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! 
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and grade nnature of work requires 
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Permit No: Issue: Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874·8703, Fax: (207) 874-8716 10-0902 037 E006007 

/ 

Lotalion of CODstr,ction: f1 Owner Name: 

173 HIGH ST (~~O 4At~INE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 
Phone: 

Business Name: Contrador Name: Contractor Address: Pbone 

Monaghan Woodworks, Inc. 100 Commercial St Suite 311 Portland 2077752683 
LcsseeIBuyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial ~e3 
Past Use: PropMed Usc: Permit Fee: Cost oeWark: CEO District: 

Commercial - Office Commercial - Office - Office fit-up $40.00 $1,900.00 I 
for Patient Accounts Maine Medical FIRE DEPT: INSPECTION)[;fApproved
Center Use Group:B 'S-I Type: g.go Denied 

~S6- CouJ~lo~ ~r3

Proposed Projed DetCription: 

Signature: . (©Office fit-up for Patient Accounts Maine Medical Center Si$amre :16 
PEDESTRIAN AcnvrrlES DISTRICT (P.A.~ '~ 

Action: 0 Approved 0 Approved w/Cond~" n Denic 

Signature: Date: 

Permit Taken By: IDatc Applied For: Zoning Approval 
Idobson 07128/2010 

Sped•• ZOne or Reviews Zoning Appeal zePreservationI.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable State and o Shoreland o Variance Not in Disuict or Landmark 
Federal ~les. 

o Wetland o Miscellaneous o Does Not Require Review 

septic or electrical work. 
2.	 Building pennits do not include plumbing, 

o Flood Zone o Conditional Use o Requires Review 

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

3.	 Building pennits are void if work is not started 

o Subdivision o Intelpretation o Approved 
pennit and stop all work.. 

[] Site Plan o Approved D Approved w/Conditions 

PERMIT ISSUED
 o Denied o DeniedMajE:inor~
 
DQ ,-/
Date: Date: ~ , , AUG 20 2010 

, ~I(I I\V'	 / 
City of Portland 

CERTIFICATION 

I hereby certilY 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 authorized by the owner to make this application as his authorized agent and I agree to confonn to all applicable laws of this 
jurisdiction. In addition, ifa pennit for work described in the application is issued, I certilY that the code official's authorized representalive 
shall have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision ofthe code(s) applicable to 
such pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 





Permit No: Dale A.pplied For: COL:City of Portland, Maine - Building or Use Permit 
10-0902 07/2812010 037 E006007 

Location or Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name:	 Owner Address: Phone:
 

173 HIGH STI50 Forest Ave
 MAINE MEDICAL CENTER 22 BRAMHALL ST 
Business Name: Contractor Name:	 Conlractor Address: Phone 

Monaghan Woodworks, Inc. 100 Commercial St Suite 311 Portland (207) 775-2683 
Lessee/Buyer's Name Phone: Permit T)'pe: 

I 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: 08/11120 I0 

Note: Ok to Issue: "I 

I) 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 10 Issue: "I 

1) Separate permits are required for any electrical, plumbing. sprinkler, fire 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.
 

Depl: Fire Sialus: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Dale: 08/1312010 

Nole: Ok to Issue: " 
I) 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 ammendmcnts and
 
approval.
 

PERMIT ISSUED
 

AUG 20 2010 

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. 

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

•	 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 FramingIRough PlumbinglElectrical: 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 lHE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

PERMIT ISSUED 

AUG 20 2010 

City of Portland 

CBl: 037 E006007 Building Permit#: 10-0902 



~'vS\JRG"J; General Building Permit Application
.')~~ 
~~i If you or the property owner owes real estate or personal property taxes OJ' user charge!> on any 
~/J()aTU"~'Q property within the City~ payment arrangements must be made before petmits of any kind are 3ccl:'pted. 

Lucation/Address of Construction: t;l) 
Total Squ>re Footage of Proposed Structure!Area Square F'.:~~c of Lot 

~)& . ..~......,-;~---:-'--:----'N'~1ll--~--c-+=-;-'--f.C---"--------j 
Tax Assessorls Chart, Block & Lot Applicant ~mllst be owner, LCElsee or Buyer:.t 

c:J~a1 BlO~# t ot 
# Name li1~~ It1WCl[v orrz-

Address Zz­ ~e~flfvv 

City, State & Zip .pD~m.A 
Lessee/DBA(ff Applicable) Owner (if different from Applicant) 

Name 

Cost Of .. ,
lD /'< ,"\ ,u...:J

Work: $,_-,--.-"'\C)"""ve::..c,_ 

Address 

City, State & Zip 

C of a Fee: $, _ 

Total Fee: $-.16. w 

Number ofRes!dentHll Un1ts ~ _ 

tact when the permit is ready: 

