
~>(em, 

CENTER i. 

_ 

PENALTY FOR REMOVING THIS CARD 

F""" 1f'G4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
CITY OF PORTLAND 

Appllcallon And 
Notes, "My, 

BU ON 
AI,.."", Permit Nwnber: IOllS3 

PERMIT ISSUED
TN•• to cerur, ttm_ MAINE MEDICAl 

h•• permlaalon to __ add new angio room to Cllrrent.l 
, , Ol.f 1 9 --"-'-­

AT ---.22...BRA.MH-.AI1l>ia...8aJ:eIIlMl1 .000700)' )' 

provided that the person or persons, fl, 'ng this perm~r.~with all 
of the provisions of the Statutes of M es 01 the City ol'~Ort and regUlating 
the construction, maintenance and us' '8S, and of the application on file in 
this department, 

Apply to Public Works for street line A certificate 01 occupancy must be 
and grade i:I nature of work requires procured by owner before this build~ 

such information. ing or part thereol is occupied. 

OTHER REQU::EPAP~~( =:::::: 
Fire Dept. tter. 1(. 2!Zl74£~ 
Heelth Dept. _ _ 

Appeal 808m _ 

""'"' ---~---



City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, F"" (207) 874-8716 
Luu,t:Ion or Con'lTuctloa: 

Buslneu Nlme:
 

Ltsace!Buyer'. Name
 

Past Use: 

Maine Medical -Angio Basement 

l'Topo!lrd Project D\!Serlptlon: 

Permit Taken By: 

ldobson 

1.
 

Federal Rules.
 

2. 
septic or electrical work. 

3. 

pennit and slOp all work .. 

PERMIT ISSUED 

OCT 1 9 
.. ' , ( 

PumilN~: Inue O.te: CBL: 

1O~ltS3 053 DOO700l 

Owner Name: O'I'aCf Address: Pboat: 

22 BRAMHALL ST Angio Baseme MAINE MEDICAL CENTER 22 BRAMHALL ST 

Contraclor NUlle: ContMlctor Addrcu: Phont 

Langford & Low, Inc. PO Box 662 Ponland 2077975141 
"ho~: PermitTy~: 

't:4fCommercial 

Proposed Use: Permit Fee: Cost or Work: CEO Di,triel: 

Maine Medical -Angio Basement - 511.020.00 SklOO,OOO.OO 2 
add new angio room to current FIRE DEPT: ~ Approved INSPECTION; 
angio suite, add all new mechanical Use Grollp; ..:r:: 2- T"", I A. 
systems o Denied 

;(: <;., G,.J<roO """ ...::c.s(', .'ifa> 3 

Si",."~, (k'..)) / -./::i
add new angio room to current angio suite, add all new mechanical systems 

PEDESTRIAN At'TIVITIES DISTRICT (P.A~ 
, 

') 
AClioll: ApproYed Approved w/ConditiOllS U0 0 

Signature: Dille: 

IDa~ Applied For: Zoning Approval 
09/1712010 

This pennit application does not preclude the Special Zone or Reviews Zonlnl Appelll znePnserntioD 

Applicant(s) from meeting applicable State and o Shoreland o Variance - NOI ill Diitrici Or Landmark 

Building pennits do nol include plumbing, o WetlBlld o MiseellllJlcous o Doc~ Not Require ReYiew 

Building pennits are void if work is not started o Flood L:>ne o COIIditional Use o RequiltS Review 
within six (6) months of the date of issuance. 
False infonnalion may invalidate a building o Subdiviiiion o Interpretalion o Approved 

o Sile PIBII o ApproYed o Approved w/Conditions 

M~Minor 0 o Denied o Denied 0- <::::.) 
~, ,,'- -1',1\ Dllte: Do, "\ 

City of Portland 

CERTIFICAnON 

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 
[ 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 pennit for work descnbed in the application is issued, 1cenify that the code official's 8ulhorized representative 
shall have the authority to enter all areas covered by such pennil al any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DAre PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DAre PHONE 



