fme? DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
—— CITY OF PORTLAND " PERMIT ISSUED

Application And =
Notes, If Any,
Attached

Perpnit N mbe':ggogm m

This isto certify that

CITY OF PORTLAND

has permission to

AT 2 Bramhall St

/053 D007001

ot

2pting this permit shall comply with all
ances of the City of Portland regulating
ures, and of the application on file in

provided that the person or persons,
of the provisions of the Statutes of
tha enneatruction, maintenance and u
this department.
I

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

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

)/,
e

Department Name /)ir&ior - Building & Jfspbction Sefvices 7
174

PENALTY FOR REMOVING THIS CARD (

L

OTHER REQUIRED APPROVALS
Fire Dept. f—f,‘r',dé, gl —"
Health Dept. /"
Appeal Board
Other




DEDJLMI IQO en

City of Portland, Maine - Building or Use Permit Application | Permit Ne: ﬁisg"mm L:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0p70 0p3 DQO7001
Location of Construction: Jwner Name: Owner Addre —+EB T ZUUB| Phope:
2 Bramhall St Maine Medical Center 22 BramhalTSt
Business Name: Contractor Name: Contractor Address:

Herbert Construction, LLC 9 Gould R e(;/UX OE PI\FTLI‘E}J{BNSZEI
Lessee/Buyer's Name *hone: Permit Type:

Alterations - Commercial

Past Use: >roposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Hospital Hospital / First flr annex b office $291.00 $30,000.00 2
(rg(zn(?f\;?;‘leo:éaigllt space into storage | FIRE DEPT: Q/Appme R INSPECTIIOI\’J;(« j |
7 Denied Use Group: o Type.//5
Proposed Project Description: /
Signature: V&Jv] et Signature: ,ZL\ i

Action:

PEDESTRIAN ACTIVITIES DISTRICT (P.AD)

Signature:

[ T

[] Approved [7] Approved w/Conditions [ ] Denied

Date:

Permit Taken By:
Idobson

Date Applied For:
01/21/2005

Zoning Approval

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..

Special Zone or Reviews

"] Shoreland

] Wetland

[ ] Flood Zone

[} Subdivision

7] site Plan

Maj [ ] Mipor [ ]

Zoning Appeal

] Variance

[”] Miscellaneous
1 conditional Use
[ Interpretation
(] Approved

[7] Denied

Jate:

Histgric Preservation
D/éain District or Landmar
("] Does Not Require Review
[ Requires Review
] Approved

[] Approved w/Conditions

[ Denig

Jate:

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
1have 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

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 Permit No: Date AppliedFor: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-0070 [ 01/21/2005 053 D007001
.ocation of Construction: Owner Name: Owner Address: Phone:
2 Bramhall St Maine Medical Center 22 Bramhall St
Contractor Name: Contractor Address: Phone

lusiness Name:

Herbert Construction, LLC

9 Gould Road Lewiston

(207) 783-2091

.essee/Buyer's Name

Phone:

Permit Type:

Alterations - Commercial

'roposedUse:

% office space

Hospital / First flr annex b office renovation/ Split space into storage

Proposed Project Description:

Split space into storage & office space

Note:

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date:  01/28/2005
Note: Ok to Issue: [
Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date:  02/01/2005
Note: Ok to Issue: W
Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date:  01/31/2005

Ok to Issue:




All Purpose Building Permit Application

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

Location/Address of Construction: M ne e { j [Lelige
Total Square Footage of Proposed Structure Square Footage of Lot
725 S | N /A
Tax Assessor's Chart, Block & Lot owner: Ny, ge Medic &l (e Telephone:
Chart Block# L{g# L7  285C
D b

Lessee/Buyer's Name (If Applicable) Applicant name, ac_ldress &

telephone: >o27- &3 -zcdl

Hﬁbe Y ('L;ﬂ'i;h‘u(‘ biecn

FEC e dd Cerch
Lewsiston il £ 24¢

Current use: S/cn/z?e‘ S &

If the locatfion is currently vacant, what was prior use:

Approximately how long has it been vacant:

L , . oA .
Proposed use: 5;4/7/ Arfo ka;re s 23 E
Project descripfior.

. ‘/(ﬁ(.‘ ‘

Htl«x/o‘\' C&l&%’v‘»(hf’l’) < /83

G Ceould Keered
?gfp"\f)'\d i '< e (420

Who should we contact when the permitis ready_Tooeting,  fersert A0 7- 212 21706
Hebert cnsirac e !

q Coe) d Peald

V1, M cerzq L

W s ko)

‘_f' > i L. . . .
We will contact you by phone'when the permit & ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued
and a $100.00fee if any work starts before the permitis pickedup. ~ PHONE: 12 /1-/L-

Contractor's nams, address & telephone:

Mailing address:

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
INFORMATIONIN ORDER TO APROVE THIS PERMIT.

