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

Applcaton And PERMIT ISSUED
Notes, 1 . Pegmit Nfmber: 050003
This is to certify that Maine Medical Center/Langt JAN 1 0 m
has permission to Split an existing space into 3 AGH:Y'ﬁF—PﬁR:H:AN'B——
AT _2 Bramhall St

053 DO0700T

provided that the person or persons,
of the provisions of the Statutes of
tha ennetriictinn maintanance and u

this department.

—

epting this permit shall comply with all
ces of the City of Portland regulating
ure:'s, and of the application on file in

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

A certificate of occupancy must be
procured by owner before this build-

ing or partthereof is occupied.
R NOTICE IS REQUIRED.

OTHER REQUIRED APPROVALS
Fire Dept. __A{ M rqyr, X
Health Dept. 4
Appeal Board
Other

Department Name

PENALTY FOR REMOVING THIS CARD '




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

Permit No:

sRERIMIT ISSUED:

05-0003

053] D00}001

Location of Construction: Owner Name: Owner Address: JAN 10 20 %hone
2 Bramhall St Maine Medical Center 22 Bramhall St
Business Name: Contractor Name: Contractor Addréss: Phone
Langford & Low, Inc. PO Box 662 Portlafd] TY (0F PORT] AYQ7514
Lessee/Buyer's Name Phone: Permit Type: ™7

Alterations - Commercial

l 3

Past Use:
Commercial

Proposed Use:

into 3 spaces

Commercial Split an existing space

Proposed Project Description:

Split an existing space into 3 spaces

Permit Fee: | Cost of Work: |CEO District: {
$228.00 |  $2300000 | 2
FIRE DEPT: E(Approved INSPECTION:
(] Denied Use Group: ,[ 2 Typc:IIS
Signature: -ﬁ}-in 1 Signature:

Signature:

PEDESTRIANACTIVITIES DISTRICT (P.A.D.)

Action: [T} Approved [ ] Approved w/Conditions ["] Denied

Date:

Permit Taken By:
dmartin

Date Applied For:
01/03/2005

Zoning Approval

/

1.

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..

Special Zone or Reviews

Zoning Appeal

HistopiC Preservation
ot in District or Landmar]

[ Shoreland [] Variance
[} Wetland [} Miscellaneous [] Does Not Require Review
] Flood Zone [ ] Conditional Use [} Requires Review
(] Subdivision [77 Interpretation (] Approved
[] sitePlan (] Approved (] Approved w/Conditions
Maj [}, Minor | ] ["] Denied (] Denied
1ate:0 l v Ij/ 0{ late: Date:
ot —

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
| 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, | 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




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, payment arrangements must be made before permits of any kind are accepted.

o H
Total Square Footage of Proposed Structure Square Footage of Lot
— 5 —
Tax Assessor's Chart, Block & Lot Owner:  YWAWE VgD ICAL Gnre Telephone: & 7/ ~CY4 4
Chart# Block# Lot# 22 BizamHAacL S7
=3 D ] F?m@?uf’b»a Do O\
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of
AJC\S;(_,/‘  how, IANC Work: $_ 23 e D
zurv LharRaN Ave
l‘,‘qumo’ e . oo Fee: $>2qu oC
792- \ |

Current Specific use: OF A £ Swrage .

Proposed Specific use: SAmeE

Project description: 69\\,\_ AN E x,'gﬁ,\c\ SPrce T 3 SpAces .

Contractor's name, address & telephone: Lgqu"” % hod | 2 HY ARRES A R e, 5

79 3 11
Who should we contact when the permit is ready: ( ;; G, ’Da, ,% L\'IL:(

Mailing address: %‘/S’ twRzre Ays
CRT LI +7re . O)oH

Phone: 772 > SV /

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

At the discretion of the Planning 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.

