
Form. P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
Application And 

CITY OF PORTLAND 
"ION 

Noles, II Any, 
Anached 

Permit Number: 041409 

Thl8 Is to certify lhat_Ji!.aJ.r~~Ka.ill:.n.ts~tilli 

has perml8810n to __u" 

AT _--.l.JliJ:amhalL~ 

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. 

007001 

pting this permit shall comply with 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. 

OTHE~REQUI~DAPPROVALS 

Fire Dept. -.d~ 

Health Dept. _ 

Appeal Board ._~ 

_ 

_ 

Other __ --;~====-_. _ 

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 

Pennil No: 

04-1409 

Lo;sue Date: CBL: 

053 D007001 

Location of Construclion: 

2 Bramhall St 

Owner Name: 

Maine Medical Center 

Owner Address: 

22 Bramhall SI 

Phone: 

Business Name: 

Past Usc: 

LesseclDuyer's Name 

Parkmg Garage 

Contractor Name: 

William Berry & Sons, Inc. 

Proposed Usc: 

Parking Garage / rnslallalion of a 
temporary const. Trailer/ Lower 
level 

Phone: 

Contractor Address: 

99 Conifer Hill Drive Danvers 

Phone 

2032236026 

PEDESTRIAN ACTIVITLES DISTRICT (PAD.) 

Slgnalure. 

Cost of Work: 

pproved 

o Denied 

FIRE DEPT: 

$30.00 

Permit Fee: 

Sigu:l1urc 

Permit Type: 

Commercial 

Action: II Approved 0 Approved w/ConditJOns n Denied 

Signarure: Dale: 

Proposed Project Description: 

Installation of a temporary const. Trailer/ lower Level 

Permil Taken By: 

Idobson 

Date Applied For: 

09/2212004 
Zoning Approval 

I. This permit application does not preclude the 
Applicant(s) from meeling applicable State and 
Federal Rules. 

2. Building permits do not include plumbmg, 
seplJC or electrical work. 

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

Special Zone or Reviews 

o Shoreland 

WClland 

o Flood Zone 

n SubdIVision 

. Site Plan 

Zoning Appeal 

o V3riance 

o Miscellaneous 

I Condillonal Use 

n Inlcrprelal:ion 

cJ Approved 

C Denied 

l'lreserva tion 

Ii Docs Nol ReqUire Review 

n Reqllin::s ReView 

:::J Approved 

o ApllIO\ed w/Con III 11~ 

o Demed 

lDate: Dale 

CERTIFICAnON 

1 hereby certify that [ am the owner of record of Ihe named property, or that the proposed work is authorized by the owner of record and thai 
I have been authorized by the owner to make this application as his authonzed agent and I agree to conform to all applicable laws of Ihis 
jurisdiction. In addition. if a permit for work described in the application is issued. [certify that the code official's authorized representative 
shall ha ve the authority 10 enter all areas covered by such permit at any reasonable hour to enforce the provision of (he code(s) applicable to 
such permIt. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON [N CH,>,RGE OF WORK. TITLE LJATE 



LJ! Y1
 



- -

City of Portland, Maine - Building or Use Permit Permit No: Dale Applied For: CBt: 

389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 04-1495 10105/2004 053 D007001 

Locallon of Conslrucllo",: Owner Name: Owncr AddresSi Phon~: 

. 2 Bramhall St Maine Medical Center 22 Bramhall St ( ) 871-4118 

Business Name: Contractor Name: Contractor Addre~s: Phone 

Langford & Low, Inc. PO Box 662 Portland (207) 797-514 I 
Le.ssee/Buyer's Name Phone: Permit Type: 

I AlteraTions - CommercLal 

Proposed Usc: Proposed Project Description: 

commercial space wi wall moved 2' move wall 2' in commercial space 

- _. 
Dept: Zoning Status: Approved Reviewer: Marge Schrnuckal Approval Date: 1011212004 

Note: Ok ,to Issue: ~'!: 

Dept: Building Status: Approved Rev'iewer: Mike l\ugent Approva,1 Dale: 10/1312004 

Note: Ok to Issue: v; 

