch solid core wood doors or approved
equivalent. S RS SR

.

walking surfaces shall be constructed, Guards in buildings of ‘'Jse
Group R=3 shall pe not less than 36 _inches in-height. Open guards
shall have {nternediate rails, balusters or other construction such
that a sphere with & diameter of 4 inches cannot pass through any
opening. Handrails on stairs ghall be no less than 34 lnches nor moxe
than 38 inches. Handrails within individual dwelling units shall not
be less than 30 inches nor more than 38 inches. For more detall on
guards & handrails see Article 8 section 824.0 and 825.0 of the BOCA
National Building Code. o e

;ﬁ{ 9.) A guardrail systei located near the open side of deck or elevated
1)

S b s ewiss T 8

FIPETEYEN

Ton bk Rt el B

}f&xo.) Section 25-135 of the Municipal Code for the City of Portland states:

: “No person Or utility shall be granted a permit to excavate or open

any street or gidewalk from the £ime of November 15 of each year to
April 15 of the following year.

AR T

}fi 1i.) The builder of 2 facility to which gection 4594~C of the Malne State

Human Rights Act, Title 5 MeR.ScAe refers, shall obtain a certifi-

cation from a design professional that the plans of the facility meet
the standards of coustruction requized by this section. Prior to
commencing constru~tion of the facility, the builder shall submit the
certification to the Division of Inspection Services.

.12.) Stair construction in Use Group R-3, R-4, is 3 pinimm of 9" tread and

il g-1/4" maximum rise. ‘s oo

3 0
R L4 ¢

7*2 13.) Headrcom in habitable spaces is a minimun of 776"

7%:14.) The minimum headroem in all parts of a grairway shall not be less than
. ¢ feet 8 inches.

}?( 15.) All construction and demolition debris must be disposed o at the RWS
by a 1icensed carrier ot golid waste at the City’s authorized
reclamation site. The fee rate 1is attached. Proof of such disposal
must be furnished to the office of Inspection Services before final

certificate of occupancy {s issued or demolition permit is granted.

Sincerely,

G BHSE

Hoffses
Chief of Inspection Services

/el
11/16/88—11/27/90-8/14/91”9/2/92“10/14/92




Inspection Services - Planning and Hrban Development
Samuel P, Hoffses Joseph E. GrayJr.
Chief Director

e
AR R P | BB iEe PFUR A

CITY OF PORTLAND

D

Gctober 27, 1992

LN

117 Auburn Street

i SR

Normand Berube
1040 Rt. 1
saco, ME 04072

At i TR 0

(AKEY UM

Dear Sir:

Your application to build 35”7 X 357 dental offices as per plans at 117
Auburn Street has been reviewed and a permit is herewith issued subject to
the following requi.rements:

o AR R D

sy A T

No certificate of occupancy can be isssed until all requirements of this
Jetter are met.

Fire Prevention Requirements
1. Rails shall be 34" in height.
9, Means of egress ghall be {llyninated - section 5-8.
3. Means of egress shall have signs in accordance with - Section 5-10.
4, Interior finishes shall crmply with Section 6-5.
5. Portable extinguishers ghall be installed according to N.F.P.A. 10.

g e

RS

Byilding Code Requirements - .
1. The roof load must be. designed for 3 minimup live Joad of 40 pounds pet
square foot with no reductions.
2. All starred items on the attached building permit report must be met.
(#1,2,3,9,10,11,13,14, & 15)

1f you have any questions regarding these requirements, please do not
hesitate to contact this office.

sincerely,

N
Moy c\l\mw\(/z)\‘

Marge Schmuckal
Asst. Chief of Inspection Services

lel

cc: LT. Wallace Garrvoway, fire prevention Bureau

389 Congress Street Portland, Maine 04101 * (207) 874-8704

TR SR R A '
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$120.00

—_Cityof_ _Portland _ BUILDING PERMIT APPLICATION Feeiaioon Zone
Please fill out any part which applies to job. Proper plans must accompany form.

