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this Isla certify thatl_.1!!!:llil"'-"'~"d'~!ill-'-! 

has permlaslon to Re-ftt of existin office s a 

AT Jili.RB.AMl:lAJCL..:iL _ 054 

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

ptlng this permit shall comply with all 
ances of the City of Portland regulating 

tures, and .tthe application on IDe in 

Apply to Public Wor1<s for street line A certificate cf occupancy must be 
procured by owner before this buildand grade if nature d WOI1< requires 
ing or part thereof is occupied. such information. 

Appeal Board, _ 

Other === _ ~ Department""" 

PENAlTV FOR REMOVING THIS CARD 



City of Portland, Maine· Building or Use Permit Application Permit No: 
P~~"'!T r"" 'lJ:~:'~1'\;';1 ~)\):'~·l 

]89 Congre<s Street, 04101 Tel: (207) 874·870], Fax: (207) 874-8716 06· 199 .... ,.... "--. '._. e-I \54 B 06001 
Location 01 CODlltruction: Owne:rName: Owner Addr ~, Ph ~" 
66 BRAMHALL ST MAINE MEDICAL CENTER 

f r r.' .
22BRAM ALL ST L, , 

Business Name: Contractor Name: Contrador A dress' Ph .e 
Monaghan Woodworks Inc. III Comrr .aJiSi . ;;:,tIl .~:---- ;1! 7775 683 rCla p'Por. .a~ -, ..-.: '''!', t, 

Lessee/Buyer's Name Phone: Permit Type:'-__,.... _, .. ' ._.~ __.~._~~ ...j ( , , ~... :Ic;b'l f:.LAlterations - Commercial 

Past Usc: Proposed Use: Permit Fee: Cost of Work: (CEO Distrid: ICommercial Commercial re·fil of existing office $471.00 $49,900.00 2 
space ( I'M ",',W) . FIREOEPT: ~pproved INSPECTION; 

(9 tr 'k).,x D",~~IW-h:.I:,.."_ C Denied 
U" Omup D T'f'i,,~)R 

srO),.J.. ~ i~.r) 7!n'!V 
""Lr:t. D1\1/°l,Proposed Projed Description: 

Sign.lU" (jlDi ~<'''r1Re-fit of existing office space (~.i,t.J) Signatl1rtr r- l 

'3 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) ,j 

Action 0 Approved 0 Approved w/Condilion~ 0 Denied 

Signature Date 

Permit Taken By: 1Date Applied For: Zoning Approval 
dmdrtin 02110/2006 

I. This permit application does not preclude thc Special Zone 0 r Reviews Zoning Appeal Historic Preservation 

App!Jcanl(s) from meeting applicable Statc and o Shorelaoo o Variance d Noc in District or Landmark 
Federal Rules. 

2. Building permits do not includc plumbing, LJ Wetland o Miscellaneous ) Does Not Require Review 
septic or electrical work. 

3. Building permits are void if work is not started o Flood Zcne o Conditional Use o Requires Review 

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

o Site Plan 12 Approved o Approved w/CondltlO)$ 

Maj 0 Minor;:] MM 0 o Denied o Denied 

0\ ,,\ V'....U..".... ~ 
),te: J\I\J,,~ ~ )ale Do~ 

CERTIFICATION 

l 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 havc 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, 1 certify that the code official's authorized representative 
shall have the authority to entcr all areas covered by such pennit at any rcasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLlCANl' ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



---~

.j 
1i!Tl""",Q propCI'f')' withitl tht~ Cit~" 

General Building Pennit Application 
1r yon or the prnpcrt)' ownu OW{~~ real t~st~nt· Of persou'll proPt~(ty t3Jt,:CS or user chargc6 on Any 

P:IYllh~n[ lilrraU~l~mC1HfI mus' be l1ladt~ lwfor(> Jwnnillo> ()f ;,illY kind an' accepted 

Location/Address of Construction: rn ~ " ,"'_ 1
'I'~ 

Total Square Footage of Proposed Structure Square Footage of Lot 

~-- 'ZkJO 5.f" PlY'"- oI'f t-)/.(.. 
Ta" Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# .01# M..,1Jt MroiC(L..... C~ (j(n ~~)1:t..c....~ .. ~ 1 

Lessee/Buyer's Name (If Applicable) Applicant name, add.ress & telephone: CoS[ Of _~ IU"'" 
~1f"N: ~ ~""- Work: $

