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JRAWINGS: FACE ELEVATIONS PAGE 21
AYOUT (Continued)
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MAINE MEDICAL CENTER
EXTERIOR SIGN PROGRAM

SECTION & NEW SIGNS -~ DRAWINGS: FACE ELEVATIONS PAGE 22
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SECTION 8 NEW SIGNS ~ DRAWINGS: FACE ELEVATIONS
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R
PeRm 4 L PORTLAND  BUILDING PERMIT APPLICATION pate__3/20/87
i TGRMATION
'L'Ois.%g’,}’gddressof construction__22 Bramhall Strest
,.a‘,‘,'f?érsncme Maine Medical Center
_Address
2. Lesseg's nAMe Tel
Address
3. Confictorsname __Neo-itraft Signs Tel,__182-9654 T
Address____ 636 Madn Street, lewiston 04240
4. 1s thisa legally recorded lot? yes [ J—

1l. DESCRIPTION OF WORK:
o erect 15 sims as per plans 439 sq. £t. in all

yequast for variance to Limit of 15 sq. ft. per sign. pedoription and muher
' lettor. Section 14-336 in R-6 zome.

5747
éxjaos Austained / /

M -

Ti. BUILDING DIN:ENSIONS: length i T square footage helght, #storles

1V, ZONE __K‘!_____ street frontage Zoring board approvaino [ yes [1date

Satbacks: front —__back sida Planning board approvalno CJyes qdate ——

V. REVIEW REQUIREL: vardaree other
steplan e SUbAVION e e SHOIO e floodplain Mgt e

Tel_§73-2944

Number of off-street parking spaces:
enclosod . ouldoors

mv—so——

W. I!!EE: "

base foe 552,80 ofher fees ___varizace = $50.00 pd. 8/10/87
subdivision fee late fee
site plan review fee TOTAL

VIi. DETAILS OF WORK
1. WATER SUPPLY: [] public [jprivate | 7, ELECTRICAL:

: service entrance size 8. CHIMNEY: # flues
2 SEWER: [ pudlic [ prvate. fype # smoke detectors matetial # freplaces

3.HEAT type __ fuel 9. FRAMING: floor josts sz e, oncenter .
2 FOUNDATION: ype celing joits fafien

thickness  footing studs woll shucls
5. ROOF: type pitch 10. If 1-story buliding w/masonry
: 11. BEDROOM WINDOWS
coveting load walls: height  widih
&, PLUMBING: woll thickness sl helght
SPRINKLER SYSTEM?  yes [ne[] helght egresswindow?  yes [no[]

R

| N
AFPROVALSHY: i Mis NEoU
BU|I,'_f5|NG'lNSPEG 7 AN- - | Will work requite disturbing of any. free on & public

| street?
CEO AT . 1 Wil{here be In charge-of fhe apove work ¢f person com-
FIRE:DEPT, . P 1 petentto see that the State and Clty requirements per-
Ve S i i | $alirgy thébtéto arre observed? :

oo e . " e gy e

NOTETO APPLICANT: Soperaté.permifs are faqulred by fhe Installers cind subconfractors of heating, plurribing,
. electical, dnd tmec hanicals. PR bt
B ety I S - i

District No.

5
z« %)» i

White -GPCOG Green- Applicant Nelow Asbscr Pink-Ofice flle G:d - Fleld Inspector

%b 25//"
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date March 20, 1989 1
Receipt and Permit number _Q Z
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of

Maine, the Portland Electrical Ordinance, the National Electrical Code and the following s»ecifications:
LOCATION OF WORK:__ 22 Bramhall St. construction site

OWNER’S NAME: M. M. C. —_ ADDRESS: -

OUTLETS:

Receptacles _ Switches Plugmold ft. TOTAL
FIXTURES: (number of)

Incandescent Flourescent ________ (not strip) TOTAL _ ___

Strip Flourescent B ot i e e i i e raes aeeae
SERVICES: temp construction service

Overhead Underground Temporary . _____ TOTAL amperes 100
METERS: (number of) 1
MOTORS: (number of)

Fractional

1 HP or over
RESIDENTIAL HEATING:

0il or Gas (number of units)

Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Qil or Gas (by & main boiler)

01l or Gas (by separate units)
Electric Under 20 kws
APPLIANCES: (number of)

Ranges — Water Heaters
Cook Tops - Disposals
Wall Ovens Dishwashers
Dryers Compactors

Fans Others (denote)
TOTAL

MISCELLANEOUS: (number of)
Branch Panels
Transformers ______
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. ft.andunder _____ ....iiiieiii i e .
Over 20sq. ft. ___ _

Swimming Pocls Above Ground ____

- In Ground
Fire/Burglar Alarms Residential

Commercial .
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps

Circus. Fairg, ete.

Alterations to wires

Repairs after fire ____
Emergency Lights, battery ______ ..
Emergency Generators.__ cesasans

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK. NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMGVAL OF A “STOP ORDER” (304-16b)

TOTAL AMOUNT DUE

o Nf
@ be ready on _March 20,19 ; or Will Call
TRACTOR'S NAME: _E S Bonus
ADDRESS: 40 Circus Time Rd. 5o Ptlld.

TEL.:  112-3706
MASTER LICENSE NO,; _ 03374 s%ﬂ;@m 0
LIMITED LICENSE NO.: WL (
LA
INSPECTOR’S COPY — WHITE

OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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ELECTRICAL INSTALLATICNS —

Permit Number ac \\\ “ .
‘Location E&
mino_. Sé r\.» L]
Date of Permit 3 \N,N\ f£7

Final Inspection

By Inspector

Permit Application Register Page No. A .\.\N..

ing-in

Scrvice ﬁz(
Service called in

Clos

PROGRESS INSPECTIONS

INSPECTIONS




APPLICATION FOR PERMIT P;Lm AT ISSUED
B.0.C.A. USE GROUP ........

treseasessrssense
~

B.0.C.A. TYPE OF CONSTRUCTION b‘« JAN 20 087
ZONING LOCATION .......... vevereerer. PORTLAND, MAINE .. J21.,..16,, 1947 w

To the CHIEF OF BUILDING & INSPECTiON SERVICES, PORTLAND. MAINE i
The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or install the following building, strucfﬁre;
equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and Zo;;ing
Ordinance of the City of Portland with plans and specifications, if eny, submitted herewith and the following specifications:
LOCATION ..22 ...8th flooxr of Richards Wing..... Fire Distric #10, #20
1. Owner’s name and address A e eeiiievee.. Telephone .0/ 0Y 111

2. Lessee’s name and address . . teiesnsesanie.ans, Telephone cuoviaiiaonres
3. Contracior’s name and address .E.«. W...Cunningham & .80ns.Inc.......... Telephone ..773-0246,

. 04 .. iieiiieiiinn.. No. of sheets .......
Proposed use of building .Jl.room. on.8th .floor.............. ceennees cevrinaesss No. families ..........
Last use .... . S veessesesss No. families ..ooouness
Material ........... No. stories vereeresenens. Styleofroof............ veer ROOFING . cveninnnninnnns
Other buildings on same lot ...........
Estimated contractural cost $..52,000.... Appeal Fees $ e

FIELD INSPECTGR—Mr. ...... . cevee Base Fee ...280..00....

@ 775-5451 Late Fee

To make interior renovations to Room 801 of TOTAL R R

8th floor, Richards Wing, to be used for
Spe@ial Procedures Room as per plans. Stamp of Special Conditions
10 sheets of plans.

send permit to % 3

NOTE T0) APPLICANT: Separate permits are required by the wnstallers and subcontractors of heating, plumbing, electrical
and mechanicals. — o

-

DETAILS OF NEW WORK

Is any plumbing involved in this work? ...¥@&....... Is any electrical work involved in this work? .....Y&§..,
1s connection to be made to public sewer? . XIBLING f not, what is proposed for SEWAEE? +vvvrverversersenes
Has septic tank uotice been sent? .....vvvvvvnnin veee Formr Lo semt? vooiiiiiiiiaiiniiiniine shenvnnnens
Height average grade to top of plate ....... cresensssno. Height average grade 1o highest point of roof .......e0vvuees
Size, front ,...v00evo.. depth.oovuo.... Noostories ooo.o. .. solidorfilledland?........... earthorrock” ...covvens
Material of foundation ....... . «v.. Thickness,top ........ bottom ........cellar......00u...
Kindofroof ,..0vuuutn. .....Riseperfoot................. Roofcovering.........
No. of chimneys vov4 +vovvveo.. ... Material of chimneys....... oflining.......... Kindofheat.......... fuel.......
Framing Lumber—Kind ............. Dress*dorfull size? ............. Cornerposts ....ovveuneen SillS euiuiivrnannas
Size Girder ..vvvveveveen.. . Columnsundergitders covveenievnnn. . Size oo ioivavens, . Max.oncenters oo vievinennns
Studs (outside walls and carrying partitions) 2x4-14” O. C. Bridging in « \cry floor and flat roof span over 8 feet.