800-827-7744

Owner; Chartweil Home Therapies Phone 4

Address; 411 Waverley Oaks Rd, Waltham, MA 02154

LOCATION OF CONSTRUCTION__ 117 _Auburn St. Suite D

Contractor__Murray Const, Sub.;

Address,__P.0. Box 2530 So. Portland G410F,  799-8136

e ' July 6, 1993 -

Inside Fire nm‘fn

’ Bldg Code._

. ']ﬁme Limit

£:20,0007 - "

TR .(,m" .

L'Est, Construction Cost; 20,000 Propos.d Use:_pyof.—office

Past Use: prof office

# o'f‘lExisting Res. Units # of New Res, Units
.|*Building Dimensions L, \ ' Total Sq. Ft.

¥ Stories: # Bedrooms Lot Size:

Is Propoied Use:  Seasonal Condominium Conversion

Explain Conversion -_to make interior renovations

Zoning:
Street Frontage Provided:

Provided Setbacks: Front,

Review Required:

Zoning Board Approval: Yes,
Planning Board Approval: Yes

. Conditional Use:
Shoreland Zoning Yes____ No
Special Excption

—_Date:
No___, Date:
Variance

Site Plan

‘Floodplain Yes____ No____

Subdivision

W

Oth plain)
L

Foundntlon. :

: 1, Type of Soil;

o 2. Sct Backs - Front

3, Footings Size:

4, Foundation Size:

£, Other

1. Sills Size: _
2. Girder Size:

Sihs musf, be anchored.

3. Lally Column §

4, Jolsts Size: '

ing1€' C.C,
5. Bridging Type:

6. Floor Sheathiag 'l‘ypo

7 Ol.b er Mntenul

V‘ExterioerAs- . R
: © V. Studding Size - ' Spacing

“w "2 No. windows

" 3:No, Doors . i

*{ 4.Header Sizes Span(s)

{{ b.Bracing: Yos . No.
3.. 6, Corner Posts Size

.21, Tnailation Type Sizo

8, She:thiug Type . Size

9, Siding Type

Weather Exposifre
10, Masonry Masterials

11, Metal hnerials

% n'mT.T

1

Interior Walls: '
”1 Studding Size S,

, ) .:VV.IL-llé Tl

1. Ceiling Joists Size:

Ceiling:

2. Ceiling Strapping Size

3. Type Ceilings:

4, Insulation Type

5. Ceiling Height:

Roof:
1. Truss or Rafter Size
2. Sheathing Type

3. Roof Covering Typn

Chimneys:

Heating:
Type of Heat:

Electrical;
Service Entrance Size;
Plumbing:
1, Approval of goil test if required
2. No. of Tubs or Showers

Smoke Detector Required  Yes,

Yes

3. No. of Flushes

4. No. of Lavatories

6. No. of Other Fixtures

Swimming Pools:
1. Type:

2, Pool Size : J
gt conform to Nuuuﬁnl E

—

2, Header Sizes_ Simn(:;‘)’

3. Wall Covering Type

4. Fire Wall if required.

B. Other Materials

White-Tax Assesor

rﬁ-um&n. B

‘

Yellow-GPCOG

Signature of CEO

Inspection Dates

N

White Tag -CEO ):] //}7:/@%& gyg;@@es

W
!

e o f BRI
AN g




Department of Human Services
Division ‘of Hualth Englnaerlng
__(207M269-3325 |

L N

rownOr .
Plantation - Portland ; e
Slreot ' o F : o -
Sundiisioniot¢ | .. 117 .Auburn Street . 439 TOHN cory

Befer™ 4 A PROPERTY. OWNERS NAMET 779 ZE y | !h ,0,"7 i i
) - - T : 3 1. JFEE Chuges
.. Fallbrook Professional Building pa —
Last: Frstt . . | = L.PJ.#-Q.I_ZJ&?M i
Applicant o = . ... Chigi Plumbmu lmnanmr
Name: Thomas R. Kelley : Wt%ﬂa\" TG
’ Mdav:;lngAddr?sso! P.O. Box 1272 .. ] eﬁi "r%‘g i vfg t&-@}@&
/Applicant . Y. : . . : Sty T
WDty Scarborough, ME 04070 | \CHeoiiaiing ST B -
.. Owner/Applicant Statement - ‘ ' - Caution; 'nspection Requlred
Icertty atthe Informaton submitedis corrctto the st my o Jhavon ditho *cla/;fni'L %wwlzmm/n

Kknowledgis anc understand thal any falsification 1sreason for the Locat ) mpliance with the Maing umbi ¥
Plumbing Inspectorto deny s Permi, : 104 Xumbing Rvles.