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

Signature of applicant: y . éﬂ“% l Date: /—>__> ?,06/

Permit Fee: $30.00 f&r the ﬁrst $1000 Hﬁﬁtlon Cost, $9.00 per additional $1000.00 cost
o _ | DEPT. OF BUILDING INSPECTION
This is not a Permit; you may not commence any work unfil the D, ME

DEC 3 0 2004

RECEIVED




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL.
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0003 | 01/03/2005 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

Langford & Low, Inc. PO Box 662 Portland (207) 797-5141
Lessee/Buyer's Name Phone: | Permit Type:

| Alterations - Commercial

Proposed Use:
Commercial Split an existing space into 3 spaces

Proposed Project Description:
Split an existing space into 3 spaces

Dept: Zonﬂ{g Status: Approved
Note:
[;eptf i Bu]Tding Status: Af)fpf)froved
Note:
Déptrzw Fire Status: Approved
Note:

Aprﬁ/alf)ate? 01/05/2005
Ok to Issue; [

Reviewer: Mér/ge Schmuckal

Approval Date:  01/07/2005
Ok to Issue: [

Reviewer: Mi k;Nug;nt

Reviewer: LTM@;){;;{ prr&al Date:  01/06/2005

Ok to Issue:




\ TION PROCEDURES
874-703 or 874-8693 to schedule your

Inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

Please cs

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance
in order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop
Work Order Release” will be incurred if the procedure is not followed as stated

below.
A Pre-construction Meeting will take place upon receipt of your building permit.

/V /dﬁ Footing/Building Location Inspection:  Prior to pouring concrete

i /ﬁ/ Re-Bar Schedule Inspection: Prior to pouring concrete
4/ A Foundation Inspection: Prior to placing ANY backfill

"
/F‘n;mln ough Plumbing/Electrical: Prior to any insulating or drywalling
/Fi;lal/Certiﬁcate of Occupancy: Prior to any occupancy

oftre stricture or
use. NOTE: There is 4 $375.00 feg)per

inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you Wt requires a Certificate of Occupancy. All projects DO require a final
inspectl
If any of the inspections do not occur, the project cannot go on to the next
phase,ﬁy&vRDLESS OF THE NOTICE OR CIRCUMSTANCES. _
CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,

BEFORE THE SPACE MAY BE.OCCUPIED

allay oz lelos™
Signature of A 1%&3&13& Date ///?/05_

Signature of Inspections Official Date

L 05 D OO | Buiding permit#: O 5 O O()/S




DATE

DESCRIFTION

ARCHITECTURE ENGINEERING PLANNING

SORT
144 Focs SRraot/P.0.M0 615 PORTLAND, MARNE D410+
e, {207) T72-304% 7 fax. [207) TT2-D0

PROJECT:

MAINE MEDICAL CENTER
BLOCK ROOM RENOVATIONS

PORTLAND, MAINE

JSHEET TTLE:

BLOCK ROOM DETAILS

PLANS AND SCHEDULES

CPD

[CURRENT BSJED STATUS:

1SSUED FOR CONSTRUCTION

12-17-04

A/E OF RECORD:  CDP
SMRT CAD FILE:

PROJECT No:

04164

12—17-04

1/8"=1"-0" 1JC/DRAWN BY:

Al

PROJECT MANAGER: CODP
SHEET No.

|SCALE:

aaee worr v | DATE:
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1
1/8"=1'-0Q" BQE 1/8"=1'-0" w 1/8%=1'-0"
PARTITION LEGEND DOOR SCHEDULE
DOOR DOOR FRAME
3-5/8", 20 GAGE METAL STUDS © 16° 0.C. NUMBER
TO DECK. (1) LAYER 5/8” GWB TO 6" ABOVE SZE WATERIAL J ELEVATION | MATERIAL
CEILING, BATT INSULATION IN STUD CAWTIES.
TYPICAL UNLESS NOTED OTHERWISE. 005 | 3'-0"%7'-0" ) F HM
006 |3'-0"x7'-0" WD F HM
{51"1 /\F}r
% \\
ROOM FINISH SCHEDULE ;‘A N
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) V23 s Xy




