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" " SubdivisionLot # |-

*. Applicant " - Lo " -
Name:  * .Ju ARERVIR T Ly Ry v
Malling Addreasof .{* - A_\ . - T
2 OwnenApplicant .. L i :43.-
e b R e | Pi 1 \}. D

PLUMB'NG o 30 MULTIPLLFAMILYDWELLING o / - an PUBLICUTILITYEMPLOYEE
SR T ota, Eromsn spscnw 2y N’ }‘-“ 'f\ ) PROFERTYOWNER SR 3
C : B S udense# 1yl I ok
e - S b
- > I‘
oo : T o Column2 .. .ttt Columnt - R I ;:
Number bl 35. } . Number _ ... TypeofFixture Lt , Number TypoOfle(ure LT %
T = Ty . " O " f A L i
. =) .= oY - Hosebibb / Sillcock =~ - LT Bathtub(nndShower) ,?
g e ] z2z8 . SIS . S : L &
L . § df e %3?ﬁ ‘ . ? FloorDrain ~ ° N ,‘ ) A B Showet (Separate) oo
b L wgys Meaa e : - S PR
- - A T e -
R ; ! ggég R S Uringt - R sk oo T
formr e -l [53nd /] ) : © . .
T . .- < . o 3 B R X N
S~ S POPR . W 32355 Drinking Fountain K P .. v|WashBasin, -
o T o S iz L - i - e
' - in oW R - [ ; N T
. T QS-’ES 5. | IndirectWaste . e : | Water Closet (Tollet)" :.,
e P . M ity
ST . . . . et T .
. ;Eﬁg . - Wa\erTreatmont thener, Filtar, etc. "+ | ClothesWasher + « . .~ <! R
e _ZEZ . . 1 - - 1 - '
) Smﬁo Grease/OlISeparator o i DishWasher. *,"
R AU T Eg:;g : I : L : : : . :
o §SE§ ‘ . Derital Cuspidor ‘ "' | Garbage Disposel Vo,
ST Ga | L
. g#&ﬂ ' . : . T
c ctra9S . Bidet - Laup r/Tub i
. QOQE 1 !
S SEas -
P R £ . EEEE ; vO\her: e’
‘ . ; Fixtures (Subtotal) *
s, oz . . Column2 -
S e B B *v -
ce ' o SEE PERMIT FEE SCHEDULE ‘
: C : FOR CALCULATING FEE '+ | L
l’age\o“ ' “ . . e
HHG - 211 Rev. 4/83 - .. TOWN C.OPY

oy ..~
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i i

"y ,ﬁ@iw;&a’% 2

N . D»panmen( of Human Servicas -
R " Divislon of Health Enginsering

; - (207)209-3828
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.PROPERTY ADDRESS % -
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o OwnerIAppllcantStaiement i
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~ Cauticn: Inspecilon Required .-

thaveil dthe I ized above and In be in
compllanca withthe Maine Plumbln;/ Rules. = '» :

1)
Date

Loca! Plumbing tnspector Signature

Slqnaluxu af Owner/Applicant

i ERMI'T"‘*INFOPM TION

Mgy T

Thls Appllcatlon istor |’ ,Typa Ot StructureTo Be Served.
1 ,{'_,‘I’NEWPLUMBlNG : "1, [J SINGLE F;\MILYDWEl LING L

2 D RELOCAT’-'D R 20 MODULARORMOBILEHUME

o
1. [j MASTERPLUMBEH
s 2. [J OILBURNERMAN .~
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DEPARTMENT OF PLANNING & URBAN DEVELOPMENT
ON SERVICES DIVISION

INSPECT!

RE: 22 pramhall Street, Portland,

Creative Design Inc.
Box 43
yennebunkport, Maine 04046

Dear Sir:

Your application to comstruct & childrens playgr
diagnostic cacility has been revieweu but this 0

1f you have any questions on this requireme

Sincerely,

P. Samae es
Chief of Inspection services

psi/el

200 I‘f\kl"-D‘ﬁQ CTOERET L] nANTI AR AAA NP A4 int

Maine (MMC)

ound on the roof of the
gfice can mot ipsue a permit

antil a plan ig submitted showing egress and proposed structurase

nt, please call this office.

el T
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1987

BUILDING PERMIT APPLICATION Portland

Please insert N/A ( not apphcable) for‘ any ltem not pertainlng to

REUERSE
Your request

|. GENERAL INFORMATION

RS A o vy

Location/address orcons’rucugn =2 Bramhall g, - laundry
Owner or lessge's Wm 87216111

m f Sons
Port

Contractor's name~h._4
Address\\_]

Subcontractors ——

173-0246

i ‘.‘A b F AT ~""'.
m@%@;?éfi%%%&, 5
s I

*‘ﬁﬁw‘ 3R

‘{58480

L , ;.«Mﬁ

eu;g.",”‘explaln prne
E“%ﬁa@%@&%p

HeiohiTty W&éﬁﬁ
T amx g»mm;ﬂg«wmg %m‘m-iﬂ?«a‘r
AL A ;(Feder sstawlocalf

g?%%waf oy

ROPOSED;

‘ vm
%%W« u.»%g .3%” ‘w T
VI, D[SCRIPTION OF WOR

Plans, 10 g eet of plang,
8eld permit to #2

Btructuray changes also

;&mz‘mg ;@w&w ;

i ATE
9°X°>‘Dm£"§).m R YA

To make %nten.ipr{' renovations to laundry area of hospital aSRE par

Vll BUILD{itg DIMENSiONS: length—\wldth\.quae f‘ootage

s"?f"?’%“’%smu‘cno’ﬁ%mmm '
sg@’f"sl?ﬁ‘et}?ﬁ*‘ LD *fiﬁﬁ?é‘ﬁﬁ

'.i.

Xlll. ZONING;
DISTRICT, STREET FRONTAGE
SETBACKS: fron ke side
ZONING BOARD APPROVAL no[:] Yes[] (date),
PLANNING BOARD APPROVAL: no[] ves[T] (date)

2, s

b= NEW DWEL fm ‘

/S OFEICEUSE:
o ‘%I ‘ng -
é::gggv.«wb ‘

RERHITIEXP]

XTeRAS0T “G”B”“M iy
; wmwﬁsmw X

ESI DENT?

BRI

Esmmﬂ‘}sﬁsfu i “?‘%‘@z “‘ LR ‘

&&&Wx e B ,' 5 T
“ppuéﬁ‘fnm.@w‘@:‘s.. : e )

pRri e
.z?'e«

6.0y Ln T

“swm‘iw i
wfwwww:

s Kﬂmwmwwmy LSRRy tea b D

/TR CTL

XV. CONDITIONAI. USE: varlange site plan _____ subdlvislofﬁ_.‘

special exception ———— other ——— . (explain) ..,

[e—

shore and ﬂoodplain mgmb

LRI LI YT TSP,

XVL. SIGNATURE OF FIELD INSPECTOR (CE0)........ Lt s e e vna ..,

eereeensinnn DATE,

SPeeanay,

XVII. FEES;

XVIll. SpACE FoR FIGURING /ADDITIONAL COMMENTS:

| WATER SUPPLY [ public Clorivate
2 SEWER O pubtte [ private, type
3. HEAT type fuel

4. FOUNDATTON type

thickness
5. ROGF Lype pitch
“Covoring Toad

6.PLUMBING _# *
* lavatories * laundry tubs
mshes * other )
SPRINFLER SYSTEM [] voy o . w
7 ELECTRIC AL SELVICe atrance eiop ) o e,
LIRS, TN Aetpcy

8  CHIMNEY
rnaterial

9 FRAMING flgor Joists

* flues

footing

size

cething Joists
mafters ~
stay
Aud.

