ary OF PORTLAND, MAINE .

of Building Inspe-tion

ceupancy

Department

@ ertiticale of ®

LO’-'—ATION
22 Bramha{,l street
Issued tO . Date of Issue
3 haing-yeaical;c§qte: X e 3% *9%@
% ﬁhig,tgtu, ceriit wthat the building, premises, OF part thereof, at the above ocation, Puile— tered
# —changed 8st0 use-under Building PormicNo. ~2 3 o has had final inspection, h2s been fourd 6 conform
substantially t2 gequirgments of Zoning Ordint A3 uildiog Code of the Ciry, and is hereby approved for
occupancy Of use, timited of otherwist, a8 indicuted et 2
PORTION OF BURDING OR PREMISES APPROVED OCCUPANCY
puilding -~ Labecr & delivery oo

or- Bead
10058 O be

second £10
LimmngAConditions:
The bypass corridor on the lst and 2nd £

compleeed in 30 4ayse

. This certificate émpersedes
4{ ‘

certificate issue
el
W /L ,“‘J:_Mé'm{:// e S
. Inspecior AN Tnspector of Buisdiags
i ‘ . ,*1 1 ¢
» Novee: Tty certificateidentif i wtad use ot puilding L § premises, and onxmwmwdémdm
e when property nges hands. Copy '} be furnished 1o owner vt {essee for one acliar.

’ ‘\ oﬂﬁhm
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3.0.CA. USE GROUP oo
3.0.C.A. TYPE OF CONSTRUCTION oo 0o QL. e

ZONING LOCATION ..coooreeermrmsn ™™ PORTLAMD, MAINE o 2o e 1 g y m

To the CHIEF OF BUILDING & INSPECTlON SERVICES. porilAND M ANE

The undersigned hereby ap ol fer 8 permit to erect. alter. repair, demolish, move of nstall lhefollowingbuildmg, structure,

equipment 07 change use in arcordar.. with the Laws of the State of Mawne, the portland B.O.C.A- Building Code and Zoning

Ordinance of ,he Citv of Portland »ith plans and specifications. if any. supmitted herewith and the following specifications:
anh t Fire District  #1 o, #20

LOCATION .. &% pramhall €8t iy U Sate
Maine c r - Sae . Telephone . :

1. Ownei's pame and address ¥ ner et A SBAR e e A persepot '
//L.(f RV Tclephone.f.?&.‘féllf/ g

2. Lessee's name and address .- et Y ST SR SRR
¢ and address Vet He,atlng&Ventl Telephone...‘......‘}.. ’

885 Congress 5% .?‘.e‘ﬁo?‘&?’&i?eetsd.‘?.....

.........................................................

Proposed use nf building _hospital.. .V + .address. = PD- BoX.2069 ... eeceeee No. families «oveee*
U U 8a. _puxlingtons V.. 05403, No. families «oovveee .

Matesial . coooerrent NO. SIOFIES convvee Heat coevenermrerss Styleof roof .- - 802-9658-.050!boﬁng ceeeraeres seerees

3. Contractor’s nai0

..............

......................... ssened

Other buildings on SR
Estimated contractural cost $-+- £74,000 .. Appeal Fecs § vrrrresrree

FIELD INSPECTOR—M. o weoeeers o™i Base Fes RPN
@775‘5451 Late Fee

TOTAL § uaehisierene

To inStall'cd\'(plc?te duct .work in new addition of hospital
plans are in office an file. stamp of Special Conditions

send plmit to # 3 04101

NOTR T . APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electrical

S
and ‘mechanicals.

DETAILS OF NEW WORK
15 any plumting involved in this work? L BRee 1s any electricul work involved in this work? no .....
1s connection 0 be made to public SOWEE? caenrererrett if not, what is proposcd for sewage? . ceererettt veenen .
tias septic tank no"CC been SEMtT eensesree Form notice QY seer ceeinereresinerner
Height average grade to top of plate vo sererrertt Heighs average grade to highest point of 100f ~eveee veesuaeer
Size, fromtaeeeeer s depth .ooveseoee No. stories .- .voet solid or filled tand? .. eeeeeene carth or rock? ..« veaeen
Mater:al of foundition o« ooserertr Thickness, top - -« e 2" OO~ wege e+ cellar covevoneeertet PP
Kind of100f cvavseesssere sttt Riseper fOot o orverseres st Roof COVETIng .+« AUUPPTPPRPTYRTEERE verereneen
No. of chimneys . «eoeer et """ Materinl of chimineys .. e of liding v vveeeres Kindofheal coeeererre fuel coeoeer
Framing Lumber— Kind oooesererrese Dressed cr full 2P cen ettt Corner posts oo reer"” Sills oo ee e IR
7 GIFACT wavorpmeesrse Columns under girdars coeaeesreeet [V SR RRRTELN Max, On Centers e eeverr s t""
studs (ov* 1de walls and carrying parmions) 2x4-16" 0. C. Brdging in every floor and flat roof span over g feet.
Joists and rufters’ 151 1007 Lonrmerere™t” I SRUPCPRRRELAE A erenenreet J100f ceesernrerett
On centers: 15t flOOr o seerreerett L2nd aeneeeeett Ard seeeeeerenett L100f ceranereennes
- Maaimum spam: 15t flO0F woaremesrr Land e 1T BPRRTTTRRREL, .
If one stoty puilding with masonry walls, thickness of Wall§? weanrereeeee e e height? «eeeereree .
IF A GARAGE
No. carsfow accommodmcd onsamelot.oeee ,tobeaccc ,amodated ... number commercial carsto be nccommodaled veres
Wwill automobile reparring be done other than minor repairs to cars habitually stored in the proposed building? «.eeer vene

APPROVALS B Y: DATE MlS&".ELLANF.OUS
RUILDING INSPECT {ON—PLAN EXAMINER .o.oee will work require disturbin:g of any tree onapublic street? yo-.

BUILDING CODE: von veerr reeiaeeenarenent Wl there b in charge of the #bOVe work a person competent
Pire DEpL. < cercesererr e ... tosee that the State and City (equirements pertaining therelo
Health Deptes +eeessessrsrest et are observed? ..o yes,

Y * -~
signature of Applicant .. C':)‘% M-fo s e Fhone # 6@7—‘(055 T

...................

Type N fabove, wier UeTabiNG
ype Name ol 308 \aneiTating 00 s T,

anc Address oo coereerr et o

...........................