Joists and rafters: Ist floor .ovvuvnnnen, ceadnd caiannll L NS (¢ S

On centers: Ist floor sovevinnisenss v 2nd o, BT SIS {+1+) H

Maximum span: tstfloor coveviverenne,2nd oiiiiioin.., 3rd PRI (111! S
If one story building with masonry walls, thickness of walls? ........ooviiiiiiveiiiiinnnniaa, height? ooniiaenaa,

IF A GARAGE
No. cars nowaccommodated onsamelot . .. .., to beaccommodated .. ... number commercin! cars to beaccommodated ... ..
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? ..........

APPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTIONS~PNAN EXAMINER .. Will work require disturbing of any tree ona publicstreet? NO. .
ZONING: . focovviinrfionf N/ SN
( AR 2D / Will there be in charge of the above work a person competent
: / . = to sce that the Sta.e 4 City requirements pertaining thereto
fittetesaseirssisesaneeesnniaiaseasss  are observed? ,,YES,,

sesrseveny

Sienature of Applicant ) veeess, Phoned ....83008......
Dean Carter for

TypeNnm%pfa}mvecuﬁh.iﬁgham..&..So.ﬁs... ceeereranesnees 10 20 3[XX4

Other ovvuvnrniirnrnnnincnsarasrsnansedd

and AdAress vovevere civenrersracrinned

7 //}IE?NSPECTOR'S copPY APPLICANT'S COPY OFFICE F'LE COPY

Vs

7. ((6’%/”7
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%Pm,””“ﬂ CITY OF Pottland
Pleass fill out any part which applies to job. Proper plans must accompany form.

Owner: _____Maine Medical Center
Address: 22 Bramhall St. Portland, Maine 04102

LOCATION OF CONSTRUCTION 22 Bramhall St. Portland

CONTRACTOR; Murray Cons _-__“7,9_9 S%BSNTRAGI‘ORS..—___
ADDRESS:___P.0. Box 2530 South Portland, Maine 04106

BUILDING PERMIT APPLICATION

Est, Construction Cost;__ 38,000 Type of Use,_Hogpital

K1y Ngvf Dwelling Units

Foundm!on:
1. Type: of Sofl:

2, Set Backs - Front Sides)

3, Footings Size;

4, Foundation Size:

8. Other

1. Sills Sizo
2. Girdor Size:

Sills must be anchored.

3. Lally Column Spacing: Size:

4, Joists Size:

Spacing16” 0.C,
5. Bridgirg Type: __

Size:

6, Floor Sheathing Type: Size:

7. Other Material:

Exterior Walle:

1. Studding Size Spacirg

2. No. windows

3. No. Doors

4, Header Sizes Span(s)

5. Bracing: Yes No.

6. Cerner Posts Size

7. Insulation Type, Size,

8, Sheathing Type, Size

9. Siding Type Weather Exposure,

10, Magonry Materials

11. Metal Materials

Interior Walls:
1, Studding Size,
2, Header Sizes
3, Well Covering Type.
4. Fire Wall if required.
5. Other Materials

Spaciog
Span(s),

White-Tax Assesor

oY TR UG SR R Rl S Sk A b e
P

Yellow-GPCOG

1. Ceiling Joista Size:,

2, Ceiling Strapping Size
Ceili

Spadthi i el
8, Type Ceilings:
4, Insulation Type

Sﬁe_l_*_‘ R
6, Ceiling Height:

1. Truss or Rafter Sizs______g H Y3

2, She::l?il;ng Type '%Y’P@I’ﬂ al Id

3. Roof Covering Type

4, Other
Chimneys:

Heating:
Type of Heat:
Electrical:
Servics Entrance Size;
Plumbing:
1, Approval of eofl test if required
2. No. of Tubs or Showers
3.Nc of Flushes
4, No, of Lavetories
5. No. of Other Fixtures
Swimming Pools:
1, Type:
2, Pool Size:, Square Footage
3. Must con!'orm to Nat.mnal Flectrlcnl Codo and State Law

B D)

Number of Fire Places,

e Smoke Detector Required ~ Yes,
~
Yes No,

Noe .

Zoning Board Appm
Planning Board Approval: Yos .
Conditiona) Usera 2.
Shore and Flogdplain Mgm
Other_. .......(Explniui
Date Approved

Permit Received By Latinl

AnenT FOROWNGR
N Date_2/10/89

Date

Signature of Applicant;

5

Signature of CEO

Inspection Dates,
White Tag -CEO

® Copyright GPCOG 195+

Caw v ome ae

’V. ¢ wir ®
T “W‘)EVQ?{ .




- CITY OF PORTLAND, MAINE
“ Department of Building Inspection

Qlerttftwte nf @;rgggmg

2o "ﬁ.;w.:uﬁ‘ Piar
LOCATION % ﬁ‘ é‘gﬁ gff% ‘e~ Maine Medical Center
Issuedto Midne Medical Cenéer

Date of Issue 12/15/89
eﬂ]m ig ta cerﬁf\g that the building, premises, or part thereof, at the above location, built

o

i gt o VTR e

5

- altered
— changed as to use under Building Permit No. 89/1728 , has had final inspection, has been found to conform
substantiatly to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited ar otherwise, as indicated below.
PORTION OF BUILDING OR PREMISES

APPROVED OCCUPANCY

Magnetic Resouance Imaging Medical
. facility
Limiting Conditious:

This certificate supersedes
certificate issued

il
/

Inspector

e,
~u -

A 'I;(qmtor;é p{a
Wmhmlmm‘mdbmﬂmmm MW!WNM

ownzt to gwner whn peoperty changés hands. Copy will be furnished to owner o lessee for

g 3 e Bt : _ﬁ, e AR
,‘ ﬁ}ﬁ;w W SR %.&amﬁ A tmx ‘ﬂﬂ‘ .&ﬁ mr ’\i “\*‘i“l it

w’ﬁn:ﬁﬁ% %‘ﬁ' K %;g’k ;_}'g
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PERMIT 4 TOWN OF _Portland
Please fill out any part which applies to job. Proper plans must accompany fornt;

BUILDING K’RMIT APPLICATION MAP ¢ b
' ~ For Official Use O

— pate Aug_18, 1989

1

Owner:Maine Medical Center

Subdivizto ﬂkg WT ’
Inaide Fire Limits._

A.‘t-idms' 22 Bramhall St., Portland e :
Bldg Code B]ock
LOCATION OF CONSTRUCTION___22_Bramhall St., Emergency Dept. ' Pime Limit,— Fermit Expirati
_.4314,-@00———.— (o} hippes
CONTRACTOR; Murray ConstructionSUBCONTRACTORS. _799-8136 YelugStstom Cit

ADDRESS.___ PO Box 2530, S, Portland 04106 (Tom Herbert - any

Est. Construction Cost;_$315,000 Type of Use;_hospital > quest Luiitrg: 1. Celling Jolsts Size; ‘

Call hen

2. Ceiling Strapping Sive

Spacing

‘Pastbse. .

‘ BuildlngDimeusionn L W____SqFt____# Storles Let Size:

Is Pmpc..ed Use' 2 Seasonal.____ Condominjum Apartment Roof:
~.C’onvemion-Explaln interior renovations.** Complete%* 2 sets of

COMPLETE ONLY IF THE NUMBFR OF UNITS WILL CEANGE _ PLa05 Subnitted.

3. Type Ceilings:
el 4. Insulation Type
5. Ceiling Height:

1. Truss or Rafter Size,

2. Sheathing Type
3, Roof Covering Type

Residential Buildings Only: 4, Other

R Of DwellmgUniw # Of New Dwelling Unita

Chi ys:

Foundation:
1. Type of Soil:

2, Set Backs - Front Side(s)

3, Footings Size:

4, Foundation Size:

5. Other

1, Sills Size: Sills must be anchored.

2, Girder Size:

3, Lally Column Spacing: Size:

Number of Fire Places

Heating:
Type of Heat:

Electrical:
Service Entrance Size:
Plumbing:
1. Approval of soil test if required Yes
2. No. of Tubs or Showers

Smoke Detect chuimd

3. No. of Flushes

4, No. of Lavatories

6. No. of Other Fixtures

Swimmi _,Pools:

4. Joists Size:
6. Bridging Type: Size:

Spacing 16" 0.C.

