
I 
(I 

'I 
~ 

CITY OF PORTLAND, MAINE
 
D&pw b......:~ Building Ifl8P8CIJons j 
, Q ,:)9 20 ~-1III L 

.. )'i ,.......- ~ ~'ff,)~d::i J

.locatb1ofWtrt~=-~~~ ~5 Ii:£' D?rK-


Cost of Conslruclion $, _ 

P8rmil Fee $ "Sf, (c.:) 0 Q 
j 

_,BuildIng (ILK- Plumbing (IS) _ Electrical (12) ---..:.-. Plan (U2) _ 

-'.",*, ~f 

- .,... ---------- " 

Check .: t./l'fi7:J Total Coileotaer .:3tCX) cO ~., 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case pennlt cannot be 
granted the amount of the fee wiD be refunded upon return of the 
receipt less $10.00 or 10"/0 whichever is greater• 

.- L~CI 1/--0....
'e, .WHITE· Applicant's Copy 

". ..YE....LlOW· Office Copy 
'. '. • K - Permit CopyF
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City of Portland, Maine· Building or Use Permit Application Permit No: : ·'SSU f1L: 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05· t727 -. 4C 106001 

Location of Construction: Owner Name: Owner Addr. : JUN 2 0 2005 Ph ~: 

34 Ellsworth St Maine Medical Center 22 Brarnha St 
Business Name: Contractor Name: Contractor A dress: Pb ... 

William Berry & Sons, Inc. 99 Conifer ~ill~r 'eflll lint ~ 1P.l1l\l223 ~26 
Less~uyer's Name Phone: Permit Type: 

~~-{ 
Additions - Commercial 

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO DIsb1ct: 
, 

Vacant Land Temporary Construction Trailer $30.00 $1,000.00 J 

FIRE DEPT: ~Approved rNSPECTI0LJ. /.. 

[J Denied Use Group: f] Type: ~ 

...;~. ('(JNS~/~loJV\..~
Proposed Project Desc:ription: . Go 0 or----
Temporary Construction Trailer Signature: ( _. ( ... A_ Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (pAD.) 

0 0Action: 0 Approved Approved w/Conditions Denied 

Signature: Date: 
j 

Permit Taken By: IDate AppUed For: Zoning Approval /ldobson 0610912005 

I. This permit application does not preclude the Speclal Zone or Reviews ~nlng Appeal I:~C Praervation 
Applicant(s) from meeting applicable State and o Sboreland o Variance Not in District or Landmark 
Federal Rules. 

