ome DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
) AsplicaliﬁrLAnd BU'LDING._INSPEC.“ON
oles, If Any, |
Anached *‘;‘1 PERMIT ‘ Permit Num M&l .
S ‘gghﬁ'(}
This is to certify that ancMedmaLCcnmrﬂ:ﬂ;Cdlhhnn_CnnsmlcnnnCo

has permissionto ____commercial space w/ tenant f!Ll.Ip

AT 2 Bramhall St 3 (2|

L R ——
provided that the person or persons, firm or corporation accepting this permit shall comply with al

of the provisions of the Statutes of Ma}ne and of the, Ordmances of the City of Portland regulatinc
the construction, maintenance and usd of buildings and structures, and of the application on file ir
this department. 3 e o, \"\,

(R S

Notitication of inspection must be

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

givén and written permlssmn procured
befo‘e this bulldlng or pa t thereofl
lathed or otherwise closed in

HOUH NOTICE 1S REQUIRED. )éy

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

OTHER REQUIR@D APPROVALS
Fire Dept. AN M yaiJ "
Health Dept.
Appeal Board
Other

Deparimen: Narme

PENALTY FOR REMOVING THIS CARD

Director - Bl n; upva-m e



City of Portland, Maine - Building or Use Permit Application |Fermit Ne: g L
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 L5 .| 053 D00700!
Location of Construction: Owner Name: Owner Address: Phone:
2 Bramhall St Maine Medical Center 22 Bramhall St* 784-6927
Business Name: Contractor Namc: Contractor Address: Phone
HE Callahan Construction Co. 664 Tumer Rd Auburn 2077836733
Lessee/Buyer's Name Phonc: Permit Type: Zone:
Alterations - Commercial L
Past Usc: Proposed Use: Permit Fee: Cost of Work: CEQ District: ¢
| Comimercial space <ommercial spasa w/ W\“—%AOS.OO ,$376.000.00 2
\ . FIRE DEPT: WA .q |INSPECTION:
: | WApproved
‘? 0 i ﬂ. : %NC \l? . omivad Use Group: _;i Type ,Lg
: LD/ /2
i ( / /u— (154
Proposed Project Description: ‘\' = v,
commercial space w/ pQpa-fAtup~_ f},f._ . (o2 Tl Signature- "U. ‘7 SIgnﬂtun,( LL(\ "‘th
PEDESTRIAN ACTIVITIES [)ISTRICT (P.A.D.)
Acuon® Approved | Approved w/Condilions | Denied
Signature: Date:
Permit Taken By: Date Applied For: ZOﬂiﬂg Approval
dmm 09/16/2004
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Prescrvation
Applicany(s) from meeting applicable State and Shoreland Variance Not in District or Landmark
Federal Rules.
2. Bu1ldmg 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 Usc 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..
Site Plan " | Approved Approved w/Conditions
ﬂor | Denied ~ Denied
Date: 4_ i 7 LDaue- Date
1 L]
CERTIFICATION

[ 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
1 have been authorized by the owner 1o make this application as his authorized agent and I agree to conform 10 all applicable laws of this
Jjurnisdiction. 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 1o enforce the provision of the code(s) applicable to
such permut.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE

—



City of Portland, Maine - Building or Use Permit
389 Congress Street, 04101 Tel: (207) 8§74-8703, Fax: (207) 874-8716

Permit No:

04-1384 09/15/2004

Date Applied For:

| cBL:

053 D007001

| s

ll_.ocallon of Construction: Owner Name: Owner Address: I"hone:
\ 2 Bramhall St Maine Medical Center 22 Bramhall St () 784-6927
'Busincss Name: Contractor Name: Contractor Address: Phone

HE Callahan Construction Co.

