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PERMIT ISSUED 
Pe it N mber: 060552 

MAY.  5 2006 

AT -<lllD.-".BJn.J:l.."J...L,..,.ll- _ 

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

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

OTHER REQUIRED APPROIIALS 

Fire D8pt. 's- 
HullhD8pt. _ 
Appul ----- 

~ ----=====------Departmenl Name 

A ¢ertificate of occupancy must be 
prtx:ured by owner before this build
ing or part thereof is occupied. 

PENALTY FOR REMOVING THIS CARD
 



f 
City of Portland, Maine· Building or Use Permit Application Permit No: 1ssuen:.'f\IVII f ISSSfO 

UJ" < fN60<389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06·0552

I Location of Construction: Owner Name: Owner Address: 
MAY - 5 ~r 

I 
66 BRAMHALL ST MAINE MEDICAL CENTER 22 BRAMHAll ST 

Business Name: Contractor Address Contractor Name: Phone 

Monaghan Woodworks Inc. 83III Commercia St. IOF pm
I LesseeJBuyer's Name Phone: Permit Type:	 .-•. ~,: -I 
1 Amendment to Commercial	 I \1-' (~I
I Past Use: Proposed Use: Permit Fee: Cost of Work: I'CEO Dinrid: rI 

Commercial Commercial Amend permit # 06 $66.00 $5,000.00 2 
0199 Creating 3 walls to create FIRE DEPT: ~proved INSPECTION: 

D Denied Use GrOUP::E. Typ;:~:;,:~:r~--
v ~::J.. -t~d ~ 0~ ,Lt

Proposed Project Description: "
 

Amend permit # 06-0199 Creating 3 walls to create more office space
 Signature fIlA Y)". ~ !ISignature ( ~ e.4... ~ 
PEDESTRIAN ACllVITIES DISTRICT (P.A.D.) ( /V 
Action: 0 Approved D Approved w/Conditions 0 Denied ~ 

Permit Taken By: Date Applied For: 

dmartin 04/1 312006 

1.	 This permit application does not preclude the 
Applicant(s) from meeting applicable State and j 

i Federal Rules. 

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

I
 
3. Building permits are void if work is not started
 

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

Signature: 

Special Zone or Reviews 

D Shoreland 

o Wetland 

D AoodZone 

D Subdivision 

o Site Plan 

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. 1certify 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 coders) applicable to 
such permit. 

Zoning Approval 

Zoning Appeal
 

D Variance
 

D Miscellaneous 

o Conditional Use 

o Interpretation
 

D Approved
 

D Denied
 

Dale: 

Date: 

,t

"7cic Preservation
 

~ot in District or Landmark
 

[] Does Nol Require Review 

D Requires Review
 

D Approved
 

D Approved w/Condilions
 

~ /
DDemed~ 

Date: .r./
 

StGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



General Building Permit Application 
i~~ 
~..i !fyou or the property owner owes real estate or personal property taxes or user charges on any 
~ORn.~'\\'\) property within the City, payment arrangements must be made before permits ofany kind are accepted. 

Location/Address of Construction: & t'. vv-, h,.., I ( G,( . 
Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# Lot# 

J--1 ~~
5L/ 6 00(0 
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone' 

~ Cost Of ~()(f) c 0--... Work: $ '- . 
J'Y\.O-rlo-.Y'I P<!"--L.O~yks 

Fee: $ 0(,..100 Co-rYlm.tYCfo..Q ~J 

CofOFee:$7o-J-hYlr-J 
Current Specific use: { C!> Y1/\ 1M. 0 v(', ~ .t 
Proposed Specific use: 

AMcrd ~Qfh'LL+ F0(0 Olqq, CN..cJ;nj 3 
+;;y- mort... o~a ~OCE. 

Project description: ( L0al1.s. 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: b~.
 
Mailing address; Phone: c... ISQIO 

Please submIt all of the mformatlon outlined III the CommercIal Application Checklist.
 
Failure to do so will result in the automatic denial ofyour permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional infQ.apation prior to the issuance ofa permit. For further info:anation V1~OQ-1ir1e It 
www.portlarulnWnegoy,'Stopby the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby certify tha.t I am the Owner of recoId of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this a.pplication as his/her authonzed agent. I agtte to confo.cm to allllpplicable la......s of this juri.sdiclion. 
In addition, if 11 peunit for work described in this application is issued, I certify that the Code Official's authorized representative shAll have the 
authority to eater all ueas covered by this permit at any reasooa our to enforce' the p!Ovisions of the codes applicable to this permit 

, ~ Signature of applicant: 

This is not a permit; you m the permit is issued. 

APR 1 3 2006 

RECEIVED
 

L 



Permit No: Date Applied For: CBL:City of Portland, Maine· Building or Use Permit 
06-0552 0411312006 054 B006001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Phone: 

Phone 

(207) 775-2683 

Location or Construction: 

66 BRAMHALL 5T 
Business NaDl£: 

Lessee!Buyer's Name 

Proposed Use: 

Owner Name: Owner Address: 

MAINE MEDICAL CENTER 22 BRAMHALL ST 
Contractor Name: Contractor Address: 

Monaghan Woodworks Inc. III Commercial 51. Portland 
Phone: Permit Type: 

Amendment to CommercialI 
Proposed Project Description: 

Commercial Amend permit # 06-0199 Creating 3 walls to create 
more office space- out patient clinic on the ground floor 

Amend pennit # 06-0199 Creating 3 walls to create more office 
space 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 0510112006 

Ok to Issue: ~ 

Dept: 

Note: 

Building Status: Approved Reviewer: Mike Nugent Approval Date: 05/04/2006 

Ok to Issue: ~ 

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 0510312006 

Note: Ok to Issue: ~ 

I) The supression and detection systems shall be reviewed for compliance 
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