——— et
max or
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Jﬁ ; APPLICATION FOR PERMIT PERMIT 1551720
."v; "',-\ z B.O. e J
n i }\ f 0C.A.USEGROUP............... '(}DQQ. JAN 5-’!3‘ 198? o \
gt B.O.C.A.TYPEOFCONSTRUCT!ON....................... ' T
K% k3 1 it
X{ ] e : ZONING LOCATION ................ . PORTLAND, MAINE .. 980, 18, X387 (s Poritand Sy
5},‘ it A B . " "
{ H\t ‘ * To the CRIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE N
; \ ; ! The undersigned hereby applies for a permit 1o erect, alter, repair, demolish, move or install the following building, structure, At N
E. F ‘ 4 ’ equipment or change yse in accordance with the Laws of the State of Maine, the Portland B.O.C A. Bullding Code and 2, ;"};iflgw o y
3, ' . . Ordinance of the City of Portland wirh Plans and specifications, if any, submitted herewith and the following spéciﬁc ! \ 7
1 A O Location . 22 Bramhall st, 8th floor of JRichards Wing o o F1Nay .-
L L. Owner's name and address “ain? I{edicalcente'sam vevesesveas. Telephone .. 7 ; o
LN g L 2. Lessee’s name and address Telephone .., 0. ., T & Lo
ikl g & 3. Contractor’s name and address F' . cu.nningham& smsan. Telephone .;?. .‘3:!0246 : .’ /» P
T Box ‘1140 FortYand ' 08107 No. of sisots [
% Kk i o. of stieets ., . -
% DR / : - Proposed use of building .J..KOQm..OR.B.":h.flOQV..........................,.......No.faiﬁilic"....‘.:.e.,. ‘
LX) / IustuseNoAfamxlles, :
'\\:?:; . _ Material...‘.......No.stories.......Hcat..............Slyleofroof........,........Rooﬁng......,u......‘... . /
@ fipt ] N ' ) O(herbuddingsonsam.‘lot.....,...u............,.............................................,....’.............. , b
1 ! B Estimated contractural cost $..52 ,000 Appeal Fees N Cevesray )
H : L ) Y v
: " - R & FIELD INSPECTOR—Mr., T Bise. Fee M
A i @ 755451 Late Fee
Ths : R To make interior renovations to Room 801 of TOTAL $ ot )
o Co- é% 8th floor, Richards Wing, to be used for
4 Spedial Procadures Roam as per plans, f Special Coriditi . ‘-
t” - ” 7 %} 10 sheets of plans. Stémp of Special Qogﬂl ions L
o o Y send permit to § 3 : ; L
<8 o CE - -
A 4, K o . 4}%& * " i NOTE TO APPLICANT: Separate permits gre required by the insallers and subcontractors of heating, plximbj_fizg,, elecirical \\ '
) 2 i ‘ %}3 and mechenicals, : ' i
poRe ) . b ’ -
5 ) . k ‘ﬁ% g
i L ‘éﬂ)“l P ¢
. 2 o § {f{l . DETAILS OF NEW WORK D .
. . Y s Is any plumbing involved in this work? ., Y¢ ? e Is any electrical work involved inthisw «,,,, Ye b
. Is connection to be made to public sewer? ex ..8. Ve ng If not, what s proposed for sewage? ................. e '*}f 7.
0 g ) Hasseptictanknu:iccbcensent?..................... Form notice sent? TP K -
N , e ﬁ; Height average grade v top of plate ,...,..,.. »+eose.v. Height aveiage grade to highest point of roof .. evsieeveneea i N
. o : Size,front............dcpth............No.storics........solidorﬁlledland?.....,.....earthorrock?........... '
T ) ?;t Material of foundation ..,...................Thickncss,top........bottom........cellar..'...,.....'.......u»... i '
t ﬁ%‘& Kindofroof................A.......Riscpcrfoot.................Roofcovering.“.............................l -
g . f\w No.ofchimncys...............,..Materialofchimneys.......oflining..........Kindofheat..........fuel..v.-:.,...‘él : i
a4 FramingLumbcr-—-Kind.............Drcssedorfullsizu?.............Cornerposts..‘..........Sills...........;.h...”_x;"‘ g v
v ’tE SizeGirder......‘.........Columnsundcrgirdcrs .......‘.A..’....Siz_eg............Max.onccmers..‘..........7.“ S B
i@ Studs (outside walls and carrying partitions) 2xd-15” O, C. Bridging in every floor:and flat roof Span over 8 feet, oz :
g . . Joists and rafters: lstﬂoor...............2nd.............,er ARACATEERTEIE (\1) S : . :
< ) On centers: Ist floor .....,.... cvea20d i, 30d seetenninnnny 100f L SRR
4 Maximum span; Istfloor vooovvuvuinn., 2nd ool s 3md 00 L,
R T Ifonestorybuildingwithmasonrywalls,!hicknessofwulls') Trrresreesieesceennnenin o height? L R
. i , IF A GARAGE 2
- . § No, cars now u.commodated on samelot ..., ,to beaccommodated +++ v« number commercial cars to beaccommodated . . .,
\ S ¢ - ,.Will automobile repairing be done other thai minor repairs to cars habitually stored in the propossu building? ....,..,.,
. ’ w . APPROVALS BY: DATE MISCELLANEOUS ; i d
: £, BUILDING INSPECTION—PLAN EXAMINER seier Willwork require cisturbing of any tree on a publicstreet? ho, i 3
PR L ZONING: e : i
B o ~,ﬁ' BUILDING CODE: ..,..,.,......... seevevrsvenne Will there be in charge of the asove work a person competent '
R N " Fire Depta Trrrretresssessencciiiiiiia, o see that the State and City requirements pertaining theréts A
. "' Health Dépt.: rtteseseieanine o, are observed? ., Y88 ‘ N
; DIREIS: wivve ettt tiiiiieniiiine s eer e s s o - 'j\_\ ' .
" s I
5oL , I (g8 : Jd
. « Signature of Applicant .&,h,..A.......‘ / /\"‘”ﬂ Phonc # ,,,, Bame
= “ Doan Carter 'tor
> Type Namcpfahpyecmmingm.&..so;.m................... 10 20 30% Qg
. Othcr.....................‘..........<..
, - andAddrcss.............................
BT :;
v \ . FIELD INSPECTOR'S CopY APPLICANT'S COPY OFFICE FILE COPY kg
N e
N
Lt
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R
N2 :
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ot 30
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»_NOTE, T0 APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electrical .~

i B
.\\v >
- A ef Wi g ! { ’
3 oo . - o o s A ERRE AT T S ' O
% k
APPLICATION FOR PERMIT PERMIT ISSUED & a
B.O.C.A. USE GROUP ...ovvvvevrurnreerasmneesesitnarprnennenssrnnenes - SN A
. BO.CA. TYPE OF CONSTRUCTION,.......ooo- QG @B - vvevveeers i Lot
ZONING LOCATION .....c.coceveennnnns PORTLAND, MAINE . .July..25,.( § 5
To the CHIEF OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE . . "
The undersigned hereby applies for a permit 1o erect, alter, repair, demolish, moveor install the following build 7 g \
equipment or change use in accordan-e with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zonir -
Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the quIou{i\ng,,spééif' £ ,
LOCATION .........22.Bramhall.Streef. = BrlzR. ciirirmennannnes -
1. Owner's name and address ...Maine. Medical. Center, = Sale...ooeeviiee ! \\ .
‘ RN

2. Lessce's name and 8AAIESS ovvevensressaonessrresnssnnarinosirarsatonmsnesatiees g )

3. Contractor’s name 2nd address By s Wao Cunningham .&..sons..-..gs.WQét. Teleptiohie ...77370246 i E O\
CommeriGaL.S€a.r . cvessirernssnes Noof sheets .o U : \

.Nofamxhes.

tivvesss No. families oooanonied

Proposed use of building .hospital

Last use ....
Material...........No.stoqies.......Hcat..............Slyleot'roof................ LRoofing eoeerseraanes

