
iln~DU, 

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

MArnE MEDlC!\L CENT~ 

RenoYate 2 FluDrO Rooms, n:p~ 

-,
 

f"""l FOGO DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 
CITY OF PORTLAND
 

BU ON
 
P1Sil9& Read 

AppilcatJ(lIl And 
Note~, "Any, 

Alfactled PEm:XrfiSOSUED 
This. to certify that 

ha.. permla.'on to __ 

AT _ 22BRAMHALLSTBuomKoom.'l. 

provided that the person or persons, fi °ng this p8lltlill_U_ply with all 
of the provh,ions 01 the Statutes of M es 01 the City of Portland regulating 
the construction, maintenance and us' 'S, and of the application on file in 
this department. 

Apply 10 Public Works for street line
 
and grade if nature of work requires
 
such information.
 

OTHER REQ~I:EOA~~
 
Fire Dept. CW. -:'}£ .~O
 

....,..Dept.---------- 
Appeal BOlrd~_~ _ 

00>., ,;;;;;;;;;;;;"";- _ 
O_rtm...... Na"'e 

PENALTV FOR REMOVING THIS CARD 

_'_,_··, ·,__c_·_··.··__·,..,.... , __ ,_~ ···~ _.~__w.,. .. -"0"-.~~~_.~""_._~. 

--.~._,-~~_.~." '--~'-.---_.-.,-,-..•-.",---.. --- --- --'-----_.
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hnnil,'l/o:
 luue Da:Je:
elty of Portland, Maine - Building or Use Pennit AppJj«:adon 
389 Congress St_, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1174 

LoelltJOD of Con8Iruetio.: OwllletNanlc Owner AddreM:
 
22 BRAMHALL ST Ftuoro ROOIl13
 MAINEMEDlCAL CENTER 22 BRAMHALLST 
Bus.lneu Nine: COllfrfldor Name: CIIlDbsnl)r Addr_: 

LaDgford & Low, Inc. PO Box 662 Portland
 
LesseeIBt/lIer'. Name
 Pllone: Permit Typt:
 

Alreralions - Commercial
 

Past Use:
 rropOlied UK: Perlllil Fee: COlt of Work:
 
Maine Medicill - Fluoro Rooms
 Maine Medical ~ FJuoro Rooms $2,520.00 ,8250,000.00 

Renovate 2 Fluoro Room), replace FiRE DEPT: [!ll'qlprcved
equipment:, reJ\O'o'llte reading room 

:::J ~jed 

¥~ ~.di';.~~ 
PropNed ProJeei Deserlptfon: 

Renovate 2 Fluoro Rooms, replace equipment, renovate reading room Signllturc: (~~) Sip,n8tUre: 
PEDESTRlA rrn:SDISTRIc:7(1".A.D.) 

Action: 0 A"""", U 

SignBture:
 

fumitTaku B,:
 Dart Applied For: Zoning Approval 
ldobson 09/1712010 

CULl 

053 0007001 

1'IIo01le: 

Pbolle 
2077975141 

c~41 
CEO DlsQ'I<:t: 

2 
INSPECTION: 

U~G",",:~ ~ _/4

.:IP'ijZ
".~ 

...... 

Approved ../Conditiolls 0 flel,ied 

Dale: 

:b!::e Preterv_tioll 

Ntlt in Dinrict or landmark 

n Does No! R.e'l'llirc Rewie... 

o ReGl1i~s Revie... 

nAD~~d 

o ADProved To'/COIIditions 

"""''''( 0 
./ 

I.	 This pennit application doe~ not precltLde the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building permits do not include plumbing, 
septic or electrical work:. 

Building pennils are void if work is nol started 
wilhin six (6) months of the date of issuance. 
False information may invalidale a building 
pennit and stop all work. 