--_ .. 
Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Dale: 10/12/2004 

Nole: Ok to Issue: c-ll 



Commercial Building Permit Application 
If you or the property owner owes real estate or persollal pro pert)' tnxe~ or user charges on any 

properlY within the City, payment arrangements mus! be made before permits of any ki",eI an" accepted, 

Location/Address of Construction: 22 Bramhall Street 

Total Square Footage of Proposed Structure 

1536 SF 
Square Footage of Lot 

270,080 SF 

Tax Assessor's Chart, Block & Lot 
Chart~3 Block LOI# 

IOwner:

? Maine Medical Center, Hank Dunn 

Telephone: 

207.871 6799 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of 
Work: $ $1000.00 

Maine Medical Center 
22 Bramhall Street 
Portland, ME 04102-375 

Fee: $ $30 

Current Specif1c use: S-2 Storage -Existing Parking Garage 

Proposed Specific use: _S-2 Storage - Parking Garage - Construction Trailer 

Project description: 

Installation of a temporary construction trailer In lower level of the existing parking garage 

Contractor's name, address & telephone William A. 

Phone: 203.223.6026 

Who should we rnnr;lrl whf'n .hf' flf'rmi. i~ rp';lrly' Jaso_n_E_._L_an_s_b_e_rry-=- _IM~ling address: Wlmam A B"Of &SO', '00 
clo Maine Medical Center, PO Box 113 
22 Bramhall Street 
Portland ME 04102-3175 

PI a e suhmit all 0 the inJun 1. tiOIl outlined in lhe Residential Application Checklist. Failure to 
do so will fl' 'ult in the auto atic denial of your permit. 

Al the discretion of the Planning and Development Department, addilional information may be required prior lO permit approval. For 
further information SlOp by the Building In~pections ofllce, room 315 City Hall or call 874-8703. 

( hereby certify Ihal I am the Owner of record of lhe named property, or thaI the owner of record authorizes the proposed work and lhat I have been 
authorized by the owner to make this application as his/her authorized agent. J agree to conform to all applicable laws of thisjurisdicl:ion. In addition. 
If a permit for work described in this application Is issued, I c.eriify lhal the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit al allY ream able hour 0 enforce the provisions of rhe cod~ applicable to this perml!. 

[ ;;nature of applicant: _ r ~ 
Permit Fep: 1000.00 Constnlc(.ion Cost, $9.00 per additiolla~ 1000.00 cost 

This is not a Permit; you may noL commence any work until Lhe Permit is issued. 
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DEFAULTCSID-> C a r r i e r ,  E r n i e  r a g e  vu4 13/29/04 14:25:25 

1 S C O T S M A N  
I In  
Mobile Offices - Storage Products 

And More 

Frame 
MAXN BEAMS 12" JR I-BEAM 
TWF 0 1  JTRTGC ;T,R 
XMEMBER 48" 0 c 
HTTCH STANDARD REMOVF'AHT F 
AXLES ( 3 ) SINGLE LEAF, O t T R  SLT JNG 

Floor 
HTM HOARD: SMPT .EX 
JOISTS: 
INSULATION: 
I It.:( :K IN(+. 
FLOOR CVR: 
TRIM. STD PREFINISHED 

2x6, # 2  S.P.P. TRANSVERSE ,@ 16"O.C. 
3 2" R-1 1 F/G LWACED BATT 
5 / X "  so t;l )(;H I 'I .Y W( )( )I 1 
1/8" TILE, FORTRESS WIIITE 

Exterior Walls 
STUDS: 
1'I.A I ' W .  S(+l,  2 X 4 ' I ' 0 l J k  HOKI'OM 
SIEATIIING: . l O  STRUCTURAL GRADE 
WALL CVR. 1/4" LFE PANELING ( W I L L m S  

KTRCH) 

2 X 4 FRAMING @ l h "  OK,  8' IIIGII 

INSULATION : 
* PARTTTTMNS 
HASE TRJM 
911)m-c 

TRIM: 

Roof 
TRT-JSS TYPE 
SHEATHING 
TNSI iT ATTC IN 
C'L?ILlN(.; 
ROOFING 
VENTTNCi 
T E  DOWN 
G I  JTTFR 

Doors 
EXT. DR: 

INT. DR: 

IN'I' I l l < :  

INT DR. 

