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OFFICE OF STATE

Department ¢f Public Safety

18 Mvadow Road 1207) 287-3473

52 State House Station FAX (207) 287-5163
Augusea, ME 04333

Maine Medical Center

22 Bramhall Street

Portland, ME 04101

RE: Richard's Wind Renovitions

Dear Sirs:

FIRE MARSHAL

Angus S King, J'., Governor
Cennis Lunc.stedt, State Fire Marshal

July 10, 1996

After reviewing your plans submitted to this office. I find they are in
compliance with the existing requirements of the Life Safety Code and will be
considered for approval on submission of complete plans and specifications.
CONSTRUCTION SHALL NOT BEGIN UNTIL PERMIT IS ISSUED.

'f [ may be of further assistauce to you in this matter, please do not hesitate

te contact this office.

ABB/agp

Yours for better fire protection,

S B AT

Angesa B. Blevins
Fire Protection Specialist

o)

e

P TGP RIS b a5 AN TR e o i Rad iR IR




REVIEWER: __A

OFFICE OF STATE FIRE MARSHAL
PLAN REVIEW SHEET

BLEVINS CONSTRUCTION : ERMIT:

PELEPHONE 1

=3475 SPRINKLER PERMIT:

=5163 BARRIER/FREE PERMIT:

. FAX #3

PROJECT NAME: MAINE MED. CIR. RICHARDS WING DATS:_July 10, 1995

LOCATION: PORTLAND, ME SPRINKLED __NO

106 NUIBER:_0959 CON' «CT:_

'“BHONE NUMBER:__

FAZ NUMBER:_

CODE._VIOLATION/COMMENTS

Quesrion Answered:

"Are smoke dampers required at rew duct penetrations through the
corr.dor walls?"

-~ Is the air herdling system tied into the fire alarm system?

1f "yes" = not required.
It "no" = then it is reguired.

In storage room 612. & 5117...is a 1" undercut allcwed? No.

-~ Door with sill = 3/8" magimum.
- boor withour sill - 3/4" maxiwum.

Provide information on fire rating of stiu~tural elements.

Provide a door schedule.

These items need to be addressed in writing
before permit can be issued.
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Appiicant l
ame:
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ometienant |22 4 o/ fn s /A e

Qwnerl/Applicant Statentent

Caution: Inspectien ¢ € J(@lred
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I cenﬂy thas rhj information submmed 18 correct fo the bast of my
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th the
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Typ: Of Stru-.iure To Be Served-

This Apr. satlon Is for

1 INGLE FAMILY DWELLING

i

1. @/\xlsw PLUMBING 3
4

2 [ MODULAR OR MOBILE HOME

01 RELQCATED

Piumting To Be Instatled By-

!
l
B fAASTER PLUMBER i
2 ' Oll. BURNERIMAN i
7, MFG'D HOUSING DEALER / MECHANIC ‘
, |
5 1

|

T
Hosebibb / Sillcock

PLUMSING ' ' LR 3
| 3 '] MU' TIPL & FAMILY DWELLING ~ PUBLIC UTILITY EMPLOYEE
4 1) OTHER -- SPECIFY - 71 PROPERTY OWNFR
L LICFWSE MZLZZ_A_J y
Houk-Up & Piping Rc;uclllon Coiumn 2 T o .~_—_ T _CJum—-\ )]
Moximum of 1 Kook Up fumber Type of Fixture . Numbsr Type of Sixture J
T T 1

tathtut (ard Shower)

HOOK-UP, o pub » sawer 0 L

e those casus where the connaction
is r.ot reguiatsd aid inspec ed by

tha lucal Sanitary Distnict | Floor Drain

QR L Unnal B

{ Shower (Separate)

Sink
4 U ——— e

i HOOK-UP: to an ensting subsurface Dnnking Fountan Wash 3asin
el iastewator cicposal cvsiom F' L # R S / —
‘ - indi-act Waste / _| water Claset (Totlat)
1 PIPING RELOCATION of senary 1™ S e B -
‘ fmas. drains. ane® piping without | Water Traatment 3n'taner, Filler, ot ! Clothes Wash.er
i new ‘ixtures. I Sp— | W S
1 — -
r | 5 Grease + On Separatur ‘ Dish Wasnhet J
[V I l . - 1
'7 . Dentai Cusp:dor Garbaoe Disposal
I . I [ — -
S e — e e o]
;- | QR ‘ 3 det L | Laundry Tu'
T St s —
| . | Omar Water Heater i
lr_ | JRARSFEREEE b e o I - e
1$6 VJ) Fixtures (bumotaly xtures {Sulinta
|L_ | Column Solymn )

SEZ PERMIT FEE SCHEDULE

I I e ool NI I Lt S
) ‘ 4 >

Ixtures Gubtot]
F Ccmi%azo )a

FOR CAI.CULATING FEE s Fixtura Feb
P 5 ! T@nsfer Fes
Page 1 of 1 ' /]
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ELECTRICAL PEMIT . 2
City of Portland, Me. Q‘,ﬂﬂ/w v

To the Chisf Eiectrical inspe~tor, Prriland Maine:

The undersigned hereby applies tor a permit to make electrical installations

in accordance witfithe laws of Malne, the City of Portland Electrical Ordinance,

NatlonztElectrical code &nd the following specification: Date___07 June 1995

LOCAT{DN: .___22 Brawhall St Permit # _9244

OWNER __ MMC . ADDRESS

. . TOTAL EACH FEE
“OOTLETS :

Receptacles Switches 20 | 12.00
“FIXTURES {number of)
incandescent tluorescent .20 9.00
fluorescent stiip .20

QOvernead TIL AMPS 1O 15.00
Underground 15.00

TEMPORARY SEAV.

Overhead AMPS OVER 25.00

] Undérground 25.00
“METERS number of] 100

MOTORS number of) 2.00
“RESIOICOM Efectric Jnits 1.00
“HEATING oi/gas units 5.00
—APPLIANCES Fanges Cook Tops Walrovens 2.00
Water heaters ans Dryers 2.00

Disposals Dishwasher Compactors Others (denote) 2.00
ISC. (number of Alr Cond/win 3.00
Alr Cond/cent 10.00
Signs 5.00
Poole 10.00
Alamms/ras 5.00
Alarms/com 15.00
Heavy Duty 2.00
Outlets
Circus/Carnv 25.00
Alterations 5.00
Fire Repalrs i5.00
E Lignts 1.00
Generators 20.00
Panels 4.00
0-25 Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FE 25.00
INSPECTION: Will be ready orwillcall _xxx

CONTRACTORS NAME Moreau Electric Co. Denis Moreau

ADDRESS 711 Lisbon 3t P.0. Box 1097 Lewiston
TELEPHONE 782-4800 ~

MASTER LICENSE No. 9244 SIGNATURE OF CONTRAGCTOR
LIMITED LICENSE No.
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ELECTRICAL PERMIT
City of Portland, Me.

To.the Chief'Elecirical Inspecio-, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations
In accordance with the laws of Maine, the City of Portland Electrical Ordinance,

Néﬂo'qg'] ETé’éfﬁcglbode and the following specification: Date___07 June 1995
Lobé’glp :f‘; 22’ Brauhall St Permit #_ 9244
LE e N

OWNER - }Mlé' - ADDRESS NDF Building/Basement
s ,.*_ : TOTAL EACH FEE

*Receptacles Switches .20 1.60
{number of)

incarviescent fluor 57 3t .20 .80
tluore:scent strip .20

Overhead TTLAMPS TO
Underground .

Overhead AMFS OVER
Underground
(number of)
{number of)
Elsctric units
oll/gas units
Ranges Cook Tops Wall Ovens

T Waler heaters Fans Dryers
Disposa’. . Dishwasher Comr . *Ars Others (denocte)

WMISC. (nimber of) Air Cond/win ’
Alr Cond/cent
Signs
Pools
Alarms/res
Alarms/com
Heavy Duty
Qutlets
Clrcus/Garnv
Alerations
Fire Repairs
E Lights
E Generators
Pangls
0-25Kva
28-200 Kva
Over 20C Kva

N TN U

TOTAL AMOUNT DIJE
MINIMUM FEE 25.00
INSPECTION: Wil he ready orwill call _xxx

CONTRACTORS NAME __ Moreau Electric Co.  Denig B, Moreau
ADDRESS 711 Lisbon St P.0. Box 1097 Lewiston

TELEPHONE 7824800

MASTER LICENSE No. ___ 9244 SIGNATURE OF CONTRACTOR
LIMITED LICENSE No. g_/(_,\/‘g e
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ELECTRICAL INSTALLATIONS —
Permit Number ..N&nPhn
Location Erlll
Owner mmn <
Date of Permit 6 -7 |Q £
Final In.pection o R L Y

9
By In-pector
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-Locauon 'Constmcnor.: - Owner: | .. Phone:
2 Rrautiall St -3 - ts .09 19‘ ica lenioy

Owncz A‘ﬂ‘g‘i’}u “ Fie Py . Iﬁaiegi?uyer's Name: !Phone: BusinessName:

‘ i
gim.racwr Niime: - Address. Phone: ., 4
HrnGatiahan loast. 7 23 Y 977 - rubura, 4% LY} Phamn D Y
Proposed Use: COST OF WORK: PERMIT FEE: -
$ thi, N} $ AR
n0SD 1 Lletl reavins IEREDEPT. EEApproved INSPE(‘TIO
O Denied

Signature: '4(»%

PEDESTRIAN ACTIVITIES msnucu Zoning Approvel, C )€, £

intesior sanovationg Action: Approved B g f Speclal Zone-n‘%llews' '
Approved with Conditions: 1 Shoreland i

Denied O Watland

0 Flood Zone

Signature: Date: O Subdivision

Permit Taken By: Cagea Date Applied For: 9767513 O Site Plan ma’ T minor T mm 0
R TN .

