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.. ‘BUILDLING PERHLT REPORT

wwi /0~ =7/
ADDRESS: 22 /grxm«la/y// ¢§7L

REASON FOR PERHIT: Underground Tank Remevet-—iwstrbietiur—
R f%¥1éath¥Lonahnbn4/ ™ /z7/4acéL
BUILDING OWNER: W eiiie edlocal Conis,
CONTRACTOR: les L2ilee _+=Jons
PERMIT APPLICANT Ao Lislse

APPROVED: VAT

CONDITTION OF(APPROVALOR DEREAL:

(1) All underground tank vemoval and/or installation shall
" be done in accordance with Department of Environmenta!l
Protection Regulations Ghapter 691
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(2) Ne cutting of tanks on site. Cutting of tanks to be yone
at an approved tank disposal site.

- (3) .Fire Dispatcher must be notified 48 hours in advance of
removal and/or transportation of tanmks.
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st Department of Environmental Protection:

) & S WA OFFICE: RAY BUILDING, HOSPITAL BIASET, AUGUSTA ’
€ 0F W WAL ADDRESS: Stale Houso Stallon 12, Juguma, 04333 .

[ 207:209-7668
JOMN R, McKERNALL JR. DEAN C. MARRIOTT
GOVEANOR COMMISSIONER

August 27, 1991

Gary Sacco Eng.-Dept.- -
Maine Med. Center

22 Bramhall 8t.

sortland, Me. 04102

Dear Mr. Saccot

After review of the {nformation pertaining to your underground oil tenk located
at 22 Bramhall St., Portland, the following determination has Deem reachedt

The tank being inaccessible to heavy equipment necessary for removal may be
abandoned in place in accordance with Chaptex 691 Section 8 Paragraph D and
Appendix K of the Department Rules. Please f£ind enclosed coples of the
pertinent regulations.

1f you have any questions or if I can be of further assiptance I can be reached

at 289-2651.

Siin erely.

4
L ilearn Vo VZ lions
WILLIAM V. WALENTINE
Division of Licensing & Enforcement Y @nw
Bureau of 04l & Hazardous Materials Control 1T
WMt 1] [WHSACCO
wwform2abbrev

Enclosure
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printed on recycled paper
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BUILDING PERMIT APPLICATION Fee $10.00 Zone
Please i) out any part which applies to job. Proper plans must accompany form.
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Map #_.

Owner: Madne Medieal Center

)

Fnhone # 87 1~2988

LOCATION OF CONSTRUCTION.

Address____22 Bramhall St. Portland, Maine 04102
22 Bramhall S¢t.

Date
Incide Fire Limita

ST —

For Official Use O

%

Subdivision 2

Q“’Jm\tractor Len Wilson

Sub.;

Bidg Code

Address_F.O0L Box 1028 West. 04098

Time Limit.

Phone ¥__854-45873 Esti Cost.

Est. Conntruction Cost;

Proposed Use:

Ovinership: ’m. »

Zoning:

Past Use:

Street Frontage Provided:

# of Existing Res, Units
Building Dimensions L.

# Stories:___ # Bed

W —

# of New Res, Units
Total Sq. Ft.

Lot Size:

Provided Setback

: Front,

Back

Review

Planning Board App
Conditional Use:

Ta Proposed Use:  Seasonal

Explain Cenversion

Condominivm
To resove one 10,000 gal fuel oil 1, uaderground tank

Required:
Zoning Bosrd Approval: Yes,

No____Date;
roval; Yes, No__... Date:
Variance Site Plan,

Subdivision

Conversion ___

Shoreland Zoning Yes___ No

Floodplain Yes . No___

Special Excepti

ya

Other. Plain)

28,

Foundation:
1. Type of Soil:

\AS

Ceiling:

1. Ceiling Joists Size:

r 1’A
e N PXCl N/ e VA
7 — 77

2, Ceiling Strapping

2, St Backs - Front

3. Type Ceilings:

Size

3. Footings Size:

4, Insulation Typ2

4, Foundation Size:

6. Ceiling Heighu:

.

&, Other

1. Sills Size:

2. Girder Size:

2. Sheathing Type

1, Truss or Rafter Size

Wraa ARV
00-Qan ueunuuﬂenna

Sills must be anchored.
—_ Chimneys: « s

8, Lally Column Spacing:

Size;

4. Joists Size:

g16" 0.C.

&, Bridging Type:

Heating: | :
Type of Heat;,

Size:

3, Roof Covermg Typ&

I

Numbez of Fire Places

// o o L2

6. Floor Sheathing Type:

Size: Electricalt

7 Other Material:

Exterlor Walls

Plumbing:

bt J5tudding Size
2. No. windows

3. No. of Flushes

Service Entranco Size:

1. Approval of soil test if req@iﬂ%oq pCl 3“}133 Tmdue
2, No. of Tubs or Showers

I'd - 4
—_ Smoke Detector Required  Yes,
No,

8: No: Dgors

4. No. of Lavatorics

4, Heador Sizes__

Span(s)

6. Briwing: Yes

Swimming Pools:

6:Carner Postg Size

1. Type:

5. No. of Other Fixtures

7. Tnsulation Type

2. Pool Size:

Square Footage

8, Shesthing Type___

9, Sidln Type

Weather Exposure,

10, Masonry Materinls

rrm Received By

3, Must conform to National Electricul Code and State Law.
Lat;i}li

A

11, Metal Materials

Interior Walls:
1, Size

Studdi
2, Header Sizos,

3, Wall Covering Typo

4, Fire Wall if required

e

8. Other Materdals

Inspection Dates

N_\S i:.jz / 5 / g 1 0»4 "
@ aﬁ%mtum of Applicant, 2 o!f 6/ 5/ 91
ison —

Signature OFGE&M%ZZL?'%&HQJ
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FEES (Breakdown From Front) Tnspection Record

Base Fee $___10,00
Subdivision Fee $
Site Plan Review Fee $
Other Fees $
(Explain)
" Late Fee $

 ‘submftting DEP Forme

/A
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Al I
R e dannd i GBI 11 AR AT \.-}

R ‘.—-—-‘Xu,—;‘,. an a7 4
wd by YR ) ‘ |
P L et . .




BUILDLHC PERMLT REPORT

DATE: é"‘f’?/

ADORESS: 2 2 fBpumam o) (S

"REASON POR Psmmufi&crground T‘ankm wwon
3 /—’ /496xz> c,,g /4919110
nun.nmc OWNER:: /y/% /’&M &«Zf,
cormuxcro& Aﬁ %& //4,&_,« ASLM
PERMIT APRLICANT T, L/«/sm

maavm: i »é><g ~DENERD—

com)mon or/)ﬁ{ov,,u: OR uztr"— TR

(1) All underground tank removal and/or installation shall
.U(n ‘be done in. accordance with Department of Environmental
~Protection Regulations Chapter 691 .
(/(2) No cutting of tanks on site. C'utt:ing of tanks tn be done
i, .at an approved tank d15posa1 site.

"’(3) Flre Dlspatcher must be notified '48 hours in -advance of"
removal and/or transportation of tanks.




%&%—w«nm

“ s . V8t
Maine Department of Envirommental Protection . /88 ""}‘%‘Qﬂ‘s
Bureau of 0il & Hazardous Materials Control ,
State House Station #17 ) .
Augusta, Maine 04333 . W
Telephone: 207-289-2651 ' o hen

Attn: Tank Removal Notice : wl
NOTICE OF INIERT . @ x
7O ABAKDOR (REMOVE) AN s
UNDERGROURD OIL STORAGE FACILITX .
PLEASE TYPE OR PRINT IR IRK:
Name of Facility Owner: 2401, [
Mailing d;i“: amhball (£ Telephone Ho.: Eﬂ D AEE

City: ortl Ay State:_ e Zip Code: ypz i

Contact Person (name, address & telephone no.):

Neme of Facility:  _JAmMe Registration No.: J2p0/
Facility Location: a4y

1. Identify the tauks st this location which are to be removed:

Age of Tank Size Type of Product
Tank Numbey  Tank (Years) {Gallons) Most Recently Stored

I ) 4 J0000 Jierel
B.

¢

D .

Directions to Facility (be specific):

e . Len el

Is tank(a) used for the storage of Class I liquids (e.g. gasolipe, jet
fuel)? Yes _ No L/(IF YES, REMOVAL OF THE TARK MIST BE UADER THE
DIRECTION OF A CERTIFIED TANK IHSTALLER OR PROPESSIONAL FIREPIGHTER,)

Name and telephone number of contractor who will do the tank

removal: JAS S ot &Y Y$P3

Certified Tank Installer Certification Number & Name (if appli.cable):
v A
(4

Professional Firefighter Yes _ No_ (Affiliation: )
/ / Adw qoblon g0 gyt FRim Shw Flanmny

_ B san 4 ?r

C At 14 f/’ '’ .

I hereby provide Notice that I intend to properly abandon the underground oil

storage facility as described above. )

/)
vacer___4/5/5) Zc‘ngé/_(_ééz@__(?ﬁ_/«?
Signature of Tank Owner or Opérator
MMM
Printed Name aud %itle

5. Expected date of removal:

THIS FORM MUST BE FILED WITH THE DEPARTHMENT AND LOCAL, FIRE DEPARTMENT 10 DAYS
PRIOR T0_REMOVAL

L, e Qg b T s e -
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Permit # City of_"ortland
Please fill out any part which applies to job. Proper plans must accompany form.

Lot T e N R Rt s e e e L

BUILDING PERMIT APPLICATION Fee_$5020 Zone

Ownér: Maine Medical Center
Address; 22 B8ramhall St; Pt1d. ME
LOCATION OF CONSTRUCTION. 22X RAKKX ﬂ?
Contractory Restoratiof—ee— Lagis
Address. 52 Ryle Ave st
N7522

Est, ConstruginGosio " ? Broposcd Use:__DATKing garage
1,000,000. Past Use: parking garage

¢ of Existing Res, Units # of New Res, Units
Building Dimensfons L. W______ TotelSq.Ft.

# Stories: # Bedrooms Lot Size:

Is Proposed Use:  Seasonal Condominium Conversion
renovations to parking garage

CRXREAOBEDD
St.J

Nd

w

Explain Conversion

! Phone # &ol—&‘%’—/g_oa

* Phono#__871-0111 (Allen ——

refSVEe W Fron sge Provided:

,Data.._ 10/ 93/91
' Inaide Fire Limits
" Bldg Code,

. & Lis;
Qg

Yrovided Setbacks: Front,

Review Required:
Zoning Board Approval: Yes____ No____
Planning Board Approval:Yes____No____
Conditional Use: Variance
Shoreland Zoning Yer. . No

Special E jon
oy {854
—
A

Floodplain Yes___No_ ..
1.9 O

[ Y
-

Foundation:
1, Type of Soil:
2, Set Backs - Front
3. Footings Size:
4, Foundation Size:
6. Other

Side(s)

1. Sills Size:
2, Girder Size:
8. Lally Column Spacing:
4. Joists Size:

6. Bridging Type:

6. Floor Sheathing Type:
7. Other Material:

Sills must be anchored,

Spacing 16" 0,C.

Exterior Walls;

1. Swudding Size
2 No, windows

* *To, Daors
ader Sizes
ng: Yes No.

v 'r Posts Size
7. Insutucion Type
8, Sheathing Type
9. Siding Type
10, Masonry Materials
11, Mctal Materials
- Interior Wallst

' 1, Studding Size
2, Header Sizes,
35 Wall Covering Type
+ 4/ Firé Wall if roquired
B. Othor Materials

Spacing

Span(s)

Size
Size
Weather Exposure

B ————

Spacing
Span(s),

White - Tax Assessor

e

LT s, W
Lo R F?.‘f‘?ﬁ E.

1

Ceiling: v ‘L

1. Ceiling Joists Sizeé:
2, Ceiling Strapping Size__/
3. Type Ceilings:
4, Insulation Type
5. Ceiling Height:

1, Truss or Rafter Size

2. Sheathing Type

3. Roof Covering Type
Chimneys:

—— 434808220 EAL AL EEES TS
SpanAtPD _.Apt. e

Heating:
Type of Heat:
Electrical:
Service Entrance Size:
Plumbing:
1. Approval of soil test if required
2. No. of Tubs or Showers
3, No. of Flushes
4, No. of Lavatories
5. No. of Other Fixtures
Swimming Pools:
1. Type: 2\
2, Pool Size; x /.. Square Footage

3. Must conform to National EI/WY&M tate Law,
Permit Received By, P B Chape, -
LG ™ 1 Date /0/?@1 .
H ;’I ded LS LE J 1

i
LETT ER
CONTINUED TO REVERSE SIDE

Ivory Tag - CEO 1:3__7 RS /p‘n. £

Smoke Detector Required  Yes No___

Yes No,

Signature of Applicant

CEO's District
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i : RTY:OWNERS NAME S it
MBINE 2 EMCHL cENTER
tastic- . = - First:
Applicant . — -
R o it g EeEtte S
Malling Addresset| , | . ,
OWnG/Appicant Ve 2D
(roiterent), | \aniomton, T ez
. ‘OwngH/Applicant Statement
ihat ﬂzE’Ii?anﬁnﬁPIbﬁ,subrf:]ﬂad Is corrgct lo the best of my
82nd Understand..hat any falsificalion is reason for the Local
paclor to.denys Palmili. s 3.y |
275 2/,

‘7 rf\, o

3
D 'En

Type OF Sinicture To

»

t)
#

1. J{NEW PLUMBING 1,1 SINGLE FAMILY DWELLING ; S"‘gﬁ_sggﬁz,"gxgﬁﬂ
-2 DLRECOCATED ' | 2. 00 MOOULAR OR MOBILE HOME . 1| 3 O MFG'D! HOUSING BEA
© “PLUMBING 8. O MULTIPLE FAMILY DWELLING

, 4. 0 PUBLIC UTILITY.EMPLOVEE
4. O OTHER  SPECIFY WA T e I 5. I PROPERTY OWNER.

P P e

i

‘Hook-Up & Piping Relacatlon
Maximum of 1 Hook-Up Number

v ——

LICENSE #LCV1 7, 7

Column 2 ‘Collimpy "7
Typo of Fixture Nuinber Type of Fixture:

HOOK-UP: to public sewsr i Hosebibb / Silicock

those ¢ases.where the cennection

Is not regulated and mspucted by Floor Drain Shower (Separate) .
" the local Sanitary District, : =

OR Urinal ‘ Sink > .

