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

Business Name: 

No: 'ss9E*i/fiT I_ Issm 
05-0081. " - q D 0 0 7  10 1 

I 

Location of Construction: Owner Name: Owner Address: 

Lessee/Buyer's Name 

2 Bramhall St 

I 

I JAN 2 8  q!Y: 
Maine Medical Center 22 Bramhall SO 

Past Use: 

Commercial Medical Ctr 

" .  
Zone: --_-_. - Phone: Permit Type: I Additions - Commercial 

Contractor Name: 

Langford & Low, Inc. 

I I I 

Contractor Address: I Phone 

PO Box 662 Portla@II\( p f iyt@F7%7514- 

'roposed Use: 

MMC R8 Consultation Room - Add 
8' of partition wall, window & door 

Permit Fee: Cost of Work 

I Proposed Project Description: 

CEO District: 

FIRE DEFT: pproved 

3 Denied 

1. 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.. 

2. 

3 .  

INSPECTION: 
UseGroup -I-2 Type* 

J 

Signature 

$75.00 I $5.100.00 I 2 I 

Signature 

Permit Taken By: 

ldobson 
Date Applied For: 

01/26/2005 

Action: 0 Approved [] Approved w/Conditions a Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

n Wetland 

0 Floodzone 

0 Subdivision 

0 Site Plan 

Maj Mino a M M O  17- 

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

Date: 

Not in District or Landmark 

0 Does Not Require Review 

Requires Review 

Approved 

Approved w/Conditions 

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 
I 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 



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

Permit No: Date Applied For: CBL: 

053 DO07001 05-0084 01/26/2005 

>owtion of Construction: Owner Name: !Owner Address: 

Dept: 
Note: 

Dept: 
Note: 

Phone: 

Dept: 
Note: 

2 Bramhall St 
lusiness Name: 

Zoning Status: Approved 

Maine Medical Center 22 Bramhall St 
Contractor Name: Contractor Address: Phone 

Langford & Low, Inc. PO Box 662 Portland (207) 797-5 14 1 

Building Status: Approved 

.essee/Buyer's Name 

Fire 

Phone: Permit Type: 

Additions - Commercial 

Status: Approved 

'roposed Use: 

MMC R8 Consultation Room - Add 8' of partition wall, window & 

Reviewer: Marge Schmuckal Approval Date: 01/26/2005 
Okto Issue: 

Proposed Project Description: 

Add 8' of partition wall, window & door 

-~~ ~~ ~ - ~~ 

Reviewer: Mike Nugent Approval Date: 01/27/2005 
Okto Issue: 

~ ~ 

Reviewer: Lt. MacDougal Approval Date: 01/27/2005 
Okto Issue: w 



Commercial Building Permit Application 
If you  or the  property o w n e r  owes real es ta te  or personal  property taxes or user  charges  on any 

properm within t h e  Citv, p a y m e n t  a r rangements  m u s t  be made before permi t s  of any kind are  accepted. 

Total Square Footage of Proposed Structure Square Footage of Lot  

Current Specific use: n - b -  

&e. ' & - 3 u * - ' 1 7  
Contractor's name, address & telephone: r 
m. c M 0 4  Ff 7 - 3 1  3 \ 

Phone: 7'77- 5/4 ( 

Who should we contact when the perrmt is ready: 

Mading address: 
p f g  LJIYI;Lne.3 1 

7&7L+.~ +%= cqi=t 

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, addtional information may be required prior to permit approval. For 
M e r  informadon stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify 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 to d applicable Jaws of this jurisdiction. In addition, 
if a permit for work described in this application is issued, I certify that the Code 0ficja.t'~ authorized representative shall have the authority to enter a l l  
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this pennit. 

Permit Fee: $30.00 for the fi~6?$1000.00 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. 



Jan 18 05 10:49a 

3 c 
I 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20
 

Received from 

Location of Work 

Cost ot Construction $, -:--- _ 

Permit Fee $_-o..c:..- _ 

Building (II...) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: _ 

Check #:__-=--==- _ 

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 

Total Collected $---=~----:;_ 