— Zoning Appeal

- Th-x pcrtmt npplxcnnon doesn't pxeclude the Applxcant(s) from meeting applicable State and Federal rules. O Variance
71 Miscellaneous

O Conditional Use -

mg permns are void if work is not started within six (6) months of the date of issuance, False informa- 0O Interpretation

tlon Y mvahdat\. & building permit and stop ail work.. O Approved
O Denled

Istoric Preservation'.
in District or Landmark™
Not Require Review:

Ires Review -

.M» e

IR

CERTIFICATION 0 Appoved
I hereby certify that 1 am the owner of record of the named property, or *at the proposed work is aithorized by the owner of record and that I have been | O Approved with Cenditiors
authorized by the owner to make this application as his authorized agent and [ agree to conform to :1l applicable luws of this jurisdiction. In addition, =) Denled‘ . -
if a permit for werk described in the application issued, I certify that the code official’s authorized representative shall have the authority  enter ali prA "\
areas covered by such permit at any reasonable hour to enforce the pravisions of the code(s) applicable to such permit Date: /

-r

' 1 v b ‘ ' i A : G o3
SIGNATURE OF APPLICANT ADDRESS: t PHONE:

RESTONSIBLE FERSON IN CHARGE OF WORK, TITLE PHONE: CEL VSTRICT
White-Permit Desk Green—Assessor’s Canary-D.PW. Pink--Public Slle Ivory Card-Inspector
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CITY OF PORTLAND, MAINE
Department of Building Inspection

ertificute of @:mpamg

LOCATION

22 Bramhall
Isuedto Maina Medical Center Date ofIssue 0 September 1995

qmﬁﬁ is o cettifg that the bu'ding, premises, oz part thezeof, at the above location, built — altered

— changed as to usc under Building Permit No. 950442 , has had final Inspection, has bees found to confoim
substantially to 1<vairements of Zoning Ordinance and Bui'ding Code of the City, and is hereby approved for
oczupancy €9 use, linited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
Entiye Radiology Dept
Rooms 5 & 6
Limiting Conditions:

Approved: ' /.
/(oINS TAAMA LN
9 D?i/e ) /::> ‘//;JLMW

Notlce: This

identifics Lvful wie of bulldieg or premises, and ought to be transferred from
OWIKT 10 0RTY

property changes hands. Copy witl be fumished to owner of lestoe for one dollar.
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Inspectiom Services ' Tk ‘ Planning and Urbai Developmedt

P, Sarind Horfses: N Joseph B, Gray Jr.
Chief - ) Director

H.E, Callshan Censtruobicr » i~ |
P.0. Kax 677 Y o
+uborn, MB 04210 ST C

REB: 22 Bramhall Strest = 1% wom'iédical Center Radiology. Department
Dear Sirs ‘ o

Your application to make interier rerovations (Radiology Dept. - Maine
Medical Center) has been reviewed and a permit is herewith issued subject. o
. the following requirements: This pamit does not excuse the applicant from
Jmeeting applicsble Stat2 and Federal Iaws.

b

. No Certificate ofcempancy ncy will be issued vntil-all requivements of ‘this =
V% Jakbay ave met, ‘ N

The fire alarmm gy tem shall be maintained to NFPA $#72 standards. .
" Flectrical and plurbing permits will need separate permits.

Any cutting and patching of structural members shall have the approval
of the design engineer or architect responsibie for the desiogm.

Safety gazing shall be installed in specific hazardous locations as pexr
Chapter 24, Section 2405.2 of the BOCA/Nationa' Building Code/19¢3.

The builder of a facility t\which Section 4571-C of the Mcine Stata
Bumen Rights Act, Title 5 refers, shall dh a certification
from a design professional that the plans of facility meet the
standards of construction required by thir section. Prior to
camnencing construction of the facility, the builder shall submit the
certification to the Division of Inspection Sexvices.

If you have any questions regarding these requires nts, please do not
hnsitate to contact this office. ! :

Sincarely,

D.Samued, Q{W

P. Samiel Mfse%‘ﬂ’k
Chief of Inspection Sexvices

It. MoDougall, Fire Prevention

389 Congress Strect « Portland, Muine 04101 « (207) 874-8704 » FAX 874.8716 » TTY 874.8936
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HARRIMAN

AS § 0 C1 AT

Mr. Samuel Hoffses
City of Portland
Inspection Services
389 Congress Strect
Portlard, ME 041(1

Re:  Maine Mudical Center
Alterations to the Radiology Department
R/F Procedure Rooins 5 and 6
22 Bramhall Street
Portland, Muine
Project No. 94.132-00

Dear Sam:

E

5

May 24, 1995

This leiter is to certify that I am a liccnsed architect v the State of Maine. and to the nest of ey
knowledge, information, and belief, the alterations to the Radiology Department, R/F Procedure
Rooms § and 6 comply with applicable provisions of Sevtion 4594-C ¢f the Maine State Human

Rights Act, ..tle 5 MRSA.

L * any questions or concerns, please contact e,

Sincer. .
HARRIMAN ASSOCIATES

Denis L. I emieux, AIA
Project Architect

dll/sjt

cc:  Dan Doughty, MMC

D\94182\GENG02. WPD
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17 VERNON COURT & WOODBRIDGE, CONNeCTIC UT 06525 @ PHONE/AX 203 # 387 3561
ONLAUBURN BUSEY ~ "ARB 8 AUBURM, MAINE 04210 & 207«

"§¢5100 & FAX 207782 ¢ 3(

2., s
LA
&




Planning and Urban Development %
Joseph B, Gray Jr. &

P

‘ CITY OF PORTLAND )
£
gnxie» 7, 1995 W/
L H.E. Callahan construction @(
‘Box 677
Auburm, ME 042190 -

22 Bramhall st

=
)y

Dear Sir,

< . Your application to make interior renovations as per plan has been raviewed
- . and a‘permit is herewith issued subject to the following requirements: This
permit does not excuse the applicant from meeting applicable State and
‘Faderal laws.

Ho Cextificate of Occupancy will be isaued until all requirements of this
latter are met.

1. The sprinkler system shall be maintained to N.F.P.A. ..3 standards.

2. The fire alarm system shall be maintained *o N.F.P.A. $72 standards.

3. cilbical curtains and s&rinkler location: 1 to ba coordinated.
Raferences: A 13-3.5.6 of N.F.P.A., 101.

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

singerely, .
/ﬁ”\

}1 offsg
hief ‘of Inspdction services

ce: LT Mac Dougall, Fire Prevention Bureau

389 Congress Street « Portland, Maine 04101 + (207) 874-8704 « FAX 874.8716 « TTY 874-8036
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STATE OF MAINE

DEPARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL ]
ALGUSTA B
CONSTRUCT'ON PERMIT PermitNo. 7126

PERMISSION IS HEREBY GIVENTO: Locallon of project: PROJECT TITLE:
MAINE MEDICAL CENTER RADIOLOGY DEPARTMENT

22 Bramhall Street 22 Bramhall St. OCCUPANCY CLASS!FICATION:
-ortland, ME 04102 Portland, ME Hospital

To construct or alter the afore referanced building according to the plans hitherto filed with the
Commissioner and now approved. No departure from such plans shall be made without prior approval in writing.

This permit will expire at midnight on November 1 , 18 95

This permit is Issued under the provisions of Tille 25, Chapter 317, Section 2448

Nothing hercin shall excuse the holder of this permit for the failure to comply with local
ordinances, zoning laws, or other pertinent legal restrictions.