Other buildings on same lot ...... T O R AAARLALL LA AR

ttsameb.-lulocltuOOltt-0!0'.-0'D'.ullt-tl.Il-!ll'--ll‘l-h!ll.-llu

Estimated contractural cost $...93.; 080« Appeal Fees S ivrineeriniiiee A 5 -w
FIELD INSPECTOR—Mr. tcovrarivirnnnriiesincacns Base Fee e 75,0000 :
@ 775-5451 Late Fee feeerensantises
To make interior renovations to existing TOTAL S iienrieneiiines

rooms as per plans. 7 sheets of plans. .
’ Stamp of Special Conditicu

w

send permit to § Box 1140 -04104 B o

L s R LA
B S T g e, v one SN

and mechanicals. :
TN

DETAILS OF NEW WORK o] o

Is uny plumbing involved in this work? ...yeg.eeiees Is any clectrical work involved in this work? . ove. y@S .. v
Is conrection to be made to public sewer? existing.. Ifnot, what is proposed £Or SEWAEE? sverssnrrossanreos
Has septic tank notice been sent? v.ovevvrrvorrererones Form notice SEMT «vvvesevrrsasrarssironsstersosssens a AN
Height average grade to top of plate vuvveeriniiinanenss Height average grade to highest point of r00f vieveiiiiiinnes - L
Size,from............depth.......‘....No.slories........solidorfilledland?...........earthorrock?........,.. ] .
Matcrialol‘foundation.......................Thickness,top_........bottom....... Aellar v vivireriienannrreren
Kindofroof................‘.......Riscperfoot.'................Roofcovering................................ -
No.ofchimncys..................Matcrialofchimneys.......oflining..........Kindofhcat.......‘..fuel....... '
FramingLumber—Kind.............Dressedorfullsize?.............Comerposts.......‘..“.Sills..............
SizeGirder................Columnsundergirders................Size.............Max.oncenters....,......... (
Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridging ini cvery floor and flat roof span over 8 feet, i o
Joists and rafters: ISLIIOOF «vevrsarenseee s 200 vavraveonsnsyy 3rd verererrnene g TOOF iiiiiiiinnne -

On centers: ISUEIOOE +evvevanenenee s 200 voviernenesns, 3rd evveeesenens 1000 Liviiaiinien

Ma: smum span: 15t FIOOF sovevrvovennes o 2nd covvnees veve s 30d vereerreeneee s TOOF Ciiiiiiiiiens |-
Ifonestorybuildingwithmasonrywulis, thickness of Walls? ..ovvivivrarrerentnraenennain height? o ovveriransns
IF A GARAGE ¥
No.carsnowaccommodatcdonsamclot......tobcaccommodmed.....numbercommcrcialcarstobeaccommodatcd..... 5
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? «.oveieiee g3
APPROVALS BY: D4FE MISCELLANEOUS
RUILDING INJPECTION- will work rcquircdisturbingofany&rcconanublicstrcet?...no . B

ZONING: . fieervaesonsd
BUILLING 123;
Fire ATpUN/ 6 d’q AU Z g
llcathl)?y(: A I IR .

Otheks. Ao oovene Cereaeren

~ Nignature of Applicant .. ..

Pape Name of abore Jeft. |

. W. Cunni

DR I ]
. Wﬂl there be in charge of the above work a person competent LA
LAl o see that the State and City requirements pertaining thereto T
are observed? ...y@s8. .

I

and Address ... ceieeiioenee RPN

OFFICE FILE COPY

BRA R AN vy
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- Ty oF PORTLAND, MAINE P
’ Depattment of Building Inspection

Certificate of @Occupancy

LOCATION 22 Bramhall Street
_.Maine Medical Center Date of Issue January 26, 1987

Sy

ﬁ]ﬁg‘ s o certify that the building, premises, or part thereof, at the above location, built—altered

-——éh‘siﬁgcd as to use under Building Permit Nogg~-965 , has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is herchy spproved for
occup;;ncy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES ArrROVED OCCUPANCY

1st Floor PIA

Limiting Conditions:

This certificate scpersedes
certificate issued

Approved: > 4
Avpace] Inspecior d

Notice: This certificate idenzifies Iawtul use of bailding or premises, and ought to be tranaferred trom
owner to owner when property changes bands. Copy will be furntshed to owrar or lessee for one dollar,

D Fusze

D v e am
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
FLECTRICAL INSTALLATIONS

pate . Marchd 19 86
Receipt, and Permit umbed 23238

To the CHIEF ELECTRICAL INSPECTOR, Pertland, Maine:
The undersigned hereby applies fora permit to make electrical installations in accordance with the lows of

Maine, the Portland Electrical Ordinance, the Nationel Electrical fode and the following speciﬁcations: 3

LOCATION OF WORK:
OWNER'S NAME: _

OUTLETS:

FIXTURES: (number of)

Incandescent _ Flourescent __17 (not strip) TOTAL __33— oo™ ves L/

Strip Flourescent __—— it
SERVTCFE
uverhead

MOTORS. {numbex of)
Fractional___,,‘t._-—-

....-..o---.-.-....-. .-..u..-.-...--u

RESIDENTIAL HEATING:
0il or Gas {(number of units) ———
Electric (number of rooms) ..
COMMERCIAL OR INDUSTRIAL
0Oil or Gas (by 8 main botler) ———
0Oil or Gas (oY separate units) ———
Flectric Under 20 kws
APPLIANCES: (number of)
Ranges
Cook Tops
Wall Ovens
Dryers
F

PRSUSSOI S

MISCELLANEOUS: (number of)
Branch Panels _
Transformers _———
Air Conditioners Central Unit

Me. Med Ctr. ADDRESS:

.--.--n..-..---...-.

Underground ——
METE IS (nurmber of) o

.o..-n..-...u- .-..-..-ooun-....--a..-

.-..-...--....-.o---o-o eresee®

.....--.--......-...-

2 Bramhall Street — Me Med Ctr. -..autops yoom

TIRY S s

PR

Receptacles 1 Switches _8_ Plugmold 30 ft. TOTAL 7 IS

...-..--..--..--..---o-.-n....u 0

Temporary. TOTAL amperes .

.-.....--.-....-......-.-...u-...on---

‘.o-o..-..u-oo--..--.

RYEEEER ...........-y..-.--.-.......u--o..nn..

TS ERER .....-..-ou..-..---..---..u-.n--.Aann

sessesee RATTREREER AN --oldc-n'-o.-lcl-oct-’ntl'

cassvess ......-..----..---,....-.4....-.-.:---.-

Over 20 kws ——*

Water Heaters
Disposals
Dishwashers
Compactors
Others (denote)

ans

....-..-..----a.on--.n‘.c---na.-
.-....-.uc--..-..o.--...--..n-.c.o.u.u--

-..----...-..-.-u.--..un.o-..-..n.--..u..n..

___.l._
Separate Units (windows)___

Signs 20 sa. #t. and under ——
Over 20 sq. ft.

U

...----.-----..-..-...--

...-...........-.o.--.u----.u..---a-.-‘.----

....-.......---.-cn----..n.-o-.-

Swimming Jools Above Ground
Tn Ground ______
Fire/Burglar Alarms Residential

Commercial

.-‘....u...n.c--.-.--.-u---..o.u..q~.no.

Heavy Duty Outlets, 220 Volt (such as weiders) 30 amps and wi.ser Cveneeeneres

Circus, Fairs, etc.

Alterationstowires .
Repa'rsaiterﬁre

over 30 amps

n.--..o.-uo.o.c.s

..--o...-.----.-.----..-a--

Emergency Lights, battery ————

Emergency Generators _————

FOR ADDITIONAL WORK. NOT

-c--t.c--ooan-.a.u--nn-.-t.-ln-n.-u

ereesesstt U AT LATION FEE DUB:
oI ORIGINAL PERMIT ..o DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16.0)

INSPECTION.
Will be ready on

ADDRESS:

LIMITED LI

40 Circus ime Rd. 90

e
TEL.: 112_3105
MASTER LICENSE NO. 2991

CENSE NO

TOTAL AMOUNT DUE:

Reh OX 19_; or Will Call -
CONTRACTOR'S NAME: =5, 7Boulos Cok. —_—

I

ort

IG?!ATUR F CONTRACTUW
£

INSPECTOR'S copY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S copY — GREEN

86

e

Phahshatette g

same . — [

FEZ&
5.00

P

f
.
e e S

e

,__—-—'__—-—/

2.00
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ELECTRICAL INSTALLATIONS —
Q .
Permit Number hr\ \N.WQ@.E - )

Date of Permit

A

Location

s

e

i

Owner

Final Inspection

By Inspector

Permit Application Register Page No. E
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CITY OF PORTLAND, MAINE
Department of Buiiding Inspection

@evtiticate of Groupancy

LOCATION

et

o ‘ 92 Bramhall sStreet
Isucdito  Magine Medical Center Date of Issue  yob o5, 1986

ﬁhigjﬁtngggﬁfg that tiie building, premises, or part thereof, at the zbove location, built—altered
——clisnged as.to'use under Building Permit No.g3—g373 » bas had final inspection, has been found to conform

suBs:':.;h_iizlly«:o-xequir_émeixig of Zoning Ordinance 20id Building Code of the City, and is bereby approved for
occupancy or use; limited.or. otherwise, as indicated below.

