
Fo,m' P ()4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
Applicalion And 

Notes, If Any, 

CITY OF PORTLAND 
TION 

Permit Number: 04t088 
Attached ~ :1: 1 I 

This Is to certify that Maine Medical CeolerlLan 

has permission to Renovate 7th flr patient roo 

AT 2 Bramhall Sr ,---,O,,-=S...:;;.3-.:D=::..O:::..:O::....c7...:;;.OO.::....:...-1_~----'-...:......::.:....-~ _ 

provided that the person or persons, pting this permit shall comply with a 
of the provisions of the Statutes of nces of the City of Portland regulatin 
the construction, maintenance and tures, and of the application on file i 
this d~partment. 

Apply to Public Works for street line A certiflcate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

OTHER REaUIRE~PROVALS 

FIre Dept. ---r::L/-I h·, ~../.Y""-------
Health Dept. _
 

Appeal Board _
 

Other --=-
Deparrmanl Narfj-

PENALTY FOR REMOVING THIS CARD
 



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

Permit No: 

04-1088 

CBL: 

I 053 D007001 

Proposl'd Project Description: 

Renovate 7th flr pallent rooms Richards Wing. 

PO Box 662 Portland 

Location of Construction: 

2 Bramhall St 
L1usincss Name: 

Le.sseeIBuyer's Name 

Pas! Use: 

Hospital 

Owner Nawe: 

Maine Medical Center 

Contraclor Name: 

Langford & Low, Inc. 

Phone: 

Proposed Usc: 

Renovate 7th tlr patient rooms 
Richards Wing. 

Owner Addrc.~: 

22 Bramhall St 
ContraClor Address: 

Permit Type: 

Commercial 

Permit Fee: 

$1,101.00 

FIRE DEPT: 

Cost of Work: 

Phone: 

Phone 

207797514l 

Typ~:, F 1; 

Action: J Approved LJ Approved w/Conditions U Denied 

Permit Ta.ken ny: 

Idobson 

I. ThIS permit application doe 
Applicant(s) from meeting' 
Federal Rules. 

2. Bulldmg permits do not include plumbing, 
septic or electrical work. 

3. Buildmg permits are void I f work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and SLOp all work.. 

Signature: 

Zoning Approval 

ZOrllng Appeal 

L Vananee 

U Misccll;1I1CO"S 

Condilional Use 

L mterpn:tatioo 

J ApprOleu 

n Denied 

Dale: 

Date: 

CERTIFICATION 

[ hereby cenify lhat I am the owner of record of the named properly, 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 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. 

o Wetland 

U Flood Zone 

U SubdiVision 

[l Site Plan 

I· tone Preservation 

~ Not in [)islri~1 or l.;:lIlUJll;II ~ 

1D, '< 01 ReqUIre ReVIew 

U Requires ReView 

n Approved 

~ Approved w/Coodillons 

n Denied 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE or WORK. TITLE DATE PHONE 



~/ir~	 /t'c -h ~ hu ~ c ,/ . ,j:,~ 

f-;#~ h p 



I 

' CBl:Permit No: Dale Applied For:City of Portland, Maine - Building or Use Permit 
04-1088 08/02/2004 053 D00700J 

locallon of Conslrucllon: 

389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 
Phone;
 

2 Bramhall 5t
 

Owner Name: Owner Address: 

Maine Medical Center 22 Bramhall 5t 
.Business Name: Phone 

Langford & Low, Inc. 

Conlractor Name: Contractor Address: 

(207) 797-5 J41 

lessee/Buyer's Name 

PO Box 662 Portland 

Permit Type: 

I Commercial 

Phone: 

Proposed Use: Proposed Project Description:
 

Renovate 7th flr patient rooms Richards Wing.
 Renovate 7th fir patient rooms Richards Wing. 

- . - - - - .. 
Dept: 

Note: 

Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 08/01/2004 

Ok to Issue: ~ 

Dept: 

Note: 

Building Sta tus: Approved Reviewer: Mike Nugent Approval Date: 08/20/2004 

Ok to Issue: ~ 

Reviewer: Lt. MacDougal Status: Approved with Couditions Dept: Fire 

Note: 

l) a fire walch sha 11 be posted for the duration of the construction per the state fire marshal 

. 2) lhe fire alarm system shall be installed in accordance with NFPA 72 standards 

3) Application requires State Fire Marshal approvaL 

Approval Date: a /04/2004 

Ok to Issue: ~ 



! 