PERMIT ISSUED 

OCT 1 9 

City of Portland 

Spetill Zooe or Reviews 

o ShMlJlIIld
 

U WeIland:
 

o Flood Zone
 

U Subdivision
 

L' Site PIIIfl 

~~:J
 
IIVD/fO 

CERTiFICATION" 

Zolling Appeal 

CJ Variunce 

o Miicell8llCQu5 

o COI1ditiOll..l l/Je 

o ln~rpnutlOl1 

o Approved 

o De"iel1 

Dm: Date: 

I hereby cenify that I am the owner of record of the nlUlled propeny, or that the proposed work. is authoriud by the owner ofretord and that 
J have been authorized by the owner to make this appliClltion as his authorized agent Md I agree to tonform to all applicable laws of this 
jurisdithon. In addition. ifa permit for work described in the application is issued, I certify that the code official's authorized represent.lltive 
shall have the authority to enter ill! areM toverod by SUtn permit at any reasonable hour to enforce the provision of the tode(s) Bpplkable 10 
su£h permit 

SIGNATURE OF APPlICANT	 ADDRESS DATE PHONE 



:'- '.,,' 

'. 



BUILDING PERMIT INSPECTION PROCEDURES 
Please c311874-8703 or 874-8693 (ONLY) 

or email: buildlnginspections@porthmdmaine.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 [he following inspections. Appoif1tment~ must be 
requested 48 to 72 hours in adYancc of the required inspection. The inspection date will neet.llo he 
confirmed by this office. 

•	 Please read tbe conditions of approval that is attached to this permit!: Contact thi!i office if 
you hU"'e any questions. 

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

•	 If the inspection requirements are not followed as stated below additional retS may be 
incurred due to the iDuanee of a "Stop Work Order" and sumequent rel~ase to continue 
with congruction. 

X .'rarningIRough PlumbinglElectrical: Prior to Any Insulating ()r drywalling 

X Final inspection required at completion of work.. 

The projed cannot move to the next phase prior to the reqUired inspection Bnd appro""111 to 
<oRtiRue, REGARDLESS OF THE :-'OTICE OR CIRCUMSTANCES. 

IFTHE PERMIT REQUffiES ACERTIFICATE OFOCCUPA!'i(:Y, IT MUST BE PAID FOR 
AND ISSUED TO TIlE OWNER OR DESIGNEE BEFORE TIlE SPACE MAY BE OCCIJPIED. 

PERMIT ISSUED 

OCT 1 9 

City of Portland 

1"'1:11 . fl"'" nnn7flfl1 A"IIt4i..... D ..ft'nft:6!· 1n.117d 
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I=:=,-------r;;::;:-;:::=,.=-.-=-c------,City of Portland, Maine. Building or Use Permit l'ennll No: DatllAppl~ for; ("81.: 

389 Congress Street:, 04101 Tel; (207) 874-8703. fax: (207) 874.87Iv62=,,:;:I02-::11=7=4=!=O=9/='=7/=20='~O==\;;E0~'=J;:D:.;!)(=I7~OO~'==i 
~';n olConslrMetlnn, - Owncrl'oallle: - TOwner AdllreK: - PlJone: -

22 BRAMHALL ST Fluoro Rooms MAlNE MEDICAL CENTER 

Langford & Low, Inc. 

22 BRAMHALL ST 

C".traelllr Addl"e~,: 

PO Box 662 Portland 

Phone 

(207) 197-5141 

Permit Typl': 

Alter2lioTlS - Commercial 
'---;=.~===='===-=~-"2§~E="'========:r,;;;-jH.ISed 1i1E" - Prnpnsed Prajtet D~StTjpjiD.: 

Maine Medical- Fluoro Rooms- Renovate 2 Fluoru Rooms, rep[&et; Rennvate 2 Fluoro Rooms, replace equipment, ~novate reading 
equipmenr, renovate readir1g room room 

Dept: Zoning Statu!: Approved	 Reviewer: Marge Sehmuckal Approval Date; 091Z0!20 I0 

Note:	 Ok lo hsue: ." 

Dept: Building Sta1us: Arproved with Conditions Reviewer: T~mmy MU!lsor1 Approvill Datt:: 10119/2010 

Note: Ok lolnuc: ,,,,, 

1)	 An insreelio!l of Ine inMa Ilatio« oCtile STeel and concreTe and structural oraeing shall be t:ondlJeled by a lieensed cilgincer and a 
lcttl;r with hislher certification snail be submitted to this offiee stating complianee Wilh the approved plallS by the final inspection 
or CO. 