NA """'iJE.Mt'Oiz:.ti._~ Fee: $J7t.~ 

C of 0 Fee: $ 
Current Specific use: 
Ifvaeant, what was the previous wile';! N 
Proposed Specific use: !lI\4:,Qjl1f1,..- "I1iCr. 
Project description: ttL·~t Of ~51>,." ~tAt.. ~ 5/J'tL 

(, ~r,t,tr-,(.. o. ~r"'h,,;-~ [I ''',c--  sroJ,J. Ct7Y"; 

Contractor's name, address & telephone: r::! ~4'tV ~ A'1rN' A1. tlrrJ J 
(0 D co.tl..,~ "fir 7'7.,-Ut~~ 

\Vho should we contact when the permit is ready: I'lil\;':; 

~Iailing.ddre" ~~7~~04t~h~n:'1"7f - ~:> 

Please suhmn an o[ the mfOrtlH\tl<m outlined In the CommcrnaJ \ppIIC<ltlOfl Checklist. 
l:""ilurc to do ,"0 v.,ill rCl'iuh in tht· aummatk dcnh,1 ofynur pumit. 

In order to be sure the City funy understands the hill scope of the project, Ihe Planning and Devc10pmenr Dl"partnlcOI ma) 
rc"uc~~ additional mformation prior to the issuance ofa permit. For further infnrlNtion visit us on-line at 
~.cI[k[lW1lains goy, stop by the BwJding Inspections office, room 315 Ci.ty Hall 01 call 874.fl703. 

I hercby certify that I am the Owner of record of the named property, or thai the owner of record authorizes the proposed work. and that! havc 
bcCt1 authorited tJ; the owner to make this application 85 hi~/h(.'f authorized a)\ulI. f aguc to conform to aU applicable laws of this jurisdiction. 
III addition, ifll ~n'l'li! (or l'I'OTk dc~cribcd in Ibis application' issued. I Q.'ftify thai the Code Official's '2luthClC;:M;:d representative shall have (hc 

This is not a permit; you may not commence ANY work",ul1nlftIlI'l-,tl1h",e'lPpe~r~mll1!it'.!!is!.-I!!·s~sJlU'l:eJld". '--

authoriry In enter all areas covered by thi~ permit at any Of! lc hour to Cflforcc the provisions of the codes applicable 10 this permit. 

Si.gnature at applicant: 



- - r 

Permit No:
 Date Applied For:
 COL: 

06-0199 
City of Portland, Maine· Building or Use Permit 

02110/2006 054 B006001 389 Congress Street,04101 Tel: (207) 874-8703,Fax: (207) 874·8716 
Location of Constructlon: Owner Name: Owner Address: Phone:
 
66 BRAMHALL ST
 MAINE MEDICAL CENTER 22 BRAMHALL ST 
Business Name: Contractor Name: Contractor Address: Ph(.lDe 

Monaghan Woodworks Inc. III Commercial St. Portland (207) 775-2683 
...essee'Buyer's Name Phone: Permit Type: I A lte",;nn' - rnmme'cial
 
)roposed Use:
 Proposed Project Dest"riptlon: 
Commercial re-fil of existing medical office space Re-fit of existing medical office space 

Dept: Zoning Status; Approved with Conditions Reviewer: Ann Machado Approval Date: 02/1612006 

Note: Oklo Issue: ~ 

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

Dept: Building Status: Approved Reviewer: Mike Nugenl Approval Date: 02/2212006 

Note: Ok to Issue: ~ 

Dept: Fire Status: Approved Reviewer: Jay Keiley Approval Dale: 02/17/2006 

Note: Ok to Issue: ~ 

I) Maintain NFPA 72 Fire 
alarm System 

]) Maintain NFPA13 Sprinkler System. 

omments:
 

2J} O/2006·dmartin; Iecieved application per MJN fees have not been paidJ dm
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f, OIlY OF PORTLAND, MAINE 
Depai b.16I'It of Building tll8P8Cl!Ona ....~~ 
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.,-~ 

";if/ \ ..
 
