
FomItP04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

P_Read
Applicalton _ 
_ ,IlMi,
A_ 

Th.... to -uty__-==~="-=='-'== 

.... pennlulon to _--,M~o"-,v""in",-",and~A""ddi,,,,'D""-,w""al""ls",, 

AT 47 1St 

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

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

arHER REQlJIRY~ALS 
Fh Dept. ....(bif;11.~ 

-Dept.-------
..........--------- --
0Ih8r ===~ _.......-

CITY OF PORTLAND
 
ON 

Permit Number: 021051 

054 EOO9001 

ptlng this permit shall comply with all 
cas of the City of Portland regulating . 
urea, and of the application on file In 

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

PENALTY FOR REMOVING THIS CARD
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CBL,City of Portland, Maine - Building or Use Permit Application p,!mtt j ~ 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 0 105~~, ,.. MM 054	 EOO9OO1 , 
Location of Constrnctlon: 

47 Bramhall St 

Buslnes.s Name: 

nla 
LesseclBuyer's NIIIIIe 

nla 

Past Use: 

Maine Medical Center I Emergency 
Room Department 

Proposed Project Description: 

Own.. Nome: 

Maine Medical Center 

Contractor Name: 

Hebert Construction LLC 
Phone: 

nla II 
Proposed Use, 

Maine Medical Center I 
Reconfiguring Space by adding and 
moving walls, to accommodate 
physician reading station. 

Sigoalute, S.gnature'Moving and Adding walls to reconfigure space. 

'. Penult TalreD By: Date Applied For: 

gg 0911212002I
1.	 This permit application does not preclude the 

Applicant(') from meeting applicable State and 
Federa' Rules. 

2.	 Building permits do nol 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.. 

. 

\ 

Special Zone or Reviews 

o Shartland 

o Werland 

o floodZOoe 

o Subdivision 

C Sirc:PLao 

CERTIFICATION
 

Own. Add \:so' Phone: 

207-&71-2447 

COD .'" fflft 11:.I\rfl} 
22Bf1~ 

Phone
 

9 GoURIRd. Lewiston
 2077&32091 
Permit Typ'" 

Alterations CommercialM 

(
Permit Fee: Cost of Work.: CEO DIstrIct: 

$&63.00 II $120.000.00 3 
FIRE DEFf: ~ Approved INSPF£TION: 

U..Grow -r 1 Type:1 Ro Deoied .J--~ ~ 

lof~ 
. (2J( ~y'f-

....H14 1"'1 
PEDESTRIAN AC .,v, ...., DISTRICT (PAD.) \ 

Action: Q A.pproved 0 Approved w/Cooditions 0 Denied 

Signature: 

Zoning Approval
 

Zonioll Appeal
 

o Variance 

o Mi~ceUaneous 

o Conditional Use 

o Interpretation 

:J Deoied 

Date: 

Date: 

Historic Preservation 

o NO( ill District or Landmark 

o Does Not Require Review 

o Requires Review 

iJ Approved w/CDoditioos 

I hereby certify that I am the owner of record of the named property. or that the proposed work is authorized by the owner ofrecord 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 lhe 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 reasonahle hour to enforce the provision of the coders) applicable to 
such permit. 

SIONATIJRE OF APPLICANT	 ADDRESS DATI! PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TlTLE	 DATE PHONE 

I 
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I
I THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE 

PERMIT IS ISSUED 

, All Purpose Building Permit Application 

If you or the property owner owes real estate or personal property taxes or user charges on any property

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

! 
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I
 
I
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I
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1,,
 

I 

I 

I

\ 
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Location!Address of Construction: Maine Medical Center - 22 Bramhall Street 

Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot OWDer: Maine Medical Center Telephone#: 
NDmber 22 Bramhall Street 871-2447

Portland, ME 04104 

Chart# t) ~ 14; Block# f LO~)r)O 

LesseelBuyer's Name (If Applicable) Owner's/PurchaserlLessee Address: Cost Of 

W~% Fee: 
'i: ,000. 'i: 744.00 

Current use: Emergency Room Department ~6s·0tJ 
If the location is currently vacant, what was prior Dse: 
Approximately how long has it been vacant: 

Proposed use: Emergency Room Department 

Project description: Minor alterations to accommodate additional physician 
. ,

reading 1 
station. 