HOOK-UP: to an existing subsurface Drinking Fountain | Wash Basin
westewater disposal system,

Bathtub (and Shower)

Indirect Waste -Water Closet (Toilat): .~

Water Treatment Softener, Filter, stc,

Fﬂ?%“ T e
i

s ._
&

ey

O P e

Gréase/Oll Sg’;‘)&;htéf

(o ]
3 ploin ithout

Vs

Dental Cuspldor

L Bidet
-Niimber-gf Hook-Ups © ) -
&Heldcations . . e Other: e,

o

B

N TV — Fitires (Subtaral
R85 vl | HookUp & Relotaton Féo ‘ T
Wl - -

a3

RS
ity

P O L

N

EE PERMIT FEE SCHEDULE
"FOR/CALCULATING FEE

BT

N fE '
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. o . s : .
“ e SR . R RS S Department of Human Services o
PLUMBING APPLICATION “ I Owision of Health Exg
ISt ) {2071 289.3826w.
7% PROPERTY: ADDRESS itz :
o = T
0% | Pt me
Street ’ RETT
Subdivision Lot # A B[ZHI}'H/HM, Phoemecy| | 0247 TOMN COFY b
EHERGI A PROPERY V:GWNEHRS NAME Sy - %] | 8 7, it

/"'1'7’; / 4 FEE Sagne™ |
MHINE MEDIHAL CeEnTER ‘ g YA ,
Last: First:
Applicant N . —
ame: | D npinnie fanetda Jr
Mailing Address of ’ i
OwngrlAppIicam [ K nvoLe (=D
(tDifterent) | YAZyn o TH NI SR ¢
Owner/Applicant Statement Caution: Inspection Required
1 cartity that the infermation subwmitted is correct to the best of my 1 have Inspected the Instaliation avihorized above and found it to ba v

knowledge antt understand that a}y falsification Is reason for the Local complignee with the Mslyamblng Rules.
Plumbing Inspactor to deny a Permi. q
23-5/ __.ZQ&e ‘
o G . N v« Loeal Plumbing lnspactor.Signatura &
TR ot
gzéf 1",~: i R

This Application is for p

S

o

umbing To Be Installed By

1. FLNEW PLUMBING 1.0 SINGLE FAMILY DWELLING 1. PAMASTER PLUMBER

2, [J MODULAR OR MOBILE HOME 2. DI OlL BURNERMAN
2. [1 RELOCATED ' 8. 0 MFG'D. HOUSING DEALER/MECHARIC
PLUMBING 3. [1 MULTIPLE FAMILY DWELLING

4. O PUBLIC UTILITY EMPLOYEE
4. TXOTHER - SPECIFY _£0SPL T 5. 0 PROPERTY OWNER

L License #LQS 7. 7.0

—

RS

Hook-Yp & Piping Relocation Cotumn 2

Column 1
Maximum of 1 Hook-Up Number Type of Fixture Mumber

Type of Fixture

I HOOK-UYP; to public sewer in Hosebibb / Silicock Bathtub (and Shower)

et those cases where the ct

18 nat regulated and inspected by Floor Drain
the focal Sanitary District.

OR Urinal Sink

HOOK-UP: 1o an existing subsurface Drinking Fountain Wash Basin
ater disposal sye.em,

Shower (Separate)

Indirect Waste Vg‘ater Closet (Tollat)

¢ H

PIEDR PRI REE P )

Water Treatment Softener, Filter, ets. Clothes Washer

PIPING gé,_‘%cmom of sanitary Grease/Oll Separator Dish Washer
lines, drains, and piping without

new fixtures, Dental Cuspldor Gatbage Disposal

Bidet Laundry Tub

Number of Hook-Ups 2 A 3
& Relocations Other: Water Heatar

y Flxtures (Subtotal)
Hook-Up & Relocation Fes . Column 2

L

SEE PERMIT FEE SCHEDULE
IFOR CALCULATING FEE

Page 1 of 1 A‘ _Permit Fg
HHE-211 Rev. 8/86 TOWN COPY o (Tolalf

e -
el

AN




Permit #

cuyofPortland

T — e

Please fill out any part which applies to job.

BUILDING PERMIT APPLICATION Fee$l0 0

Proper plans must accompany form.

Owner: Maine Medical Center

oot BT L= 2487

Address:_ L2 graimhall St3

prid, ME 04102

S

- 1st floor

T N OF CONSTRUCTION . 22 Bramhall St
Spox 3888Y -- So Ptid,ME Phoe b

Sub:799-

(Adminis.Dept

04106

Zo3l
Est. Construction Cost}

16,300 _ Proposed Use:

hosp w_intr renov

Past Use: hosp

'# Stories:

| Qofﬁxletlnknes. Units —_—
, ;;Bil_ilii,nsmmenlionu | P

# Bedrooms,

St age Provided:

#ofNew Rea, Units e

Total 8q. Ft.

Provided Setbacks: Front e Back Side,

Required:
Zoning Board Approval: Yes___. No__... Date:

Lot Size:

Planning Board Approval: Yes__No_. Date:
Vionditional Use: Veriance___. Site Plan____Subdivision_____

Ts Propused Use: Seesonal

Condotaintum Conversion

Shoreland Zoning Yes.——. No____ Floodplain Yes . No___
1a) Exceptiog

Fi:‘plain Conversion

Interior renovations = walls

Foundation:
1. "Type of Soil:

" 1. Cefliry Jo asSide,
2. Ceiling Strapping Bize

2. Set Backs - Front

Sido(s)

3, Type Ceilings:

8. Footings Size:

4, Insulation Type

4, Foundation Size!

5. Ceiling Height: -

6. Other

1. Sjlls Size:

Sills must be anchored.

2: Girdér Size:

ntnuato.nvluu--lﬂtt !

1. Truss or Rafter Size

2. Sheathing Type

3. Ruof Covering Type
Chimneys:

3, Lally Column fpneing:
4, Jolsts Size:

Size: -

Spaciug16” 0.0,

5. Bridging Type: .

{34

Sire:

Heating:
Type of Heat:

. Floor Sheathing Type:

Size

Electrical:

9, Other Materialt

4
Service Entrance Size: Smoke Detectot Required  Yex No__

Spacing

Plumbing
1, Approval of soil test if required No,
2, No. of Tubs v Bhowers . ]

3, Na. of Flushes

4. No. of Lavatories

Span(s)

5. No. of Other Fixtures

No.

Swimmirig Pools:
1. Type:

Size

2.Pool €0t __

Size

Weather Expesure

e
3, Must conform to National
Permit Received BE, N

-

Spacing

P <70 J—

White - Tax Assessor

¢

Ivory Tag - CEO

mmMﬂm@ﬁﬁWMﬁﬂwMﬂmﬁﬂmﬂFWWWﬁ%ﬁmWwﬂﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁaﬁﬁﬁﬁﬁﬂﬂww&vJﬁ”{
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Permxt% C y of_Portland
Please fill out any part which apolies to job. Proper plans must accompuny form.

BUILDING PERMIT APPLICATION Fee_ $10_ Zone

Map#_. .. Loté
\ P

owner:___Maine MEdical Center Phone #

Address;, 22 Bramhall St- Ptld, ME 04102
LOCATION OF CONSTRUCTION 22 _Bramhall St.

Qf ¢ Les Wilson & Sns g,  B54-4583
A Box 1028; Westbrook, ME phopes 04098

For Official Use Ozﬂy
pate_8/27/92 rdbisort
Inside Fire Limits Lot .
ow. mhip:% ﬁ AR

LAY it

ama 2

Bldg Code.
Time Limit

Esti; d Cost.

Est, Construction Cost; Proposed Use:

hosp w/o tank

Past Use:

# of Existing Res. Units____
Building Dimensions L, W, Total Sq. Ft.

# Storiex: # Bedrooms, Lot ~'ze:

# of New Res, Units

18 Proposed Use:  Seasonal______ Condrminium Conversion

Explein Conversion Remove ~ne 0il tank - u/g

Zoning:
Streci Frontuge Provided:
Provided S.tbacks: Front. Back

Review Required:
Zoning Brard Approval: Yes___ No___ Date:____
Planning Beard Approval: Tes___. No Date:,
Conditional Use: Vsnanee Site Plan
Shoreland Zoning Yes____ Floodplain Yes .
Spectal Exce hon
Ot t'r '\lann)

No___.

Fourdation:
1. Type of Seil:

2. Set Backs - Front

3. Footings Size:

4, Foundation Size:

5. Other

1, 8ills Size:
2, Girder Size:

uills must be anchored.

8. Lally Column Spasi Sizes

4, Joists Size:

_ Spacing16” 0.C.
&. Bridging Type: Size:

6. Floor Sheathing Type: Size:

7, Other Material:

Exterior Waila:

1. Studding Size Spacing _

2. No, windows

3, No. Doors

4, Header Sizes Span(s)

B, Bracing: Yes No,
6, Corner Posts Size

7. Insulation Type, Size

8, Sheathlng'l‘ypo__ Size

A% Siding Tyge

T Weather Exposuro:
10. Masonry Materials

11, Metal Materiols

“Intérior Wallss
1. Swudding Size

\f\“ of Applican
‘,e?t \Wﬁm mlicut_J €

2, Hunder Sizes,

3. Wl Covering Typo.

CEO's District

«a&

4, FlroWall if req

6. Other Materiala

White - Tax Assessor

:#_”g ] =
1. Cellmg.lmsts Stzer

2. Ceiling Strapping Size
3. Type Ceilings:
4, Insulation Type Size
5.Ca".. +Heights

1. Truss or Fafter Size Span
2. Sheathing Type Siro
2. Raof Covering Typo
Chimneys:
Type:, __. ___ Numbver of Fire Places
Heating:
Type of Heat:
Electrical
Sarvice Entrance Size:
Plumbing:
1. Approval of soil test if required Yes_ No,
2, No, of Tubs or Showera
3, No. of Flushes
4, No. of Lavatorics
&, No. of Other Fixtures
Swimring Pools:
1, Type:
2.Pool Size: 8 Footage
3, Must conform to National Flevtﬂcnl Code and State Law,

Pe gaec{ d By LmSe E. Chase ,,, Mﬁ"‘“

7T e 1

on r/sngo Ui ’SS‘UL D

Smoke Detector Required  Yes _ No__ .

O

CONTINUEL TO REVERSE SIDI E /7 /’ L 4’ e e

Ivory Tag - CEO

U e e o i (A AU A WIS T et
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Permit # City of Portland _ BUILDING PERMIT APPLIGATION’ Fee_ }10  Zone Mz~ § Lot#

Piease fill out any part which applies to job. Proper vlans must r.ccompany form. T ’-“_S?'r"ﬁf-"’;;; 2

Owner:___Maine MEdi.al Conter  phones LTSN
Addrew. 22 Bramhhil St- ptid, ME 04102 ForOfﬁcxaldse:Otly
ame!

o ’, 2 7 / 92 ubdiviaie,
Date __2
LOCATION OF CoNsTRUCTION 22 Bramhall St. Yoside Fire Limits

¢ Les Hilson & Sns Sub.: 8854-4503 T:1dg Code.
Afickh,_BOX 10283 Westbrook, ME pyypeg 04098 o Limlt-——
Eat, Construction Cost; ______ _____ Proposed Use: hosp w/e tank Tem -

Past Use: Street Frontage Provided:

Provided Setbacks: Front.____ ___ Back
# of ExistingRes, Units_________ # of New Res, Units Raview Re

quired:
Building Dimenstons L W, Tota) Sq. Ft. Zoning Board Approval: Yes_____No____ Dato:__
Planning Board Approval: Yes No_.._ Date:
- Storios:,. ... #Bedroams Lot Size: Conditional Use: Variance Sita Plan, Subdivision

Is Proposed Use:  Seasonal Condominiura Conversion gg::g;‘%izoﬁgg Yes__ Mo___, Floodplein Yes.. No__.
Explaia Conversion Remyve one oll tank - /o oqxer %plsm)

Qunershig:

P R T I I

Fouadations 1. Cexling J Jista Sire _
1, Type of Soil: 2, Ceiling Styvapping Siz-
2. 8t Backs « Front Sidels) 3. Lype Ceilings
3. Footings Size: R 4. Insulation Type Size
4. Foundation Size: 5. Ceiling Height- s
5. Other ltoof: i)
1. Trurs or Rafter Size Span,
2 Sheathing Type . Size,
1, Sills Size: __ Sills raust ’ e anchored, 3. Roof Covenng Type
2. Girder Size: Chimneds:
8. Lally Columa Spacing: X “Type:, Number of Fire Places
4. Jolsts Size Spacing16”0.C. Henting:
5. Bridging Type: ! . Tvne of Heat: ;
6. Floor Sheathing Type: : El.ctrioal: ’ } )
7. Other Material: Service Entrante Size: * Smoke Detector Requived
Plumbing:
Extorior Walls: 1. Approval of voil test if required Yes
1. Studding Size Spa ing 2. No. of Tubs or Showers
2. No, windows 3.No. of Flushes _____
s ™ Dotrs 4. No. of Lavatories
4 pderSizes ____ Span(s; 6. No. of Other Fixtures
Bracing: Yes No. Swimmib ”® Pools:
6. Corner Posts Size v Type:
7. Insulatian Typa, Size 2. Pool Size : Squarc Footage
. 8. Sheathmg Typo___.. Size 3. Murt conform to Nationsl Electrlml Coda and Steje Jaw.
9. Siding Type Werlior Exposure

10, Mascn.y Matoanis Permit ) \yeivad By L}Bﬂ’? e e Chase N s
11 Motal Muioriets {'}8 &

o g‘,,&,,pum,_ﬁ MW’SS‘.’»: o B olre
o acin - ‘
,2 Haador iresS 5 %f T sﬁ,n(,'}“ —‘;‘Zw \ ) m N

- 3

3, Wall Co\'orlng Typ2 's Districs_ ! \\S\ )

4. Rira Wall if required
W@&‘@Mm‘ A BN s e ke WL S i, . . v b N L ol

5, Osher Materiels —®"  CONTINUED TO REVERSE SIDE /‘7“///;/3 L e

White - Tax Assessor Ivory Tag - CEO
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PLOT PLAN

Base Fee $
Subdivision Fee §
Site Plan Reyiew Fee §
Othef Fees $
(Explain)._.
Lite Fee $—.

i“gES (Breakdown From Frent) Inspeccion Record
-

CERTIFICATION

t1 am the:ownier 3 sacord of the named proparty, or that the proposed work is authorized by the owner of record and that | have beeni acthorized by the

F s i

pp ication as liag-authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addition, if a permit for work descritied in this

enlfy {hat the code offictl or the code official's authorized representative shall have the authority to enter areas coverad by such permit at an
Srca thy )wovisions of the coda(s) applicable to such permit,
PS4y S LT

ADDRESS PHCNE NO.

