‘
1 PO ”ﬁg

Deparimant of Human Yervicos
Division of Health Englinsering
207)289-3828

TownOr
___Plamation

Street B - -
Suvsontot# | Mainé MAWical Center PORTLAND 4792 TOMM CLPY

B2 PROPEATY. DVINERS NAMERAZAS ! m.. an. b sl gg T e buumse

Lest; MB1TE Medical Geunter ‘C;EJ‘ o "‘ ‘4‘" o 1) m
.Aﬁ‘fn'f:?' Thomas R. Kelley )l?.“bls".h}g

%ﬁﬁ%ﬁ;&' Séﬁébii’éuéﬁ?zm. 04070 ‘

Owner/Appllc:mtStatement Caution: Inspection Required RS; .
m;.;. tiy hatthe Inf Iscarectiothobastolmy Inaveln:poctedrheinslathllonnutlmﬂzadabavsandfoundll!obnln )
PmmbmglnspecfmadenyaPenml ml. Ziwjhw de'lmblngRuIes é - 3 J —q

Signarre of Owner/Applicant l.oc{l Prumbing Inspector Sigaature Date Appmvad

This Appllcatlon lsfor TypeOiStructhraTo BeServed: Plumblng T° 99 lnxtaiied BV

1. 5 MASTERPLUMBER

2. [ OILBURNERMAN

3, [ MFG'D.HOUSING DEALER/MECHANIC
3. [] MULTIPLEFAMILY DWELLING 4. [) PUBLICUTILITY EMPLOYEE

4. B OTHER - SPECIFY: Hospital Compurer 5. [J PROPERTY OWNER

L Room LICENSE # lo,2.5,1,91
=

Column2 Column't
Number Hook-Upe And Piping Relocatior: TypeofFixture Number Type Of Fixture

| IR o e S n A Lo

1. [A) NEWPLUMBING 1. [ SINGLEFAMILYE -LUNG

2. [7] RELOCATED 2. [0 MODULARORMOBILE HOME
PLUMBING

HOOK-UP: topublicsewerin Hosebibb / Sillcock Bathtub {and Showsr)

those caset wherathe connection
is notregulated and inspacted by Floor Crala Shower (Serarate)
thelocai San? - Matrict.

Urinal Sink

HOOK- 18, uxistingsubsurface Drinking Fountain WashBasln
Weytew v+ sposal system,

indirectWaste Water Closet (Tollet)

Water Treatment Softener, Filtor, ete. Clothes Washer

PIPING RELOCATION: of sanftary Grease/Oll Sepurator Dish Washer

lineg, drains, and piping without !
newfixiures, Dental Cuspidor Garbage Disposal

Bidet Laundry Tub

Hook-Ups (Subtotal) (417 Water Heatar

Fiztures (Bubtotal)
Hook-Up Fee Colimn 2

s o

SEE PERMIT IFEF SCHEDULE
FOR CALGULATING FEE

gt TOWN COPY

it - 211 Rev. 483
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- Limiting Conditions;

e - 1hi$ r.edfificate supersedes

CITY OF PORTLAND, MAINE
Department of Building Inspection

Wertificate of Geeupancy

LOCATION 22 Bramhail St.
Date of Issue

Issuedto Maine Medical Center 10/6/93

%iﬁ is fo teﬂifg that the building, premises, or part thereof, at the above location, built — alteréd |
uilding Permit No93/ 0466, has had fina! inspection, hus been fourd to conform - PR

~— changed as to use undeér B
substantially to requirements
occupaitcy or use, limited or otherwise, as indicated below.

PGRTION OF BUILDING OR PREMISES APPROVED OCCHPANCY -

nospital - interior renovations

no Vimiting conditions, ag per plans

< (7 ///j/

BAae { In.s{zec{'d/ofﬂhl;’yfhgs
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of Zoning Ordinance and Zuilding Code of the City, wad is hereby approved for R

w30

o

T

qummﬂaugymmmmmmm@wmmnan
when property changes hands, Copywill be furmi-fied 1o omer of ke for ooz dollar,
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Permit # ______ City of Pertl

wd”  pUTLDING PERMIT APPLICATION Fee_t10-0C Zone
Please fill out any part which applies tp job. Proper plans must accompany form.

Owner:_ Madne Medical Centex

Phone . 8710111

Address; 22 Bramhsll Street

LOCATION OF CONSTRUCTION

37 dramhall St.