PORTION OF BUILDING Ok YREMISES ArpPROVED OCCUPANCY
Fourth Floor East End pscnologist Otfice

Limiting-Conditions: Maine General Building

This certificate supersedes
certificate issued

Approved: - . - :
7 ARYS S
e S ke W Lt {5{;’/-:(:
" T ¥ . o
4 ©ate), Inspecis= v - X Im?mgr}a/ Buiigings
»// LY ’ /\ Notice: This certificate 1dentifies lawfnl uso of ‘building or premises, and oucht to be transferred from

owaer $ owner wien property changes hands. Copy will be furnished to owner &= lessns for one dollar.
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Issued to i R
This iz to certify

Deparement of Building Fospection
@ertificnts of Gecupancy

LOCATION

ive 4 iLer " Dase of Issue . Cs
that the building, premises, or part thereof, ar che absw= loc uon, buift—elrered

, has had feal ipspection. has been fomnd o conform

—chenged as to use under Buildicg Jempit Moy~
of Zoning Osdinance snd Building Code of the Cuy, and hereby approved for

substantially 0 requirements
occupancy or use, limited or otberwiss, o5 indigated below,
AFPROVED DECUPANCY

PORTIUN OF BUILDING OR PREMISES

caure s
Limiting Conditions
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@e ficate

LOCATION

' eertifyy that che building, premises, or
~—chang ‘use under Building Permit No.

substantially to.tequitemerits of Zoning OrdinarB@¥BI¥Bui
occupancy-or. use, limited or otherwise, zs indicated below.
PORTION. OF BUILDING OR PrEMISES

x

_sHolne ¥édical Canter

finth -
Limiting Conditions: Floor = rast

This cettificate supersedes
certificate isstued

A : ;

ppm}ed s /- P

LA eyt . S
Inspector

CITY OF PORTLAND, MAINE
Depaztment of Building Inspection

of Grcupancy

22 BranbploSiRaat

L aong
part thereof, at the above Jlgémaoﬁ, "'bgu'il?—alte:ed
» has had final inspection, has been found to conform
Iding Code of the City, and is hereby approved for

ArPROVED OCCUPANCY

Sichards ¥ing - €ICL

s

/(' s

Tugpectos of Ll

Sy

Aéte

}:

i ;‘ Notice: This certificate identifics iawful nse of boilding or premises, and ought to be transferred from
OWner to owner when property changes hands. Copy will be furnished to awner or leszze for one dollar,

EECIR



CITY OF PORTLAND, MAINE
Depattment of Building Inspection

@Certificate of Greupancy

22 praghall pereet
Issued to Maine Medical Center e Jf s

This is to cerkify thar the building, ptemises, or psrt thereof, at the above fo%attlian,zb\ﬁl}—gﬁgred
—changed as to use under Building Betmit No, , has had fina! inspection, has been found to conform
substantially to requirements of Zoning oraided At Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCTUPANCY

- Fgurch Floor ravilion 4C & 4D
Limiting CondIi*ons:

This certificate supersedes
certificate issued

Approved:

yare

Inspector - ' ) " Tnspectar of Baildings™ ~

Notioe: This certificate idepfifies lawful nse cf bailding or premises, and ought to be transferred from
owner to owner when propecty changes hands. Copy will be furnished to owner or lessee for one dollar.
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CITY OF PORTLAMD, MAINE
Depastment of Building Inspection

Cerviificate of Gcoupancy

LOCATION

- 22 Bramhall Street
Eeued 10 paine Medical Centerx Date of Issue Jan. 2, 1986
This s I ceriifyy that the building, premises, or part thereof, at the above location, built—=eltered

—c_:haﬁgcd as to use uader Building Permi: No.g3~g7 , has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Buildiog Code of the City, and is hereby approved for
occupancy OF use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES ArPROVED OCCUPANCY

Fourth Floor Pavilion &4C & 4D

Limiting Conditions:

This certificate supersedes
centificate issued

Approved: /
LIRLEL %Af s %A‘,& 4
/(Df/t/e) Inspector - 7
N /\ Notice: This eertlﬂenteéa- ea Iawful uso of building or premises, and ocught to be transferred from
cha Iessee for one dollar.

owner Lo owner when Dro] ngesbands. Copy will be furnished to owner of




CITY OF PORTLAND, MAINE
Depatement of Building Inspection

@ertifizate of Grrupaticny

LOCATION 22 Bramhall Street

Issued 0o Maine Medical Ceater Date of Issue Dec. 17, 1985
ﬂhiﬂ is fo certify thar the building, premises, of pare thereof, at the above location, built—altered
—changed as to use under Building Permi: No. , bas had final inspection, has been found to vonform

subscantially to- requirements of Zoning Ordifide34d Buildiag Code of the City, and is hereby approved for
occupancy or use, limited or othezwise, as indicated below.
PORTION OF BUILDING = PREMISES APPROVED OCCUPANCY

Entire Smack Bar & Kitchen
Limiting Conditions:

This cemificate supersedes
certificate issued

Approved: , 7
A2 )/;////,4/&2@7,”/ .......... N /40 W —
te) Inspecter B /3
Notlce: Tais certi: ] ifies Inwfal nss of bu'lding or premises, and ought to be tran=farred from

V4
’? Q &E"” £ owner to owner when property changes hands, * =pY will be furnished to owner or lessee for one doliar.
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- . CITY OF PORTLAND, MAINE )
Department of Building Tnspection

@ertiticate of @rrupancy

. . LOocATION 22 Bramhall Street
Issued co Malne Medical Center Date of Issue Dec. 17, 1285

&his is fn cerfify. that the building, premises, or part theteof, ac the above loaation, built—altered

—changed as to use under Building Petmit No, -g » bas had final inspection, kas been found to conform
substantially to requirements of Zoning O:dixﬁéce xZJ‘ Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated belcw.

PORTION OF BUILDING OR PREMISES ArrrovED OccuPancy

Entire
Limiting Conditioz-

Smack Bar & Kitchen

This certificate supersedes
certificate issued

Approved: S /

‘ . K L 5
. ’. p 7 % = : -
//// e /, \Ls R vké’-.-..—-/"A o 3 .
(Date) Inspector / 7" Inspettor of w‘éx »
LN Notice: This 18 1dentifies Jawful use of building or premises, and ought te be transferred from
\ C - owner to owner when property changes hands. Copy will be furnished to owner or lessee for ono dollar.
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. A .Am--'-‘.uanv-c!*“ P
© ary vF PORTLAND, MAINE
Department of Building Inspecuon

@evtificate o @reupants

amhall Sr.reer.
12, 1985

XTI .

i LOCATION 22 Br
Issued t© Maine Medzcal CenteT Date of Issue pDec.
ﬁlﬁs‘.ﬂtﬂ ceriifyy ¢hat the building, ptemxses, or pa!t thereof, at the above locations buil:—-altered
__changed as 0 Us€ undet Building Pegmiz No. 83~ ~971 as had final inspection, has been found to conform
ubstanually (o requirenents of Zoring Of dinance and Bmldmg Code of the City, snd 15 hereby approvcd for
occupancy e, limi iged Of otherwise, 25 indicated belo¥-
Pownon or BUILDING Of r PREMISES AyPROVED OCCUPANCY
Lth £30°F pavilion & pulmonary offices
Limiting Conditions:

"This certificate supersedes

certificate jssue
of bullding OF P jse!
Copy will be !nm\shed to

AppI9, ed: Z Z
/»2'/;»? 7 ) A A £ T A
?j Notioe: This certt Gonriges 18wtal wop
nnwhenprowrt’chmzt nas.