\?>!C lM1 tt V{JA...­

Current legal use (i.e. single family) 
If vacant, what was the previous use? ~_ 

Proposed Specific use: _ 
Is property part of, subdivision? If yes, please name _ 
Project descnption: 

O~"C{. t1=- V 

Address: 

Mailing addr s: 

e automatic denial ofyour permit, Ct:.\\JPlease su 't all of the information out' e applica 

Contractor's name: 

,
 

In order to be sure the City fully understands the full scope of the project, the Plannin~tevelopmenk~partment 
m~y request additionalinfor:natio-? .prior to the i~suance ~f a per~t. FOl" further infor~-i.tionq~\~ dl.>~lb\UYcopies of 
thIS form and other appLc3tJons V!Slt the Inspectlons DIVlsion on~line at WW\v,pQrt1andmn~le.gQV,'6}r'stopby the Inspec%a~S 
Division of£ce, room 315 City Han or call 874-8703. , g ,\\s?e~ \ 

I hereby ccrtify that I am the OWnCl" of record of the named property, or that tlle owner of rf';C~\b-61'~U~~~~~~:and 
that 1 have been nuthotized by the owner to make this application as his/her authorized agent. ~grldt~~1~m to all applicabie 
laws of this jurisdiction. In addition, if a pernut for work described ill this applic:~tion is issued, 1 certify th>\t the Code Offic1al's 
authorizf>d representative shall have the authority to enter all ~reas covered by tIus permit at any [e~sonable hour to enforce the 
provisions of the codes applicable to 5 permit 

D 
This is not a pe mit; you may not commence ANY work until the permit is issued 



, 

~ 

I 2 I J 
~ 

Maine Medicel Center 
11e.-w_ 

P<ftloDd,Wl!.1llIttl.-JI1~ 

F.<iIiUa~ 
107-a;:Z-20U 

c ICONSULTANTS 
-~---

-

,f 

,<!,~~0 
~~O>!::,~ 

.~fj f:>'1i 
<Q.s «0 
~~ 

<f6~ 

~ 
~8/ ~A9 r.,,"b 

,­ 'S'''EXPANSION 

MAINE MEDICAL CENTER 
PATIENT ACCOUNTS 

50 FOREST AVB PORTLAND, MAINE 

c 

f­

0RAIlJING LI&T 

T-I TITI.E llIEET 

A-I R.OOIt!"LAN- ve &<:ALE 
9 I A-' ENI...AW'*P F'\.....ooQoI 

,4-3· Pl!T4ILe 

f-

HATEIOIAI. c:<lN'VENT1c:Nl _Ie el1"eOl.ll LINE"t"rP9 

--0­ Patient- ---­ - r-­ Acc:.ounts -­ --­-­ -­ ---­ ..-..--­- - - Expansion- -------­ ~-=.....-..-.­ --­-- ­ _._~ --­ ----­ --­ B-....... .--...... -.. ­ 0-~- t=-­ -----­ ~- - .. - -­ -­ --­_._­ Z':'..... _ -­ --'--­ ~.._u. 
0-" -~ -­ -­ - 't==.:::­ . -­•- - -­ W.----.. -­ -­- ~.. ....- - ==.. -­ c:=f==-=­ MI~- - - --..--­ -- ":--­ -- cr=­- .. -­ -­ ~--- __ it:s:._._~ 

¥-..- ..­ --­- -­ -­- -­ - .&I'r" I --­ -­ ~--~ -::J-. -­ ..........._.­ ----­lIIIlIIIlIIIlII ---­ -­--­ - --- (!)-­
....

J'b__ IYl­

{)=--JV= 
~c:=-

J 

SHEET l11lE 

s..... of 
rrr-ll 

TIT1..E: SHEE:T 

19&1fT1ON

il3~iABYe~ 

=""""s:::= __ 

===='-
==­
....""'''"'''''' -­

o -_ --l-­- -

....-..­

o -­ .......• 

===­
:::Ei2==<: _­

----= 

=­-­.---...­
= 

= 

I 

~-

::::oJ c:::­

::::/"b :a. 

2I 

A 

@ Copyright 1997. Construction SpecifICations Institute, 601 Madison Street. A1exondriO. VA 22;]14-1791 

~. _.-,~ ,-~---- "-",,~-,,,_c·,.<,_··=-·~,,__·., 

<:<:IDe ANAI.""" 
PIl0JEG7 SCOPI .., FlU ~AJQllAmf:JS 

...........!IM 

.........". 