PHONE NO.
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BUTLOLIG PERHLT REPORT

DATE: i' —~A YT ‘
ADDRESS:___ 22 5 i Y/ Y

REASOH FOR PERH!.T:Undergrour;d Tank Gemoval ~Lastatiationr

/L—_ é&gfﬂaﬁﬁLdzlééEZLJQEﬂéé

¢
R . IR )
BUILDING OWNER: Z;ﬁ&!!! !:_if'j“ ph 4‘1‘.‘2 :é

CONTRACTOR: Jec Lifilimn 2z

PERMIT APPLICANT %x Ylboer,

APPROVED: p=s pEatrEy

Y .
CONDLTION o@ OR DERTAL:

(1) arl underground tank removal and/or instaltation shall
be done in accordance with Department of Environmental
“‘protection Regulations Chapter 691

{2) No cutting of tanks on site. Cutting of tanks to be done

St an approved tank disposal site.

(3) Fire pispatcher must be notified 48 hours in zdvance. of
removal and/ox transportation of tanks.

R — A mwdm@mc@mwwm %
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Maine Departmental of Environmental Protection
Bureau of 0il & Hazardous Materials Control et
State House Station #17, Augusta, Maine 04333 0¥t “ﬂmg%m"““'
Telephone: 207-289-2651 CIFY GF PO

Attn: Tank Removal Notice

NOTICE OF INTENT
TO ABANDON (REMOVE) AN
UNDERGROUND OIL STORAGE FACILITY

Name of Facility Oumer:
Mailing Address: 2 Telephone No:

City: [¥7/) State: 2ip Code:
Centact Person (name, address & telephone no.): 0

py ?
Name of Facility:_ J ML A Aldpet Registration No.s zzozg{

Facility Location:

1. Identify the tanks at this location which are to be removed:

Age of Tank Size Type of Product
Tank Number Tank (Years) (Gallons) Most Recently Stoied

.y /6 2000 Diesel

B.
c.
D.

Ditections to Facility (be specific):

NAIM ﬂ'LM// ('cnlﬂb

1s tank(s) used for the storage of Class I llquids (e.g. gasoline, jet
fuel)? Yes___ No L7 (IF YES, REMOVAL OF THE TANK MUST BE UNDER THE
DIRECTION OF A CERTIFIED TANK INSTALLER OR PROFESSIONAL FIREFIGHTER.)

Name and telephone number of contractor who will do the tank

removal _/MLLLZ"’_ At fSY HSR?

Certified Tank In/s‘t?llir Certification Number & Name (if applit'::able):
4
[4

Professional Firefighter Yes No l/(Affiliati.on:,:gg .
1,
$. Expected date of removal: ?/23 /72

1 hereby provide MHotice that I interd to properly abandon the underground oil

storage facility as described above.
Date: /13 /90 M_gé_
e ' Signature of Tank Owner or Opefator

Printed Name and Title

THIS FORM MUST BE FILED WITH THE DEPARTMENT AND LOCAL FIRE DEPARTMENT 30 DAYS
PRIOR T0 REMOVAL - RETURN POSTCARD WHEN TANK(S) HAS BEEN REMOVED.

Mail originsl and yellow copy to DEP; pink copy to £ire dept;; rétain gold copy

B
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City of _ Portl

BRSSO BB 1 Sl

and

Please fill out any part which applies to job. Proper plans must accompany form.

FEEF ¥ XRTU P

v S

LA o

BUILDING PERMIT APPLICATION Fee__195.00Zone,

Owner:  Maine Medical Center

Phone ¢ 871-2447

Address: _ 22 Bramhall St.

Ptld, ME 04102 Engineering Dept.

LOCATION OF CONSTRUCTION

22 Bramhall St,.

Contractor;

Sub.;

Address;

Phone #

Est. Construction Cest; _ 33,000.00

Fo
Date __June 9, 1992
Inside Fire Limits.
Bldg Code.
Tirae Limit.
Estimated Cost,

Dy

dUse;_Hospital w/int renovati

bl o

Past Use:

Hospital

# of Existing Res. Units
Building Dimensions L

# Stories: # Bedrooms

# of New Res. Units
w__

Total 8q. Ft.
Lot Size:

Is Proposed Use:  Seasonal Condo

Explain Conversion __Interior Reno

minfum
wvations to Lab

Conversion

2B&ing:

Street Frontage Provided:

Provided Setbacks: Front. Back

Review i

Zoning Board Approval: Yes___ No___ Date:

Planning Board Approval: Yes No___. Date

Conditional Use: Variance Site Plan,

horeland Zoning Yea___ No____ Floodplain Yes __No,___

Special Excepti
Oth

lain)
L1

Foundation:
1. Type of Soil:

2, Set Backs - Front

Side(s)

8. Footings Size:

4. Foundation Size:

&, Other

1, Sills Size:

Sills must be anchored.

2. Girder Size:

8. Lally Column Spacing:

Size:

4, Joista Size:

Spacing 16" 0.C.

5. Bridging Type:

Size:

6. Floor Sheathing Typa:

Size:

7. Other Meturial:

Extérior Walle:
1. Studding Size

Spacing

2.No.win ws

3. No, Doors

4, Heddor Sizes ___

Span(s)

5. Bracing: Yes

No.

6, Corner Posts Size

v?‘l

Sizo

Size

:m:;Ewosure

Spacing

Bpan(s),

‘White - Tax Assessor

Celling: ¥~
1. Ceiling Joists Size:
2, Ceiling Strapping Size
3. Type Ceilings:

4. Insulation Type
8. Ceiling Height:

1. Truss or Rafter Size Span cssecayetd

2. Sheathing Type
3. Roof Covenog Type
Chimneys:

Heating:
Type of Heat:

Size__ACION: o APOTOVED
; Tratin Aoy

"

Number of Fire Places

[

Electrical:

Service Entrance Size:
Plumbing:
No

Smoke n,o}o;gm.nequima Yes__ No_ .
qr

1. Approval of safl test if required ¢ & .Yes
2. No. of Tubs or Showers £ w08 =<

3. No. of Flushes TREw s

4.No. of Levatories A

5. No, of Other Fixtures ;

Swimming Pools:
1. Type,

2.Poal Size:_
3. Must conform
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anypart“whlchapphestogob.!’roperplansm acCSTH]

' ten, rer;,\ r— 81:1—2447
Addres, 22 BraBall St; PRI, HE 04102

mcm N OF CONSTRUCTION 22 B:‘&mhaﬂ St = 1st floo-

' Murray Conste ‘. sinb793- {ddminis.Dept
"Box R8%B4 -- So Ptm, Phose#. 04105

Est. Construction Coste 16,300 g Proposed Use:__N0SP_w_intr renov
s Past Use;.__ 105D
#-of Existing Res. Units # of New Res. Units Required:
BuildingDimensions L______ W TotalSq.Ft. Zoning Board Approval: Yes___ ~
# Storics: # Bed Lot Size: WMAWI:Y:; No___

‘Is Proposed Use:  Se \} Condominium Conversion
Explain : Interior rencvations - walls

‘White - Tax Assessor

Foundation:
1. Type of Soil:
2. Sct Backs - Front » Rear _...Sid~(s)
3. Footings Size: 4, Insulation Type Size
4. Foundriion Size: 5. Ceiling Height: L VN
5. Other ___ Roof: - -
) 1. Truss or Ralter Size; :
Floor: 2. Sheathing Type —
1. Sills Size: Sills must be anchored. 3. Roof Covering Ty, + . 7~
2. Girder Size \ Chimneys: : I X [ (12 o ks
3. Lally Colu mn Spacing Size: Type: —_ _e-_-'N]ﬁmberol‘Fixeleé . lﬂﬂ' ,FWJﬂ‘AA o,
4, Joikts Sin-. Spacing16” Q.C. Heating: ; -
5. Bridging 1.'pe: Size Type of Heat: AT Y SR 4
6. Floor Sheat sing Type: Size: Electrical: - ’4
7. Other Mate 4al: Service E Size: Smokn Detector Required  Yes No.
Plumbing:
Exterior Walla: ' 1. Approval of soil test if requived Yes No,
1. Studding Size Spacing 2. No. of Tubs or Sho
2. No. wind, 3. No. of Flus} o
3. No, Doors, 4.No, of Lavatories
4,HeaderSizes ____ Span(s) 6. No. of Other Fixtures
5. Bracing: Yes No. Swimming Pools:
6. ComerPnsts Size 1. Type:
Size 2.Pool Size : Py Footage
&gtdlr‘ g Type Size 3. Must conform fo National Elbet
9. Si Type Weather Exposure
*9. Musun?ﬁ*Mateﬁah e Permit Received B_.ouise ‘£ \ 3
11. Metal Materials >
Interior Waslls;mm8 . b .
1. Stu Size : - v Y
2. Header szeg_____as'_I_)%ﬁgk - T : ]
5 Froo Wl et T ‘
4. all if requi
5. Other Materials i
(s, A?fo L.

Bomrs +
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ES (Breakdo;vﬁ From Frdixt)' ’
i m—

" Base Fee §
Subdivision Fee $
Site Plan Review Fee $
Other Fees $.
(Explain)
Yate Fee $.

COMMENTS

v CERTIFICATION

s has authorized agent and Vagree to conform to all applicable faws of this jurisdiction. In addition, if a penmit for work described in this
tht the code official ordhe codg official’s authorized representatve shall have the authority to enterareas covered by such perm# at any
jisions of the code(s)-applicable to such permit.
7999~V &

" PHONE NO.

‘ f hereby certify tha!  an iivg.owner of recerd of the named prépe!ty. orthat the proposed work is authiorized by the owner of recosd and that | have been authorized by the”

owner to make this apglic:

.. “RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE, R o ’ - ) "PHONE NO.
R NN i . . R \ , E FV e . . B

o Vi
..

N PV
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Inspection Services ‘ ' _ Planning and Urban Development

Joseph E. Gray Jr.
sca;:;t;el P. Hoffses Director

CITY OF PORTLAND

August 26, 1992

Murray Construction
Box 2530
So. Portland, ME 04106

Re: 22 Bramhall St
lst f1 - Admin Dept

Dear Sir,

Your application to make interior renovations (walls) has been reviewed and
a permit is herewith issued subject to the following requirements:

1. Sprinkler system distribution shall be altered to provide necessary

protection to newly created arvas.
. 2. The egress arrangements of this area shall be in accordance with Section

27-2,5 of of N.F.P.A. 101 Life Safety Code.

3. Exit signage and emergency lighting shall be provided in accordance with
Section 5~9 and 5-10,

4. Portable fire extinguishers shall be provided in accordance with
N.F.P.A, #10.

If you have any questions regarding these questions, please do not hesitatz
contact this office.

389 Congress Streed + Portland, Maine 04101 + (207) 874-8704

9




APPLICATION. FOR PERMIT ‘
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __September 15, 1992 L1989
Receipt and Permit number _ 9171 _

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
(The tindéréigned hereby upplies for a permit to make electrical installations in accordance with the laws of

‘Maine, the Portland Electrical Ordinance, the National Electrical Code and the follewing specifications;

LOCATION OF ‘WORK::>, } 22 Bramhall St

OWNER'S NAME! MMC ADDRESS: __

OUTLETS: L

Recoptacles__23 _ Switches -Plugmold ___ ft.W AL ____ .........., __4.60
FIXTURES: (number of) ,

Incandescent ______ Flourescent _ 21 (not strip) TOTAL ______ ...cciivinnnnns 4,20

Strip Flourescent ______ ft.
SERVICES:

Overhead _____ Underground Temporary___'TOTAL amperes .
METERS: (number of)
MOTORS. (number of)
Fractional __ . ...l
. 1HPorover_____
RESIDENTIAL HEATING:

© Oit or Gas (number of urits)

. Electric (number. of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
" Oil or Gas (by a main boiler)

Oil or Gas (by separate units)

Electric Under 20 kws —Over 20 kws
APPLIANCES: (number of)

Ranges Water Heaters

Cook Tops Disposals

Wall Ovens Dishwashers

Dryers Compactors

Fang Others (denote)

TOTAL _____ iiivviiiinnnnns
MISCELLANEOUS: (number of)

Branch Panels 1____ ................co0eess TS

Transformers

Air Conditioners Central Unit e eteteiei sttt reiereeran 1a cieenanas

Separate Units (windows) ___ ..,

Signs 20 sq. ft. and under
“wver 20 =q. ft, ettt i e eeanns
Swiiaming Pools Above Ground
In G sund
Fire/Burglar Alarms Residential ) P
Commercial _____ .........
Heavy Duty Outlets, 220 Volt (such as welders) 30 am:

R L R R R R R I T I T T

etssecctsvactrsrannee R R N R R RN R I A S PR
D R N T I R IS,
v

b A I

R N R R I I S SRR

B R e
L R N L R I N I S AP I

L T I O N

M I R

LR R T R

c-eserracens

teessessetnsar

creasan

Circus, Fairs, ete,
Alterations to wires —
Repairs after fire
Emergency Lights, battery
Emergency Generators

LAl

) FOR ADDITIONA! “:'QRK NOT ON URIGINAL PERMIT e DOUBL. prEE DUE

N (F 4.“STOP ORDER” (304-16.b)

M ..

ol TOTAL AMOUNT DUE:
* N&:'E‘ ON:
v Wil he ready on _Ready now 19__; or Will Call
CONTRACTOR'S NAME: " 3y Slevi 1 Co.

