
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

liON 
Permit Number: 070743 

Please Read
 
Application And
 
Notes, If Any,
 

Attached
 

has permission to __I.-'J..U..~.:u.-u.L~).U..,LI..L---__ 

This Is to certify that~~~~~~~t..-J.,;.l.3I-J..,L 

PENALTY FOR REMOVINGTHIS CAR 

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

OTHER REQUIRED APPROVALS 

Fire Dept. O-v 
Health Dept. _ 

Appeal Board _ 

Other ----=--_------,-, _ 
Department Name 

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

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



Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0743 

Loution of Construttion: Owner Name: 

231 WESTERN PROMENADE MAINE MEDICAL CENTER 
Business Name: 

LesseelBuyer's Name 

Past Use: 

Educational school use with 
accessory rooming facilities / 
MMC - "Chisholm House" 

Proposed Project Description: 

Fire Alarm System 

Contractor Name: 

Seacoast Security 
Pbone: 

Proposed Use: 

Educational school use with 
accessory rooming facilities / MMC 
Fire Alarm System 

Owner Address: 

22 BRAMHALL ST 

Contractor Address: 

4 Summer Street Freeport 
Permit Type:
 

Fire Alarm System
 

CBL: 

063 £003001 

Pbone: 

Phone 

2078650394 

INSPECTION: 

Use Group: t.../ Type: 

2 

CEO Distrid: 

$16,147.00 

Cost of Work: 

FIRE DEPT: 

$190.00 

Permit Fee: 

ITIES DISTRICT (p.A. 

Action: I Approved 

Signature: Date: 

Permit Taken By: Date Applied For: 

dmartin 06/18/2007 

1.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

3.	 Building pennits are void ifwork is not started 
within six (6) months ofthe date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

PERMIT ISSUED 

JUL 9 2087 

CITY OF PORTLAND 

Special Zone or Reviews 

ShON~d vSe ck 
Wetland 

Flood Zone 

Subdivision 

I Site Plan 

Zoning Approval 

Zoning Appeal 

Miscellaneous 

1- 1Conditional Use 

Interpretation 

j Approved 

Denied 

Date: 

Historic Preservation 

Not in District or Landmark 

Does Not Require Review 

Requires Review 

I Approved 

Approved w/Conditions 

CERTIFICATION 

I hereby certify that I am the owner ofrecord 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 an applicable Jaws of this 
jurisdiction. In addition, ifa pennit 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 

RESPONSiBLB PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-0743 

Date Applied For: 

06/18/2007 

CBL: 

063 E003001 

Location of Construction: 

231 WESTERN PROMENADE 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

Business Name: Contractor Name: 

Seacoast Security 

Contractor Address: 

4 Summer Street Freeport 

Phone 

(207) 865-0394 
Lessee/Buyer's Name 

I 

I 

i 

I 

I 

Phone: 

I 
Permit Type: 

Fire Alarm System 

Proposed Use: 

Educational school use with accessory rooming facilities 1NIMC 
Fire Alarm System 

Proposed Project Description: 

Fire Alarm System 

- - - -

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 06/2112007 

Ok to Issue: ~ 

I-~- --- ------
Dept: Building 

: Note: 

Status: Approved Reviewer: Approval Date: 

Ok to Issue: D 

Status: Approved with Conditions 
--- ---- ----- ---- -- - --- -----

Dept: Fire 

Note: 

1) No smokes in community room??????? 
Smokes in kitchen and bath can be replaced with Heats. 

Reviewer: Capt Greg Cass Approval Date: 06/27/2007 

Ok to Issue: ~ 



Location/Address of Construction: ~3J 'vie .J- e.lf) 9r-Ot QI\N t.. 
Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# Lot# 

Lessee/Buyer's Name (If Applicable) Cost Of '-
Work: $-1: }47· )( 
Fee: $ _ 

Current legal use (i.e. single family) 
IfvaQn~~~wuilieprev~ususe?~~~~~~~~~~~~~~~~~~~~~~~~~~_ 

ProposedSpecificus~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~_ 

Is property part of a subdivision? ~~~~~~~_~_ If yes, please name ~~~~~~_~~_ 

Project description: 

Contractor's name, address & telephone: 

Who should we contact when the pennit is ready: :r,-~ qC( 
Mailing address: Phone: ~C- 0 S 

Please submit all of the information outlined in the Commercial Application Checklist. 
Failure to do so will result in the automatic denial afyour permit. 