, .." .~bl.l I ~ 20 O<e,
 

'I. RecelYadfNm Hc:no.hoy-=.l, ;()od",)(p"d<,~l 
LocalIon of WorIl ( ; ) '~.
-,-=':'="=::...l."".p~Le.L.-.1 'Y¥> n -lV? QQ" l 

COlt of Con8INCIIon $":,COa 
,,. .. FwmI fee $ (p '" 

SUlId;1g (It) ¥- Ptumblng (15) _ Electrical (12) _ SlIe Plan (U'2) _ .< 
0lhlIr 'ci' 

C8l.: _ 

Chedl'~ Total Collected. (.< (<? "'"; 

'HIS IS NOT A PERMIT
 
No work Is to be ~ until PERMIT CARD Is acIUaIly poe1llld. '. 

upon the premlli's. Acxleptance of fee Is no guarantee that permit Wl8> 
be granted. PRESERVE ntIS RECEIPT. In case permit cannot b8,~ 
granted the amount oIths fee will be refunded upon return 01 the',' 
receipt 1ess'$10.00 or 10% whicheYer is greater. . 

~.,-,no
WHITE· AppIIcanI's Copy
 
YELLON· 0IlIce Copy
 
PINK· Permit Copy
 



I 

I PerodtNo:City of Portland, Maine· Building or Use Permit Application ~Isn'jll~~BJ,:- \d. \)U---------- /0600106-	 199389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Location of Construction: Owner Name: OwnerAddr Js: Ph "e: 

rfi.'l'-:JT ST FEB 2 ? /..')'-',) 

Bwlness Name: 

22BD66 BRAMHALL ST MAINE MEDICAL CENTER 
Contractor Name: Contrattor Aildri:ss· Ph ne 

Monaghan Woodworlcs Inc. 7775 683 
LesseeIBuyer's Name 

IIIComn "'cia,~~. _<b"",Ti •'-" Phone: Permit Type: "V"ILfIV 

Alterations - Commercial £i:l~ 
Past Use: Proposed Use: Cost or Work: CEO Dlnrirt:
 

Commercial
 

Permit Fee: 

$49,900.00Commercial re-fit of existing office $471.00 2 
space ( Ih-t ~.,~) FIRE DEPT: INSPECTION:~ppr(lved 

Use Group: i3 Type::2!3Cg (.(" J,,).ri( ov~~ hv-h.l:,,;.._ D Denied 
.YOJ,.,}. ~ ""'--) a-p<J/oG

Proposed Project Description: ....'Lr:f. 17'1,1 (0'
Signature OJ/V"!Re-fit of existing office space (f",a..i.u-\) ~ 

PEDESTRIAN ACTIVITIES DISTRICT (p.A.D.) I V 
Slgna'Uf'" r. ~ 

Action: Approved Approved wfConditions DeniedLJ 0	 0 

Signature;	 Date: 

Permit Taken 8y: Date Applied For: Zoning Approval 
dmartin 02/1012006 

Historil: PreservationSpedaJ Zone or Reviews Zoninl! AppealI.	 This permit application does not preclude the
 
Applicant(s) from meeting applicable State and
 o Variance [!(Not in District or Landmark 
Federal Rules. 

::J Shoreland 

o Does Not Require Review 

septic or electrical work. 

D Wetland o Miscellaneous2.	 Building permits do not include plumbing, 

o Conditional Use o Requires Reyiew D Flood Zone
 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

3.	 Building permits are void if work is not started 

~ Interprelationo Subdivision o Approved 
permit and SlOp all work.. 

~ Approved w/Conditionso Site Plan LJ Approved 

o Denied D Denied 

Q'c..;\ ~"Y'~ 
Maj C M;nor 0 MM 0 

ArMDate: Date:Dnte J.\nl()~ 

!
 
!

[ 

I, 
l-

I 
I
t 

! 
t 

!
r 

CERTIFICAnON 

I hereby certify thai 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 offkial'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 APPUCANT	 ADDRESS DATE PHONE 



Form,P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAG;:!!E~ f...J1I'lO~=-..., 

Please Read 
ApplicaDOIl And 
Notes, II A"'I, 

Attached 

This Is 10 cerllfy _ 

hBB permiaBlon to 

AT 

such information. 

