
l City of Portland, Maine· Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 D007001 

LllcalJon of Conslroclion: 

22 Bramhall St 
Busincss Name: 

nJa 

Ownel" llme; 

Maine Medical Center 
Conlractor Name: 

Hebert Construction LLC 

22B 
Contra 

9 Gould Rd. Lewiston 
IPlJoue 

2077832091 

Proposed ProJccl Description: 

Renovate ex.istlng 6,500 sq. ft. p:lIient rooms & nur,-;e tallon. 

~~ l~ r I I
fA ~I&. ~C 

Lessec!Duyer's Name 

n/a 

Past Use: 

Medical Center / In-Patient Rooms 

Phone: 

n/a 

Proposed Usc: 

Medical 'enter / Short stay In­
Patienl Rooms; Renovate existing 
6,500 sq. ft. of patielll rooms, nurse 
statton & COrridors. 

Perrnil Type: 

Alterations - Commercial 

$4,824.00 

FlRE OEPT: 

S,gnarure: 

AcllOn: C Approved 0 Appro\'ed w/Condlliou5 L Ocnicu 

Permit Taken By: 

gg 
Date Applicd For: 

Ill05/2001 

Signature: 

Zoning Approval 

Dale: 

I. This pem1it application does not preclude the 
Applicant(s) from meeting appli<.:able Slale and 
Federal Rules. 

2. Buildin.; I clmit5 do nOI include plumbing, 
septic or electrical work. 

3. Building permits are void if work is not started 
wilhin six. (6) months of the dale of issuance. 
False information may invalidate a building 
permil and Slap all work .. 

Special Zone or Rc\icws 

:=:; Sh rdamJ 

U Weiland 

C Flood Zone 

o Subdivision 

D SiLe Plan 

Zoning Appl'al 

cJ Vanance 

[__' M isec IlaJlcul!ls 

U Condilional Usc 

I ] 11:11 I"Jlcl.lIiou 

I~ Approved 

01 nied 

Hisloric l'rescF, ation 

I (II In I )l>Lricl or n ". ark 

=:J Docs NO! RC4UliC Re view 

Rl·quires Review 

n Approved 

Ll AppIIJ 'eu w/Condlli. 11 .. 

CERTIFICA TION 

[ hereby certify lhal I am the owner of record of the named propeny, or lhatthe proposed work is aUlhorized by the owner of record and Ihal 
I have been authorized by the owner to make Ihls application as hLs authorized agent and I agree 10 conform to all applicable laws or thIS 
jurisdiction. In addition, If a permit for work described in the appllc:tlion is issued. I certify thallhe eode official's authorizeull:/lIl:senwtlve 
shall have the authority to enler all :tn:as covered by such permll at any reasonable hour lO enforce the rrovision of the code(s) applicable to 
such permit. 

SIGNATUKIS OF APPLICANT ADDRESS DATE I'I!0"1E 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE OXII' 
































































