Form # P 04

Please Read
Application And
Notes, If Any,
Attached

This is to certify that

CITY OF PORT

Maine Medical Center/Hebe

remove 2 walls & Ke-frame T

has permission to

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

LAND
ION

Permit Number: 041638 '

. ':“l".’}

2 Bramhall St
AT

U553 DUU/UUL

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenanceand u

this department.

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

epting this permit shall comply with all
ces of the City of Portland regulating
ures, and of the application on file in

OTHER REQUIRED APPROVALS

R NOTICE 1S REQUIRED.

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

Fire Dept. <€ £ S
Heaith Dept.

Appeal Board

Other

Department Name

MIXZ/'/% 07‘

PENALTY FOR REMOVINGTHIS CARD

Dir?Gr-Buuding&lnspe on Servides [/ /




. . o . ; ; — No: . N
City of Portland, Maine - Building or Use Permit Application | Perm Issuie Date: CBL:
04-1638 053 D007001
Location of Construction: Dwner Name: Owner Address: Phone:
2 Brambhall St Maine Medical Center 22 Bramhall St
Business Name: Contractor Name: Contractor Address: Phone
Hebert Construction LLC 9 Gould Rd. Lewiston 2077832091
_essee/Buyer's Name Phone: Zone:
P~b
2ast Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial Lounge area Commercial Trainiing room, $156.00 $15,000.00 2
remove 2 walls & Re-frame new FIRE DEPT: B/Appmved INSPECTION: _
wall to acommodate larger room O Denied Use Gmup;’ f ‘ Type;‘yz j
/I G ¥
>roposed Project Description: . \,
remove 2 walls & Re-frame new wall to acommodate larger room Signature -A ¢ M) Signature:/:&L i
PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.) [ J

Action: ] Approved D Approved w/Conditions [} Denied

Date:

»ermit Taken By:
dmartin

Date Applied For:
11/01/2004

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

Federal Rules.

2. Building permits do not include plumbing,

septic 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..

such permit.

Hijétoric Preservation
[z&it in District or Landmarl
[ ] Does Not Require Review
D Requires Review
0 Approved

(] Approved w/Conditions

Denied

late:

i

Signature:
Zoning Approval
Special Zone or Reviews Zoning Appeal

D Shoreland [] variance

[] wetland [ Miscellaneous

[ ] Flood Zone [ ] conditional Use

] subdivision D Interpretation

D Site Plan ] Approved

Maj [_] Minor Dﬁ [_] Denied

)atg [L ”/4,!()/‘:}’ Jate:

CERTIFICATION

I hereby certify that | 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 | 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




City of Portland. Maine - Building or Use Permit Permit No: Date AppliedFor:  CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1638 | 11/01/2004 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:
2 Bramhall St Maine Medical Center 22 Bramhall St
Business Name: Contractor Name: Contractor Address: Phone

Hebert Construction LLC 9 Gould Rd. Lewiston (207) 783-2091
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Commercial Trainiing room, remove 2 walls & Re-frame new wall
to acommodate larger room

remove 2 walls & Re-frame new wall to acommodate larger room

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 11/04/2004
Note: marge found on her desk 11/04 - was scheduled for RES/T/J OKkto Issue:
Dept: Building Status: Approved with Conditions ~ Reviewer: Mike Nugent Approval Date: 11/08/2004
Note: Okto Issue:
Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 11/04/2004
Note: Ok to Issue:




Commercial Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any
property within the City, pavment arrangements must be made before permits of any kind are accepted.

(Location/r\ddress of Const_mction:oéz Bf/)/y\ A /Q// gfgpe 7

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor‘s Chart, Block & Lot Owner. Telephone:
Chart# BRCk# Lot#
53 OO ynpiwe medicnt tenree__ |87/ -E/49
Lessee/Buyer's Name (If Apphcable) Applicant name, address & telephone: Cost Of

HEBLET (0a/S7EVCTr 0 A Work: §. /5. 000.49¢
Glpuld Rord
Lewisron, ME ov2yo | Fee 3 f s

/\Sg /OO

Current Specific use: 40 JNG <

7

Proposed Specific use: TER. Ad A@ Epom
Project descrption: ,@gmp,/e, 2 w/)//g g /QE f@”me pew) wWatl ﬁ,
To AoCommp uTe é/@féz Loom

Contractor's name, address & telephone: HEBERT OonSrRva 7o /‘// ?J”l/-//‘/ Zﬂ{ e o042y

Who should we contact when the permit is ready: Dﬁ/\/ A/f é?/67
Mailing address: ? ﬂﬂ udﬂ/ /é/ﬂ/
Lew sTon, M€ 04294

Phone: 7ﬂ3, 2&7/

Please submit all of the information outlined in the Residential Application Checklist. Failure to
do so will resultin the automatic denial of your permit.

At the discretion of the Plaoning and Development Department, additional information may be required prior to permit approval. For
further information stop by the Building Inspections office, room 315 City Hall or call 874-8703.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have been
authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in this application is issued, | cectify that the Code Official’sauthorized representative shall have the authority to enter all
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

&/)ﬂﬁﬁ/@’d&&&lj

Permit Fee: $30.00 fo1 the first 81000.00 Construction Cost, $9.00 per additional $1000.00 cost

This is not a Permit; you may not commence any work until the Permit is issued.
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