Datedthe ___2nd _ dayof ___tay  AD. 19_95

FEE$_75.00 *NOT SPRINKLED

" Cotamissloner - Public Saiety

v
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o and finish hardware professionals”

NVHYTWO 3 H

Box 2532 South Porliand
fram

e

omprenensive spesially CONSTUSION poducts.

g is constructed and meets all requirements of
“the door,

X o

hollorstismen® is 3 registered sanvice mark of Placsan's Hardware Comgany.

enin

e JM//

Pater Macdonald

P
Underwriters Laboratories.

Radiology Rooms § and 6
Portland, Maine

Maire Medical Center
#7-6962

enbey 7, 1995

this latter is to certify that the hollow metal frame at opening
I agsure you and Maine Medical Center that the frame installed at

numbay 102 was indeed orderad as a fire rated unit,
If you have any cuestions please €esl free to contact me,

H.E. ¢alishan Construction

P.0, Boxt 677
Evidently the manufacturaer,

the physical label.

Auburn, Maine 04212

RE:

Dave Rowell
Déar Mr. Rowell:
this ©
Sincerely,
HCI/CRAFTSMEN
Pl

1581 Jehn RobarisRoad P.O

i3

ept
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P.0. Box 677 :
Aubum, Malne 04212-0677
(207)-784-6927

Fax: (207)-784-0769

FAX TRANSMITTAL
FAX #207-784-0769

9-1- 95
E Cixy o bor'n,._o,ub
;";'ATTN! AW Y g:mpgo,d 879 816

FROM: z )Adg ég )c;.u)aau._.,

NUMBER OF PAGES TO FOLLOW: {

REGARDING: e f&ﬂm -éw BOD( [ 02

Tv 3ovd NYHYTWO 3 H 69.0v8L4021 pSi9T Sbol/L0/60




Oeparimam of Human Services
Duvislon of Heaith Engineering

(207) 289-3826
N
Tovin Or
3 Plantation PO{ t lq \’\d
Street . N T
b Subdvision Lot # 22 \:J((A‘V\hq ” :f . IRLARELS
9 o o - T - . B
0 e, PROPERT: OWNERS NAME - FEE Sampo
iy , Mame ;‘ﬂed\( G P 7on '}tr | ;
Lasf: First ~
Applicant -~ .
‘ Aﬁ’amen Davag,y Meliwn ruf & s HCS n AJ ]
: Mallng Addrassof | P @ (wux 1O ‘
" oo | Pulver, me ovze iy | |
Owner/Applicant Statement Caution: Inspection Required
] that the, submitted is comect to the best of
5 Know L mﬂmw s‘vgmbffmemzl WI havem with 'mthe ,sp,lm},n!, abowe and found it 1 b6 0
Frrllf Oy to dary & q (f}. ;‘
r e e Ehnatire of Owrer, Appicant Fate i w Tumbing¥hsp ctor Seinature - "~ Date Approvad
[
- el £ T Y XS] o TR ™~ R TS I R R M g = TN K
,' G e e S T TRE R INFO RMATION )
i This Appiicatioh is for Type Of Structure To Be Served: " Plumbing To Be Installed By:
R - . ER P
1.0 NEW PLUMBING 1 0 SINGLE FAMILY DWELLING ’ ! _RIMASTFE LUMBER
. . | 2 C OlL BUIRNE3IMAN
2 ?Ebag{ggD' 2 0 MODULAR OR “_’103"'5 HOME 3 OMFGD “OUSING DEALER/MECHANIC
3. C MULTIPLE FAMILY DV ZLLING 4 O PUBLIC UTILITY SMPLOYEE
o : s Xl OTHER - spEcFy _Hutpta] | 5 CIPROPERTY OWNER
&x j .
L ' ycense #1059, 44 w
4 Hook-Up & Piping Relacation Column 2 Colutnn 1 Yoo
) Maximum of 1 Hook-Up Number Type of Fixture Nuriber Type,of Fixture "
T T
HOOK-UP to public sewer in 1 Hosebibb / Siilcock Bathtub (and Shower}
4 those cases where the connection by -— -
is not regulated and inspected by Fiocr Drain Shower (Separat”)
the local Sanitary Diginct ! R L
) " Urinal Sink
Py . O}E 1 i 3 —
HOOK-UP; to an existing subsurace Orining Fountain Wash Ba in
L wastewater dispcsal system — L - 4
3 Indirect Waste rN Water Closet (Toilet) H
EX L i
: & - ' ) J’l Water Trgatment Softener, Filter, etc i Clothes Washer .T :
£ A 1
PIPING RELOCATION of samitary Grease/Oil Separator Dish Washer
5 fomeer =t [ines, drains, and piping without 1 L
36 new fixtures Dental Cuspidor Garbage Disposai
1 - 1
Bidet Laundry Tub
1 i ——
I N mber of Hook- Jps Other Water Healer
\ & Relocations . | 1
R Fixtures (Subtotal) Fixtures (Subtotal)
) $ . Hook-Up & Relocatvi Fee l | Colurnn 2 | 5 Colurnn 1 _
4, Y % Fixtures (Subtotal)
b N A Column 2
b 3 i <
% o SEE PERMIT FEE SCHEDULE | 7 ¥
» (J
FOR CALCULATING FEE L’ Erture Fee
$ .
i A g g O Hook: U & Relocation fea
Page tof 1 - 3]
HHE-211 Rev 9/86 3 3%
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City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 -

Location-of Construction: Owner: Phone:
22 Bramhall St MMC

Permit No: &

Oviner Address: Leasee/Buyer’s Name: Phene: BusinessName:

. C&htrzictor Name: Address: Phone.
sl Tedgewood, Inc. P.0. Box 8107 Ptld, ME 04104 767-1866

) Past Use: Proposed Use: COST OF WORK: PERMIT FEE:

$ 172,000.00 $ 880.00

Hospital Same FIRE DEPT. @Approved |INSPECTION;

O Denied Use Groupez'.‘zﬁ,xpe: 14

HoCty ﬁ
. — Signature: #JAM Signature: -
Propased Project Description: PEDESTRIAN ACTIVITIES DISTRICT (B{/D) z°"‘“9“°._."’°"é 9/t /ﬁ*
al ol

Action: Approved
Interior Renovations 6th floor - Richards Wing Approved with Conditions: u}

Denied ]

Signature: A Date:

s

Speclal Zone or Heviews:
3 Shoreland
O Wetlanda
O Flood Zons
{1 Subdivision

Permit Taken By: Date Applied For:
Mary Gresik 06 Sept 1995

[ Site Plan maj33 minor 11 mm 0

This permit application aoesn't preclude the Applicant(s) from meeting applicable State and Federal rules.
Building permits do not include plumnbing, septic or electrical work.

Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

CERTIFICATION
T hereby cestify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicabie laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all
2 .as covered by such peninit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

"‘w‘% @Dﬁﬁc 06 Sept .995
SIGNATURE OF APPLICANT Tim Barthelman ADDRESS: DATE: PHONE:

Zoning Appeal
0 Variance
I Miscellaneous
0 Conditional Use
O Interpretation

0 Approved
O Denied /
Hisyofic Preservation
0 in District or Landmark
Does Not Require Review

1 Requires Review

Action:

O Appoved
1 Approved yith Co
0 Den

(

RESPONSIBLE PERSGN IN CHARGE OF WORK, TITLE PHONE:

White-Permit Desk Green-Assessor's Canary-D.PW. Pink-Public File Ivory Card-Inspector

/]

“|ceo pisTRICT
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ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:

The undersigned hereby applies for a permit to make electrical instailations

in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

NationaliElectrical code and the following specification: Date__ 28 Sept 95

LOCATION: 22 Bramhall St Permit#__9171
OWNER __* M{C Q\'&ﬂﬂ%('mmiq‘ “  ADDRESS

TOTAL EACH FEE

Aecaptacles gg| Switches | 37 20 | 25.00
(number of)
incandescent fluorescent .20 9.00
fluorescent sivip .20

Overhead TIL AMPS TO
Underground

TEMPORARY SERV.