L
qwner to ow!

s!erxed
esaze lnr one dollar-

premise! s.snd ought
wner oF l
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CITY OF PORTLAND, MAINE
Department of Building lnspection .

- @evtificate of Greupanty

LOCATION 27 Bramhall Street
Issued to Maine Medical Ceater Date of Issue DecCe 12, 1985

»
This (s tx rertifyy thee the building, premises, or part thereof, at the above location, builc—altered
—changed as to use under Building Permit No.83=971 , bas had final inspection, hes been found to conform
substantially to requirements of Zoning Ordinance and Buildiog Code of the City, and is hereby approved for

occupancy or use, limited or otherwise, as indicated below.
PORTION OF BUILLING OR PREMISES APPROVED OCCUPANCY

4th fioor Pavilion A Pulmonary Offices
Limiting Conditions:

This certificate supersedes
certificate issued

A
/ v ans + vamme:
(Date). \% Inspector / . Tnspector gf, Buildings
{ .
J ! ice: This ( {Ses 1awlul nse of building or prewlses, and ought to bu transterred from

owner to owner when property changes hands. Copy will be furnished to owner or lessee for one dollar.

-

B A Rt

P




"+ !  CITY OF PORTLAND, MAINE

Deparement of Building Inspection ¢
e e P S Y Ly
~Gertificate of @z
o : LOCATION 22 Bra..nall
EIsied’roMaine Medical Cerier Date of L.
St s .
ﬂhig ts ta certifigithat the building, premises, or part thereof, at the 2’ Teered
—chang'ég 25.t0 use under Building Permit N&B5/371 , has had final inspection, t. arm
substantially- to requirements of Zoning Ordinance and Building Code of the City, and of
occupancy or use, limited ‘or othetwise, as indicated below.
PORTION OF BUILDING OR PREMISES — APPROVED OCCUPAN:
Sixth Floor/Orthopedic Richards Wing
Limiting Conditic}qs:
A
/
/ \

This certificate-supersedes ,
certificate issited B / gjx\/\
Inspector A')(-LB

Notice: This certificate 1Zentifies Iawfulufe of bailding or premises, and ought to be tranaferred from
owner to owner when property changes fiands. Copy will be farnished to owner or lessee for one dollar,




CIrY OF PGRTLAND, MAINE
Department of Building Inspe,

Eertificate of @Bttupmxtg
LOCATION 22 Bramhal

1 Street
Issued (0 Maina Hedical Center

Dute of Issue August 13, 138s
&his is #ox eerify thae the bl.u'ldiag, Premisss, or pare thereof,

—changed as o use upder Building Bermi; No85/971
snbsmnu’aﬂ;’ o requirements of Zoning Ordinance and Buildi
occuricy or use, limited or otherwise, as indicared Lo

below.
PorTion or Bunomveg or PREMISES
==

ction .

built—ajtereq

rd to conform
&pproved for

and is hereby

ArPrrovED Occupancy

—————2>)CCUPANCY
Sixth Floor/orthopedic Richaz—dg Wing
Limiting Conditions: )

{
This certificate supersedes

.
certificate jssued

: {

\ At ~ Inspector of Buildings
‘*es, nd oughs to
* W bedtoowneror

Yo transferred from
Iessee for one dollar.

T

B

—_—
iy

v
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CITY OF PORTLAND, MAINE
Departmes: of Building Inspccnon' \

@ertificaie of Grz :wa ey

LOCATION 55 Bramhall stf
Issued to paine Medical Center Dﬂeofkﬂﬁ

N

-agusu 8, 1585

@his iz tu cerfify thac :he building, premises, or parr thereof, at t"xc above locatmg, ‘b\m!t—altered

—changed as to use under Building Permit No o , has had fipal i mspecnon has been found to conform

substantially to requirements of Zoning Ordinsaced and *‘:'dx =g Code of the [City, and is hetehy approved for

occupancy or use, limited or otherwise, as indicated below EAN )
PORTION OF BUILDING OR PREMISES APFPROVED OccuPANCY \

3

Fifth Floor Richards Floor Néuéclogy & Urolo&y \
Limiting Conditions: L .

This certificate supersedes
certificare issued

fles Iawizl use of ballding or premises, snd ought to b!u-unsfe from
owner to owne. “vhen property changes hands. Copy will be furnished to owner or lessee for one dollar.




CITY OF PORILAND, MAINE
Department of Building Inspection

Gertifivate of Occupaney

LOCATION

22 Brarhall St,
Isued 0 ;iaine Medical genter ate of Issue Au?ust 8, 1965
(o]

@his is to certifyy thac the building, premises, or part thereof, at the abuve foction, built—altered
—changed as to use under Building Bermit No. , has had final inspection, has been found to conform
substantially to requirements of Zoning Ctdina%?e./ &Zlﬁnﬂding Code of the City, and is hereby approved for
oconpancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISZS APPROVED OCCUPANCY

Fifth Floor Richards Floor Neurology & Urology
Limiting Conditions:

This certificate supersedes
certificate issued / .
Approves: I yd / % ’
(Daz? Inspector ) /7 Imnygx, _—
/)\ ke ice: This | ¥ o Iawful nse of buflding or premises, and cught to be tranaferred from

~\ Owner to owner when property changes hands. Copy will be furnisbed to owner or lessee for one dollar.



aTy “OF 'PORTLAND, MAINE
Depam{lem of ?ﬁ!ding 'lgs:gegﬁbn
‘@evtiticate of Greupancd

" LOCATION 22 Brpﬂhal; street
s Date .of Is .
:Center ate of IS8 paphruary 19, 1985
or part thereof, at the above! location, puile—altered
has been found to conform

fiilding, ‘premi‘ses_,

1 »bes had'ﬁngl ih’specti’on,

Ordinance Building Code of Ciry, and is hereby approved for
as indicated:below.

M ArpROVED OCCUPANCY

specia‘l care unit

y ~ound £100T W
-Lim_iting’_Co:?cigtions: r west

and onght to 6 tranaterred from
‘to owner or Jessce for one dollar.

e Iawiul use <1 bailding oF premises,
willbe tornished

changes bends. Cop¥

.M m.gueqém{ue;iéidp o
gwniex to OWneT,whe prope
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CITY OF PORTLAND, MAINE
Department of Buildiog Inspection

@evtificate of Orcupancy

LOCATION

22 Bramhall Street

Haine vedical Center Date of Issue February is, 1gss

@hia s to x riify that the building, premises, or pace thereof, at the above locstion,” built—altesed
—-changed as to usz under Building Permir No. 83~571 . has had final inspection, has been found to conform
substantially to requirements of Zoning Ordirance and Building Code of the City, and is herchy approved for
occupancy or use, limited or otherwise, as indicated below.

Issued o

PorTION OF Bunpmvg OR PrEMisEs AFPROVED Occurancy
Limiting Condionnd floor west special care unit

This cenificate supersedes

certificate issued o ’ /

Approved: ~ P g ///';,’
. . ’ : . s

L 3 N .:’{.......'. . ..........,.....'.‘:.‘:....:......... A N /*,':-_—/ (f&/ o < '

Date) " Tnspector Rl N =7 Iyifedo‘r%ﬁui/dirf

Notice: This certificate igenﬂ es lnwful use of building or Premises, and ought to b transfen=d from
Yo A owner to owner when prop changes hands. Copy will be furnished to cwaer or lessee for one dollgr.

-

e T e o - e - - . -
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CITY OF PORTLAND, MAINE
Depariment ‘of ‘Biiilding, Inspection

@ertificate gf Occupancy
Location ,, Brawhall Street

Issued to Maine .Mddical Center Date of issue Janu ary 31, 1988

This is to certifyy chat the ‘building, premises, or pare thercof, at the above location, buile—afeiad
—changed as to use under Building Permit No,83~879 > has' had final inspection, hasbecn‘rfouddi;p,cﬁgif&p
substantially to requirements of Zoning Ordinance and Building.Code of the City, and' is hereby spproved for
occupancy or use, limited of othetwise, as indicated below.