~---~ __aOther ~~~ 

i
i 

I 
I 
I
I 

CITY OF POATLAN
 

MAINE MEDICAL CENT
 

Re-fit of existin office s •
 

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

Apply 10 Public Works for slreet line 
and grade if nature of work requires 

_ 

TION
 

~=-~",6",OO",1,-- _ 

pting this permit shall comply with all 
ances of the City ot Portland regulating 

tures, and of the application on tile in 

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

PENALTY FOR REMOVING THIS CARD
 

I •
 



'Ii General Building Permit Application 
~ .j Ifyou or the propeny owna owes real estate or personal property tnet<; or uscr cbargefol on any 
~ ~,..~Q property within t1}(.~ City, payment arr~Jlge1Uel1tS must he made bl~fore pcnnit~ of any kind arc a(·ceptl~d. 

Square Footage of Lot 

Location/Address of Construction: {4J 
Total Square Footage of Proposed Structure 

r-0 ,.. VJt:;c $. F Plf' 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lo,# 

.-=--~,--~-::-:-~_-+-",'l;.::,
Lessee/Buyer's Name (If Applicable) 

Owner: Telephone: 

\\14."a Mro;cn.,... C~ U(n .~:> 
.~,....." ..~--r-=-'~---d'IHM....-.I. 
Applicant name, address & telephone: Cost Of 
~1f'N: ~. ~1)'Jc- Work: , 

lIt1~iJE.Mtoi~ Fee $~c..J_ 

C of 0 Fee: $ _ 

If vacant, what was the previous use? --c=-;o::~------~-----------~
Proposed Specific use: .:.J!1j:,QiJIf'k dr,:rCt 

Project description: P-t·~t oj ~5I>"'I ~Uc ~ ~f*tL 
Gif,,,,-h--,(.. O~~f.Jv;-1 Cl.",(....  5ro'-'r9-t~ 

Current Specific use: 

Contractor's name, address & telephone: MOH~ ~ ~1.41. t.rtJ3 

Who should we contact when the permit is r!.~~ ~~..' ...~~~'5T 77'7-UC~:) 
Mailingaddress 'L~~~~~64l;~:: ~~~~ 

Please submit all of the information outlined in the Commercial Applkation Cheddist. 
Failure to do so win result in the automatic deni:.ll of your permil. 

In order to be sure the City fully understands the fuJI scope of the project, the Planning and Development Department may 
rcquc,u additional infonnation prior to the issuance of a permit. For further infonnauon visIt US on-line at 
wwwpottlandrnlline.gov, stop by the Building Inspections office, room 315 City Hall or call 874~8703. 

I 
I hereby <::tttify that I Olm the Owner of record of the named property, or that the owner of record authorize~ the proposed work and that rhaveI 

j been a\Jthom.t'd by the owner to make this appUcation all his/her authorized agent I agree to confonn to all appticable laWfl of thill jurisdiction. 
lo addition. if a permit for work described in this application' issued, J certify that the Code Official's aurnori2ed repreaentarivc shall have the 
authority to enrer all ueas coveted by thill pennit at any r on Ie hour to enforce the provisions of the codes applicable Ul this petmit. 

Sign....re olllJ'pIicllDt, 

This is not a permit; you may not commence ANY work until the permit is issued. 



City of Portland, Maine· Building or Use Permit Permit No: Date Applied For: CDL: 

389 Congress Street. 04101 Tel: (207) 874-8703. Fax; (207) 874-8716 06-0199 02110/2006 054 BOO6ool 

Owner Address: Phone: 

22 BRAMHALL ST 
Conttactor Address: Phone 

III Commercial SI. Portland (207) 775-2683 

, Permit Type: 

Alterations - Commercial 

Proposed Project Description: 

Re-fIt of existing medical office space 

Reviewer: Ann Machado Approval Date: 0211612006 

Ok to Issue: IiiI 

Reviewer: Mike Nugent Approval Date: 0212212006 

Ok to Issue; ~ 

Reviewer: Jay Kelley Approval Date: 0211712006 

Ok to Issue: ~ 

-

Location or Construetion: Owner Name: 

66 BRAMHALL ST MAINE MEDICAL CENTER 
Business Name: Contractor Name: 

Monaghan Woodworks Inc. 
LesseeIBuyer's Name Phone: 

Proposed Use: 

Commercial re~fit of existing medical office space 

Dept: Zoning Status: Approved with Conditions 

Note: 

I) This permit is being approved on the basis of plans submitted. Any deviations shaH require a separate approval before starting that 
work. 

---
Dept: Building Status; Approved 

Note: 

Dept: Fire Status: Approved 

Note: 

1) Maintain NFPA 72 Fire 
alarm System 

2) Maintain NFPAI3 Sprinkler System. 