ADDRESS: 140 Thadeus St So, Ptld

TEL.: 799-0350
MASTER LICENSE NO.: 9171

LIMITED LICENSE NO.:

INSF ¢ TOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

o L - 3 b "
. - cam S, AL
LUEPACTRR O A R e I

ey st %ugﬁ{q?g s
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Depariment of Human Services " «}g
Division of Health Engineering ¥
(207) 289-2826

— . 1 (@ zw' o M%M'W@é%ﬁ&% :
At | fnetland Ph e L i %‘m e
subavisniod | 2 2 & RAMHBLL ST ( eonitan 4494 mem COPY
B P  PROPERTY.OWNERS NAME 57 Siiaiie] By 10§ 5/ W, b, &= £ bnser
THANE MEDICAL CEHTER,
Last: First: Ch m';mmmm
Applicant c L e 191 P o o8 tinsiector
ame: _ \DoNwniC FAgids 3y, o

Mailing Address of
OwnengApphcam lyGL rD

{roifterent) | Vpyrz nan oo b A e :
OwnersApplicant Statement Caution: Inspection Required

1 cortify that the informalion submitled is correct to the best of my Ihave innpecie the instellation authorized above and found it to be in

knowlsdge and understand that any Izlshcauan is raason tov the Local jth the Maing Piumbing Rules.
Plumbing Irspect denya Parmil. é) ‘;
g0 S S *1’/ U

ignafure of Owner/Applicant “Date Approved , Approved ,

*

G o o e ke e e A28 ek B b

st

TR

Thls Appllcation is for , Type Of Structure To Be Served: Plumblng To Be Installed By:

1. [ NEWPLUMBINE L. ¢ [0 SINGLE FAVILY DWELLING 1. PYASTER PLUMBER

: 2. ] MODULAR CA MOBILE HOME 2. D) OIL BURNERMAN
2.0 HEL'Q*CATED g & 3. [ MFG'D. HOUSING DEALER/MECHANIC
PLU*BING 2, &1 MULTIPLE FAMILY DWELLING

4. O PUBLIC UTILITY EMPLOYEE
4 ,B;OTHEH SPECIFY _£/CSRI THL. 5. O PROPERTY OWNER

. a .. h
M CPIR) veense4lCL 8294

Hook-Up & Piping Relocation Column 2 Cuiumn 1
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture

HOOK-UP: 10 public sewer in Hosebibb / Sillcack Bathiub (and Shower)
thoge cases where e connactinn

is not reguiated anc Inspzoted by Flocr Drain Shower (Separats)
the local $anitary District.

OR Urinal Sink

HOOK-Ur n existing subsurface Drinking Fountain Wash Basin
" wastewale «_posal systom.

Indirgct Waste Water Closet (Tollef)

e, TR . awt KR j b e - I PR ) B -
MERLUUMAER Sk e Water Trestinent Softerier, Filter, elc. Clothes WasHer

PIPING RELOCATION; of sanitan Groase/Od Saparator Dish Washer
lines, drains, and riping without
naw fixtures, ! Dental Cuspidor Garbage Disposal

Bidet Laundry Tub
Number of Hook-Ups . v
& Relocalions Cther: .E/DQ&_S.LQK_ Water Heater

Haok Uy & Relacation Fee qucrg,mli?\:bztma‘)

‘SEE PERMIT F'EE SCHEDULE
FOR CALCULATING FEE

. Pago 1 0f 1
bt HAB:214.Rov, 9188 TOWN CorY

—— - . - - e [ G
MG £ C e GRS Mt oo




Permit#_______City of _Portland BUILDING PERMIT APPLICATION Fee 25. Zone,
Please fill out any part which appliss t job. Proper plans must ascompany form.

Owner:__Maine Medical Center Phone

, - " For Official.Use Only:l
Address; 222 Bramhall St - Portland, ME | pate N2, 1092 . Sobivisige

LOCATION OF CONSTRUCTION 22 Brawhall St ' Insiide Pure Hinite

* Contractor._Sprinklers Systems Ingyh.:
P.0. Box 1285 Lewiston, ME Pl?ulﬁgl;3-1285 735‘)_0'04

Add

Est. Construction Cost; 980. P d Use:_Hospital w/sprinkler sygffmg:

Street Frontage Provided:
Past Use: . Hospital Provided Setbacks: Front
#of E«" *ogRes. Units # of New Res. Units Revicw Required:

Buil ions L, w. Total Sq. Ft. Zoning Board Appioval: Yes No. Date:
A Planning Board Approval: Yes_ No____ Date:
# Stories: # Bed Lot Siz. Conditionat Use:_________ Variance Site Plan,

Is P dUse: S 1 Condomini C sion ghurghzéd Zangng Yes____ No____ Floodplain Yes ___ No

Explain Conversion ___ _Install sprinkler system - Pathology Dept. l‘ 'I__ 3_' '? -

Foundation:
1. Type of Soil: 2. Ceiling Strapping Size
2. Set Backs - Fron, Side(s) 3. "ype Ceilings:
3. Footings Size: 4. Insulation Type Size
4. Foundation Size: 5. Ceiling Height:
6. Other

1. Truss or Rafter Size. Span
2. Sheathing Type Size
.. Silis Size: Sills inust be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lally Col Spaci Size: Type:. — Number of Fire Places
4. Joists Size: Spacing 16" O.C. Heating:
5. Bridging Type: Size Type of Heat:
6. Floor Sheathing Type: Size: Electrical:
7. Other Material: Serv ice Entrance Size: £ ke Detector Required  Yes No
Plumbing:
Exterior Walis: 1. Approval of soil t. st it raqui Yes No.
1. Studding Size 2.No.cf Tubsor’ + .8
2. No, windows 3.No. of Flushes__ _ .
3. No. Doors 4. No. of Lavatories __
4. Header Sizes Span(s) 5. No. of Other Fixtures
6. Bracing: Yes Swimming Pools:
6. Corner Posis Size 1. 2
7. Insulation Type 2. Paol Size : x Square Footage
8. Sheathung Type 3. Must conform to National Electrical Code and State Law.

9. Siding Type
19. Mn.-ncnfy Matcrials Permit Received By Mary Gresik

11. Metal Materials ,\/

Interior Walls: Signature of Applicant M Date Nov 2, 1992
1. f.'tudding.Size S Mike Lahey
Z. Sizes CEO's District é

3. Wall Covering Type.
4. Fire Wall if required.
5. Other Material CONTINUED TO REVERSE SIDE

White - Tax Assessor Ivory Tag - CEQ /k/%f Loz -z




ermit ¥ __ .%ity of Portlani BUILDING PERMIT ARPLIC,
Pleaso fill out any part which applies to job, Proper plans must accompany form.# 3 '
Oviaer]_Maine Mwdddal Center Phone # N
AMdiesg; 222 Bramhall St = Port]andg HE )
| wocaTion or construcTion___22 Braphall St by
% GontrectorSprinklers Systems (g _ (
Al . P.0. Box 1285 Lewistor 054243=-124 J
"} Address; ny ME Phoﬁe‘l . ’IQ}O{M
Est. Construction Cost: __ 980, Propased Use: ‘oepital w/sprinkler sYypbifig: 2
‘ _ past User - Hospizal R oo e -
# of Existing Res, Units__~ T_"ofNeWR‘esﬂnits Raview Required: T T A d
Building Dimensions L, V. Total Sq. Ft. Zoning Board Approvel <5 190 Doleia ; »
. o Planning Board Appre . Yes_ _Ne__._. Datx . '
# Stories: # Bedrooms, Lot Size: - Conditional User . . Yurisndd Site Plan Subdivision
¢ |TsProposed Use; Seasonal Gondaminiuin Conversion .. = - S];;g:iehnzeze? t:;:g Voo, Vol Foodgaln Yoo No- - . -
: ;‘g,xpmn Coriversion Install sprinki r system = patholngy. Depte.. ogtae olain)____ . -
. Vs, el e W e 7 B —— T . 1 — |1 ! i ; ;2" f l
3 - = e |~ Y ;zaﬂ'."_
Foundation: - 1. Ceiling Joists Size:
< 1. Type of Soil: . 9, Ceiling Strapping Size __Bpacing
I 2.8ct Backs - Front ] Rear Side(s) 2 3, Type Ceilings:
. 8.Footings Size: . B mne . 4, Insulation Type : oSz e oot
Lo 4, Foundation Size: . T daEo Y ! B, Ceiling Height: : D
S .. B.Other ;. ] T Reofs . .
L j § _~ATrigs or RafterBize___ oy £ Span:
F.lgg“ - . oL B ~/,/" 2.8 athi:'g, po , A ftsiieg‘v ; "
lz.. gill;Slzse: N Sills must be anchored: \ R 4 £Covering Type 1, <24
2. Girder Size: e L i o f iy e f
3. Lally Column Spacing - Size: - R t"‘";?/ bt ] ml('i Fi
4, Joiets Size: > Spacing 16 0.0, ~Heatings | /.
. ?f“’“‘é‘ﬁ ko o - El tﬂca'{.ype of T i i
6. Floor Sheathing Type: Sirat S Blec s 7 "L WY /¥
i 7, Other Material: . N S . Servig Mgﬁm} / W
; mp— . - Plumbing
Exterior Walls: - _ v 1. Approval of il test if requil
~ 1,StuddingSize__. . . Spacng..___.- . .. . 2.No. of Tubs or Shawers
2. No. windows .~ T =" M 1 " 3.No. of Flushes
3. No. Doora S a s 4.No. of Lavatories
4, Header Sizes - Span(s) s e 6. No. of Other Fixtures
&, Bracing: Yes No. . - “Bwiriming Paoln:
. 6. Corner Posts Size 1. Type: )
. 7. Insulation Type Size e L L 2.Poui Size; x j Square Footage, \
@ Sheathing Type Siza . st E , 3, Must conform to National Electrical Codo aud Stats Law, S
9, Sidin “Weather Exposure_ -
ke oy WeherExfomis _————  permit Received By,___Hary Gresik -
13, Metal Msterials e " 7Ll o Noy 1, 199
_-Int,grlpx‘}%élls:i g Siz Soncing ) Signafure of Applicint J/{{ Date Nov. 3, 1992
%, 1 StuddingSizo pacing - » < Mike Lahes e A N
v .., 9, HesdorSizes, Span{s) .z e s D} R \ Lxm ;
4 3*Wall Covering Type e QEOSD‘S‘ 2 e ) L SNy
4. Fire Wall if roquired T e T : e
5. Other Moterials PRI _TCQNTI,NU,ED"I'O,REVEARSEE"_SI,D%*

' White - Tax Assessor

3y B
ER LT Jaet

oy v

Ivory Tag - CEO'




PLOT PLAN

2fe Crv

FEES (Breakdown J'rom Front) Inspection Record
Base Fee § Type
Subdivision Fee $
Site Plan Review Fee §
Other Fees $._ _
(Explain)
Late Fee $

COMMENTS

CERTIFICATION

I herex. y centify that | am the owner of racord of the named property, of that the proposed work is authorized by the owner of record and that | have been autrorized b the
owner to make th' application as has authorized agent and | agree to conform to all applicable laws of this jurisdiction. In addion, if a permit for work described in this
application is issued, | certify that the code official or the code official's authorized representative shall have the authority to enter areas covered by such pesmit at any
reasanzble hour to unforce the provisions of the cods(s) applicable to such pannit.

A

SIGNATURE OF APPUOANT ADDRESS PHONE NO.

RESPONSIBLE PERSON IN CHARGE QFWORK, TIMLE PHONE NO
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BUILDING PERMIT REPOR..

DATE wlulss,

S

ADDRESS

<
i

Y %f&nhq“ S+:-
REASON FOR PERMIT __ ysdslf Socnbles  Supfemm

EUILDING OWNER M mMm e

COHTRACTOR S y)l"”(cfe Y. S« fJ—cm ,th <

PERMIT APPLICANT Hebe Laby.
(4

APPROVED Iy DERIED

CONDITIONS OF APPROVAL OR DENIAL:

l, HuS"“loc Qpﬂfawy( \o\( Stte Free Marchall

e

<

-

y i34 . s 7 s TG ’5'.‘ St Gl 8 ‘v"_"; 3 "Lu!:z Lt 1T
Sl e Y L Sl i R SRS R R R B &;5%"%@*&% i

i

e

i By
s y-)ry
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C;ty of PFPortlaud
P Pease fill out any part which applies to job. Proper plans must accompany form.

KON TN
X

BUILDING PERMIT APl;LIéATION Fee__1v5.00%0one

v b
Lo
0 s '-qhuv‘ ety

o

AiE

&

%

> "Maine Medical Center Phono#_B71- 2447

ey
3 P

22 Brumhall St. Ptld, ME 04102 Engineer:ng

Dept. &
* Date? £ June 8§, 1992

22 Br.mhall St.

’ [m{dc fm“mh.

s e
] LOCATION OF CONSTRUCTION

- Bubs;

Bldg Cole.

Phone #

Time”"'"
ted Cost.

35,000.0¢

dUse: HOSPital «/1int

rencrat ‘ZB'xd

Past Use: Hospital

Strect Frontaze Provided:

Provided Setbacks: Front.

# of New Res, Units

l of Existing Res. Units,
; Total Sq. Ft.

g ingDnmensions L W.

Reoview

Regnired:
Zoning Board Approval: Yes___No____

# Bedrooms, Lot Size:

No___

Planning Board Approvel: Yes____
Varian

Conditional Use: ance

'“B —L.—N

Is Pmposcd Use: S
Exp]ain Convarsion

\| A

C injum Cenversion
Interior Renovations to Lab

Shoreland Zoning Yes___
Spccial Tixception

No___ Floodplain Yes..

lnin)
VV L %

Jnﬁldntlom
1. Type of Soil:

Cellingt

1. Ceiling Joim Size:

ot

2. Ceiling Strapping Size . Sp

2. Set Backs - Front Side(s)

3. Type Ceilings:

3. Footlngs Size:

4. Insulation Type

4, Foundation, Size:

5. Ceiling Helght:

6. Other

1. Sills Sizo: Siils must be anchored.

2. Girder Size:

1. Truss or Rafter Size Span

Size

2, Sheathing Type

3. Roof Covering Type

8. Lally Column Spacing: Size!

Chimneys: )]
Type -~ Number of Fire Pldces,

4, Joists Sizet
6. Bﬁdglng Types ____

Spacing 16" 0.C.

Bize:

Heating:
Type of Heat:

6. Floor Sheathing g Type: Size:

Electrical:

7 OlhorMaleﬁal'

Service Entranco Size:

Spacing

Plumbing:

1, Approval of sofl test if roquired
2. No. of Tubs or Showers

3, No. of Flushes

4, No, of Lavetories

Span(s)

5.No, of Ot‘aer Fxxi\:m

No.

6, Comor Posu Stze

A h Inmla!loq Typoi oo 8izo

Size

*"8 Shcu’thing Typo

Wcati\or Exposyre

fiayy Cresik .

