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Permit Wamber: 041135.51. 4

This isto certify that —
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has permissionto
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provided that the personor persons,
of the provisions of the Statutes of
the construction, maintenance and
this department.

epting this permit shall comply with all
ances of the City of Portland regulating
tures,and of the applicationonfile in

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

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.
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Fire Dept. i‘j M mréf
Health Dept.
Appeal Board /é(v //
Other . (} /

Department Name& Pirector - Building & Ivfpectlon Services 4
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. . or . . . . = No: K .
City of Portland, Maine - Building or Use Permit Application [ Permit™ Tesue Date: CBL:
389 Congress Street,04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1135 063 BOO80O1
Location of Construction: Jwner 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 2077832091
Lessee/Buyer's Name Phone: Permit Type: Zone:
Commercial K L
Past use: >roposed Use: Permit Fee: Cost of Work: [CEO District: T
commercial commercial $66.00 $5,000.00 2
FIRE DEPT: Approved |INSPECTION:
[] Denied Use Group:\ﬁ
L 1yﬂ/€ wSL PFC‘{( S LW )Q ‘{/ﬂ(ﬂ«&
4

Propésed Proiect Description:

. " . 21244
construct one wall & install reception windows Sinnature’ A signane’ é&c ‘ //q

PEDESTRIAN ACTIVITIES DISTRICT (P.AD) 4

Action: ] Approved [} Approved w/Conditions D Denied

Signature: Date:
Jermit Taken By: Date Applied For: Zoning Appl’OV&|
dmartin 08/10/2004
Special Zone or Reviews Zoning Appeal Historic Preservation
[] shoreland [ ] variance [] Not in District or Landmark
[ ] wetland (] Miscellaneous [ ] Does Not Require Review
[] Flood Zone ] conditional Use Requires Review
(] subdivision O Interpretation D Approved
[} sitePlan ] Approved (] Approved w/Conditions
Minor [_1 MM ] [] Denied [] Denieg
é)\“‘{q/\l(q lo 1\!
£
)ate | {{ { date: ﬁ‘e/; R

Fe 4@:,\2,8

1i " A
(e (e Ao REFD

CERTIFICATION

I hereby certify that | 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 | agree to conform to all applicable laws of this
jurisdiction. In addition, if a permit for work described in the application is issued, | 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 IN CHARGE OF WORK, TITLE DATE PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1135 | 0811012004 063 B008001
.ocation of Construction: Owner Name: Owner Address: Phone:

214 Vaughan St Maine Medical Center 22 Bramhall St

lusiness Name: Contractor Name: Contractor Address: Phone

Hebert Construction LLC

9 Gould Rd. Lewiston

(207) 783-2091

.essee/Buyer's Name Phone: Permit Type:

Commercial
"roposed Use: Proposed Project Description:
commercial - professional offices construct one wall & install reception windows
Dept: Zoning Status: A‘bb—r‘ri\)ed N Reviewer: Marge Schmuckal Approval Date: 0811912004
Note: Ok to Issue:
Dept: Building Status: Approved Reviewer: Mike Nugent Approval Date: 0813112004
Note: OK to Issue:
Dept: Fire Status: Approved Reviewer: Lt MacDougal TAbﬁFoval Date: 0813012004

Note:

Ok to Issue:




Commercial Building I App
i

I
- :
If you or the property owner owes real estate or personal propetty taxes 31{; ir :¢ charges on any
property within the City, payment arrangements must be made before permigg’ m\m 0 ’“BFP““

Total Square Footage of Proposed Structure Square Footage of Lot

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

Chartft ™ 65BIOCL#% Lot# )
MAINE MED onl Cruree- | 82/ -¢/4F

Lessee/Buyer's Name (If Appljcable) Applicant name, address & telephone: Cost Of
Hfﬁf/éf/ éﬂﬂ;ﬁdﬁf/ﬂ/y Work: § s} Jﬂd!JU

PlLoves RO _
Lew ST ME d42y¥0 Fee: $ & &,09

Current Specificuse. O F £ 0 E

Proposed Specific use: __ & + ;C;_é’ £

Project descaption: o A/e 7P UCT ONE i/ £ T ST/ RECErTI 0 m
s ;A/a/du) 1S9

Contractor's name, address & telephone:

Who should we contact when the permit is ready: DANI 61 .4 f/@éé/&f
Mailing address: ? d& Uéa/ £0 4/
Lew ' sroN, ME OS2y0

Phone: 78 3- 2o/

Please submit all of the informadon outlined in the Residential Application Checklist, Failure to
do so will tesultin the avtomatic denial of your peomit,

At the discretion of the Planning 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 574-8703.

| 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 application as his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in this application is issued, | certify that the Code Official's authorized representative shall have the authority to enter all
areas covered by this permit at my reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: QMXW Date: 8»/0-— J &

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

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