G e Npayse. ”7(27~9'\3

Signaiureoi Owno.-,'App!icant : Local Plumbing Inspector Signature -. N Date Approved -

Tt e T W
Q'VZM\‘;“‘"T@" M‘ “T\‘no .ﬁn«a« R R %‘% M J
ThlsAppllcatlonlsfor TypeOfStructureToBeServed e c PlumblngToBelnstalledBy N &
Ul 1R WASTERPLUMBER | e L
L6 NEWPLUMBING g SINGLEFAMILYDWELLING

e 5 2. [] OLBURNERMAN .~ = % |
2@ gf‘liggng : 20 VOD'JLARORMOB'LE“OME o . 3. [] MFGD. HOUSINGDEALER/MECHANIC )

3 EI MULTIPLEFAMILYDWELLING . 40 PUSLICUTILITYEMPLOYEE
" 4] OTHER - SPECIFY Qsif ice’ ) 5. [] PROPERTY OWNER

LICENSE # 0,16,8,7]

L a - i Column2 e ' Columni
qumber : Hbck-UpsAndPIplngRelocatIon Number . i Tyroof Fixture ' .. - Number ’ TypoO!Fixturo .

[

DAY e AN Yot = i i

SEE P

PSR

0

HOOKP: opubicsawerin <. | . Hosebibb / Sileock - Banhtub(quShower)
lhosecaseswhoremsconnectlon

lsnotregulalodundlnspectedby | . FloorDrain . - ' Shower(Separéle)‘
‘ lhelocalSmlturym"m . ' —

Urinal L0 - Sink

HOOK-UP:; toan existing subsuriace Drinking Fountaln -~ -, © ., [WashBasin ' .
wastewater disposal system, . ~ - R i I N
. R Irdirect Waste EEE N I WaterClosat(}p;let);‘,

Water Treaimant Softener, Fiter, ete. |’ e CloltlésWyjhér -

N

"

1 PIPING RELOCATION *ofsanllary S Groase/Oll Separator . | DishWasher
. Tes, draing, andplplngwllhout R A T
nowfixdures. +.:. . : .| Dental Cuspivor ¥ | Garbage Cisposal

Bldet . S Laundry Tub

fHook-Ups (Sub’t‘otél)> ‘Other;;;__ " | WaterHeater

N . Co * 'Flxtures (Subtotal) A FixiOres W‘SﬁBﬁiﬁiﬂ"l&%
Hook-Up Fes . ‘ Co i 2 : 1éag:f?‘:ﬁuzxrf(:alnmn:ta ﬁm ;
‘ . Eitiiias “""‘5“:&‘!1

RS Coltmn ?K"?
. . S . PN “i'*ﬁ\{@ﬁ’ﬁilii%“ “""’ =
. . K o N s -Total Fixture :
“SEE PERMIT FEE SCHEDULE - . - . - miu’-i“““’“*‘ gﬁy ;
FOR CALCULATING FEE S -2 i

.gmp il

.Paqeioh “ e g B oo TOWN C(?PY,‘

"HHE: 311 Hov. 483
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*  APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES -~
ELECTRICAL INSTALLATIONS

Date __7/20/93 - 519
. Receipt and Fermit number 20 lﬁ

To the CHIEF‘ELECTRICAD INSPECTOR, Portland, Maine:

The undergtgned hereby applies for a permit to make electrical installations in accordance with the laws of
Mame, the Portland Electncal Ordinance, the National Electrical Code and the following specifications:
LOCATION OF wqu 117. Auburn St. {Chartwell Home Therapies]

OWNER’S NAME a 1. b rook Co ADDRESS:
N TEES

OUTLETS:V‘ L ey :
" Receptacles__/_° ‘Switches 1 Plugmold . #t. TOTAL' _ 8 _........... _1.A0
FIXTURES: (number of) G-
Incandescent . Flourescent 3 __ (notstrip) TOTAL _3 _ «.ovcvvvneninnes
Strip Fiourescent ___;“ . S TR S
~ SERVICES: "~ - ‘ - : : j
Overhead _______Underground Temporary_ TOTAL amperes .

ME’I‘ERS. (RUIMDBET OF) o ereeraaereerairons ciranesritnaarre e
--MOTORS: (number of)”  © °
- ... Fractional O L RLLEARTEEE
. 11{Porover e e
~~ RESIDENTIAL HEATING: ’ - C T ’ Ty
- OIIOI‘G (number of uni.s) T O R T

Electnc (number of rooms)
-~ COMMERCIAL OR INDUSIRIAL HEATING: ) o - "
. . ... Oil or Gas (by.a main hoiler)
OllorGas (byseparateumts) D R RAXLIRERLI R
T‘leci:rxc ‘Undér 20 Kws' 3 Over 20 kws’ eirreresaireraaey
.. APPLIANCES: . (numbe¥..of) . -
Ranges Water Heaters
Cook Topf - ’ Disposals
- Wall Ovens -~ o -_o o - - Dishwashers
Dryers Compactors
Tan’s B ) i Others (denote)

MIS“ELLAN]LOUS (number of)
Branch Panels
Transformers
Air Conditioners Central Unit
Separate Units (windows) _____ .
Signs 20 sq. ft. and under . . e e reeeieereseaseanresiraees
Over 20 sq. ft.
Swimmirg Pools Above Ground S T PR TR
] In Ground
Pire/Burgiar Alarms Residential ______ ..ooo i
‘Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps
Circus, Fairs, ete: o
Alierations to wites __
Repalrs after fire v
Emergency Lights, battery
Eniergency Generators
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b) ... ..c.cvvniiivvairiennniriniiacoservinrees
TOTAL AMOUNT DUE:

P R R P R RN R R R AR

INSPLCTION:
 Will be ready on __7/21 - pm_,19_; or Will Call
" CONTRACTOR'S NAME: __Seahee 83K} Elect
ADDRESS: Anderson St- Ptid
JEL. 774-4880
MASTER LICENSE NO.: Ym Gagnon # 03014 SIGNATURE OF CONTRACTOR:
LIMITED LICENSE NO. ’ ¢

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

SRR "-‘;gg}f oty by R N . 1T g A
T Coe 3

TRy

A0

e 5 e et B ¥ e oy R RS P A5 S B £




INSPECTIONS: Service

Service calledin .
Closing-in 1-21-43
PROGRESS INSPECTIONS:
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— Fire/Burglar Alarms Resiuential ..

L ‘ "'TOTAL AMOUNT DUE:

ZoUR
AT

! © APPLICATION FOR PERMIT
5 DEPARTMENT OF BUILDING INSPECTIONS SERVICES - ©
s . * ELECTRICAL iNSTALLATIONS e

‘,unu_),:
"lann\’

V Date - 1/20/" , 1977 938
’ Recelpt and Permit number (éé 20

: To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
5 - The undemgned heruby applies for a permit to make electrical installations in accordance with the luws of
! Mame, the,Porﬂand Flectrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK "117 Auburn Street
OWNER’S NM\{E 0'1 2n Pickus/ FTallbrook Prof ADDRESS: 117 Auburn St.
ST X - Bldg. - FEES
OUTLEI‘S . Y
ig - Receptacles: % _. watches - Plugmold £t TOTAL _2 . .ccceenen .40