-y

ry

Qanpl

/-

Victor Trodells

Span(s),

arra 3y

Wnll Covcdng'l‘ypo T
TS \.\ -

Firo W Wall if roquir ﬁ [N ‘\ LR
OLhcr Matcriels AN

White - Tax Assessor

Ivory Tag - CEO

ARG e 2 b ez afd
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PLOT PLAN

wenrle 7~¢9" .

Prarpeemery SESERESC

FEES (Breakdown From Front) Inspection Record
Base Fee $. Type
Subdivision Fee $
Site Plan Review Fee $
Other Fees §$.
. (Rxplain)
Late Fee $.

‘COMMENTS

CERTIFICATION

that I'am the owner of record of the named property, o that the proposed work is authorized by the owner of record and that t have been authotizi
his. application as has authorized agent and | agree to conform to all applicable laws of this jurisdztion. In addition, if a permit for work describe
sudd, | certify that the code official or tiw code official’s authorized representative shall have the authority to enter areas covered by such permit

‘ ?’tﬂ@ the provisions of the codels) applicable t3 such pormit. s :

SIGNAT O PPL . ADDRESS PHONE NO.
Vot oo, o Ml &) -2 4477

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE NO.

PR e ovarn s el
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Inspection Services ¢ Planning and Urban Development
Samuel P. Hoffses

Joseph E. Gray Jr.
Chief Director

e ey

~2

CITY OF PORTLAND
June 30, 1992

Maine Medical Center
22 Bramhall Street
Portland, ME 04102

e e At T e
i

RE: 22 Bramhall Street (Lab)

Dear Sir:

Your application to make renovations to the lab has been reviewed and a
pernit is herewith issued subject to the following requirements:

space as shown on

1. Exit signs shall be provided for smaller renovated
plans between column lines @ and @ and between ((:)3 and

2. Sprinkler protection shall be reviewed by the State Fire Mai.hal’s

Office.

1f you have any questions regarding these requirements, please 4o not
hesitate to contact this office.

Sincerely ///

e e R e

ey

AT

: _ 389 Congress Street * Portlard, Maine 04101 * (207) 874-8704
§

’Q;‘@éﬁsﬁﬁ@';ﬁ, o B g e R

e

. e et R
R AN SN w,m:ﬁ&&ﬁ%’%%%‘?ﬁ@:? A
’ SRR
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Permit # City of Port land
Please fill out any part which applies to job. Proper plans must accompany form.

of Zoaeleann. &bt -t o e

BUILDING PERMIT APPLICATION Feo $100 Zone Moy PR 77—

b fr 478583
e

T e e B

Qwner:

p————raiTe neadical Lenter

Phone 48712847

Address; 22 Bramhall St- ptid, ME 04102

For Official Use Only}
Subdivis{on:

LOCATION OF CONSTRUCTION 22 Bramhall St - pasement,3rd fl

pate . 1/15/93

Inside Fire Limits

Cont Murray Const, Sub.:

-( emerg room Bldg Codo

S0Ut
Address; BoX 2630~ Ptid

5 .
. ME 04116 Phone# 799-81

Time Limit

% PC,D
36 D 3| e edomt_ 16,000

™

Est. Construction Cost; 16,000 Proposad Use: hosp w_int renov  Zoning

# of Existing Res, Units

# Stories: # Bed

Building Dimensions L W

Past Use:
# of New Res. Units
Total Sq.

Lot Size: Conditional Use:——— Variance

Street Frontage Provided:
Provided Setbacks: Front . —— Back
Roview Required:

Zoning Board Approval: Yes___ No__._ Date:

Ft.

Planning Board Approval: Yes No___.
Subdivision

Is Proposed Use: Seasonal

Condominium

Shoreland Zoning Yes__. No Floodplain Yes No_—

Conversion

Explain Conversion

Interior renovations - Emergency Room

Special Exgeption
xplain) - 1 Iq E¥ -2
it ——
M(ﬂﬁ"

Foundation:
1. Type of Soil:

4
1. Ceiling Joists Size:

% 3rd floor (Pavililiogeiling
¢ & D) ; o
. 9. Ceiling Strapping Size

2, Set Backs - Front

Sidels) ) 3. Type Ceilings:

3. Footings Size:

4, Insulation Type

4, Foundation Size:

5. Ceiling Height:

5. Other

1. Sills Size:

1. Truss or Rafter Size
9, Sheathing Type
3. Roof Covering Type

Sills must be anchored.

2. Girder Size:

3. Lally Column Spacing:

Size:

4, Joists Size:

g16" 0.C.

Size:

5. Bridging Type:

Size:

6. Floor Sheathing Type:
. 7.Other Material:

Sorvice Entrance Size: Sraoke Detector Required

Exterior Walls:
1. Studding Size

Plumbing:
1. Approval of soil test if required Yes
2, No. of Tubs or Showers

2, No. windows

3, No. of Flushes

3, No, Doors

4, No. of Lavatories

4, Header Sizes

5. No. of Other Fixtures

Span(s)

&, Bracing: Yes

No.

Swimming Pools:
1 o

6. Corner Paats Size

Type:

7. Insulation Type

2: Pool Sizo: Square Footege__

8, Sheathing Type

Size

X
3. Must conform io National Electrical Code and State Law.

9, Stding Type __.

Wenther Ex . s
cather EXpoSTS, —— Permit Received By __Lou1se€ E. Chase

10. Masonry Materials

11. Motal Materials

Interlor Walls:
1. Studding Size

Spacicg

It Thomas Herbert

2, Header Sizes

Span(s)

e [y e ) weon B Ma Noa X pue 110°TD
L

'3, Wall Covering Type

i - (B P

D e

4. Fire Wall if required
§. Other Materials

- CONTINUED TO REVERSE SIDE

g e

ax Assessor Ivory Tag - CEO

e

JE PR . - . - © o EAGTAS e ACKIE R B AN

e e T s .
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Gl g w«%::iﬂm&me‘a‘vmﬁ

Permit #
Please fill out any part which applies to job. Proper plans must accompany form.

v ‘z‘&w@m@&«&ﬁi&ﬁ%ﬁwa:ﬁf&g‘ﬁ%ﬁ%&w

X gortland
City of Riax BUILDING PERMIT APPLICATION Fee Zone, Map #

$95 i

~ ¢ w———ghail

Owner: gaical venter Trono B11-2481

Address,__22 gramhall_St- Ptld, ME 04102
LOCATION OF CONSTRUCTION 22 Bramhall St- ground floor

racior MULTAY Constructiosu, 799-8136 (mail dept)
A Box 2530-50 Pt1d, ME phocos 04116

5

] 5’. anere
RN
T (R =i 1%

For Official Use O
pate 1715793 Subdiviv
Inaide Pire Limits
Bldg Code.
Tiro Limit

1od Cost 15,000

Past Use: hosp mail room -

# of Existing Res. Units, # of New Res. Units
Building Dimensions L W_____ TotalSq. Ft.

# Storiest . ¥ Bedr Lat Size:

Is Proposed Use: Sensonal Condominium
Interior renovations - mail room

Conversion

Explain Conversion

Est. Construction Costz_ 15,000 Proposed Use:_interior renovationZoning

Street Frontage Provided:
Provided Setbacks: Front . ———

Review Required:

Zoning Board Approval: Yes
Planning Board Approval: Yes___.
Conditional Use.

Variance

Subdivision :
Shoreland Zoning Yes__— No_____ i

Floodplain Yes . No___

Foundation:

}katerior

1. Type of Soil:

2. Set Backs - Front

Side(s)

3, Footings Size:

4. Foundation Size:

5. Other

1. Sills Size:

Sills must be anchored.

2. Girder Size:

3. Lally Column Spacing:

Size

4, Soists Size:

Spacing 16" 0.C.

6. Bridging Type:

Size:

6. ¥loor Sheathing Type:

Size:

7. Other Material:

Walls:
1, Studding Size ____

Spacing

9, No, windows
2, No, Doors
4. Header Sizes
6. Bracing: Yes No.
6. Corrier Pouts Size
7. Insulation Type Size
8. Sheathing Type Size
9, Siding Type
10, Masonry Materials
11, Metal Materials
* Interior Walls:
1. Studding Size
2. Header Stzes.
8, Wall Covoring Lype
4, Fire Wall if required
&. Other Materials

@ \é}/\}\‘? U&Whitc-Tax Assessor

- LR
- .- . o A i

Span(s)

Weather Exposure

Specing
Q:mn( )

et e st et

cearei SRR D+ e e

Special Exception
Other. %Tlain)
”#)
4

1. Ceiling Jolsts Size:
2, Ceiling Strapping Size Spacing
3. Type Ceilings: !
4, Insulation Type Size o S
5. Ceiling Height: I Ml
LT Rafter § S mnnt,cdgnu"t
. Truss or r Size pan J y
2. Sheathing Type Size R hppsoteds 7
chi 3. Roof Covering Type 2 3 ’
mneys: Z"’ E /
Type: Number of Fire Places Date: ;gﬁﬂ‘égﬂ'/
Heating: gna’ j n vl» o7 yam

Type of Heat:
Elect: 'l

service Entrance Size:
Plumbing:

1. Approval of soi) test if required Yes

2, No. of Tubs or Showers

3, No. of Flushes

4. No. of Lavatorics

. No. of Other Fixtures
Swimming Pools:

1

Smoke Detector Required . Yes, N

. Type: .
2, Pool Size:____ » Square Footage 5 i
3, Must conform to National Elrical Codo and State Law. .

Louise E. Chase
Siguature of Aypli :ait ‘h&ﬂ-}js pate I+ 15 ?é 59

Thomas Herbert
CEO's Digtrict __. .

Permit Received By

CONTINUED 10 REVEPSE SIDE ;«
Ivory Tag - CEQ )

B el B
st e A TR Fs I i o
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, ﬁﬁéﬁﬁ%ﬁw P okl woe e B S B

934516

Permit # ______ City of
Please fill out any part which applies to j

(S AT et

WD BN o St S

BUILDING PERMIT APPLICATION Fee $70  Zore

ob. Proper plans must accompany form.

owner:_Maine Medical Cent

er Phone #

Address; 22 Bramhall St.- P

tid, ME 04102

LOCATION OF CONSTRUCTION 22
actors Ledaciwood Inc

Bramhall St. - 6th floor
Sub.: 767-1866

Address BOX 8107- Ptld, ME

BAX BBpondit 104

T oz Y Art)

For Official Use Qﬂ?gﬂﬁ; -
Subdivig ‘

o

pate _1.L 22/ 93
Inside Fire Limita
Bldg Code.

Time Limit

acost 10,000

Est, Construction Cost;_104 000

Proposed Use: interior renovationNfnirg

= -6

Past Use:

# of Existing Res. Units

# Storles: # Bedrooms,

Building Dimensions L w_

% of New Res. Units

Total Sq. 't
Lot Size:

Is Proposed Use: S \ Cond

infum Conversion

Explain Conversion interior v

enovations - P6

Street Frontage Provided:
Provided Setbacks: Front. Back
Reoview Required:

Zoning Board Approval: Yes____Wo___

Planning Board Approvel: Yes  No____

Conditional Uset, Variance Subdivision

Shoreland Zoning Yes_ No___ Floodplain Yes ... No_—

“r ial Exception

Othel xplain) -
Pl KoY

Foundation:
1. Type of Soil:

2, Set Backs - Front

Side{s)

3. Footings Size:

4, Foundation Size:

5. QOther

1, Sills Size:

Sills must be anchored.

2, Girder Size:

3. Lally Column Spacing:

Size:

4, Joists Size:

Spacing 16" 0.C.

6. Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

9, Other Material:

Exterior Walls:
1. Studding Size

2. No, windows

3, No. Doors

4, Header Sizes

5. Bracing: Yes

No.

6. Corner Posts Size

7. Insulation Type,

Size

8. Sheathing Type Size

9, Siding Type

Weather Exposure

10. Masonry Materials

11, Metal Matorials

Interior Walls:
1. Siudding Size

2, Header Siaes,

S;)an(s‘)'

3, Wall Covering Ty|

4. Fire Wall if required
§, Cthor Materials

il

iR

White - Tax Assessor

P i

Ceiling:
1. Ceiling Joists Size:
2. Ceiling Strapping Size Spacing
3, Type Ceilings:
4, Ing1t tion Type
§. Ceiling Height:

1. Truss or Rafter Size

2, Sheathing Type

3. Roof Covering Type
Chimneys:

Nurober of Fire Places

pe:
Heating:
Type of Heat:

Eloctrical:
Service Entrance Size:___
Plumbing:
1. Approval of soil test if required Yes No,
2. No. of Tuba or Showers

Smoke Detector Required Yes No,

3. No. of Flushes

4. No, of Lavatories

5. No. of Gther Fixtures

Swimming Pools:
1. Type: -

2.Pool Size: % Square Footage
3. Must conform to Nat anal Eloctrical Code and State Law.

Permit Received By Louise E. Chase

Signature of Applicant
CEO's District _

CONTINUED TO REVERSE SIDE
Tvory Tag - CEO
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Depsriment ¢t Human Services.
Division of Health Engineering

Town O ‘
Plariaion MEJ/M// 038"
e
Subdivuslon Lot # /,' ; “_) ) TN U

@mopemv ‘OWNERS NAMEZE

;

u.\‘.&)&a

‘/77,9/,4/4: JMEDICAL CEMTER. ]

)
F‘TSI'LIW“/_RF ¢ \‘.

it A plicant
ame:

fMamng Address of
- OwnerIAppllcam
.+ {If Dilferant)

Domnie L. /W/Lf'r‘fr J4
frrole Z5

Owner/Applicant Statén

Learlify that the informalion submitted is correct lo the bes!
knowledgae and undersiand that any falsification Is reason Ior the Local
Plu .blng Inspsct la deny a Permit,

o S - 122282
S(gn‘a ure of OwnerfAdplicant Dats

V2o, e otrb‘?é

it ot my.

(207) 289-3826

1 have nspected the Instaliation authcrized dbove and found it to be ]
figncg with the Malne Plupblng R

This A

1 ;E(Nsw PLU

ppllcaﬂon is for

OV RELOGATED

PLUNBING 'w a. T MULTIPLE FAMILY DWELLING
) ' ﬁ A - L

4, [ OTHER - SPECIFY LLOSIYTEN

MBING 1, [ SINGLE FAMILY DWELLING

Plumblng To Be installed:By: .~

1. [ MASTER PLUMBER
2, O OlL BURNERMAN

Type Of Structure To Be Served:

2, O MODULAR OR MOBILE HONME

~

~

v!

