
Form #P04 

Please Read 
Application And 

Notes, If Any, 
Attached 

DISPLAY THIS CARD eN PRINCIPAL 
CITY OF PO 

provided that the person or perso 
of the provisions of the Statutes of 
the construction, maintenance and 
this department. 

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

Fire Dept. ----'~t--:-JI""£"""'-f--='.f-f---

Health Dept. -----'---------
Appeal Board ___________ _ 

Other 
Department Name 

FEB 1 3 2006 
Permit Number: 060161 

ng this permit shall comply with all 
nces of the City of Portland regulating 

and of the application on file in 

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

PENALTY FOR REMOVING THIS CARD 



-DEPT nc '" --
City of Portland, Maine - Building or Use Permit Application Permit No: t§W~}e: '·, ,, ~·~1 r cm:,.TtON1 

..... - Pvr ~I', 
_, 6b1 G00~ 001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-01 1 ----

Location of Construction: Owner Name: Owner Address rrn 1 
Phon: 

l ~ I 
r -, ... 

13 CHARLES ST MAINE MEDICAL CENTER 22BRAMH uLS 
Business Name: Contractor Name: Contractor Adli css: L. __ Phone 

Ml_Qrivclj/i~ 
- .. _ -

lio:f236~ William Berry & Sons, Inc. 99 Conifer Ij ~ ..... 26 
" 

LcsseefBuycr's Name Phone: 

I 
Permit Type: ---

ce4-l Alterations - Commercial 

Past Use: Proposed Use: Permit Fee: I Cost of Work: I CEO District: 
I 

Hospital Same $0.00 2 
FIRE DEPT: ~pproved INSPECTION: 

Use Group: £ Type: +8 0 Denied 

.2)uAu 
Proposed Project Description: 

Interior renovations to the Basement and First Floor of the Richards wing tUl. _. t>· 1 o/0~ 
SignaturM f- l"· 9 1 Signature:/;/JIG,;_"J"·'l/ 

as per plans for Electrical Infrastructure Upgrades for the expansion PEDESTRIAN ACTIVITIES DISTRICT (P.A:fi.) I v 

Action: [J Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: I Date Applied For: Zoning Approval 
mjn 02/02/2006 

l. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

Applicant(s) from meeting applicable State and D Shoreland 0 Variance ~in District or Landmark 
Federal Rules. 

2. Building permits do not include plumbing, 0 Wetland 0 Miscellaneous 0 Does Not Require Review 

septic or electrica l work. 

3. Building permits are void if work is not started 0 FloodZone 0 Conditional Use 0 Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building 0 Subdivision 0 In terpretation 0 Approved 
permit and stop all work .. 

0 Site Plan 0 Approved [] Appro'n"' 
M'j !);'""' D ~ 0 Denied 0 Demed 

~ D{Z '()~ Date: Date· 

' / 

CERTIFICATION 

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 
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 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 

I 
./ 



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-0161 02/02/2006 053 G001001 

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

13 CHARLES ST MAINE MEDICAL CENTER 22 BRAMHALL ST 
Business Name: Contractor Name: Contractor Address: Phone 

William Berry & Sons, Inc. 99 Conifer Hill Drive Danvers (203) 223-6026 
Lessee/Buyer's Name Phone: I Permit Type: 

Alterations - Commercial 

Proposed Use: Proposed Project Description: 

Same Interior renovations to the Basement and First Floor of the Richards 
wing as per plans for E lectrical Infrastructure Upgrades for the 
expansion 

Dept: Zoning Status: Approved Reviewer: Jay Kelley Approval Date: 02/08/2006 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 02/10/2006 

Note: Ok to Issue: ~ 

Dept: Fire Status: Approved Reviewer: Jay Kelley Approval Date: 02/10/2006 

Note: Ok to Issue: ~ 

1) Maintain Fire alarm, and supress ion systems 



Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

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

13 CHARLES ST MAINE MEDICAL CENTER 22 BRAMHALL ST

William Berry & Sons, Inc.
Contractor Address:

99 Conifer Hill Drive Danvers 2032236026

Alterations - Commercial
 Zone:

Zoning Status: ApprovedDept: Jay KelleyReviewer: 02/08/2006Approval Date:
Note: Ok to Issue:

Building Status: ApprovedDept: Mike NugentReviewer: 02/10/2006Approval Date:
Note: Ok to Issue:

Fire Status: ApprovedDept: Jay KelleyReviewer: 02/10/2006Approval Date:
Note: Ok to Issue:

Maintain Fire alarm, and supression systems1)

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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 
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 such permit.

CERTIFICATION



Jj;;_r,fou~ ~J<{ d ~~~c( 
~ 6ft-x~--- oJ_j ()IJ---- () lc ~ r 
SfJ--

9/n/oz, ~ ~c4 wv M 
~~ \7{L ~ c k -__/ uJI{ -lm ~ (y\ J 0 t~G J 

o/L -b ~~. tJ\ )~ 