I 

Permll No: Dill' Applied For: CBl.:City of Portland, Maine· Building or Use Permit 
10-(153 09/17/2010 053 0007001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Il..oullon of COn!ilnledon: 

22 BRAMHALL ST Angio Baseme 
8uslnen Name: 

Lesscc/Buyer's Name 

Proposed Use: 

Owner Name:	 O'lIoner Addrl'!i!i: 
,
Phone:
 

MAINE MEDICAL CENTER
 22 BRAMHALL ST 
C09tractor Nlme: Contraetor Address: Phone
 

Langford & Low, Inc.
 PO Box 662 Portland (207)797-5141 
Ph..ne: Permit Type: 

I Commercial 

Proposed Project Descriplion: 

Mainc Medical -Angie Basement - add new angio room to current add rtew angio room to current angio suite, add all new mechanical 
angio .~uite, add all new mechanical syslems systems 

Depl: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Dale: 09120/2010
 

Note; Ok 10 Issue: "
 
Depf: Building Status: Approvcd with Conditions Reviewer: Tammy Munson Approval Dale: 10/19/2010 

Note: Ok 10 Issue: " 
II	 An inspection of the installHlion of the steel and concrete and structural bracing :shall be l,;onduclt:d by a licensed engineer and <I
 

lellu wilh hisfner certification shall be submit\ed to this. office staling compliancc with the approved plans. by the finillinspection
 
or CO.
 

2)	 All penetr'3tios through rated assemblies musl be protected by an approved lirestop system installed in aceord<lnce with ASTM 814
 
or UL 1479, per loC 2003 Seetion 712.
 

3)	 Any ventilation work penetrating any rated walls shall have fire dampers installed. 

4)	 Any exposed sleel shall be treated with lire rated spray material prior to being elosed in. 

5)	 Separate permits :lre required for any electrical, plumbing, sprinkler, lire alarm HVAC systems, heating appliances, including
 
pellet/wood stoves, commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval <IS a
 
part of this process.
 

Dept: Fire Slatus: Approved with Conditions Reviewer. Capt Keith Gautreau Approval Date: 09128/2010 

Note: Ok to Issue: :" ,) The Fire alarm and Sprinkler !>ystems shall be rev',ewed by a licensed contraetor[s] for code compliance, 
Complianl,;l;: letters are required. 

2) This permit is being appro\'ed on the basis of the plans submitted. Any deviation from the plans would require ammendments and 
approval. 

3) All construetion shall comply with City Cude Ch<lpter 10. 

4)	 A single source supplier should be used ror all through penetrations. 

5)	 Fire Alann system shllil be maintained. 
Ir sY81em is to be off line over 4 hours a lire willch shull be in place. 
Dispatch notilication required 874-8576. 

6,	 Occupancies with an occupant load of I00 persons or more require panic harware on all doors serving as a means or cgress. 

7) ;~e:r~:~r. lighlS and exiT signs are required. Emergency lights and eKit ~igns are required toPERM If£r'Tsl~rUEb 

8)	 All means of egress 10 remain accessible al all times 

9,	 Fire eKtinguishers required. Installation per NFPA 10 OCT 1 9 

~.	 
City of Partland_ 

--	 - . 



Loelltlon or ConstruetlQn: 

22 BRAMHALL 5T Allgio B<tseme 

Own" ""lime: 

MAINE MEDICAL CENTER 

OWn.er I\ddre$ll: 

22 BRAMHALL ST 
Phone: 

Dullness Name: Contractor Nane: 

Langford & Low, Inc. 

Contlllclor Address: 

PO Box 662 Portland 

Phone 

(207) 797-5141 

Le~efDuyer's Name Phone: Permit Type: 

Commercial 

10 Sprinkler protection ~hall be maintained. 
Where the system is to be sInH down for maintenanee or repair, the system shall be ehecked at the end of eaeh day to insure the 
system hilS been pJac.:d bal,;k in service. 

11 Emergcney lights are required to be tested at the eleclrical panel on the same circuillls the lighting for the area they serve. 

