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CITY OF PORTLAND
Please Read
Application And - R s e
Notes, f Any, -
c;\zzcnedny PER M I Per tmurr(bm
This is to certify that___Maine Medical Center/Lang (@& [ow MAR 15 2004
has permission to 2nd fir nursery critical care - tiles
MY CFPCRTLAND
AT 2 Bramhall St 053 D0070!

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

epting this permit shall comply with all
ces of the City of Portland regulating .
ures, and of the application on file in

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

OTHER REQUIRED APPROVALS
Fire Dept. _~14 MM’ =5

Health Dept.
Appeal Board
Other

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

R NOTICE IS REQUIRED.

Department Name
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City of Portland, Maine - Building or Use Permit Application | Permit No: IsheDare! CpL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0242 et gl §53 DOOTOOL
Location of Construction: Owner Name: Owner Address: Phgne:
. . "
2 Bramhall St Maine Medical Center 22 Bramhall St O CERCEIAID
Business Name: Contractor Name: Contractor Address: Phgne
Langford & Low, Inc. PO Box 662 Portland 2077975141
Lessee/Buyer's Name Phone: Permit Type: Zone;
Alterations - Commercial / %b )
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Hospital Hospital / 2nd fir nursery critical $66.00 , $4,500.00 2
f‘?re one partition wall, new ceiling | FIRE DEPT: E( Approved | INSPECTION:
iles Use Group: ’
(] Denied se rodp I
(5@
Proposed Project Description: ( .
2nd flr nursery critical care - build one partition wall, new ceiling tiles Signature: \/b(flw 7 Signaturte’\
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) (
Action: [T] Approved [} Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 03/12/2004 ,
-y . L i i i Histgric P ti
1. This permit apphca tion does not preclu de the Special Zone or Reviews Zoning Appeal istgric Preservation
Applicant(s) from meeting applicable State and | 7] Shorcland [ Variance [{ 1ot in District or Landmark
Federal Rules.
2. Bui]ding permits do not include plumbing, D Wetland ]_j Miscellaneous Lj Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_] Flood Zone [_] Conditional Use L] Requires Review

within six (6) months of the date of issuance.

False information may invalidate a building
permit and stop all work..

I hereby certify that I am the owner of rec

I have been authorized by the owner to m:
jurisdiction. In addition, if a permit for wc
shall have the authority to enter all areas co
such permit.

SIGNATURE OF APPLICANT

RESPONSIBLE PERSON IN CHARGE OF WORK, TITL

[] Subdivision

] site Plan

Date:

Maj [4] Minor [ ]
()?/(/ % 2 h
ANl

M Interpretation

"] Approved

("] Denied

] Approved
D Approved w/Conditions

["1 Denied

Date:

: authorized by the owner of record and that
o conform to all applicable laws of this

1e code official's authorized representative

the provision of the code(s) applicable to

DATE

PHONE

DATE

PHONE




DEPARTMENT DIRECTOR DIVISION DIRECTORS
Lee D. Urban Mark B. Adelson
Housing & Neighborhood Services

Alexander Q. Jaegerman
Planning

John N. Lufkin
Economic Development

DEPARTMENT OF PLANNING AND DEVELOPMENT

March 17, 2004
Maine Medical Center
Attn: Langford & Low
22 Bramhall Street
Portland, ME 04101

Re: 2" floor critical care nursery
CBL: 053-D-007

Dear Landford & Low:
This letter verifies that work performed under Building Permit #04-0242 issued by
the City of Portland at the above address has been completed. Inspections have

been recorded and are in accordance with the applicable code requirements.

