
Form_P()4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 
Notes, It Any,
 

Anached
 

This is to certify that __ MaIne Medical Center/Hebe 

AIteratIOns to Special Care has pennlssion to 

AT 2 Bramhall St 

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

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

OTHER REQUIRED APPROVALS 

Fire Dept. -<......LLt.t~.....~q,...o=-
Health Depl.
 

Appeal Board ~
 

Other ~=~~
 
---~-

~n'NdIl1 

_ 

_ 

_ 

-

"ION 
Permit Nwnberr'"""""'~..., 

PEHvlIT II $..ED, 

053 0007001 

pting this permit s all 
nces of the City of Portland regulating 

ures, and of the application on file in 

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

PENALTY FOR REMOVING THIS CARD
 



D007001 

2077832091 

2 

(EO Di.<trlcl: 

Use (,ro l 

.'\p ,'d 0 Approved wlC I1dUllJrts r D~!lIcd 

Permit T~'pe: 

Alterations - Commercial 

Pcrmll fee: 

$345.00 
r-F=C1""':R---E=-.D:-·E=-::-"pT:-":--.................---.----':--=c---:-:-:c-----L------, 

Historic Preservation 

:J t III Dislllci II i ~Ild ,rl; 

fk..lIcu 

[ J,App H:J 

CERTIFICATION 

I hereby ct:rtify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of recorrl and that 
I have been authorized by the O\VJ1er to make this application as his authorized agent and I agree to confonn to all applicable law· of thIs 
Jurisdiction. In addition, if a pennit for work dcscribed in the application IS issued, I certify that the code official's authorized repre~tntatlve 

shall have the aUlhoriry to enter all areas covered by such pennlt at any reasonable hour to enforce the provision of the code(s) applicable LO 

such perffilt. 

Phone: 

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

2 Bramhall St
 Mame Medical Center 

Buslncss Namc: (onlractor Namc: 

Hebert Construction LLC 9 Gould Rd. Lewiston 

I I'asl Use: 

Maine Medical Center Maine Medical Center w/alterations 
to Special Care Unit 2 and3 on 1st 

floor of Bean Bldg. 

Owner Add 

053 

hone: 

1.essec/Buyer's Name 

Proposed Project Description:
 

Alterations to Special Care Unit 2 andJ on Isl floor of Bean Bldg.
 

Permil Takcn By: Oale Applied for: 

kwd 05/05/2004 

I.	 This pemut applicatIOn does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

'";	 Buildlng perm.its do not Include plumbing)
 
septic or electrical work.
 

J.	 Building pennits are VOId if work is not slarted 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

Special Zone or Re,·lews 

Sh rInd 

U WeIland 

': Fir" J Zone 

o ' ubdivrsion 

Zoning Approval 

Zuning Appeal 

L Mhrdl.lneous 

,-,I C'll diLi"llJI Use 

proved 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHD rE 

RESPONSfB,1 I::. PEtzSUN IN CHARGL or WO!(K. TITLE	 OATL PHONE 



1-8/x(iJf Ii. I '" ./,(. ,', r: %0 o/IL C//,lU .j;; 
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City of Portland, Maine - Building or Use Permit Permit No: Dale AppUed For: CBL: 

389 Congress Street, 0410 I 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: Contraclor Address: Phone 

LcsswBuyer's Name Phone: Permit Type: 

Alleralions - Commercial 

Proposed Usc: l'roposed Projcct Description: 

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

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 0511412004 

ote: Ok to Issue: ~ 
II) This is NOT an approval tor an addItional dwelling unit. You SHALL NOT add any addillonal kitchen equipment including. bUI Inot limited to items such as SlOves, microwaves. refrigerators. or kitchen SInks, etc. Without special approvals. I 

I 02) ThIS property s hall remain a three famJiy condommlum d\\e11IOe' Any change of use shall re{julre a separate perrrut application tor 
review and approval. 

Dept: Buildmg Status: Approved Reviewer: Mike Nugent Approval Date: 05118/2004 

Note: Ok to Issue: [;2] 

------_.- 
Dep,t: uc Status: Approved Reviewer: Ll. MacDougal Approval Date: 05/1 1:::004 

Note: Ok to Issue: ~ 



OLf--05rog 
Commercial Building Permit Application 

If yo I or ,11. prnp '"". (Jwm·rl.wcs [(.: .• 1 ~sl.tl\·I;r pCfS4In, IIH'('l'nl~ 1;1. ,'~ IIr U,.'I dbltn's ,n Jl'1\' 

prllji'-' r~ \\'L!1I11111,' I,ll\'- p,l\UlCUI ,uLan,!;! 'I1W'l11~ tnu l c IIl.Hh·lI('~I." T)('Lmll<: oj III:, j,111<'1 ;1(l' I' _'pl't'd. 

pos'd Srmcfurc 

'bx i\.s,~ '"sor's Chart, Block & Lot 
Chm Block-h' L f!:..-.. 