FIELD {NSPECTOR'S copY APPLICANT § corY OFFICE FILE COPY

rj']/’///}, Loaty |
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MAINE MEDICAL CENTER o PORTLAND, MAINE 04102

SRR MR DA |

August 3, 1983

Mr. P. S. Hoffses
; Director
! Builéing and Inspection Services
e : City of Portland
: City Hall
-, 389 Congress Street
Fortland, Maine 04101

j Dear Mr. Hoffses:

As part of our building permit application for the Charles A. Dana Hea.th Educa-
,3 tion Center, which is an addition to be built atop the Center's Diagnostic
Facility, you will fin + under separate cover, final plans and specifications.

A check in the amount of $8,010, which Tepresents the estimated construction
* ©cost of this project, is enclosed.

. This project received site plan approval from the City of Portland Planning’
- Board, and, of course, the Center hasg received a Certificate of Need from
the Commissioner of the Department of Human Sexvices.

The architects for this project are shepley, Bulfinch, Richardson and Abbott

. of Boston, and the project will be done under construction management by McBro
of St. Louig., Both of these firms are involved with us in our Phase I Project
which is going extremely well.

Although the south elevation, as seen on A5, indicates the correct size and
format of the letters that will identify our building, we have not settled o
the lo- “ion of that lettering on the building.

I am sure you will contact me if you have any questions or if you require addi-
tional information.

. M

AsSociate Vice President

Col RRW:JR

cc: Mr. McDowell

Enclosure

An Equal Opportunity Employer

t TS R, n e
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"CITY OF PORTLAND |

DEPARTMENT OF PLANNING & UREBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

August 25, 1983

Mr. Ren Welch

Maine Medical Center
22 Branhall Streetb
portiland, ME 04102

RE: Education Facility

gear Sir:

Your application to construct an education facility at
22 Bramhall Street, Portland, Maine, has been revieved,

and a building pernit is herewith issued subject Lo the
following requirements.

Site Plan Review

Inspection Services: g/4/83 HNone M.V,
Public Works Department: 2/1/83 None W.3.
Fire Department: 2/28/83 Hone J.C.
Planning Division: 2/23/83 As approved by Portland

planning Board 2/22/83 R.K.

Sincerely,

p. Samuel Hoff'ses
Chief of Inspection Services

pPSH/kat

e e et o

e g e

389 CONGRESS STREE™ @ PORTI AND MAINF

"

natn' e TR EDLANIE (TN TR BARY




CITY OF PORTLAND

M

JOSEPH E. McDONOUGH
FIRE CHIEF

February 28, 1983

Mr. Reynold Welch
Maine Medical Center
22 Brarhall Street
portland, Maine 04102

Re:

Alarm requirements for Maine Medical Center renovations

Dear Mr. Welch:

Ttem #4 of the pemmit letter dated 11-17-82 is hexeby deleted with the following

to be added as part of the condaitions for construction and occupancy:

All areas listed under Sect’on 13-3.2,1 of the 1981 Life Safety Code
shall be protected with smoke detection, and all corridors and
hallways shall be protected with rate of rise heat detection in-
atalled in accordance with NFPA 72E.

Smoke detectors shall be recquired on each side of smoke doors, and
within 15' of any elevator opening.

In addition, a complete manual fire alaym system chall be installed
with pull stations at each exit on each floor and sonding devices
placed throughout as needed. ’

The sprinkler system chall be electrically connected to the alarm
systemby the use of flow switches or their equivalent.

T trust this will clarify any nisunderstandings regarding this item.

Respectfully,

Lt, James P. Collins
Fire Prevention Bureau

JBC/ jmr

ces

Fire Marshall
Building Insp.
File

1¢9 MIDDLE STREET @ PORTLAND, MAINE 04101 ¢ TELEPHOME (207) 7756361
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Department of Parks and Public Works
389 Congress Streat
Portland, Maine 04101 -

Deaaxr Joe:

Thank you very much fur meeting with me on. Friday arcund the mattax of storm
drain dlscharge flow zates on the Maing Medical Center site. You were a very
real help to me, avd I came away extremely pleaged to know that we have now
satisfied the last of the Clty’s concerns with respect to formal site plan
approval. . e

It was cleax from ocur discuassion that your primaxy concarn is that wa pest

the five cubic feet pexr saecond requirement and how our engineors design that
is not a concern to you. wWith that in mind, I heawe asked our consulting
engineers to review the proposed molution, and it is possible that we may,

in fact, find that anather alternativa will suffice., 1In any event, I will
confirm that with you as tima goes by. You will discover, by copy of a latter
that I have sent to Mr, Witherill at the DEP, tha® we have submitted the sama
plan that we have provided to the City which demonstrates that at least we
have a solution and while ve may review the solution, we will absolutely not
excecd the reguired flow xats. .

Lastly and with zespect to the question you raised in your lattsr of September 16
to Bill Jochnston at TCX zagarding cleaning of silt and debriz in the system,
Maine Madical Cantar would asstme that responsibility since it is e ouz prop-
erty.

um.wmmmzummhm e

N

Mly yours,

3

Paynold R. Welch
. Masociate Vice President
S JR

cc:  He. McDowell, '
Ke. Hellidge
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Stats House Station 17
Augusta, Maine 04333
Re: ¥MC Building and Parking Sxpansion #69-7951-05170
nini-&;‘ii ReELILs T T e e e e L . -
. Maine Medical Center hag provided a plan to the City of roztland which
Zaets tha City's zequivements for atorm wator dalivery zats at not to
- -axoeed. five cubia feet. per. secand. £xoa. the.dischazge polat-iu quasticu.
e have now satiasf{ed all City of Portland site plan requirements and
mmummumsmmam;n foundations
permit followed by a building permit.
I have enclosed a copy of the calculations supporting the drainage pro=
posal which the City has accopted. .
Sinceraly yours,
Reynold R. Welch
Associats Vice Presidant: .
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IS AINUTE DURATION KIGH INTENSITY STORJA. .
RAINPALL. INTENSITY = 436 INeHES /HOUR

RATIGOAL METHOD ¢, G aC ! A
(= o2m A
T= 436"%e
A= 2,18 ACRES

&= 098 (4"\36) (2-)5)
= 9,03 e.F.9, ’

DURING A 1S /AMUTE HIGH INTENSITY STOR/A THRE 3T
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MAINE MEDICAL CENTER ¢ PORTLAND, MAINE 04102