: aw%aw
1

} ;&q
i

P\ J . re s
. . N LT
LRI - NN KO
Hook Up & Pipinig Relocation R Column 2
Maximum of 1 Hook-Up _ Number_ Type of Fixtura,
- | HOOKA: to public sewarin # * [n -+ - | Hosebibly / Siicock
-L thogo ceses where the connection !
is not regulated and Inspected by Floor Drain Shower (Saparate) o
the local Sanitary District. R —l -

' OR . ' Urinal

Drinking Fountalr

: Hool'(sUP,- 10 an existing subsur]acew, A
> wastéwater disposat system. T =
.| Indiféct Waste

s gt SRR YL ) SR et ‘Water Treatmént Sdft&nef“Fllfer. ec.

lings;”

E NG RELOCATION Hf sanitary .

new fux u[ea.

Grease/Oll Separator

I% A, plplng without

Garbage Ulsposal

Dental Cusp!dog .
N ~o, B

'

.

L 13t wogls mrm o0

Number of Hodk-Ups B T
& Relocations Other:

N ¥ “l""‘f" y\ e, e, 1 % \F,.m
Hook Up & Relocauon Ft4,¢.~ o wragefo e ;m

‘g

Ry

i

SEE‘PEHMIT‘ FEE SCHEDULE

By s o

“FOR'CALCUI _ATING FEE'

Page Toft
hns 21 Rev. eles WN QQ
! A" W'? \
‘5 o . . ‘f S I‘




s s

-

‘vj--"s. 8 ';- > ‘~;, ‘;a‘?‘- . .
-~ &= - Dipartment of Human Services -
N Divislon of Health Englnesting .
A B (203 2093826 c
Sy »rRROPER “ADDRESS: 51 A e %( — —
Town Or \ - %
Plantaion /-Ap#/;;m/ IHE g
S 5
subdlvigﬁfn‘mu Pram hnll S

-d.d__.h'
B3 @E&PROPER"&O ERS NAMES2

Chtel .

nA ey o

" MBE MEDICHL CENTER,
Last:. First:
ticant .
Koms: ®Oﬂ’))m(.' &C;)E-an
W martopieans | | KMOLL RO
(I' Different)

Owner/Applicant Statement

1 cortily that the infarmation submilted is correct to the best of my
;’: any falsificaton 1s reason for the Loca)

and und%sm

i ;1!;&

\,h.mh

1 hap

£ 2245

Date

Caution: Insprction Required

~ec1a the instalalkcr authonzed atx ve and fournt it Io .
amno M vﬂk Plur.oing Rutes.

nspector Signature

3= ﬂ‘i~93

Date Appwvnd

lsode ERMIT, xfo

0N Do ER AN R,

Thls Appllcatlon Is for Type Of Structure To Be Served: Plumbing To Be In- alled By:
1. PANEW PLUMBING 1: £ SINGLE FAMILY DWELLING 1. ({ MASTER PLUMBER
2. [0 MODULAR OR MOBILE HOME 2. 01 OlL BURNERMAN
2.0 ?Ebﬁ%.“,}é" ’ iy 3. O MFG'D. HOUSING DEALERIMECHANIC
8. O MULTIPLE FAMILY D"}f'-”m 4 [ PUBLIC UTILITY EMPLOYEE:-
1 4. W OTHER-SPECIFY /WS ATHI. . | g [ PROPERTY OWNER i
I 0L59.9.0] 20
LICENSE # )
HookU,. & Piping Reloca!lon Column 2 Column 1 . Y
Maximum of 1 Hook-Up: Humber Type of Fixture Number Type.of Fixture

3 | HOOK-UP: 1o public sewer in ) Hosebibb / Sillcock . Bathiub (and Shower)
g those cases where the connaction > i
°l s pot regu!a!ed and lnspeclgg by Elogr Drain w Shower (Separate)
1. lhe 16cal Sanhary Dis* ST Saitc L ~ -
‘In . Urlnal Sink
B OR : . i
| /| HOOKUP; to an exlsting subsurface Orinking Fountaln / Wash Basin
" wailewater disposal: sys!em. . . .
. "; — Indirect Waste ‘Water-Closet (Tollet)’ -
R 0 —— i - L 1 .
ey WM:«WM» -f, am—x{ﬁwm\x ﬂﬂz' t' A .\gqtgr.]’reatfﬂeqt Softener, Fﬂle(Qfé; R ClottiesWashai 4 .- .3
N7 \.o, . - ..4" S -.«u;& - - =L — - : - . L= y i s . -
2 E[pmg RELOCATIGA: o, g'hn"a)y Grease/Oll Separator | Dish Washer
— inas; draihs, afd piping without 1 : !
now fixtures, Dantal Cuspldor Garbage Disposal
] L. s
Bidet Laundry Tub
- Number of Hook-Ups WWWIWW:& "'*Wy;uﬂw-, - e D i
e ' & Rélocaiong A S oiiar ? . Water Heaterm AT
4 | Hooktp &‘Re‘l i » y letures (Subtotal) % o) ‘ 03

SEE1 PEHMIT KEE SCHEDULE

FOR ‘CALCULATING FEE
'»“" -~ FOWNCOFY b
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A BPEREE d hew oll e

053-D-007 9 3(?’41 §
ortlan
Permit # City BUILDING PERMIT APPLICATION Fee_810:00 Zone __Map#. o Jotieerm—
Pleuse fill out any part whlch applies to job, Proper plans must accompany form. . Eﬂm iS-SU.ED-—
Owner:__Maine Mec{ical Center Phones_871-0111 :
‘Address:__ 22 Bramhall Street
: L 22 B . -
a _ﬁc TION OF CONSTRUCTION. 2 Brauhall St .
.: ALC L, F.H. Chase Inc. Subs
Address' .69 Elm St. Foxboro, Ma Phone 4_617-237-2000
3 | Est. Construction Cost; 158,000 Proposed Use;__Hospital Zoning:
; U same Street Frontago Provided:
— Past Use: Provided Setbacks: Front, Back Side, Side.
# of Existing Res. Units # of New Res, Uniis Review Required:
Building Dimensions L. W Total Sq. Ft. Zoning Board Approval: Yes____ No___ Date:
. Planning Board Approval: Yes___No.___ Date: .
# Stories: # Bedrooms Lot Size: Counditional Use: Variance Site Plan, lSubd!visibn
laPmposed Use: Seasorial Condominium Conversion g‘gzﬁ%ﬁcﬁfg Yea__ No___ Floodplain Yes_No— ‘
E E")Ep!‘j!m "{0‘.‘“ reion __interior renovations per plans Oﬂ 'xllfin) < 1’1 /I‘ - /L% |
. Ceilingz
’ Foundation. 1. Ceiling Joists Size:
1. Type of Soil: 2, Ceiling Htrapping Size — .
2, Set Backs - Front Rear Side{s) .. 3. Type Cenlings:
y 3. Footmgs Size: 4, Insulation Type
'%1 4, I‘oundation Size . &, Ceiling Height:
b - 5. Other Roof:
R R 1. Truss or Rafter Size,
5‘6 i Flodr: 2, Sheathing Type
\6{‘; . 1. Sills Size: Sills must be anchored. 3. Roof Covering Type
2. Gu'der Size: Chimneys:
3. Lally Column Spacing: Size:
4, Joists Siza: Spacing16” 0.C. Heating:
6. Bridging Type Size: Type of Heat:
6. Flgor Sheathing Type:. Size: Electrical:
. 7. Other Material: Service Entrance Size:
) Plumbing:
1. Approval of soil test if required Yes
2, No, of Tubs or Showers___

0. of Flushes
4.XNo. of Lavatorics

m o, of Other Fixtures
‘Q

Spmng
e Span(s) Signature of CEO

Inspection Dates 1 1
White-Tax Assesor  Yellow-GPCOG White Tag -CEO L M%synﬁ!:téiw&/ 98

T M bny® W AR AR WS ar Y ﬁ?ﬁﬁﬁ%ﬁ?‘@ﬁﬁ‘ F\‘&%ﬁ? . /ﬁ?ﬁf i

T
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APPLICATION FOR PERMIT \
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS I

{i’?‘

g ‘% g
LR
e

AR N AT
B R
e

A

G

3 ~‘- NSty L

Date April 9 ,19_93
Receipt and Permit number (5 /4"

"

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

K The sndersigned ﬁgreby applies for @ permit to make electrical installations in accordance with the laws of
Maine, the Portland Electrical Grdinance, the National Electrical Code and the ;ollowing specifications:
LOCATION OF WORK: 22 Bramhall St m 22 D+ M e 1e”

OWNER'S NAME: Mdine Medical Center __ ADDRESS: 22 Bramhall St.

FEES
CUTLETS: ; -
Receptacles __: ‘Switches _____ Plugmold
TFIXTURES: (number of)
Incandescent __ Flourescent (not strip) TOTAL Cirsctserseavene
Strip Flourescent b 4 A
SERVICES:
Overhead

ft. TOTAL ______ ceevvverens

Underground __Temporary______ TOTAL amperes ..

METERS: (number of) _______ ..... Ceieerrsersarenn saes veseenesaans Veeeesevenevancannensons o
MOTORS: (number of)
Fractional e uvenereensuennestes satsbenneetasactei roritiasebatesttones
L H P O OVEE o tuueetostonnsosorsaves cososnnetsssstsassaasnrasssetrassesssss
RESIDENTIAL HEATING:
Oil or Gas (number of units) .. .ccoeeiniiienen S
Electric (NUMDEr 0f POOMIS) ____ _ __ evvessss sutossossunsoorasessatorsssatastssstssss e
COMMERCIAL OR INDUSTRIAL HEATING:
0il or Gas (by a main boiler) O P L X T S ——
Oil or Gas (by separate units) heesteae tesereeannne
Electric Under 20 kws Over 20 kws T T
APPLIANCES: (number of)
Ranges — “Nater Heaters —
Cook Tops [ Disposals —
Wall Ovens e Dishwashers -
Dryers e Compactors —
Fans Others (denote)
MISCELLANEOUS: ‘number of}
Branch Panels Ceeererasseeanes
Transformers
Air Conditioners Central Umt___*___ 10,00
Separate Units (windows)
s Signs 20 sq. ft. and under
Over 20 sq. ft. vveeses seassressennecsrsaataeresisacasrsarensrente
Swimming Ponls Above Ground ____...eveiiiieiiiianiisiiiieiiiiiiieaiisiensane
InGround ______......
! Fire/Burglar Alarms Residential Cereneiees
Commercial Cretasrereaiaes
. Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and undex
over 30 amps eeeireensisrnasnes
Civcus, Fairs, ete. Cersevsatans cisarens v eeaesedasuosasenrtrresrrestra -
Alterations to wires P PR T R
Repairs after fire __
, Emergency Lights, battery veetrrearernaaesaes e reesenenrsetereaneens cecnvane o
‘ Emergency Generators e ehstbseestesaereeciees veees

INSTALLATION FEE DUE: 10,00
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ...... . DOUBLE FEE DUE: )

FOR REMOVAL OF A “STOP ORDER” (304-165) +0e.evvvennveesvorivruierresrinersnnsens
TOTAL AMOUNT DUE: N

i

INSPECTION:
Will be ready on , 19__; or Will Call X
CONTRACTOR'S NAME: ___Christopher Wing
ADDRESS: 58 Sunset Ave, So. Portland, ME 04106

TEL: 871-03413
MASTER LICENSE NO.: 16575 SIGNATBURE. O CO'W‘RACT R:
LIMITED LICENSE NO.: ) 4
INSPECTOR'S COPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN




ELECTRICAL INSTALLATIONS —

Permit Number — 4575 ..
i . ‘ ’> H

Date of Permit

Final Inspecti
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For Sewer User Charge Adjustmenis

. The undersigned hereby requests permission to install additional water weter(s)
in accordance with Section 322.6C of the ™"Municipal Code of the City of Portland, Maine"..

It is understood that all expenses related to the purchase, installation and mainten-
ance of the meter(s) is to be borne by the applicant.

Y

To be Completed by Applicant
Address vhere sub-meter is requested J2) [SRA HALL , o T LAND 0P,

"Property owner nam_nn A LAE _enic At CTR-
3 M
'&j‘a%x Map Reference ‘on Real Estate Tax Bill)__X"¢ [

. ' o
Property owner address 2022 /2N R Aan [HALL. Pa RI_LAND 78 .

Person to be contacted -to Schedule inspecticnsPH;) <7 J}c¢ag\-” Vb 2988
(ame andr-'relepl{(;ne Humber)

(PrierR To 6/15{90 PWD n.e'rrée)/ (*rTER bfisfae TWD l@gg

Portland Water District Accy M .(on-bill) .-Q—?—l-—ﬁé’&é-. P-(9)-608C~| ‘
oAl TRe eD. CTR~

20 RBRAM NALL., PoRTLANA NGQ s

lLocation and size existing Portland Water District Service Meter

RJ( cNARDS _ ndciine Raoam 4 f@’%/m« Sy SEAULDZAGS

Billing Name & Address (on bill)

Proposed Tocation and size of sub-meter, /:4" Repiaceeonenl WITH A eDl

. MAINE GeN'L, BLDG,
OeTeR _AND_ LUATIS #F CHeek fuq Railer poamé#s—7ll)

Will a remote reading register be utilizeds NO YES (If yes, state Tocation, _

-Sketch plan showing proposed changes
in plumbing and the location of exist-

: ing and proposed meters, Show water
fiow through submeter to non-discharge
equiprent or location (use additional
sheet of paper if necessary)

Description of proposed changes
in plumbing required for submetering:

BACKFLOW R/l\ SUBMETER
PFEVENTE )/\(Z?%R‘s% l.é#-
YO58 ;
The volume of water to be submetered // ! ™. 5‘) no
can be shown not to enter the sewerage
system by virt'~ uf.its use for: ﬁ
RICHARTS WING !E
Pl
L@
o3
29

- -‘"

e

GREEN.