Ovarheaa AMPS OVER
Undergrourd
METERS {number of)
MGTORS {number of}
“RESID/ICOM Electric unils
“HEATING oil/gas units

“~APPLIANCES Ranges CookK Tops Wall Ovens
Water heaters Fans Dryers
Disposals Dishwasher Compactors Cthers (denota)
TMISC. {number of) Air Cond/win
Air Cond/cent
Signs
Pools
Alarms/res
Alarms/ccm
Heavy Duty
Quuiets
Circus/Carnv
Alterations
Fire Repairs
E Lights
E Generators
Panels
0-25 Kkva
25-200 Kva
Over 200 Kva

| 2
i
A
»
E

g )
;

|

'

{

i

‘ 3

TOTAL AMOUNT DUE
MINIMUM FEE 25.00

INSPE CTION: Willbe ready __5/29 or or will call
10/02
CONTPACTORS NAME Bay Electric  Don Mailman
ADDRESS P,0. Box 6316 Cape Eliz.
TELEPHONE 799~0350
MASTER LICENSE No. 9171 B SIGNATURE C Tﬁ OR
LIMITED LICENSE No. 2250 y (Cr A
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ELECTRICAL INSTALLATIONS —
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

¥, cation of Construction: Owner: Fhone: Permit No: 2
22 Bramhall St MMC ° 9 511 6

Owner Address: Leasee/Buyer’s Name: Phoue: BusinessName: PERM !]‘ 'SSU E )

Con!racg Name: Address: Phone: XXAXERX 774-4383

. ¥; Langford & Low, 248 Warren Ave P.0. Box 662 | Portland, ME 04104

Past Use: Proposed! - COST OF WOR: PERMIT FEE:
$ 10,500.00 $ 75.00 '

FIRE DEPT. I Approved |INSPECTION: CITY OF PGRTLAND

Hospital Same [3 Denied Use Group: o/ 2

o At oL T B

Proposed Project Descripton: PEDESTRIAN ACTIVITIES DISTRICT (P, o7 il

Action: Approved = Spectal Z6he or evies:
Approved with Conditions: O | 1 Shereland
=}

Denied 0 Wetland

Int Renovations (P2 - C & D Nursing Stationms) O Flood Zone

Signature: Date: g gubegviaiu?.

Date Applied For: ite Plan maj 2 minor O mm 3
Mary Gresik PP 02 November 1995

¢ R~ BRER e AR R i L in it g

g B, A LR Y

Permit Taken By:

Zonina Appeal
This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. O variance

Miscell
Building permits do not include plumbing, septic or electrical work. g C;ic;tizgglmlflsse

o aenla b

Building permits are void if work is not started within six (6) months of the date of issuance. False informa- 0 Interpretation
tion may invalidate a building permit and stop all work.. g Spp{o;ed
enie

Hjstoric Preservation
[m] in District or Landmark
Does Not Require Review

3 Requires Review

< 4SRN G0h drr

Action:

authorized by the owner to make this application as his authorized agent and I agree . conform to all applicable laws of this jurisdiction. In addition, njed
if a permit for work described in the application issued, T certify that the code official’s authorized representative shall have the authority to enter all g ]
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) .. licable to such permit y /

ettty ¥ AFRE e~ i

CERTIFICATION O3 Appoved
1 hereby certify that I am the owner of record of the named pr>perty, or that the proposed work is authorized by the owner of record and that 1 have been roved 7‘onditions

02 Novembexr 1995 /
SIGNATU ANT  Jim Ellsworth : DATE: PHONE: N

RESPONSIBLE PERSON JNCHARGE OF WORK, TITLE PHONE: & CEO DISTRICT 3
C 3

White—Permit Desk Green—Assessor’s Canary-D.PW. Pink-Public File lvory Card-{nspector

/W5 SiemipSoz
’?::"g.ﬁhf < . T < .- o«

3 N >

i O 23 T
B R e M
“

Tt
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ELECTRICAL PERMIT

City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine: )
The undersigned hereby applies for a permit to make eleclrical installations
in accordance with the laws of Maine, the City of Portland Electrica! Ordinance,

Nationa} Electrical og'de and the folloiving specification:

e
LOCATION: - 22 Bramfall St- SCU - fxth flr
< 2

OWNEH* Maine Medical Ct

¢

A

[

Date 11/6/95

Permit #

9171

ADDRESS
TOYAL EACH FEE
TOUTLETS
B 22 | Receptacles { g |Swiches 31| .20 6.20
“FIXTURES ~ {numiler of)
incandescent 13 [fluorescent 13 .20 2.60
_ fluorescent strip 20
Overhead TTL AMPS TO | 800 15.00
Underground 800 15.00
" TEMPORARY SERV.
Overhead AMPS OVER 800 25.00
Underground 800 25.00
METERS (number of) 1.00
MOTORS {number of) 2.00
TRESID/COM Efectric units 1.00 A
HEATING oll/gas units 5.00
APPLI ES Ranges Cook Tops Wall Ovens 2.00
Water heaters Fens Dryers 2.00
Disposals Disgawasher Compactors Others (denote) 2.00
WISC. (number of)| 2 | Alr Cond/win 3.00 6.00
94 Alr Cond/cent 10.00
Signs 5.00
Pools 10.00
Alams/res 5.00
Ala.ms/com 15.00
Heavy Duty 2.00
Qutlets
~ [ Clreus/Carnv 25.00
Alterations 5,00
Fire Repairs 15.00
= Lights 1.00
E Generators 20.00 .
1 | Panels 4.00 4.00
TTRANSFER 0-25 Kva 5.00
25-200Kva .00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE 25.00 2800
INSPECTION: Will be ready orwillcall _X
CONTRACTORS NAME Bay Elect Co
ADDAESS _ Cape Eliz ME
TELEPHONE __799 - 9350
MASTER LICENSE No, Don Mailman #09171 sl ATU‘HE OF CONT 'ACTOR
LIMITED LICENSE No. & M&.ﬁL

@ o g -

i
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g

AT N P
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CIT” OEPORITAND, M

Depaitinent’of Building Irspection
N otc L gl . @t .
Fertificateof Groupancy
LOCATION 22 Brarhail St
Isued10. Magne Medical Center Duteoflssue 14 yu1gy 1995

@I[i'ﬂ- iz to tEﬂf{g that the building, premises, or part thereof, at the above location, biiilt — alterec.

— changed as to use under Building Permit No. 950586 ,has had final inspection, has been found to conforny
substa-itialiy to requircments of Zoning Ordinance and.Building Code of the City, and is hereby-approved for
occupanty or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCGUPANCY
basemes. o "NDF"
Limiting Conditions:

This certificate supersedcs
certificate issued
Approved: . -/
.7//42)/45,/&? (A g b e
(Dat N { S >
S tovei use of 21 cught to be transferred from

Notlce: Thi g Of 5
M/’:’; owmer to owner whxn property chang,s hunds. Copy will be furnished to owner or Sessce for onc dollar.
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Location of Construction:. - .
.22 Brantall’ St

o,

7

D,
N »
Doy V.|

~P

o

3 ?rs'snmhal L:.:S':‘,

22 Glen P A AR
= AT ”"““ ety e

FOmmer aE srnet T ne s o | thone i To ms 18 dus  pormil Negy Sy
|SNaTResneAtoa LiCtrn Lt vy R ieaine el Ol )
: : oo =

S
&

"o Gontractor, N
o . (» i

Q

5

-V Address: . - *
e 303{ BR:7 4

Auburns

3
736=592

3

i
5

L1ahan SoRtiruct

%

=z
S

u S %
N o
; e

DEPT.| B Approved »

0O De

e::| cBL:
WSS

S 0

: o o N .S};w\g
— e e = RS 7y e
SN | PEDESTRIAN ACTIVITIES DISTRI SerfS/sid
o bagengaty: Action:* " Approved - Zom ""E I
CUE Ve o

. : ) LTttt .| Signature: | .\ syintenis
Pérmit'Taken By: 1 Chameée [ «_ . .. _.|Date AppliedFor: - §/2/9g N G minor O mm O]
R T L T S B S S AL,
1 ‘This permit apﬁfic;xlion ~dm'as‘n't pn:éludé the‘)-\pplicant(;) from meeting applici S.taté"ﬁ."fd ngél':il rules. hD&, /arnal
. - s A 5 e P Few et : 1,0 ‘Miscel %

Building permits do not incl\ude\plu_nibing, séi&ﬁc'or electrical work. -, R
Building permits are void if work is not started wi'thin~si_x' (6) months of the date of issuance: Fa]se informa~
.tion'may invalidate a building permit and stop all work.. ’ :

PR .;mf.w?e::f’ Lo g

A »

»

a-ll'icnaby ocrtif& tl;gxg I;uh the owneéidfi?cﬁigl of ilge_pan;efi- pr()-;.iga_r‘ty, or that the f)mpose;&(; :i;:rk_;s authorized byzht; oi&nerof record and that |
authorized Ly the owner to make this application as his authorized agent and I agrec to conform 10 all applicable laws of this jurisdiction. Ir
if a permit for work described in |he:nppli¢dtion‘is‘sued,‘~l certify that the code official’s authorized representative shall

" areas covered by x:ich permit at an;

4 O-Condilional:-Use:>

v .

RTIFICATION

340
AT

-/ . VCE

.