6. Floor Sheathing Type: Size:

7. Other Material:

Exterior Walls:
1, Studding Size Spacing

2. No. windows

3. No. Doors

4, Header Sizes Span(s)

5. Bracing: Yes No.
6. Corner Posts Stze

7. Insulation Type

8. Sheathing Type,

9. Siding Type Weather Exposure

10, Masonry Materials

vt ey et et it

11. Mctal Materials

Interior Walls:
1, Studding Size, Spaci

2.Header Sizeq Span(s),

8, Wall Covering Type,

4, Vire Wall if required

6. Other Muterlals

White-Tax Assesor

. B Gkt #

Yellow-GPCOG

1. Type:

2. Pool Size: Square Footage

3. Must conform to National Electncul Code and State Law.
Zoning: )

District Sttt Frontage Req.: Provided

chmredSelbncka. Front, Back —Side______Side

Date:,

Date:_

) Sité Plan____ ..ubdivmi

Spicial. Exception..____. T e

Pereait Received By Nancy Grossrnar_y

sigmmompphmt §
As Aaent Fo eumerz.

Signature of CEQ... o

-
Inspection Dates _6 /

© Copyright GPCOE 1987

White Tag -CEO
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~—  “™TOWN OF _rortLan
Pleass fill o.ut any part which applies to job. Proper plans must accompany form.

BUILDING

Owifef: H..;ne Medical Center

Address? 22 Bramhall Street, Portland, Maine

LOCATION OF CONSTRUCTION Maine Medical center, Bramhall St.

lied (.onstruct fon
CONTRACTOR; 0. 100 —— SUBCONTRACTORS:;

ADDRESS: <08 Fore Si. .et. Portland, NE 04.04

7172-2848

PERMIT APPLICATION MAP #
For Official Use Only

Date February 13, 1089 Subdivision: Yes / Ne

\f
Inaide Fire Limits, Ilt:tme

il Code, Block
imo Limit,

gum&c‘m $2,000,000- 60 Permit Exps "“°“=-———-P—ubﬁ—
Value/Structure * - an;te
Fee._$10% 070,00 -

S, ¥

Est. Construction Cost:$,00" ;006,00 4. po of Use; Ma;&}gc 15, " SURRRES

PastUse"
j | .Sq.Pt,___¥ Storiest Lot Size:

Seasonal.. Condominium . _ Apartment’

___i..Coaveiaion Explaln To ¢oustruct new S...tion as per attached plans, 1.Trussor Rafter Size,
ccnstruccion

plans submitted.

COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE | ¢t ©f
Réaidantial Buildings Only:
# Of New Dwelling Units

JLOI Dwelliﬁquits

Foundation:
1. Type of Soil: vlay

2, Set Backs - Front Rear

3. Footings Size:’

4. Foundation Size: vy

5. Other

1. Sills Size: Sills must be anchored.

2. Girder Size:

8. Lally Colum Spacing: Size:

4. Joists Sizey Spacing 16" 0.C.

5. Bridging Type: ____ Size.

6. Floor Sheathmg Type:

Size:
7. Other Material: __Structural Concrete

EanQrWalln: Structural Cons rete
L. Studding Size Spacg

2. No, windows

8. No. Doars

4, Header Sizes Spinds)

5. Brading: Yes, No.
G, Corner Posts Sizb,

7. Insulation Type, _ Sz,
&Shm n"l’ypo Siee

Weather ExRg0%:

10 Mn txM?tcmls

terials
mmqr\vmm N
"1, Studding Sizo_ 8" & o__

Spaclnn

2. Heador Sizea,_ Span(s),_

3, Wail CoveringTypy__ERINT

4, Tiro Wall
§. Other My¥erials.

White-Tax Assesor

Ceiling:
1. Ceiling Joists Size:,
2. Ceiling Strapping,Size 3 ﬁ cing
8. Type Ceilings: %\co f
4. Insulation Type
5. Ceiling Helght: 39X 0"

REPYITISEOER

Roof;

2. Sheathi 1g Type

P T — Ty 7 ——

Chimneys:

Number of Fire Places

Heating:
< mg"rypeofHeut: Steay from existing building

Electrical:
L 777850V smoke Detector Required  Yes__No__
umbing:
1. Approval of soil test if required bo'ngs'o'L No, e
2. No. of Tubs or Showejs
3. No. of Flushes
4 No. of Lavatories 2
I‘llipo!' Other Fixtures
Svnmming ools ——

2 Pool sze S Footage
3. Must co orrm to National Electncul Code and State Law.

sttnct.ﬁ_ Street Frontage Req.: Provided
Required Setbacks: Front, Back Side,

Review Required;

Zoning Board Appro-al; Yes No Date:

Planning Board Apprwal: Yes No & Date:
Conditional Use:_______ Variancs Site Plan______Sy¥di
Shors nudFIoodplain Mgmt Special Exoeptionee.. . 74
Other.

L —

D
o/ Lreoemdn

Zoning:

Permit Received By M-«

Signature of Applicant, -
Ad oy A tel <85
Signature of;Oéé) // / Cferoo s

Inspection Dates____

Yellow-GPCOG White Tag -CEO i 7 ﬁ;fop t GPCOG 1987




Stephen L. Perry
Project Manager
Engineering Services
22 Bramhall Steeet, Portland, Maine 04162 (207) 871-2447
‘%‘ SRR . e o .

Inspection Record

FEES (Breakdown IProm Front) Date
Base Fee $10,020.00 A VAN < 44
Subdivision Fee $ 2l L | ¥
Site Plan Revicw Fee $ Z1/2 | #£2
Other Fees $ / /
(Explain) / /
Late Fee $ / Vi

COMMENTS

/

S S e e B i AR i e T e it R

ot legsiR

Signature oprpliwnt_%tm %)’ZM‘ W &, ol:nc

P o ot ot ¢ s

- AT el vagm
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CITY OF PORTLAND, MAINE
389 CONGRESS STREET
PORTLAND, MAINE 04101
(207)874-8300

P. SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

March 6, 1989

Allied Construction Company Incorporated
208 Fore Street
Portland, Maine 04101

Re: 22 Bramhall Street, Portland, Maine

Dear Sin:

Your application to construct a new addition has been reviewed and a permit is here~-
with issued subject to the following requirements:

Site Plan Review Requirements

Inspection Services Approved W. Giroux March 3, 1989
Public Works Approved S. Harris February 22, 1989
Planning Division Approved M. 0'Meara February 10, 1989
Fire Department Approved Lt. Collins March 3, 1989

Building and Fire Code Requirements

Heat detectors, rate of rise, to be installed in mechanical penthouse.

Smoke detectors to be provided for the "Exam Room" which is shown on plan with

no detection or extinquishing protection.
3.) All state laws regarding handicapped accessibility and useability must be adhered to.
4,) All concrete shall be protected from freezing.

If you have any questions regarding these requirements, please do not hesitate to contact
this office.

ec: Lt. Collins, Fire Department
Ms. 0'Meara, Planning
Mr. S. Harris, Public L.orks

A vt
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW
Processing Form %

Maine Medieal Center September 28, 1988
Applicant . Date B
22 Bramha‘ll St' 3 Portland, 04102 22 Bna[] hall Strest ;
MailingSAddress Address of Proposed Sife

hy i Faailitu ?&—H—l
Proposed Us:%?é 5 Site Identifier(s) from Assessors Maps
1 Acre [ 1,000 sq. ft. o
Acreage of Site / Ground Floor Coverage Zoning"o? Proposed Site

Site Location Review (DEP) Required: ( ) Yes ( x) No Proposed Number of Floors

Board of Appeals Action Required: ( )VYes ( x) No Total Floor Area____g_’_ggé Se—Fé-
Planning Board Action Required: () Yes ( ) No

el

23
Y

-

Other Comments:

Date Dept, Review Due:

BUILDING DEPARTMENT SITE PLAN REVIEW

(Does not include review of construction plans)

3 Use does NOT comply with Zoning Ordinance
[ Requires Board of Appeals Action

0 Requires Planning Board/City Council Action

Explanation
@Use complies with Zoning Ordinance — Staff Review Below

Zoning:
SPACE & BULK,
as applicable

ZONE LOCATION
INTERIOR OR
CORNER LOT
40 FT. SETBACK
AREA (SEC. 21)
SEWAGE
DISPOSAL

REAR YARDS
SIDE YARDS
FRONT YARDS
PROJECTIONS
LOT AREA

HEIGHT
OFF-STREET PARKING

BUILDING AREA
AREA PER FAMILY
WIDTH OF LOT
LOT FRONTAGE
LOADING BAYS

COMPLIES

\

COMPLIES Egg&wgo” S
CONDITIOHALLY E Erow ,

DOES NOF REASONS
COMPLY SPECIF?ED»
{BE oW

-
22 <

(o8
b

R

e

REASONS:

Ty
£
o

a1

e 2B

SIGNATURE OF REVIEWING STAFF/DATE

wi) 358 0K
' BUILDING DEPARTMENT—ORIGINAL




e D D D B STt tta ¥ Lz Btk o0 F ‘”&fw

%
Department of Human:Services - %\
Division of Health, Eng| Caring: J
(207)289-3826 L.