Total Square Footage of Proposed Structure 

All Purpose Building Permit Application 
If YOU or the  PrOPerfY owner owes real esfate of personal property taxes or'user charges on any property wlthlr 

the Clv, paymenf arrangements must be made before permits of any klnd are accepted. 

Square Footage of Lot 

Location/Address of Construction: 22 Q c f Y ? d w L  C '  (47-72&7 
. -  f 

Tax Assessor's Chart, Block & Lot 
Chad# 

Owner: r/\khQ ~ f ' ~ $ ~ w "  zz 6-h 
@&&,/;;L.e. CY"\= I 

.Telephone: 
%7/- L1ilV 

Current use: Jm-7 b 5  _ .  

If the  location Is currently vacant, what was prlor use: 

Appllcant name, address & Lessee/Buyer's Name (If Applicable) 
telephone: Gct.\q&~,& 7 Ca-3  , - V C  

Approximately how long has I t  been vacant: 

cost Of 
Work: 6 //z ?/r 

Proposed use: P e d  9fh'K E&#,v 5/4e mWw/ ge;w+.ALI.a , 
Project descrlptlon: 

Contractor's name, address & telephone: / )qgpJ  ' coy;, ZihK * 
"tr f14' 

WdvcrP. M A -  04lBep- 
Nho should we contact when the permlt Is ready: G4.y au Z i h I  * 

vlafllng address: 3f WZ!.iL 
Ve Will contact you by phone when the permlt Is ready. You must come In and plck up the permlt and 
evlew the requlrements before starting any work, with a Plan Reviewer. A stop work order wlll be Issued 
rnd a $100.00 fee If any work starts before the permlt Is plcked up, PHONE: 7 4 7- Fly j 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby cerflfy that I am fhe Owner of record ofthe named propedy, or that the owner of record aufhomes the proposed Work and 
have been aufhorhed by the owner to make thls appllcatlon as hls/her authorized agenf. I agree to conform to all appllcable laws ofthls 
}urlsdlcflon. In addmon I f  a perm7 for work described In thls appllcatlon Is /sued, I cen'l@ that the Code OfrYclal's authorbed representative 
shall have the avfhori-ty to enfer all areas covered b y  fhls permtt ai any reasonable hour to enforce the provlslons of the codes applicable 
to thls pennit. 

Slgnature of applicant: 1 Date: 7-3 , .  0 3 %  

This Is NOT a permf e ANY work until the permit Is Issued. 
I f  YOU are In a Historic Dlstrlct you may be subject to additional permitting and fees with t h e  

Plannlng Department on the 4th floor of City Hall 



0 8 / 1 9 / 0 4  1 4 : 5 6  PAX 

W I N T O N  S C O T T  A R C H I T E C T S  

F a x  

TO: 

FROM: 

date: 

project:  

pages: 

I 1  I 

c o p y :  

5 m i l k  s t r e e t  p o r t l a n d ,  m a i n e  0 4 1 0 1  a t e l  207 774 4 8 1 1 * f a x  207 774 3083 

AUG. 19 ' 04 (FRI) 16: 20 COMMUNI CAT1 ON No. 3 2  PAGE. 1 



08/19/04 1 4 : 5 6  FAX 

(.. . . .  . . . .  . . . . .  . . .  . . . .  .n.. ... . . . . . . .  . . . . . . . .  . .  .,. ... . . .  ’ ,  . I  I . ’  . 8 ( . ._ ,  ~ , .  , .  
. . . . . . . . . . . . . . . .  

u . t *  I.,... l .,. , . * ’  

. 

Phone: 77+ ‘t. \ 



08 /19 /04  14:56 FAX 

. . .  
.. . . ... .. 0 . ;  . _  . ‘ I . , .  .. . ... . , . .  :. , .  8 . .  . ’ .  ..... ’ I . .  . . I , . & . . d . .  . , I I . . _ r .  ...*. . . , , .  , . .  . _ _ _ . . ,  

I .  

bpector of Buildings City of Portland, Maine 
Departmbnt of Plannine & Urban Development 
Division of Housing & Community Service 

AUG. 1 9  ’ 04 ( F R I )  1 6 : 2 1  COMMUNICATION N o  : 32 PAGE. 3 



08/19/04 14:56 FAX 

. .  

- 
UTYOpPORlLAND 

BUILSINQ CODE CEM"IFICATE 
389 Congmss St, Room 315 

Portland, Maine 04101 
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CI,TY OF PORTLAND, MAINE 
Department of BUilding Inspections 

Received from 

Location of Work 

Cost of Construction $ -----,,--_ 

Permit Fee $ --=---__. 

Building (IL) _ Plumbing (IS) _ 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 
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