QW?F‘E. Chasz Inc.

Sub.;

Add 69 Elp St. Foxboro, Ma

Phone # 617~-237~2000

| Est:-Construction Cost: 158,000

L AR A SR

__ Proposed Use: Hospital

For Official Use{O
Date HMay 28 3 19?3 §

Inalde Fire Limits
Bldg Code

Time Limit,

Estimated Cost 1382000

ame
Past Use: sam

# of Existing Res. Units,
Building Dimensions L W

# Stories: # Bedrooms,

# of New Res, Units

Total Sq. Ft.

Lot Sizo:

1 Proposed Use:  Scasonal Cond

.nium Conversion

Ixplain Conversion

Inte:10% rencvations per plars

Zoning:
Street Frontage Provided:

Provided Setbacks: Front.

Review Required:
Zoning Board Approval: Yes____ No____ Date:

Planning Board Approval: Yes _'__,Nn .. Date

Conditional Use: Variance

Site Plan,

Subdivision

Shoreland Zoning Yes___ No
Special Exception

Floodplain Yes___No___

Oth xplain)

Foundation:
© 1. Typeof Siik

2, Set Backs - Front

Side(s) _

§, Footings Stze:

4, Foundaticn Size.

§, Other

1, Sills Size:

Sills must be anchored.

2, Girder <ize:

3, Lally Column Spacing:

Size:

4, Joists S e

Spacing 16" 0.C.

&, Bridging Type:

Size:

6. Floor Sheathing Type:

Size:

9, Other Material: __

Exterior Walls:
1, Studding Size

Spacing

2, No. windows

8. No, Doors

4, Header Sizes

Span(s)

b. Bracing: Yes

No.

6. Corner Posts Size

7, Tnsulation Type

8. Sheathing Type
9. Siding Type

//\,%9. Masonry Mnte?}ls
. ™11, Metal Materinls

4 - InteriorWallst
1 1. Studding Size

Spacing

92, Header 5izes,

Span(s).
P

3, Wall Covering Type

3 »4: FireWall if rcqnimd
5. Otber Materials

s A

el gk dugtr A

White-Tax Assesor

Yellow-GPCOG

(IR e} —
Lvavi)
1. Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:

Coiling:

4. Tnsulati Type

pasirey ROVIOW:

5. Ceiling Height:

1.Truss or RafterSize oo ev
2. Sheathing Type

Spﬁn’"”‘c

sutttﬂdtt“’

LY -

3. Roof Covering Type

Chimneys:

Heating:
Type of Heat:

Electrical:

Service Entrance Size: _
Plumbing:

1. Approval of sofl test if required

Smoke Detecto

-

uired Yes___No____

2. No. of Tubs or Showers

3. No. of Flushes

4. No. «f Lavatories

§. Mo, of Other Fixtures

Signature of CEO &

Inspection Dates

White Tag -CEQ
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FEES (Breakdown From Front) Type Inspection Record
Base Fee §
Subdivision Fee $.
Site Plan Review Fee §
Other Fees $
(Explain)
Late Fee $

Signature of Applicant Date__Z/=z8/73

TR £ o 4% b e s o, iy A a4 ».,&W%;:&Mtrﬂtw}fﬁﬁf@?ﬁ
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Inspection Services . Plarning and Urban Development
Samuel P. Hoffses JosephE. Gray Jr.
Chief Director

CITY OF TORTLAND

June 3, 1993
22 Bramhall St.

F. H. Chase Inc.,
69 Elm St.
Foxboro, MA 02035

Dear Sir:

Your application to make interior renovations as per plan has been reviewed
and a permit is herewith issued subject to the following requirements:

1.  Sprinkler plans must be submitted to the State Fire Marshall for
approval.

2. Portable extinguishers shall be provided.

3. Smoke detectors required above the suspended ceiling and below the
raised floor where the spaces are used to recirculate air to other
parts of the building.

4. All exit signs, lights and means of egress Jighting shall be done in
accordance with Article 8 sections and subsections 822.0 and 823.0 of
the City“s building code. (The BOCA National Building Code 1990)

5. Elevation change where changes in elevation exist in exit access
corridors, exit or exit discharge, ramps shall be used where the
difference in elevation is less than 12 inches.

