omse%  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK ’

CITY OF PORTLAND
Please Read
Application And ‘ =i alll A
N Permit Number: 040296
Attached

This is to certify that Maine Medical Center/Johns

has permission to Install Trane Air handler un

AT 2 Bramhall St 053 D007001

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

2pting this permit shall comply with all
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 certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS

Fire Dept. —(¥ i_yrﬂ/

7

Health Dept.

Appeal Board .

Other , afl)f’
Department Name i (

PENALTY FOR REMOVING THIS CARD