ForTioN oF Bunon: APPROVED Occupancy

'S OR' PREMIES

Entire

Charleg Dana Educational
Limiting Conditions: . Bui_lding

This certificate supersedes
certificate issued

Notice: This certificate i, es Iawfal nse of building or Dremises,
owner to owner when broperty chauges han

and ought to ba tzansterred from
ds. Copy will be furnish,

ed to owner or lessee for one doliar.



CGTY OF PORTLAND, MAINE
Departinent of Building Inspection

@evtificate of Gccupaney

LOCATION 55 Bramhail Street

Issued to  Maire Nééical Centaer Date of Issue Januaxy 31, 1985
Chis Is tw cevtifyy that che building, premses, or part thereof, at the above location, built—altered
—changed as to use under Building Permit No. 83-57v . has had final inspection, has been found to conform

substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated beinw.

PORTICN OF BUILDING OR PrEMISES APPROVED OCCUPANCY
Entire Charles Dana %ducational
Building

Limiung Conditions:

This certificate supersedes
certificate issued

Approved: /', .
ﬁ?é// s ke (Fon
(o] Inspector /, -—A—

Notice: Thi» certificate 1d, es lawfal use of building or premises, anad ought to be transferred from
owsaer to owner when property changes bands  Copy wil® be furrished to owner or lessee for one dollar

e)
oS
-



CITY OF PORTLAND, MAINE
%‘m& Department of Building Inspection

) Gertifitatz of Grenpancy

LOTATION 32 Bramhall Street

Lsued to patine .edical centgr Date of Isue  3an, 21, 1985
This is £ verfify that the building, jieauses, or part thereof, at the above location, built—altered

—changed as to use under Building Permit No. 83~$71 , has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance 2nd Building Code of the City, and is hereby approved for
occupancy gr use, limited or otherwise, as indicated below.

AL
f @
et
N
‘&p“llmo\'t

PORTION OF FUILDING OR PREMISES APPROVED OCCUPANCY
Basement & sub basement
Ground Floor east only Dialysis & burn unit
Limiting Conditions:
This does not include the kitchen area cook=-chilil
facilities

This certificate supersedes
certificate issued

S Wl A

ate) Inspector B
? e

Iawful use of building or premises, und ought to be transferred from

Notice: This certificate icehtifl
angae hands. Copy will be furnished to owner or lessee for ope dollar.

OWE2r to owper when prope:



CITY OF PORTLAND, MAINE
Department of Building Inspection

@evtificate of Grcupancy

LOCATION

22 Brarhall Strsat
D f I
Issued to min‘ ﬂe“c&l cenm ate of fssue 3&3. 35., ‘965
@This is to certify chac the building, premises, or part thereof, at the above location, built—altered

—changed as to use under Building Bermit No. 83=971 . has had final inspection, has been found to conform
substantially 10 requirements of Zoning Ordinance and Buildirg Code of the City, and is hereby approved for
occupancy or use, limired or otherwis®, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
Sasenmant & sub bisenexnc
- .. Ground Floor cast only Dialysis & burn unit
Limiting Conditions:
. This doems not snciude the kitchen area cook+-chill
facilitias

This certificate supersedes
certificate issued

Ap%;: C %‘é "‘ﬂ/

Notice: This [wiul use of ball ises, and onght io b transferred from
owner to owner when property nges Lands. Copy wﬂl be furnished to owner or loizee for one dollar.

a /
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CITY OF PORTLAND, MAINE
Department of Bui'ling Inspection

LT S LRE &) N
Certificate of Occupanrcy
S ' LOCATION
p d o 22 Bﬁ‘a;s' all Street
Issued 0 11ayne Medical Center ate sue Jan. 7, 1lweb

ﬂh fo ta g'ggf_ifg that the Abu.il'diﬁg, premises, or part thereof, at the above location, built—altered
—changed 2s to use undet,Bnildxft"xgﬁé‘gj itNo. §3-8579 » bas had final inspection, has been found to conform
substantially to requirements of Zoning:( idinance and Building Code of tue City, and is hereby approved for
occapancy, of use, limited or otherwist, as indicated below.

PORTION OF BUILDING OR PREMISES R APPROVED OCCUPANCY
Entire Charles Dana kducational
Limiting Conditions: Building

This is tesporary C of O foxr 3¢ days from date of
issue.

This certificste supersedes
certificate issu

ed
M 1) il ey
{Qmﬁ;y Inspector i

4 Notice: This certificate 1 s Inwtul use of building or premises, and ought to be transferred from
arsy Cf"‘tf N owner to owner when property changes hands. Copy will b2 furnished to owner or lessee for coe dollar.

“g
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CITY OF PORTLAND, MAINE
Department of Building Inspection

Certificate of Occupancy

LOCATION

22 Brawhall Street

Issued o agne Medical Center Date of Issue Jan. 7, 1565
Thiats tngggﬁfg that the building, premises, or patt thereof, at the above locafion, built—sltered

—changed as.to usé under Building Permit No. 53-f57'3 , has had final inspection, has been found to conform

substandially to requirements of Zoning Ordinance and Building Code of the Ciry, and is hereby approved for
occupancy Or. use, limited or otherwise, as indiceted below.

PORTION OF BUILDING OR PREMISES AprPROVED OCCUPANCY
Entire Gharles Lana kducational
imiti itions: B A -
Limiting Conditions: qnis is tesporary C of O for 3 ua‘;‘(js'lg%:o?.. gdate of
issue.

This cestificate supersedes
certificate issued ,

-

Approved: L/ R »

.................................. Foupector of Buildings

Notice: This certificate Ide: es Iawful nse of building or premises, and ought to be transfexred from
owner to owner when property changes tands. Copy will be furnished to owner or Jessee for oue dollar.

\
AY




R

:LQCATKan 22 Bqamha}l Street
Maine ‘Medical Centér Date of Tssue Sept. 18, 1985

1 g tbat the building, premises, or pare the .of, at the above location, built—altered

cd as to use undet Bruld.mg Permit No. » [Jas had final inspection;, has been found to conform
S nts :of Zomng Ordmam.;e 33 Jﬂmldmg Code of thie City, and is bereby approved for
occuyancy on:se “limited or. othetwnsc, g5 indicated below.

PORTION "OF BUILDING OR PEEMISES A. "ROVED OCCUPANCY

%éﬂtE E%E°’ «/,xBed Rapair

Library

Limiting Conditions:

This- cestificate supersedes
certificate issued

ppro
/% 2 \4&&
Im,\mar

Notice: This i hw{m use of bailding or premises, and ought to be transferred from
owner to owner wbes property changes hands. Copy will be furnished to owner or lessee for one dollar.




">‘
CITY OF PORTLAND, MAINE
Deparement of Building Inspection

‘Tevtificate of Occupancy

T _ LOCATION 22 /Bramhail Street
Issife"d"’t“o“ ‘Maine Medical Center " Date of Isue  gept. 18, 1985

gt tetttfg that the:building, premises, or part thereof, at the above location, built—alcered

‘to;use. under I Buildiag Permit Mo, % has had final inspection, has been found to conform
uirements of Zoning Ordmance mz uxldmg Code of the City, and is hereby anproved for
mited or otherwise, as indicated" below -

occupancy ot}

Poimou‘ OF BUILDING OR PREMISES - APPROVED -OCCUPANCY
~
.§§£‘2 B§B°P Bed Rapair
Limiting Conditions: Library

This certificate supersedes

certificate issued
L W, S, ot ST
e Tospector e <t Tnspector of Baildin =

Notice: This certificaie {dertifies lawtul use of building or prem!ses. and ought to be transferred trom
owncr to owner when property changes hands. Copy will be fmhhed to cwner or lesage for one dollar.

e~ .- R y

{

R PR




CITY OF FORTLAND, MAINE
Depattment of Building Inspection

Cevtificate of Grrupancl

P

LOCATION 22 Bramhall Street
Issued to Maine General Hospital Date of Issue Jct. 8, 198b

This is tu ceriify that the building, premises, or part thereof, at the above location, built—aitered
—;h{nged 25 to use under Building Permit No. 83-971 > has bad final inspection, has beza found to conform
substantially to requirements of Zoning Ordinance 254 Buiiding Code of the City, and is hereby approved for
occupancy or use, lir .dor otherwise, as jndicated below.