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

septic or electrical work. 

~~~ 
. .. 

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

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

o Site Plan o Approved D Approved w/Conditions 

MajrinO~MD D Denied o Denie 

DaP I:~I;< Date: Date: ~ 

/ 

I'" 

j 
I 

CERTIFICATION 

1hereby certify that 1am 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 APPUCANT ADDRESS DATE PHONE 



City of Portland, Maine  Building or Use Permit Application Permit No: .... "m: ·'SSU frL: 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-( 27 ,1>4 C 106001 

Location ot Construction: OwuerName: Owner Addr. : JUN 2 0 2005 Ph "" 34 Ellsworth St Maine Medical Center 22 Bramha St 
Business Name: Contractor Name: Contractor A dress: Ph Ine 

William Berry & Sons, Inc. 99 Conifer kill ~1e~lilrliITi".8.223 026 
LesseeIBuyer's Name Phone: Permit Typ" z0l?-{

Additions - Commercial 

Past Use: Proposed. Use: Permit Fee: Cost or Work: ICEO Dilltrlct: 
.I 

Vacant Land Temporary Construction Trailer $30.00 $1,000.00 2 
FIRE DEPT: ~pproved INSPECTJO(j,!. 

D Deoied Use Group:! ~ Type: ~ 

~.~. {'<W5 ~/t.<: 
Proposed Project Descrl.ption: """""~ . ~ /} df---
Temporary Construction Trailer Signawr" r_. ( ~ ..... Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: / 
Permit Taken By: IDaI< Applied For: Zoning ApprOVal /Idobson 0610912005 

I. This permit application does nol preclude the 
Specla1 Zone or Reviews Zoolng Appeal "toric Preservation 

Applicanl(s) from meeting applicable State and D Shoreland r;f Not in Disb'ict or Landmark 
Federal Rules. 

DWetland~2. Building perrnits do not include plumbing, o Does Not Require Review 

septic or electrical work. 
\~3. Building permits are void if work is not started DA~~ [] Requires Review 

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

D Site Plan D Approved w(~tions 

Maj ~invt:::.:SMD DD~/) 
V ~?' '"'==--JDate: ltrhi Date: 

\/ 

t
 

o Variance 

~ 

DSUb~~

D Miscellaneous 

... 
nditional Use 15 Co

i
TI Interpretation 

D Ap

D De

Date: 

proved 

nied 

r1;< 

~ 

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 descri1ied 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. 

SIGNAnJRE OF APPUCANT ADDRESS DATE PHONE 

RESPONSffiLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 
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Fonn'P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF POR~I~~No---;;P;;:;ER~M::;:'T-;:'S:-=::SU"':'::E~D---.Please Reed
 
Applicati<X1And
 

Noles, II Any,
 
Attached
 

Thl. Ie to cartlly thai_11M

b.. penn188lon to _----'T""e"'m=r"'-L"""'=""""""--''''-'' 

AT .J4..:EIlswo.r1h..SL 

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

OTHER REQUIRED APPR 

Fire DepLUl~r.......lEl~.o,......l."'~~--la.~
 

H..1th Depl. 

Appaailloard 

Other -=====
Department Neme 

Number: Q50727 

JUN l. 0 2005 

1 

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

4 

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

tures, and of the application on file in 

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

PENALTY FOR REMOVING THIS CARD 

_ 

_ 

_ 

_ 

!WI'nU~Ildl!.Q;jIll:ll'Wi1fu 



Commercial Building Permit Application 
Ifyou or the property owner owes real estate or personal property taxes or use! charges on any 

propert)' within the City, payment arrangements must be made before permits of any kind are accepted. 

22 Bramhall Slreel Location/Address of Construction: 

Total Square Foolage of Proposed Structure 
1440 SF 

Square Footage of Lot 
5840 SF 

Tax Assessor's Chart, Block & Lot 
Chart# 54 Block# C Lot# 6 

Owner: 
Maine Medical Center, Hank Dunn 

Telephone: 

207.871.6799 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: 

Maine Medical Center 
22 Bramhall Street 
Portland, ME 04102-375 

Cost Of 
Work: $ $1000.00 

Fee: $ $30 

Vacant Land Current Specific use: 

Proposed Specific use: . Temporary Construction Trailer 

Project description: 

Installalion of a temporary construction trailer on vacant land owned by MMC. 

Contractor's name, address & telephone William A. Berry & Son, Inc., 99 Conifer Hill Drive, Danvers, MA 01923, (978) 774-1057 

Jason E. LansberryWho should we contact when the permit is ready: 
Mailing address: William A. Berry & Son, Inc. 

do Maine Medical Center, PO Box 113 
22 Bramhall Street 

Phone: 203.223.6026Portland, ME 04102-3175 

Plcase submit all of the information outlined in the Residcntial Application Checklist. Failure to 
do so will <csult in rhe automatic denial ofyout permit. 

At the discretion of the Planning and Development Department. additional infonnation may be required prior to pennit appwV2l. For 
furthcr mformation stop by the Building Inspections office, room 315 City Hall or call B74-8703. 

I hereby certify that I am the Owner of record 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 thia ilpplication lUI his/her authorized agent. I agt"ee to conform to all applicable laws of this jurisdiction. In addition, 
if a permit for work described in this application is issued, I certify that the Code Official's authorized repre!Jentative shall have the authority to enter all 
areas covered by this permit at any reas able ho 0 enforce the provisions of the codes applicable to this pennit. 

Signature of applicant: 

Pcrmit Fec: $30.00 for rhe first $1QOII.liIlJ Construction Cost, $9.00 per additional $1000.00 cost
 

This is not a Permit; you may not commence any work until the Permit is issued.
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~ AMBUlANCE AREA -t:..:..:.J 
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GE Capital Modular Space 

modspace.com
 
Sign Up For Premier Services™ 

.:. Instant access to your account 24 hrs a day
 

.:. View Lease/Rental Activity
 

.:. Invoice History
 

.:. Equipment Sales
 

.:. Unit Spec Infonnation
 -
Order your next building on-line 

L~~~_~~~~_~~~~g~!-~~~d-~_embe~ ~~_ Premier Services™ today: SOO.S23.791Sl 

PORTLANO ME
 

154 PLEASANT HILL ROAD
 

BOX 4
 

SCARBOROUGH, ME. 04074
 

Phone: 207-885-9743 Fax: 207-883-4299
 

DATE: 04/04/2005 15:47:05 

FAX TO: Tom Perkins 
- -_.-- -----------------_._------- ---- 

COMPANY: WILLIAM BERRY & SONS 
---_.---._----------- 

FAX NUMBER; 978-777-8217 

FROM: Evan Nicholas 

PHONE: 207-885-9743 

FAX; 207-883-4299 

NUMBER OF PAGES INCLUDING COVER SHEET: 

MESSAGE: 



24' X 56' Box Size Doublewide Designer Office Building
 

~CCloset' 

Closet " 

French H' 

Post Style.?,. J 
''''''''', ,''''. '''''-'{\J;';'''''''''''' .. ,g~~cr~·"fr~~~~====o; ~ ELEC.• 

PANEL~ 
\ / 

HITCH 
Tile ~~i-~~ r~ 1'--------,--'--"-{(f--:/ END 
floor -_~,_ 

i ~' f ;</j .' J '7 "{\~) ~~~C 
C "' l/t..... J}\ - }/.P'S I .. ',,\ ! I

r-" -r- -!...Jl. ..Jl. "'''"'' ..}.. .~'~=<='====="='''~===E=====''='=J' J

I 
CO 

IT---.-t--L--~.--__ L+-- --_..-". ----l--".---..~ 
-" ~8" X 60" Recessed T1-11 (Wood Ext. Siding)UN IT # 010998-010999

I ~~~~er Entryway wI Vinyl Covered Gypsum Int. 

SI 
w" x Double FrencWalls 
3~d' Doors Carpet throughout except 

I. tng where noted 
Wtndow ~:I' Coffee Bar wI Sink and 
above Wall and Base Cabinets 

1 Central Heat & Air (elec) 