February 1, 1983

Mr. P. Samuel Hoffses

Director of Building Inspection Services
City of Portland

City Hall

389 Congress Street

Portland, Maine 04101

Dear Mr., Hoffses:

Enclosed is a site plan application which is submitted in support of Maine
Medical Center's proposal to construct an education facility on top of the
existing New Diagnostic Facility. We understand that a building permit can-
not be issued until our final site plan has been reviewed and acted upon
favorably by appropriate city departments ang the Planning Board,

During our site plan review process for the Center's Phase I Project (for
which Planning Board approval was received on April 29, 1982) ; Mr. McDowell
discussed and identified the proposed losatlon for our classroom bullding.
Although the need was supported, the Board of Trustees of Maine Medical
Center determined that construction would be supported totally by donated
funds and that a separate Certificate of Need w:ald be filed. A Letter of
Intent was filed with the Department of Human Services on October 1, 1982,
followed by the submittal of a Certificate of Need Application (a copy of
which is enclosed) on December 22, 1982,

Four copies cf the drawings and documents are attached. We anticipate meetinc
with the Pianning Board on February 8, 1983.

Please contact me if additional information is required.

w0 K
7. Josegh E. Gray m‘lﬁ_}‘ R
*: Donald L. McDowell sHl aujl ﬂ{_¥{§ﬂ

1

Ljﬂ!ﬁ&ﬁ&ﬂw
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Enclosures
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An Equal Qppertunity Employer
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LISY OF SUBCONTRACTORS

Name of job: Maine Medical Center
- —ooao———=glcal Center
) Location: Portiand, Maine

ACTIVITY

SUBCONTRACTOR

General Contractor & Util.

Brown Construction Co,

Name
F. 0. Box 1217 Address
- Portland, me. 04104 City/State
Bob Parsons : Foreman .
. 797-6152 Telephone
; Structual Steel Cives Steel Co. Name ! e
. ~—02P. 0. Box 850 Address } -
o ’ ) Augusta, Me, 04330 City/Sta}i‘e“
- Larry Morqan For- nan ‘
622-6j41 Telephone
!
Cee Pilings

~——Contractor Crane Sve, _ Name
Munson Ave,

Morrisviile, Ve
John_Lupian

. (802) 8988-7701

.xMechanical

The Carvel Co, Name ..
it

P. O, Box 1377 Address
Portland, Me, 04104 _ City/State
Mike Jovner .. ToOreman
R 772-7445 ‘telephone
1‘ e Electrical

E. S. Boulos Co Name
—40  rcus Time 3d Address

Address
05661 City/State
Foreman
Telephone -

ER ceayee

iy

H

: ~——=S2 _ortland_Me (a10f City/State’
Bob Gardiner —. Foreman
vi

72-37086 Iblqﬂmpe

b A AV Bt e e

Name |
. Aadress .
City/State H
: ~oreman i
: * Telephone

anee,

Name

Address
City/state | ..
~ Foreman ’
Telephona

i

SN

Name
) Address {
- City/state
Foreman ’
a7 Telephone «
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: ) ARCHITECTS . |
ROAD STREET BOSTON MASSACHUSETTS 02109 617-423-1700 . .

© SHEPLEY BULEINCH RICHARDSON AND ABBOTE L

3,

o

P

7L g . 1 4 sEYy 19! ‘ . s
o Flinrion 17 Janu;a”ry 1983 ' S {\ ' -
: .
R P N AT S R oy P - " )
. T e Mg ) . .
A Maine Medical Center .k .

S :":“:"“”“"‘*“l\ .20 Bramhall Street . »
SR ‘ _Portland, ME 04102 L

L. b e wep wHIHN .
i~ h .

Al N v e .d M

w . :

eres s Y
[ISE S AN

=

“ = _Ra: iCode Compliance ' - o ; .

L
o

W s e . . .
{ R Atin: Mr. Reynold Welch R L ) :

AN

H
Vs eswr; o ”W'l;“[ - Gentlemen:
%i -‘{ T This will confirm that the foundation of the Maine Medical Center )
LN ;I new building constructed at 22 Bramhall Street, portland, Maine,
N has been designed as per Article 10 of the 195i ROCA Basic Building .
i 8 Code where applicable and the Gity of Portland, Maine, amendments o

A
il

,..
"y

s to Municipal Code Chapter 301 (Building Code).

Yours very truly,

e GHEPLEY BULFINCH RICHARDSON AND ABBOTT . *.

L . .

N Richard M. Potter S .
s it 3 : . . k
AR . ¢ Rip/bab - , AT
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MAINE MEDICAL CENTER o PORTLAND, MAINE 04102

. 4 January 25, 1983

Mr. P. Samuel Hoffses

Director

Building and Inspection Services
City Hall

389 Congress Street

Por.iand, Maine 04101

Dear Sam:

We have received confirmation from our architects that the conditions
associated with the foundation permit for our Fhage T Project will be

met. I have enclused a copy of their confirming letter for your in-
formation.

-t et s

e e

RRW:JR

cc: Mr. McDowell
Mr. Dyer

Enclosure

*/1;;0‘

REC

An Equal Opportunity Employer

T Sent PRSI T

* e

L=

1 e
S RS e e




PR SR wen Lo o =

I Y |

MAINE MEDICAL CENTER ¢ PORTLAND, MAINE 04102

November 19, 1982

Mr. P. gamuel Hoffses

City Hall
389 Congress street
portland, Maine 04101

Gentlemens

, chief of Inspection gervices /

\ city Hall s
; 480 Congxess street 0\\‘(‘}38_‘\‘33?
portland, Maine 04101 P 02 0 !
A i
Lt. Jawes Collains 03 9 2 \

Fire prevention pureau [

!
H
!

This lerter will convey to you that the portland water pistrict, our consulting

engineers and our hospital staff have cooperated in jdentifying an alternative

solution to the requirement that Maine Medical Center bring additional fire pro~
The site gtilities plan. which we filed

tection water gervice to its new site.
: with our permit applicati.ons, shows the replacement of water pipe on Charles

' gtreet with 12% line and then some additional pipe onto the site as the means
of meeting the water demand.

When the Water pistrict veviewed that original plan, they felt it would be neces~
sary for Maine Medical Center to pay for the upgrading of additional piping around
n response to the rotal gallon-per-minute requirements

) crescent street directly i
placed on us. Not only had the cost of this solution escalated significantly
with the additional work, we were also faced with creating some hazard on Charles

gtreet pecause of the excavation.