ENTED

Rty

Yy
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Second -

GENERAL INFORMATION

INSTRUCTIONS: et S210n 226 of the *Antetpal tate of W L1ty of Forttand, Fatne® 1e3ds as

IERT

The #3plicant 13 to corplete front of this forn. The Tax Fap Reference .

can be fond onyour Real Estots Tax Bi1) éirectly ;ono-lng omers nase *Suhmiceing of Uatee Yolue, oy Derion who feals that recorded

and addrass fn the canter of your Prevarty Tes 5111, Billing nwee and VAT recoras are not a reliable Incex of his discharge valur eay

address shauld be copled fron your Yater § Saear BIT1 33 veli a8 the nstatl 20 additionsd water mter of 3 toe 230raved by te Jirecior

Partland Vater District Ascount Naroer which o5 in e lewer left comzr 1o teasure the wlire Of vater which cin B¢ shom a0t 10 enter tia

of the Water and See~ Bi11. S3aprace Sy33a3. Vo perscn installing swh & sater shall Inwediadely
notify (e Dirsctar of such fnstadlation ead shatl be responsible o

tre Dirsctos far reporting reter readings not less often than emry

Mail completed application form to: three nonths,  Such person shal) be creditad with the vilum e‘ur?u
i

for the voluoe shown by such veler, which rater shall bs 2ccessid
g;f.";f'gﬁ}?ﬁ"uom for reading by the Cr2y or it nw‘m at 81 reasonidle Sires.” g
4 City Hald VAT
grt%nnﬁ.“ﬂlu 04101 The' City and the District have arranged to reditve the custorer from the vedarting @ HESE
responsidiiity required above 11 both eaters con ba redd simulitaneowsly by the Districts
ATDN: MR, WILLIAM GOODNIN Petar teacers during thefr regularly schedulad visits &3 redd the pre-esisting service
reter.  This cin be ecsorpiished by locating the sub-reter dirsclly adiacens ta the
™rd - The Pudlic Works Departoent will call 2 preson fndicatad on frort side amexlsun? servite seter oF Oy e33iping Ry subereser Tocated slsewhere with » refote
10 scnegule pre-installaticn Turing this fon the Pibe repding register located so Botn readings can be wade ot the sam tire. s
1ic Horks section of this f.mm ‘belts) will be copleted. Following this
{nspection Fiblic borks wil' caxe toples of the a;pliicatioa fom. 1f the Jooroved reters ore, Neature and Potkwel) mmters, confersing to the following
apntication 13 approved 3 e~sfes will de wade, cne will be pafled to the specifications: e e e
Porttand umrll‘mtrl::. - . wild b:} Ioz’ﬁtd :ﬁ u;; 3:): lergﬂl‘ntzu- .
tar and cae will de matied back to the Apliciat. Leid
Micant showing reascn 1. st peet or excoed A accurscy test requlrecent; 4
g:r;lf’g’.“m ctpy will be cade and wailed to the aplicant showing o sccompenizd by a certificate of test ugum;t s od A
. § 84 ::: v:{: :m &alv& n:,d&u. cdi¢ foat registars, 15
- f roved eaplication, the appllicant can bur d w! ave veter nixder staxad fato iy pat . i
Fouren g?‘nr::’aeﬁxg:l; ?G.Z’,?»-ﬁ”ur as eproved. rano-n? instaliation the 4. the reters shall be pagretic drive. raln case
s cent or his plusber must call the Chief Plusbing fuspector st J73-5481 S shall hase eitder & notating disc or cscillating piston, 3 13
Ext, 233 for an imee‘.lw[ol the ce:ﬂetf'd lns't’:'lh;.lgn.“{eam:g |3%.::- §. shall have & Bronze case. Rl
turblng nspector, the Water District w Teques £
3":3’.'1'?»‘25"%‘? n{sla;rins: |53 e 10 nngaitc esdinspste (17 e e TACPIEE DU e fron the meuTochiseres 1 ey WO o s for e o
- 8] Inforvation . 3
:g’DL‘I‘:; {n ngnu:rvm de credited on the Sewrr User Charges of the Bit). :‘g’::::no: ,‘ﬁ?ﬁﬁf"' you pist bring your €rpy of 4n proved appMication with you : <
: ——s
TO BE COMPL '
. MPLETED BY PUBLIC WORKS 03
* . e

b

Automatic reading system requested  [T] YES NNO R,&é‘b ’ﬁn QQ?‘J .

@ A ]Mzz's 2% g Back Flow Preventer or equal shall be P‘ZQZ’(EJ

. s. A
installed ¢ & tn € .

.

Application WApproved [ benied

Comments

An inspection of the completed {nstallation of the subimeiering system .
approved vn this application was conducted on o - -
by Ernold R. Goodwin, Chief Plumbing Inspector of the City of Portiand.

¢

D The submetering system was irstalled as approved.
[7] Ne cross connections were found.

The installation is approved
; dis-approved

3@/1007,3

(o~

TO BE COMPLETED BY THE WATER DISTRICT

Date submeter soid H-17 -5 ‘
Submeter account number -9 -P 350 LN
Submeter make and number ] [ 1% ﬁ’
Submeter installation readings i

Submeter account entered into computer ¢
Submater account entered {nto meter book -7 ~80
Spacial Instructions

W L0529 S v .
teoding — O —

KeExisting My baing vepleced
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SUBMETER

For Sewer User Charge Adjustments

)
e

-

ission to install additional water meter(s)

The undersigned hereby requests perm
City of portland, Maine'.

in accordance with Section 322.6C of the “punicipal Code of the

1t is understood that all expenses related to the purchase, installation and mainten-
ance of the meter{s) is to be borne by the epplicant.

To be Completed by Applicant
RAM NAEL ,JDrsx?fLA np,Le-

Address where sub-neter is requested__2 2 r>,
"Property owner name_/ Y A 1 A{ e __/men CTR-
Tathap Referenge@n real Estate Tax i) S 4N

Property owner address =y VSRA o0 HALL

Person to be contacted to scnedule inspectionsEﬁ[ ) ST !:gccm_ej » 7’? [;&iﬁg
(itame- and Telephone Humber) :

. s
(Pwp Alct, BEFORE ¢fiefop PWD LETTER) (WD Afe#t AFTER ¢fisfeo PND LETTER

portland Water District Acct.No. (on bill) =S 0 P-(Sl\- 608C-1

Billing Neme & Address {on bil1)_ DDA e e CTR ]
) Y
5 5 [DRA HALL  JBRTLAND, LGNS

)
ter Dii;;rict service beter /¥ 7O o P

Location and size existing Portéand Vla
eTeR BATT 26091607 & 260916TS FOR LAUHNDRY SUILMETERS
\ 0[573 FOR HOUSE

8 SEMEMT’ Fl“ygz Ne PTu 88 #26091612 26091613 E 260

' ' ' T {RooM#F ST5) e TBENT
location and size of sub-meter ol er Raom /3 (/)’%ﬁ

REPLACEMEMT #726058377T 4

Y

Will a remote reading register be utilized? @ YES (I yes, state 1ocation
)

[ S o

RooM # G636

Description of proposed changes Sketch plan showing proposed changes

' in plumbing required for submetering: in plumbing and the location of exist-
. ;} . ing and proposed meters. Shou water
8 [ flou through submeter to non-discharge
equ’pment or Jocation (use additional

sheet of paper if necessary)
BOILER ROOM FS5-715

—

E The volume of water to be submetered Bﬂ I?a .
! can be shown not to enter the sewerage E ;5'}‘ D
system by yirtue of its use for: ol
- 1 Sy me ¢
Doiler (MAKS AL g5
WATSR ’ i o
o JUS Yy ug TRIDENT
. p # 26058377
)
rA

s
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Second ~

™ird -

Fourth -

GENERAL INFORMATION .

o Section 222,00 of the *Malctpil Cade of the City of Parthind, raine” riacs as [
ol hows s

INSTRUCTIONS:

he s;0licant 1s to corplete front of this forn. The Taa Hap Rafereace

can be forad cnyour Real Estata Tex Bill directly follawing omers naie

nd addrass In the contar of your Preserty Tas 8111, 3illiag name and

address shouid be copled fron your Natur & Simer BT a3 )} as the

Portland Viser-ulstrict Account tamar which 18 17 OF 1over Teft comer -~ «|
of the Sater and Semr S11L,

Hafl corplatad application fomm to:

City of Portlsad

Pent. 0f Publlc Works
438 City Hell
Partiand, Fafne 04101

ATIM: PR WILLIAM GOODHIN
The Public Works Departnent wild call tow person indicated on front side

to seredule pre-instaliation fnsoection, During this {nspection the Pube
e Works section of this forn Slelos) will e covpleted, mmlnhgm

shmtaring of Wpter Yaluw, Any Derson vho f2413 that recorded
VITIT TeEorgs ere nat & relladle incex of his dischargs vdlues wy
nstall an agdditiansl walter sater of a trpe az3raved by the Jirecior o
t szasure the waicse of wilkr Which cea Be thown a9t (o enter s >
spapragn syst2z. 1% pRAIA 1nstaIlng suh 3 salar whald {rvodielely
. notify the Dirsctar of suh fnstallatisn end shali te responsidle to
the Directos for resorting ratar rescings not Yess often thia ewry
theee Ponths,  Suth perscr shall ba creditad with the volume a'r?ﬁ
for the voluoe Shows by such metar, which reter shall be accassidie
for readira by the Cazy or 4ts apents at 41} reasonanle tiros.’”

The' City and & District have arrenced (o relieve the customs {roe the reoorting

. responsidility vequi. e above 1 both meters can be read sioultaneously by the Districts
Fatar heacers during their regularly scheduled wisits %3 redd the pre-existing service
petar, Tois can be scsorplished by locating the subecetar dirsctly adfscent o th
pre-existing service reter or by e3uiving the sub-retar Tocated aisewhere with & rerote
reading register located 30 tota readings can be made ot the dama tire,

faspection Public Vorks with make copies of tta appligation form. Asproved seters are, Neptura and packvell retaes, conforming to the folloning
apiization 43 agproved 3 caates will be rade, cn2 will te pailed to the specificationss . -
Porttané Water Disteict, one wil) b formarded to the City Plurbing Inspece K .-
tor r;d one will bhrlled back :a "l‘i A‘aﬂlmt. {:‘m nm:m::n’: 2. shadl seet or exceed KA accurity test requlrerent

[} s i o .
?::l:* ) e eopy will de oade ané maile by "9 2 e sccovpanied by a tertificats of tast o \g:n s nd

. the retars will Dave straight reading, cuhic ot registars.,
Wn rectent of a copy of the approved zmplication, the applicant can pure : i "‘;: reters "“: Rave Ue teter 2uber sazped fnto L 5210 cue.
chate #nd Enstall the sud-meter 23 proat, rollo-inf nstaliation the . ‘T:!n shal) be pajretic drive,
s3pMCen or his phamter must eal} the Chief Plusbing Inspactor at 173-5451 5 sha ase either 3 nuteting disc or oscillasing piston.
Ext, 238 for mfi:ﬁ:ﬁ.lunlw t:nm ““3,','52 J?-'ﬁ?l‘zﬁﬁi".‘.nf’ﬂ“’.’lﬁ?. !‘a‘:%.ct- . 6. shall heve a broase cis3.
{on by the Chiaf ng [nspector, Aoproved roters are available froa the Kater Districe, which 3211
B i the subenuter tnd arrange 6 haw 2 autoratic rrading systes {1t urice the DIStrice buys then 720 the sanufactorsrs., 1 you Wish t:gvu:c;:: :’:m"."

aoplicadle = See Genersl Inforaation 1§t ) fastituted where By the volume
m’m By toe Sthmetar will b2 credited i the Sewer User Charges of the Bild, l.'ﬂm”;? ;'Mlﬁf'“ you must bring your cpy of an ezproved Eppdication vIth you

Back Flaw Preventer or equal shall4e T
instailed_sd lige ' .
Application ﬂApproved [ venied ) AT
Comments . ‘ — if
) 4 - 5:% y
M 2
: it
R I ) !

3

TO BE COMPLETED BY PUBLIC WORKS
: H

P -

Pre-installation inspection b

Automatic reading system requested

g A Watls Vo 4 s - e Reﬁw';é:

TO BE ‘COMPLETED BY THE lPI_HUMBING INSPECTOR -

An inspection of the completed installation of the sulimetering system .
approved on this apptication was conducted on__ sf30(S0 -
by Evnold R. Goodwin, Chief Plumbing Inspector of the City of Portiand.

w The submetering system was installed as approved.

EI No cross connections were found.

' The installation is approved A
dis~approved

TO BE COMPLETED BY THE WATER DISTRICT
gate submeter sold : 4-22-60
ubmeter account number P N
Submeter make and number K LD 02—
submeter installation readings_{ &9 § 3O CTa t+F.
Submeter account eptered into computer,
Submeter account entered into meter book W -22-F¢
spacial Instructions _

T oneeoeat— #26058317 .
w R B VR
AT B R

L r\'!b/

Tae N,
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SUBMETER

For Sewer User Charge Adjustments

R T A s e

The undersigned hereby requasts permission to install additional water meter{s)

%
&

in accordance with Section 322.6C of the "unicipal Code of the City of Portland, Maine”.

.

It is understood that all expenses related to the purchase, jnstaliation and ma'int%};{

ance of the meter(s) is to be borne by the appiicant.