12 No means of egress shall be affected by this renovation 

13 Any cutting or welding and hot work taking place in a eommereial building requires a sepalate "Hot Work Permit" from tl\e Fire 
Department. 

PERMIT ISSUED
 

OCT 1 9 

City of Porlland 



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

or email: buildinginspections@portlandmaine.gov
 

With the issuance of this pennit, 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 oflhe required inspection. The inspection date will need to be 
confinned by this office. 

•	 Please read the conditions of approval that h 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 montm. 

•	 Ifthe inspection requirements are not followed asstated below additional fee5 may be 
incurred due to the issuance of a "Stop Work Order" and sUbsequent rei case to continue 
with construction. 

X FramiugfRough 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 approvallo 
cORtiRue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IF THE PERMIT REQUmES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUEDTO mE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

PERMIT ISSUED 

OCT 1 9 

City of Portland 

eBl' 053 0007001 Bulldina Permit #: 10·1153 
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(I General Building Permit Application 
a 
'j! ;: Ifyou or the property owner owes rc~1 uhlle ot pcnonal property taxes or user charges on any 

~ property ~ithin the Cit), payment anlngementfl must be made befole pennits of any kind arc accepted. 

Location/Address of Construction: '2 2 <2. 

Tow S~ulU:e Footage of Proposed Structure/Area Square Footagt' of Lot 

Tax. A$scssor's Chart. Block & lot 
Chart# Block# 1..ot# 

5':!> J:> ~ 

Applicant "'.8UId be owner, I..a,ee 01 Buyet*" 

Name ~l't*u.- \.3f,;(1.,d~· 

Acldres.<; 2.... Or..,. _1t-4:!'rr....-:;:t-. 

Tdephone: 

&r;,z,Z'tfr 

COfOFre~ 

Toto! Pe" J/, (j,Jp 

Lessee/DBA (IfApplicable} 

Cutten.t legal use (Le. single family) 

Ci<y,S~",&Z;p ?~~,?'( <>'1<c2­
Owner (If differetlt from. App1ic-",o,t),.-"..4"i-'C"oi,--t-O"f~------j 
Name IiIm,...A. <?he,{! ~J (e.,.,~_ WOlk: $..,?~I"o"o~.-,o"o~",--_ 

Address 2'2. ~""...Jt.J!fJ §-r. 

Ci<y, St." & Ztp <&"'i'l--!/,M' 

Contractor's name' 

Add=. 2 ".,. \,.("""",-,,,. &e. 
City,Stllte& Zip ~TU JL"b< O'-1l o y Telephone: 2176"1'<1 
Who should we contact when the permit is ready: CI....fS rg....., kT!1 . Telephone: 277...- '5""1l.{\ 

Moiling.ddre,", 2,~ (N"""""'...... "'-'. (l,A<../ 4 /J'-',"''''' 
Please submit all of the infonnatlon outlined on the applicable Checklist. Failure to 

do 80 will result in the automatic denial ofyour pennil. 



I 

CITY OF PORTLAND 
B1JILDIIIO CODE CBRTlPICA'I1!
 

J89 Conpaa St., Room 315
 
Portland, Maine 04101
 

TO: 

FROM: 
71 

RE: CeItificate of Desi,p! 

DATE: "1;.2.,/., 0 

These plans and I or specifications covering constroction work on; 

Mr MJ!,,?­

.~ 
0­

J. 

$50,000.00 or more In new consbuction. repair 
e:tpllll1on, addJdon, or modJ6cldon tor 
Building or StIUelUroI. shall bo prepared by It 
..gisleted design Profusional. 

f3MM"&. 0!MOv!>illlt'aZ2-o/ 
eel IIIld drawn up by the undersigned. a Maine rcgiBteted Architect { 

e ZQ031lltf1'l!lltjgnallJIlikllrw Cod' and local a"'!'t'cltnmts. 