-

I 

I 
I 

IConuuents:
 

2/1012006-dmartin: recieved application per MIN fees have not been paid! dm

L- _. _ J 



• • 

! 
The Owner or their designeeis required to notify the inspections office for the following
 
inspectiolllland provide adequate notice. Notice must be called in 48-72 hours in advance
 
in order to schedule an inspection:
 

By lnIijaUz!ng at each iDIlpection time, you are agreeing that you understand the
 
iDIlpection proeedlJre and additional fees from a ''Stop Work Order" and ''Stop
 
Work Order Rillease" wIll be Incurred If the procedure is not followed 88 stated
 
below.


A Pre.construetlon Meeting wlll take place upon rece1pt of your buIldIng permIt. 

~OOtIngfBulldingLocation Inspection.;, Prior to pouring concrete 

. ~e-Bar Sclledule Inspeetlon: Prior to pouring concrete 

A!.JKFoundatiOD inspection: Prior to placing ANY backfill 

~FramlnglRouKh P1wnblnglEleetrkaI: Prior to any insulating or drywalling 

+C~~teof~: --~:r:o~;~;:~Ya17~~~~OL 
. inspection at this point. 

Certificate of Occupancy is not ·required for certain projects. Your inapector can advise
 
you if your project requires a Certificate of Occupancy. All projects DO require a final
 
inspection
 
__If any of the ~ons do not occur, the project clImiotgo on to th$·neXt
 
pllllBe, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.
 

Date 

060)9~ 



~~I~~~--~~~~~~-~-

, 
Deporlmofll 01_ and Human_ 
OMIIonot EI'M"",I'.ilal He8fth 

Caution: 1!lfIl!C!!on !l!!aulred 
I haYs inspecfed the InstaHlJtion aUlltoriz6d IIbowl and found if to be in 
compliance wfth the Maine Plumbing Rul8& 

OwnerfAppllcBnl SlaNment 
I cettlfy ItJ ;nformatiOfl subntittBdis COl/'8Ct to the best 01 my 

~PI=;~::::~~~=:'_Nonm_onbr~~Lh~k 
Oote 

Type 01 Structure To Be Served: Plumbing To Be Inel8Iled By: 

1: 0	 SINGLE FAMILY DWELLiNG' 1. Ol'MASTER PLUMBER 

2. 0 OIL BURNERMAN2. 0	 MODULAR OR MOBILE HOME 
3. 0 MFG'D. HOUSING DEALERIMECtiAN1C3. 0	 MULTIPLE FAMILY DWELLING 
4. 0 PUBLIC UTIIi(TY EMPLOYEE4. B...OTHER - SPECIFY ~r..a"UJjA"';"'~, _ 
5. iJ PROPERTY OWNER 

LICENSE' 10,1/,4, oj_-tip. PIpl.._Uo. Cotunan2 CokImn1 
NarImum of 1 Hook-Up Typo ..........
 Typo .. FI......Num'" 

Hosebibb I Sillcock Bathtub {and Shower)

tho.. cases where tI1e 0<lflIl4lCli0I>
 
is not reoulatod and inspected by
 

r---'-_..J HOOK,UP' to publio ......r In 

Floor Drain Shower (Separate) the locefSanitary District. 

OR	 Urinal Sink 

Drinking Fountain wasil Basinr---'-_..J HOOK-UP: to Bfl exiSting subsurface 
waatuwater dlspO$8l system. 

Indirect Waste Water Closet (Toilet) 
I--L~....J	 pipiNG RELOCATION: of senilary 

line., drains, and piping without Water Treatm SPftenSl, Fin.r, e1C. Clothes Washer 
new fixtures.
 

"
 
Grease f Oil Sllparator DIshWasher 

Garbage DIsposal Rool Drain 

OR	 Bidet L.aundry Tub 

Other: Water Heater 

TRANSFER FEE Fixtur•• (Subtotal)
[SUO} Column 2 

SEe PERMIT FEE SCHEDULE 
FOR CALCULATING FEE 

, 

This ApplIcation Is tor 

1. [3"	 NEW PLUMBING 

2.	 0 RELOCATED 
PLUMBING 

'-'" 

Pogo loll \ 
HHE-211 Reo.	 0lI/05 

TOWN COPY 