2)	 Any \enl;lation worK penetrating rated walls must Ita\'e fire dampers iJlstalterl. 

))	 All txposed sfeelll1ust be treated witDt: fire rated spray materilll. 

4)	 Separilfe pt:rmit~ are reqllirt:J for allY electrieal, plumbing, splinkler, tlre alum HVAC .~yslems, It~arillg app[ia.nce~, inclUding 
pellet/wood stoves, eommercial hood exhaust systems and fuel tarl!;S, Separate plans may need to be suhmitted for approval as a 
part of thi~ proccss. 

5)	 All pcnetratios through ral~ assemblies muSI be protected by ar1 approved fiTe~lop system installed in accordance with ASTM 814 
or UL l4 79. per /Be 2003 Section 712. 

Ikpt: Fire Statlls~ Approved with Conditions Reviewer: Capt Keith Gaut~u Approvill Date; OQi 21 ,'201 0 

Nol~:	 Ok to Issue: ." 

1)	 Fire Alarm syslem ~hall be: maimained. 
Irsystem is to b, off line o\er 4 hours a fire watch shall be in place. 
Dbpalch notification reqUIred 874-8576. 

2)	 Sprinkler protection shall bc mi:lintained. 
Where Ihe system is to he ~hul down for mllintenllru.:c or repair, the system shall be checked ai ille end ofeaeh day to insure the 
~ystem h35 been pla(l:d back in sen·iee. 

}j	 Emergenc) lights Me required [0 be tested at the electrical pand on the same (ircuit as inc lightillg for the aTeli they sen'e, 

4)	 Fire extinguishers required, Installation per NFPA 10 

5)	 Elllergency lights and t:Kit signs are lequlled. ~mergency lights ~nd exit signs are required 10 be label~d in relation to lhc panel 
and circuit. 

6)	 Any cU~ling or wddirlg and hot work laking place in a wmmefcial bjJilding requires a. separate P~~lit'16&~D 
Department. 

7)	 All conslructioll shall comply with Cil)' Code Chaptl.'r 10. ",'I' ' OCT 1 9 '(j:" >, ,":" 

8)	 This permit is being approverl on the basis of the plans submilted, Any deviation from the plans {ybuld require ammeoon,ents ~"t, 
" \ ~~~ 

IIpproHl. ,',":~i,': 

9)	 All fire alarm records reqUired byNFPA 72 5hould be slored in an apploved <:ahinet [O(all:U al th~ FAC~~~~BI)C{ARM' 
RECORDS" Records cabinate, FACP. OlMunci8tor(s), and pUll stlUiQns shall be keyed alike, 



- -
~af;"" "rC'lIIsttueti,,": 

< 22 BRAMHALL sr Fltloro Rooms 
Rus!m,,' N...w, 

jLeuU'!SlIJC'I"'8 Nalm 

O....lIer ~hm"'
 

MAINE MEDICAL CENTER
 
f'&ntracIGt Name, 

Langford & Low. fnr-, 

I"bll.~! I 

Q"'".... AddreiS: 

22 BRAMHALL ST 
(:"qtr.<lOt i\ddrtlS' 

PO \:lox 662 PC>r1land 
I'o:rmil Ty~: 

Ahen.tions • Comrn;.:rcial 

"hODI" 

i'li"n( 

(207\ 797-5141 

PERMIT ISSUED
 

Oel 19 

City of portland 



1 ' General Building Permit Application 
\':t IfYOll or Ihc property uv.-ner owes u,,1 ""fllft ur JXI51lfta) property taxe$' or UllU Chi'lrge6 ml ;tin)" 

• property within lbe City, paymt'nl Ilrcangeml:nll mut>1 be made befort pCrnlit8 of all}' kind are accepred. 