FIXTURES: (number of) j5 =
* Incandescent _ Flourescent (not strip) TOTAL _

Strip Flourescent T R S TR ETRRR
- SERVICES: - = '~ : : : ;
- Overhead Undgrground Temporary. TOTAL amperes e
METERS (number of) R A T T LR R R
“MOTORS:  (number of) - s
. Fractional ___
- 1 HP or over__..
-~ RESIDENTIAL HEATING:
. . . ...0il or.Gas (number of units) -
! . Electric (number of xooms) _______ ..oeoihs e
! COMMERCIAL OR" INDUSTRIAL HEATING:
0il or Gas {by a.main boiler)
Oil or Gas (by.separate units) ______ ..ov eviiiiinin
" Electric” Under 20 kws _____ OVEL 20 KWS __ _  sviivnevans ovnronansannensonns

. APPLIANCES:. (number of)

" Ranges - Water Heaters
"TCod% Tops = Disposals — '
- - - -Wall Ovens e e Dishwashers e .
___ Dryers_ e Compactors — .
T o Cthers (denote) '

‘Fans ——

e -TOTAL: _
MISCELLANEOUS (number of)

BranCh PAME)S o viiveeirieiei i it iae e iia e te et —

Transformers

Air Cenditioners Central Unit o eddeea

. tavssevasssnases

s tesosnasssasonassas caaed sttt atas OISR BB B BOION LIS

O AR R R R R R R NN R A R R L

R R R R R N I

I R T R RN R R R R R ]

Nesavens sesasasesvecteEitesssastTisasENsesI0 N -

P R R R R E R E R R R

cssesarevarsnesiTr ey

Signs 20 sq. £t andunder . i i e
Over 20 sq. ft.
Swimming Pools Above Ground _ .

Pessee sessevessse e tesaserrasreseen avessaanense

- R T L L R R R R R

In Ground

Leesesaararsecesarsrssantse e

Commercial
Heavy Duty Outlets, 220 Volt (such as wvlders) 30 araps and under __ Cereeeeeaas
over 30 amps e veeeeeeievesenae N

Circus, Fairs, efe. _____ ____ ___ +oeovieinennts

Cerarseces cseresiseesaernaese

. EEE R

R R R T R RN N . .

. Repairs after fire

R R R R R L R R R

: Emergency Lights, baftery_: T
: Emergency (fenerators . ..oiiieeratneriiiianienioiiiiiies caias e _
' INSTALLATION FEF DUD

) FOR ADDITIONAL, WORK NOT Ol ORIGINAL PERMIT ....... DOUBLE FEF LUE: -
; FOR REMOVAL OF A “STWP ORI'ER” (30416b) ...........

INSPECTION:
. Will be ready on _______ _,19_; or Will Call _XX
CONTRACTOR'S NAME: Bxian_Eastman
*  ADDRESE: 10 Percy Hawks Rd.
e TEL.: 892-0150
MASTER LICENSE Nfh: 16670 SIGNATURE ¢ O{ig‘. TOR:
LIMITED LICENSE NO. ﬂi’:‘“’ ey

Windham, Me.

INSPECTOR'S CCPY —- WHITE
;! OFFICE, COPY — CANARY
CONTRACTOR'S COPY ~— GREEN

T2, R INT AARSR 0, T T SA R

s R
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INSPECTIONS:  Service . ____ by

Service called in

Closing-in_______ —by.
PROGRESS INSPECTIONS:
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CITY OF'PORTLA\!D ‘MAINE
Departmem ofBuildlng lnspection SR " .I

@eritfxmip . nf (‘!Bwupamg

I.OCAI'ION 117 Auhurn Sta :
ee “,': atcoflssue |

'-' 168

@}!5 15 tﬂ ter‘tug v.hat thc bulldmg, premmes, or part Lhe:co., at the above lomtion,Abuﬂt - altcxed
C has tad final inspcction, has been found to conform ;
ding Codc of the City. and ls hereby approvcd or

- changed 25 o us?, unde‘ Buildmg Permit No.
substanually to 'equxrements of 'Zonirg, Ordlnancc and Bu
OCCupAncy or use, limi ed or othdrwise, as mdxcatec. heiow.