_...~.~ 

--­
-­

------­

--­-
-----­...------­
---~......--_....._"-­



_ ,,,...._,,..'''-'.c.,,,._ 

1 I 2 

~. 
' & •& 

Il~.~
eouo>-.l rr- ....u. ..OlE "" FlUC:ll 

31-
I=~~

W'.:fl 8!ID 

B 
J~~ 

~ 

~~~~;QJ 
INTE~IO~ ~J..J..~
 
~~"e.=~-)
 

-c-­

A 

Ei9hth Scale floor P,an 
-~-, 2 

110ft If =:= 

"~
~ ~ ~ --" 

~ 

D[J~ UP- , 
- . 1 r- He.­

~ 
~: III .­ " ." 

CEII.~ I :,.::A .­.... " t ­ ~ 

i1. - I~ &..:.. J ,LA•: 
1S'7-

J",,,,,,, 
l....,.. 

............ -. ~ 

]~ 
-.. 

~ ~ ~1:-1Il nil 
~lll rJJ1'ill ""If 1 OTT r 

-eve .. ,I':, I lM. ~'\. I rm ,'t" I ,ill 
-

.AYiinOl

INTI -
~ ~ ~ 

M I 
ec.lLE .. 

ME"Cf-j , ~":J r­
'":m Z 

UL r ROO/\~ \)i 
.. > III 8 

;J 
~ 

= 
r U I 

~:<iI == 1 I !

-"7 r­ '" U Z 
r,.Jc'~w iii 
f\,','f' C::}.--l. 8I ',')OM 

= 
U I .... '- ­ • <.? 

1'm \J =/ :'G;­ t;
PATIENT A(COUNTS 8 

-"'­
II l('1 r;;"l ~ 

L!ID 
-

(J ie r-= 
~ -dJ " I I S 

d:;-O fijg i
h II 

.. :!r lI!" 
~L 

---' ~ 

IE~ 
rL 

1::::JIi ~i I' 
I

Up ._@~! 
Resource 

I Jp I 
ROOM 

iL~-J1~ _I Jl~ 
RAlAP 

> -

~ 
Maine Medical Center 

22 Bramhall Sired 
Portland. ME. 04102-3175 

Facilities Development 
207-662-2013 

CONSULTANTS 

B 

Patie..,t Accov..,ts 
OFFice 

50 Fo"'est. Ave 
F'ort)QMc:( ME; 

DESCRIPTIONMARK DATE 

A 
ISSUE: FOr"" COl"!!o~r"""et;OI"\ 

PROJECT NO: 21""'"
 
AD DWG F1LF: -­

DRAWN BY: ",PP
 

CHEr.KED BY:DD
 

SHEET TI1LE 

Yel Scale Pion 

A-IT 
Sheet of 

© Copyright 1997, Construction Specifications Institute, 601 Madison Street, Alexandria, VA 22314-1791 

,,~.~•.. '_".·C"".~>_c'_'·.' ~ •..."., c·.·,~ '.~ - '" -"'"','-.'''-', "~"'.'~'.".'.'.'.<.-'._.,.,..,.....".,,~ , ..•~" ... "'~","' "."'.~' "' ..~ ",'- "".'-"-,,"~,, .",,, ,--' 



,._--'p" ........"., " ,.,', ~<-, ,,~._--_.... .-.._-"" " , ...... '. ,_...._..•.---.~~~"- .,"<..~~ ","".' ., .•.. ~, .•_. ,*.-', ",,~'.~
 ',""¥''',>~-..•"",,-. 

~ 
Maine Medical Center 

22 Bramhall Sued 
Portland. ME 04102-3115 

Facilities Devebpmcnt: 
207-662·2013 

CONSULTANTS 

Potient Accounts 
Office 

50 rOI""~s-t; Ave 
Portl,md. Me 

MARK DATE DESCRIPTlON 

ILc;StJE: For Cnrostruction 

PROJECT NO: 21006e 

~AJ) DWG FlIE: IJrIl::nol.Ur"\ 

I DRAWN BY: WP? 

CHECKED SY:OO 

SHEET TIlLE 

Enlorged Pion 
I 

k-~ 
Sheet I of mont 

B 
• I

• 

I 
• 

I
 
(
 ......., 

1I 

I
 

f-­

PAJI E~~T ACCOUf\JTS 

A 

1
 

1 16 ' 44 P143 II I V 141 

I 
r- Lo 081 079 0080 

U ,, 

I C)
i-'NIlr J..rt,_ Z 

r ­
(f)
-
X 
W 

~ 

I 
u I B, 

I ~ I' 

HaIr '-It/ C) 
Z 
, 
-, 

(f)-
X 

- w 
u I 

~ 
, 

I'C) 
-N-.u 3' )( .'e" f ­fZ:\ Ha Ir '-It.. New Qfflce 

(f)
-

~ AliGN X , W 
~ 

0 

IA r-1 
f ­

u 