Watex pistrict flow data, all parties are in agreement

on the pasis of portland

that all of the water requi.rements can be met by coming off the Western Prom,

ayound the service road and tying into the nev construction. qhis will be de-

ing which we& will submit to you next week along with the portland

Water pistrict £1o¥ data. Lt Collins will be particularl; interested pecause We
i inute with thas plan, and this plan completes 2

5
¥ ity and assures greater coverage and flexibility with -

An Equal Opponumty Employer

,_E;. ».!‘5!““!,5 ’W
T S TRy
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MAINE MEDICAL CENTER
22 BRAMHALL STREET
PORTLAND, MAINE 04102
TELEPHONE: (207) €71-2404

REYNOLD R. WELCH
Associate Vice President
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MAINE MEDICAL CENTER ¢ PORTLAND, MAINE 04102

October 27, 1982

Mr. P. Samuel Hoffses

Chief of Inspection Services
City of portland

City Hall

389 Congress Street
portland, Maine 04101

pear Mr. Hoffses:

Enclosed is our check in the amount of $15.00 for the site storage and
construction trailer permit as requested in your letter of Octobexr 25.

sincerely,

Panald 7 @”‘L

Donald M. Dyex
staff Architect

DMD:JR

ce: D. McDowell
R. Welch

Fnclosure

“RECEIVEN
NOV-11982

DEPT. UF BLBS. (NP,
€Y OF PORTLAND

T VR TR s S0

An Equal Opportunit. Eraployer
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MAINE MEDICAL CENTEK + PORTLAND, MAINE 04102

QOctober 22, 1982

Mro Pn S, Hoffses

Chief of Inspection Division
City of Portland

389 Congress Street
Portland, Maine 041Q1

Dear M. Ho¥fses:

A you know, Maine Medical Center is preparing for cohstruction start,
‘hopefully, November 18 .= our Phase I project. We have néed for an
off site conithactor storage and construction trailer avea and, as I
mentioned to you over the phone Tast month, we intend to use the vacant
Tot at Congress and Forest Streets adjagent to the Sportsman's Grille.

As you requested, I am enpliosing a sketch showing the contractor's
broposed usage of thiy Ipt for permit approval. If a fee for this
subjiittal is requivedy PI2Ase notify me and I will see that a check
i Forwandad,

§ ]
e
2
%
&
:
%
%
}
&

A3, time #s drawing neak,, youh Prompk attention to this requést would
be greatly appreciated,

Stacerely,
Don_Dyer '
Staff Architect

N gsure

e Rem Welch
Dok McDovel
Ed Stirack

oo

LTRSS

+ RECEIVED

NOV~11982

4 RELE, OF BLDA, S,
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MAINE MEDICAL CENTER » PORTLAND, MAINE 04102

Mr. P. S. Hoffses

Chief of Inspection Division
City of Portland

389 Congress Street
Portland, Maine 04101
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Cepartment of Human Sorvices
Divislon of Health Englneering
(23728

S5 PROPERTY-ADDRESS #it ity

Mone MNeo C <
Plantation Do e~

9-3826
el M S T
"«‘?i;g{;g:@!

o

Streot
Subdivislon Lot #

Ty

ontlamvo ‘\k
Portlare &, k‘__

iR PROPERTY.OWNERS NAME. S el

¢ Men. Cenlen

‘.,.xia.g‘)wk'rgit.‘:{@;ri S % :
PERMIT 3+ 2,368 TOWN COPY

AR $I'_é|_|_|_ilrsjﬁ..,

wr
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First:
Evan < (Pusec bl 1o

§% NCw Gloueest €0 RS
Cuot C*"L‘

Applicant
Name:

Mailing Addnass of
Cwner/Applicant
(i1 Oifersnt)

o

TR
%«xgﬂg“?@%ﬁ
S

uj‘l’\lﬂ"ﬂ
T

4

:’i
raay il

Owner/Applicant Statement
i ct to the bestof my

) Icelnllythaluw

It 0
compliancewih

Caution: Inspection Required
4tha insl on hotized above.
m»Ma}v%mblngRules,

S

tobein

JUN8 1987

Loggl Riimbinghspector Signature Date Approved
L AT

thatany onforthe Local
PI‘mefngInsIJ?'torIodan it
Signature of r¥pphcant
Ry T T

2

St

P IYITITICANTIOR NUY WO AT ST ORI e

- X e T
> oo B SRR
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This Appllcailon Isfor Type Of Structure To Be Served:

1. [] NEWPLUMBING 1. [ SINGLE FAMILY DWELLING /(
p 2, [] MODULAR ORMOBILE HOME
3. [J MULTIPLE FAMILY DWELLING

4. [ OTHER - SPECIFY: / 'Al.;.‘h)

2. {f} RELOCATED
PLUMBING

; Plumbing To Beinstalled By:

J

1 [ MASTERPLUM3ER

2. [J OILBURNERMAN

3. [J MFG'D. HOUSING DEALERMECHANIC
4. O PURLICUTILITYEMPLOYEE

5. [] PROPERTY OWNER

v

LicENsE# [0,2 3.0 b

Hnok-Up & Piping Relocation Column

Marimum cf 1 Hook-Up Number

Type of Fixture

2 Column

Numbes Type Of Fixture

HOOK-UP; topublicsewerin

Hosehibb / Silicock

Bathtub (and Shower)

tnose cases whors the connection
Isnotreguiated and inspectod by
thelocal Sanitary District,

Floor Drain

Shower (Separate)

Urinal

OR

Sink

HCWK-UP: toanexisting tubsurtace

Drinking Fountain

A‘YVash Bagin

westewater disposal system.
Indirect Waste

/WaterCIcﬁet (Tollet) . _

Watar Treaiment Softener, Fllter, ete.
[y

Cluthes Washer

T

N A A
PIPING RELOCATION: of santary ™,

Grease/Oll Separator

+ -
Dish'Washer

linos, dvains, and piping vithout N

new fixtures. Dental Cuspidol

r Garbage Disposal

Bldet

Laungry Tub

Number of Hook-Ups

& Relocations Other.

Water Heater

Hook-Up & Ralocation Fae

Fixtures (Subtotal)
Coluinn2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE
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CITY OF PORTLAND, MAINE
Department of Building Inspection

Certificate of Occupancy

LOCATION 22 mpramhall Street
Issued to  Maine Medical Center Date of Issue  Awngust 17, 1537

@This is to certifyg that the building, premises, or part thereof, at the above focation, built—altered

—changed as to use under Building Permit No. ‘g7 /1876 , bas had final inspection, has been found to conform

substaatially to requizements of Zoning Ordinance and Building Code of the City, and is hereby approved for

occupancy or use, limited or othetwise, as indicated below.
PORTION OF BUILDING OR PREMISES

APPROVED OCCUPANCY

.