EERN
Tovn Or Ay
Piantation

Street 3
SubdvisionLotd | 21 1AA/ASE pHED C %

53 Wt\ \ I / .
s : % ,AL\ %.\“f‘ﬁ% PROI =“l Y ONH"EHS "' P-mll u l ﬁ ? $I Sl FEE charged
I/, /‘: I /—‘ ”? /"-l B ! , — I l

Last First: £ 1- 2 LRLS$__1 ¢
Lne-lrwmungl
Applieant 1 ]
Nam: TAONAL A AT LiEr
l\(ﬂ)avllli‘ngﬁ'ressol
or/Appicant
U Diteronn 770K ‘ﬁ.?ﬂ/ o DR A

Owner/AppIIcant Statement Caution: Insp:.ction Regulre

Iaenih..m....g " l!othabesrolmy thavel dth horized above andfounditto bs in
raason forthe Local compliance with the Maino Plumbing Rules.

Plumbing pec!artodenyaPenmI PP
/_’,—;;(:‘?7“ [ / /k' 2 y _ ’nV'»x )L"

Signature of Ownar/Applicant: - Local Plumbing Inspector Signature Date Apﬁmvad
- (R = 'g‘(! 258 ' TIERN ol i R t}\.'. "““ éf‘# SR beted S
R P E R M N E O AT S
This Applicationisfor Type Of Structure To Be Served: Plumblng To Bu i.':stalled By:
1. ["MASTER FLUMBER

2. [] OILBURNERMAN

3. [0 MFG'D. HOLSING DEALER/MECHANIC
3. [0 MULTIPLE FAMILY DWELLING 4. [] PUBLICUTILITY EMPLOYEE

4. E'OTHER - SPECIFY: /2(0 7l pilid) 5. ] PROPERTYOWNER

\ PR »]ggg vcenses |2, 12,3,

1. B"NEWPLUMBING 1. [J SINGLE FAMILY DWELLING

2. [J RELOCATED 2. J MODULARORMOBILE HOME
PLUMBING

( Column2 Column{
Number Hook-Ups And Piping Relocatien ' Type of Fixture Number Type Ot Fixture
: :
I HOOK-UP: topublicsewer n Hosebibb / Sillcock Bathtub (and Shower)
ihose cases where the connection
Isnotregulated and inspacted by Floor Drain Shower (Separate)
the local Sanitary District.

Urinal 7 | Sink

HOOK-UP: to an existing subsurface Drinking Fountain WashBasin
wastewater disposal system, -
Indirect Vaste Water Closst (Tollet)

Water Treatment Softener, Filter, elc. Clothes Washer

PIPING RELOGATION: of sanitary Grease/Qil Separator DishWasher
lings, drains, and piping without -
new fixtures. Dentat Cuspidor Garbagé Disposal

Bldet Laundry Tub

Hook-Ups (Subtotal) Other: Water Reater
Fixtures {Subtotal) BN xf’ﬁ}ﬁ“(saméinl'
Hook-Up Fee , Column2 J ?%Vﬂf Collimn 550

t el
. f&ﬁ‘&%,%‘%owm o

SEE PENMIT FEE SCHEDULE
FOR CALCULATING FEE"

Pago 1of1
“{HE - 211 Rov, 4183 TOWN COPY
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APPLICAT!ON FOR PERMIT ‘
'GEPARTMENT OF BUILDING INSPECTIONS SERVICES *
ELECTRICAL INSTALLATIONS

AR

Date Oct 3, 1989  ~ ~ 19"
Receipt and Permit number _¢”&7 55

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
The undersigned‘hgreby applies for a permit to make electrical installations in accordance with the laws of

e following specifications:

Ty

-Maine, the Portland Electrical Ordinance, the National Electrical Code and th
LCCATION OF WORK: 22 Bramhall MMC  Emergency Room Tempora
.OWNER'S NAME: Me ADDRESS:
‘\ ! . i F'EES
OUTLETS: :

Receptacles _____ Switches Plugmold ft, TOTAL 31 to60 = 5.00
FIXTURES: (number of)

_Incandescent Flourescent __3 (not strip) TOTAL _3___ ............ veer 3200

.~ Strip Flourescent o Cevenenas IR EURTYS N LA S

"SERVICES:

Overhead Underground Temporary TOTAL amperes
METERS: (number of) ____
MOTORS: (number of)

Fractional _

1 HP or over

RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms) __
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) ___-
Oil or Gas (by separate units) _______ ..........covvvirnnn., Ceveririeeraaaees Cerenenee

Electric Under 20 kws __ 1  Over 20 kws_____........ Cerererrreeeaes
APPLIANCES: (number of)

Ranges . Water Heaters
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers —— Compactors

Fans _ Others (denote)
TOTAL . .vevivvnnnnns .

MISCELLANEOUS: (number of)
Branch Panels
Transformers Ceresenas versenes
Air Conditioners Central "Init
Separate Units (windows)
Signs 20 sq. ft. and under
Over205q. £t. ____ ...ooviiiiiiiiiininnnnn, N Ceeereees
Swimming Pools Above Ground
In Ground _ __
Fire/Burglar Alarms Residential
\ Commercial e eieiees Veeirienas Ceeeees
\If‘e\f}v}@nix\ty‘ Outlets, 220 Volt (such as welders) 30 amps and under
AL over 30 amps

I Cmoms i wd

Circus, Fairs, ete,

Alterations to wires

Repairs after fire

Emergency Lights, battery_____ .....
Emergency Generators

“eeee . ,e

"INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL FERMIT DOUBLE FEE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16.b)
TOTAL AMOUNT DUE:
INSPECTION:

Will be ready on _Qct X% 13 , 19__; or Will Call
CONTRACTOR'S NAME: Energy Elec

ADDRESS: PO BOx 1436

TEL.:
MASTER LICENSE NO.: %845 SI URE OF c%mf
LIMITED LICENSE NO.: %(’ ,M

INSPECTOR'S — WHITE
OFFICE COPY — CANARY
CONTRACYOR'S COPY — GREEN

,..
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GATT
a0

Date vt Permit

a7
+
.

Final {nspection

»y,
§

By _B,mmzo_, —_

Permi, Applicatiya Register Page.No. _Z 2
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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

!
Date  March 7, 1989 ,19
Receipt and Permit number (2/7/0¢

Ta the CHIEF ELECTRICAL INSPECTOR, Portlond, Maine:

. Theundersigned hereby applies for a permit vo make electrical installations in accordance with the laws of
- Maine, the Portland Electrical’ Ordinance, the National Electrical Code and the following specificctions:
“LOCATION 'OF WORK:__22 Braghall St. _ IMMC

~OWNER'S NAME: ADDRESS:

*EES
OUTLETS:
Receptactes 30 _
FIXTURES: (number of)
Incandescent 3 Flourescent _ 30 (not strip) TOTAL 33 ..ovvrvverirnnn. 5430
| SHID FIOUTESCENt £ ..evvveveeeeeeersvvvuvnnnsensnnanssmssnersnssesrrrserees MR
SERVICES;." Y
Ovethead ____ Underground ______ Temporary TOTAL amperes LU
METERS: (number of) ___ ...o.iineriiiiieranisdedenneeee ot onehEe o esionnssnses
MOTORS: (number of) o
Fractional
1 HP or over
RESIDENTIAL HEATING:
Oil or GGas (number of units)
Eectric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by amain boiler) _____ ,,....,
Oil or Gas (by separate units) N
Electric Under 20 kws _______ Over 20 kws
APPLIANCES: (number of)
- Ranges —_— Water Heaters
vook Tops - Disposals
Wall Ovens - Dishwashers
Dryers —_— Compactors
Fans - Others (denote)
MISCELLANEOUS: (number of)
Branch Panels _  .iiihiiiiiiiiiiiii et e i ette e e st e rraesrareearane
Transformers ___ .....eviiiiiierinnninnns ..
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. ft. and under
Over 20 sq. 1t.
Swimming Pools Above Ground
In Ground
Fire/Burglar Alarms Residential cene
Cemmercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under ____ .......... .
over 30 amps
Circus, Fairs, ete.
Alterations to wires
Repairs after fire
Emergency Lights, battery .
Emergency Generators

Switches 12 Plugmold ft. TOTAL 69 _ ........... _5.90

\
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INSTALLATION FFE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FIE DUE:
FOR REMOVAL OF A “STOP ORDER" (304-16b) ... ...

