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City of Portland, Maine - Building or Use Permit Application PermllNo: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1073 

Issue Date: COL: 

09/0312010 12J C009022 

Lotation of Construction: 

335 Brighton Ave 

Owner Name: 

Maine Medical Center 

Dwaer Address: 

22 Bramhall St 

Pbone: 

Business Name: 

Maine Medical Center 

Contractor Name: 

Herbert Construction, LLC 

Contractor Address: 

9 Gould Road Lewiston 

Phone 

2077832091 
LesaeeIBu)"er's Name Pbone: Permit Type: 

Alterations - Commercial 

Pasl Use: 

Maine Medical Center 

Proposed Use: 

Maine Medical Center / Refit for 
Ortho Practice - 2nd 11 

$70.00 $5,000.00 

PuntitFee: Cost ofWork: 

3 

CEO District: 

FIRE DEPT: .RlApproved INSPE~i J!)

~~nied useGr'113 Type!P 

"t'P-v -~ 

SignatlHe CZ /~ / I ~ Signa"::~. t2- ClJ ~J /D 
PEDESTRIAlf All1lVITIES DISTRICT (P.A.D:l' ' I 

Action: 0 Appro1fed 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Proposed Project Description: 

Refit for Ortho Practice· 2nd tl 

Per.lt Taken By: 

gg 
IDate Applied For: 

I 09/0212010 
Zoning Approval 

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

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

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

Spedal Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Z<!ne 

o Subdivision 

D SiteP~.,l()y'" 

ZoninE Appul 

o Vasiancc 

o Miscellaneous 

o Conditional Usc 

o Interpretation 

o Approved 

Hi.torit helenation 

~t in District or Landmark 

o Does Not Require Review 

o Requires Review 

D Approved 

o Approved w/Conditions 

PERMIT ISSUED 

-

Maj D Minor D MM D 
\ I I 

Date~~ ? "?ff"b 

o Denied 

Date:
AUG 9 \) I I 

Ci\y 01 portland 

CERTIFICAnON 

I hereby certify that I am the owner of record ofthe named property, or that the proposed work is authorized by the owner ofrecord and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to confonn 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 
sball have the authority to enter all areas covered by such pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPUCANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



/0 10'l.5 ­
~ff General Building Pernrit Application 

""Om;\.'" ~ )'OU or the property O"9.'ller owes reai estate or personal. property taxes or use:: charges on an)-'
 
property within the City, payment arrangements must be made before permits of any klnd are acce?ted.
 

-~--~-------------------~~------r 

Location/Address of Construction: ~W"'-larJ H.8n."t1t-t ~ C - ~
 
Total SquaJ:e Footage ofProposed Structure/Area l Squ:u:w£ge of Lot N~tStories
 

Ta.."t Assessor's Chart, Block & Lot Applicant *m.m.I be owner, Lessee or Buyer* Telephone: 

Chan# Block# Name VIf\ilI\l!.. Weo~ '~~"" f1Lot#

i6- t ~ ~ 'l:z... ~~\w ft(z;~a:~~'_E;!;I;!};j~~r;'!1)Address 

~ " -- tOU 
City, State & Zip~, 01/ O'.r,... .~~ '" A ••~ ••• 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 5;: ~"', N 
, ~~$_~_~~U~'u~.__

Name 

C of 0 Fee: $, _Address 

City, State & Zip Total Fee: $ _7L"-0-,-,N__ 

Current legal use (i.e. single family)MEQ?!"J"I't§:. Number of Residential Units;_-,N7,!.L~'k~ ~_ 
If vacant, what was the previous use' ~'IQ O!'~ "0 Co. _Je-~ 
Proposed Specific use: '~M~ ..r.e. ~:72P ~ <Q: ,<v 
Is property part of a subdivision?~ ye;Please name _ 

Project description: ~ I[' 0-..." t!!'fJfI;,() J ­
, u'l'"'2. Y\ci. \='-L. \ ,0..C \\ (£ 

,
Contracwr1s name: J ~()'o '- 'OQ. ' 

vJ,.j.. ~'/hAddress: - ~__ ~ 'Z~"\. 

Citv, State & Zip, ~__~--~---__-"O-:(9O)(Y=~_Telephone: _ 

Who should we contact when the permit is ready:~£., ~~ Telephone'U'2.- -z"l "73 
Mailing address: 

Please submit all of the infonnation outlined on the applicable Checklist. Failure 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 Depanment 
may request additional infonnation prior to the issuance of a permit. For further infonnation or to dm.vnload copies of 
this fonn and othel: applications visit the Inspections Division on-line at \!DUlV PQul.wdm;ajne gov or Stop by tb~ Inspections 
Di,,'"islon offic~> room 315 Cit)' Hall or call 874-8703. 

I hereby cen::ify that I am the Owner of record of Ihe named properry, or thar the owner of record '<luthorizes the proposed work and 
that: 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. :n addition, if a permit for work described in this application is lssued, I certify that the Code Of6.cial's 
authorized representative shall have the authority to enter all ueas covered by this permit ar any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signanrre: Date: 

ermit; you may not commence 
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BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 
or email: buildinginspections@portlandmaine.gov 

With the issuance of this pennit, 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 
conflnned by this office. 

•	 Please read the conditions of approval tbat is attached to this permit!! Contact this office if 
you bave any questions. 

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

•	 Iftbe 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 
witb construction. 

X FramingIRougb PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion ofwork. 

Tbe project eannot move to tbe next pbase prior to tbe 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 TIlE OWNER OR DESIGNEE BEFORE THE SPACE MAYBE OCCUPIED. 

PERMlT ISSUED 

AUG - 9':',~
 

City oj Portland
 

CBL: 121 C009022 Bulldlna Permitfl: 10-1073 



Permit No: Date Applied For: COL:City of Portland, Maine - Building or Use Permit 
10-1073 09/0212010 121 C009022389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location 01' CODltructloa: OwDerName:	 Owner Addrtu: "Pbone: 

335 Brighton Ave Maine Medical Center 22 Bramhall St 
Businos N.mt: PhoneCODtrador Name:	 eoolrador Addreu: 

Maine Medical Center Herbert Construction, LLC 9 Gould Road Lewiston (207) 783-2091 
LesstelBuyer'!; Name Phone:	 Permit Type: 

Alterations - Commercial I 
Proposed Projed Description:Proposed Use: 

Maine Medical Center 1Refit for Ortho Practice - 2nd fl Refit for Ortho Practice - 2nd fI 

Dept: Zoning Statu", Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 09/03/2010 

Note: Ok to Issue: ~ 

I) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting tbat 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 0910312010 

Note: Okto Is.ue: ~ 

I) Separate permits are required for any electrical, plumbing, sprinkler, fire alann HVAC systems, heating appliance., including 
pellet/wood stove., 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: RJ 
I) All construction shall comply with City Code Chapter 10. 

Comments: 

91212010-gg: received pdfand entered. Igg 

912/2010-gg: Bob Cloutier will be in today for payment 0[$70.00. /gg 

9121201O-gg: Received payment of$70.00 as of 09-02-10. Igg 

9/3/2010-jmb: Will PoggartofMMC called on 8/24/10 for minor alterations in the Ortho Lab and ;fwe could expedite. 

PERMIT ISSUED
 

AUG - 9 2~'D
 

City of Ponland
 