AL

oot i ot

o

To be Completed by Applicant

Address where sib-neter is requestes ' ' .
AR TR T e kiR

‘Property owngr nave N afge OaenicAL CTR.
TN L S DY —
Tax Map Reference(on real Estaté Tax Bill)__ &9 H

A R
Propérty ovner address__ 2 [ s 1 Aa Y7 ST, 7 )
. . ‘z

Parson to be contacted to Schedule inspections )

23]

(Name-and'frel%ghone Humber)

Portland Water District Acct.No.(on bill) MO‘? <

Billing Name & Address (on bill) A paiale M ED - CTR-

5 ARA NALL _[BRTAAND, NS-
“RADIATION, THERAPY,” OR NUCLEAR DIAGNOSTIC EACIL(TY . o
.élL.’ AR ==—=%

Location and sizie!aexisting Portiand Mater District Service Mater ]
. 00

/.
_cgEmeeE N Ac e Room. 32 Hers P/\/ SPAMLD NG S

proposed location and size of sub-meter, @@In (pescane Al L iTH Alo’pweo

mere R AND (,A)ATT'S#‘? e Neck

Wi1l a remote reading register be utilized? NO

ES Y1 yes, state location :

et st e

A

NpE (UTiLITy ChoSET _(RooM_*B-430)

Dascription of proposed changes
in plunbing requl

-Sketch plan showing nroposed changes

ived for submetering: in plumbing and the location of exist-
ing and proposed meters, Show water

flow through subreter to non-discharge

' sheet of paper if necessary)

1G5 ROCKWELL A

| OVERHEAD

A (#24680850) 4
The volume of water to be submetered | oN PLRES TO
can be shovn not to enter the sewerage TOWER, OH 4
system by virue of its wsegfors .. ..« ‘ N 1956 ROOF )
Y LEAR DIAGNOSTIC_ EACILITY o A& ETy
CoplaiAN G pCIER F T +¥ ! ’

equiprent or location {use additional

NG

READ!

noTE: 5B8/°0

O o Lorormanre

TR

BT
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-
."- first p The applicent {s to corplete frent of thi

INSTRUCTIONS

s form.  Te Tax ¥ap Ralerence
can be found cayour Real Estate Tax B11) directly ﬂm.«-ln? ownars nise
and addrass in the canter of your Propercy Tax 811, $ilting nye and
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for dealal.
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fn inspection of the compl
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eted installation of_'gi}e sulime.t;ering.system .

conducted on .
ing Inspector of the City o7 portiand,

nstalled as approved. ‘

dis- approved

The installation is B approved

sages o e e

7
[

s+ g 8

P i sk o

TO BE COMPLETED

BY THE WATER DISTRICT

pate submeter sold Y-\ -g0
Submeter account number___¥32
Submeter make and number_ [ €

247
s

Submeter account entered into cor
Submeter account entered into met

Submeter installation readings._" &

uter o
ey book L ~11-F0

Special Instructions
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“a1l To. City of Portland

" Parks/Public Works e
55 Portland Street t— R
Portland, Maine (410l

3 FOR SEWEF USFP CHARGE ADJISTMENTS

P

Nz

=

The undersigned herely requests permission to install additional water meter(s) in “
accordance with Section 3.2.60 of the "Municipal Code of the City of Portland, Maine"

It is vnderstood thit all expenses related to the purchase, installation and maintenance
of the meter(s} is to be borne by the applicant.,

iy

TO BE COMPLETED BY APPLICANTS

Address where sub-neter is requested g‘; m ,,,Ay—/L Aoaayrzhawo .

Property owner's name g /Qz__&&b < ffr’
Tax Map Reference (On Real Estate Tax Bill) 5”4/ 2

Property owner's address 22, Lnpn tall LYt hanil -

Person to we contacted to schedule inspections ' é d:,_ﬂz Socee E 2/~ AGEE
ame and Telephone Number)

Portland Water District Account No. (On kill) - (o“'/)é 0 L4

AR

Billing Mame & Addres (On bill) Prsuni L2zt le CTLL.
2.2, Losbr fall ST
PAVILLION

Location and size existing Portland Water District Service Meter /95¢ 4‘,//‘:/(_(,44” e
VPPER (#42!5973

(ROOM #8-305
Lnbibyak IMM) y” /%'45»«/ f/»}ué.//«g LOWER (34206029

Proposed location and size of sub-meter /?/4/" ﬁo/ 4// /956 /a,(/ é‘!éégz
PO ﬁ__aa\.j_

F8p Ton) Loobie, Tlwéas .
v
Will a remote reading register be utilized? @ YES (If yes, state location _ ——a

oposed cha-ges m plurbing required for sub-meterings _ Zé’ég Apesan o=

o konrnl L FEE GYL TS 34" )

Description of pr

27277

The volume of water to be submetered can be shown not to enter the sewerage system by virture

of its use for: Codlrte St b
J

T

I c-ertify the above i tlon is true and correct: /
Ly 20/

,.gnaturé’ // /-v(
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Revised 12~30-85 N d .



Sketscn plan snowirg sreposed chanses 1n plumoing ani tne LOCaTion of exlsting &
Sproposed meters. Show water flow through suhmeter to ron-discharce equipment or
&  ocation (use additional sheet of paper 1f necossary)

) COOLING
3/ ll¢ TOWERQ

ROCKWELL
(‘*36622!33)@ 5

1956 PAVILLION
UPPER ROOF PENTHOUSE
£
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6/25 /90

TO BE COMPLETED BY PUBLIC WORKS

Pre-installation inspection by _ zzg éﬁ/ZZ’ZI‘iM
on é/ — 2 ~ Bl
Automatic reading system requested O YES E"N‘(éﬁ p/s
D a Back Flow Breventer or equal shall be

installed :

Application [g(pproved [ penied
Comments X 2 epT o T

43//7/2& fﬂ'ﬂ Y, :

?T0 BE COMPLETED BY THE PLUMBING INSPECTOR

. An inspection of the completed installation of the sub-metering system approved
on this application was conducted on _ £~ 2-&¢ by Ernold R, Goodwin,

r——— ———

Chief Plumbing Inspector of the City of Portland. ” .

s SN o
EY The sub-metering system was installed as approved

E1” No cross connections were found faert J) e ,,(}W

The installation is ° Ba/pprovéd
] dis-approved

T0 BE COMPLETED BY THE WATER DISTRICT

Date submeter sold 4 1719/8{('
Submeter account number =0 | ~(01 %; e =
Submeter make and number 2 "é = gé@ STl RS — e <
Submeter installation readings _ :
Sutmeter account entered into computer

Submeter account entered into meter book
special instructions
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For Sewer User Charge Adjustmenis

RECEIVED
R T
i { P \-?1 '%( ?

N .
oA BLIC WORKS

Tha undersigned hareby requasts permis
in accordance witn Section 322.6C of the "menicipal Coda

1t is understocd that all expenses related to ‘the purchase,

anca of tne mater(s) is to be borne by the 2ppl:.cant

)
sion to install additional water reter{s) =¥
of the City of Portland, ifaine".

installation and mainten-

To be Comple?ed' by Abpliccni

pddress whare sub-retar is requested 2 2 Bﬂ.ﬂm‘n n“ ST
‘Property ouner name \'Y\A‘imo mue‘,b'uc,/\'l.. C,_Pd\ﬁcn :
Tax Map Reference(on Real Estate Tax Bill) 5 "/ H v

22 '\S.?A‘m\—./x" oy

Property owner addrass

871-2988.

Parson to be cortacted to schedulz inspections G'r-\r\! Sacco
(taka- and «Telephone Humber) . e

AfC# SINCE &fi5/o0 PWD LETTER
AJG No3,, PRIOR T0 6[15/30 PAD LETER =L P-

portland Water District Acct.Mo.(en bill
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SaAme

~teat

ton ard siza existing Portland Hater District Service Mater

house. ( AT SERVICE R YSD)

) 2
Propssed locction and size of sub-metep

S

) 1570, MAINE GEN'L, BRDE.."|]

@ha_@__ﬁ]&ahﬁﬂ&r L Boom (

Will a remote reading register be utilized?

YES (1§ yes, state location

)

Description of propesed changes
in plumbing reguived for submetering: g

_Mmeiee Foom A |

g Cu L m_e;l'ff@
: ©zean

CooiNG
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. ENGRE - BEAN
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BLRGY, OHoUSESkatch plan showing proposed changes

Y]1+—in plumbing and the location of exist-
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flou through subreter to non-discharga
= gquiprent or location (use additional
sheet of paper if nagessary)
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system by virtue of its use for: Coolin T ;g— 0
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Automatic reading system requested
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installed

G2 328

Back Flow Preventer or equal shall be
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TO BE COMPLETED BY THE PLUMBING INSPECTOR

»

An insbe"cﬁon of the compléted {nstallation of the submetering system

approved on this application was conducted on
Chief Plumbing Inspector of the City of Portland.

by Ernold R. Goodwin,

E_] The submetering system was installed as approved.

g

JE]F No cross connections were found.

The installation is ‘ approved

dis-approved

TO BE COMPLETED BY THE WATER DISTRICT
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Submeter installation readings

Submeter account entered into conputer

Submeter account entared into meter book

Special Instructions
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For Sewer User Charge Adjustmenis

The undersigned hereby requests permission to install additional water meter(s) @
in accordance with Section 322.6C of the "Municipal Code of the City of Portland, Maine".

It is understood that all expenses related to the purchase, mstanauon gandggam 0
ance of the meter(s) is to be borne by the applicant. téw

“\*;" by f*l,' b

To be Completed, by Applicant T

g™ b S0 - vr"*? ol “-

Address uhere sub-neter, i questedMM HALL . [P rT( aupn ﬂ’)ﬁ
o PMPD::‘AL CTR-
S H . = i%ﬁ% =
[ARam H ALL. )3 m'TLA}/D ﬂ?f
B 5 3 A % g o g. ]

Parson to be contac schodule 1nspectwns PN il ST. Saconcs . S ZL- 9\73%
(Mame-and - Te'lephoﬁe llumbor)

Portland Water Diftrict Acct.No.(on bill)_  J2.9 ] &O 23 A

Billing Name & Adggdssf(on bill)_Ma;ve mMmepic al TR

A RRAmMNALL ST -

Location and gi sting Portland Water District Service Meter ) 985°¢ [Dy sip/ue
Roonm . 4 ’@f ﬁe/e,ge/u SPAam/.um PAVILLION

DescrigtionYof proposed changas Sketch plan showing proposed changes
inp required for submetering: in plunbing and the location of exist-
, ing and proposed meters, Show water

flow through submeter to non-dischargs
equipment or lecation (use additional

sheet of paper if necessary)

The volume of water to be submetered
can be shown not to enter the sewerage
systemn by virtue of its vse for:

Copl.iNG  TacsRS

I certify the above infgrmation is true and correct:

-
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. GENERAL INFORMATION
- -
< INSTRUCTIONS - Sectlon 322.6 of the *Anfcipal ade of the Lity of Portlind, Falm® reads a2 |
oY Vows 2
1)
v First »~ Tha applicant 13 to corplete frant of this fors. Tda Taa vup faference o, P
X can b fond onyour feal Csata Toa i1} directly follawing owars nese Submtering of kater Yolura, Loy perion vbo fesls tit petorded.
and addrass dn the contar of your Presarcy Tee un:h sl M nmlnd 735:&'::’325&::' wiver eeter of 8 toe s::nnd?; e 3lm€nr
- ssirass suvuld be conted from your Water 3 Seer o0 e over el Comer 10 veasure the volue of water Mhich cin be Showm 25t 1o enter Ua .
Parilang Raser v strict Mot bt Saeerage sysan, Yoo prrson d13231M003 5ih 2 ke 1ha1S Trwdlete’y
uf the Sater and Seer 311 . motify te birsitor of such fnrtallacton ing sl be rvipaible to i
he Divectoe for reporting retar readings aot Tass often thin enry
Secead + Fabl completed spplicatlon fom to; three roaths, Such person shall be credited wich the volue Chargas
City o Portland for the volure shown by Juch suter, which cetes shall B¢ accassible
feat. oF FuBTEA Norks for reading by the Caty or 123 agents at 4}l reasonable Simes.”
o &4 Lity Hel
The City and the Distrizt have arranged ta relieve the custorar from v reoorting
E-J Portiaas, it 01101 responsibil ity required abuve 1f Both meters can be read siouiteneously By e Distefess
: ATTNS PR, NILLIAN GOODNIA Meter peacars during their regularly scheduled visits 2 read the pre-saisting sarvice
X nur.l n‘als cn l:e accerplished by }o:n:h:z n-.'bm-n:?r d:ﬁnﬁc‘.}y a:i'uuo: '1,4 the
™R - Me Pul(c siorks Departsnt will call taa prrsos indicated on front side pre-existing service reter o oy e3uiping the $udetetar Tockted ' sewhiry » h & remota
. | tation fnzopction, Ouring this nspection the Pub~ Tesding veglster Jocaled 30 tota readings can be wade ot the 3im tire.
Bt oaaf tha.form ueion) wiM oo fompleted.  Fahioning (1S \ oot eatares contureiog £ e follot
Inspectio Pidlic Vards will oake ecpfes of the eppilcation fam. I the Aoproved reters are, Kepture and Pacl raters, confursing ¢ ol lowing
epnlication §s approved 3 castes will be pude, coe will ta palled to the specifications: e
Porthard Watar mslrle:‘. v\; witl b:‘_ 'oAr:l ded to '»:; 3:’::::;2:3&::"‘ .
tor arc ent Wil be mafled back to the foB hu L 5hald seet or exceed AdM accuracy st requirere
antad, on copy will be pade and mafled o 5 spplicant shwing reason y i bty u:u{!s::u o it ﬁ‘:’}"' b and
. . the reters will heve stralcht reading, cidfe fost rypistars,
. ved explacation, the 3pplieant can pure 3w peters will have Uw weter nurber stuad foto the safr case
fourts 3?'»'3'4‘7:'.5:6 {T;’sfg-ﬂm":?nmﬁc. mu’-mY tnstaliaticn the by the ieters shall bz oatretic drive, :
walicent or his pluzber pust call the Chief Pluabing Inspector a2 I73-5451 - snall hase efther & nutating disc or osciiatiag piston,
Ext. 238 for a0 fnspection of the corplated installetion, Fallowing faspact- & shad) have s bron » case.
fon by tha Chief Pliching Inspector, the Uster Dists: -t will by uqm!ﬁ Moproved ratars are gvallable from the Katar Districe, which sells thea for the
to ::u‘l :hl sls:bxaur u; x:g:;ﬁqgrhim ;o':;x'ng g:s;ng"z{;:c:nsu ar:.u ;:n W&:rllﬁtth:v\g then lr?htr:n nmnr.tunn'. 1f you vh‘h to‘sumlum : Sibe
a0t ieable - Sew Genoral i eeter s steict you st bring your copy of an wprom catien with
i hy tae subater w11} Ba credited on tha Stwr Usar Crars of the BilL, at thoe of purchase, 9 your cvy of an wprond &7y you
b - gatama

T,

on
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Automatic reading system requested  [] YES ﬂyo /ﬁ% é ,ff;

®| A waﬁ'é Na, ﬁ Back Flow Preventer or ;eqqa’lg‘ghaﬂ be %
installed in_llag h‘FoM. ,s_qkm'i‘g!____, W"‘ RS ﬁ“
Application A Approved [J benied : g Py - .
Comments ] i
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TO BE COMPLETED BY THE lPLU[\/‘B"\]G INSPE%;;DR S e g‘!’
@ e
An inspection of the completed {nstallation of the sufimetering sy: {te;u -
approved o1 this application was conducted on_S/2dfee = =~ "h \

.

@ . e submetering system was installed as approved. )

]5_21 Ne cross connections were found.

approved
dis~approved
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by Eraold R Goodwin, Chief Plumbing Inspector of the City of Portl agg‘;:},@f Lot
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Submeter account number
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Submeter make and nimber
~Sutmeter installation readings €&

D Submeter acccunt entered into computer

Submetar account antered into meter book/ '\
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