PR o

have thé authority, to eiter al
. Woe

y teasonable hour to enforce thé provisions of the code(s) applicable to such permit
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Department of Human Services
Division of Health Engineering

(207) 269-3826
sty PROPERTY,ADDRESS i Ml ain . ey ,§ \
= Yy
Faniation P rTLis I/l&{ i7eq
Street e 2 s ?y g .
SubdvisionLot # | 2icle 1 ;
T PROPERTY-:OWNERS NAME 3+ !
payillicnn o
LBStMEI //’ F[‘)i //C.sv/)l First:
Applicant .
Name? Joe ey /’GGWIES‘
“Aglling Address of Lorpriofl v e /]
Jwoer/Applicant ; :
W Difterent Sty Wb shily ST b
Owner/Applicant Statement Cautlon: Inspection Required
! the information submitted is comact to . Dest of
m&%&%&mmﬁmwrw@mm&mm% mcﬁdmwﬁ,ﬁmmmmm%mwm"“““
A Plmbing inspsctor to }1607 a Pemnil / /. /’_ {
: Ahloerny  { Lortide : 2/5/75 e
Signature of Owner/Applicant Date e cal Plurmbing Inspéctor S‘-gnatura
f,:‘ : L S T LN e il f i T ra Y Ty T o e :'-'--.“ \
T : oN R R
This Application is for Plumbing To Be Installed By:
1, MASTER PLUMBER
1K1 NEW PLUMBING 1, 11 SINGLE FAMILY DWELLING
ol 2, 0 MODULAR OR MOBILE HOME 2, 0Ol BURNERMAN ‘
20 EE&&SNED ) 3.0 MFG'D. HOUSING DEALER/MECHANIC +;
L censel 65270 Y ) i
s 1 f‘:(#‘{’
Hook-Up & Piping Relocation Colunn 2 ! Columei 1 y ¢ :%,
Maximum of 1 Hook-Up Number Tyne of Flature Number Type of Fixture : %ﬁ?
— PO . b
; ' HOOK-UP: to public sewer in Hosebibb / Sillcock Bathtub (and Shower) K 3{‘4%‘
~—\—— Those cases where the connection L : — i
Is not regulsted and inspected by Floor Drain Shower (Séparate) Lo
i the local Sanitary District. L : il
OR . Urinal /f §1nk
HOOK-UP; to an exlsting subsuriace Drinking Fountain Wash Basin
! viastewater disposal system. 1 1 -
Indirect Waste Water Closet (Toilet) Y
1 t <
Water Treatment Softener, Filter, etc. ' Glothes Washer

PIP4O RELOGATION: of sanitary Grease/Oll Separator Dish Washer
! lines, draing, and piping without ! 1
’ new fixtures. Dental Cuspidor
) i
Bicet .
3 |
. Number of Hook-Ups , \WEESE Hes
., | &Rslocations || Other | e
! Fixtures (Subtotal) S FIXtre
l-.s;- . Hook-Up & Relocation Fee ' Coluiin 2 ' ﬁg% C
1. ; -l
SEE PERMIT FEE SCHEDULE

73

FOF CALCULATING FEE

- B Page 1of 1
A - HHE-211 Rev, 9/86
i TOWN COPY




#  Location of Construction: Owner: Phone:
' 22 Bramhall Street Maine MeZ2 Ctr
- Owner Address: Leasec/Buyer's Name: Phone: BusinessName:
o Contractor Name: ydress: Phone:
Ledgewood, Inc. VP, 0. Box 8107, Portland, 56-
Past Use: Proposed Use: O WORK: PERMIT FEE:

Hospital basement

renovations to Bean

sub~basement storage rooms

$ 92,000.00

$480.00

Signature:
Proposed Project Description: PEBESTRIAN AC
Basement renovATIOns as per plans Action: ﬁgg;zzzg with Conditions: g
Dented (m}
Signature: Date:

FIRE DEPT. [B”Approved |INSPECTION:
o

CITY OF PORTLAND

Denied Use Groupmype:/ /ﬂ
CL A3

Zznf:thBézs -4,

Permit Taken By:
Victoria A. Dover

Date Applied For:

January 17, 1996

Special Zone or Reviéw:
A Shoreland
0 Wetland
O Flood Zone
3 Subdivision
O Site Plan majQl minor 3 mm DO

Vg AlS

1.  This permit application doesn't preclude the Applicant(s) from mexting applicable State and Federal rules.
2.  Building permits do not include plumbing, septic or electrical work.

3.  Building permits are void if work is not started within six (6) months of the date of issuance. False informa-

/ tion may invalidate a building permit and stop all work..

CERTIFICATION
T hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and thut I have been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
! if a permit for work described in the application issued, I certify that the code official’s zuthorized representative shall have the authority to enter all
' areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

1/17/96 7671866, ‘
DATE: PHONE:

P. O. Box 8107, Portland, ME

Toim Barthelman

ADDRESS:

Zoning Appeal
£l Variance
2 Miscslaneous
‘0 Conditional Use
O Interpretation /
O Approved

1 Deniea

|

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White-Permit Desk Green-Assessor’s Canary-D.P.W.

Pink-Public File Ivory Card-Inspector

PHONE:

Histo¥ic Preservation
O Np#¥tn District or Landmark
oes Not Require Review

O Requires Review

Action:

o
~ -

!

3

g

RIS

ot "

.
w
T SRR oY T



Department of Human Services
Division of Health Engineering
{207) 289-3826

Plntaton PORTTAND p
Street ‘
SubdivisionLot # | 22 BRAMHAYL, STREEP FORTLAND
FiZET < PROPERTY,OWNERS NANE e 37T w1 Y Y ,75/
m-pm Mm]; CENI'ER : lesuad:
to L Firsk; .
t .
“”NZ';?;," JANES 7 KELLEY ASSOC., INC. | ..
Mailig Addressof [P.0. BOX 1310 LT
*tisingem * [WESTEROOK, ME 04098 SR .11\

Owner/Applicant Statement
lhafhebﬂmﬁonwb:ﬂttedlscolrecuomebwolmy

Caution: Inspection Required

LT BRI = o
08-12-95 [~(7-9
Signature of Owner/ ApplicgfSr” Date Dale Approved . 2
- o
A 1S, Y, v e &:Jw LWM f
, IT2INEORMAT L, M i%?
Thls Appllcation Is for Type Of Structure To Be Served: Plumbmg To Be Instailed By:
1% MASTER PLUM.: .
1. 8 NEW PLUMBING 1. O SINGLE FAMILY DWELLING
2.1 MODULAR OR MOBILE HOME 2 CLOLL BURNERMAN ;
20 gfbﬁg]ﬁgg!? : 8 LIMFG'D, HOUSING DEALER/MECHANIC |22
: 3. L MULTIPLE FAMILY DWELLING 4.03PUBLIC UTILITY EMPLOYEE v ) 1; 5
4.0 OTHER - SPECIFY 5. 1PROPERTY OWNER 3
(e N (i
. LGENSE #10900005034] 005024 A3
S Hook-Up &Plplng Relocation Column 2 ) % ColumA 1 L
) Maximum of 1 Hook-Up Number Type of Fixture Number Y Typeof Fixwre e
HOOK-UP: to punic sewer in Hosebibb / Sillcock AV Bathtitb (and Stower) [
. those cases where the connection . L =
‘snot regulated and Inspected by Floor Drain Shower (Ssparate) . ﬁ?‘*,;il
the local Sanitary District. I ) l"%;f l
OR Urinal ! 2 “Sink z\;?é
I - ! D
|
HOOK-UP; to an exisfing subsariace Drinking Founta n Wash Basin 3'.‘5
1 wastewater disposal system L - L - ’{@
Indirect Waste A 1 | Water Closet (Toilet) - ‘ :‘f;,j)
- 1 1 ‘ . . et
s @haoungs RS PR~ WAl K Y N R AN S it ae R b d
e o  Water Tredtment Sohennr. Fllter elc. Clothes Wishar 25
- I3 - ) L - %
p|p|NG RELOCATIONi of sagitary Grease/Oil Sepaiator Dish Washer
“ed—— ing&-drains, and piping wiithdiit L 4
' newrfistures, ' Dental Cuspidor Garbage Disposal *
1 1
Bidet Laundi ¥ Tub
1 - f
R Number of Hook-Ups .
h | &PRelocations . Other: N
, ) alnpati ) .+ Fix'ures Subtotal) :
. g . _ .Ijook Up ‘& Relocation Fee . o o Colu(mn Z 7 L
. ;,,;. R4 o oo Y v, A
SEE PERMIT FEE SCHEDULE 0
FCR CALCULATIN FEE Al &\‘%& z"“"
i . é g ;,
i

\:‘g Page 10f 1

HE-211 Rev, 0/86
TOWN COPY
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E\\: Department of Human Services
[

s ADR ATIO ivision of Health Eng?neering
; (207) 289-3826 :
! WEodan itk PROPERT.YYADDRESS £skir: T :
Town OF 5 v
Plantation 10RTLHA ﬂq/ e .

