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CITY OF PORTLAND
 
Please Read
 

Application And
 BU ON 
Notes, If Any,
 

Attached
 Pennit Number: 081539 

This is to certify that ~----.l.llMJJ:-A:L.LIN.ul..L.-F-.UlM'.U.F.:.J..D"-.L-IC~AI~-l-..,L",Pj.--l-L,;"p.,... 

has permission to ~~~~Jll:.Kmg-DLtne~::m.b:leL~ 

AT 22 BR AMHALL sr-~--~~-----~-~~-­

provided that the person or persons, fi ing this permit shall comply with all 
of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maintenance and us res, and of the application on file in 
this department. 

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

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



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

Permit No: 

08-1539 

CBL: 

053 0007001 

Location of Construction: 

22 BRAMHALL ST 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

I , 

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 I 

Zone: 

C-Li'IPast Use: 

Maine Medical Ctr/2nd Floor Bean 
Bldg 

Proposed Use: 

Maine Medical Ctr/2nd Floor Bean 
Bldg - Re-Working of the Sprinkler 
System. 

Permit Fee: Cost of Work: ICEO District: 

$230.00 $21,000.00 2 I 
FIRE DEPT: ~pproved INSPECTION: 

Use Group~_ ., Type:h G­
O Denied :-I- 0'--. bt-D 

<)~.. ~~ 
~J~.~L~~ ~~ 

Signature:~~ Signature:~ }Q/;ah. 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) I I 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Proposed Project Description: 

Re-Working of the Sprinkler System. 

Permit Taken By: 

lmd I
Date Applied For: . 

12/1012008 
Zoning Approval 

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.. 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Maj 0 Millor [J MM 0 

Otv"\~"'~ 
Date: I.).11 \\Dr iff/v'"-' 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

C Approved 

o Denied 

Date: 

Historic Preservation 

o Not in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

o Denied 

,~ 
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 b,een authorized by the owner,to make this application as his authorized agent and I agr~e to conform to all applicab,le laws ofthis 
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 

RESPONsmLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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 of work. 

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 afinal 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 MAY BE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

CBl: 053 D007001 Building Permit #: 08-1539 



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

Permit No: 

08-1539 

Date Applied For: 

12/10/2008 

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 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Maine Medical Ctr/2nd Floor Bean Bldg - Re-Working of the 
Sprinkler System. 

Proposed Project Description: 

Re-Working of the Sprinkler System. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 12111/2008 

Note: Ok to Issue: ~ 

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

Dept: Building Status:· Approved with Conditions Reviewer: Chris Hanson Approval Date: 1211612008 

Note: Ok to Issue: ~ 

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

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 12111/2008 

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. 



/SLiRG17'-. General Building Permit Application'~~~~"-7\
[] , .~~' 
...., -,~ ,.1'6. fJ))I/~ Ifyou Of' the propCt't?i o\vner owes feLlI estate or personal p.foperty taxes or user Ch::il.'ges on aHY 
\I<:/;. ~v . l' I ~. 1 I I f' '.,. k'! ]
'''-~>.t/pwperty Wit/un tIe (Aty, payment arrang~ments must )e mac e Ie Ofe permns OI any -we .lIT ::iccept(:(, 

·--.------····--·.·--·-.-··--~-------·--l 

g (tAM \f~q~re~:~;~fI:jt Po(L1 u~-~fW2 i 
Totnl Square rootage of Proposed Stmctille 

I
<ax.A,ssessor'sc ' Chvner: ~ rr 110 rz NfblCJTL Cfl\Jrtf'..-1 Td~P}~;-;;-_·_------;I!..-hart, Block & Lot.
 
Chart# Block# Lc,t#
~ I 
~~ 'D 001 

1,1 

l·-------·---~..._~~--·---+-~------------·T·-~---~-----~-·-.--J 
Lessee/Bllyer's Name (I f ~\prlicable) Apphcant m~tnc, add2'S7: ~~'7~(5-t4-1:7 I ~~'~~~1~1_~)f '1...[ 000.00 I 

DtlrN fALL'I f\J IAJL I YV , $ ...... 1. .------.-- IJ . •• 

P.O fJq-- 7 01 IFee L_~1>b,. OQ I 
C; fLA1 M( 6+0"3> C) I C of () Fce: $ ..... 11-- . -lL..-_. . ._~_.~. -------'=-----==.:_:.:.:.:=........_.J
 

Current legal use (i.e. single family) . . ..t--LQSP f lR.1,, ... ._. .__." ... . ._.. _.._.. !
 