1 

I
 
Locll,tiOIl!Address of Constnlction:
 22 ~, 

Tow Square Footage of Propol'lerl Stroctute/AWl ISqm.re Footagt- of Lot 

53
, Tax AS5cS$or's Chan, Block & Lot 

Block# 10••, 
I) f) 

w$tt/DB.A. (IfJ\ppliclble) 

Cun-ent legzl use (i.e. singk family) 
If vaClJlt, whll,tWll, the pr~se? 

PropOted Speci& !J!;e. £.-s . 
h prupen;' put of II. ,ubdivision? 
Project deriptio(l: \f{e~v'o'rU. ~ 

f£q"",'f~' """, 
ConttliKtor's name~ 

AddJ:en.: w~2"..

Applicant ~1IlJllI be 6\VlI~, 1.I!lIt« (II Buy~ 

NlUlC M,,",., """'~' 
5~Addn-ss Zl- ~""'" l..\\
 

Cit}'. Slate &: Zip f~'2~~ I:>'i/ul.
, 
Owner (If different &om Applicant) 

N~ M../ti..-t. ~;,..J (~. 

Adcken 'l-'2. (3"...~~ "" 
City, State & Zip of.. ~'1'k.-•.I!~ 

' 

'" '-1J ;;I L 

.-

Tdephone: 

c,G "' "'1 ff' 

Cost Of
 
Work.: $: ZS,? ~Oi)
 

~OfOF~ 

Tow Fee: S)Z) 

If ye~, pka~e name 
o;;;IiIttIl flO' pl"-< ...e...... ') .Ff",,"'''~ ".wi 

L .... Il"'~ 'R"",.c,? \V-. 

_J '±rv'C , 

rive ' 
City. Su,te & Zip 9_,-""",,'7 -;?k Q '-flu; Tdephone; ....... '1'2<[l:t I 

\'('ho shoulrl W~ COIl{llct when th(: pcnnit.lS rdldy: 6'0 J:<.,""'P Tekphone; _? <j ? 5y:tlr 

Mailing a~s: 2. 'lk w~ Lk &d../d &-4/D t.-f 
. . .

Please submit all of the mformauon outhned on the applicable Checklist. F411ure to
 
do 90 will result in the automatic denial OfyoUl permit.
 

In onkr TO be sur:t the Cil)' fully undentanrl~ UK fulllCOpe of IlK: pro~ the PlAnning anJ Development DepartJndlt 
may reqUC-$t additioMl wformlUion priot 10 the iss1Wlce of B. pennit. For furthEr infonnation or to downlo~ <:opie~ of 
thts form lUld other llflpliN.tiOlts visit the lnllpeccions Division on-line It wwwpotthUldmajm:,ggy- Ot ~1Of' by the Inepc<;tion. 
Division office, room '15 Ci1y Hd! Of: ClIll 81.-B703. 

I herehycernfy that I am thp Owna 01 recOl:'d of tllc uamed pn.>f)"tty, <X rt'lll.t the LlWI1Cl of t'e<otd aUlhonu.. dle propon.:l work wd 
that I have bc:cn lluthom.,,] br the owner (0 make thia appliClition 85 hh/het aurhorizel! ig"'nt. IIlgl'O'C to confoml (() allllppUcab!c 
U'OIB of thi~ ;urisdictiofl. In tddirion, ifa fW'zrnil for wari; tklactibcd in this appliouioQ ilimleJ. rceo:tify thaI the Code O[6cia.h 
autbotUed nopI'utnrative slwJl hiT!; [he <ll1tUoriI)" to emu ilIllKU co>'e«U by thi~ permit ~t Mly tu,on..b\e hour to ro[orce the 
provision. of lhe code, spplk..llle to thiI permit. 