In order to be sure the City fully understands the full scope of the project, the PlalUling and Development Department may 
request additional infonnation prior to the issuance of a permit. For further information or to download copies of tIus fonn and 
other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections Division office, 
room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the 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 that the Code Official's authorized representative shall have the 
authority to enter all areas covered by this pe at ny reason hour t enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

a permit; you may not commence ANY work until the permit is issued. 

Date: 06 - ( - 0 '7 



Form # P01 ELECTRICAL PERMIT ~S\JRGd~ 
oQ;: . 

[4 ~ 
~ ::( 

0,<> ~ 

City of Portland, Me. 

To the Chief Electrical Inspector, Portland Maine: 'bRn~@ ()
 
The undersigned hereby applies for a permit to make electrical installations Date ~l~ 11\ R ,9 07
 
in accordance with the laws of Maine, the City of Portland Electrical Ordinance, Permit # 0 ~ ~ 4 4 b
 
National Electrical Code and the follOWing specifications:


f _I 
LOCATION: Cl5S ~Je}Terll 
CMPACCOUNT# 

() 
\[tot!( 

CBL# Le '3 f:', OOy-
METER MA:,~ 1 ---F-~t--------r-------F7'I-----r-----
OWNER t!1nc ~ tej2-<,'r j !k/lcsN""f 

TENANT PHONE # _ 

TOTAL EACH FEE 
OUTLETS Receptacles Switches Smoke Detector .20 

FIXTURES Incandescent Fluorescent Strips .20 

SERVICES Overhead Underground TTL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 

HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater~ Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machine 2.00 
Others (denote) 2.00 

MISC. (number of) Air Cond/win 3.00 
Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 
E Generators 20.00 

PANELS Service Remote Main 4.00 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00 

CONTRACTORS NAME ------::;~----"""--'~~-----""-....t........-C~J-7-:=____---F---MASTER L1C. # _
 

ADDRESS J- LIMITED L1C. # _ 

TELEPHONE -~------]/-----1~----"----------::"""':="'-~__~- --- 

SIGNATURE OF CONTRACTOR ------;:>~-----"~fIC'------.-"'-------- _ 

White Copy - Office • Yellow Copy - Applicant 



Form # POl ELECTRICAL PERMIT
 
City of Portland, Me.
 

oateQufU..- 111,01 
permit#~ 
CBL#~ C o~y 

-=-__--"----'--+-'-"""'--'-~-~----METER MAKE & # _~__---=- _ 
_________OWNER Loca.{ rn eLC. 

_______________ PHONE # _ 

TOTAL EACH FEE 
OUTLETS Receptacles Switches Smoke Detector .20 

FIXTURES Incandescent Fluorescent Strips .20 

SERVICES Overhead Underground TIL AMPS <800 15.00 
Overhead Underground >800 25.00 

Temporary Service Overhead Underground TTL AMPS 25.00 
25.00 

METERS (number of) 1.00 
MOTORS (number of) 2.00 
RESID/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heater Fans 2.00 
Dryers Disposals Dishwasher 2.00 
Compactors Spa Washing Machine 2.00 
Others (denote) 2.00 

MISC. (number of) Air Cond/win 3.00 
Air Cond/cent Pools 10.00 
HVAC EMS Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 
E Generators 20.00 

PANELS Service Remote Main 4.00 
TRANSFORMER 0-25 Kva 5.00 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE/COMMERCIAL 55.00 MINIMUM FEE 45.00 

CONTRACTORS N.!'ME ----""'-"-----C\.~,.............~=-=-----T'~~~'------f--__.,..._ MASTER L1C. # _ 

ADDRESS t( 5~,Nlil1lr J j ty)"IMITED L1C. # _ 

TELEPHONE _ 

SIGNATURE OF CONTRACTOR _ 

White Copy - Office • Yellow Copy - Applicant 



------------

nnnnc 
MAINE MEDICAL CENTER. PORTLAND, MAINE 04102 

/ 

c2 3 3 tL,)~~-v· (j?t\~~-v 
A'ril 24, 1980 

Mr. Malcolm Ward
 
Department uf Building Inspection
 
City Hall
 
PortlAnd, Mninc 04101
 

Dear ~r. Ward: 

