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Form I P ()4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 
Notes, If Any.
 

TION 

_ 

Pemut Number: 041473 Anached 

This Is to certify that Maioe Medical CeDlerll 

has permission to __i.Illi:tiill:...<k.moJlilliJ!ll..Qlliunn~ 

AT .2l:1..taD1lb.a.u...::iJ~ _ 

provided that the person or persons, pting this permit shall comply with all 
of the provisions of the Statutes of nces of the City of Portland regUlating 
the construction, maintenance and lures, and of the application on file in 
this department. 

Apply \0 Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 

Fire Depl ~ -"-I ( 
Health Depl 

Appeal Board _ 

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

Other -=-:-_--;".,--- _
 

f1 I Name
 ~~ 
PENALTY FOR REMOVINGTHIS CARD 



4;;£ !;)y ~IJ/n ~ /~ 

f 'Yh.- I. P 



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

2 Bramhall St 

Issue Date: CBL: 

04-1473 053 DO07001 

No: 

Business Name: 

3wner Address: 

22 Bramhall St 

Lessee/Buyer's Name 

Phone: 

87 1-6 149 

Past Use: 

commercial space-patient care 

Contractor Address: 

9 Gould Rd. Lewiston 

lwner Name: 

Maine Medical Center 
Phone 
2077832091 

:ontractor Name: 

Hebert Construction LLC 
'hone: 

'roposed Use: 

interior demolition of commercial 
space in preparation for tenant fitup 

permit Taken By: 

dmm 

Proposed Project Description: 

interior demolition of commercial space in preparation for tenant fitup 

Date Applied For: 

09/30/2004 

Permit Type: 

I I 

FIRE DEPT: rJApproved INSPECTION: 
UseGroup 7 ' 3 Types 

Denied /, 

Signature Signature 

'EDESTRIAN ACTIVITIES DISTRICT (P.A.D.) / 
- 

Action: 0 Approved [J Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Wetland 

3 FloodZone 

0 Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

Variance 

Miscellaneous 

[7j Conditional Use 

0 Interpretation 

E] .&ppioved 

0 Denied 

)ate: 

a Does Not Requirc Kevie~c  

Requires Review 

1 Approved 

3 Approved w/Conditions 

0 Denicd 

CERTIFICATION 
I 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 
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. 

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) 874-8703, Fax: (207) 874-8716 
Location of Construction: 

2 Bramhall St 

Permit No: Date Applied For: CBL: 

04-1473 09/30/2004 053 DO07001 

Owner Name: 

Maine Medical Center 

Lessee/Buyer's Name 

Owner Address: 

22 Bramhall St 

Phone: 

I 

Phone: I (  )871-6149 
Business Name: Contractor Name: 

Hebert Construction LLC 
Contractor Address: 

9 Gould Rd. Lewiston 
Phone I (207) 783-2091 I 

Dept: Zoning Status: Approved 
Note: 

~ ~~~ 

Dept: Building 
Note: 

Dept: Fire 
Note: 

Status :-Approved 

Status: Approved 

Permit Type: 

Alterations - Commercial 

Proposed Project Description: 

interior demolition of commercial space in preparation for tenant 
fitup 

Reviewer: Marge Schmuckal Approval Date: 10/08/2004 
OktoIssue: @ 

-~ ~~~ ~ ~~ ~ ~~~ ~~ 

Reviewer: Mike Nugent Approval Date: 10/19/2004 
Ok to Issue: &d 

~~~ ~ -~ 

Reviewer: Lt. MacDougal 
~ ~- _ _ _ ~ -  ~ ~~ 

Approval Date: 10/12/2004 
Ok toIssue: 

- ~~- ~~~~ ~~ ~~~~ ~~ ~ _ _ _  ~- ~~ ~~~ - - ~  ~~ 

Comments: r 10/18/2004-mjn: Left message with Dan Hebert/GC re the stair tower and how the project would disrupt it's "usability" 



Total Square Footage of Proposed Structure 

Chart# Block# Lot# 

3 

Square Footage of Lot 

Lessee/Buyer's Name (If .4pplicable) 

f -  2 9 - 3 d d V  Signature of applica,nt: Date: 

Owner: 

Maine Medical Center 

Telephone: 

( 2 0 7 )  871- 6149 
~ ~ ~~ 

,\pplicant name, address EC telephone: 
Hebert Construction, LLC 
9 Gould Road 
Lewiston, ME 04240 
( 2 0 7 )  783- 2091 

cost  Of 
Work: $1 8 ,9 8 0 . 0 0 

Fee: 8192.00 

Current Specific use: Patient Care 

Proposed Specific use: EndoscoDp Procedures 

Project description: Re-conf igure space to allow for a more efficient Endoscopy 
Procedure area. 

This is for demolition permit only in preparation of tenant 
fit-up. Final drawings will be submitted within the next 
two weeks for approval. 

Contractor's name, address & telephone Hebert Construction, LLC 

Who should we contact when the p e m t  is ready Daniel R. Hebert 
Llahgaddress 9 Gould Road 

Lewiston, ME 04240 

1- 

9 Gould Road, Lewiston, ME 04240 ( 2 0 7 )  783- 2091 

Phone ( 2 0 7 )  783- 2091 

I\t the  djscrenon of the P l a n n h g  and  D r s e l o p m r n t  D e p a r t m e n t ,  additional information may be required pr ior  to permit approya&f?r 
fur ther  informat ion  stop by the Buildin,q Insprct ions  office, room 315 City Hall o r  call 574-8703. < *  

1 hereby cerdfy that 1 am h e  Owner of record of the named property, or that the  owner of record authorizes the proposed work and that I have been 
authorized by the owner to make this application 3s his/her authorized agent. I agree to conform to all applicable laws of thjs judsdictioo. In addition, 
i f  a permit for work described in this application is issued, I certify that the  Code Official's authorized representative shall have the authority to enter all 
m a s  covered by this permit at my reasonable hour to enforce the  provisions of the codes applicable to this permjt. 

Pcrmit Fee: $30.00 for  thc first S1000.00 Cuiistiuction C C , ~ C ,  S9.00 pct ntlditional $1000.00 cost 

Th is  is not a Permi t ;  you may not commence any work until  the Pe rmi t  is issued. 
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Received from 

Location of Work 

Cost of Construction $, -,,__ 

Permit Fee $ --:-_.=:..-

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL:_--'-__---===-----'-__ 

Check #:--f--'-----:....:--:=-- 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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