R L T N S S S )

TOTAL AMOUI'T DUE:

INSPECTION:
Will be ready on , 19_; or wilt can ¥
CONTRACTOR'S NAME; _ Eneétgy Blec,
ADDRESS: P, 0. Dox 1430
TRL,: 79 f-g 40

MASTER LICENSE NO.. 99%J ~ sIG RE OF C9NT CTOR:

LIMITED LICENSE NO. 4

A

INSPECTOR'S COPY /A~ WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN
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City of Portland, Maine ~ Building or Use Permit Appllcatlon 389 Congress Strect, 04101, Tel: (207) 874-8703, FAX: 874-8716 5

Location of Constri tion: Owner: Phnne:

Braohiail 5t Maice Msdical Center ' Permit G 5 06 OF
PERMIT ISSUED
P r

Owner Address: Leasee/Buyer's Name: Phone: L”+ Name:

Contractor Name: Address: - Phope:

Ledgewoud, Inc. ?.0. Box 8107 Ptid, KB 04164 767-1866 3 1955
Past Use: Proposed Use: COST OF WC RK: PERMIT FEE: JUN l
$ 4,000,00 $ 40,60

Bagpi 8 ‘
pitad ame FIRE DEPT. I?App}'oved INSPECTION: ,|TY OF PORT'.AND
w/ipt yeno O Denied U/s;. acé?;‘mpe ===
" yk e
7 Signature: M/’M Slgnmure ] gZ- L'- %3 L (303
Piaposed Project Description: PEDESTRIAN ACTIVITIES DISTRIC .D.) Zorjrg Approval a / -

Action: Approved O special Zone or Pevlews-
Approved with Conditions: 01 o shoreland
Denied O} O Wetland

0 Flood Zone

Signature: Date: Q Subdwision

it B Dat i . O Site Plan majCiminor ImmO
Permit Taker Bv Nary Gresik ate Applied For: 06 Juze 1995

Haks latsrior renovtions PACD - lat £1 B-Wing

Zoning Appeat
This pertmt ag plication doesn't preclude the Applicant(s) from meeting anplicable State and Federal rules. 0 Variance

Mi
Building permits do not include plumbing, septic or electrical work, g Co?;{:sggf‘lie

Buihlir.; permits ar2 void if work is not started within six (6) months of the date of issuance. False informa- 0O tnterpretation
tion may invalidate a building permit and stop all work.. g Spp{o;ed
, anie

{s’ﬁic Preservation

t in District or Landmark
oes Not Require Raview

{3 Requires Review

Ac’ton:

CERTIFICATION O Appoved
I bereby certify that I am the owner of record of the named property, or that the pruposed work is authorized by the owner of record and that I have been | O Approved with Congltions
authorized by the owner to make this application as hiyhuthorized agent an:1 I a .ee to conform to all applicable laws of this jurisdiction. L addition, | = Denigd
if a permit for y/brk described in the applicatign 1ss d, I cemfy that the code official’s authorized representative shatl have the authority to enter all /
arens covered by duch permit g¢ any rea;on;)& houf to enfotce the provisions of the code(s) applicable to such permit Date:

{ 41 us Jume 1998 "L /1LY /, .‘f,{/
‘EN—U‘"“L—TM 6 APPLICANT820T€ CRISTTi —ADDRESS: DATE: PHONE: A/ LI

RESPONSIBLE PERSON IN CHARGE OF WOKK, TITLE PHONE: ~lezo pisTRICT

White-Permit Desk Green-Assessor's Cocary-D.P.W. Pink-Public File Ivory Card-Inspector -

A7




APPLICATION FOR PERMIT "
DEPAKTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __ August 3 , 1983
Receipt and Permit number B08289

To the C'IIEF ELECTRICAL INSPECTOR, Portlend, Maine:
The undersigr.ed hereby upplies for a permit to make electrical installations in accordance with the laws of

Muine, the Portland E‘“"‘“‘ﬁ;"g@‘"&"ﬁﬁ t &&gomﬂ ﬁg;t&cg& Cos:ie the° ;ol&igan agemﬁcations:
- L) v s .

LOCATION OF WORE:

OWNER'S NAME: Maine Medical Center ADDRESS: same
) FEES
OUTLETS. ke
Receptacles _2207 _ Switches 1073 . Plugmold .24 ft TOTAL ;3_5_‘5‘11 ..........
FIXTURES: (number. of)
Incandescert 3417 Flourescent _____ (not strip) TOTAL A7 ....coonvvvns /
Strip Flourescent B LR LR
SERVICES:
Overbead Underground __£__ Temporary TOTAL ariperey 2500 €. 489
METERS: (numher of) L ..oouvuvrurrncanernne comiruonussaismnnnaaac e erene i
MOTORS: (number of) 361 ;
Fractional __. L s S S Chevienas cheenes ereseraiees I
1 HP or over Iﬁ rreens e enrererre 4 eieeeeeeeenaeonsise waaieseaan
RESIDENTIAL HEATING:
Cil or Gas (number of units) ___ ... hiiiinns ereserisranens vesrerrreranane ——m
Electric (number of rooms) o eree seeenn eeeerees s aac e raaensrassas —
COMMFRCIAL OR INDUSTRIAL HEATING:
Ol or Gas (by a main boller) . oooeen i e veaesses _—
Oil or Gas (by separdfe units) ... s e reereierenenenseneesnsnneeras T
Rlectric Under 20 ks Over 20 KB ceeveniiniiinainasenacanans .
APPLIANCES: (number of) )
Ranges —_— Water Heaters —
Cools Tops - Disposals —_—
Wall Ovens R Dishwashers o
Dryers - Compactors -
Fans I Others (denote) o
ey P L LA . A
MISCELLANEOUS: :rumber of) t/ .
Branch PAnels _ X Jo.uev coerenencntuenen iarnretiei et raieessiseanaes . .00
TransforMEES __ B8 ..e.eviver covrnenanenes cornenontnsionrarnersasitarsnnacocsey .
Air Conditioners Central Unit ____ .v.vveoeeoiiiriienerarrinisneioiinnrocsinnees
Separate Units (windows) ______ ...oooriinenieiianaeneeniens
Signs 20sq. ft.and under ...t cieeriieeiiiiiiiee e
OVET 20 SO £h ___ __ <+ ereeeusansnnons ssnennsosansise o srasasnsntesanonsnene o
Switnming Pools Above GIOURG _____ eeverniiorererieiisrmannennsierinnnsneneee _
I Ground  _ ceeseeeers cernenerisieniiieesasniases sansreens Ny A
Fire/Burglar Alarms Residenual _____ ..cvvniorririie vomaneeesranniennnronsen
Commercial _ _E_ .eieiiiiiieeriiieriiiea i retiantaaiaanees
Heavy Tuty Outlets, 220 Volt (such as welders) 30 amps and under ___-}_5__ ............ N 0
over 30 amps _98 _ ............ 196,01
Circus, Fairs, @10 eeereersseseniasninsisaneniiieinn s isaannie .
Alterations 40 WITES _  ieeeiiessecaesceiesiensnastatesiontianee cesnenetrrees
Repairsafter fivre ___________ ..ccoene et asessennrecessaatts sesereransenessere o
Emergency Lights, battery _____ c.ooicrniieniciciiiiiianoniieiasnnsnineree veveers]
Fenergency Generators L ........ reeeneneenaeas e eenareennienrneraeians ceennell FsURS
INSTALLATION FEE DUE: -
FOR ADDITIONAL WORK. NOT ON ORIGINA™. PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORNER” (304-18b) .......cooviivrannnccnananannneoenerangores
TOTAL AMOUNT DUE: 1,463.7C
INSPECTION:

Will be ready on e ,19_;orWilCal X
CONTRACTOR'S NAME: __Fdchapdson-Exmst Elec,
ADDRESS: __16 Cooper Lane, Walthéimy4ans.

TEL: 617-894-4403 -~ ( //
MASTER LICENSE NO.: __3360 /
LYMITED LICENSE NO.:

INSPECTOR'S COPF/ ~ WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY ~— GREEN
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INSPECTIONS: Service. ___.__ . _ by —

Service called in — -

Closing-in . —_—
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APPLICATION FOR PERMIT e
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date May 24, 1989 ,19
Receipt and Permit number 003 %

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The‘tndersignied hereby applies for a permit to make electrical installations in accordence with the laws of
Maine, tfte Portland Electrical Ordinance, the Mational Electrical Code and the following specifications:
LOCATION OF WORK:__22 Rrarhal] St

OWNER'S NAME; M ADDRESS:
) ‘ FEES
OUTLETS:

" Receptacles_115 __ Switches ___ 55 Plugmold ft. TOTAL _170  ........... 16.00

FIXTURES: (number of) - !
Incandescent 41 Flourescent _96__  (not strip) TOTAL 137 _ .......... 15.7Q %
Strip Flourestent _ 60 £t .........c.0vnnnnns beevriraes O PPRUOOPRNS - 1 LIl ’
SERVICES: i L \ sl
Overhesf Unierground _ XX * Temporary. . TOTAL amiperés” 1000, .. " *6.00%: v
METERS: (number of) ____ i..evisveiniinide oo vetviniiineiorsiseese centeneeiivnsncnns —
MOTORS; (duniber of) A : ) ~
; act“ional"‘_vz___._‘_ ..... U R 11 ¢} '
LTHPoOroverl .. . iiiiveseineesiitnieesinenaeemisentecis vosenonnsteonnees __ 800
RESIDENTIAL HEATING: e
Oil or Gas (number of units) Ceeereearean o rerearieeree be eaesererieasenes '
_Electric (number of rooms) _____ ....... Cbeseresreesenrton —
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) Ceeehest tieererenee T H
Oil or Gas (by separate units) ___ ....oieeieiinnnnaenes Ceeerees e rseereenieneraee f
Electric Under 20 kws Over 20 kws ______ ......cvvvnninnns cerreieas i .
APPLIANCES: (number of) !
Kanges R Water Heaters R :
Cook Tops S Disposals '
Wall Ovens, — Dishwashers
Dryers —— Compactors e .
Fans Others (denote) ' )
TOTAL _1 __ .....cvvvvnns e tee s e e rrare s anrereaerens cevanes ceeianas . __1.50 :
MISCELLANEOUS: (number of) 9.00
Branch Panels 9 ..........cccovvvveennnninnn, ernean eeeerer e,
Transformers ___ 3 . ...... C errereraiteerten eneas cerreenaes hrreenrs tevearereens . ___6.00
Air Conditioners Central Unit __ 3 ................ ceerne erererreraeenaes cevens 15.00
Separate Units (wWindows) ..., vivvvvrriiineinnnnnes
Signs 20 sq. ft. and under e earee s e teiir et te e reaeens
Over 20 sq. ft. Cberiessrresrarrriesaaes Cheeerhetrareiesenenas reerserenr
Swimming Pools Above Ground Crereesieinas ceeeraes Ceaererreesrraens creteens
In Ground _____ ....... et rieeeanes rrerereiien hienes Creerasienns
Fire/Burglar Alarms Residential 1 .. ... i.iiiiiiiviiiiinnnnnn, Creenes ceeees . __2'00
Commercial e b eeretiteterereetreaiaeans ;
Heavy Duty Outlets, 220 Volt (such as weldars) 30 amps and under _____..... cevenee ’
over30amps ______ .......ieeienneenn
Circus, Fairs,ete. ____ ....... ... ... e ieieiriraenee ben tenreee
Alterations 0 WIreS ____  ..iiiiiiiiii it iireesiiieiieeninaaens Cerseesiane L
Repairs after fire B i cerevees :
Emergency Lights, battery _ _  ...iiiiiiiiiiiiii i i cieneaes e !
Emergency Generators ____ ....ccceiiiieniiin, Ceererieeeeiereeas veeereees '
INSTALLATION FEE DUE: '
] FOR ADDITIONAL WORK NO1 ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
' FOR REMOVAL OF A “STOP ORDER” (304-16D) ... ....coviviiireiiiiririnreererennrnnns .
TOTAL AMOUNT DUE: —83.40

INSPECTION: !

Will be ready on y 10__; or Will Call __ XX
CONTRACTOR'S NAME. E $_Boulos Vi
ADDRESS: 40 Circus Time Rd. So Ptpd = (N /

TEL.; 7
MASTER LICENSE NO. 3291 SIG! )3 Oft:
LIMITED LICENSE NO.: 4 '
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State of Maine
DEPARTMENT GF PUBLIC SAFETY
OFFICE OF THE STATE FIRE MARSHAL
Augusta

CONSTRUCTION PERMIT

Ne 4279

SE

"’«'f&'bh‘ v

?:‘;‘E‘a,vm

Permission is hereby given to Project Title

Madne, Medload Loabe e s Madee Matisal CeuntarssBenovations to
Rlchayds Wing, 7th Fleos
2. Buaball. Sheess,

Portlacd,. ME... 00102
0O To construct

® Toalter
{3 To change the use of any structure to beccme 2 public building,

Public buildings include any buildinﬁ or structure constructed, operated or maintained for use by
the general public, which shall include, but not limited to, all buildings or portions of buildings
used for

Schoothouse Theatre

Hospital Other place of assembly

Convalescent home Mercantile occupancy over 3000 sq. ff.

Nursing home Hotel/Motel of 2 stories or more

Boarding home Business occupancy of 2 stories ox more
Other (specify)

At (give addess) ...22.01
In fhie city (or town} of

According ta plans hitherco filed with the ‘Commissioner and now approved,

§uch plans bear Fild Ne. ... wee y 8nd nO departure from such plans shall be made without
prior gpproval in wridng, .

This pérmit will expife at midaight on Decembor 11 ,19..89

This permit i6 issued under the provisions of Title 25, Chapter 317, Section 2443,

Nothing heveln shali excuse thé Fiolder of this permit for failure to comply with local ordinances,
zoning laws, or other periinent legal restricticns.

Dated the SALh. , day of ... JMAG AD. 19 89....

il (B

Conimisdoner

Gy @ P gy ae ver oazE . ‘ﬁﬁﬁfrﬁ{
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APPLICATION FOR PERMIT
DEFARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date_12/10890
Receipt and Permit number Q t"(ﬂ

To the CHIEF ELECTRICAL ‘INSPECTOR, Portland, Maine:
The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
Maine, the Portland Electricql, Ordinance, the National Electrical Code and the following specifications:

LOCATION OF WORK':/ 22
OWNER'S NAME: _ Maifne Medical Centar

OUTLETS:

Receptacles

-Bramhall St,

ADDRESS:

FEES
it. TOTAL

ctssrsesnes

Switches Plugmold

FIXTURES: (number of) -}

neandesccnt

e

Str‘p Flourescent ft.

SERVICES:

e Overhead
METERS' (number ofy _____

+_ Flourescent (not strip) TOTAL ___

$IIAe e erIIeeE BNl taseans e

coenninonsedoene o &,

R Ty P Y Y Y B TN Y]

Ulidlerground Temporary________ TOTAL amperes _____ ..

IR Ny R R N Y R TN

R R R NN R N SR TN Y .

MOTORS~ (number of)

Ftactxonal

1 HP or over
RESIDENTIAL HEATING

011 or Gas (number ofunits)______ ........

a0 ee 1000 0s 00 ot anes e el POslsrsestatittansasnsantocsessscasnssse

R Y N T N X AR R R RN T TN N

IR RN Y NP P RN NS N RN RN

Electric (number of TOOMS) . .iieivirier creiiiisensininanes
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boiler)
Oil or Gas (by separate UEMS) ___ .vuvevesovernnerennnnnnennss
Electric ‘Under 20 kws

R R Y R Y Y N PN TR T

— Over 20kws

R R IR TR R RN Y

APPLIANCES: (number of)

Ranges
Cook Tops
Wall Ovens
Dryers

Fans

Water Heaters
Disposals
Dishwashers

Compactors
Others (denote)
TOTAL ____ ........ v eerersbennneseectianettatiseaeeies
MISCELLANEQUS: (number of)
Branch Panels crerraeeaes s e eabenene besacestetansateestasseanbaantsasnsanshy

Transformers _
Air Conditioners Central Unit

D R R R PR T R T

cesssresnscnsrseeens

Y E R T R RN R PR PR T tasrrnreeasnee

Separate Units (windows) _____

bigns 20 sq. £t. and under Cerecsiretretaieans Ceerereens
Over 20 sq. ft. Ceeerisessnierieetrsiontaetssensaan _

mming Pools Above Ground | _...iiiiiiiiiiiinnenan
InGround_______....... Cereeseeierieiesraeienans Ceees eseresensie .

sefBurglar Alerms Residential teeesernienes S

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under

Circus, Fairg,ete, . .
Alterationstowires S P
Repairs after fire

Commercial ____  c.oviiivraiiiirsiiriitcitrisicnsesissnnsens

cessrassecas

sessesecrcsnsrnnn

over 30 amps .

P N N R Y Y ]

Emergency Lights, battery ______ e
Emergency Generators e b esa e b ee e benatuagseteetieshTstotenar ttsansns -

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DQUBLE ¥EE DUE:

FOR REMOVAL OF A “STOP ORDER” (304-16b) ................ Cevereveaeies

Ot 12-(-8C

TOTAL AMOU’NT DUE - __15.00
winimun fee

15 Euc{m Hos INSPECTOR'S COPY — WHITE
Poaz‘{ Lﬂnn mi SR03 OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN

81%- 2460
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Location P ) A

Owner
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by

Serv.ce
Service called in __

INSPECTIONS
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N

M e Miesic

12~-10-90

by

Closing-in ...
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Depariment of Human Services
Division of Health Englneering

ON280-3628

Town
Plantation

Street
Subdivigion Lot #

25 EleARIHPALL e fGR
G PROPERTY-OWNERS NAMEE i t-0 G &

| ST " ey O TR R
SRR T BT e

W e, b L :"}} }%

Aok TSR AR &) o A S RS

FORTLAND
Dae

4230 0 7.51:'4 topy
$ T lree Sare

WHINE MELIAL. CENTER, T W, '
Laa‘?i/ First; Mwm;fqﬁk L’.P.I.U..O—LL.IM
Tome | Do w17l . T

ﬁalllng Address of
OwnerlApplicant
(If Different)

{ KAIOLL. 19 to

}/m&'mt\o I =

" Owner/Applicont Statement

1corty that jhe informetion submitted Is correct (o tn best of my
knowledge apd undrstend that any falstication is reasan for the Local

Caution: ingoection Required

1 have Inspoected the Ing <<tion authonzed above ard found It to be n
complignco with the Maing Flumbing Rules.

