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City of Portland, Maine - Building or Use Permit Application | Permit No: Tssue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0902 037 E006007
Location of Conslrgetion: Owner Name: Owner Address: Phone:
173 HIGH ST \&Z-QM §0 Fo‘\'-g— INE MEDICAL CENTER 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone
Monaghan Woodworks, Inc. 100 Commercial St Suite 311 Portland | 2077752683
Lessee/Buyer's Name Phone: Permit Type: Zone:
‘ Alterations - Commercial B 5
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO Distriet:
Commercial - Office Commercial - Office - Office fit-up $40.00 | $1,900.00 1
g)ernft’:?ent Accounts Maine Medical [FIRE DEPT: mppmw 4 INSPECHON:/; p zf
[ ] Denied Use Gmup'g Type:
#S e Coudone
Proposed Project Description:
Office fit-up for Patient Accounts Maine Medical Center Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A
Action: [] Approved [ | Approved w/Condi
| Signature Date:
Permit Taken By: Date Applied For: Zoning Approval
ldobson 07/28/2010
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal @Hi}t-ﬂc Preservation
Applicant(s) from meeting applicable State and { [ shoreland [} Variance Not in Diswriet or Landmark
Federal Rules.
2. Building permits do not include plumbing, L] Wetland [] Miscellaneaus (] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [ Conditional Use L1 Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..
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. M6 20 20

City of Portland
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Minor

[:| Interpretation
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[ Denied

Date:

[C] Approved
[] Approved w/Conditions
[] Denied

Date:

Fla T

CERTIFICATION

I hereby certify that [ am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to ali applicable laws of this

Jjurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

>

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE







City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0902 | 07/28/2010 037 E006007
Location of Construction: Owner Name: Owner Address: Phone:
E’/'} HIGH ST/ 50 Forest Ave MAINE MEDICAL CENTER 22 BRAMHALL ST
IBusiness Name: Contractor Name: Contractor Address: Phone
‘ Monaghan Woodworks, Inc. 100 Commercial St Suite 311 Portland | (207) 775-2683
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial

Proposed Use: Proposed Project Description:

Commercial - Offiee - Office fit-up for Patient Accounts Maine Office fit-up for Patient Accounts Maine Medical Center
Medical Center

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  08/11/2010
Note: OK to Issue: V!
1) Separate permits shall be required for any new signage.

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that

work.
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  08/20/2010
Note: Ok to Issue: VI

1) Separate permits are required for any electrical, piumbing. sprinkler, firc alarm HVAC systems, heating appliances, including
pellet’wood stoves, commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a
part of this process.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Dept: Fire Status: Approved with Condiions  Reviewer: Capt Keith Gautreau  Approval Date:  08/13/2010

Note: Ok to Issue;: v

) No means of egress shall be affected by this renovation

2} Any cutting or welding and hot work taking place in a commercial building requires a separate "Hot Work Permit” from the Fire
Department.

3) This permit is being approved on the basis of the plans submitted. Any deviation from the plans would require ammendments and
approval. _

PERMIT ISSUED
M6 20 201

City of Portland




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

» Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

e Permits expire in 6 months, if the project is not started or ceases for 6 months.

e If the inspection requirements are not followed as stated below additional fees may be
incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

PERMIT ISSUED

A6 2 0 2010
City of Portland

CBL: 037 EQO6007 Building Permit #: 10-09802
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