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City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101 Tel: (207) 874-8703, FAX: (207) 8716

Job No: Date Applied: CBL.:
2011-11-2619-ALTCOMM 11712011 053~ D-007-001
Location of Construction: Owner Name: Owner Address: Phone:
22 BRAMHALL S¥ ME MEDICAL CENTER 22 BRAMHALL ST
PORTLAND, ME 04102
Business Name: Contractor Name: Contractor Address: Phone:
LANGFORD, & LOW INC - GUS PO BOX 662 PORTLAND MAINE 04104 (207 797-5141
Lessee/Buyer's Name: Phone: Permit Type: Zone:
BLDG Renovatlons C-41
Past Use: Proposed Use! Cost of Work: CEO District:
$995,000.00
Hospital Same: Hospital — to make
renovations to the med, Room | Fire Dept: , _ Inspection:, -,
on several floors _:L Approved (5 / (_of\d((jaw Use Group:j'
__ Denied Type: 25
N/A
_ N -2
Signature: m Lq‘l @ Signature;
Proposed Project Description: Pedestrian Bktivities Distfict (P.A.D.) '
renovate exlsting medicine rooms throughout
Perimit Taken By: Lannie Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the | . Shoreland ___ Variance M )
Applic from meeting appli ot in Dist or Landmark
pplicant(s) ecting applicable State and " Wetlands " Miscellancons
Federal Rules, __ Does not Require Review
2. Building Permits do not include plumbing, .. Flood Zone ___Conditional Use
septic or electrial work. Subdivisi ] __ Requires Review
3. Building permits are void if work is not started | = nodivision — Interpretation Approved
within six (6) months of the date of issuance. ___SitePlan ___ Approved -
False informatin may invalidate a building __ Approved wiConditions
ermit and stop all work. —— Denied
P P ___Maj  Min __ ___ Denied
Y
Date: 6 Z Date: Date:
tf [/
CERTIFICATION —

1 liereby certify that I am the owner of record of the named property,

the owner to make this application as his authorized agent and 1 agree to conform to all appticable laws of this jurisdiction. In addition,
the appication is issued, 1 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 such permit.

or that the proposed work is authorized by the owner of record and that | have been awhorized by
if a permit for work described in

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



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 Inspections Services for the following inspections.
Appointments must be requested 48 fo 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.

¢ 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.

Close In Elec/Plmb/Frame prior to insulate or gyp

Final Inspection

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




Strengthening a Remarkable City, Building a Comm unity for Llfé" . wn=.po;-}?;fm/m:m.-e.gon

Director of Planning and Urban Development
Penny St. Louis

Job 1D: 2011-11-2619-ALTCOMM Located At: 22 BRAMHALL ST CBL: 053- D-007-001

Conditions of Approval:

Fire

8.

9.

All construction shall comply with City Code Chapter 10.

Emergency lights and exit signs are required. Emergency lights and exit signs are
required to be labeled in relation to the panel and circuit and on the same circuit as the
lighting for the area they serve.

Fire extinguishers are required. Installation per NFPA 10.

The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for
code compliance. Compliance letters are required.

A separate Fire Alarm Permit is required for new systems; or for work effecting more
than 5 fire alarm devices; or replacement of a fire alarm panel with a different model.
A separate Suppression System Permit is required for all new suppression systems or
sprinkler work effecting more than 20 heads.

Sprinkler protection shall be maintained. Where the system is to be shut down for
maintenance or repair, the system shall be checked at the end of each day to insure
the system has been placed back in service.

Non-combustible construction of this structure requires all construction to be Non-
combustible.

Any cutting and welding done will require a Hot Work Permit from Fire Department.

10. A Firefighter Building Marking Sign shall be provided at the main entrance.

Building

1.

2.

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

Separate permits are required for any electrical, plumbing, sprinkler, fire alarm, HVAC
systems, heating appliances, including pellet/fwood stoves, commercial hood exhaust
systems and fuel tanks. Separate plans may need to be submitted for approval as a
part of this process.




ﬁméﬁ}‘b\é AL 6!
General Building Permit Application

If you or the property owner owes teal estate or petsonal property taxes or user charges on any
propetty within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: D7 Fomapan il S, /W(’.Q L Qon Rero Jm*‘i‘\'a,\ﬁ\/

Total Square Footage of Proposed Structure/Atea Square Footage of Lot
Tax Assessot's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
Chart# Block# - Lot# Name Mg Melal conrer.

: (2 Gl
Address 22 '31";"-(%}’\;,07(7"“ . C Cl

N2 O Ry .
055 J O Ow City, Sme&z;p@rflw;gwc’% po | ey

Lessee/DBA (If Applicable) Y1 Owner (if different from Applicant) Cost Of J
Vork: G y %

Name Work: § //$0ff34 Q¢
Address C of QO Pee: §
C]ty, State & le ﬁiip'iij$[j W Ll v

Current legal use (i.e. single family) MNelicl .

If vacant, what was the previous use? ___S5aze . .

Proposed Specific use: S fime . NOV 1 200

Is property part of a subdivision? If yes, please name

Project description:  flenssr€. & Xsn.-\ Wé@msvhro,:.+uur Dept. of Building Inspection

Faciitng oo S - City of Portland Maine
-'VI e dueane, ATy \ v

=
P

95nttactor's name: Ablrdis Biw2. o W e P i )
Qddréss: 2HF Wﬂ&?‘j o e
ity, State & Zip ﬁfﬂvzg D pYlod e Telephone: _ 79 2= 5714 |

\‘I’l;&%hould we ?9?}??9{_\_?1}91},,thg&pcnrﬁt-is rehdy . ;f 5T U, J? )fm//: Telephone: 218 0¥
Mailing address: __ & UF LAFE 2 e /?ﬂem,é’ e pHIoY

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

Int order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information prior to the issuance of a permit, For farther information ot to download copies of
this form and other applications visit the Inspections Division on-line at www.portlundmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703.

1 hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that T have been authorized by the owner to make this application as his/her authorized agent. I agrec to conform to all applicable
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this permit.

D

Signature: P’/ﬁ‘)c—’\ﬁ Date: S0 -\

a—

12



Plans in Large plans file