-

»

R Fumbing for (o deny a Perit: /
i ot — Vo (258 y 12224 7
H " Slgnature’cf Qwnes/Applicant Date Qocal Plumbing }(spec\or Signature ate Approvgd
>~ . - 4
N A Y Ty e T e R T ey e R T L T2
a0 SR I T, R )
T & Y e
“dlication is'for \ Type Of su'ubggre To Be Served: Plumbing To Be !nstailed By:
3 K . Y W',
1. O NEW{PLUMBING 1. O §INGLE FAMILY DWELLING 1. [ MASTER PLUMBER '
J 4. " 2. 00 MODULAR OR MOBILE HOME 2. [ OIL BUPVERMAN
£ 2 ;‘EIGC{GN(ED = . 3. I3 MFG'D. HLUSING DEALER/MECHANIC
ol M; 3.0 FULTIPLE FAMILY DWELLING . 4. O PUBLIC UTILTY EMPLOYEE
- ) 2 ! 4, W\OTHER - SPECiFY _MELLL.___ §. [ PROPERTY DWNER
? \_";ﬂ ; : L LICENSE 4 [eEVAe] g
¢ ( rg‘} Hodk-Up & Piping Relocation Column 2 Column 1 AL
" ! Maximum of 1 Hook-Up Number Type of Fixtura Number Type of Foture §
v ; ye HODKUP: fo public sewet in Hosebibb / Sillcock Bathtub (and Shower) A
) %‘4 15— itibse cases where the i 1 L
. ? = T ighot regulated and inspected by Floor Drain Shower (Separate)
@ § IhFlocal Sanitary District. L :
P ‘ g 4 OR Urinal Sink
\ . ' ? * | pdokuP: 1o an existing suhsurface Drinking Fountain ‘Wash Basin
'\ . y : wastewater disposal systam. 4 . =
vy ;’ w indirect Waste Vlafah Closat (Tollet)
. . - : 3 I a3 sl 5
i ) ir % 5 RS ¥ . N DR
- R s e S B E
t, f ' e / PIplG RELogﬁG'ION'('gt santary = | Gresse/oN Separator ¢ Dlsuﬁ)w wsher
v, . w ! e B L 1 LI
+ ! . lings, drains, and piping without
& ) nr;y‘gﬁxtures. Dental Cuspidor Garbage Disposal —I
T . ‘3 ¢ L - .
‘ ' ' Bidet "Laundry Tub
Number of Hook-Ups Other: Water Heater
& Relocations L
ta %
. | Hook-Up & Relocation Fee - . i F""“éf,’,‘uﬁ‘,:”? aly i
h 4

SEE PERMIT FEE SCHEDULE

ho.

{

11

¥
3 FOR CALCULATING FEE

J

Page 1 of:
HHE-Z%? H: ﬁ’slee TOWN COPY

A L JRS S

AT

TN

o

e




At PLUMB!NG AppricATION
¢ PROPERTY ADDRESS = s ’f;‘\

PR

Ny

Department of Human Services
Division of Health Engineering

Town Or
Plantation

[ W

Stroel
Subatvision Lot #

P LA tidle, T

k] o PROPERTY OWNERS NAME 5ocrtn, (]

QIEOIHL CENTE
First:

HHAINE
Last:

l’cant

| oinime it e

n-n'
LS R v

~N AP

Mailing Address 01| { IXMOLL 1<

Ownerl _ )
Biaren I YHiioon 7 11 2 0%

e %"a%%* K%izééw“ *»»» %”,“ RS
?‘ '--r') A‘ R o
€3 ¥ .
e 5:%“«:"” -mx%&‘*" 3&, i A

@nmsaze—

SRR 245

(It Dmerem,
Owner/Applicant Statement

Cautlon: Inspection Required

.10 pa v

wwmumnmmammmmwm my
mdl.mmndlnumy:ymbmam for 1@ Local

Permt, =
:“ggm"’"’“ i KstSZ‘ yf-309/
Signature of Omnrlkgplium Date

[

Mvampacmmolmaﬂalimaulhollzadabcvunwwn/ﬂ todein
rm% the M lumbing Rules. g 2

Loces Plumbing Inspantor srg fure

o

fn

RS
This Applicatior: is for

1. O NEW PLUMBING

2. O RELOCATED
PLUMBING

R

e RN RTINS

\'¢, ‘: -.”

R

Type Of Structure Te 8e Served:

e o

1. O SINGLE FAMILY DWELLING
2. 0 MODULAR OR MOBILE HOME
3. [0 MULTIPLE FAMIL'Y DWELLING
4. O OTHER-SPECIFY __ .~

S L, ~ePumbingsTo Be lnstalled 8y:

1. 0 MASTER PLUMBER
2. O OlL BURNERMAN

3. 0 MFG'D. HOUSING DEALER/MECHANIC
. 4. 0 PUBLIC UTILI"Y EMPLOYEE
' ©. 0 PROPERTY OWNER

59.9.0

LICENSE #

o mr%rna..\.~\..y Q,j!/ .

®ljiing Relocation Column2 . Column 1
| a; * Hoolk-Up Number Type of Flxture Number Type of Fixture
+ . _ydtU4P; to public sewer in Hosebibb / Sllcock Bathtub (and Shower)

=/ those cayes wheore the connection . 2t

is no. regulated and Inspeciad by Floor Drain Shower (Separate)

thy iocal Sanitary District, L L

Urinal Sink
OR L i
HOOK-UP: to en exicting subsurface ' » Drinking Fountain \{Vash Basin
. atr disposul syitem, L . -

Indiract Waste

Water Closet (Toilet)

et

Waler Treatment Softener, Fitter, etc.
et ) ,

t -
Clothes Washer

i pfpmgl;:;gmcmou of senitary PR Grease/Oll Separator Dish Washer
=L \ings, drains, and piping without A L
s N LS \
i~ vl 1 7 v ¢ fixtures, .}' B —‘n‘ ., Dental Cuspldor . Garbage Disposal
K i}
: & i\ Bivet Laundry Tub
wl Number of Hook:Ups o
K - Other: _ Water Heater
.{ & Patocatlons R

'E e H

Up & Relocation Fea .

Fixtures {Subtotal)
Cofumn 2

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 10f 1
HHE-211 Rev, 0/86
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e TSR

i T
Permit# _____ City of__Po.tland __ BUILDING PERMIT APPLICATION
Please fill out any part which applies to job, Proper plans mu st accompany form.

Fee_$10.00 Zone, May & Lot#

T BT PRI Bt S e N SR TTE St RS S s e

Owner: Matne Medtcal Centew .Phone#_871+°738
Address: 22 Bramhall St, Portland, Maine Cus02 D‘ .
al ¢ -
LOC  .ON OF CONSTRUCTION__ 22 Bramhall St, . Ineida Pire Liorits -
(Conts «ctor:__Les Wilgon — Bubg ) Bldsf‘M-
. ’ il e
Addn::ﬂz_g._@_ ox 1028 West, 04098  Phone#__R54-4583 - Brlimated Costrc
] Est. Construction Cost; . . Proposed Use:
‘ Past Use: Street Frontage Provided:
. ast Use: Provides Setbacks: Front, Back Side, Side,
# of Existing Res, Units, #of Now Py, Uniits Review s
Building Dimensions L, W, Total 8q. Ft. Zoning Board Approval: Yes____No_____ Date;
Plannirg Board Approval: Yes___No___.  Date:
| L Stories: # Bedroans Lot Size: Conditivnal Use:_.___ Varizace §itePlnn Subdivision_____
: lﬂPNpOsed Use: Seasonal Condominium Conversion gg::ﬂf g:";gg ch_ No__ Floodplain Yer__No__.
: igm-m;. Conversion _ L0 _Temove one i3,000 sai fuel oil underground tank Other ®
s Ceiling:
Foundations 1, Ceiling Joists Size:
1, Type of Soil; 2, Ceiling Strapping Size_____
2. St Backs - Front Rear Side(s) 3, Type Ceilings:
8. Footingn Size: 4, Insulation Type
4. Foundation Size: 5. Ceiling Height:
5, Other Roof:
1. Truss or Rafter Size
Floor: 2, Sheathing Type
1. Sills Size: — Sills must be anchored. 3, Roof Covering Type
2, Girder Size: Chimneys:
3, Lally Column Spacing: Size: Type
4, Joista Size: Spacing16” 0.C. Heating:
5. Bridping Type: ___ Size: Type of Heat:
6. Floor Sheathing Type: Size, BV sericar
7. Other Material: 8e, vice Entrance Size: Smoke Detector Roquired  Yes___No_____
. Plumbing:
Exterlor Wallg: 1. Approval of zoil test if required Yes No,
- - 1,8ludding Size Spacirg 2. No. of Tubs or Showers
2:No. witidows 3.No. o Flushes
! 4, No, of Lavatories
— Span(s) 6. No. of Other Fixtures
No. Swimming Pools:
1, Type: —
Size 2. Pool Size x Square Footage
Size 3. Must conform to National Electrical Code and State Law.
WeatherE
eoor T xpoe Permit Received By____La#dpi - VY
al AUED Ny
, “pERWIT isSul {edlomt) o 6/5/91
. —" (115 By v
pan(s o : g
s viitreREaE Pz,
I Inspection Dates -
White-Tax Assesor  Yellow-GPCOG White Tag -CEC S © Copyright GPCOG 1988
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APPLICATION, FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
‘ ELECTRICAL INSTALLATIONS Coe