Laundry Roon

Limiting Conditions:

This certificate supersedes
certificate issued

Approved 1 T
é./z),cz........f/,’f%.“_.
) e

Inspector

ﬂ wast Notice: This certificate Identifies 2awtizl use of building or premises, and ought to be transferred, frotn
( owner to owner when praperty changeshands. Copy will be furnished to awner or iesses for ons A3}

! i ]

“ r
v
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H \ CITY OF PORILAND, MAINE .

Department of Bailding: fpspig;xg;:""

Gervtificate of Otcupans

. LOCATION 5 pronatt street

Issued to yaine Mecical Cent - Date of Issue
This s to ceriify it the building, premises, or part thereo

—changed as to use under ‘Building Permit No. , has had final inspection, has been fo d’to confoim
s substagﬁally to requirements of Zom:g Ordinance and B

uilding Code of the City, and is 'h'ere'b"y- afﬁio.‘-"e&mfor
occu\pagéy ot use, limited or otherwisg, s indicated below.
¥ PorTioN oF BUILDING Ok PREMISES

APPROVED OCCORANCY .
ry H
£i :
-~ — f st L4 :’
imiting Con dﬁio]ﬁs?’* lst £icor Pavilion 4
\\\
This certificate supersedes .
certificase issued Y .
Approved: .
= % g Y ¥
%’Z £,£..... W ’ .?.NSV".Z, *
te) Inispector Pt K e .
. S Q [N Notice: This certificdteid {1063 Tawtal nse of bullding or iiign_né-“.i”ndoushc pelEransterred n ¢-,
N owner to owper when “ty changes hands. Copy will befu hedtooyme'r’orlécmlnr‘qgi dollar. o e
L. \eees . ‘
B
¥

E

wt a-: 5 - Y
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CITY OF PORTLAND MAINE
Department of Building Inspecuon

@ertificate of @ttupautg

LOCATION -
d 22 Date of I
issued to ate of Issue
Maine Medical Centex April 30, 1987
@his is to certifyy that the building, premises, or part thereof, at the above Tocation; bult—-altexed
—changed as to use under Building Permit No. , has had final inspection, has been found fo conform

substantially to requirements of Zoning Ordinaccs and Bmldmg Code of the City, and is heleby approved for .
occupancy ot use, limited or otherwise, zs indicated below. v PR

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY w~
1ist Flocr - R-1 Richaxds Wing oo
Limiting Conditions:

This certificate supersedes
certificate issued

Approved' R
tlofer. Dk Nty ;

(Dat?) Inspector ’
Rr Notice: Thif certificate tifles Jawful nse of building or premises, and ought tgrbe tranaferred from

owner to owner when property changes hands. Copy will be farnished to owner or lessee for ene dolfar.

D Rises

&
¥

T e Y
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xEekbxXaxu Feb. 23, 1987

PERMIT # ... .. BUILDING PERMIT APPLICATION Portiand Previous' pormil, #
e PPLICANT FILL OUT T T — XUii1 AND DETAILS OF WORK ON REUERSE
Pleass insert N/A (not applicable) for any item not pertaining to your request
|. GENERAL INFORMATION

Location/address of construction_._22 Bramhall St. - laundry
Owner or lessee's name_— Maine Med Center Tel .871=0311

Address same

Contractor's name.F. W. Cunningham & Sons Tel_773-0246
Address P. 0. Box 1140 Port 041 04

ctitl - ;
: DERMIT paiE
Subcontractors e : M%&@) :

-5

SO RS w g

Laamante o i s CODEAE 717 othel plalnisiisig.. ‘gscheasonali“‘*‘i’Condo l
&Pzzonossn SEs328hosplEaT el Ne s fulirl b éﬁmﬁi‘%
%vmsr"uss TS R A U il

% M\g\i;‘gk\ oy :

IV JOWHERSHIP# e e s SR | VATEN

{in
b A e rn PO DA Pl * e AN 4_,6‘3‘\2 ¥4 an Lok
Vi. DESCRIPTION OF WORK: e
1
To make interior renovations to laundry area of hospital aspe per
plans. 10 sheet of plans. structural changes also.

send vermit to #2
VIIBUII.DING DIHENSIONS length.____wldth__square f‘otage elghf ’stories

’?%‘ Esms"ﬁn
* @%ﬁw B‘WEU.

‘ nsnu

; e,
S T ‘4»*}?’
Exiits usnmunsa

3

XIii. ZONING:

BISTRICT, STREET FRONTAGE.
SETBACKS: front back side.

ZONING BOARD APPROVAL: no[J yes[] (date).
PLANNING BOARD APPROVAL: no[_] yes[] (date)

XV. CONDITIONAL USE: variance site plan subdivision
special exception other (explain)

XV1. SIGNATURE OF FIELD INSPECTOR (CEO)................... sresirenarenscrsesonsassserses DATEreesnrisirancnn

XVII. FEES: XVl SPAC gU/yl 7/ ADD} iQNAL COMMENTS:
base fee ,)/
L[R2k clfrscs St

SUBAIVISION f8...cuvvviriiviirirircesrereseaes (

site plan review fee
other fees

T

1. WATER SUPPLY @publlc [private 8. CHIMNEY # flues *firepla.es 3
2. SEWER [] public[R] private, type material PLOT PLAN/DETAILSH
3. HEAT type fuel OF MORK "
4. FOUNDATION -ype 9. FRAMING: floor foist ON REVERSE
thickness footing

> ROOFC"Z\?:HM D“ﬁgad size max on centers White - Mumcipal Office B
s puveine # e * showers celling Jorsts _ S;ﬁi{:v'_Ag‘Eg‘a"‘

* lavatories  # laund"y tubs rafters - ;

& flushes ¥ other studs Rink - T!ax.As\sessor
SPRINKLER SYSTEM? [_J yes [ no wall studs ool = GRLUS
7. ELECTRICAL service entrance siz. 10.1f 1-story building w/ masonry walis:

¢ smoke detectors wall thickness height

S

. , 11, BEDROOHM WINDOWS
NUMBER OF OFF-STREET PARKING SPACES height width il height

egress window?  [Tj yes [T}

T ek

encolosed outdoors
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cITY OF POR: AND, MAINE
Department of Buildu g Inspection