PorTiON OF BUILDING OR PREMISES APPROVED OCCUPANCY
M3G . . .
5¢h fleoor Audio- visual

Limiting Conditions:

“This certificate supersedes
cettificate issued

g P zmp%//%ﬁg

fce: This ficat tifies Iawiul nse of building oF premises, and ought to be tranaferred from
owner to owner when property changes handa, Copy willbe furniched to owner orlessee for one dollar.




CITY OF PORTLAND, MAINE
Depantmeat of Building Inspection
Cevtificate of Occupancy
LOCATION 22 Braphall Street
Issued to Malne Gensral Hospital Date of Issue oct. &, 1985

Ulﬁgt‘tnugﬁfg ¢hat the building, pro-dses, or past thereof, at the above location, built—altered

—-chilpge_c_l) as to use-uader Building Permit No. 83-8T1 » has had final inspection, has been found to conform
substantially to tequirements of Zoning Ordinance and Building Code of the City, and is hereby approved for

occapancy ot use, limited:or otherwise, as indicated below.

PORTION OF BUILDING:OR PREMISES APPROVED QCCUPANCY
MBG
Stt; floor Audio~ visual
Timiting Conditions:

This cérificate supersedes

certificate -issued e . . "‘,{.a-’"
-App:07‘9 : LN T W
ek N (I .
e D) Inspector L T Inpeito ig,’fﬁn‘ldiug:
PO T A Lo

o Notioce: This certificate {dentifies lawful uso of building or premises, and ought to betransterred from
‘}Q N i owner to owner ‘when property changes hasids. Coiiy will be furnisbed to owner oF 1essee for che dollar.
' e,

J R -




CITY OF PORTLAND, MAINE
Departmene of Buildi~g Inspection

@ertificate nf Occupancy

LOCATION 22 Bramhzll Street

Issued ¢o Maine Medicazl Center Date of Issue Oct. 7, 14945
Thia is o rertifyy that the building, premises, or part thereof, ac the above location, built—altered
—changed ¢s to use under Building Permit No. .04 » has had final inspection, has been found to conform

substantially to requirements of Zoning Ordinancs :ngd uilding Code of th= City, and is hereby approved for

occupancy or use, limited or otherwise, as indicared below.
PORTION OF BUILDING Or PREMISES APPROVED Qccurancy

Richards Wing & Second Second Floor
Limiting Condirionsgloor Pavilion 4 - Nursery

This certificate supersedes

certificate issued
Approved: 7 .
/d 7 Ml et
te Inspector

M Notice: This certificste identifies lawful use of building or premises, and ought to be transferred trom
owaer to awner when property changes hands. Copy will be furaished to owner or lessee for one dollar.

Tn.’pcrta of . :ald 185



CITY OF PORTLAND, MAINE
; Department of Buﬂding:’.‘lnspecdon
vlificats of GOrcupaney

v

TOCATION 22 Bramhell Street
Maine Medical Center Duste of Issue (| 7y 1985
Fy { ﬁﬁ&i;{gnﬁam:he%ﬁﬂdiqg; premises, or pa-t thereof, at the
—thanged.as:toiusewundecB Permit No,
substantidllyztorraqiirements

“bove location, built—altered
has-had final ‘nspection, has been found to conform

eqtiitenye; ing ‘Code of the City, and is hereby approved for
occupancy:ormse,-limitéd o oth

erwiseptaszindicated below.
‘PORTION:OF: BUNLDING:OR-PREMISES

APPROVED Occurancy
Rlz:chands I-ii:_:g & Secqnd ' Sescona Floor
Limisi g?ZGanifionsgwor Pavilion & - Nursery

Thiszcertifitater supersedes:
-certifitatesissnad. o

Approved:: a0 , A
LS/ 7 ;}/‘5@”" L il )/ T
T(DEtE) =Inssector / re
Natice::

“This certificate identifies Iawful nse of buildtng or premises, and ought to be transfersd frofd

Copy will be furnished to owner or lessee for one dollar.

S r s s

PR .

g

e



CITY OF PORTLAND, MAINE
Department of Building Inspection

Eertifivals of Grrupancny

LOCATION

22 Bramhall Street
Isued 0 gaine Medical Center Date of Issuegct, y, 1935
@his is to ceptify thar the building, premises, or part thereof, at the above location, buile—alcered
—~-changed as to use under Building Permit No. 83..371 . bas had final inspection, has been found to conform
substantially to requirements of Zoning Ordinasice aﬁg Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
_Entire Richards Wing Second FLoor
Limiting Coaditions: Bypass Corridor, second

ficor & Pavilion 2 A

This_certificate supersedes
certificare issued

Approved: /
s Hedd.!
ate)

Inspector

ﬁ Notice: This certificate identifies lawful 1se of bailding or premises, and ought to be transferred from
owner to owner when property changes hands. Copy will bs furnished to owner o¢ lessee for one dollar.



«;\

e

ATIY OF PORTLAND, MAINE
Deparement of Building Inspection

@ertiticate of Orccupancy

LOCATION.
) 22 Bramhall Streoet )
B paine Medicai Center Dae of Issuepge, g, 1985
Eﬁ" intn zp:t;{fg;tbat the building, premises, or pare theteof, at the above location, bujle—altered

-+

—ch an’ jed as to use tinEl‘e{Building Petmit No. 83~G72 » has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinatce aﬁg Building Code of the City, and is hereby spproved for
occupancy or use, limited or otherwise, as indicated below.

PoRTION OF BUILLDING OR PREMISES APPROVED Occurancy
. Fatire Rizhards Ying Second FLoor
Limiting Conditions: Bypass Corridor, ssces..

filoor & Pavilzis. 2 a

This certificate supersedes
certificate issued

Approved: ‘ / // o /
L8/ ‘?/f/«‘wé \z /. f*‘"’»‘"f/ = S
te) Inspector Bt v Inspectof fg/flding: .

'(7/. Notice: This ce Aficateidentifies lawful nse of brilding or bremises, and ovght to be transferred from
owner to owner when property changes hands. Copy will b+ ornished to owner or lesses for oune dollar.

——




CITY %F PORTLAND, MAINE
Depatemiept of Building Inspection

@ertiticate of Dreupaney

LOCATIC N

22 Bramhall Street

Tsued © yaine Medical . Center Dae of Isue  pec, 4, 1085

This fg"in:ggtﬁfg that the building, premises, or part thercof, at the above location, built—altered
~—changed as.to:use under Building Bermit No. 35-971.7 has had final inspection, has been found co conform
substantially. to requirements of Zoning Ordinance"ang IBuilding Code of the City, and is hereby approved for
occupancy-or:use; limited or otherwise, as indicated. below.

‘PORTION OF:BUILDING OR PREMISES APPROVED OCCUPANCY
UmitingCondi:ﬁ:%sc;ond Tloor MG e -

This certificate supersedes
cestificate issued T
A : -
pproved = :
e - ' = :
te)’ Inspector of Build; -
-
C Notlice: This certtficate Iden es Iawful use of bailding or premises, and ought to be transferred from

.f_% owner Lo owner when property changes hands. Cony will be furnfihed to cwner or lessee for one dollar.



ary oy PORTI-AND, \ y
Departmen, of eBuﬂding Inspection ) ;
REH; @rettificate of @ttupay&g

