
Form. P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Appljca~on And
 8' ON 
Notes, If Any,
 

Attached
 

This Is to certify that Maine Medical CenrerLHerbert 

has permission to Interior renovations 

AT 22 Bramhall St 

provided that the person or persons, fj 
of the provisions of the Statutes of M 
the construction, maintenance and USII~ 

this department. 

Apply to Public Works for street line
 
and grade if nalure of work reqUires
 
such information.
 

OTHER REQUIRED APPR:~~ 
Fire Dept. CN?r. /)/. ~~ 
Health Dept. 

Appeal Board 

Other 
Oapartmanl Name 

PENALTV FOR REMOVING THIS CARD 

ennl~ ~!J'.ii.:ilier; 'ltlQ:411 UED I 

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

'ling this permit shall comply with all 
es of the City of Portland regulating 

res, and of the application on file in 

_ 

~ 

­

'I 



Permit No: Issue Dale: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0433 OS3	 D007001 

Location of Construction: Owncr Name: Owner Address: Phone: 

22 Bramhall St Maine Medical Center 22 Bramhall St 

Busincss Name: Contractor Name: Contractor Address: Phone 

Maine Medical Center Herbert Construction, LLC 9 Gould Road Lewiston 2077832091 
Permit Type: 

Alterations - Commercial 

LesseelBuyer's Name 

Past Use: 

Maine Medical Center 

Phone: 

Proposed Use: 

Maine Medical Center 1Interior 
renovations 

Permit Fcc: 

$910.00 
FIRE DEPT: 

CEO District: 

$89,000.00 2 
INSPECTION: 

Use Group:7· 2 Type:Z6 

Signatur . 

Action: 0 Approved 0 

Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (pAD.) 

Proposed Project Description: 

Interior renovations 

Signalure'	 Date: 

Permit Taken By: Date Applied For: 

gg 04/28/2010 

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

2.	 Building pennits 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 infonnation may invalidate a building 
pennit and stop all work.. 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o FloodZone 

o Subdivision 

o Site Plan 

Zoning Approval 

Zoning Appeal 

o Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

o Does Nol Require Review 

o Requires Review 

o Approved 

o Approved w/Condilions 

o Denied
D 

Date: 

CERTIFICAnON 

I hereby certify that 1 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 1 agree to confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSJBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



City of Portland, Maine ­ Building or Use Permit 
389 Congress Street, 04 101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Pemlit No: 

10-0433 

Dale Applied For: 

04128/20 I 0 

CIlL: 

053 D00700 I 

Loc~tjon of COllslruclion: 

22 Bramhall St 

Owner N~llle: 

Maine Medic<ll Center 

Owner Address: 

22 Bramhall SI 

Phone: 

Business N~llle: 

Maine Medical Centcr 

Contractor Name: 

Herbert Construction, LLC 

ConlraClOr Address: 

9 Gould Road Lewiston 

Phone 

(207) 783-2091 
Lessee/Iluyer's N~llle Phone: 

I 
Permit Type: 

Alterarions - Commercial 

Proposed Usc: 

Maine Medical Center / Interior renovations 

Proposed Proje.ct Descrip(ion: 

Interior renov<ltions 

-.-

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schlllllckal Approval Date: 05103/20 I 0 

Ok to Issue: v' 

Approval Dale: 05/17/20 Ia 
Ok to Issue: v' 

Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

I) All penetrations in rated wallslfloors. etc. shall be protected with approved firestop m<lteri<lls. 

2) Separate permils are rcquired for any elec\rical, plumbing, sprinkler, fire alarm HVAC systems. heating appliances. commercial 
hood exhaust systems and fuel tanks. Separate plans may need 10 be submitted for approval as a part of!his process. 

Approval Dale: 05/0512010 

Ok to Issue: ov' 

Reviewer: Capt Keith Gautreau Status: Approved with Conditions Dept: Fire 

Note: 

I) Fire Alarm system shall be maintained. 
If system is to be ofT line over 4 hours a fire watch shall be in place. 
Disp<ltch notification required 874-8576. 

2) Sprinkler protection shall be maintained. 
Where Ihe system is to be shut down for maintenance or repair, the system shall be checked at the end of each day to insure the 
system has been placed b<lck in service. 

3) Fire extinguishers required. Installation per NFPA 10 

4) Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in rel'ltion to the panel 
and circuit. 

5) Occupancies with an occupant load of 100 persons or more require panic harware on all doors serving as a means of egress. 