As Associate Vice Pres1.dent of the Maire Medical Center, please accept 
this letter as confirmation of recent d1sCUl;slons relating to property at 
233 Western Promenade. common ly kno....'T\ as Ch .sholm House. olmeo by the haspi taL 
a private non-profit corporation. The Ch~$ho]m House property is cade up of 
Lots 3. 4 and 9, Block E of Tax Map 63 of the City of Port13nd consisting of 
41,772 square fet:.~ which 1s nearly one :lcr". 

First, I would like to correct a statement ~n the Application for 
Building Permit as filed by F.P. & C.H. Mllrray, Inc. (10 sheets of plans) 
on April 10, 1980, which incorrectly stat~s that the premises are to undergo 
a chan~e of use from office space to nurses residence. ~ore accurat~ly. the 
current use of the Chisholm House is thaI of B teachin~ and educat ion faclli ty 
for hosp i tal related programs; nllm~ 1y, t'le Family Nurses Ac;soc1 ate Pt"o~ rarn f) f 
the University of Souther.n Maine, the Emergency Medical Serlicc Project (State 
Department of Human Services) and finally. the Center for CO~~Jnfty Dental 
Heal th Program. In addition. the Chisholm House current ly contains medi cal 
imd admln1strativ~ offices and ovcmi~hc accommodations for those i'Jl"sociated 
'.... ith said programs. 

More recently, the hospital has entered into a contractual ii~re~nt 

with the University of Vermont Medical School to establish a teaching ~ffili
ation at the Maine Medical Center, w1th the Chisholm House being the focal 
point of this relationship. The first floor area of the Chi~holm House, with 
the exception of one bedroom, will be devoted to teaching and conference areas. 
The ten bedrooms in Chisholm House will be used to house both fa~ultr ceobeT5 
and students coming to Portland from the Univer"ity of Vp.rmont. Th~ ~ar.'Ulty 

members will teach the students in the teaching and conference area5 of Olh
holm House and within the Maine Medical Center itself; the e~act proportion 
of time spent in either area will have to depend upon the r~quir~t5 of the 
particular suLject matter under instruction, but neve~heless. s~~tantial 

inutruct10n and teaching will take place in Chisholw H~8e 1t~lf. 



Mr. MaLcolm Ward 
Page 2 
April 24, 1980 

All occupants of Chisholm House will be rcqui red to "se the off street 
parking facilities of the Maine Medical Center on Br~mhall Street, dirp.ctly 
across from the hospital, thus there shculd be no 3d~ed traffic congestion. 

It is my understanding that the said use by t .H? J-,,:,~pital of ChiRholm 
House is allowable in the R 4 Zone by virtue of SC(', 60.:.5 Al of the ':1 ty 
Zoning Ordinance. 

I trust that this letter of confirmation will gi'/C':ud sufficient in
formation to issue said building permit sought by F.P. & C.H. Murray, Inc. 
If you have any further questions, please do not hesitate to call. 

SinC~relY' ..-_ 

:---- ~j '!£:·J:,tfl<.it/lll!f/{;j~7
II
I 

I.. 
R nold R. ',ie lch
 
,\ssociate Vice Presidp.nt .'
 

RR\o::klp 

RECEIVED 
f\ ~r ~ ,11980 

D£P1. Of BlOC. INSP. 
om Of POOtAIIO 



&, IF I [I] 
3th Floor Level 

233 western PrOM 
PortlClnd Mel 

By Seo.coo.st Security Freeport 

1st Floor Level 

I 

,~\' I F I [I] 

Riser Dio.gro.M 

BaseMent Level 

Fire Panel 



storage ® 

vault 

closet 

storage 

Boiler Room 

® 

laundry 

($)~ ~S'moKe 

@ -=- H-ec,- 1

~ ::; \101/\ ~+rube 

rn -2. :)+robe 
~ 2 ~<J\~ 