R PoRTONox-‘BmmeORPRmms o

nodm"nus cmmczxc identifies Lawful use of b\uldlmurpm\\lsu. md ough( tobe e-msft.x.d from |
mmc. toawnﬂwfmpmpem dunsdhzrds. Capywulbcmnﬂﬂledlow&rmmmmdnﬂu .
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Permxt# %it of _Portland _ BUILDING PERMIT APPLICA’I‘ION Fee 3130 Zove Y T . J—
Please £ili out any part which applies to jab. Proper pians must accompany form. 5 RS AT QOQ] 1T T
Owner:_daces Kirshy D.O. ohone# SLL6 774-0873 : ﬁﬁ = . lxk{n”...,v s
) " B e N . . Y v
pion. 613 Forest Ave- Pt1d, i 04101 T For Offictal sg;Ra
o = Date
LOCATION OF CONSTRUCTION___117 Auburn St. <Sute G - Lnside Five Limits 3 T v :‘"’
. " N - o e o ,ot,.__._
Qﬂ%{ﬂfg; 8ign Techul. Sub.; 7936635 1 Bldg Code — ~— Owncn‘:lr.\s
. 1im . e
Ao o Box 128A - Coraish,ME  phones 04020, Mmekmb———5 a0 .-
Est. Construction Cost;_g_z_Lg_O_p . Propased Yse: prof of fice bldg i Zo BOgy .
- . pra f office b1d q Street Frontage va:ded i Z
: Pagt Use: Provided Setbacke: Front, " Back Side Side
# of Existing Res. Units 4 of Now Res. Units L. Review Required:
Building Dimensions LI W______ TotalSq.Ft. Zoning Board Approval: Yes____ No.___ Date:
. Pianning Board Approval: Yes___ o Date: -
# Storica: # Bedrooms Lot Size: Conditional Use: Variance Site Plan Subdivision ____
IsP 1Use: S 1. Condominium _ Couversion g};gcrie;nni cZeopx:n:zg Yes__._ No _— Floodplain Yes____No____ )
EthCmmmwn interior reaovations - 2nd figar Othe xplain) N et OIS /
. i . L o I e N
Y HIs1UmG PRBBEKVATI

* Floor:

Foundntmw

Dumpster prnt

: #30-0151

1. Type of%ﬂ

2. Set Backs - Front
3. Footings Size:
4, Foundation Size:

6. (.)th‘er

Rear

Side(s)

. 0
. 1, Sills Size:

wen Pis kus, D.O.“

- precp owner
Sills must be anchored. -

" "9, Girder Sizet

3, Lally Column Spacing:

Size:

Spacing 16" 0.C.

\ . 4, Joists Size:

: Extenor Walls:
B 1. Studding Size
2. No. windows

" 3. No. Toors

5 Bridging Type:
~ 6. Floor Sheathing Type:
*9. Other Material:

Size:

Size:

4. Header Sizes

6. Bracing:

6. Corner Posts Size
7. Insulation Type
8. Sheathing Type
9, Siding Type _.

10, Masonry Mat
11, Metal Materi
interior Walls:

1, Studding Size
2. Header Sizes

3, Wall Coverd
. 4, Fire Wallif

5. Other Muterials

Span(s)

Yes No:

Size

Size

crinls

___Weather Exposure

als

Spacing

Span(s)

ng Type

requited

White - Tax Assessor

b‘

Ceiling:
1. Ceiling Juists Size:

2. Ceiling Strapping Size Spacing

i et
v HOLTeqUIe TR LAV “ ‘

3. Type Ceilings:
4, Tusulation Type

5120 st Rofiizas Roglatp 2\ {

&, Ceiling Height:

Roof!
1. Truss or Rafter Size

=V Rty

<
4 ‘_......."..‘.-.,.,”'-s-tia

2, Sheathing Type .

