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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITV OF PORTLAND
PECTION

Please Read
Application And
Noles, If Any,
Atlached

Permit Number: 030167

This Is to certify that___Maine Medical Center/Hebe

has permission to Renovations of clinic space

AT 22 Bramhall St - 053 D007001

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

j|ances of the City of Portland regulating
ctures, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificale of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUJRED AF@)VALS
Fire Dept. —’6/ /7 ’i/y—-’f
Heaith Dept. _

Appeal Board
Other _

ol
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PENALTY FOR REMOVING THIS CARD




City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0167 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:
22 Bramhall St Maine Medical Center 22 Bramhall St 207-871-2447
Business Name: Contractor Name: Contractor Address: Phone
n/a Hebert Construction LLC 9 Gould Rd. Lewiston 2077832091
Lessee/Buyer's Name Phone: Permit Type: Zo ’
n/a n/a Alterations - Commercial ? @
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Maine Medical Center | Maine Medical Center / Interior $12,623.00 ;1,800,000.00 2
Renovations of existipg clinic space [FIRE DEPT: B/ Approved |INSPECTION;
on ground floor and first floor. _ Use Group: 5
[] Denied
A
\:) >
Proposed Project Description: 0 R
Renovations of clinic space ground and first floor. Signature: ..{/ A m Signature: 1(“‘ X

PEDESTRIANWIES DISTRICT (P.A.D.)

7

Action: [ ] Approved [} Approved w/Conditions || Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 03/06/2003
: : — " - : Historic P o
I.  This permit application does not preclude the Special Zone or Reviews Zoning Appeal istoric Preservation
Applicant(s) from meeting applicable State and L] Shoreland (] variance ["] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ ] Wetland (] Miscellaneous "] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [ Conditional Use _ Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ Subdivision (] Interpretation (] Approved
permit and stop all work..
[ ] Site Plan [ Approved [ ] Approved w/Conditions
Maj [] Minop[)] MM [] [] Denied D Deni nk/
e C] i d/\(m w _
: ) ) 7 P
Dalkef i U\O ) Date: Dﬂ %} r’C \]‘L{_

such permit.

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 [ agree to conform to all applicable laws of this

jurisdiction. 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

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE
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All Purpose Building Permit Appliéaﬁon

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

Location/Address of Construction: Maine Medical Center - 22 Bramhall Street

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot#
~ Maine Medical Center (207) 871-2447
0”3 > o o - |

Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of

telephone: Hebert Construction Work: $.1.8 million
Attn: Daniel R. Hebert
9 Gould Road, Lew. ME Fee: $12,623.00
(207) 783-2091 :

Currentuse: _Oout Patient Clinics

If the location is currently vacant, what was prior use: __N/A

Approximately how long has it been vacant: N/A

Proposed use:_Qut Patient Clinics
Project description: Interior Renovations on Ground Floor and First Floor

Contractor's name, address & telephone: Hebert Construction LLC - 9 Gould Road
Lewiston, ME 04240 - (207) 783-2091

Who should we contact when the permit is ready:_Dan Hebert - (207) 783-2091

Mailing address: 9 Gould Road
Lewiston, ME 04240

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $100.00 fee if any work starts before the permit is picked up. PHONE: (207) 783-2091

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this
jurisdiction. In addifion, if a permit for work described in this application is issued, | 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
fo this permif. .

Signature of applicant: ’d&@/}b&j p W Date: /77,

- o

This is NOT a permit, you may not commence ANY work until the &nlﬁ iss TR

If you are in a Historic District you may be subject to additional permi ﬁ:b a @feef theh /|
Planning Department on the 4t floor of City Hall}i ..

Wi f e Eb@e .