Jf vacant, what was the previous use?~_._._ _. ......____!
 
Proposed Specific usc: .._. __ . . .
 
Is property part of a subciivision? .. ..._...._. If yes, please name ._._. __ .. . _
 
Project description:
 

r4 -k)() {Lt..! ,AI fr OJ;-- 7,,Jrt J p~ ~,t..1.Ol.- Sv ~T~Wl fr'C 7iff $£,CONP rL()~ 

~EAtJ ILO? (Sv{l(, '~L Stfl.vl Cl.> e.£f.J'c>V""POti) itT 1lr{~ Mrn L- I-Ir:. S(( 111 , .. 

f-------------------.-------~----------- ·-----------·-lContractor's name, address & telephone: 
I 

\\/110 should we contacc when the permit is ready: ._ J' Pfl1.(f'...5 ..~_ kJ f!11e__ .... I 
Mailing address: Phone: __ 2Q~S_]. __ ~~4 "_... I 

(:> £ k,.J '.i- ~f.Ly;J IN (.. r 

(Jc). g"O>C 7 oC; I 
l..- . ---:=!q~fJ:tJ.L ME D=1 ()~__~ ---i 

Please subnlit all of the infonnation outlined in the COlllInercia] Application Checklist.
 
Failure to do so will result in the aut01natic denial OfYOllf pcrnlit.
 

In order to be sure the City fully understands the full scope of the project, the Phnning and DevelopmenT Department rna" 
request additional infonnat-ion prior to tllC issuance of a permit. For further infonnauon or (0 do\vnJoad cupie, of thi;; form and 
other applications visit the Inspections Division on-line at ~~.'N':.\!,portlandmain~,gQ.~~, or ~,top by the Inspection:; Dnriston ofticc, 
room 315 (ltV Hall or ca1l87 i 18703. 

I hereby (crtit)' thH I 8111 the Owner of n:conJ of 'he named property, or that the owner of rec:nrd authoril.cs the proposed work and th~t I have
 

been aurnnriuJ by the owner to make~ this applICation as his/hcr :lllthorizL'd agent. I agree to con[orm to aU applicublc'1aws of this jurisdiction.
 

In :lclditiol1, if a permit fnr worh Jc:ocribec! Ul thi, :lpplication is issued, r ctJ'tJty that the Cc.de Offici;·J's ;luthoriz~d rC[Jrcscntativc shall have the
 
authority to enter aU areas covnr.d bv rhi;; permit at allY reasonable hCJur tu enrorce the provisirms of [he codes applicable to this permit.
 

~;a::~~~,PJ'licant:__ f}-~_fb:W~ ~~_tl>a,c:.';'/9/ ~~_ 
This is not a permit; you may not commence ANY work until the permit is issued. 



DEAN '32 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 fC>iL1W'rIJD C11~ l1hLL. ({; £'D~ P€flL 

i~c 4JlJ~n ~\t\'1 ~Jr ;f!g ~O~ 

64,t>/
 

f--RE_:------'L..-..L....I...---!~~---L.....=..~~_-__ 

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

o Shop drawings o Prints '%- Plans 0 Samples 0 Specifications 

o Copy of letter o Change order ~ Cl:> ... W / t? () P {)f ~If.JtJ~ LA..., ~ 

COPIES DATE NO. DESCRIPTION 

I iLl' I cp 1 Sf {l" JJ ~ll:fL LJ1:-\f cJJ -r 
(-, b - W ltt+ Sf /l1 N JLLac- L./tv) cJJ( (P.D r F~Jt7) 
(JfZ/l-IVl/1 itPP ~l G 1'-1/i:iJ 
c l1ec..~ l:t J g ~ () 0 Fbfl- II z.'>c>... 00 

l L 2,/ ~ I 
I lZ! q / 
I rz,/9 I 

THESE ARE TRANSMIITED as checked below: 

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

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

> 
o As requested 

o For review and comment 0 

o Returned for corrections o Return corrected prints 

_ 

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

REMARKS _ 

COpy TO __f'=--------lLe--=-­ _ 

SIGNED: ~ NO!'"' ~ 
If enclosures are not as noted, kindly notify us at 0 . 