Sincerely,

Code Enforcement Officer




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0242 1 03/12/2004 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:
2 Brambhall St Maine Medical Center 22 Bramhall St
Business Name: Contractor Name: Contractor Address: Phone

Langford & Low, Inc. PO Box 662 Portland (207) 797-5141
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Proposed Use: Proposed Project Description:

Hospital / 2nd fIr nursery critical care one partition wall, new 2nd flr nursery critical care - build one partition wall, new ceiling
ceiling tiles tiles
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 03/12/2004
Note: Ok to Issue:
Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 03/15/2004
Note: OK to Issue:
Dept: Fire Status: Pending Reviewer: Lt. MacDougal Approval Date:  03/15/2004
Note: Ok to Issue:

_




Commercial Building Permit Application

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

Location/ Address of Construction: 22 Bzam Voter  Sqreer T ' 2\ ..,-»0 De .

Total Square Footage of Proposed Structure Square Footage of Lot

Tax Assessor's Chart, Block & Lot Owner: eane el e (et .| Telephone:

Chart# Block# Lot# 22 B he 20 S arent ¥, 40115
DS 3 - D- 00 7 Portel  Pre. oipay ' _

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of ?/ga o

' , . Work:
Ity fos ¢ Lo TAC . otk: §

2Ry Wanzes Al Fee: §

7 7(0,47 Bt OYlat . L~

AN /) i

Current Specific use: “f”/osodnﬁ"’ 2und FPles— & Aoy rs 52/% = ,
Proposed Specific use: %%OM —SM_Q@?QJ\- (Wm AN \gu._/,’i

Project description: (/E“F‘blu/tolsh (,Ld'tw C;'L/(.IL /“/(/C/Lw/l/a( _
D puthon , el ceclis A
Vi, oyt a//la/n/wﬁ /ﬂéwmsé /gwjm 72V~
Stsse Cpitactoss.

Contractor's name, address & telephone:

Who should we contact when the permit is ready: & ?bo

Mailing address: 2,43, Lovrerzes) . e .
»((«—10 e, oo

Phone: "7 7-57 <4 |

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

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval, Foy
further information stop by the Building Inspections office, room 315 City Hall or call 874-8703.

[ hereby certify that Fam the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have been

authorized by the owner to make this application as his/her authorized agent. 1 agree to conform to all apg [EC?%‘“}’]UE }Lg};m\f{l@;mu' I addidoh,

. . - . . . . . S . N . . Sk &, i i

tfa permit for work deseribed in this application 1s issued, 1 certify that the Code Official's authorized reprdsentatpypra 5}\?; 'ml;h ) tn enter all
L

arvas covered by this permit at ﬂn)‘w hour to enforce the provisions of the codes applicable to thif permft’ S

Dae [y MBI 2000 |

e first $1000.00 Construction Cost, $9.00 pmﬁq
|

[ Signature of applicant: L
P
Permit Fee: $30.00 fo

This is not a Permit; you may not commence any work until the Permit is issued.



03/17/2004 23:56 FAX &oo2

State of Maine
Department of Public Safety

Construction Permit

Sprinkled

Reviewed
for Barrier # 13826 Sprinkler Supervised

Free
CCN RENOVATION

Located at: 22 BRAMHALL STREET
CUMBERLAND
Occupancy/Use: HOSPITAL

Permission is hereby given to:
MAINE MEDICAL CENTER

22 BRAMHALL STREET

PORTILAND, ME 04102
to construct or alter the afore referenced building according to the plans hitherto filed with the Commisioner and now approved.

No departure from application form/plans shall be made without prior approval in writing. This permit is issued under the provision

of Title 25, Chapter 317, Section 2448 .
Nothing herein shall excuse thc holder of this permit for failure to comply with local ordinances, zoning laws, or

other pertinent legal restrictions. Each permit issued shall be displayed/available at the site of construction.

This permit will expire ot midnight on the 22 nd of August 2004

Datedthe 23rd dayof February  A.D. 2004 Pkl & /.0 Q 7

Commissioner

Copy-3 Code Enforcement Officer

Comments:

Code Enforcement Officer
CUMBERLAND, ME

MAR. 17 '04 (THU) 13:04 COMMUNICATION Nc:4%2 PAGE. 2



