
Form#P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And 

Notes, If Any, 
Attached 

provided that the person or person 
of the provisions of the Statutes of 
the con~truction, maintenance and 
this department. 

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

Appea! Board __________ _ 

~er ___ ~~~--------
Department Name 

PENALTY FOR REMOVING 

--\ 

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



City of Portland, Maine- Building or Use Permit Application Permit No: Issue Date: CBL: 

3 89 Congress Street, 041 0 1 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1312 063 A006001 

Location of Construction: Owner Name: Owner Address: Phone: 

7 BRAMHALL ST 7 BRAMHALL STREET LLC 160 ANN MARY BROWN DR 
Business Name: Contractor Na me: Contractor Address: Phone 

Monaghan Woodworks Inc. I 00 Commercial St. Portland 2077752683 
Lessee/Buyer's Name Phone: 

I 
Permit Type: I z(Z: Jo Additions- Commercial 

Past Use: Proposed Use: Permit Fee: I Cost of Work: 'CEO District: 

I Commercial - Medical Office Commercial - Medical Office $420.00 $40,000.00 2 
Building Building - Tenant fitup for FIRE DEPT: G 1\pproved INSPECTION: 

unfinished space connected w/ 
0 Denied Use Grou:.e Type% 

permit#03-1304 
.- ~,l~~ ~L--ZDD3 ~ 

Proposed Project Description: 

Signature~ C .h.:l_~ Signatur~g_ Medical Office Building- Tenant fitup for unfinished space connected w/ 
permit#03-1304 PEDESTRIAN ACTiviTIES DISTRICT (P~y 

Action : O Approved O Approved w/Conditions 0 Denied 

Signature: Date: 

Permit Taken By: I Date Applied For: Zoning Approval 
!dobson I 0/ 17/2007 

I. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation 

2. 

3. 

Applicant(s) from meeting applicable State and 
Federal Rules. 

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

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 .. 

Pt ;\~J r ISSUf:D 

[_ _____ ] 
----
, r" I r -

ri TV r r:: l''" ·-~-~""I!"\ 
f t 1 oll J --- _________ __, 

0 Shoreland 0 Variance 0 Not in District or Landmark 

0 Wetland 0 Miscellaneous 0 Does Not Require Review 

0 Flood Zone 0 Conditional Use 0 Requires Review 

0 Subdivision 0 Interpretation 0 Approved 

0 Site Plan 0 Approved 0 Approved w/Conditions 

~ 

Mlti M. 0 MM [J, 0 Denied 0 o,,;,, ~ r-
~ ~·.e:'i= \0 v 

6?.. ~~a~ ~ei;j/L~ ~ <~ Date: , f I I >e ~v"h. fi! v-t.t 

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, 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 APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON fN CHARGE OF WORK, TITLE DATE PHONE 



City of Portland, Maine- Building or Use Permit Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1312 

Date Applied For: 

10/ 17/2007 

Location of Construction: Owner Name: Owner Address: 

7 BRAMHALL ST 7 BRAMHALL STREET LLC 160 ANN MARY BROWN DR 
Business Name: Contractor Name: Contractor Address: 

Monaghan Woodworks Inc. I 00 Commercial St. Portland 

I 
Permit Type: 

Additions - Commercial 

Lessee/Buyer's Name Phone: 

Proposed Use: Proposed Project Description: 

CBL: 

063 A006001 

Phone: 

Phone 

(207) 775-2683 

Commercial - Medical Office Building - Tenant fitup for unfinished 
space connected w/ permit#03-1304 

Medical Office Building- Tenant fitup for unfinished space 
connected w/ permit#03-1304 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 10/31 /2007 

Ok to Issue: ~ 

I) The current approved occupancy is for a medical office building. Any change of use shall require a separate building permit for 
reviews and approval. 

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

3) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

4) Separate permits shall be required for any new signage. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke 

I) Separate permits are required for any electrical, plumbing, or HV AC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

Approval Date: 11 /26/2007 

Ok to Issue: ~ 

2) All penetratios through rated assemblies must be protected by an approved ftrestop system installed as tested in accordance with 
ASTM 814 or UL 1479, per IBC 2003 Section 712. 