WOOD TR'CJSS @ 16" O C 
3/8" CDXPLYWOOD 
6" R- I9 F/G KRAFT FACED RATT 
2" PUI'lNIYlllLl) C;YPC;IJM 
30 GA GALVANIZED 
RCKIF VENTIN0 PER C( )DE 
MIN (4) OVER T I E  ROOF 
STD DRTP RATT. 

36" X 80" (ELIXER 502-14) W/14" X 14" 
VTSlClN PANET,, STD 1.C)CKSET 
36" X 80" ILC. (COLONIAL DIRCII) 
W/STD PRIVACY SET (RESTROOM) 
24" X X O "  H (: (~X)I .ONIAI .  HII((:H) 
INISTD PASSAGE SET (CLOSET) 
36" X SO" H.C. (COLONIAL BIRCH) 
I I S T D  PASSAGE SET (OFFICE) 

Specification For 
D W6424 Standard 
W/ Handicapped R estroom- fo r 
Northeast Region 

Windows 
STD SIZE: 

RT .INP)S : 

* * LIGHTS : 
LIciKT/FAN: 

LIGHTS: 

EXIT: 

SWITCH. 
RECEPTS. 
RECEPTS: 
RACEWAY 

46" W X 27" H HORIZONTAL SLIDER, 
MlT,I. PRAMF,, SmG1.E STRF,NCTTT, IJP 
36" 
1'1 mr H T , ~ S  (AT~ARASTER) 

RECESSED (2) I 20/240v I rmsr I oo 
AM!?, 1-1/4' LMi l I l K U  icLOOK 
48" 2 TUBE FLUORESCENT STRIP 
bOWLICr~ . IUO CFM FAN 
COMLlLNAllOh' 
GOW, INCANDESCENT EXTERIOR 
LlGl l l ,  IJP76" 
SELF LUMINOUS EXIT SIGNS, IF 
REO1 JTREn ., 
1 l O V ,  1SA TOCGLE, UP 48" 
1 IOV, 15A, UP 14" (UNLESS NOTED) 
I I OV, I5A. GFI. IJF' 48" IRESTROOM) 
1412 WIG LEN j COPPER ROMEX (TYPE 

NM-B 9OC) 

Plumbing - 
WIC: HANDICAPPED TANK TYPE 1.6 

LAV. 
GAT,TL)N 
i1ANL~lCAPPli.L) 20" X 17" WALL 1IIING 
OR 20" X 17" MTD IN WALL KUNG 
COTJNTER 

WATER IITR: 6 GALLON ELECTRIC IN CLOSET OR 
INSTANT HOT UNDER SINK 

STJPPT.Y: TYPE AI,= COPPER 
sc:HEL)IJLE 40 YVC W AS'IE : 

MISC : I8"w X 20" MIRROR UT 4U", 
42" ON SlDE, 36" ON UACK, UP 33",  
TOILET PAPER DISPENSER UP 24" 

HeatingWen tilaiio n/A ir Conditioning 
IUT/C[30L:  
DUCT: IN CEILING 
ST JPPT .Y . 
WI'UKN: 
THERMOSTAT: LP 48" 
FAN: SEE ELECTRICAL 

BARD 3 TON CENTRAL W/15 KW I U T  

IO" X IO" W/AD.T[ ISTATjTX DAMl'ER 
Ai IJNL'I', ANL) GRILLUS lN IX)C)KS 

* OPTIONAL. MOVABLE INEMOR PARTITIOKS 

** OPTIONAL: DIFFUSED LIGHTS 
MAY BE INSTALLED 

State Seals 
MARVl.ANC), VTRGlNTA, Nf?W.ERSF,Y & CONNECTIC'TJT 
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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 (15) _ Electrical (12) _ Site Plan ( 2)_ 

Other -j=-_-=----=---.:.--=-=---_ 

7CBL:_---="'---=:......-__U_-=-------' 

Check #:_~--"--- _ Total Collected s_----=:..~.L.) 

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 
YEUOW • Office Copy 
PINK - Permit Copy 
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