Signatme: .~~ 
Title: ,.e.t.G+*ll"'e..~r _ 

Firm: ~~",---I",IJ,,-,'-=- _ 

Address:	 144 fot{. sr. 
l'Oa.:(l.4 .... b, M£. 004101 



FJl.OM DESIGNER: k'~ .;T. \Uo"k£u«, I A fA /II/UlttS 
DA'l1!: !;2.1. Ip 

JobN....' MAl.• .AM'Q ~ _ 

AddIoI. of CClIII""".OII' -4.J2.""~S.... .......~
bfIUhft I",c"",,,i"f.1:'W:;P"'"""-"""=""'''fl!..;tr'0MI>1lt';.-e":J.'''''"I'-',,''-'Z.
2QD3lnttmqtigngl 8rll"" Cod.
 

COIUltruedon project \lf1B dccipd accordlDi to l:bo bItllding cocle c:ri&cd. liBted below:
 

BuildinsCodund Y.... flC!9nll6 "rtV"N'. OR>up C1ll1&1f1cetioo(s):;(';Z ,oN" (:.f/fIrJ4t 

Typo of C"""truoli", 0dID..n 
Will die $trucrure haM I P!nl auppu::sslOlllystem in ~ with &dQll90J.J.l of !be 2OQ3 IRe ."" 

11 lbeS~adxed_? lJa tf)U.lIqlUatalornon~(R:e~ 3(13)."-:",-.,....- ­

Suponoloo<y ...... _''fe' 00c><0chDle0I/S""' ...... _~ ' .....don lBll22)'.Jlhl"",,-__ 

....._­
~- """"""'" ~ (1lIrKI'.t. ,~.... '101.10) 
~ ~."IIInli:lGmd~ 

A:kJf.....('I«JI1 I.E. tW. ff)Ii'<~ ~f. '''''.f) . . J1/A

DEIIQN l(W)8 CiH 00N8Tl'VCTI0N' DOC'UWI!NT8 ~lt:'--(f"Y~f- '
 
~000l -..£:!fB- Qnaed__ iOIdr Pr(1~ 

tJnIbn'!fVcIItlbbdloorlwlod. (1«J11. f, feo;') . 

. , 

1I~::r'~""~'"PIoor.-.,.u. L.oai ~ 
"Pf.~.!O"II'laW""""'_, Coo 

n-t'fJOiL"'J 

"~:JO ••- a:-...........

. • J. ~ '6IH.1J) 

~ltwmIII .._ ar~ ,~ 

sqMdl'Xll"""',A (1f1JU) 

--~~"..~ uM*lotXOe II tilt..... 
{liIIlIII '617.... 

~JI'OQ!IIdId"..... 11".6)' 

D8IIgl ....1M1r(tftlT."" #6".111) 

blld (1fJD8.f.i. ,,,gJ" '.
 
RoocI.I8zn ... (111....
 

·~uI~1J!
. 

0lIwr_ 
00n0wIIlIIId __ (71OZ4) 

........_(1""""
 
- ....1-.1) 
__CM.t"",A, 1107.4:.', 

ffOT,T,.LIJ1!f.'1, ttrlf.ta, '1.'4'If', 1RU4} , 
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•
 

CITY OF POR11.AND 
BlJIlDlNG CODD CIlRTll'lCATE 

389 Co...... S<. Iloom 315 
Portland, Maine 04101 

ACCESSIBn.rry CERTIPICATE 

Designer: ~ ;;; ~aal.l.pllt<. J"'A)~c-,­

Address of Projoot: U-~ ftt· 7U<t ""UP , ~• 

, 
J!. *' Ny4c b #mtJ. NJO fllJ.>rM!«r. 

fflJI.--.. ,1rfIZ4!W!64k.~.wpf(!.....~ , 1 

The technieal aubmisaioJlS covering the proposed constrt1Ction work as described above 
have been deeigued in compliance with applicable rcfcrenood SWldarda fOUlld in the 
Moine HulllIUl Rights Law and Federal Americ.... with Disability Act. 

• 
SigDature: J)4<'k'44~ 

Title: Aa.c.IlI-ru-r _ 

Finn: $Ij14r 1M C. 

Address: 14<1 f'ou ~r. 

f/)a:r~w0 I AIlE 04-10 I 

Phone: "Z.o"1. 1o'n. 5i4h 