Signature: Dille: 
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ClI'YOPPORTLAND 
IltJlLl)]NO COOll CBRTIPlCATE 1
 

389 eo...... S~, Room 315
 
Portland, Maine 04101 1
 

1
 
TO:	 Ins~r of Buildin,gs City of Portland. Maine 1
 

DeplU1lDelJt ofPlanning & UrolUl Development
 1
 
Division of Housing & CommunilY Service 1
 

FROM: Faa;.. iJ. ~l+l!lIJ<. I )fA lJ&N.6 1
t 
1
RE:	 ~QtP.min 
1
 

DATE: A.z.!{. ({;! 1
 
These plans and { or specifications covering consrruction work on: 1
 

1
 
1
 
1
 

I 1
 
1
 
1
 

Signll1ure: _ ~~ 1
 
Title: .A;AA!t!~~ _ 1
 

1

Finn: 5ME,{: 1'4'  1
 
Address: ..l..i~rDg ~:r..:.._-:-_ 1
 

POIU"LAWIl. f-1E:O"llol 1
 

::lEdI"~ 

$5O.(Xl(lOO or mOle in new constn.lCtiOl4 repair 
OXpaJ1llon. /lddl~on. or _tl<.~on for 
Building or SIro will 1>0 Pl1OJl'lf"'I by • 
regi.totod dc&Ign Pmf ional. 
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1 
1 

. 1 
1 

•	 1 
1 
1 
1 

1 ~~~.~:: .• :=	 
1
1 

1AddrwaOfCo""""'"!~:~:;;':fflDZ:: :, .=.	 
1
 

1 . -~lhd11ft,tCridt 
C"""""'Uon pr.]oct .... ~ a"""tllios In l!le butldingcode criteria u...o belo..,	 1 

llUildlnBCodo and y ....~~ tI•• <In>up Cl8UitlcatioO(').:EZ ,AI.. ~"	 1
Type .fConolructlon f?<.!t:.t1!1.l.. - .	 r. 1 
WlIIllloS_ ...,. a	 ';ill......., 90JJ I of Il>< WOJ IRe yl-,1
_loa,_ in__S	 1Io"' ......., ..."", ,.6I",. if,..· ..........,__...c	 _
... .......,Jo:lJl_. .
 

1~_._'-¥4L ~oJJo--l(s.._l102jl~ivo. 
1~ i>saKJ,., """""""- --fdA_ ""'...._ .!VIA . ~.....__ j """!-f.'.'.... 'I/)f.I.)	 1

~'If~",tJo.,.,) . .tl. '" .m _ _,.,..,,£ ,-'v 1
t>e8I<lN l.CW>8 oN O"'''''''JOTlO.U'OOWSN,.. ~""' _ rrtlrJil., 't/IIIl) ."""l .	 . ~ _ p.,,~
~--"'-rr..,.,.,!""J op. ~.to",,_ .......... P'	 

1
1
 

......~Uto '-""'  ~..... . 
. . O~~	 .a. 1 

.. . 

~ 
..;.... 

~-...~.,.4""+;~ta ~ 

,	 

1 
I 

o~.•~~.r-	 1 
1- ~ _. ""'1_-GIl>IOo ''''''4' 1 . .	  "'*""- -. ~
 1 

--I_'~,,,,, 
- "01/UJ	 1 
a.ilJ · 11k "tee ".\\'~.~ .• ""lIi"*'" Ill!* /to<l9.,. I, 1M. 

r/>II* ''''N11	 1 
....- .... /Yor».6j 

~~~	 1 
(1fbii, '11'M~ . I a,...=~,=.;-

~-(TBti.4 'OI7.5J 
hwr.i,~llIU ~." Iloolot...._/Y'"~ '017.4') 1
---~/Y.w..e .~ 

""'rrop,a,.r,....._--t<&!IJ ........ . -*"-";' '~Oi 
•	 

1

1
 . -~-tl.,.<4l,.......,)
 . ---........ /Y6IJI.,.,.
 ."' ' . . '-..~ """'-_..../Y""'~ "i"I_ ~-
0(11·....<111..,.. (11t!?,.~"-*'!.....""""" /Y....,) 
........ -ti'!Jr4'
....~~ 

~-- --,,007.'11"""--"'......... ""..
-StJt(flf"tJ .	 ~'-(~.fdP1;4 ''''41, 
SlIt ... fllh41.4)	 '1/)f.~J.."'!'-,1. "11"'4 'rOto,6t,...-y . 
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