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

Please Read
 
Application And
 
Noles, If Any,
 

Attached
 

This is to certify that Maine Medical CenterlHebe 

has permission to construct one wall & install r 

AT ~~i!..llg.h.an--SL 

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 nature of work requires
 
such information.
 

OTHER REQUIRE 

Fire Dept. ---'~~LL.::'~~ 

Health Dept. 

Appeal Board 

Other --=-__...,..,--
Departmenl Name 

PENALTY FOR REMOVING THIS CARD 

,". ::.,". 

~PenniI " Utnbec 04lL35 -, 

CJTYcr 

AUG ., 1 LUU~ 

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

TION 

063 BOO8001 

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

tures, and of the application on file in 

_ 

_ 

_ 

_ 

_ 



Permit No: Issue Date: eBL:City of Portland, Maine - Building or Use Permit Application 
04-1135 063 8008001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone:
 

214 Vaughan St
 Maine Medical Center 22 Bramhall St 
Business Name: Contractor Name: Contractor Address: Phone 

Hebert Construction LLC 9 Gould Rd. Lewiston 2077832091
 
LesseeJBuyer's Name
 Phone: Permit Type: Zone: 

Commercial 

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

commercial
 commercial $66.00 $5,000.00 2 

FIRE DEPT: INSPECTION:Approved 
Use Group: !3:J Denied 

construct one wall & install reception windows Signature )l,Y) Signature:Ct«.. 

PEDESTRIAN ACTIVITIES DISTRICT (PAD.) 

Action: 0 Approved :=J Approved w/Conditions C Denied 

Signature:	 Date: 

Permit Taken By: Date Applied For: Zoning Approval 
dmartin 08110/2004
 

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

Applicant(s) from meeting applicable State and
 o Not in District or Landmark 

Federal Rules. 
o Varianceo Shoreland 

I Does Not Require Revie\,' o Miscellaneous
 

septic or electrical work.
 

o Wetland2.	 Building permits do not include plumbing, 

o Requires Review o Conditional Use 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

Flood Zone 3.	 Building permits are void if work is not started 

LJ Approved
 

permit and stop all work..
 
:::J !oterpretationo Subdivision 

o Approved w/Conditions o Approvedo Site Plan 

C Denied 

Date: 

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. 

DATE PHONESIGNATURE OF APPLICANT	 ADDRESS 

DATE PHONERESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 



-------

389 Congress Street, 04101 

)Approved Reviewer: Marge Sclunuckal Approval Date: 08/19/2004 

City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: CBL: 

Tel: (207) 874-8703, Fax: (207) 874-8716 04-1135 08/10/2004 063 B008001 

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

214 Vaughan St Maine Medical Center 22 Bramhall St 
Business Name: Contractor Name: Contractor Address: Phone 

Hebert Construction LLC 9 Gould Rd. Lewiston (207) 783-2091 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Commercial 

Proposed Use: Proposed Project Description: 

commercial - professional offices construct one wall & install reception windows 

Dept: Zoning Status: 

Note: Ok to Issue: ~ 

-- - --

Dept: 

Note: 

Building Status: Approved 

Dept: 

Note: 

Fire Status: Approved 

Reviewer: Mike Nugent 

Reviewer: Lt. MacDougal 

Approval Date: 08/31/2004 

Ok to Issue: ~I 

Approval Date: 08/30/2004 

Ok to Issue: ~ 



Commercial Building Permit APPliIcatipn 
rrYOll or (he prul>cnl' OWll.ef O'\YC~ rnt! esrat" Uf personal proP",'IV 1;IX('S(It' IIr-er chaf.!~'l':S Oil ,to\' 

propcCiY wichin rhe Cit\", paynlclu >ll'I<lngcmen(,; Il1USI be m;H!C bdi)f(-' pennlli' \~ ;lll\t" (}'cf1C ,'PITt!. 

-
Loca~ol1/;\,ddress ofConsuueuon 2~ ~/O'/fOi/S-hred ~ 

/ ~' 
Tot~l Square Footage of Proposed SUl.lcture Square Fool:lge of Lot 

'. 

r" Am"oi, Ch,rt, Blo,k & Lo, ~ Owner: Telephone: 

Cb:lrt# ~ 63Blockt11::, (SO 
g 71 - G /.1) 9III) /I; )./E !YI Ci) ;~ t2L (!rvTee 

Lessee/Buyer's Name (I f ,'\pplicable) ,'\pplicant name, address & telepl~ol1e: Cost Of 
Work: $ .5M~,IJUflEBf,e, (ltJ)/.s~vCr/~.tV 

J 

9 C. 0 iJ t..,/ RCJ,4d 
Fee: $ (p ~,~ ()

Lee,..tJ;STO~ rYlf: 6&/21/0 

-
Current Specific use otf,c£. 
Proposed Specific use: () f£: t? 6

Project descripcion: C. ~ N £, :rl? tJ (!-;- tJ)/(? W~J/ 1 1;.J5'r/l/1 If !F(7CO' / ;l11J AI 

W;Nd~ws 

., 

ConUactor's name, address & telephone 

Who should we contact when the permit is ready: 7) Ill';; e j g tlehel<.r 
,

Mailing address: 9a& ()Ld .e~;)-d 
L 

Phone 783- 2tt:J 9/ 

Please ~nbfllit all or tht' Illfofmation outlined ill tht: Rcsidellti:d Application Checklist. Failure to 
do so ,viII result ill the ,ulloll1,1lic denial O[YOllf pennie 

:-\1 the di:;cretion of the Planrung ~nd Development Dep3rtmem, 3ddltionaI ;nform311on m3Y be reguu:ed priur to permit 3ppronl For 

further information stop by the Building In:;pection:; office, room 315 Ciry I-hU ur oU 874-8703 

I hereby certify that I am the Owner of record of Ibe named propeny, or that the owner of record authonzes the proposed work and that J have been 
authorized by the owner to make this application a,; his/her authorized agent. I agree to conform 10 all applicable law,; of this jurisdiction, In addition, 
if a permit for work descnbed in thi, application is issued, , certify that the Code OfficiaJ's authorized representative 'haJi have the outhoriry to enrer oJJ 
areos covered by this permit at any rca;onoble hour '0 enforce the provisions of the codes applicable to thi,; peoxul. 

Signature of applicant; 

pCfmit Fcc.:: $30.00 [01 Ihc first S1000,OO ConstrucTion C():',l, S9,OO pet addiliofl;-J.I $lOOO.()() cost 

This is not a Permit; you may not commence any work until the Permit is issued. 
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