'f(\.~~ ~<:-~,....OO 
10 .~ -It .ro 'Q 

, 
Contractor's Name, Address & Telephone: Hebert Construction J LLC (783-209)) 

9 Gould Road 
Lewiston t ME 04240 DEPT. OF BUILDING INC'C TION 

CITY OF PQRTLF 
Applicants Name, Address & Telephone: Daniel R. Hebert ISee above \ 

Daniel R. He~~ C~ Is'\ • SEP I 22n0
O 

Who should we contact when the permit is ready: ~, 

Hr~ ® rn n Wi 
-

Telephone: 783-2091 
~ IS . _..... 

lf you would like the permit mailed, what mailing address should we use: ( 

..Jvv.. 0- J. .. , , , 
R~'dBy: 

'--..J 
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Cit~ of Po~t1and 

120718704-871S 

.. 
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j
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i 
1 

CITY OF PORTLAND MAINE 
j 389 Congress St., Rm 315 
i Portland, ME 04101I Tel. -207-874-8704 

Fax - 207-874..8716J 
\ 
1 

TO: . Inspector ofBuildings City ofPortland; Mainei 
j	 Planning & Urban Development
 

Division ofHollSing & Community ServiceS
 
j	 

FROM DESIGNER: /;!t#l/1/4!1 4de"lrt-ff~I, 
DATE: . 1	 .'. 

1	 f·//· (} Z 
Job Name: HtIAl4r~_~ ~D ~~1#6 7i{tJ~T"'# 

I 
J 

Addrc"OfconslNction:_~~~ t1t ~flnz~ . 
I THE BOCA NATWNAL BUILDING CODE/1999 FourleenthEDITioN 

ConJ""cdon pcojeol w.. designed acxordinZ 10 rhe buildina code crttu~ listed below:j 
Buildina Code and Y.... f312t!"/J 19ft U,e Group C1wifiC8lion(,) I Z
I T>l'" of Gon,t",et;o. Z 13· ~g. Height ;;'-,q~7' ~ BidS. Sq. Foota~ ~'~
 
Sei,mi. Zone A/4. Group CI...;__...,A/.~£.JfL-_· __---:~~ _
I
RoofSno\V load Per Sq. Ft. /1/,t/ b.eadlood Per Sq. Ft---,.--,M~'..L.'#L _r- S...I. Wind Sp<cd (mph) AlA Effective Veloel~·Prc ..urc Per Sq. Fr. Pl't
 

! Flonr Live load P"Sq.I'".__J.~:-="~'A..L.. ':- _
 

i 
I
I 

Str~e:turc luu lidl sprinkler mlem? Ye. /' No__ Alarm S)'>t,m? y.,LNO
 
Sprinkler 8:. Alarm $)~rcms must be installed aeeordiJ1& 10 BOCA and lo.'FPA SllInd:uds ",un appro.'S' frOinihe
 
Portllll1d.Firc nepanm.nt:
 

I
 " "ruawe being considered unlimited arca building: Yos_No /
 

,j	 Ifmixed u,e, wnat SUOse<:llon nf3 13 Is belnieonsidcrcd--'-:~:;:_"-- A~~~~~~~ 
LI.t Oa:upon' loading for...,h room or 'PIICC, designed Ipln this ProJeot. 

J	 I?~J)/6 /&e,IYJ '.' 5 
I 

PS1I6107l2K 

;;;.; 

JEFFREYS. 
uN 

No. 1694 

'''~AUT'"'? . 



__~ •• U2 10: 18a Cit~ of Portland (207J874-8715 p. I 
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I 
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I
I 

j 

I 
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J 

The teclmical submissions covering the proposed comtrucUOD work 
as described above bave bl!l!ll bave been designed In compliance with 
applicable referenced standards fOlllld in the Maine . his Law and . 
Federal Americans with Disability Act. . 

(SEAL) Signature'_h(#£j._=/I- _ 

Title ----.4 

1
 
I 

!
 
j 



Cit~ of PortlBnd 12071874-8716 p.3 

1 

I 
I
,I
'i TO: . 
~ 
I 

,FROM: 

'RE: 

DAtE: 

, 

CITY OF PORTLAND
 
BUILDING CODE CERTIFICATE
 

389 Congress St., ,Rm 315
 
Portland, ME, 04101
 

Inspector ofBuildings City ofPortland, Maine 
Department ofPlanning &Urban Development 

Di~i&:ing ~Comm&Z: 
~~/41#V. ~g7 

Certificate ofDesign' 

?£t?Z 

These,plans andlor specifications coverinzruction work on: 

I 
I ~ 4('",f? ED,76t' 

I 
1 

I 
I 

I
Address 

As per Maine State Law: 

; $50,000,00 or more in new construction; repair,
! expansion, addition, or modification fur Building or 

Stnlctures. shall be prepared by a registered design 
"Professional. , PSH 612012l 