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

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

R) Any cuiting or welding and hot work taking plnce in a cOll1l1lacial building requires 11 separate "HOl Work Permit" from the Fire 
Depanment. 

9) The fire alarm system shall comply with the City of Portland SUlI1dnrd for Slgn<llll1g Systems lor the Protection of Life and 
Propeny. All fire ,tlarm InstallatIon and serVicing companies shall have a Certificale or Fitness from the Fire Department. 

10 All construction shall comply with NFPA I and 101. 

II All smoke detectors <lnd smoke alarms shall be photoelectric. Carbon Monoxide detectors are required in the dwelling units by 
State law. 

12 System acceptance and commissioning tnust be co-ordinated with alurm and suppression system contractors and the Fire 
Department. Call (\74-8703 to schedule. 



Location of Construction: Owoer Name: Owner Address: Pholle: 

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

Maille Medical Center Herbert Construction, LLC 9 Gould Road Lewiston (207) 783-2091 
LcsscclIluyer's Nallle Phone: 

I 
Permit Type: 

Alternrions - Commercial 

Comments:
 

5/3/20 IO-gg: resceived pd f.
 



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

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide adequate 
notice to the City of Portland Inspection Services for the following inspections. Appointments must be 
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be 
confirmed by this office. 

•	 Please read the conditions of approval that is attached to this permit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below additional fees may be 
incurred due to the issuance of a "Stop Work Order" and subsequent release to continue 
with construction. 

X Framing/Rough Plumbing/Electrical: Prior to Any Inslliating 01' drywalling 

X Final inspection reqnired at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

CBL: 053 D007001 BUilding Permit #: 10-0433 



General Building Pennit Application
 

Locacion/"4..ddress of ConstIUcuon: .2 2
 
To[al S_quare Footage of Proposed Scrucmre/Area
 

Total Fee: S ,/@.pv 

Ciry, State & Zip 

Number of Swnes 

Ta..'\ _4..ssessor's Chan, Block & Lo[ Telephone: 
Chan# Block# Lot# 

- O\vuer (1f different from Appli [) Cost Of C?
 
Work: ~ j';) ?PPc.2


Name 

Address C oEO Fee: $ 91LJ'oiJAPR 2 8 2010 

Current legal use (l.e. single family) Number of Residencial Unirs, _
 
If vacant, what was the previous use? ~ _
 
Proposed Specific use: _
 

Is property part of a subd1vislOn? If yes, please name .
 

Projecr desc~lpcion:-:z::c.4.e :h?..... .d'.e/l/O v~llb-vs ",'- /7/1 -:;;lC, pv.9t/k/bc:>~/Z-;-/ C",q.s ewe/! R//Z,w:y

$:-,c- -lIZ IC-"'''; flvyVI 13,,'7 ,9- /ft//C/

j 
Le/ /,J';J '-'V6/C./("
 

Conuacwr's name: -+:z::~.h~~L.!..-....J.._..::.1.4~....::t.l~~~~~ ~~~..r41~~A.. 

.4..ddress: 'Z bL"Y I if ,Ed. 
Cir:-,State&Zip ,L-eW/6/zvJ /J?f O«2Y,Q Telephone: 2 X7,. Z 0 LI
 

W110 should we contan when the permit is ready: :z;?4vc bOl'erLij Telephone: ZFJ 7..(5 q /
 
IMailing address: ~ _ 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial of your permit.
 

In order to be sure the City fully understands the full scope of the projec[, the Planning and Development Department 
may reques[ addiDonal informatlon prior w the issuance of a pennie. For further information or [0 do\'vnload copies of 
this fonn and oilier applicaoons YiSH the Inspecoons Division on-line ar w",;w.ponlandmaine.goY, or stop by me Inspections 
DlVlSlon office, room 315 Cm Hall or call 874-8703. 

I hereb)- ceru£:' thal I am the Owner of record of the named properlY, or ilial the owner of record authonzes the proposed work and 
iliat I have been authonzed bv the owner to make this applicatlon as his/her authorized agent. 1 agree to conform to all applicable 
laws of this Juriscitcoon. In addition, if a pennie for work described In this apphcaoon IS issued, I certify that the Code OffiClal's 
authorized representative shall have the authonty to enter all areas covered by tb.1s penmt at any reasonable hour [0 enforce the 
provisions of the codes applicable to tIDS perrruL 

Date: 

This is not a permit; you may not commence 

R.:v,scd 0 1-20-10 