I I I ~ 

d:::b @ I I' 

Ii
~

1; A 
~ 

L , t'... 7 

1 ~,'------ ­ '--' Ier....nc... ­
,,"'-----' 

I
~ 

,~~I~· 
F1 

1 I I I 2
 

© Copyright 1997, Construction Specifications Institute, 601 Madison Street, Alexandria, VA 22314-1791
 



----
--

"'-" , -~",_., , 

~ 

;
• 

3
1 
.". 

EJ 
-'10- 11 II 

B 
ELEvATION 
e.oLlD WOOD ecALE, 114' • 1'-Il" 
D~UVMElAl 
FRAME 

INTERIOR DOOR NOTE: 

DOOR J.lAFlDUJAF<!E GENERAL NOTES 
l	 .-..LI)r()Ofll:Jl"""~~"'­

ACIl:::eMIlI. ~~~.AT AU.... 
1. AU. ClOCIM....,...,~ WIIOUlue ~ 

• tI'C -.m.DIO.-r~ut.aM em.......
 
..	 ALL " .....". -.w.L eQ1ILT UT1-l4P.... Ma ....'I&~..,~ 

...............,.~.w.J..~ 
IIl8'\'W) TC~eT~ 

..	 AU. 00CJlIIa &WJ.. W4.'-'I! ~~ 

...	 l'..'..~~I!!III8eDITM1.818. 

'1	 1QI IbcI81"I«tI""ANT -'I.L IoII't 1:JrOo'IIl"""'" TO ......
CCIt~;,1Il:lNt. LN.2!IIe an..- Ncm!D. 

.. JIl'M« PWLtc C ""ece i1P PClCIlIII"' ....__"""'...... ..-r
 
~... tI'C aTACMIO 

u INTEE!QR [?QQf'\lfI. ~.~ aFlSIW­
A) enu, ~1"CI-I EXJ8TNi (, Ie ...., l 

14Al'DUJAIi<E 5ET I 
linN.....
 
LCICICII'ft" ,....v....E't4!l' ~
.-... ­...- ­A _MO!'­
HAI'iDUJAI'iiI: e.ET 2 
IWP'lt..... 
LCIaIIIIKn"~~~.-... ­
14~5ET~ 
111'1 ...... ­......... u~~~
.-... ­
HAfiCDWAl<E 5ET 4
iw..,.----.... 
I-CClQlIE':t=iJ.~LN!R Iol.ottCll.­.-. 
i:LLa.• 

II ~ 
ei Maine Medical Center 

22 Br!!mhall Stred 
Portlanet, ME, 04102·3175 

<;NO 0I'eNIHlI e1Dl! "" ........
 

.""""""'" .......(ISl' DI\t!II6) 

~"""" 

,	 

F8CiJitic:s Dcv~ioprnent
I&I"I'RAO( ATtACf.EC 

207-662·2013oK.......... eQ5UI
 
...·o&.N~U!d. 

me ItJFW 

CONSULTANTS 

""-'- .e....,. 
""~

"e1I.E>e........,.
 ....-. 

.(~..~. 

~O".,. 

n.....-16 6CMII 
',..".. EACIlIl.AH:le 

-.MIN. """'" .-c:cHEt>11GI<' 

I2lN"1tlC1E> 0""" 
~..m&"a,e.~... ­

e.tr G'PENID 6IDE OF JM"I5 

~:=• 16'0.::. N eACU U!G. 

1=\LJ.. I-EIGHT ..w1S 6T1.1D8. 
_'IZl!eA6~ ..... ­

ICD f€?~~e:!-~~TION I l®	 ~~~OR4C* I
 
PCltie",t ACColmts 
Office 

50 rC"C5~ A',/t!~ 

F'ortl"nd, ME: 

~"""'" 

.' L.-__ <JI' 01\11)
 
...nAQ.EDTO~
 

~4.¥-16 8CFI!W&.
 

eaeu ATTACH ISOTW ea OF MARK j DA' SCRIPTIONCJr Clfl!ttIG 6IDE a; J4"'I!I, 
IlIlM:K ..n....., CIf InJ) 1If(2,.... ecflIBII& 

i>6., 

"~ere AIINUIIe-"'~ ISSUE: For CCl\'"l~t"u<:;Lior1 

..•.­
--"'-­...'oa. tl EAQf 1...li:i.	 """"'"..,.. 

PROJECT NO: 210.,.5 

CAD DWG FILE: ~kno"" 
DRAWN BY: WPP
 

CN'!"ED ..../_.
 
(1) l.If=\Ha.EC) 6'1\,g, 

CHEcKto BY:DD 
T"S"IEJit eaB6 A6 fiEQ'C	 cuo-.e 

-At,.",."-_.	 
~ 

SHEET TfTl.E 

Details; 

CONNECTION@	 AI.-~!@	 ER~~~:~E I21 Sheet of 

© Copyright 1997, Construction Specifications Institute. 601 Madison Street. Alexandria, VA 22314-1791 

I 


