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provided that the person or person pting this permit shall comply with all 
of the provisions of the Statutes of ances of the City of Portland regulating 
the construction, maintenance and ctures, and of the application on file In 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 
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City of Portland, Maine - Building or Use Permit Application Permit No PrnMTT ISSUE BL: 

389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 06- 060 3 I lOll 
Location of COnstnletion: Owner Name: OwnerAddr fs: Ph ne: 

887 CONGRESS ST MMC REALTY CORP 22BRAM ALL ST AUG - 8 2006 
Business Name: Contractor Name: Contractor A dress: Ph ne 

Langford & Low, Inc. PO Box 6~ Pori IImI nr nnl1TI 797 141 
LesseeIBuyer's Name Phone: Permit Type: n, v v.. _ ,'J ZQne:"---'-'----

Alterations - Commercial Ctq 
Past Use: Proposed Use: Permit Fee: Cost of Work: ICEO District: 

CommerciaV Office CommerciaV Office - Tenant Fit·up $450.00 $43,000.00 2 
1\\)1\ (!. )Au( ic..-l B.J.~.J ).\-uI·,toM - Doe-~ \..r~l.L5. FIRE DEPT: ~pproved INSPECTION: 

do e-I<¥'S\ o~Lt.S. Use Group: B Type: ~ D Denied 

~e.e.. eor.ci-{.,~ g7i(j£ /Proposed Project Description: 

CommerciaV Office - Tenant Fit·up \l.. ;,.)..11:x.-:- Signatnre: ~Q (, 'A<Z 0 Signaml:L ~}I / 'vi 
PEDESTRIAN ACTIVITIES DiSTRICT (P.A.D.) Y 
Action: Approved Approved w/Conditions DeniedD D D 

Signature: Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
ldobson 07lI9/2006 

I. This permit application does not preclude the Special Zooe or R£view!I Zoning Appeal Historic Preservation 

Applicant{s) from meeting applicable State and D Shoreland o Variance ~ Not in District or Landmark: 
Federal Rules. 

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

septic or electrical work. 

3. Building permits are void if work i. not started D Flood Zone [J Conditional Use [J Requires Review 

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

o Site Plan D Approved D Approved w/Cooditions 

Maj D Minn' Q MM D D Denied D Denied 

OL vJlc.ovJ,t ~ ~ 
Date: -if:)(i~1. ' 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 



PennitNo: Date Applied For: CBL:City of Portland, Maine· Building or Use Permit 
06-1060 07/19/2006 053 1001011 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location or ConstnIction: 

887 CONGRESS ST 

Business Name: 

LesseeIBuyer's Name 

Proposed Use: 

OWDerName: 

MMC REALTY CORP 

Contractor Name: 

Langford & Low, Inc. 

Phone: 

CommerciaU Office - Tenant Fit-up (doctors' offices - MMC 
Medical Building) 

Owner Address: Phone: 

22 BRAMHALL ST 

Contractor Address: Phone 

PO Box 662 Portland 

Permit Type: 

Alterations - Commercial 

(207) 797-5141 

Proposed Project Description: 

CommerciaU Office - Tenant Fit-up (third floor) 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 07/25/2006 

Note: Ok to Issue: ~ 

1) This pennit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: 

Note: 

Building Status: Approved Reviewer: Mike Nugent Approval Date: 08/01/2006 

Ok to Issue: ~ 

Dept: 

Note: 

Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 07/27/2006 

Ok to Issue: ~ 

I) Application requires State Fire Marshal approval. 

2) All building construction shall comply with NFPA 101 
I 



Location/Address of Construction:
 

Total SquaIe Footage of Proposed Structure
 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

53 -C ( 
Applicant name, address & telephone:Lessee/Buyer's Name (If Applicable) Cost Of 

\......"'GfoitO .... ~ :p.C. Work: $'----'Ij_'71rQ...OO'--.......

.2LfY t.J~ r'\$' 
~ O?/t. D,,\IO"'l Fee: $ Y60~ 
'7'\7~S"1't1 

C of 0 Fee: $ 
Current Specific use: Mdl'-.-"O"f'....!rC.!>;c....!·~:-.S:>----:;:--n----,::-cc:-=--------------
If vacant, what was the previous use? _-=-'M"-"e1.=~.--'Q"-I'f:.E=:e"'c.=.· ...S'- _ 
Proposed Specific use: "1Ik.;II,. o'H=;~ ..S 

~ M12 s ---'- o..£)ll,.....·~".J <...A1""':lProject description: ~\Oc.~ Q.¥-.I ..-1......:5 , 
"-'t-~n;- ~ '<*~.,.... . 

, 
Contractor's name, address & telephone: AN1 /... '-l 'j- .rr 

Who should we contact when the perntit is ready:_Gy S 3}.uc,\.."'1' 
Mailing address: .;("1Y L,I~~'/..~ "I-A . Phone: _7-,-C'l--,--,7-,---=S,-,~'-'-I' _ 

~\"..JS <m... 0'-\ \Oi 

Failure to do so will result in the automatic denial of your permit. 

I herehy certify that I am the Ovroer of record of the named property, or that the owner of record authorizes the sed 
been authorized by the owner to make this application as his/her authorized agent 'agree to confomJ. to all applicable :ws of thlIOojl[....,~6. 
In addition, if a permit for wotk desaibed in this application is issued. I certify that the Code Official's authorized repres rive sh.alI bav. 
autborlty to ente1: aD areu covered by t:lW penmt at llDy reasonable hour to enfon::e the proV1810llB of the codes applicable to 

#~ [~"'--- ?-I1-o",
 

Thio io not a penni!; you may not commence ANY work until the pennit io isoued. 



