
City of Portland, Maine· Building or Use Permit Application 
3 9 Congress Street, 0410 I Tel: (207) 874-8703. Fax: (207) 874-8716 
Lo~tjon of Construction: 

Bramhall SI 

Business Name: 

Owner Name; 

Maine Medical Center 

'Col\traclOr :'.'aUle: 

CBL: 

os.:' D00700i 

Phone: 

871·24...n 
Phone 

Langford & Low, Inc. PO Box 662 Portland 2077975141 

$290,000.00 2 

Permit Type: 

Alterations - Commercial 

i3 

'Zone: 

CEO Di&lriet; 

INSPECTION: 

Us.:G 'f}; I 

Co,t of Work: 

$l,764.00 

Permit Fcc; 

FIRE DEPT; 

Phune: 

?'roposed Usc: 

HospilalHospllal 

('aSl • c·; 

Lessee/Buyer's Name 

Proposed Project Description; 

Demo & Reconstruct 8th Floor Richards Wing 

Permit Taken By: Ihll' Applied For: 

dgc 12/1 3J::WO 1 

I.	 This permil applicatIOn d es not preclude the 
Applicant(s) from meeting applicable Slate and 
Federal Rules. 

Building permits do nol include plumbing. 
septic or ek'clrical work. 

3.	 Building permits are VOid if work is not started 
within six (6) months of the tlill . of issuance. 
blse information may invalidate n building 
permit and SlOp all work.. 

Special Zone or Reviews 

r Sh lrel:H1d 

_ Well., 

o F1 Zone 

--' Subdiv, Ion 

L, Site Plan 

Zoning Approval 

Zoning Appeal Historic Preservation 

NOI ill Distn 101 L.11J mark 

r Require; R ,,\,j w 

J >\pprovcd 

I Approved \Ii' Ildl' i )JlS 

CERTIFICA TION 
I h,;reby certify that I am the owner of record of the named properly. or thallhc propoed work IS Juthorized by the owner of record and thaI 
I have been aUlhOrized by the owner to make this application as his authorized agenl and I agree 10 conform to all applicable law: of this 
jurisdiction. In addition, if a permit for work ue,cribed In the application IS issued. I CErtify thall.he code offiCial's aut.horized rcprcs\.\nt3ti ve 
shall have the authorilY to enter all areas covcled by such permit at any rea,'onable hour to enforce the proviSion of the code(s) applt "able to 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE	 DATE PIIO~E 



" 3/J- -/ .>t) f f'/L~ fe .~.-I-, /'Y.- ]/L' c##< • 

;' rJ 











LANGFORD & LOW, INC. PEOPLES HERITAGE BANK 
General Contractors SOUTH PORTLAND, MAINE 04106 15950 

P. O. BOX 662 52- t 33/112- t 00
 
PORTLAND. ME 04104
 I CHECK NO. CHECK DATE VENDOR NO. 

1115950 12-3-01 

CHECK AMOUNT 

PAY ~ ~~ v·L ~ a-4<oh> ~ I $/7~:ioo==l1!l / 

TO THE . " ~ - rQ LANGFORD & LOW, INC. 
ORDER OF Cl. ty of Portland -~Cr_ /-f! ~/

AUTHORIZE&~~.~-- -  M' 

II" 0 ~ 59 5011" I: 0 ~ ~ 20 ~ :1 j 51: 00 111 0 L. 9 111 2b 9111 
































