City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL:

389 Congress Street, 04101 Tél: (207) 874-8703, Fax: (207) 874-8716 090186 053 D007001

L ocation of Construction: Owner Name: Owner Address: Phone:

22 BRAMHALL ST (Endovascular) | MAINEMEDICAL CENTER 22 BRAMHALL ST

Business Name: Contractor Name: Contractor Address: Phone
Langford & Low, Inc. PO Box 662 Portland 2077975141

L essee/Buyer's Name Phone: Permit Type: Zone:

Alterations - Commercial

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Commercid - Maine Med Commercid - Maine Med $3,220.00 $320,000.00 2

Endovascular Suite Endqvascular SJite - Renovate an FIRE DEPT: [ Approved ||NSPECTION:
existing OR suite and aqld new _ Use Group: Type
equipment - LL Bean Wing - [ Deniec
basement

Proposed Project Description:

Renovate an existing OR suite and add new equipment Signature: Signature:

PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)

Action [[] Approved [] Approved w/Condition [_] Denied

Signature:

Date:

Permit Taken By:
Ldobson

Date Applied For:
03/11/2009

Zoning Approval

1. Thispermit application does not preclude the
Applicant(s) from meeting applicable State and

Federa Rules.

2. Building permits do not include plumbing,

septic or electrical work.

3. Building permitsare void if work is not started
within six (6) months of the date of issuance.
Falseinformation may invalidate abuilding

permit and stop all work..

to such permit.

[] shoreland
|:| Wetland
[ Flood Zon
[] subdivision

[ site Plan

Date:

Special Zone or Reviews

Maj [] Mino [(] MM []

Zoning Appeal

[ variance

|:| Miscellaneous
[ conditional Us
|:| Interpretatio
O Approved

|:| Denied

Date:

Date:

Historic Preservation

[] Not in District or Landmal
|:| Does Not Require Revie
O Requires Review

|:| Approved

O Approved w/Condition

|:| Denied

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable

SIGNATURE OF APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO



L ocation of Construction: Owner Name: Owner Address: Phone:
22 BRAMHALL ST (Endovascular) | MAINE MEDICAL CENTER 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone
Langford & Low, Inc. PO Box 662 Portland 2077975141
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial

Dept:  Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 03/11/2009
Note: Ok to I ssue:
Dept:  Building Status: Approved with Conditions  Reviewer: Chris Hanson Approval Date: 03/24/2009
Note: Ok to I ssue:

1) Equipment must be installed in compliance with the manufacturer's specifications

2) 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.
3) Theinstallation must comply with the State of Maine Gas Regulations.

4) Separate permitsarerequired for any electrical, plumbing, HVAC or exhaust systems. Separate plans may need to be submitted for
approval as apart of this process.

Dept: Fre Status: Approved with Conditions  Reviewer: Capt Keith Gautreau ~ Approval Date: 03/17/2009
Note: Ok toIssue:

1) Emergancy lightsand exit signsare required

2) TheFireaarm and Sprinkler systems shall be reviewed by alicensed contractor|[s] for code compliance.
Compliance |etters are required.

3) Thefirealarm system shall comply with NFPA 72
4) All construction shall comply with NFPA 101

Comments:
3/13/2009-gautreauk: | need a Life Safety Plan and aLife Safety Code summary for this project.

CERTIFICATION

| hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