..., '-'~A..J.A-.I""L''''' ... .L:J... ;"(:I.... .L... ...., .....,,A.;,J''-'" , ... -S- _ 
."., .J 

, Please call 87 -8703 874-8693 to s~dule your 
inspections a upon, 

Permits e;pire III 6months, 1£ the projf.c.tls not started or ceases for 6 months. , ' 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-7,2 hours in advanc'e 
in order, to schedule an inspection: 

Byinit.W1zfng at each inspection time, you are agreeing that you understand the 
inspection procedure and addltl,onal fees from a "Stop Work Order" and "Stop 
Work Order Release" will be Incurred If the procedure I,s not followed as stated 
below. ' , , 

Pf~tro<JJ..M_wl!I tok••lB.. 0'00 ' .......f '"''b_p""'"
 
Footlllg/Building Location Inspectlonl Prior to pouring concrete 

, , 

Re·Bar Schedule Inspection: Prior to pouring concrete 

, ., ,I '~o~dationInsPection: ' Prior to placing ANY backfill 

~,fllmlngIRoUg~ Pl~1nglElectrtea1: Prior to any insulating or drywaIling 

~Cert1flcafe of OCCU~BJlCY; 'Prior to any occupancy of the structure or 
, use. NOTE: There is a$75.00 fee per 

inspection at this point. .' 

Certificaie'of Occupancy is not required for certain P1'9jects. Your inspector can advise 
you if your project requ!zes a Certificate of Occupancy. All projects DO leqUire a final 
inspectiqn , ' 
-7""'7" If any of tb inspections do not occur, the project carii:iot·go on to the next 
phBSe,"REGARDLESSOF THENOTICE OR CmCUMSTANCES. 

Date ,~' (D)16 
SigIlatur of Inspections Offici Date 

CBLO,,) .3±Qt) \ Buildmg Permit #: __.O=O~6"-L'106 0 
"' ~ ., 
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Chec:k.: Jos7S Total Collected s 1.-/So %~ 
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• 

THIS IS NOT A PERMIT
 
No wor1< iatobe started until PERMIT CARD is aetuaIIy postedq 

upon lhepnilmlles. Acceptance of fee Is no guarantee that permit willJ 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be: 
graftted the amount of \he fee will be refunded upon return of th 
,~~ _ $10.00 or 10% whichever is greater. 

~ • Applicant's Copy 
~. 0Illce Copy 
PINK • F8rmit Copy 



GENERA! NOTES' 
I. rEUl~IU~/IM)LA\oQVTPIIOIIlO 

I"IOtIDJN; -.rtl tIOIIK. _ .uuMIrf .. WIIIIIIl or 11ft 

1lII!DlD'JIIrfl0Jl ~~101lEJIIJlI"_III!aISWICES __ TlD[ CIllCUlOI'I'lI 'It) M~_..... 
.«<HTD::'T Wl.I. !lOT • CJItUClS rat IIlIIIlIlIW. C09T OR 

2. "JIAtJWlE"_"Y\IIMsH_Il!flAU.", 
J._0CIIfIUlIC'1'C*-..L.~__ /IU.M.M.C. 

CONGRESS ST. MEDICAL BUILDING
 
3RD FLOOR RENOVATION
 

PORTLAND, MAINE
 

DRAWING US! 

..........
 
A-1QO COG PlIIIZ .. I.ft wm PlNl
 
A-l01 ltllRb flDCIfI: IlflltU!OI II fI.OCII PVrI
 

.t:/ll1.E; 
1.~lSF\JU-l'SPIII.-a.fD. 

2.. BlIlESS l.JCHIIIC 5IW.1.. 8[ f'IDClDl .. AU. Clll'llIIlOII5 MIl I'IlISSI«JIOIT
L.EM*O 'II) DnL A __ oIIloUI#rC[ or , FOOT-e.wtI.[ IS 'It) 11£ I'I'ICI'I/UD. TI« 
IlOUIta: at ~lDt I€ED5 TO • PIIMDED FtIfl ., 1II..1J1D NC} QIIII II[ DTIO 
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SYMBOL IEGENQ ..
 _1ClCUE3_~
 
Dll' .... CQ,JCl lDIII!UI

1IIIIIIlIC MlIliQQ .. f.IlC[D1T-. .... 1iIDI.InIP...	 SIIIIIIlIC IIICIllB .. 'IICS; 

CUI. l£/ID DEJImCI" UIlKT BlTIUl'I' P,tOl"!=f lO-llIIIlDEl..wIUlT 

I!lO	 ~~~~ M.M.C.-887 CONGRESS ST. 
,. IUfOI. "'SIl.t Qll.y ~ .IIPI'lIIIlICt: 3RD flOOR RENOVATION)!( 

~.~ 
~ 

COVER	 PAGE '" 
UFE SAFE1Y PLAN 

~~. 

seALE: '/B"."-O· 
tIO.TE: ,"PROJECl_ Cl.P 
(;RAPIIIC SC'U> "--  I • 

.IOEI CN>/Of'.AWli' q:r '<m _ 
CLoPAl UFE SAFE1Y PLAN "It Of Il£COlIO, 

SiIIR'I c.otI ilL.£: 011110
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PAGJoct "10. 061\0 

~":~1L~~~ 
CClBMDlII£Il~ 
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