664 Turner Rd Aubum

(207) 783-6733

'Lcssee/Buycr‘s Name Phone:

Permit Type:

Alterations - Commercial

\.I'roposed Use:

commercial space w/ tenant fit-up comm

Proposed Project Description:

ercial space w/ tenant fit-up

| Dept: Zoning Stalu~s:‘Approved Reviewer:
Note:

| Dept: Building Status: Approved " Reviewer:
Note:

1) Certifications to be faxed 9/21/2004

Dept Fire Status: Approved with Conditions ~ Reviewer
Note:

1) the sprinkler system shall be maintained to NFPA 13 standards

2) Application requires State Fire Marshal approval.
3) the fire alarm system shall be maintained to NFPA 72 standards

4) life safety devices shall be maintained or a fire watch shall be utilized

Marge Schmuckal

Mike Nugent

¢ Lt. MacDougal

5) means of egress shall be maintained in accordance with NFPA 101 life safety

Approval Date:
Ok to Issue:  v/!

Approval Date:
Ok to Issue: V)

Approval Date:  09/17/2004
Ok to Issue: V]

09/21/2004

09/20/2004



All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the Clty, payment arrangements must be madse before permits of any klnd are accepted.

Location/Address of Construction: -2 /v A4 01
Total Square Footage of Proposed Structure W Square Footags of Lot
) .
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# logk# Lot# 7—& -
053 P07 g Ve NMed 769-6927
Lessee/Buyer's Name (If Applicable) Apprlcanf name, address & Cost Of
tel = Work: §_ /b, VY- 37& oo. O-D
He Pl aHan
TURAETT : Fee: § . 4 YN N 27
Aub uray — [ A0
Current use: ;’J_' Ay, 4
If the localion is currently vacant, what was prlor use:
Approximately how long has It been vacant:
—T‘ = | / . " 5 a4 2 ("“‘
Proposed use: [T 77 o) O d +i v N
Project description: j SS
Controctor's nome, address & telephone: 40 qu 4
Who should we contact when the pemit Is ready: ALLA HA ) T’Lff E}) rd
Mailing oddress: T RNMER KA _ “5 !
Avburry TNE ., o¥28(1 |
We will contoct you by phone when the permit is ready. You must come In and pick up the pemnit and
revlew the requlrements before starting any work, with a Plan Reviewer. A stop work order will be Issued
and a $100.00 fee If any work starts before the permit Is picked up. PHONE: A C ¢, 7 ¢ A/
F=fn _».;‘ .~"

IF THE REQUIRED INFORMATION [S 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.

1 hereby cerfify that | am the Owner af record of the named property. or that fhé owner of record authorzes the proposed work and that |
have been authorzed by the owner fo make this application as his/her guthonzed agent. | agree to conform to all applicable iaws of this

Jursdiction. In addltion, if a permit for work described In this application Is Issued, | certify that the Code Official’s authorized representative
shall have the authortty fo enter ol areas covered by this permif at any reosonable hour to enforce the pravisions of the codes applicable

fo this permif.

Slgnature of applicant: Wﬁ;é%/é@ pate: 7 -#Z-0 ‘/ J

'HE CALLA HAAT
] This is NOT a permit, you may not commence ANY work until the permit Is Issued.
If you are in a Historic District you may be subject to additlonal permitting and fees with the

Planning Department on the 4! floor of City Hall




09/21/2004 08:43 FAX 20778407869 CALLAHAN CONSTRUCTION doos

CITY OF PORTLAND
: _ BUILDING CODE CERTIFICATE
. 389 Congress St., Room 315
Portland, Maine 04101

TO: Inspector of Buildings City of Portland, Maine
Department of Planning & Urban Development
Division of Housing & Community Service

FROM DESIGNER: @@@\. Gllis, MA .