Certificate of Greupancy
LOCATION 22 Bramhall Stvect
Issued to Mait - Medisal Centex Date of Issue Rugust 17, 1987

This is tn cerfifyg that the building, premises, or part thereof, at the above location, built—altered

—chaaged as to use under Buildiog Permit No. 87 /582 , 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

M occupancy of use, limited or otherwise, as indicated below.
ot PORTION OF BUILDING OR PREMISES AFFROVED OCCUPANCY
4th Floor offices

Limiting Conditions:

@4 /V% -
M )/‘ M’ é/

ifi issued
certi ate: 12 /_\

-

s

Ty YA«
Tnspector ! Inspiecior Wild% i
¥
Notice: Thié cartificate identifies Iawful use 13ing or premises, and ought to be transferred from f‘,’"\‘
owner to owner wken property changes hends. y will Je farnished to ovmner or Iessee for one dollar, x
o
Fu

e = o

v
)
|
b
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PERMIT #rittonunes, BUILDING PERMIT APPLICATION Portland Provious permiti TR,

0 58-2" T OUT 1 = XUTI! AND DETAILS ( OF LORK ON REUERSE ——
Please 1nsert N/A (not applicable) for any item not pertaiming lo your reguest

{. GENERAL INFORMATION
Location/address of construction__22 Bramhall St -
Owner or lessee's name_Maine Medical Center Tel__871=0111

Address. __Same

-
s e A 0

Contractor’s name——-E— . Cunninghan-&-Sons Tel—723=0246—

Address P_0. Box.1140 ""m“d—FEHMI‘HSSUEQ—

Subcontractors: — RS

City Ut Portlend

T o SRR e ST

DESCRIPTION OF wo:ix
= To remodel present office.

Permit to Cunningham
Vll BdILDING DIHENSIONS' leng"'

4y 79 Wv‘i' o . o EE .“ ~;"
: g?}ﬁilhTUR OE: A PPI.I

Xl ZONING:
DISTRICT.——STREET FRONTAGE
SETBACKS: front back __side.
ZONING BOARD APPROVAL: noRgd yes[] (date),
PLANNING BOARD APPROVAL: no[ 3 yes(—] (date)

XV. CONDITIONAL USE: variance — .. site plan ——  subdivision shore and floodplaln mgmt ———
special exception other (eXP1AINY +ovvverrmiorivensnsnsereesess reeerarerss et

XV1. SIGNATURE OF FIELD INSPECTOR (CEO).cccueuoesvinsannsionnnnnesannernensrtess oot tisiiiiiis DATE..cccveninaneres

XVil. FEES: xyil. sp. Fi URlNG DlTlONAL COMHENTS
base fee..uersens e resssaaeaes

ol /
SUDAIVISION fE8.civmimmnminnsnsiniinssrssnns
site plan review feeu .. wvnaminn
OLhEr fEE5. . uvverneresinnerarionisninns

late fee

TOTAL.

T WATER SUPPLY [Jpublic LJprivate 8. CHIMNEY * flues #fireplaces
2. SEWER [ pupiic{_] private, type materlal PLOT or;u::;:‘?{smn.s

3. HEAT type fuel
4. FOUNDATION type
thickness footing
ROQOF type size max. on centers
covering
6. PLUMBING _# tubs ceirlgng Joists
# lavatories # laundry tubs rafiers I
3 flushes # other : studs ?“’;k -—T;:C%sésessor
SPRINKLER SYSTEM? [J yes [Jno w. ] studs Gold
7. ELECTRICAL service entrance size 10, If 1-story building w/ masonry walls:
# gmoke detectors wall thickness height

NUBER OF OFF-GTREET PARKIG SpAces: | 11 EDROOMWICER il heht

encolosed outdoors egress window? [Jyes [3no

S/ Leart

9. FRAMING: floor jolsts ON REVERSE
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STEVENS MORTON ROSE & THOMPSGN
ARCHITECTURE ENGINEERING SURVEY

73 OAK STREET, PORTLAND, ME 04101 (207)772-3846
PO BOX 10 MAIN STREET, LIMERICK, ME 04048 (207)793-8202

pater |- & -871
Meeting Repo Memo/Telephone Conversation:
Client: m

MMe
Project: £UL .P.ED .
Between: AT & £onning haw wjsves

v

Subject: Prap) €cT ESTINGTE

. penwer> Fuon Puan Sarier ¢ ENSTTLe CONOTINS
. PpeLimpmiavizy praicive, [he FoLLIWING
0555)2\//7\110«):?‘ ASSUMPTIONS Faorz FRICING weEe m

BT room *z Wil /zmmm./}u/wr

FxToRe WLl BE FODED: Ay ALTERNATE T2
STUEE PATLABOLICS 1N THS 2eOM witl BE
- D\?VELDFC !
L celLioe AT Fm By Ll BE REHUNG: UeitT
FxoRe Wil BE ZEORIENTED «
1% ANEW ACT SYSTEM M e N RS 152
Wi, BE INSTAWED AT Zooo 4 & D1 1 kL
cElU NG Wil BE BT T BEAM HEG e
14 Tio Levew LiehHT cunTrHING Wil BE
BT RoOMS B/4 4 Z
PLoon B UarRIATION DETLIEEN ROmMS
X 284 Wi BE FEATHERED. AL eeOMS
3 WilL e cARPETED WITH CATZPET tampmaé((
2o thhak enrz .
nﬁ The exisnNeg sseT AT poom ~z Wikt
¢ 3 pempo. Tiedoon il B REMDVED
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1 Ownorsncme

T3, HEAT: ype

'(.

2 3
: PERMIT #:f f@&i

PORTLAND BUILDING PERMIT APPLICATION DATE

8/10/67

S GENERAL INFORMATION

Locatlon/address of construction 22 Hraxhal? Si'.reet

SEP 18 19!57

Hainoe Mediesl Conter

Address same 04102

Tel 8712944

PERMIT |ssur"i

Ly ( e il

2. Lesseg's name

Addresé

st

3, Controctorsncme Neo-Kraft Siems

Address_&ﬂ&.b.ain.ﬁtmb_mi“*m 04?40

ol 762-9654

-4 lsthlsc|egcﬂyrecordedlot’? yes

o

Il DESCRIPTION OF WORK:
to erem: 18 signs as par plzms

jreqamst for variance to lindt of
of signg uc in cg

e
- "

letter. .