D;-'") ') 

Sguilre Foor;Jge of Lot 

Tel pone. 

o/bl- 8Tlr 33013 

Lessee/Buycr\ N:lmc (If .-\ppl1obk) 

Current SPtTlflC use: , 

Project Jescn
p

tJonI 4.srk/41J /lei() CarJeu.)/;rJ:.. and 
"'b£ J<Jqll. ~mo".f' e.K/Sfi1J / .Madr;n,,s/ 

(ost Of 
\'Cork $ 85,.8' 75 

52004 

and 1'n.s~411 n~ .~ rri/~f'c:' c.9'~, 

COfllr:ttl 1['S name, ;Jddr-ss & telephone:: fkberr {!tYlSfr~cflOni f(1,o/.Jld ~ lja.)lrS 
7 - 7'8s --z.o'7/ 

\XIho should we contact when the pemU[ is r' dY:~'P1~I-../J,~:K':I!'.:I...- _ 

Mailing :Jcldres ; 

r(J.o,,/d' ,('t>4d 

Uu..>;skn") , m ~ ~ Phon' c?tY1- 783-ZC11/ 

PI L1'>" slllnllit all of thl' i fl!r1 1.U1un IHlllirll'd ill till' Re~idl:ntial \ppli aliun ('I -,·ldi..,l. F:lillll' , W 

/I ,-) "ill fl.:' 'tlll ill C .lullnn,lltl' dt.:l1Ial 11',lltll Jlt'l nil. 

;\t rhe ell cn:ti"n (if the I'I:IIlr11'1 ~ ;·.lid D",· '1"1'",..m Der~rtment, ;I(.h.ljrion~l infor ,;tTl n 1I 'l' ik' requi. cd rnlJ' r" ne-rn II:J nw~1 For 
furthcl' inf ;Hnario" ',wr 'by the BuLl In!.; In,.pe UlJ,.,S u-(W<', ,,,nrn 315 CJly I all (If ·=aL1 87.j,~ 'HI~. 

J h .,,,I,y, .,.,I((y ,h"l J ,!In· th" OWI1!'r oj' recorcJ of ,h" n:ll11cd pr"p"rry. nr Ihal Ih" owner nf ,<: ord JUlhorlzes rhl' pecposed ""-,r}; ;Ind ,hal I have l}(,(,li 
olllnOllZl:U by the OW1l'r II) ~k(' ,hiS Jp[1'licanon J' lus!h,:! ,luth flZeJ :.1;."111. I awec to confonn 10 :ill aprlll Ilk Lws <:>f rilL IUllscllCllon. 10 c,clJIMun, 

\f 11 p~rnUt l){ work dc:-;cnbed JJll~1I ~) 'fib :In(.tfl I~ i~"ueu. I (:[~r If)' th'J/j' ill" Cod,' ()(tlCl'a]'';'i :.lUU'lonzcd H':PJ(:""X'Ht:..!'U\J~, '1 mIl 11:1\.''' dill: ..\.Jl~~~JSlty 10 e:nrCT all 
OIn;:iS c( V ~, by thl~ pen-lUI ,It :1ny r . :i()11anle ho r In ,'n[llif . [he prcP.ll,\VlflS (il dlL: codes:1, Lie ::lhlc' In rh~ permit 

Signarure of applican '--__~~__I~le:_t-->Q.Io~-=-- ... 
, ·tmil Fcc: S. 0.(111 I, I rlw firq ~Hmn. I) CllIl .. lruerion .0. l, 9,00 IJ 'r < ddll.'JfI d $1 C)n.r 0 ('[)sl 

This is not a Permit; you may not commence any work until the Permit is issued. 
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CITY OF PO'RTLAND, MAINE 
Department of BUilding Inspections 

I 

Received from 

20 

Location of Work 

Cost of Construction $ _ 

Permit Fee $_--'-_--'-'- _ 

BUilding (IL) _ Plumbing (I5) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL:---'-:--,--~=___~__='_=_ 

Check #:_'---'- ...,....-_ Total Collected $----'---=--...:....::..:.._ 

THIS IS NOT A PERMIT
 
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 




