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

PermiL Number: 041496 
\ 

pting this permit shall comply with all 
nces of the City of Portland regulating 
ctures, and of the application on file in 

Form r p ()4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Applicallon And
 ECTION 
NOles, It Any.
 

Anached
 

This is to certify that _...Mllllf:..MJecI.ll:.alJ...:.en.terLLarJ.g. 

has permission to __1dd IS' of wall LO holdjno 

AT ..L.I:iJ:a.W!lJ~:l.I.-- - _ 

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,
 

OTHER REQUIR 

FIre Dept. --l.-'Jl--~'---'----~'---------i
 
Health Dept. _
 

Appeal Board _
 

Other ----;;-:::-:-:-:-:-:""=-=-- _ 
rtrnenl Name 

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 

Past Use: 

No: Issue Date: CBL: 

04-1496 053 DO07001 

commercial space 

\Location of Construction: 

Proposed Project Description: 

Owner Address: Phone: 3wner Name: 

Maine Medical Center 
Zontractor Name: 

Lanizford & Low. Inc. 
?hone: I 
'roposed Use: 

commercial space w/additional 18' 
of wall 

add 18' of wall to holding room in commercial space 

10/05/2004 

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

Building permits do not include plumbing, 
septic or electrical work. 

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.. 

Contractor Address: Phone 

Permit Type: 

Alterations - Commercial 

UseGioup 1 .c2 Type 2 4 0 Denied 

Signature. 4-A-M r"f Signature 
'EDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action 0 Approved 17 - Approved \s/Conditions 17 Dcniid 

Signature Date 

Special Zone or Reviews 

Shoreland 

0 Wetland 

0 FloodZone 

E Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

)ate: 

Historic Preservation 

Approved \s/(loiiditions 

r T] Denied 

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 
1 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 

t 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE 



· 
y;JU jD~.w. '11 1-, /" g,..-

fN/JIl~ I. Jj.J' . 



I 

Permit No: Date Applied For:City of Portland, Maioe - Building or Use Permit 
04-1496 10/0512004

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

CBL: 

053 D007001 

Locati' n (If'Constructlon: Phone:Owner Namc: Owncr Address: 

( ) 871-61492 Bramhall St 22 Bramhall StMaine Medical Center 

Business Name: Contraelor Name: PhoneContraclor Addrcss: 

Langford & Low, Inc. PO Box 662 Portland (207) 797-5\41 

Lessce/Buyer's Namc Phone: Permit Typc: 

Alterations· CommercIal 

Proposcd Usc: 

I, 
Proposed Projcct Dcscrtpllon: 

commerCial space w/addltional 18' of wall add 18' of wall to holding room in commercial space 

_.
- - - ... -
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: lOll 212004 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved Reviewer: Mike Nugent Appro\'al Date: 10/1912004 

Note: Ok to Issue: ~ 

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval!' Dale: 10/12/2004 

Note: Ok to Issue: ~ 

I) the sprinkler system shall be mainullned to NFPA 13 standards 

2) he fire alann system shall be maintained to NFPA 72 standards 

Conunento;:
 

IOJI8/2004-mjn: need more info, Gus Doughty notified on J0115
 



OGT 5 , "  
All Purpose Building Permit Application 

Proposed use: 1% 162;k-C w % *  

Project description: Ma, &Lf cz-c -J%? 

Contractor's name, address & telephone: h...iQ,p TbJ -. z$&_q,- 

yo,d(*  - c y l * l  

c3-w - 

Who should we contact when the permit Is ready: Q / s  - - b b , & ~  

Valling address: -2 NWf- /Qd . 

V e  will contact you by phone when the permlt Is ready. You must come in and pick up the permit and 
avlew the requlrements before starting any work, with a Pian Reviewer. A stop work order will be issued 
ind a $100.00 fee if any work starts before the permit is picked up. PHONE: 1 

If you or the pt0pert)C owner Owes real estate or personal property taxes or user charges on any property within 
the Clfy, payment arrangements must be made before permits of any kfnd are accepted. 

W4.a  M k A S  Ci- 
z z  G r 4 &  cr. 

Tax Assessor's Chart, Block 8t Lot 
Chart# 

Owner: 

f a - n q  % 
Lot# 

f- 

Location/Address of Construction: 2 3 s+- - jz-Y 
Total Square footage of Proposed Structure Square Footage of Lot 

Telephone: 
' F71- iorct4. 

~~ 

cost Of 
Work: $ '3Sc30 

Lessee/Buyer's Name (If Applicable) 

Fee: $ "7 o6 
- 

Current use: 

If the locatlon Is currently vacant, what was prlor us6: 

Approximately how long has It been vacant: 

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 cedlfy that I am the Owner of record of the namedproperty, or that the owner Of record authorhes the proposed work and thaf I 
have been outhodzed by the owner to make thls appl/cc#on as hls/her authortzed agent. I agree to conform to all appllcable laws Offhki 
judsdictlon. In uddkion if a pemlf for work descdbed in thls application is issued I cerW that the Code Offlclds authortzed representative 
shall have the authoriiy to enter all areas covered by thls permif at an y reasonable hour to enforce the provlsions of the codes appllcable 
to this permit 

This Is NOT a permit, yodday not commence ANY work until the permit is issued. 
If You are in a Historic District you may be subject to additional permitting and fees with the 

Planning Department on the 4th floor of City Hall 





/ 

n
 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Received from 

Location of Work 

20
 

....:...-__ 

$__----.; _ 

Cost of Construction $ 

Permit Fee 

Building (lL) _ Plumbing (15) _ Electrical (U) _ Site Plan ( 2)_ 

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 