Strect T 0 HH é

=
Subdivision Lot ¢ ’%Qﬂﬂf le(l S5r
TR Pk PROPERTY. DWNERS NAME

Catlphait ) L

Last Midge Hlv'a/. i, SC () &asTmen
Applicant Prpens
Rame: Rrcbpg o ()com"a(( sy ech)

Malling Address of BT} < teet. ‘
R e rhppicant | Mpen s e b e sy i o
- g I Jifferent) Hogrztnel e T
B Owner/Applicant Statément Caution: Inspection Required
1 certiy that the In'ormation subrmitted s comect fo the best of ¢ " ;
| centty et e e ctiothe bestofumy 4 Favo npocted he st aubotz s and found t 09 n

and
ihg 10, it . ”n
%Qézz (rczet 12/ | A
nature of Owner/Appiicant Date l@ﬁ [YiTN

(R T IR s ER O R %
P RER TN O R A &
This Application is for Type Of Structure To Be Served: { -
: 1,E1NEW PLUMBING 1.1 SINGLE FAMILY DWELLING 1:TIMASTER PLUMBER G
" 2.1 MODULAR OR MOBILE HOME 2. Ol BURKERMAN '"Qfé
‘ 2 DRELOCITED A 5. CJMFG!D. HCUSING IEALER/MECHANIE, {43
3. 0 MULTIPLE FAMILY DWELLING 4.0 PUBLIC UTILITY EMPLOYEE bt 5?’; |
4.8 OTHER - SPECIFY - 5. [ PROPERTY OWNER s ‘}'},ﬂ“
L ) ucense #L€,5.2 7 . J‘f;%
( Hook-Up & Piping Relocation Column 2 Column 1 \ W
Maximum of 1 Hook-Up Number Type of Fixture Number Type of Fixture
HOOK-UP: to public sewer in Hoseblbh / Sillcock Bathtub (and Shower}
4 those cases where the connection L 1
i Is not regulated and inspected by Floor Drain Shower (Separate) »
H the local Sanitary District. ! : 1 : ol
}4‘
OR ' Urinal ‘ / Sink e vy
HCOK-UP; to an existing subsurface Drinking Fountain ) Wash Basin K
1 wastewater disposal system. —tomr - | - - =
B «direct Waste Water Closeér (Toilet)
1 ‘f 1 . -
l Water Treatment Softener, Filter, etc. Clothes Washer
] 1
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1 lines, drains, and piping without . L . -
new fixtures, Dental Cuspidor Garbage Disposal
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City of Portland, haine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: ) Phone: Permit No:

22 Bramhall St Maine Medical _Center 781-4118 960084
Owner Address: Leasee/buyer’s Name: Phone: BusinessName.

22 Bramhall St - Ptld ME 041401 PERMIT {ISSUED.

e

FB - 91%%

CITY OF PORTLAND

z&%'cam

ZonirZuprovaI: Jé /
2 e%é

DS 056%‘" eviews:

I Shoreland

I3 Wetland

03 Flood Zone
O Subdivision

Contractor Name: Address: Phone:
__L_edgewood Inc P 0 Box 8107 - Ptld ME 0410 767-18866
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
. $1,552,000 $ 7780
hospital hospital w FIRE DEPT. [ Approved |INSPECTION:
int renvtns O Denied Use Group;Z=21ype: 1>
L20CLq %
i, — Signature: W Signature:
! Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (®}/}D)
] interior renovations- ground - i Action: Approved a
& ,g:-l (;u g - g ; : 1 ﬁe Z n wing Approved with Conditions: O
Denied O
. Signature: Date:
v Permit Taken By: | (hase Date Applied For: 5 /5796

O Sitc Plsn majOminorOmm O

This permit application -
2.  Building permits do rot . _..de plumbing, sertic or electrical work.

tion may invalidate a building permit and stop all work..
- ris removal-

Dump ticks to be purchased through DPW - Out of 30 YC
-

Ledgewood employee wili come in to buy necessary dump permikts.

CERTIFICATION
I hereby certify that I ain the owner of record of the ramed property, or that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

~ t preclude the App'icant(s) from meeting applicable State and Federal rules.

3. Building permits are void if woik is not started within six (6) months of the date of issuance. False informa-

[ —
SIGNATURE APPLICANT -

ADDRESS:

DATE:

FHONE:

Zoning Appeal
O Variance
0 Miscellaneous
O Conditional Use
[ Interpretation

0O Approved /
3 Denied

Higtéric > nservation
a in Distors o Landmark
Does Not Require Review

O Requires Review
Action:

7
poyed

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

PHONE:

7

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

MR T 3,
oy Ry J

-, o Ze” e
o L LA,
E SRS

.~ A

eI A T




REVIE FOR

STATE OF MAINE

FREE DEPARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL
PLIANCE AUGUSTA

CONSTRUCTICN PERMIT PermitNo._ 7637

PERMISSION iS HEREBY GIVENTO: v 2LECTTITLE:
Maine Medical Center

Gas Storage Rooms
22 Bramhall St.

22 Bramhall St. OCCUPANCYCLASSIFICATION:
Portland, ME 04102 Portland, ME Hospital

Location of project:

-

To construct or alis;

r the afore reforenced bullding aceording to the Plans hitherto filed with the
Commissioner and now ap,

proved. No departure from such Plans shall be made without prior approval in writing.
This permit will expire at midnight on July 24 , 1997

This permit is Issued under the Provisions of Title 25, Chapter 31 7, Section 2448

Nothing herein shall excuse the holder
ordinances, zoning laws,

Datad.the 25th dayof __ January  Ap, 19 96

FEE $_100.00 *SPRINKLED 45% _ :

{;ommissioner - Public Safety

of this permit for the fuilure to comply with Incal
or other pertinent legal restrictions,

N Y

Lo
-




City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04107, Te

i Location of Construction: Owner: Phone:

22 Bramhall St Maine Medical Center 871-4118
Owner Address: Leasee/Buyer’s Name: Phone: BusinessName:

22 Bramhall St- Ptld ME 04142 .
Contractor Name: Address: Phone: =

. %H E Callahan Const Co Box 677 - Auburn ME 04210
Past Use: Pruposed Use: COST OF WORK: PERMIT FEE:
$ 23,100 . $ 135.50
hospital hospital w FIRE DEPT. (@ Approved |[INSPECTION: ]
intr renvtns O Denied Use GroupZ+? Type: I8 |
B8oC4 33 2gre 14

Signature: Signature: —
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ({})D.) Z°Zw
fal

e or Revie

. . . Action: Approved m} 5:
interior renovations - Bean WIng hallway Approved with Conditions: O | O Storeland
- making a room - grnd fir Denied 0| o wettand ‘
{ sCu classroom ) O Flood Zone ; .
Signature: Date: O Subdivision 2 ‘,‘ny :
Permit TakenBy: | pcpase Date Applied For: 5 17796 O Site Plan maj0 minor Dmm O . ‘ ) 3
Zoning Appeal ‘ T -
I.  This permit application doesn't preclude the Applicant(s) trum meeting applicable State an  --eacral rules. =) Va.nanoe : =
g . . . . . O Miscellaneous : -
2. Building permits do not include plumbing, septic or electrical work. O Conditional Use -
3. Building permits are void if work is not started within six (6) months of the date of issuan:e. False informa- O Interpretation . . '
tion may invalidate a building permit and stop all work.. O Approved e
; O Deniec E

W
s

PERMIT Issum Hi: c Presarvation

. ) in District or Landmuark i: i
WITH LETI'EK Does Not Require Review 4
1 Requires Review 3
) Action: % .
CERTIFICATION . N
Then cufy m the owmer of record of the named propetty, oy thatghi# £posed work s auffiorized by the owner of record and that I have been Zz

authorized by the zr to makethis application as his authorized agent andt agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority ¢ enter all

’ areas e<¥ered by such pefiiilt at nny reasonable hour to enforce the provisions of the code(s) applicable to such permit §~ gt
- =
2/7)% i
ADDRESS: DATE: PHONE: N &
RESPONSIBLE PERT'Y HARGE OF WCRK, TITLE PHONE: CEO DISTRICT 5 1
Véinite-Permit Desk Green-Assessor’s Canary-D.PW. Pink-Public File Ivory Card-inspector e
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ci}warﬁ;mg.m');; MAINE-
Départr..ent of Building Inspection

@ertificate of Becy
erititcate s cupancy

LOCATION 32 Bramhall St .
Issuedt0  Maine Medical Ceunier . DateofIssu¢ 19 pebruary 1996

mﬁﬂ is o :erﬁfg that the building, premises, or part thereof, at the above location, built — altered o

— changed as to use under Building Permit No. 950935 , has had final inspection, has been found to conform
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY

Sixth Floor - Richards Wing
Hospi-.al

Limiting Conditions:

Hospiral Wing

This certificate supersedes ]
certificate issued ) .~ .

