SRR B WIS INs g SRR i

PEEAIT SSUED

Issue Date: CBL:
I 053 D007001

Permit No:

04-0568

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

MAY 1 g 2004

Location of Construction:

2 Bramhall St

Owner Name:

Maine Medical Center

Owner Address:

22 Bramhall St QTY CF BORT AND

Phone:

Business Name: Contractor Name:

Hebert Construction LLC

Contractor Address: ‘ Phone

MR 70k > T 555
9 Gould Rd. Lewiston 2077832091

Lessee/Buyer's Name Phone:

Permit Type: Zone:
Alterations - Commercial

Past Use: Proposed Use: Permit Fee: Cost of Work CEO District: |
Maine Medical Center Maine Medical Cer]ter w/alterations $345.00 $35,875.00 2
g (7] Denied Use Group. '); Type:—(ﬁ
<y
Proposed Project Description: '
Alterations to Special Care Unit 2 and3 on 1st floor of Bean Bldg. Signature v\ﬂ}«‘\‘//) Signatu@\

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

/ 14

Action: [ ] Approved D Approved w/Conditions [ ] Denied

| Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
kwd 0510512004
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and "1 shoreland [] Vvariance [ ] 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..
[] sitePlan (] Approved ] Approved w/Conditions
Maj [7] Minor [Z] MM [] ] Denied (] Denied
Jate: < [O A/ Jate: Date:

CERTIFICATIO

N

I hereby certify that I 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 1 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

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




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 04-0567 | 05/05/2004 054 D003001
Location of Construction: Owner Name: Owner Address: Phone:

52 Bramhall St Simonds Gordon D Trustee 104 West St 207-450-0660
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

3 family condominium dwelling units w/fully enclosed stairway, fully enclose stairway, update existing fire doors
updated existing fire doors

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  05/14/2004
Note: Ok to Issue:

1) Thisis NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

2) This property shall remain a three family condominium dwelling. Any change of use shall require a separate permit application for
review and approval.

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date:  05/18/2004
Note: Ok to Issue:
Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date:  05/18/2004

Note: Ok to Issue:




04~ 0S¢

Commercial Building Permit Application

If vou or the properiy owner owes real estate or personal property taxes or user charges on any
property within the Clrv, pavinent artangements must be made before permits of any kind are aecepted.

Total Square Footage of Proposed Stmcture Square Footage of Lot

Tax Assessor's Chart, Block & Lot Owner: e Medy cal Center Telephone:

Chart# Block# Lot oB7 Srambaes/ 57 o7 - §7/- 3393
047, D a0 Portland, me _o#/0/

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

//c’berf Constracttion Work: § .Zz 875
@ Gould Road

. 340 o
Leanstert, mMe o DEF?:??\‘%F{ 4’ ‘5 ﬂ
7 X2-209/
Current Specific use: el /i F e oo S -6\ m 5 m
Proposed Specific use: M&J_ﬂ LA)/?‘ L o 78 -1

| SV

ol
Project descrption: Ju E @ E W E
o L aStallye new Catecworh ancl remooing a Small  peristen

KJQ‘//' &ﬁ?ﬁae e,x/;Sfrf(? rce AMC/I;/?CS/ SnkS and A9 a‘:’m&“"
and jastall ey and rélocare Some,

£
Contractor's name, address & telephone: Hebert” Constr QCHUO 7éau/0/14/ Leew ST, 17

Who should we contact when the permit is ready.—mﬁﬂy—éwf

Mailing address:
?6 ou/J rﬁﬂqc/
Lecws8 /0’), mE O4O40 Phone: 6707~ 783-2 07/

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

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

| 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 thisapplication as his/her authorized agent. 1 agree to conform to all applicable laws of this jurisdiction. In addition,
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 enforc visions of the codes applicable to this permit.
T
| Signature of apphcan% J’ﬁ . +-% _&{

| Date:

Permit Fee {O 00 fu th( first $1000.00 Constructon Cost, $9.00 per additional $1000.00 cost

This is not a Permit; you may not commence any work until the Permit is issued.
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Formwp o4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Please Read
Application And
Notes, if Any,
Attached

This is to certify that

Maine Medical Center/Heber

has permissionto

CITY OF PORTLAND

Alterations to Special Care

2 Bramhall St

Permit Number pldiha /8 umisimmmmonsum
PERMIT I SSUED
MAY 18 2004
053 D007001 QTY.CE PORTL AND

providedthat the personor persons,
of the provisions.of the Statutes of
the construction, maintenanceand

this department.

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

such information.

@pting this permitshall W"M‘l‘hall
gances of the City of Portland regulating
ures, and of the application onfile in

OTHER REQUIREDAPPROVALS
Fire Dept. _ﬂﬁm«uﬁ,

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

Health Dept.

Appeal Board

Other

Department Name

A

PENALTY FOR REMOVING THIS CARD

Dnr or - Building& I>¥ " ctibn Services