339 ac;. ft. inall.. . : R
15 sq. e, rer att,;m. Detm:ﬁgtim a.mi m:zrbat:
bcct..on 141—-330 in R—G 2ome.

. k

o
4
RA

. 1)‘4

A
4

o z.t.‘,ammms DlMEN}JQNS: length "widh,

square footage height. #storles

. md

V. ZONE _.
" Sefbdcks: front,

Street frontage
sde

side

Zoning board approvaino I-jye_sl:]date
lenlng board approvatno [Jyes [Jdate

" vaiance & other.

Number of off-street pa;klng spoces

”V. REVIEW REQUIRED:

n -shore

, floodplalin mgmt e .

enclosed

$92.30

other fees ___Varimace - 350 00 pd. 8/107%47 -

" subdlvlslon fee

late fee

I

TOTAL

site plan rgv!aw fee

v

VIl DETAILS OF WORK:

7. ELECTRICAL:

service entrance size
# smoke detectors

8. CHIMNEY: ‘# flues
material

# freplaces

fusl
:FOUNDATION: type

widy

9. FRAMING: floor Joists
cellng jolsis

sz
rafters

max, oncenter,

thlcl\nes “ footing shuds

wal shuds

> pitch
locd

coverlng

-6 PLUMBING: . ... .
"\ SPRINKLER SYSTEM? yes [:] noD

wal tf;lcknes

10. If 1-story bullding w/masonty
walls;

i1, BEDROOM WlNDOWS‘ B
t widih

helgh
sl helght
egremv‘ndﬂv? yes Uno{]

% e - G
&‘?}»’S g

ﬁ%‘ R %%‘Wm

2 f{ “@F&W%

ST S:

\m«-/ D e
P AS o7

0 ¥ YN K NI SAS :M g

—MISCECLANETE
V;lrll wgk requlre dlsturblng of any tree on a publlc

BglthNG INS_PECTION PLAN EXAMINER

the s

petent 1o see that the State and City requirements per-[ oK

tclnlr\g ‘thereto dre observed?

. Wil there be In chorye of the abeve worka person col 1- v

-Sepcrafe permlts are required by 1he lnstullers and subcontractors of heaﬂng plumblng,
elechlcol cnd mechonlco ) e
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m] RELOGATE':D
PLUMBING

y‘po 01 S-n:ctura To Be eweil:

1 T3 SINGLE FAMILY DWELLING
2 7} MODULAR CRMISILE HOUE
3. [J MULTIPLE FAMILY DWFLLING

BEARE

R
P!umbhc} 'o Bo l!satc!l?f’:fb‘;« EA

142 MA&TER PLUMBER

2 (] OIL BURNEMMAR

3 ) MFGD. HOUSI's DEALER/MECHANIC
PUILIC UTIUTY EMY OYEE

X ‘ Sk ;g, .g.a;t?:ﬁ‘ "

A
MAR 2 (QBR 4 OTHER - SPECIFY __. .3 .tpl S _ FROPERTYOWNER
W
9 ucense» (0,5, 5,3, 9
Hook-'a & Nping Relocatinn i Cotumn 2 | Columat
Mnxlmumg_l_ 1 Hook-Up ! ‘!iumb- Ty;u_: o\'ﬂm_m B l_N_un_:Se_f Type O Fixture
|
HOQI-UF : (o pudlic sawer i v 5gbibb  wlicuck Sathtub {and Showar)
" hcsa caséswhats o conmact : TTTOT e e
=notrogutated and nspects 1 - Floc: Pram Snowe ’eperute)
the: loce! Sanitary Distikt Lo FE S — ]
OR i uUnnal Sink
——--——] : 1- — —=- . ' 1 - - —— e o]
HI)IK-UP. 1o anexisting sut T aving T ntatn Aagh e
e SRR L i . . e e
% 18t waterdspn .. 9. 3lam t j
NG ract Waste [ , Wake: “ioae “ J
P N N - —r——
. Wister Trpg'ine it o » g - | CHiotrus Weshne !
. s a N ' - - -
* MG RELOCA™IN ot surtgny ! Greass Ol separ st Wasrar
b e — rmeen s D'— - a N B T — : - '
now hxures, | ' Derita: (ue e Garuge T sposal '
J N S H . N o
i s : : - —
. Qg.et ‘ LLaundry Tuh :
- ——— — .- . ———— e ——— - - 4. - —— i —— - 1 e ——
i Naines )t HOOY UDs ﬁ,} *,_ \
L 3 Relacations ! Cther ' el
' ‘ T Fitures B0ttotal) | 7 oSG
U ! ! ras (SUnto . KX bty
'."3 'LHW bo&Reloci_c_)r:_ | ¥ .. Colwra2 . 5’ 5 ity ‘fg'ﬁiﬁ F
Y e ""‘9@9
S »ﬂ

SER PERMIT FEE SCHEDULE
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Department of Human Services
Divislon of Health Engineering
{207)289-3826

SRR I’R()E'EWI’V;AIJIJF!ESS:-}1{w N,E“»‘??I
TownOr
Plantation Pox.tland . E ‘

Street
SubdnisionLoté | 22 Bramhallek V/
SRR E S PROPREATY.OWNERS NAME 2 o Du
Maine Medical Center " O ree B
fhomas House (drplatf & Y oal” P LELy
Applicant

Name: Scrivner & Iverson INe

MelngAddressat | b o Box 8779

(oteren) | Portlsnd, Midae 04108 il ESi Tl
°W"'f/APP"F“"’,s’“ oment 99 - 93/(// " Caution: inspection Required

lh? stof my lhavslnspoctadthalnslallaﬂanau!hoﬂzodabavoand!oundluobeln
forthe Local compliancawiththe Maine Plumbing Rules,

PERMIT ¥ 3,222 TOWN COPY

&

Local Plumbing Inspector Signature

This Appllcatlon isfor TypeOf Structure To Be Served- P'"mblﬂﬂ ToBé| |"8'8"°d 8y:
1. 5} MASTERPLUMBER
2. [J CILBURNERMAN

3. [J MFG'D. HOUSING DEALER/MECHANIG
3, [J MULTIPLE FAMILY DWELLING 4. [J PUBLIGUTILITY EMPLOYEE'

SEDY 59@& 4, (ROTHER - SPECIFV: __businesg 5. [ PRUPERTYOWNER
LICENSE# ) .5 ..z ..LLZJ

Hook-Up & Piping Helocallon — ) Column 2 Columm )
Maximum of 1 Hook-Up Type of Fixture Number Type Ot Fixture

1. XNEWPLUMBING 1. [J SINGLE FAMILY DWELLING

2, [J] RELOCATED 2. [1 MODULAR OR MOBILE HOME
PLUMBING

HOOK-UP: topublicsawerin Hosebibb / Silizock . | Bathtub (and Shawer)
thosycases where the connection

18 ot regulated and inspected by Floor Drain Shower (Separate)
the local Sanilary District.