FEB-26—2003 17:11 EDWARD HEBERT 2 SON 287 782 4938 P.@3/04

CITY OF PORTLAND MAINE

389 Congress St., Rm 315

Portland, ME 04101
Tel. - 207-874-8704
Fax —207-874-8716

TO: - Inspector of Buildings City of Portland, Mainé
Planning & Urban Development -
Division of Housing & Community Services

FROM DESIGNER: _ My ducel ’V'o«svg
.36 & _,_; ~nC,

PATE:_(Mardh &, 2003

Job Name _1(_._@9__94&_@‘\' Clmic JZmn_ym'\'w'\ S
Address of Construction: ZZ & Qg"\a\\ j?‘\'( 66'" :

THE BOCA NATIONAL BUILDING CODE/1999 FourteenthEDITION

Construction project was designed according to the building code criteria listed betow

Building Code and Year 2C A, 1499 Use Group Classification(s), %

Type of ConsteuctionT4@E._ | Bldg Height  AM-A . _Bidg, Sq. Fooraze__M A . Bt
: 7 . N

Seismic Zone_ N A. J&g\ﬁh\g Group Class. NL A . X xiy “‘15:\’

Roof Snow Load Per Sq. F1. NA. Exiedh e Dezd Load Per Sq. Ft. _ NA,  bBxE

Basic Wind Speed (mph)___IN_-A. _¥s¥. _Effective Velocity Pressure Per Sg. Ft.

Floor Live Losd Per Sq. Fi__ B ST\MG

Structure has fisll sprinkler system? ves_ Y No Alarm System? Yes Y No_
Sprinkler & Alarm systems must be installed according t6 BOCA and NFPA Standards with approval from the

Portland Fire Depantment.
Is structure being considered unlimited ares building: Yes_ No_X
NA.
List Qceupant loading for each room or space, designed into this Project. .

P o tiney dWMe e ot

A 1,237 5.F renorobion v QK ivhn
Mone Medical Gonter. Tl 0cpany 0% sgece

Ve VL3, (Designers Stamp & Signature)
PSH 6/072K .

If mi:ccd use, what subsection of 313 is being considered
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FEB-26-20B3 17:11 EDWARD HEBERT & SON

- CITY OF PORTLAND
BUILDING CODE CERTIFICATE
389 Congress St., Rm 315
Portland, ME 04101

TO: ' Inspector of Buildings City of Portland, Maine
- Department of Planning & Urban Development
Division of Housing & Community Service

FROM:  _Midngel T oy

RE: Certificate of Design
DATE: ~ Migech S5, 2003

These plans and/or specifications coverihg construction work on:
An_iakerier cenoteton _gniet o3 Made Madicel
Cerear, 72 B e \\ fz\gge‘\’

Have been designed and drawn up by the undersigned, a Maine registered
architect/engineer according to the BOCA National Building Code/l 999 Fourteenth

Edition; and local amendments.

RED 45>
m Signature =
Tirle__ U P
Fim_NSA Twne

Address 55 £ Ceen $_,*l“&eﬁ'
Cartsoneods 4 03801

J

As per Maine Sfate Law:

$50,000.00 or more in new construction, repair,

expansion, addition, or modification for Building or

Structures, shall be prepared by a registered design

Professional. © PSH 672012k

TOTAL P.o4



207 782 4938 P.02-84

FeB—2b—2u3 1771l EDWARD HEBERT & SON

CITY OF PORTLAND
ACCESSIBILITY CERTIFICATE

Designer:_ Michae\ \M\ue,

Address of Project, Z Bcenna W\ '\\’ee‘\'
Nature of Project __A W 722 if \etervar

Ce«\w"\"\ow oQ @,ﬁ LEN C!\mc. 3%

Date_ YV arch 6 2003

The technical submissions covering the proposed construction work

as described above have been have been designed in compliance with ,
applicable referenced standards found in the Maine Human Rights Law and
Federal Americans with Disability Act.

(SEAL) Signature

Title
Firm Jﬁg T,
Address 55 Greon et

Cacdcmnaa__ W 02801
Telephone ( 1003> 43‘#’ 7255 |




CITY OF PORTLAND, MAINE

Department of Building Inspections

Received from : : |

Location of Work

Cost of Construction $

Permit Fee I e e —

Building (IL) -~ Plumbing (I5)

Other

CBL:

Check #: Total Collected s

THIS IS NOT A PERMIT

Electrical (I2) ___ Site Plan (U2) ____

No work is to be started until PERMIT CARD is actually posted
upon the premises. Acceptance of fee is no guarantee that permit will
be granted. PRESERVE THIS RECEIPT. In case permit cannot be
granted the amount of the fee will be refunded upon return of the

receipt less $10.00 or 10% whichever is greater.

WHITE - Applicant’s Copy
YELLOW - Office Copy
PINK - Permit Copy





