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City of Portland, Maine - Building or Use Permit Application | PermitNe: Tsaue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1073 09/03/2010 121 C009022

[Location of Canstruction: Owner Name: Owner Address: Phone:

335 Brighton Ave Maine Medical Center 22 Bramhall St

'Business Name: Contractor Name: Contractor Address: Phone

Maine Medical Center Herbert Construction, LLC 9 Gould Road Lewiston 2077832091

Lessee/Buyer's Name Phone: Permit Type: Zong:
Alterations - Commercial ﬁ‘}

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

Maine Medical Center Maine Medical Center / Refit for $70.00 $5,000.00

Ortho Practice - 2nd {l FIRE DEPT: pproved INSPECI‘IDN B

!E IE [ Denied | % G"“‘"‘qﬂ T“"‘i_

Proposed Project Description:
Refit for Ortho Practice - 2nd fl

Signaturc: ?/Jl/ g

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P.A.DY

Action. [] Approved [ | Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
ge 09/02/2010
1. Thisp ermit appli cation does not preclude the Special Zone or Reviews Zoning Appesl Historic Preservation
Applicant(s) from meeting applicable State and | [ Shoreland ] Variance /@t in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [] Wetland [] Miscellaneous [] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [] Flood Zane [7] Conditional Use [] Requires Review
within six (6) months of the date of issuarce.
False information may invalidate a building [ Subdivision [] Interpretation ] Approved
permit and stop all work.. &
[] site Plan . (‘ l,dr ] Approved ] Approved w/Conditions
PERMlT ‘SSU ED Maj [] Minor ) MM[ ] ] Denied Denied
AUG 9 i Dale; N!L&' ?/%lfb Date; Da
w7 AV ~

City of Portland

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
1 have been authorized by the owner to make this application as his authorized agent and [ agree ta confarm 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

et s

such permit, i
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE QF WORK, TITLE DATE PHONE i




R BN -
General Building Permit Application

property within the City, payment arrangements must be made before permits of anv kind are accepted.

Locadon/Address of Construction: M@MM J

Toral Square Footage of Proposed Structure/Atea 1 Spuaze Footage of Lot Number of Stortes
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Biock# Lot#

name MG e, MEORAL CEnTIt

. @ o Address z’& WW“ &&2—'*90
m ﬂou City, State & Zip Q\QMNYJ, o'”m bﬂ&.ﬁi&iﬁ.ﬂd

Lessee/DBA (If Applicable) Owmer (if different from Applicant) Cost Of
- W
Name Work: §__G_ 00,
Address Cof O Fee: §
City, State & Zip Lol Fee:§ 20, w~
]
Current legal use {i.e. single famil Number of Residential Units W N
g y)
If vacant, what was the previous use? —_ Jety
. _ CaT
Proposed Spedific use: * _ L v
Is property part of a subdivision? ves, please name
Project descripron: P“BEI. T W _?
L T\ ’ ]O 0 ( 07
WAL
—_— FAAY. uz\ o ~
Contractor's name: M S _ —{DO\D"‘;'\OQ \(
Address: PRIAC

N
City, State & Zip OG'Q‘D Telephone:
Who should we contact when the permit is ready: E h}[f‘ ﬂu OWNHE. Tclephonemz ~2173

Mailing address:

Please submit all of the information outlined on the applicable Checklist. Faifure 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, the Planning and Development Department
may request additional informaton prior to the issuance of a permit. For further informanon or to download copies of

this form and other applications visit the Inspections Division on-line at www.pordasdmaiac.goy, or stop by the Inspections
Division office, room 315 Ciry Hall or call §74-8703.

I hereby cerdfy that I am the Owner of record of the named properry, or that the owner of record authorizes the proposed work and
that [ have been authorized by the owner to make this application as his/hez authorized agent. I agree to conform to all applicable
laws of this junsdiction. in addition, if 2 permit for wark descrbed in this application is 1ssued, I cermfy that the Code Official's

authonzed representative shall have the authozity to enter all areas covered by this permit at any reasonabie hour to eaforce the
provisions of the codes apphicable to this permit.

3 AY
Signature: WM Tl‘/—— Date: 1@] 1D J

This is not ;Egermit; you may not commence ANY w;{tk until the permit is issue







BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

¢ Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions,

¢ Permits expire in 6 months, if the project is not started or ceases for 6 months.

o If the inspection requirements are not followed as stated below additional fees may be
incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

PERMIT ISSUED
AJG -9 0

City of Portland

CBL: 121 C009022 Bulldinag Permit #- 10-1073
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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 r 10-1073 ¢ 09/0272010 121 C009022
lrchntiou of Construction: Owner Name: Owner Address: Phone:
335 Brighton Ave Maine Medical Center 22 Bramhali St
Business Name: Contractor Name: Contractor Address: Phone
Maine Medical Center Herbert Construction, LLC 9 Gould Road Lewiston (207) 783-2091
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial
Proposed Use: Proposed Project Description:
Maine Medical Center / Refit for Ortho Practice - 2nd fl Refit for Ortho Practice - 2nd fl
Dept:  Zoning Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  09/03/2010
Note: Ok to Issue:
1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date;:  09/03/2010
Note; Ok to Issue:

1) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, including
pellet’wood stoves, commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a
part of this process.

2) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Dept: Fire Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date:  09/03/2010
Note: Ok to Issue: M
1} All construction shall comply with City Code Chapter 10.

Comments:
9/2/2010-gg: received pdf and entered. /gg

9/2/2010-gg: Bob Cloutier will be in today for payment of $70.00. /gg
9/2/2010-gg: Received payment of $70.00 as of 09-02-10. /gg
9/3/2010-jmb: Will Poggart of MMC called on 8/24/10 for minor alterations in the Ortho Lab and if we could expedite.

PERMIT 1ISSUED
NG -9 70

City of Portland



