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City of Portland, Malne - Building or Use Permit Application {fermitNo: Tstue Dute: CBL:
389 Cangress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-3716 10-1174 053 D007001
[Location of Constraction: Ownaer Name: Gwrtr Addres: Phove:
22 BRAMHALL 8T Flupro Rooms | MATNE MEDICAL CENTER 22 BRAMHALLST
Businesa Name: Contractor Name: Copiractor Address; Phone
Langford & Low, Ing. PO Box 662 Portiand 2077975141
Lesiee/Buyer's Name FPhone: Permit Type: Zoge:
Alterations - Commercial é‘m
Fast Use: Propacd Use: Permlr Fee! Caost of Work: CED Diswrict: o
Maine Medical - Fluere Rooms Maine Medical - Fluoro Rooms- $2,520.00 | *250,000.00 2
Ren_ovate 2 Fluoro Roorn?, replace | FIRE DEPT: B’ Approved | INSPECTION:
equipment, renovate reading room T benied | U G0 L2 et A

¥See Cordirions

Propoacd Project Deseription;

Renovate 2 Fluoro Rooms, replace equipment, renovate reading room

Signatire;

(&

Signature:

ZEC 2c03

PEDESIRIANACTVITIES DISTRICT (P.AD.)

Action: [ Approved | | Approved wiConditions [ ] Denied

Sipnature; Date:
Permit Takea By Date Applied For: Zoning Approval
ldobson 09%/17/2010
1. This permit application does not preclude the Specisl Zone or Reviews Zoning Appeal iyﬁ ¢ Prescrvation
Applicant(s) o meeting applicable State and | [ Shereland [ Yariance Net in District or Landmark
Federal Rules.
2. Building permits do not inciude piumbing, L) Wetlend (] Miscellaneous {71 Does Nox Require Review
seplic or electrical work.
3. Building permits are void if work is not started | [} Flood Zone [] Conditional Use [ Reguires Review
wilhin six (6} months of the date of issuance.
permit and stop all work..
[ &ite Plan ] Approved {7 Approved w/Conditions
PERMITISSUED | gy | o= o
3 /'f | Date: Date:

0CcT 139

troe

City of Portiand

such permit.

[0

CERTIFICATION

1 hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owmer of record and that
1 have been authorized by the owner to make this spplication as his authorized agent and ! agree vo conform to ali applicable laws of this

jurisdiction, In addition, if a permit for work described in the application is issued, I certify that the code ofTicial’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 APPILICANT

ADDRESS

DATE

PHOME

Sy i P R

e s m e ¢ E—— e+ o






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

or email: buildinginspections@pertiandmaine.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 advanuc of the required inspection, The inspection date will need to he
confirmed by this office.

s Pleasc 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 [ves may be
incurred due to the issuance of a “Step Work Order” and subsequent releasc to continue
with construction.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Finat inspection required at compietion of work.

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

IF THE PERMIT REQUIRES ACERTIFICATE OF QCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEVORE THE SPACE MAY BE OCCUPIED.

PERMIT ISSUED

ocT 19

City of Portiand

e - AT YVTTNAd i bbdlirare Db #- 400141741



A A B, e gl g .

T

[P

S S A

City of Portland, Maine - Building or Use Permit Fermit No: UDate Applied Fors | LB
389 Congress Streer, 04101 Tel: (207) 874-8703, Fax: {207) 874-8716 H-1174 | 09/17/2010 D53 DO0700]
Location of Consiriction: Owncr hame: ) Owner Address: Phene:
22 BRAMHALL ST Fluoro Rooms | MAINE MEDICAL CENTER 22 BRAMHALL 8T
Business Mamre: [Contractor Name: Contractor Address: Fhone
Langford & Low, nc. PO Box 662 Portland {207y 797-514)
L esiee/Bayer's Name Phone: Permir Type:
[ Alterations - Commereial
Proposed Use: - i Proposed P;njnct Description: B B ’
Maine Medical - Flucro Rooms- Renovate 2 Fluoro Rooms, replace | Renovate 2 Fluoro Rooms, sopluce equipment, renovate reading,
cquipten!, renovate reading room oo
Dept: Zoning Status: Approved Revlewer: Marge Schinuckal Approval Date:  09/20/2010
MNote: Ok to lssue: v
Dept:  Buitding S¢atus; Approved with Conditions  Reviewer: Tammy Munson Approval Date; /1972610
Note: Ok to lssuc:

1) An inspecsion of the installation of the sicel and concrete and sirectural braeing shali be condueted by a lieensed eagincer and a
letter with hissher certification shall be supmitted o this office stating complianee with the approved plans by the final inspection
ot CO.

2) Any venulation work penetrating rated walls must have fire dampers instatted.
1) Al cxposed steel must be treated withe fire raied spray material.

4) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, inchuding
peliewood stoves, eommercial hood exhaust systems and fuel tanks. Separate plans may need to be submilted for approval as a
part of this process.

5y All penetratios through rated assemblies musi be protecied by an approved firestop system installed in acecrdance with ASTM §1(4
or UL 1479, per (B(” 2003 Section 712.

Dept:  Fire Status: Approved with Conditions  Reviewer: Capt Ketth Gantreay  Approval Date: 0972172010
Note: Ok ko Issue: ¥

1y Fire Alarm sysiem shall be maimgained.
If system is to be ofT line over 4 hours a fire watch shall be in place.
Dispaich notification required §74-8576.

2) Sprinkler protection shall be mzintained.
Where the system s to be shui down for maintenance or repair, the system shail be checked as the end of caeh day to insure the
system has been placed back m service.

