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This Is to certify that___ Maine Medical Ce

heas permission to construct one wall & install r
AT 214 Vaughan St

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

AUG 31 7004

aTY G PCRTLAND

063 _B008001

2pting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the application on flle in

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

A certiticate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.
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City of Portland, Maine - Building or Use Permit Application |PermitNo: Think Db <o £ F
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1135 063 BOOB0O!
Locatlon of Consiruction: Owner Name: Ovmer Address: 05 & £ o0 hane:
214 Vaughan St Maine Medical Center 22 Brambhall St
Business Name: Contractor Name: Contractor Address: § (177 CF P71 AN [Rhone
Hebert Construction LLC 9 Gould Rd. Lewisfemersmn v . » =32077832091
Lessee/Buyer’s Name Phone: Permit Type: Zone:
Commercial [Z _(o_
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: -
commercial commercial $66.00 $5,000.00 2
FIREDEPT: & 40,04 |INSPECTION:
. Use Group: Typc34
. . [ ] Denied
MM&CV PFD'I&W\Q 4\7\1-0@& 7%l /
Propésed Project Description: ' v
construct one wall & install reception windows Signature: &J‘M Slgnﬂlm‘eﬂa,
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 4
Actiom: [ | Approved [] Approved w/Conditions D Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 08/10/2004
1. This permit application does not preclude the Spectal Zone or Reviews Zoniag Appeal Historic Prescrvation
Applicant(s) from meeting applicable State and | [] shareland (] Variance [ Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, |- Wentand (] Misceltanecus [] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone [ Conditional Use (] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision (] Interpretation [ Approved
permit and stop all work.,
(] site Plan (] Approved [ Approved w/Conditions
Maj [ ] Minor M[] ] Denied (] Denieg -
& ot |
Date 8 {0 ‘/ Date: M 4 \k .
[eqines A= g prod
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 APFLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSGN IN CHARGE OF WORK, TITLE DATE PHONE

N




City of Portland, Maine - Building or Use Permit
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1135 | 08/10/2004

Permit No: Date Applied For:

CBL:
063 B008001

Location of Construction: Owner Name: Owner Address: Phone:
214 Vaughan St Maine Medical Center 22 Brambhall St
Business Name: Contractor Name: Contractor Address: Phone
Hebert Construction LLC 9 Gould Rd. Lewiston (207) 783-2091
Lessee/Buyer's Name Phone: Permit Type:
Commercial
Proposed Use: Proposed Project Descripdon:

commercial - professional offices

construct one wall & install reception windows

Dept: Zoning Status
Note:

: Approved

Reviewer: Marge Schmuckal Approval Date:  08/19/2004

Ok to Issue:

Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date:  08/31/2004
Note: Ok to Issue:
Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date:  08/30/2004

Note:

Ok to Issue:




Commercial Building Permit App

If you or the property owner owes real estate or pecsonal property taxes
property within the Ciry, payment arcangements muset be made befote perm

Location/Address of Construction: /4 //'//czfa// ;ﬁed

Total Square Footage of Proposed Sumcrure Square Footage of Lot

Tax Assessor's Chart, Block & Lot Owner: Telephoane:

Chan#oé Block#t/ ,E Lot#

3 IMMNE MED cnl CELTER 82/-414%

Lessee/Buyer's Name (If Appl.[cable) Applicant name, address & telephone: Cost Of
MEBELPT do MrBUCT o N Work: $__ 9, 442, 4. O/Md 40
FLovtd RO Feo s koo
LewisSron ME d42y0 e ’

Current Specific nse: o ‘F-ﬂ 0 E

Proposed Specific nse: (4} 'F;C: 2L

Project descrption: Qo MSFRUCT™ ONE s/ J TSz REcersron
W N o

Contractor's name, address & telephone:

Who should we contact when the permit is ready: DA fz . /'/3522.7/
Maihing address: ? d& UZ{/ &14'0}
LewisroN, ME OS2¢¥0

Phone: 733_. o7/

Please submit all of the informaton outlined in the Residential Applicadon Checklist. Failure to
do so will result in the automatic denial of your penmit.

At the discretion of the Plaoning 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 874-8703.

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have been
authorized by the owner to make this epplication a5 his/her authorized agent. I agree to conform to all applicable laws of this jurisdicton. In additon,
if 3 pexmit for work described in this application is issued, T certify thar the Code Offical's authorized represenratve shall bave the authoriry 1© enter all
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: wﬂ 2 / /W Date: 5,./5_ Iy

Permit Fee: $30.00 for the first $1000.00 Consuwucton Cost, $9.00 per additional $1000.00 cost

This is not a Permit; you may not commence any work until the Permit is issuned.
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ITY OF PORTLAND, MAINE
Department of Buliding inspections

O&ﬁ 10 &Od

’ Lo \;LL E}ff ﬁﬁjrﬁ

'{-J e \C\J)Q"" .

$ (. (%0

Pumbing (IS) ___  Electrical (I2) ____  Site Plan (U2) ____

Total Collected 3 °°

HIS IS NOT A PERMIT

ork is to be started until PERMIT CARD is actually posted
mises. Acceptance of fee is no guarantee that permit wil
PRESERVE THIS RECEIPT. In case permit cannot be
amount of the fee will be refunded upon return of the
B $10.00 or 10% whichever is greater.