T

’

o S Date __10719/92

2 o Receipt and Permit number
To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

4he undersigned he’i'eby.appl_igs for a permit to make electrical installations in accordance with the laws of

| Maine, the Portlani Electrical Ordinance, the National Elestrical Code and the jollowing specifications:
: LOCATION OF WORK:_| 2 Bramhall St. = first floor - pathology lab

OWNER'S NAME: __Maine MFdical lenter ADDRESS:
¥
OUTLETS: 9 exif wigns

Receptacles 20 . Wi
FIXTURES: (number of)

19

|
|

FEES
6 Plugmold ___20 ft. TOTAL _X8 94......... lgiggx

Incandescent Flourescent _5 (not strip) TOTAL _ 5 ...ccnvviicnnens 1,00
S:rip Flourescent b 1 AU Cerraanas

SERVICES:

- - Overhead _

_METERS: (number of).
MOTORS: (number of)

Fractional .
. 1. HP or over
KESIDLATIAL HEATING:

: Oil or Gas (number of Units) . ..eeveerieiiiniiinonieniaeanen
. Electric (number of T00MS) . +ooreces sonrernnirocssieaeneer
COMMERCIAL OR INDUSTRIAL HEATING:

- Oilor Gas (b3 a inain boiler)
0il or Gas (by separate units)
Electric Under 20 kws

APPLIANCES: (number of)

Unéerground Temporary____.__ TOTAL amperes .

evsrssbessenrIOsrIONS s s es ey

P T L X L LI EREY KXY X s e e

o P PSSR IEIINEBININ Sa OV IOIRB OO RO RS casssensecvassrssnses

Cee I NNt e —

sessssncsare

t 08 8T 808 sess e et e R EEe eI edEesIEAURRIEINIOOPERtl

seessses cacssocns P RS TI TR R TR AR R RS A A R LR

Over 20 kws

asessssessestteecetevecasees

Ranges
Took Tops
wall Ovens
Dryers

Fans

r————————

e i e

e

Water Heaters
Disposals
Dishwashers
Cor.pactors
Others (denote)

ety
i st
e s
e et

TOTAL

.. -...-o-...----..-.o-.--.-o--.--o...--....--<--.--u.-oo

MISCELLANEOUS: (numker of)

Branch Panels ______ coveieretiricisantratiiiiciiie

.o Transformers eeeseeesenasasesaresarr nsarsrastenees
S, Air Conditioners Central Unit _ Cerratecernrarareesans )

' : Separate Units (windows) ____ ......... ceeens

Signs 20 sq. ft. and under . ......

Over 20 sq. ft. T R

Swimming Pools Above Ground F ceeresaanes

ImGround_____...... et eesasissserees TN

Fire/Burglar Alarms Residential Ceeteenrerarsesaarnens cerens veevererasneees

. Commercial __ __ ciieeiieiaaiiiiiriiaanes cerriiess vereseeeres

Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under ) PP 2.00

over 30 amps
Circus, Fairg,ete. _______ «.-eeees Creraeiees veenes cresrees
Alterations to wires Creaneseresasasasireresiane

Repairs after fire J R T T X TR TRRT TR
Emergency Lights, battery ____ _ «covvcvinensnnainens eeveenes Cerecsesisatiseasaaeies
TEmergency Generators

il

esaastaesres sersseres e sevta sesavsserenseses

INSTALLATION FEE DUE:

FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:

i FOR REMOVAL OF A “STOP ORDER” (304-16b) ... .\vvvvvnvniiieinainsee
; TOTAL AMOUNT DUE: . 12200

A INSPECTION: o
Willsbe teady on 10/20- am__, 10_; or Will Call :
o CONTRACTORS NAME:_D_J M E lect Co .

- ADDRESS: 711 Lisbon St- Lewiston

TEL: _782-4800
ﬁASTER LICENSE NO.. pennis Moreau # " SIGNATURE OF CONTHACTOR: g
MITED LICENSE NO.: é 2 5 /s pavy’

a =

INSPECTOR'S COPY — WRITE
OFFICE COPY — CANARY
- COMTRACTOR'S COPY -~ GREEN

Rec- s
4

P e, ‘ C .
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APPLICATION, FOR PFRMI'I_"
_ DEPARTMENT OF BUILDING INSPECTIONS SERVICES
e : ELECTRICAL INSTALLATIONS T

.

1 BT

Date___ 6/9/92 19
Recelpt and Permit number _ 9244

To the CHIEF ELECTRICAL INSPECTOR, Portland, Moine:
The yndersigned hereby-applies for a permit to make electrical installations in aceordance with the laws of
Maigie, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
i.oéh’I;IGN OF WORK: 22 Bramhall St- RommKB '57- cystoloqy dept = main bldg
OWNER'S NAME: ___MMC. ADDRESS:

' !

OUTLETS: ;
Receptacles____'__ Switches ! _ Plugmold f#. TOTAL _1 ___ ...........
FIXTURES: (number of) .
Incandescent 1  Flourescent _____ (no’strip) TOTAL _ 1 ...ovvreiennene
. Sirip Flourescent
SERVICES:
~_Overhead ._=_-__VUnderground Temporary_______ TOTAL amperes ____ _.*
METERS: _(nufaber _0f)
OTORS: (number of)
e te 'I'réc_‘tionalh
-3 hE OF over
RESIDENTIAT, HEATING:
- -~‘Ollsor Gas (nurber of units)
‘,‘E,klg‘c‘lgi«‘:;.(i;g@ben OfTOOMB) _______ .iiieieriiiiies cieissiiiieianasisiisiaesesantag

LR R N T PRy Y

R R N Y R YN X}

AR R A N T N Y PR REY PR YN

COMMERCIAL, OR INDUSTRIAL HEATING:
Oilof'Gas (by amai boller) — ...ovvvs viveennens.
Ot o1 Gas. (by separate units). .
Fleefric Under 20 kws ______ Over 20 kws
APPLIANCES: (number of)
Ranges S Water Heaters
Gook.Tops - Disposals
"Wall'Ovens - Dishwashers
Diyers - Compactors
Fans -— Others (denote)

“ seseersssrrciressvetreneens

R R N R P RN RN PN N NN

MISCELLANEOUS: (number of)
B2 L Y ) [
Transformers __ 1 [ 75, KYA) et crtiioneet tirenneneraesrenserstsasoiossesssssessan
Air Conditioners Central Unit L eeettesereeaeterienatt tiessareeranes srsenans
Separate Units (windows)
Signs 20 sq. £t. and under P
Over 20 sq. §t. e raiasesEaLeie s eesiiteriiesesatentirstaratintebrtrseted
Swimming Pools Above Ground
In Ground e
Fire/Burglar Alarms Residential __  ...ovuvveeeerviinnrioiirisrcssnniesscssnnrans
Commercial . viieiiiiiieiiiirrsniintnrsrissasnesisiirsess
Heawy Luty Out’ | 220 Volt (such as welders) 3) antps and under ve baarranne
over 30 amps vesesesacrusreseas

R R R R R R R N R Y Y Y R RN Y N

Circas, Fairs, ev

Alterations to wires
Repairs after fire __
Emergency Lights, Datlery ____  ..vvvvvenieviirersersisrsnnrsasreniosvesrsssrsesses
Emergency Gunerators

R N R R R R RN R Y ]

R N N N R N N N T YN RN RN E X

INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON OKIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “SfTOP ORDER” (304-16.b)

P R R PR PR P Y N Y Y N RSN R XY}

TOTAL AMOUNT DUE:

ok e
minimun*fee \

,19_sor Wil can X

DJ M Elect
ADDRESS: 711 Lishon St- Lewiston, ME
¥, TEL: 782-4800

MAﬁTER LICEI\JSE NO.: Dennis Moreau — SIGNATURE ONTRACTOR: / ~— W’
ERSEDEDX LICENSE NO.: gUQM% , oo&&u {

INSPECTOR'S COPY — WHITE
OFFICE COPY -~ CANARY
CONTRACTOR'S COPY —— GREEN

3% et
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