- —— 8
Agproved: A e AR /Y A
7150 (Dm0 =T s ,‘J? PR
(Daic) Hgectod 7 S Y it o Bididings i
#‘ﬁy}’}f Nodcc:mhcctuﬁalgldmum:h‘fulmcofbuﬂdktgw and ought tobe from fA B >

owner to owner when propenty changes hands. Copywiubcﬁmﬁsbedmunmorlmeérormkm. A

i
1
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 8703, FAX: 874:8716-
Location of Censtruction: Owner: Phone: Permit No:UJ "
8ranhall St J it )
Owner Address: Leasee/Buyer’s Name: Phone: BusinessName: _—F EE ! “I I . S“E D
Contractor Name: Address: Phone: ! )
ledgevood, Inc. P.0. Box 8i07 Prid, XE 054104 767-1865
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
¢ 172,000.00 $ 850.00 .
Hosptral . S FIRE DEPT. Mpp_roved INSPECTIQN: CITY OF PORTLAND
1 Denied Use Groyp: e: J42
p ﬁg%:‘ CBL:
_ Signature: | HMm Signature: ey -
Proposed Project Descripfion! PEDESTRIAN ACTIVITIES DISTRIC ‘g‘% "Eﬂ":g ,{ﬁ; /?5
I Action: Approved o Special Zone cr RHeviews:
terior Renovatfons 6ch floor - Richazds Hing Approved with Conditions: B | 1 shoreland
Denied 0| o wetltand :
3 Fiood Zone
. . Signature: Date: O Subdivision
Permit Taken By: Date Applied For: 0 Site Plan majEl minor Imm O
Hary Gresik 06 Sept 1995
Zoning Appeal
O Variance

-

.

@ N

tion may invalidate a building-péfinit and stop all wuik..

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all

CERTIFICATION

This permit application doesn't preclude thc Applicans) from meeting applicable State and Federal rules.
Building permits do not include plumbing, septic or electrical work.
Building permits are void if work is not started within six (6) months of the date of issuance. False informa-

areas covered by such permit at any reasonable kicur to enforce the provisions of the code(s) applicable to such permit

O Miscellaneous
[J Conditional Use
O Interpretation
O Approved

0O Denied

T Ep 06 Scpt 1995 .
SIGNATUREOF APPLICANT $is For thotaia ADDRESS: DATE: PHONE: Py
PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

v

e g g -~

White—Permit Desk Green—Assessor’s Canary-D.P.W. Pink-Public File Ivory Card-Inspecior

L temara o s

Hisjafic Preservation
0 in District or Landmark
Does Not Require Review
3 Réquires Review

Action:

3 Appoved

01 Approved yith Copditions
val/dn
Vv

KA i/ .

CEO DISTRICT g

]{~ 3;‘,. QJS-(.}Q

Tt fRee, -
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Inspection Record
Type
Foundation:
Framing:
Plumbing:
Final:
Other:
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STATE OF MAINE

- DEFARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL
AUGUSTA
CONSTRUCTION PERMIT

PERMISSION IS HEREBY GIVEN TO: Location of preject: PROJECT TITLE:

Maine Medical Center Richard's Wing Sixth Floor
22 Bramhall St. Bramhall St. OCCUPANCY CLASSIFICATION:
Portland, Me 04101 Portland, ME Hospital

To construct or aiter the afora referenced building accorcing to the plans hitherto filed with the
Commissiones and now approved. No departure from such plans shall be made without prior approval in writing.

This permit will expire at midnighton  March 10 , 1996

This permit is issued under the provisions of Title 25, Shagter 317, Section 2448

Nothing herein shall excuse the holder of this permit for the failure to comply with local
ordinances, zoning laws, or other pertinent legal resérictions.

Dated the 11th  gayof September  AD, 19 95

FEE $150,00 *NOT SPRINKLED

Ty T W e P €
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EA Phillip J. Doughty Associates — Architects
364 U.S. Route One, Falmouth, Maine 04105 Telephone 207078195346

ADDENDUM #1

PROJECT: MAINE MEDICAL CENTER RS RENOVATIONS #950-002

DATE: JULY 27, 1995

-

TO: - ALL INVITED BIDDING GENERAL CONTRACTORS -

- - e S .- i

v

This Addendum forms a part of the Contract Documents and mgdifies
-the original Bidding Documents dated July 19, 1995, as noted belop.
Acknowledge receipt of the Addendum in” tle -gpace providig Q@ tlle

?eét the Hidd

- e e o e o e -

Bid Form, Failure to do so may- sub der to

disqualification.

This Addendum consists of nine(9) padels) afd - includes the
following:

1. Pre-Bid Meeting Minutes - July 25, 1995, five(5) pades.

5.  pre-Bid Attendance List - July 25, 1995, ofe page.

3. Specification and drawing revisions -three(3) pages.
(See the following items 1 thru 13.)

DRAWING NOTES:

1. On drawing A3, Toilet Room 618A, North Elevationm, add a
s") x 187 stainless steel shelf.

Model#7380 by American Specialties, Ind., or Archiftect

approved equal. Locate the shelf at 3/-4"A.F.F. and 24 Exof

the east wall. The GFI receptdolé $ill need to move west by
_two {2) tiles. :

On Drawing PH1, the temporary partition for the shower rooms
on R5 needs to be adjusced to allow access to the office
acrogs the hall to the east. The 4’/ x 7' temporary access
door shall move to the north temporary wall.

On Drawing PH1, the Quite Room in Phase III does not require
the GWB temporary rartitions. Poly barriers will be
acceptab e.

On Drawing PHL, Phase I indicated a relocated 4' x 7'
temporary door, this door shall be the only location for a
temnorary door in Phase I. The other door location shall be
delatod. '

R m——n——

Addendum #1 - Page #1

Member
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5. Add the following to Drawing A8, Finish Schedule:

ﬁggm 618A shall have new ceramic tile flooring and wainscoti
_ thé' walls shall be gypsum wallboard, painted (all four (4)
walls); the bage is ceramic tile cove base; the ceiling is ACT
at 8r-ov. a

Room 619A shall have the north and east walls patched with néw
ceramic tile; ‘he north and east walls, shall.be gypsim _
wallboard, painted; the flooriag shall be patched, to. match -
- existing ceramic tile; the base shall be ce¥amic tile; cove.
~base; the ceiling shall be ACT at 87-0". | - : -

Qgéﬁing P2 - Phase I, ceiling removal §h9ui& include the:

ceiling in £ront of the eléctrical closets on theé .€ast end, as.
‘indicatéd as new on drawing A2, - ) .

. 7. Drawing El and D2 - demolition on R5 in, the showdr roofis
should include the removal and reinstallation of the cé@%@ﬁﬁ
fixtures R -
Drawing A2 - ceiling replacement on R5 in the shower gg@é
should include the reinstallation of the lights and vents.

8. Drawing A5 and P3 - the Storage Closgt #6121 should sRow the
relocation of the sink, base cabinet and plaster trap as shown
on the west elevation. On 2/P3, locate the sink on the west
whll as indicated on the west elevation on AS.

‘9, Disrega.d all reference to. specification section 15500.

10. Drawing E2 - 3 of the four receptacles in room 608 indicated.
* by note 20 should be ceiling mounted as shown on drawing A2.
Note 20 applies to these 3 receptacles, only. Note 20 shown

.at the well mounted T.V. station should read as- note §
_~(corresponding to note 22). L :

11. Drawing E2 - the outlet shown on the north wall of the new
P.T. room as mounted at 48" stould be moufited at :the standard.
mounting height. The receptacle shown on the east wall should

be at 48" A.F.F.

S

BIDDING NOTES:

12. All bidders should include in their base bid a per unit cost
for each type of new light f£ixture. Also, include, as a
geparate item not part of the base bid, a per unit cost to
vYetrofit the existing light fixtures indicated for removal;

x

i

C
1
9
K
B

3
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re!;rdfié sl?all include switching to T8 lamps with electronic
ballasts, to use either 2, 3, or 4 lamp ballasts as required
by the number of lamps in each fixtures.

SPECIFICATION NOTES:

13. Spec. Section 15400, 1.32B - replace che Sloan Model MIX-30-A-
2 and its components with a Sloan ETF-66, Single sclenoid
vaive with plug-in transformer, 2 1/2"gpm laminar flow, .and
tubing. G.C. note: the electrician shall provide = GFI type
receptacle under the sink for the plug-in transformer.