OR ‘ Urina' a Sink lav

HOOK-UP; toanexisting subsurface Drinking Fountain Wash Basin
wastewater disposal system.

N
et T

LA
‘5',,,

Indirect Waste ‘Water Closet (Toliet)

2 - S R (29 N R -
Water'?reatment Softener, Filter, etc, Clothes Washer

‘&%~
X i

PIPING RELOCATION: ofganitary Grease/Oil Separator Dish Washer
lines, drain3, and plplngwlthout
newﬂxturas ] Dental Cuspldor . Jarbage Disposa!

Bidet Laundry Tub

" i U ¥
T — | ||

L Fixtures (Subtotal)
Hook-Up & Relocatlon Fee : Column2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 0f1
HHE-211 Rev, 9/86 TOWN COPY
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PERMIT #__:__'__

PORTLAND  BUILDING PERMIT APPLICATION DATE_08/03/87

I. GENERAL INFORMATION

Location/address of constructionypye 22 Rramhall Str . Portland

! Ownersname __'_e_Medu:al_Cem.eL

Tol 871=0113

.

Address

2 Lesseo's name Tel
Address

3.Contioctorsname  FLRu & CLH. Mirray Tne Tel. 79928136
Address P.Q. Box 2530 So. Portland 04106

4 sthisalegally recordediot? vas __x no

Il. DESCRIPTION OF WORK:

d to
gﬁlgfmg elevator car, cables, machinery. In admitting lobbyrunning from the %
oors.

Send to contractor.

TR U S, R R S G R e, w5

. BUILDING DIMENSIONS:  Jongth width, square footage helght, #storles

IV. ZONE Street friontage Zoning board approvatno [] yes [jdate

Setbacks; front back dde dda Planning bacrd approvalno [Jyes [Jdate

V. REVIEW REQUIRED: varance ofter, Number of oft-street porxing spaces:

steplan . . subdivision shore floodplain:mgmt . enclosed outdoors

VIS

base fee S645..00 other fees

subdivision fee late fee

site plan review fee TOTAL

VIl OFfieF 6t

VIl. DETAILS OF WORK

1. WATER SUPPLY: [] public [Jprivate

7. ELECTRICAL:

76 . 7 servics entrance size 8. CHIMNEY: # fiues
2. SEWER: [T} public[Jprivate, fype # smoke defoctors material #freplaces
S HEAT: e fu 9. FRAMING: floorjolsts size max, on center
4. FOUNDATION: type cellng jolsts rafters
thickness fooring shuds wallstuds
5. ROOF: type pitch R
covering load 10. ‘if/c'll :lfory bullding w/masonry n. tgfghﬁoohmeows
6. PLLL'BING: wall thickness slihelght °
SPRINKLER SYSTEM?  yes [[Jno[] height egresswindow? yes [no[]]

_A'\PPROVAIS BY:

DATE
BUILDING IN¢* » ,TION - PLAN EXAMINER
ZONING:

CEQ.

FIRE DEPT.

MISCELLANEOUS

\;\tllrll ng requte dlsturblng of any free on a publi

Wil there be In charge of the above work a person com-
peéfant fo see that the State and Cliy requirements per-
yes

talning thereto are observed?

NOTE TO APPLICANT:

Separate permits are required b

electrleal, and mechanicals.

Y the Installers and subcontractors of heating, plimbing,

District No.

White -GPCOG Green - Applicant VYellow -Assessor Pink-Office Flle  Gold -‘Fleld Inspector
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CYL‘\SQ’;"{.RQRT[AND. MAINE
Department of Builling Inspection

- 'y .
@ertificate of Geeupancy
LOCATION 22 Bramhall St, (Emergency 9apt.) ] '
ssuedto Maine #edical Center Date of Issue  6/6/90
o part thereof, at the above location, built —,altcr o L

@iz is to certifg that the building. premises,
07 , has had final inspection, his been found ¢

‘ ~ changed as to use under Building Pennit No3 3/ 2 6
¢ substantially to requirzments of Zoning Ordinance and Building Code of the City, acd is hereby pprovcd fo.
occupancy or use, timited or otherwise, as indicated below.

+  PORTION OF BUILDIN(G OR PREMISES APPROVED OCCUPANCY o

RS 4 e e e ——————

g ———

4
¥
.
)

AT

R

e
-

614 Emergency Koom phase 1 A

T
. w

; % Iimiting Conditions: ‘
3 A
g T P

b
’ §‘ This ce..Ifcate supersedes

! certiﬂcate issued
- /-
: " 1/

46 Al ARty
. . 3 tnspector Inq:e:?of «fﬂut&i;i’ gs
‘ \ u\ o 3 )»7 Notice: This certificat€ uﬂuhwhluscrtwldlnsotpmdsd.mdwgmwbcmmmdm .
| mwmmvdmmxﬂydungumndn &ypyvdﬂbcﬁunlsltdtoowndorl&eeformcdolw

'f?f" “svz‘g‘:* AL




AT -k

TOWNOF __porrivnd BUT’LDING PERMIT APPLICATION

3 )
L eeenRenRmEl

MAP # LOT#

8. Wall Covering Type.

2, Heador Si26A e = e ~ e Sp0N(E)

PERMIT # . :
Please §ill out any part which applies to job. Proper plans must accompany form. For Official USmM‘T |SSUE{) ) ‘f ’
Ovwner: MBdne medd, ol (uter . x)..w?‘mg_% 1000 Subdma{on. Yes / No %
\ Address; 22 Bromhall pt.. Forelaid Q4002 E;:;’,f;f imits. ;ﬁ@ 353 by
071 : R
. - e Timo Limit, T iwe g
/ LOCATION OF CONSTRUCTION.___ 22 Rramhall St., Emereency Jept. TPy — e niw Blﬁmrm 0 4 ‘
i CONTBACTOR: 3tuuz3 o5 Conutzuct1unSUBCONTRACTORS, 9=, lb gi“gs'ﬂ,ggge———-———-——— ?3
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