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

£ D007001 

ing this permit shall cornply with all 
es of the City of Portland regulating 

res, and of the application on 'file in 

Attached 

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

has permission to ------R e-Working the Existing-Sp . 

This is to certify that --MAlNR-ME-Dl-C AL CENTE 
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provided that the person or persons, fi 
of the provisions of the Statutes of Ma 
the construction, maintenance and us 
this department. 
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Fire Dept. =C=-.,A.-.~----""-.....------,,---,-,,..c:=.'~~-----r-_--+--_~ 

Health Dept. ------'-------------------'-----F:,Appeal Board _ 
".. ,.-1

Other ----,-- "--------+__ 
Department Name ,__J 

PENALTV FOR REMOVING THIS CA 



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

Permit No: 

08-1537 

CBL: 

053 0007001 

Location of Construction: 

22 BRAMHALL ST 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: I , 

22 BRAMHALL ST 

Phone: 

207-657-5646 
Business Name: Contractor Name: 

Dean & Allyn Inc. 

Contractor Address: 

P.O. Box 709 Gray 

Phone 

2076575646 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Past Use: 

Maine Medical Ctr/2nd Floor In
Patient Services 

Proposed Use: 

Maine Medical Ctr/2nd Floor In
Patient Services - Re-Working the 
Existing Sprinkler Systems 

IPermit Fee: I Cost of Work: ICEO District: 

$170.00 $15,000.00 2 

FIRE DEPT: [3"'A"pproved INSPECTION: 

Use Grou~--.__;} Type: "6D Denied t:7 
n :Jd07

$Z~) 
Signature~ ~ Signature: J 2fJ;/cJl> {'l!JI
PEDESTRIAN ACTWITIES DISTRICT (P.A.D.) / ( 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Re-Working the Existing Sprinkler Systems 

Permit Taken By: IDate Applied For: 

lmd 12110/2008 
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 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Historic Preservation 

oNot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D MinOT D MM D 
\) 'r:)1 cayA ,}w. 

Date: 11 II, IK~\ 

D Denied 

Date: 

D Denied 

.Jf6)A 
Date: 

..
 

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 add"ition, 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: 

08-1537 

Date Applied For: 

12/1 0/2008 

CBL: 

053 D007001 

Location of Construction: 

22 BRAMHALL ST 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

207-657-5646 
Business Name: Contractor Name: 

Dean & Allyn Inc. 

Contractor Address: 

P.O. Box 709 Gray 

Phone 

(207) 657-5646 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Maine Medical Ctr/2nd Floor In-Patient Services - Re-Working the 
Existing Sprinkler Systems 

Proposed Project Description: 

Re-Working the Existing Sprinkler Systems 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 12/11/2008 

Ok to Issue: ~ 

1) This pennit is being approved on the basis ofplans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 12/16/2008 

Ok to Issue: ~ 

1) All penetratios through rated assemblies must be protected by an approved frrestop system installed in accordance with ASTM 814 
or UL 1479, per IBC 2003 Section 712. 

2) Separate pennits are required for any electrical, plumbing, HVAC or exhaust systems. ·Separate plans may need to be submitted for 
approval as a part of this process. 

---_._------------------------------~----------_._------------------------

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 12/11/2008 

Ok to Issue: ~ 

1) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 

2) A single source supplier should be used for all through penetrations. 

3) The sprinkler system shall be installed in accordance with NFPA 13. 

4) Application requires State Fire Marshal approval. 



X 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed' upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

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. 

Final inspection required at completion ofwork. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACE MAYBE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