3. Roof Covering Type

Clnmn eys:
- Typer
Heating:
Type of Heat:

Electrical:

Service Entrance Size:
Plumbing:

1. Approval of sail

2. No. of Tubs or Showers

3. No, of Flushes

test if required

___No___

4, No, of Lavatories ___
6. No. of Other Fixtures
Swimming Pools:
1. Tyza,

2. Pool Size

3, »ust conform

Z
to National Elcctncul Codo andState Law,

Permit Received By

Louise ;,.\ Chase
-4 .

- 7 oy

Ivory Tag - CEO

um BRI - .A‘ ek ‘,4:"
CONTINUED TO REVERSE SID
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: Ivtenor Walls: ;

ygy' W—% % ig"’ . 2,‘,’ Besg ._Qm 5;;’(43_‘9 q;,,\,i et

BUILDII\G PERMIT APPLICATION Fed8B802 7one

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

City of Pottl.md’

T v

& Tha $12‘9

Owner: ___ Charews1l Buwe Theraples  Phone 4
Address;._A11 Weverley Gaks Rd,

LOCATION OF CONSTRUCTION
Contractor__tiurray Conat.,

Walthawm, YA

117 Auburn 8¢,

Address: FaDs Box 2530 So. Portland & 6)3‘,“@”, y,799"

Fist. Construction Cest; 20 Uﬂq__

71744 o Ea—
s : v -For Ofﬁmal Use:Or
- . P *m;u: v -h:&y 6; ~1993
- <+ -1 Inalde Fite Limits Zmmm - -
Blldg(‘ndn - . —
Pime Linait -
3136 Sy e "‘r*l\n'? ted Coitt " ’5'3006

Proposed Use:» > peaf, office Zoning:

veof office

§of Existing Res. Units
Building Di ions L

- Street Fron‘age Provided:

__._ it of New Resi, Units

# Stories: __ . # Bedrooms,

js Proposed Use: Sousonnl R

Provided fetbocks: Front, Back Si
Roview Required:
Zoning Board Approval: Yes____ No_____ Date:

Planning Board Approval; Yes, No___. Date:

Conditional Use:__.____._ Variance Site Plan
Shoreland Zoning Yes_-__ No Floodplain Yes. _..No
Specia! Exgeption

L. Oth{\\ Q\ {Explain)

Y Explain Conversion _t% .nak.. interior renovatious

v
Foundntwn.

1. Type of Soil:

--—,..,_::_ > 7 [ )-,.‘\

Ceiling: VY
1, Ceiling Jomts Slze. .
2. Ceiling Strapping Siz: Spacing

2, Sct Backs - Front

3. Type Ceilings:

3. Footings Size:

4. Insulation Type - S Size.__ -

. 4.Foundation Size

8. Ceiling Height: 5

- B. Other

1. Sills Size: :

Sills must be anchored. 3. Roof Covenng 7'ype i

2, Girder Size;

Roof: ! S °
©' 771, Truss or Raler Size - %o "o""-fSp an
2. Sheathing Type __- / - Size

Chiimneys:

3 Lnlly Column'§

- Type:__‘___ : Numbexj "gil' i'ire Places

4. Joists Size:

5. Bndgmg Type:

Heating: .oy S

Type of Heat: 4/ : I

6. Floor Sheathing Type:_

7. Othei Material:

Electrical: ot '
© Service Entrax'éc Size: %molr.o Detectar P-equmed ch .

Exterior Walls: X

Pluml.m g

: . - <. Approvi3B3dmdue . aurdn B0 8‘1-991{‘&993‘1:13 " No.
2, No, of Tubs or Showers : :

1. Stadding Sizs.
e 2.No.-~.§indowx.

3. Ne. of Flushes .

Na. Daors

4, No. of Lavutorics e, :

, Header Sines B

Brucmg' Yes
6 ! Corner Posts Size

"7.dnsulation Type

P:?M'I Igg E lxzo'

5. Nn. of Other Fixtux: 157\ .
wammivlg Poolu'

8, Sheathing Type

-—~.~.

