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This is to certify that MAINE-MEDBICAL-CENTER
has permissionto Tent for Maine Medical Cented|

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

Permit Number: 081280

[ PERMIT ISSUED

0CT 1 4 2008
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this department.
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Apply to Public Works for street line
and grade if nature of work requires
such information.

NOTICE IS REQUIRED.

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

OTHER REQUIRED APPROVALS
Fire Dept. e AT K
Health Dept. !
Appeal Board
Other

- Debaﬁmeni Name

PENALTY FOR REMOVING THIS CARD
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