! 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 fo af applicable laws of this
jurisdiction. /n addition, if a permit for work described in this application i issued, | cerfify that the Code Official's authorized representative
shall have the authority to enter alf areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable

to this permit.

Signaturedapplicant;_/?, ,4 ;70 /ﬁ/(//z/zé Date: /-G €S

Z /
rmif, you m




CITY OF PORTLAND
BUILDING CODE CERTIFICATE
389 Congress St., Room 315
Portland, Maine 04101

TO: Inspector of Buildings City of Portland, Maine
Department of Planning & Urban Development
Division of Housing & Community Service

FROM DESIGNER: MAINE MEDICAL cenNTER

DATE: | [20fos
Job Name: ANNELX B OHCE  RenevaTion

Address of Construction: 22 BRAMHALL  ST.

THE BOCANATIONAL BUILDING CODE /1999 (FOURTEENTH EDITION)
Construction praject was designed according to the building code criteria listed below:

Building Code and Year BocA (399 Use Group Classification(s) B

Type of Construction 38 Bldg. Height  NA- Bldg. Sq. Footage x4
Seismic Hazard Exposure Group NA Seismic Performance Category NA-

Roof Snow Load Per Sq. Ft. ~N A Dead Load Per Sq. Ft. NA

Basic Wind Speed (mph) N A Effective Velocity Pressure Per Sq. Ft. NA

Floor Live Load Per Sq. Ft. NA

Structure has full sprinkler system? Yes _CNO Alarm System? Yes_ ° ~ _No
Sprinkler & Alarm systems must be installed according to BOCA and NFPA Standards with approval from the
Portland Fire Department. P

Is Structure being considered unlimited area building: Yes No *

If mixed us subsection of 313 is being considered: — /@
‘ =c0 AR , . . . 1 A
List Q ch room or space, designed into this project. Rm (T72( ~

{ « PANIEL F.
ARRG-F: Betr /s Prsis,
NO. 1773 ZD—esigners@{ & Signature

(207) 874-8703 + FACSIMILE (207) 874-8716 « TTY (207) 874-8936



CITY OF PORTLAND
BUILDING CODE CERTIFICATE
389 Congress St., Room 315
Portland, Maine 04101

TO: Inspector of Buildings City of Portland, Maine
Department of Planning & Urban Development
Division of Housing & Community Service

FROM: MAWNE  WED (CAL  (ENTER
RE: Certificate of Design
DATE: 6/2/0%9§

These plans and / or specifications covering construction work on:

ANNEX B , EIRST [gUgl , Room | 72

Have been designed and drawn up by the undersigned, a Maine registered Architect /
Engineer according to the BUCA National Building Code / 1999 (Fourteenth Edition)

and lo <t(/.{],x_:nendments

&\
DANIEL F\ \

AGSEAL),
\\&};y %1/\’?’ 7 Title: _@[ Ve ctovr — /%C ¥ G‘;w WT/M

Firm: ﬂal/’u /@/M @‘f‘u/

$50,000.00 or more in new construction, repair .
expansion, addition, or modification for Address: 22 Lrambial 7.

Building or Structures, shall be prepared by a /ofﬁaml/ mE  Odie
registered design Professional.

Signature: 4

As per Mai

389 Congress Street  * Portland, Maine 04101 +  (207) 874-8703 = FACSIMILE (207) 874-8716 . TTY (207) 874-8936



CITY OFPORTLAND
BUILDING CODE CERTIFICATE
389 Congress St., Room 315
Portland, Maine 04101

ACCESSIBILITY CERTIFICATE

Designer: MANE MEDICAL CENTER

Address of Project: 2Z BRAVIHALL &T.
Nature of Project: ANNEL & OFCICE  RenodiTien)

The technical submissions covering the proposed construction work as described above
have been designed in compliance with applicable referenced standards found in the
Maine Human Rights Law and Federal Americans with Disability Act.

Signature: i
Title: ﬂJVe ctor- fﬂé/ /) 2 L %/L[o/nu{'
irm: _ Agine. Hed e (Pnfer

ll\, PR

f't\ NGO, 1773
"\:a . Address: 2% _Lrambhall JF-
AN I
\kwjfﬁg_fi}f‘/ for b [ A pte O4/(6T

Phone: _ Z67. &gz - 20'3

389 Congress Street « Portland. Maine 04101 - (207) 874-8703 . FACSIMILE (207) 874-8716 . TTY (207) 874-8936