Weathar Exposure

'\ 9.SidingType
] M- 100 M v Noaterials -

nform to

e1v d By Latim. : ﬁ‘bﬂ/ ’

11. Meial Mntcnnls

Heudcr Sizeés,

1 Studdm,; Size

FEZ e -
Slgnnthrew"Apphcur}.tf / ’///m. J'u“ EZEane 7/6/93

J. Wall Cavormg Type

Signaturs of CEO ____ -—»~7 oy Date

4, Firé Wall if required

Insgection Dates

* B, Other Materials -

White-Tax Assesor

Vellow-GPCOG ~ White Tag -EO /} / 94”%}(“3"‘)99 6'2 %
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v .+ FEES(I'reakdown From ¥ront)
:. BaseFee $ 20,00

© . Subdivision Fee §
. - Site Plan Review Fee §
T Other Fees § = :
(Explain)

v . ] [
Late Fee $.— : ﬁﬂgﬁ? SRV
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Inspection Services
Samuel P. Hoffses
Chief

Planning and Urban Developnient
Joseph E. Gray Jr.
Director

CITY OF PORTLAND

July 8, 1993

Murray Couastruction 3
P.O. Box 2630 i
So. Portland, ME 04106 '

Re: 117 Auburn st
suite D

(it §

Dear Sir, ¥

Your application to make interior renovations has been reviewed and a permit
is herewit’. issued subject to the following requirements:

1. Portable fire extinguishers shall be provided.
2. Fire alarm system shall be evtended to new space.
' 3. A fire rlarm acceptance repert chall be submitted to the Portland Fire
Department.
. 4. All exit signs, lights and egress lighting shall be done in accordance =
. witn Article 8, sections/subsections 822/823 of the ¢ity’s building code \
' (30CA 1290). 4

; Tf yeu have any questions regarding these requirements, please do not :
hesitate to contact this office. )

=7

sc: LT McDougall, Fire Prevention Bureau

f o Inspeftion sServices

389 Congress Street  «  Portland, Maine 04101« (207) 874-8300

&
23




. HARTWELL -

Home '
June 23, 1993 THERAPN S

F.P. Murray, Inc. :
131 Ocean Street

South Portland, ME 04106
ATT: Mike Martin

Dear Mike:

. Chartwell Home Therapies requests a quote from ycur firm for the tenant improvements at the B
Full Brook Professional Building, 117 Auburn Strect Portland, ME 04104. Phillips Design
Resources has prepared a second set of drawings to be useu for design intent. These drawings
include Furniture, Reflected Ceiling, Construction, Electrical, and Finish components. The drawings
were altcred to accommodate bathroom reavvations which would comply with ADA specifications. L

The scope of the work that we intend you to bid on includes the following;

1. Demolition of the existing spacus as required. .

N

. Design and build the mechanical / HVAC systems - reuse duct work svherever -
possible.

L)

. Design and build electrical systems - maintain current locations of clectrical panels. g

LS

. Design and build life safety systems according to loex! code and tie these systems into o
the existing building system. o

tn

. Design and change sprinkler systems to accommaodate proposed design,

: 6. Reu oval of all building materials,

-~

. Construction to begin June 28, 1993 and to be completed August 1, 1993,

. "’he telephone and data communication eabling will be performed by another vendor hat
conduits is to be provided where appropriate, ex. the foor jacks in the recsption area,

Please contact me at 617-899-1654 x 243 if you have any questions or need to make =+ -angement:
for a walk through of the existing space. We request that the respor.ces are returned by Yuesday,
June 29, 1993 so we can make « decision by Th:-sday, July 1, 1993, Responses should be mailed to "
mie at the. ‘1dress below or faxed to 617-899-5165

(o]

R f

Sincerzly, -

i

i ) :
| / )

| Qutini! ;

| AL .

} Kobert Pellock S

' Divectar of New Program Develcpment X

L) ¥
Encincure Tl
Winke, 10D 11 's INNOV ATH (8
BECOME TOMOR tow's RANITIONS,

11 Waveriry Oaks RoaD WaLTHAM, MA 02154
61°1/899-7702 800/227-7744
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