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City of Portland, Maine - Building or Use Permit Application

Permit No:

Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0433 053 D007001
Location of Construction: Owncr Name: Owner Address: Phone:
22 Bramhall St Maine Medical Center 22 Brambhal! St
Busincss Name: Contractor Name: Contractor Address: Phone
Maine Medical Center Herbert Construction, LLC 9 Gould Road Lewiston 2077832091
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial (,/ A’ (
[Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Maine Medical Center Maine Medical Center / Interior $910.00 | , $89,000.00 2
renovations FIREDEPT:  [f anroved |INSPECTION:
] Dt Use Grcmpzi' 2 Type:Z&
*See CORAi\Emj ﬁc
Proposed Project Description:
Interior renovations Signature: Signaturés

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action: [ ] Approved [ ] Approved w/Condittd

7=

] Denbj

Permit Taken By:
28

Date Applied For:

04/28/2010

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..

such permit.

. i
Signalure Date:
Zoning Approval
Special Zone or Reviews Zoning Appeal storic Preservation

[] Shoreland [] variance Not in District or Landmark
(] wetland [] Miscellaneous [} Does Nol Require Review
] Ftood Zone [ ] Conditional Use [ ] Requires Review
[] Subdivision [ ] Interpretation [ ] Approved
[] site Plan [ ] Approved [ Approved w/Conditions
Maj ] Migor[_| MM [ ~[] Denied [ Denied

w (@N\W )
at Date: Date:

)7}-

CERTIFICATION

[ 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 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



City of Portland, Maine - Building or Use Permit Rernijt Bio: Duteiipplied For; | CBLs
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 160843 | DUZRI2010 053 D007001
1L—ocation of Construction: Owner Name: Owner Address: Phone:
22 Brambhall St Maine Medical Center 22 Bramhall St
Business Name: Contractor Name: Contractor Address: Phone
Maine Medical Center Herbert Construction, LLC 9 Gould Road Lewiston J (207) 783-2091
Lessec/Buyer's Name Phone: Permit Type:
Alterations - Commercial J
]

PProposed Use: Proposed Project Description:

Maine Medical Center / [nterior renovations [nterior renovations
Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 05/03/2010
Note: Ok to Issue: Vv
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 05/17/2010
Note: Ok to Issue: Vv

1) All penetrations in rated walls/floors. etc. shall be protected with approved firestop materials.

2) Separate permils are rcquired for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, commercial
hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a part ot this process.

Dept:  Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau  Approval Date:  05/05/2010
Note: Ok to Issue: v

1) Fire Alarm system shall be maintained.
If system is to be off line aver 4 hours a {ire watch shall be in place.
Dispatch notification required 874-8376.

2) Sprinkler protection shall be maintained.
Where the system is to be shut down for maintenance or repair, lhe system shall be checked at the end of each day to insure the
system has been placed back 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 relation to the panel
and circuit.

5) Occupancies with an occupant load of 100 persons or more require panic harware on alt 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.
Compliance letters are required.

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

8) Any cutting or welding and hot work taking place in a commercial building requires a separate "Hot Work Permit” tfrom the Fire
Department.

9) The fire alarm system shall comply with the City of Portland Standard for Signahing Systems for the Protection of Life and
Property. All fire alarm installation and servicing companies shall have a Certificale of Fitness from the Fire Department.

[0 All construction shall comply with NFPA 1 and 101.

I'l All smoke detectors and smoke alarms shall be photoelectric. Carbon Monoxide detectors are required in the dwelling units by
State law.

12 System acceptance and commissioning must be co-ordinated with alarm and suppression system contractors and the Fire
Department. Call 874-8703 to schedule.




Location of Construction: Owner Name: Owner Address: Phone:
22 Bramhall St Maine Medical Center 22 Brambhall St
Business Name: Contractor Name: Contractor Address: Phone

Maine Medical Center

Herbert Construction, LLC

9 Gould Road Lewiston

(207) 783-2091

Lessee/Buyer's Name

Phone;

Permit Type:
Alterations - Commercial

Comments:

5/3/2010-gg: resceived pdf. /gg




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 1s 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.

e 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.

o [f 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 Insulating or drywalling

X Final inspection required 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 Permit Application

Iivou or the property owner owes real estate or personal property taxes or user charges on 2nv
roperty within the City, pavment arrangements must be made before pezmits of any kind 2re accepted.

Locanon/Address of Constructon: Z =7 ﬁ/ﬂ/’/f frer // Sﬁ

| Toral Square Footage of Proposed Strucrure/Area \ Square Footage of Lot Number of Stories
—
Tax Assessor's Chart, Block & Lot TApplicant *must be/owner, Lessee or Buyer™ Telephone:
Chart# Block# Lo

Name i ie G774 ol 2a!
2573 p D87 Address (,Az:/l/ff/@

Ciry, State & Zip

o e |
Lessee/DBA (If Apgiigabte ™ [T\ /= r=} Owner (f different &OHTAPML} Cost Of
é‘_x{ {i:'is,/ x...‘f’ v L ;q) Name , Work: S f?ﬁ}ﬂ

/,’ APR 28 2010 Address /, C of O Fee: S—ﬂ;ﬂ‘)‘
o Ciry, State:ii,'/qu Total Fee: $ __Mﬂ)_

P DEEI"\f (3{ Biil
ol Ll aine e~
.-.1":1'; FJI' I:I A .1 8 |Ih__.| ¥ac Tlr"’ & J_{_/

P ETUdITOVIging

Current legal use (1e. single family) Number of Residenual Unirs
1f vacant, what was the previous use?

Proposed Specific use:
Is property part of a subdivision? If ves, please name .
Project desc;pdpn:_*;"v,é&z,m At 1,478 STl Wa//{/Doa/ZI/CHSEV’M’é//%M/;V
_f/f:o 7%/(,/5 ﬂum /3/;-7 = ;45//"’8// A - P

t .y

Conrractor's name: ,/7/27/01ﬂ 7 s otra s

S\ : J‘P@,\ \
Address: ? Lopy /o/ f/(:rjg K

Ciw, Sute & Zip__ Lty shnn)  PHE. 4240 Telephone: 2 X3~ 20 ¢/
Who should we conract when the permir is ready:_Z E[M/jfp’/‘fﬂ% Telephone: &3 2.059/
Mailing address:

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request addinonal informaton prior to the issuance of a permit. For further information or ro download copies of

this form and other applicanons visit the Inspecuons Division on-line at wwav.portlandmaine.gov, or stop by the Inspections
Drvision office, room 315 Ciry Hall or call 874-8703.

I hereby cernfy that I am the Owner of record of the named property, or that the owner of record authonzes the proposed work and
that 1 have been authonzed by the owner to make this application as his/her authonzed agent. I agree o conform to all applicable
laws of this jurisdicnon. In additon, if a permit for work described 1n this applicanon 1s issued, I certify that the Code Official's
anthorized representatve shall have the anthonty to enter all areas covered by this permut at any reasonable hour to enforce the
provisions of the codes applicable to this permur.

S 22y b o/ oG/ 2 |

This is not a permit; you may 00t Commence Mk unal the permit is issued

Revised 0)-20-10