K ' URT | Tne -

DATE: Al 4 o
Job Name: . Wine Wdiaa\ CZYH?[ OR. M}G\*ﬁh‘m

Addrcs:'s of Construction: 22 Biambhall ek, Poetland | Me

THE BOCA NATIONAL BUILDING CODE (/1999 (FOURTEENTH EDITION)

" Construction project was designed according to the building code criteria listed below

Building Code and Year _BOCA , \A44 _ Use Group Classification(s) _ X -Z

Type of Construction _NJ)-QamboLskible | praeced

Structural Systems
Roof Snow Load Earthquake Loads ‘ .
WA _ Ground Snow Load (Pg) A peax velocityrelated acceleration, Av
_If Pg > 10 pst, Flat Roof snow load, Bf _ 1 Peakacceleration, Az
— If Pg »10 psf, snow exposure factor, Ce ¢ sl Seismic hazard exposure group

- Sefsmic performance category

Soil profile type

| Basic structuml system /geisguic-reslgting system

Response modification factor, R, and deflection
amplification factor, Cd4,

L’Hm documents st account for Drift snow load, unbalanced snow load and Shdmg snow loads as required..

If Pg >10 psf, roof thermal factor
If Pg »10 psf, snow load importanee factor, I —
Sloped Roof Snowload Ps —

Wind Loads
_nl4 _ Basic Wind Speed VE Interpal Pressure Coetficient
,_\_Wmd Exposure Category Wa Wind Design Pressure V\lﬂ Wind Importancc Factor

a

S8EFP 21 ' 04 (WED) 09-47 COMMUNICATION Nc 58 PAGE. 3




08/21/2004 09:42 FAX 2077840768 CALLAHAN CONSTRUCTION @oo2

E ap

- CAY 214
= TRUCTION oG,

.. ..... .. . v s 4 o .};8 S 2 3.2904 :
4 \leceaive

CITY OF PORTLLAND
BUILDING CODE CERTIFICATE
389 Congress St., Room 315
Portland, Maine 04101

TO: Inspector of Buildings City of Portland, Maine
Department of Planning & Urban Development
Division of Housing & Community Service

FROM: C LS B
RE: Certificate of Design
DATE: - Al od

T0 4he bes of my SVowkdge, erivadion and belieR, -hese

Fhespplans and / or specifications covering construction work on:

UAVE HEDICAL CELTER — OR  RENDVATGY

Have been designed and drawn up by the undcrsigﬁed, a Maine registered Architect /.

. Engineer according to the BQCA National Butlding Code / 1999 (Fourteenth Edition)

and local amendments.

Signature: _(URL (ot Wit

Title: __ Mrchi ek

Firm:. S_umj,jﬂc . —

$50,000.00 or more in new construction, repair Address: |AL e %'Wed

Building or Structures, shall be prepared by a

expansion, addition, or modification for
Tkl ME G404
registered design Professional. , :

SEP. 21 '04 (WED) 09.47 COMMUNICATION No.5§ PAGE 2



08/21/2004 09:42 FAX 2077840769 CALLAHAN CONSTRUCTION @oox

e
H B CALLAHAN
. CQNSTFUC FION OO

j SEP 2 . 704
Neceive

CITY OF PORTLAND
BUILDING CODE CERTIFICATE
389 Congress St., Room 315
Portland, Maine 04101

ACCESSIBILITY CERTIFICATE

Designer: _ (RROL GILLIS MA J__%\QT\WQ
Address of Project: _ WA\ WEDICAL COUTER | 22 BRAMMMNLL ST, TORILAMD

Nature of Project: _ \WEERIOR. REMOVATIOND

To Al et of my Enow doe .m%"mmﬁ@? b@l‘l-ér:_’m( as described above

TFhi technical submissions covering the proposed construction work a
have been designed in compliance with applicable referenced standards found in the

Maine Human Rights Law and Federal Americans with Disability Act.

Signature: QUeR 00>

Title: ___Monideer

Firm: ‘“?HKT:J;-W\@ |
A&dress: 12 e Sert

| et Me. GAlA
Phone: __ 172-324lp

SEF. 21 ' 04 (WED) 09:46 COMMUNICATION No:58  FAGE. 1




CITY OF PORTLAND, MAINE

Department of Building Inspections

Received from . s /

Location of Work ‘ L o (L7 |

Cost of Construction  $

Permit Fee $

Building (IL) __ Plumbing (I5) ___ Electrical (I2) __ Site Plan (U2) ___

Other

CBL: h P

Check #: : Total Collected s

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