LOcATION
Issued ¢o

-
a2 Brﬁﬁzﬁ}ﬁmgtreet
. Haine Modimay ; Centar e . P€Ce 4, 3ogs
@his g tn"':terﬁfy that the 'biu'jding, Premises, of Part thereof, ar ¢pe above loaation, buﬂt—altered
~—changed as ¢ \'s¢ under Building Permic N, s bas had fing) inspecticn, has berit found ¢ conform
substantially- 1o ‘Tequirements of Zoning Ordinanc@&nd’%ﬁﬂding Code of the City, and ;5 beteby approved for
occapancy;or use, limited o atherwiss, as indicated below.
Portion op BUILDING O Paiagses ArProvep Occurancy
\ —————CCUPANCY
Limiting Conditiffigond £floor Haes .y
This certificate supersedes U -
certificate issyed et
Approved: P C’/\w - ~
>y o H . =
/a_;//%cs' "Z/é«z.f’o:“%ﬁf% L TR o o v S
. Gﬁte) Inspector 7 Inspectoy #Bm']?vé.r -~
H ,%\,\‘ N g
" O:x-;tzm’::::::,mm“f'::mr'z:::f.mmmm::rmwm
A

essee for one dolzr,



o,

.-,-}nq{::d as to use under Buildig;
T T

substantially 1o :zeguirements:of ‘Zo!
P e p +

: ©ox
l‘ i
LAy
QTY OF PORTLAND,"MAIIE
Depatument of Building Ir.specton
%

Gevtitivate of Orrupancy

LOCATION 22 Bramhall Street

Isued-to  Maine:Medical Center Date of 15‘5};.‘.’—“ Dec. 4, 1985

This jg;{n;ﬁfggtifgithat the hiilding, premises, or part thcxebf, at the ebove lacation, built—alcered

, has had fitial inspection, Has been found to conform

ermit No:ig i
10:85=97 .
; rQrdingrxsge‘gan} Building Code %f 'the City, and fs. hereby approved for

ndicatéd below-

ocgu;ja‘x_fcy:onuse;li:hitea or.otherwise,
APPROVED OCCUPANCY

. < PORTION. OF BUILDING OR PREMISES :
5 pavilion 2C & 3 D

1
%

third f£loor

Limiting Conditions:

‘This: certificate - sup ersedes

certificate issued’ . b 2 .

Apprgveg: %@M _ 2 Tt A .
Inspector — E Inspector’ ding -

£ L Ps.
ke
of building or premises, and ought tobe truiat;
Copy will be furnisked to owner or lessee for'one’doliar

Notice: This dentifies 1awfol nse
owner to owner when pmpert!jehnnxei ‘bands.



. g - "

QITY OF PORTIAND, MAINE

Depattmentf‘df;zBuilding:Inspcction

Gertificate-oi @y
LOCATION 22 Bramhdll streek
Date of Isste pac, 4 1985

the above: locaﬁon,mbnﬂt—-alteted

This is 4o cerfify that the building, premises, OF Part thereof, at
—-thgggeg as to use under Building Bermit No., -97 , has had final inspec:ion:nﬁas,becn found:to conform
subsgéﬁ;é@lly to gequirements of Zoning Ordinafice in} Building Code of the:City, and is. herebyzapproved for
occu’ﬁa'igéy or use, limited o7 otherwis®, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED: OCCUPANCY

Isued ©© maine Medical Center

thira f£loor pavilion 3C & 3D

Limiting Conditions:

This certificate supersedes
certificate issued

Apptovejd: .
- PRy
2115 E e RSP —

[dentifies 1awful nse of ballding or.p
property changes hands. Copy will beturnished to owner OF lessee

remises, sud onght to be psnd

&
for ons dollar.
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CITY OF PORTLAND, MAINE
Department of Building Inspecdon

Certiticate of @ttupautg
LOCATION 25 tramhot1 street
Isued o Maine rledical Center Date of Issue April 19, 1986

This is o rertifyy that che building, premises, or pare thereof, ac the above Iocation, built—altered

—changed as to use under Building Permir No, 3-g71 > has had final inspection, has been found to conform
substantially 1o requirements of Zoning Ordinanc® 3nd g’uilding Cede of the City, and js heteby approved for
occupancy or use, limited or otherwise, as indicated below.

Porrion oF Buipmng or PrREMISES APPROVED Occupancy
Richards Wing .
Ninth Froor SPecial Procedures

Limiting Conditions:

This certificate supersedes
certificate issued

te identifles Inwtn) ux3 of bailding or Dremises, and oughfto oe tranaferred from
owner to owner when Property changes hands, Topy will be furnished to owner or lesaee for one dollar,
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CiTY OF PORTLAID, IMAINE
Department of Building Inspection

Tertificate of Occuparney

LOCATION 25 pramhall Streek

Issued to  Maine Medical CQnt?; Date of Issue ppril 10, 1996

@hiais o ceriify that dlelbﬁilgiing, premises, or part thereof, at the sbove location, bitile—altered
—changed as to usz under Building}exmitﬁ‘!‘?: , has had final inspection, has been found‘to conform
ub ially to requir oi‘,Zéﬁipg*foraimcg%a’;ﬁuildin& Code of the City, and is hereby approved for
occupancy of use, limited or otherwise; as indicated below. .

PORTION OF BUILDING OR PREMIsSES APPROVED OCCUPANCY
Richards Wing . _
winth Fioor Shoeial Prosedures

Limiting Conditions:

‘This certificate:supersedes
certificate ‘issued

P jﬁ
Approved: . S
; . 7
"’/j//lf‘/{I Coith /:-’; i A “{:/// ; ‘ “ b
/ ©ate) Inspector . (= 77F Taspedi¥of Buildings”
1Y .
Y Notice: This cerifiéat ifies nwfnl use of building or¥idemises, and ought to be transferrsd from,
owner to owner when property changes hiands. Copy will be furnished to owner or lessée for one dollar,
'''' - - & . 5 iy W TER RS v 10 -
P ’ N

. e

W
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QaryY OF PORTLAND, MAINE
Departmen: of Building Inspection

@ ertificate of Groupancyy

. LOCATION
| A 22 Bramha’l 8treet

Issued o Maine Medical Center Date of Issue  ppra1 10, 1986
El‘liﬁ is to certify that the building, premices, or part thereof, at ‘he above tocation, built—altered

—changed as to use under Building Permit No. 83-971 has had final inspectioz, hss been found to conform
substantially to 1equirements of Zoning Ordinance ar Building Code of the City, and s hereby approved for
occupancy Of use, limited or otherwise, as indicated be’ny

PORTION OF BUILDING OR PREMISES ArPROVED OCCUPANCY
Fourth FLoor Occupational Therapy Offices

Limiting Conditions:

This certificate supersedes
certificate issue

% Inspector
4 Notice: This certl! e [defitifles 1awful use of building or premises, and gught to be transferred from
owner to owner whrn erty changes hands. Copy wili be furnished to owaer or Jessee for one dollar.
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CITY OF PORTLAND, MAL:E
Deparement of Building Inspection .

¢fificate of Greupancy

LOCATION
22 Bramhall Strcet

tical Center Date of Issue  pppil 10, 1985

g
1

that’ thg brfnldmg, premises, ot past thereof, at the above location, builr—altered
‘Bailding Permit No.

83971 2 has had final inspection, has been: found 10 conform
ce mé’ 'Btuilding Code of the City, and is hereby approved for

ArrrOVED OCCUPANCY

Fourth FLoor Occupaticnal Therapy Offices
Limiting Conditions:

This certificate supersedes

certificate i
Approved: . , ’ -
Gt it £ b o g 7
Date) Inspector wof Buildings

)/Iodn:'lh_heamnqnl fiifies Iawful uge of bailding of.p: , and
owner when iges hands, mwﬁnbefml-hedtoémnnorumeforonadoun.




CITY OF PORTLAND, MAINE )

Department of Building Inspection -

@Gertificate of Grcupancy
LOCATION 27 prarball Street

¥ssued to Faine Medical Center Date of Tssue april 20, 1987
Elﬁs‘ia 4o certify that the building, premises, or Ppart thereof, at the above locatien, buile—altered

—changed as to use undet Building Besmit No. , has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby apptoved for
occupancy Or use, limited or otherwise, as indicated below.

PoRTION OF BUILDING OR PREMISES AFPROVED OCCUPANCY

Cath Iab R-6 Special Procedures Poom
Limiting Conditions:

This certificate supersedes P
certificate issued

A\P;, ioz edf 7 7;2—/6({/&;: \\Zg;C? At

A 2l 4 A N {

te) Inspector T pershr of Buildings ¢
k

Notioe: This certificate iadntifies Iswal ase of building or premises, and ought to be transferred from 4

i

f e owner to owner when property chanzes ‘aands. Copy will be furnished to owner or lessee for one dollar.
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