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This is to certify that Maine Medical_Cen_lchcbe

has permission to Alterations to S_pcaa[ Care
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provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenance and
this department.

ne and of t
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Apply 1o Public Works for street line
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City of Portland, Maine - Building or Use Permit Application | Permit Ne: fssue Date: [ CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-0568 §1 w1 g gy | 053 D007001
Locatlon of Construction: Towner Name: N Owner Address: RS Phone:
! 2 Bramhall St Maine Medical Center 22 Bramhall St { ~yvv v Berm anpy
Buslness Name: Contractor Name: Contractor Address: e . Phone
Hebert Construction LLC |9 Gould Rd. Lewiston 12077832091

Permit Type:
Alterations - Commercial

Zone:

A

S
K2

ll.essee/Buyer's Name Phone:
LS
]Pasl Use: Proposed Use: i

Maine Medical Center w/alterations
{o Special Care Unit 2 and3 on st
, floor of Bean Bldg.

| L

f Maine Medical Center

Permit Fee: Cost of Work:

CEO Distriet: =]

Proposed Project Description:

Alterations to Special Care Unit 2 and3 on Ist floor of Bean Bldg.

$345.00 $35,875.00 2
FIRE DEPT: ‘-A(I',wm,ed INSPECTION: _ ;
. Use Groun: ] " Type [ 49
Demed L p ’, 2
s - !".
C /AT
2 ‘I ,-"I‘ I‘
Sigrature: '—/\ﬂ}‘ivl) Signau.ln;._.—(_‘j\__"v;(_/‘:,,

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D) |

Action: . Approved Approved wiConditions Demed
’ Sigrature: Date:
[ :
Permit Taken By: Date Applled For: ZOﬂlﬂg Approval
| kwd 05/05/2004
L. ‘This pernut application does not preclude the Special Zone or Reviews Zuning Appeal Historic Preservation
Applican((s) from meeting applicable State and Shoreland 71 Vanance | Not in District ar Landmark
Federal Rules.
2. Building permits do not include plumbing, Wetland Misceilaneous Does Not Require Review
septic or electrical work.
3. Buﬂdmg permits are void if work is not siarted i Flood Zone _, Conditonal Use Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building SuBdivision Tnterpretation L] Approved
permit and stop all work..
i g rEams FEEED
¥, 'Ei"ﬁ}cpén (Y %k proved o Approved wiConditions
4 n | . L o
Ma Mn.o@r,__._ MM:[ nied [ | Demied
L/ W P s
4 / r#‘- A .
Datc Tl L(, — | Date Date- _J
I N |
CERTIFICATION

[ 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 I agree to conforn to all applicable laws of this

jurisdiction. In addition, if a permit for work duscribed in the application is 1ssued, [ certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permut at any reasonable hour to enforce the provision of the code(s) applicable 10

such permut.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBIL PERSON IN CHARGLE OF WORK, TITLE

DATE

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

874-8716 04-0567 | 05/05/2004

Permit No: Dalc Applied For:

CBL:
054 D003001

Localion of Construction: Owner Name: Owner Address: Phone:

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

Alterations - Commercial

Proposed Use:

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

Proposed Project Description:

fully enclose stairway, update existing fire doors

Deﬁf: Zoning Status: Approved with Conditions
Note:

|

Reviewer: Marge Schmuckal Approval Date:  05/14/2004

Ok to Issue: V)

1) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any addiuonal 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.

l — — -
Dept: Building Status: Approved
Note:
f)épl: Fire ~ Status: Approved

Note:

Reviewer: Mike Nugent Approval Date:  05/18/2004

Reviewer: Lt MacDougal Approval Date: 05/18/2004

Ok to Issue: M

Ok to Issue: V'
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kz.?'} Commercial Building_ Permit Application

T A If you or the property owner owes teal estate or personal property mxes or user churges on any

property within the Citv, puvment arrangements must be made before peamits of any kind are aceepted.

Iocation/ Address of Construction: 274 177 //Z-alz'c‘a.p Q‘ﬂy‘@f%}cﬂ é’/a,”éa//(f/fnfef j
Total Square Footage of Proposed Structure - Square Foortage of Lot
400 /&7 | -
Tax Assessor's Chart, Block & Lot Owner. AMane Pteds cal Center Telephone.
Chart# Block# Lot { B2 Brambas/ S7 o7 - 87/ 33323
A 2 - D) ~ADY g, P..ar//a/m{, ME o0/ -l
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of

HMeber? Constraction Work: § 35875
o Road o
| Lff);:ﬁfr‘, m?“fmo qeFeccst pgs oo
| | | o7-Az-209/ .
Current Specific use: | .S)&eﬁ z'gé £ M<ﬁw ™

|
i
Proposed Specific use: A&_‘:Qiﬂ.&@ ,MLLMM . 94'

Project descrnipuon: ' u
L Aastalizg new Catewell ancl remoding a Sina o ITen

way e € Ewisﬁzg rce ma(-,}resf SakS and #4297 disperSert
and jasHall ey and relocare Some,

o]
&
A
=
oo
l,':

<

Contractor's name, address & telephone: Hebert Censtr acﬁd‘n, ?gﬂ'"/d ’&’ IJW’ ] l
7 - 783 -20%

Who should we contact when the penut is rcady:_zf,naﬁy_&égyz

Mailing address:
?G oh/d/ feNC'/

Lewrilon , me o440 Phone: o207~ 783-2 7/

Please submit all of the information outlined in the Residential Application Cheekiisi, Failure 1o
do so will result in the automatic denal of vour permit.

At the diseretion of the Planning «nd Development Department, additional informanon ymay be required prior to permut approval For
fucther informadon stop by the Buillding Inspections office, room 315 Caty Hall or call 8748703
4 ] P g ’

I hereby certify that | am the Owner of record of the named property, or that the owner of 1ecord authorzes the proposed work and that T have been
authonzed by the ovmer o make this uppiication as s /her authonzed spent. 1 agree to confonn to all apphicabile laws of this junsdicuon. 1o addinon,
W permut for work descabed i thns applicanon is issued, 1 cernfy thar the Code Officd’s authonzed representauve <bisll have the authionty ro enter all
areas covered by this perut at any reasonable howr to enforce the provisions af the codes apphicable w this permit

e AT D foyof N

Permit Fee: $30.00 far the first $1000.00 Constucdon Cost, $9.000 per additromnz! $1000.00 cost

' Signature of applican

This is not a Permit; you may not commence any work until the Permit is issued.
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CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction $

Permit Fee $

Building (IL) .~ Plumbing (I5) ___ Electrical (I12) ___ Site Plan (U2) ___

Other

CBL: \

Check #: \ A Total Collected s

THIS IS NOT A PERMIT

No work is to be started until PERMIT CARD is actually posted
upen 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





