CITY OF PORTLAND, MAINE
Department of Bulkiing Inspections
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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 permit cannot be

granted the amount of the fee will be refunded upon return of the
receipt less $10.00 or 10% whichever is greater.

.- WHITE - Applicant's Copy
. YELLOW - Office Copy
K - Permit Copy
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City of Portland, Maine - Building or Use Permit Application |FermitNe: PeRvi [SSURBP-
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-4727 4 Cqo6001
Location of Construction: Ovmer Name: Owner Addregs: \JUN 2 0 2005 Ph
34 Elisworth St Maine Medical Center 22 Bramhal] St
Business Name: Contractor Name: Contractor Agdress: Ph
Wiltiam Berry & Sons, Inc. 99 Conifer Hill ﬁMﬂRﬂMMB 026
Lessee/Buyer's Name Phone: Permit Type: Zot
Additions - Commercial
Past Use: Proposed Use: Permit Fee; Cost of Work: CEO District: ’
Vacant Land Temporary Construction Trailer $30.00 $1,000.00 2 Ve
FIREDEPT:  [Anproved |INSPECTION:
[ Deaied Use Group: (J é Type: ﬁ
w\+b\ -y . [>CM|6 Y, /ééE
- — CD(»&.«lM@ ‘ -
Proposed Project Description: é 7 J F
Temporary Construction Trailer Signature: Cg . (hﬂ-’h Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [T] Approved [ ] Approved w/Conditions [] Denied
Signature: Date: ;
Permit Taken By: Date Applied For: zoning Approval
ldobson 06/05/2005
1. This permit application does not preclude the Spectal Zone or Reviews Zoning Appeal ric Preservation
Applicant(s) from meeting applicable State and [] Shoreland [] variance Mot in District or Landmark

Federal Rules.

septic or electrical work.

Building permits do not include plumbing,

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..

Weﬂand—‘b b&
- \E/MGCA

[] Miscellaneous

] Does Not Require Review

] Flood Zone ? Conditional Use [] Requires Review

qu\y\l\.,
Il Subdivision Interpretation [J Approved

\S
[] site Pian (] Approved [] Approved w/Conditions
Maj Eino MD/, [] Denied U] Denie

Dat? l n [ Db Date: Date:
1 ¥
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 autherized 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 reasonabie hour to enforce the provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE



City of Portland, Maine - Building or Use Permit Application |FermitNo:

TRERAT [SSURD™

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-q727 4 C(06001
Lacation of Construction: Owner Name: Owner Addr JUN ? 0 2005 Phohe:
34 Ellsworth St Maine Medical Center 22 Bramhal St
Business Name: Contractor Name: Contractor Agdress: Phdne
William Berry & Sons, Inc. 99 Conifer [Hill IGNSYOFe 2236026
Lessee/Buyer's Name Phone: Permit Type: Zolﬁ.
Additions - Commercial
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District: 7
Vacant Land Temporary Construction Trailer $30.00 $1,000.00 2 A
FIREDEPT:  [/Aooroved |INSPECTION:
[ Denied Use Group: d£ Type: ﬁ
win, '-] . [)51116 P (LLF
Propesed Project Description: e ' é 72 /a8 -
Temporary Construction Trailer Signature: . Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.}
Actien: [ ] Approved [] Approved w/Conditions [ ] Denied
Signature: Date: J
Permit Taken By: Date Applied For: Z.onin g APP roval
ldobson 06/09/2005
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal toric Preservation
Applicant(s) from meeting applicable State and | [ shorcland [ Variance Not in District or Landmark

Federal Rules.

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

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..

©

[ Wetland b‘Q— ] Miscellaneous
e,YwK\TCA |
O Hoo'd( Zg::/v\, ? Conditional Use
w ) .

[[J Does Not Require Review

| Requires Review

] Subdivision Interpretation (] Approved
\S
] site Plan [] Approved (] Approved w/Conditiens
Maj Kwin M[]/, [0 Deaied (] Deni
Datv::D ‘% I U‘) Date: Date:
L ¥
\
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 besn 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  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
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Fomep ot DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

e CITY OF PORTLAND ™5y
Aﬂgltl::h;n A::d LION e Number: 050727
Aol PERM JUN 20 2005
This Is o cortfy that__ Main i /Willi i
has permission to Temporary Construction Tr: __CI_[‘{_OLBQ_R_'H:AN_B__ |
AT 34 Ellsworth St 054 CDO600I
provided that the person or persons Jlm or io pting this permit shall comply with all
of the provisions of the Statutes of ne and of nces of the City of Portland regulating

the construction, maintenance and tures, and of the application on file in

this department.

of buildings and

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

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

OTHER REQUIRED APPROYALS
Fire DepL. =
Health Dept. '
Appeal Board
Other

Departmert Name

PENALTY FOR REMOVINGTHIS CARD ¢
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Commercial Building Permit Application

If you or the property owner owes real estate of personal property taxes or uset charges on any
property within the City, payment arrangements must be made before permits of any Kind are accepted.

Location/Address of Construction: 22 Bramhall Street

Total Square Footage of Proposed Structure Square Footage of Lot

1440 SF 5840 SF
Tax Assessot's Chart, Block & Lot Owmer: Telephone:
Chart# 54 Block# C Lot# 6  Maine Medical Center, Hank Dunn 207.871.6799
Lessee /Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of

Work: § $1000.00
Maine Medical Center

22 Brambhall Street Fee: $ 830
Portland, ME 04102-375

Current Specific use: Vacant Land

P:oposed Spe cific use: Temporary Construction Trailer

Project description:

Installation 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

Who should we contact when the permit is ready: Jason E. Lansberry
Mailing address: William A. Berry & Son, inc,
c/o Maine Medical Center, PO Box 113
22 Bramhall Street
Porttand, ME 04102-3175 Phone: 203.223.6026

Please submir all of the information outlined in the Residential Application Checklist. Failure to
do so will tesult in the automatic denial of your permit.

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval. For
further information stop by the Building Inspections office, room 315 City Hall or call 874-870).

[ heteby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that T have been
authorized by the owner to make this applicadon as his/her authorized agent. I agree to conform to all appﬁcablc laws of this jurisdicdon. In addition,
if 2 peemit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all
areas covered by this permit at any rwmble ho o enforce the provisions of the codes applicable to this perrmt

Signature of applicant: / ;' W Date: ( /5/‘5

Permit Fec: $30.00 for rhe first $lm:1:n'uction Cost, $9.00 pet addltlonal $1000.00 cost

This is not a Permit; you may not commence any work until the Permit is issued.
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T GE Capital Modular Space
modspace. com
Sign Up For Premier Services™ o=t —_— =
< Instant access to your account 24 hrs a day % u EE Z:‘—;‘—;?f
& View Lease/Rental Activity =
« Invoice History > ' =
< Equipment Sales = =

& Unit Spec Information =

Order your next bu:ldmg on- Ime

—_——

Become a registered member of Premier Services™ today 800.523.7918 ”

Vo

PORTLAND ME

154 PLEASANT HILL ROAD

80X 4

SCARBOROUGH, ME. 04074

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

DATE: _04/04/2005 15:47.05 -
FAX TO: _TomPerkins —
COMPANY: WILLIAM BERRY & SONS ] . —
FAX NUMBER; _978-777-8217 o
FROM: ~_ Evan Nicholas ) _
PHONE: _ 207-885-9743
FAX: | 207-8834299
NUMBER OF PAGES INCLUDING COVER SHEET: —57 L

MESSAGE: :

-




24" x 56' Box Size Doublewide Designer Office Building
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