-- ------- -----
Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 11/01 /2007 

Ok to Issue: ~ 

I) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 

2) A single source supplier should be used for all through penetrations. 

3) All construction shall comply with NFPA I 0 I 

Comments: 

11115/2007-jmb: Left voicemsg w/Brad F. For more info. Compared orig. Permit # 03-1304 plans and there is a reduction in 
bathrooms from the previous fit up 

11119/2007-jmb: Spoke with Brad F. And Joe D. About the number of bathrooms. Code requires 2 in that space, they will speak with 
the client and inform. 

11 /26/2007-jmb: Brad submitted plans showing a second bathroom, ok to issue 



I 

General Building Permit Application ocr 

Location/ Address of Construction: I B(t/-\{Y\ ~u1-l \ ()\---_ ?ord'l~ MA--\AJG: 
Total Square Footage of Proposed Structure/ Area I Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: 
Chart# Block# L~ 

vs~-v 
N=e "J5V>D h~~%_ /l <j ~ 2_(.Q~ ~J(~ 

Address \ 00 C. OM tV\ I A-t Sl 

~ , _ _C)~A- {p City, State & Zip \)ot2-'Tl/\-N D 
Cost Of Lessee/ DBA (If Applicable) Owner (if different from Applicant) 

}A..;t\NG" Jt.A~~2A-L Q~N-\ci'L Name UJ~t\-N El~oytt- W Work:$ .qo QCO ,co 
I 

WASSt>tV LA c\ 7 5 Address ONE. c_ \+-y C eN~ C ofO Fee:$ 

City, State & Zip ~ 611.11-AJJ(/ , Total Fee:$ y_c;S 
Current legal use (i.e. single family) 
If vacant, what was the previous us.e) se...c=. ~12:~1\ 03 - \;30:/ 
Proposed Specific use: <9 ~-''<.e. 
Is property part of a subdivision? rJ~ If yes, please name 

b-k'>E Project description: Te.tf A-NT ~\TV~ I fE(l.rv\1 I '?SJe 0 DEC. Z003 Qvrz_ 
'ov\ \c\ ;1\~ (~:t\ov~ti O'f\ . ·nw, A f f \ 1 co\-h()(\ ~; ·~ fe.•M~ss l o,.., -\o ~If\\.;~ 
le_IY\d.ll\tt'\_J ~pAce. ... 

Contractor's name: AAoN/l.i...t~l\..) (JJO<.)OWcJvtl() TilC 

Address: \DO ~OMIV\ t:.6. c ~ M..... 2-l f2 M .. :n.J'\N'/ M.E' 

City, State & Zip Telephone: -ns -z(Di?"~x 3 

Who should we contact when the permit is ready: \3-a.AO hi\ b!t Telephone: :1 5'& -SY IQ 

Mailing address: SA-JVL9-- . 

Please submit all of the information outlined on the applicable Checklist. Failure to 
do so will result in the automatic denial of your permit. 

In order to be sure the City fully understands the full scope of the project, rl1e Planning and Development Department 
may request additional information prior to rl1e issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmainc.gov, or stop by the In spec tions 

Division office, room 315 Ciry Hall or call 874-8703 . 

I hereby certify that I am the Owne r of record of the named property, or that the owner of record authorizes th e proposed work and 
that I have been authorized by the owner to make this application as his/ her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify tha t the Code Official's 
authorized representative shall have the authoriry to en ter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Date: 

may not commence ANY work until the permit is issue 

7 

,)-



I 



I 
I 

!I 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

1/ 

Location of Work 7 ~ r t. ,-;J /Jti) / 

Cost of Construction $, ______ _ 

Permit Fee $ :1/q') ~p 

I(J I J 2o o-? 

I /r 
/._; 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _________ _ 

CBL: r -' 
I 

Check #: I Lrld. Total Collected $ t ltfS 

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 
PINK - Permit Copy 