3) Emergency lights are required 10 be tested at the elecirical panct on the same circuit as the hghting for the ares they serve.
4) Fire extinguishers required. [nstallation per NEPA {0

5) Cmergency lights and exit signs are rcquired. Emergency lights and cxit signs are required o be tabeled in relation to the panel

and circuit.
6} Any cufting or welding and hot work taking place in a commescial building requires a scparate PEHM;F& ISS‘J&D
Deparument.
7} Al constructiou shall comply with City Code Chapter 10, o 19 it - ;
I i | #n

8} This penmit is being approved on the basis of the plans submiited. Any deviation from the plans ‘h’bl]m requirc dmmendmeum i u
appraval, , *’; .

9} Al fire alarm records required by NFPA 72 should be siored in an appioved cahinet located at the FaCEiiyaiPortiand arM -
RECORDS". Records cabinate, FACP, annuncistor(s), and pull siattans shall be keyed alike.
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{[;tatinn of Cunstruction: Owner Name: Owaer Address; Phone:
: 32 BRAMUALIL ST Fluoro Booms | MAINE MEDICAL CENTER 1) BRAMHALL ST
Buslness Name: Contracior Mame: Contractor Address: Phane
Langford & Low. fnc. PO Box 662 Portland {2073 797-5141
Lessee/Bayer's Name Phone: Permit Type:
Alerations - Cormamcrcial
e e ey e ———— ——— —— —— —————ah

PERMIT ISSUED

ocT 19

City of pertiand
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General Building Permit Application

I you or the property ewner owee real estate or personal property taxes or user charges on any
propexty within rhe City, payment arcangemente must be made before permite of any kind are accepred.

X

LT

Location/Address of Construcdon; - Broamin SoreT

Total Square Footage of Proposed Structure/Area Square Footage of Lot
Tax Assessor’s Charr, Block & Lot Applicant “muat be owner, Lagiee or Buyert | Telephone:
Cha.(rg# Block# Loti#t Name  [VAARS W Bazmsl - (622955
-B 0 Address 22 Baans il S
City, State & 2ip f%ezrk.,_(f‘?m edul
Lessee/DBA (If Applicabie) Ovwener {if different Som Applicant) Cost Of

Work: $ 252 soo

Name Mai~ wwlicof Co~mtad -

Address €2 Bra~sudf v, CofOF
C.ity,Statcchip ?g&?’h—JfW ofiag Tow! Fee:

Crurent lega! use {i.c. single family) Fhorg s

If vacant, what wag the preyigus vse?

Proposed Speafic use: m‘? Eress

Ie prupesty purt of a subdivision? If yes, please name

Pmm dtSC!iptmn' Reﬂﬂdm Cr 1:" fv\jfa ?MS . wn i ﬁ ?‘p’“ -
Equifaat .  pino A oqou 7P 'Rfc.ﬁnl-’ s

bt

Coatractor's name: é Anfin B 7”& LD gk
Addeess: 24% warzeas | ve.

City, State & Zip Qa&ﬂ.—.«wﬂ <. OHOX Telephone: SF 24 14 |
Who should we contact when the permit 13 ready: LN u lelcphme 242 30414

Mailing addzess: 2 My WWlins Aot . /Z’f/—‘é Q'E £ lfrn i F

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

In ordet 10 be sure the Ciry fully understands the full scope of the project, the Planning and Developmeat Department
may request additiondl information priot to the issuance of 3 pemmit. For further infonmation of to download copiet of
rhus form and orher spplications visit the Inspections Division on-line ot wwwpogtlandmaine. gy, of stop by the Inspections
Division office, room 315 Ciry Hall or call 874-8703,

I heretry cemfy thar b am the {3waer of record of the mamed property, or that the vamer of meond authenzes the propused work and
that [ have been authorized by the owner (0 make this application as his/her quthorized agent. T ugree to conform o all applicable
taws of this junsdiction. In sddirion, il @ pesmit for work descabed in this applicadon is issued, Fcertify that the Code Qfficial'a
authotized representatve shall have the authority to enrer oll arcas covcmd by this permit ut any feagomable hour to enforce the
provisions of the codes applicable fo this permit.

Slmmr?//‘fﬁ"_‘\ Dete. & 5% 4.

1s is not a you may not commence ANY wark untid the penait is issuc
_________,__
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CITY OF PORTLAND
BUILDING CODE CERTIFICATE
388 Congress St., Room 315
Portland, Maine 04101

TO: Inapcctor of Buildings City of Portland, Maine

Department of Planning & Urban Development
Division of Housiag & Community Service

FROM: - _JZidse 3. \eukux. ; AlA, pizaets
RE: Certificate of Degign
DATRE: Bl

These plans and / or specifications covering construction work on:

. e - - i P Ll an T ai et B {
Have bean dastgned and drawn up hy the undemgned. & Maine mg:smmd AIChltect!
Engineer sccostimrynshe 2003 Interng Build de and local amendments.

Title: . ARCHI TECT .
Fim: _SMRT ING —

$50,000.00 or more in new constriction, repair . ' .
expansion, addition, or modification for Address: |44 FoRrE. 3T
Butiding or Structures, shalf be propared by & Paumun, Mg 04101

reginternd deslgn Profeasional.

389 Congaexs Strest = Posthend, Malne 04101 -« @Ond7edrd - FACSIMILE {207} 874-2716  « TTY (2071 874-8925
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Buiding Code and Your Oestse, srguat 17ee Group

Type of Construction LREINE
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