Addendum #1 - Page #3
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E:A. Phillip J. Doughty Associates — Architects
364 U.S. Route One, Falmouth, Maine 04105 Telephone 207978195546

PRE-BID MEETING MINUTES
PROJECT: MAINE MEDICAL.CENTER R6 RENOVATIONS  #950-002
DATE: JULY 25, 1995 TIME: 2:00 PM
/BLACE: . MATNE MEDICAL CENTER PEAN ROOM

| ATTENDEES: = SEE ATTACHED ATTENDANCE LIST .

. _...—------------------_--------,--,----------,-----—--------.----

Al.-_ Introduction of attendees. - R T

2.- Dan Doughty reviewed the specifications:
a. Reiterated the Invitation to Bid letter.
b. Pre-bid Meeting was not mandatory.
c. Hebert & sons could not make it.

3. Contrary to what was discussed in the Pre-bid Meeting, the
payment for documents in the Instructions to Bidders remains
as indicatad in the Project Manual.

4. All questions from the General Contractors shall be received
no later than five (5) days prior to the bid due date.

5.  The work day shall be 7:00 AM to 4:00 BM, Monday thru Friday.

6. Bids shall include the base bid and alternate #1 (Nurses’
Station).

7. _ Chris reiterated the Summary of Work, Section 01010.

8. Questions:

a. Is electrical work shown for the modular system? Yes,

General Contractor is responsible. for providing the
electrical outlets and wiring to both the medular and the
built-in Nurses’ Station.
Is there an established completion date? Not really,
there has ben some in-house discussion, but not drop dead
date, but schedules will Ye considered in the review of
bids.

9. Alex McCarihy discussed their sc.edule and some adjustments.
The adjustments have been made in the following anticipated
schedule:

Meeting Minutes - 1 -

Member
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The following is an anticipated construction schedule based on
the Bid Documents and £actoring in asbestos containing
material (ACM) removal (based on a six (6) day work week for
ACM removal only), and moving time for each phase:

HASE DESCRIPTION  START ACM CONST. MOVE
New P.T. Area Aug.28 1 WK . 3 WKS  Spt.26

-ITA Exist. P.T. Oct.2 2 WKS 4 WKS Nov.13
& Stor/Envir. . .
- Ser. - )

ITI- . Step Dn Unit Nov.6 -
& Quiet Room T

. Maine Medical Center would like to minimize work on RS. - Maybe

- immediately following the A€M removal on R5 in each phase, the
plumber can be scheduled to go in and complete their work and
then new ceiling put up.

Temporary partitions are installed by the General Contractor
to the finish ceiling. Partitions are expected to be re-used
in otuer phases, if cost effective. :

Maine Medical Center has recently updated thei. Finish
Hardware Specification, Maine Medical Center will now provide
the locksets and cylinders. This change is reflected in the
specifications.

No construction trailer will be on the site, but Maine Medical
Center will arrange for an on-site space for an ffice with a
.phone jack. - . -

14. a space will be provided for é dumpstexr near the idadiqg-dock.

}Suvrméine.Medical Center has theiright to first refusal of all
salvageable materials. ’

16. The Contractor will be providad parking passes, with thre: (3)
parking spaces available.

WALK-THRU
PHASE 1 - R5:

Bt D W s o oo P At AR Vi ST

17. Dan and Chris identified the Phase I area on RS, showing the
stretcher storage alcove, describing the cemporary partitions
and doors which will limit access to one patient room during
the phase.

Meeting Minutes - 2 -
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PHASE II - RS:

18. Dan described the work in the three (3) shower areas in Phase
II, requiring the removal of the GWB ceilingsfor the plumbing
removal and new for R6, and 1nstallation of a new drop-in
ceiling.

19. The temporary partitions for this area as shown on the Bid
Documents, should be revised to maintain access to the’ Head
Nurse’'s Office in the cross corridor. Access to this office

. must be maintained. - - - 77 - .

205"&he cérridor ceiling in this area doss nek- get removed.™ -

- < - PR

_* PHASE I, R o S

Dan. vointed out that the south wall of the -stretcher gtorage
alcove was being removed and a mew wall ‘built as the north
wall of the new Physical Therapy Room, with ‘a ‘door in the-
‘middie of this wall. .

The Environmental Services Closet: gets removed, including the
mop sink, sprinkler head and drain, and the ceramic tile.

The sink gets relocated to the new Storage Room, including the:

base cabinet and the plaster trap. s

.
The temporary partitions extend down the corridors to include -
B adz:.:\; 1

the electric closet, and then the partitions will be -move
back to the point shown on the drawings. ] ¥

The Nursing staff was reminded of the need to use stretcher
during the entire construction period because of the lack: of -
space to turn the beds into the rooms,-due to the temporary -
partitions. . . ) ] ,

Chris-pointed out the electric cableways on the qéiling,;wh;q'?
are mounted to both the walls and the ceiling grid. These:
need to be maintained throughout ‘the project by the General

Contractor. .
PHASE II - R6:

27. 90% of this floor was renovated in 1983, sc the existing wall
construction is not the Richard’s Wing typical wire stud,;
metal lath and plaster, it is 4" (actual) metal studs and GWE.
In some areas a 4" stud is required in tie new construction.
These are not long lead items. The demolition time may be
less thar what is required with the wire studs. ' :

Meeting Minutes - 3 -
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The existing Physical Therapy Room will be divided by a
partition down the middle to create two (2) semi-private
rooms. The closet will be removed, including the sprinkler,
and made into a private toilet room for the new patient room.
The existing corridor side toilet room door gets relocated.

The medical gases for each room is fed from the corridor area
that gets cleaned in Phase IIA, .

The flooring material in all these areas is VCT (no asbestos)
and the extent are shown on the-drawings. S e

The showers in-the -sHower areas aré being removed and patched.-
with ceramic tile. This area -will become a Storage Room and.

an Environmental Services Closet.. i -

.Thé Environmental Services Closet will-reéuire a spfinklef.

The sprinklers are shown on the drawings for assistanée to the
design/build sprinkler sub-contractor. This sub-contractor is
responsible for the design of the new sprinkler connections to
meet all applicable codes. The existing sprinkler piping for
this area runs down the center of the shower room, above the
ceiling, so the connection should be fairly easy.

PHASE III:

34.

Quiet Room, in the Bean Wing, is a swing phase of Phase III.
This area can probably become the field office during
construction. A phone connection will be made available by
Maine Medical Center.

The Quiet Room will require a new wall and door. This area
(Bean Wing) does not have any asbestos, so no temporary
partitions are required. 1Installation of the new wall and
door may require a poly barrier, but will not require the GWB
and metal studs temporary partition. ..

The'G-Bed Intermediate Care Unit will require the removal of
some .walls and tlie installation of some sliding glass aluminum
doors separating the two (2) end rooms.

Chris pointed out the door frame to be cut and patched. (See
notes 11, on Drawing D1).

Meeting Minutes - 4 -
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MISCELLANEQUS:

38. Rob Michael mentioned that the balancing of the system may
need to extend beyond the area of the temporary partitions..
If this. is discovered as the ceilings get removed, then Maine
Medical Center will address the issue at this time. TThe
balancing by the General Contractor can not extend beyond the-
temporary partitions or ACM removal areas.

. -End of Pre-Bid Méeting Minutés

omiszions -

Please _ advise’ -the writer Oof _any errors,
inconsistencies of theése Minutes. - =

«

e e ey T

Meeting Minutes - 5 -
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Phillip J. Doughty Associates — Architects
364 U.S. Route One, Falmouth, Maine 04105 Telephone 207978195346

- PRE-BID MEETING ATTENDANCE RECORD

PROJECT: Maine Medical Center R6 Renovations PROJECT NO. :350-002
CLIENT: Maine Medical Center

LOCATION: Maine Medical Center Engineering Dept. - Plan -Room
DATE: July 25, 1995 - TIME: - _12:25 P.N

PARTICIPANT DATA (Please Print) . - - - - -

.. NAME ORGANIZATION  * . - . TELEPHONE./FAX § °

‘Chris_Henderson Phillip J. Doughty Agsoc.. 78;/53’46/7-81=2908-

. _Dan Doughty ~ — - Maine Medical Center: ~ - 871-2013/871-6195

'_Dave Rowell H. E. Callashan - _784-6927/784-0"769

Alex McCarth Pine State Environmental 871-2503/871-6145
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( Bill Rowles Led.ewcod, Inc. 767-1866/76’-183 ; s

e —— e - —_

Rob Michael Mechanical Systems Engineers 846-1441/846-1443

' Tom Linehan Maine Medical Centex 871-4164

Relly Wood Maine Medical Center R6 871.-2322

Rita Menard Maine Medical Center RS 871 -4885

Alice Cirello Maine Medical Center 871-2847
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