CBl: 053 D007001 Building Permit #: 08-1537 



~~. General Building Permit Applica.tio.nG<1~~\, 
~~i£l)~\ . . . 
~~~~ If you or the property O\Vner owes real eSl~Ht' 01' perc::onal I'foperty taxes or user charr~es on d.11',
'~~~1!l~>pruperty wirhin the City, payment aHangernen Is III lIst be made before permirs of an: kind ,ire ac cepred. 

r'--'~--'----"---------'---------' ----..--------..----- - --..-- ----.. --..--·-..---·--1 
'Locr1tton/i\ddressofConstruct1on: ~2- g/~J),.(..,(tJ/}U >t't€tze f~u1N.D W}£ ~ 

I Tot;:Ll Sq~ar·e--F-o-o-ta-g-e-c-,f·-P-r-of-1L.--\S-e-.d-~-'t-n-lC-tur"-e--- I Sguare Foot:g\' oft", I v I 

~ -----.----l-----~_._~--".~-~.--T~._....._----_.....,,-------.J

Ig\:r~;sessor's ~~:~BJOCk & LO{Ol# ()wner(Y\~ IJJf /VI!!J> 1£ 4-/..- C,eN-r('fL ITelephone I 
l·~3 i>. (J~:1 .__ -L_. ......__..__J 

Lessee/Buyer1s Name Of Applicable) Applicant name, address & telephone~:'J)st Of I 
~ 2"7 - 6'57 -5"646 I \'(/ork: $__._~.'?,P9U .. OU I 

OfAI\J f PrV.. '1N IIV'- I, .. II D,OO I 
P,D. ~C::;l 701 I }'ee: $ I 

f-------~-.-~---..---.--- C?M~ M[ .e±bJ t_.__t.f~~~S2-:I~~~.tc:-=~~::~ ...~J 
C:urrent legal usc (i.e. single f:unily). -----ld..-'?$f.'r~----._---.-----.--- .. ..-. ._.._._. 
If vacant, \vhat was the previuw-; use? "",,_, .. ..__.._._.. _. ". i
 
Proposed Specific usc: . .__.~ __.__.~__.... ._ _...... _. ... .__ .... __... .. .._.__. i
 
Is property part of a subdivision? .." .__.__..._ ... If ves, please narne .___ .. .
 
Project description:
 If1..[{- W6ruLIN~ rtf! EXI~-r/rVt; ~P(lJI\J¥-LCI2- ~Y~7C?Vl 

i 

I III SE COfJD p~ f3£f},J e,lDC:J ( oJ,. PA1/~N -rSEftv /L!':S) 0 P 1H£ tnlh L I 
(l. €' N <:> VII ",,':;"'..J t-I()~Pl-r/J I.- __

C:on tractor's n"lllle, address & telephone: ---I! 

\Xlho should \ve contact when the permit is ready:_._... J ~tYle S fL. .. ~\t-l Te- I 
rVIailing ad(lJ-ess: Phone: . 2C!7 -6 $'7-:.56_~~_ ... 

I 
'----- . .._---_. ~ 

Please subnlit all of the infonnation outlined in the COlluuercial Application Cht'ck]ist. 
Failure to do so 'will result in the ant01natic denial of your pcrrniL 

In order to be sure rhe eif:' fully undet:~tamb lJJ,:~ ru11 scope of the project, the PLHllling and Deve10pmcrH Department Ina\'
 

request additional informat1un pnor 10 dle issuance of a permit. For further inD::mnatJOl1 or 10 dowdoad cupies of rlus form and
 

other applications visit the Trl:ipections Division on-line at Yl.s-Y.W,llord::lndn:wiJjr.:,g~LY, or stop hy Ihe Tnspectirlm Div1S1011 office,
 

room 315 Citv Hall or ca11874·8703.
 

J hcrcbv certify rhar r am the Owner of record of the f1:1med property, or that Thc owner of rccord authori;.:cs the proposfd wurk and that r have
 

been ::Jl1thorized by the owner to make this application as his/her :lllthor1L'.L'd agent I agru: to conform to ;]11 applicable hws uf rhis jurisdiction.
 

in addition, if a permit for worl( described Ul this applicmio!1 is issued, T cer6Fy that tbe Code Otfici~u's authorized representative sha1l have the
 

authority to enter all areas cov~red b\' this permit at allY n:asonable hour 1..'0 i':<lhrcc the pro\'isi{)n~ of the c()dc~; applicable to thi..; permit.
 

S;/;I1atme-:f~;~licant' - -A-~tL2 Ct:/Y--- -~[ Da'c;-ul-~ / '1/~g 
------_.__ " _.._.. ,,_._-~ _-_ _._ _- ._---~_._-_ _----_._.~ .. _--- ..__. _._---_.._- "."--- ../--- --_. 

This is not a permit; you may not commence ANY work until the permit is issued. 



DEAN '(Q ALLYN, INC.
 
FIRE PROTECTION . SPECIAL HAZARD 

p.o. Box 709 • 32 Lewiston Road • Bldg. 1C
 
Gray, ME 04039-0709
 
207/657-5646· fax 657-5647
 

TO	 _PoJ..:1~j;> __ A-r~J+II1-J.._l~L.P7 IMlil_ 
38 b Lo,J jIl.f>~ 51. fl-=-i)C>~"1~3/~r_~_flI)_~_LD_~_ 

PtS~r L"ftND Me' 6+' Z>}•J .=---'------------ 

= /2/'iI D 2S LNOL~ 
ATTENTIDhr'tI~ .(pO"l~,JD bLP' 1>Ffr 

_n:~ __~ ffLJ~~~ ___ ff:H!l__Lr_______1~_7iIC_ 
JJJ - flt)( eNr Se-{WI ct:.5 flor~y'Ak~ 

P/LV:Je\w'r JAJ 1H£ Befl1'J tta" 
tJF 11/£ frJ (}J u 

-~ 

~. 

WE ARE SENDING YOU D Attached D Under separate cover via the following items: 
> 

o Shop drawings 

D Copy of letter 

D 

D 

Prints 

Change order 

~ Plans 

)n (.;.D 

D Samples D Specifications 

W/5 Pl-tN/L ~ /1- LIJ,/~r (PJ)F VkIlkf'0 

COPIES DATE NO. DESCRIPTION 

I 12-/, tOfI :3 ffUN J~/l- LIJ'1~ 

P~(Ltn,-r ItfftJ~ff1{~ 

C Ue'4- iJ;.- I B CJ 0 I r~ .II /7i!J., CU ("E""M,[ r~f:?) 
J I'Ll ~ / 
J l1../ ct / 

THESE ARE TRAI\lSMITIED as checked below: 

~ For approval D Approved as submitted D Resubmit copies for approval 

~ For your use D Approved as noted D Submit copies for distribution 

> 
D 

D 

As requested 

For review and comment D 
D Returned for corrections D Return corrected prints 

_ 

D FOR BIDS DUE _ D PRINTS RETURNED AFTER LOAN TO US 

REMARKS	 _ 

P~r1llf Fe'"P ~NUf::;)r:;b 7~ .s'(l-1f~J K4:1- lt41c.?0l E<?tL= 71k£ IN - fJt1ll!:lJt 

SE"'llJ'l~L (LgrH:)VIl1w,J rlUs~c..r IIJ -rrllC L,L. fJcttd £Lp~ 6,., 7ttc: VUI1 C 

R£ -L-,.)bfl.tt.1 A15 c.:p r tie: e"X.., >TirJ~ >y.>T:GfY/ 

COPYTO ~_I_~_____________ -J 
SIGNED: 4.~ f3,.L,J~ 

If enclosures are not as noted, kindly notify us at ~ 


