
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FOrlIllPO4 

This is to certify that 

has permission to 

this department. 

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

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

OTHER REQUIRED APPROVALS 

Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD ( 



3wner Name: 

Maine Medical Center 

Permit Taken By: 

ldobson 

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 
Business Name: 

LessedBuyer's Name 

Date Applied For: 

01/2 1/2005 

Past Use: 

Commercial / Hospital 

Proposed Project Description: 

Zontractor Name: 

Herbert Construction, LLC 
>hone: 

1 

'roposed Use: 

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

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.. 

Alterations - Commercial 

0 Denied 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: 0 Approved 0 Approved w/Conditions Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Wetland 

0 FloodZone 

Subdivision 

3 Site Plan 

Zoning Approval 

Zoning Appeal 

Variance 

Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

a Denied 

la te :  

ot in District or Landmar 

0 Does Not Require Review 

0 Requires Review 

0 Approved 

a Approved w/Conditions 

)ate: 

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 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied For: Citv of Portland. Maine - Building or Use Permit CBL: 
.I 0 

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

I I 

'roposed Use: 

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

05-0070 01/21/2005 053 DO07001 

Alterations - Commercial 

Proposed Project Description: 

Split space into storage & office space 

.ocation of Construction: Owner Name: Owner Address: 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 01/28/2005 
Note: Ok toIssue: 

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 02/01/2005 
Note: Ok to Issue: @ 

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 01/3 112005 
Note: Ok to Issue: 

Phone: 

2 Bramhall St 
lusiness Name: 

,essee/Buyer's Name 

Maine Medical Center 
Contractor Name: Contractor Address: Phone 

22 Bramhall St 

Herbert Construction, LLC 9 Gould Road Lewiston (207) 783-2091 
Phone: Permit Type: 



AI1 Purpose 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 musf be made before permits of any kind are accepted. 

Signature of applicant: /? &.IC,.c 

Location/Address of Construction: )qL i r f lC  ~14,. . (; ( i .  krl 
I 

Date: 1- 2~: -~.s 1 

Square Footage of Lot 

Applicant name, address & 
telephone. dL: 1- 7% 7 -c7~-' 1 

\-\eb,.rLf C c ; t l c > h . ~ ~ c  t ? ~  o 

Approximately how long has it been vacant: 

L @ d  b"?, * t c  acta 
We will contact you by phone when the permit is 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 $100.00 fee if any work starts before the permit is picked up. PHONE: 3 I 2 J I -/L- 

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 certiTy that I am the 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 as his/her authorized agent. I agree to conform fo oll applicable laws of this 
jurisdiction. In addition, if a permit for work described in this application is issued, I cedi@ 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 of the codes applicable 
to this permit. 



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 & Urbmi Development 
Division of Housing & Community Service 

I I 

Address of Construction: zz BR- ST 

THE BOCA NATIONAL BUILRING CODE i 1999 (FOURTEENTH EDITION) 
Construction projecl was designed according to the building code criteria listed below: 

Building Code and Year E%(lk (9  97 Use Group Classification(s) I3 
Type of Construction 3s Bldg. Meighr k& Bldg. Sq. Footage 

Seisnlic Hazard Exposure Group w+ Seismic Performance Category NA- 
Roof Snow Load Per Sq. Ft. & A  Dead Load Per Sq. Ft. Id6 

Basic Wind Speed (mph) Id Effective Velocity Pressure Per Sq. Ft. !d 4 

Structure has full sprinkler system? Yes - J N O  

Floor Live Load Per Sq. Ft. d A  
A l m  System? Y e s  No 

Sprinkler & Alarm systems must be installed according to BOCA and NF'PA Srandards with approval from the 
Portland Fire Department. 
Is Structure being considered unlimited area building: Yes No 

ion of 313 is being considered: ~ 1 0  

ch room or space, designed into this project. RM 173( - 6 , 173 
1 Q  

- 
'Designer&tan&& Signature 

ainc 04101 (207) 874-8703 FACSIMLE (207) 874-8716 TTY (207) 874-8936 



CITY OF PORTLAND 
BUILDING CODE CERTIFICATE 

389 Congress St., Room 3 15 
PortIand, Maine 04101 

TO: Inspector of B~i i ld i~ ig~ City of Portland, Maine 
Department of Planning & Urban Development 
Division of Housing & Community Service 

RE:  Certificate of Desigii 

These plans / or specifications covering construction work on: 

A-r\l/\r% B , FIRST L@&c, RQQM 1731 

Have been designed and drawn up by the undersigned, a Maine registered Architect / 
Engineer according to die BUCA N i ~ t i o ~ t d  Brddiisn Code / 1999 {Fourteerttlt Edition) 

Address: 3% & a/hhff// s??- $50,000.00 or more i n  new construction, repair 
expansion, addition, or modification for 

registered design Professional. 
Duildsng or Structures, shall be prepared by a f&GAd, #WE 6 4 r o <  

389 Congress Streci Portland, Maine 04101 (207) 874-8703 FACSlMILE (207) 874-8716 TTY (207) 874-8936 



CITY OF PORTLAND 
BUILDING CODE CERTIFICATE 

389 Congress St., Room 315 
Portland, Maine 04101 

ACCESSIBILITY CERTIFICATE 

Address of Project: 22  p4ubWM-u srt. 
Nature of Project: prc\lbJ% B Wce W0&7iSh) 

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

389 Congress Street * Portland. Maine 04101 (207) 874-8703 FACSIMILE (207) 874-8716 l T Y  (207) 874-8936 