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

Sincerely

389 Ceagress Street ¢ Portland, Maine 04101« (207) 874-8300
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Permit#_____ City of Portland BUILDING PERMIT APPLICATION Fee360 __ Zone,
Please il out any part which applies to job. Proper plans must accompany form.
owrer: Maine Medical Center Phone # For Offioll
Lidiess. 22 Bramhatl St. - ptid, ME 04102 B ey or OIhele, e
: T ate 3 : 2
1 LOCATION OF CONSTRUCITON_.. 22 Bramhall St. {(computer 3) | Inside Fire Lintis——
mifcactor: frinnell Co, Sub: 87821780 Bldg Code
. mo Limi —
Kihss,_ 983 Riverside St= Pt1d phonos UE_ 04103 B L
|} Est. Constraction Coat: 7600 Proposed Use: hosp w sprink Syst Zoning
' Street Frontage Provided:
Past Uso: A0S D Provided Setbacks: Front
# of Existing Res. Units # of New Res. Units Review Required:
Building Dimensions L W, Total 8q. Ft. _ Zoning Board Approval: Yes___ No___ Date:
. Planning Board Approval: Yes y - No____ Date i
# Stories: —— # Bedrooms, — Lot Sizer Conditional Use:_. Variance Site Plan Subidiviston,. . 21,
Is Proposed Use: S 1 Condominium Conversion g};:crgtlagihxgng Yes__. No___ Floodplain Yes__No__ - L
Explain Conversion ___11S% sprinkgler syht - computer room Other. \Em) -~
o . o2 2 N e N Ll At e W
Ceiling: o~ o
Foundations 1. Ceiling Joists Size:.
1. Type of Soil: 2, Celling Strappi1g Size .. Spacing
2. Set Bucks - Front Rear ____Side(s) ___. 3. 'Type Ceilings:
3, Footings Size: 4, Insulation Type P Size
4, Foundation Size: 5. Ceiling Height: : £
5, Qthier ~ Roof: K é\ A
1.Truss or Rafter Size___= . = _f p'ﬁi'(f,';/:
- 2, Sheathing Type ____/___,____,_j__..ff_xza"‘ A
1, Silts Size: Sills must be anchored. 3. Roof Covering | Type_ fdl oo Irnf T R
. 2. Girder Size: Chimneys: : Ty Lo -
1.8, Lally Colimn Spacing: Size: Type: e Npmber o) Fire Places?
4. Joiets Size; i Spacing 16" 0.C. Heating: \ { . S
5. Bridging Type: Soer Typeofi Joo pigenss e €
6; Floor Sheathing Type: Size: Elecirical: y
7. Other Material: Service En.r nce Size:. Smoka Detector Require
err v " Plumbing: " ] o g
r Walls: ?‘ 1. Approval of soll test if Té2 uired Yes
. "1, Stodding Size Spacing < Ho, of Tubs or Showerd s .
.. 2. No,windows 3. No. of Flushes L
. 8.No, l)p()’fs 4,No, of Lavatories
+ 4, Headef: Sizds Span(s) 5. No, of Other Fixtures
ib. Bf’a_é:;ng: Yes No. . Swimming Pools:
« § % @ CornerPosts Size . Type: PRt
7, Tnsulation Type, Size 2.Pool Size: x Equare Footage o
8. Shieathing Type Size 3. Muot conform to Natonal Electrical Code and State Law. ;
.8, Siding Type Weathor Exposure____________ . . 1
: .'gqg,Ma;oﬁ}ryMawrials Permit Received Fy__Loui s9e E. Chase BRI )
y L Metal Materials oy Lo
s Tntarior Wallsy ) Signature of Applicant Ué 4Q_; Dateé.:.’-/__m' 5 "B
;.?{t@dding Sizo Spacing — L - :
H 2. é'adé‘t“Sizes Span(s) 5 N T ‘,‘ )
", 3;Wall Civering Typo Signature of CEO Z e Date
43 Pire Wall if roquired ) /'V / l\)
3 s5, Other Materials Inspection Dates___.. . .
8\{ _\< T White-Tax Assesor  Yellow-GPCOG White T@@%%%pﬁ%bGW@l&%
{ 4 v

M
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JUN 28 ’93 @7:ig3 ME. STATE FIRE MRRSHAL

STATE OF MAINE
DEPARTMENT OF PUBLIC SAFETY
OFFICE OF STATE FIRE MARSHAL

AUGUSTA

FIRE SPRINKLER SYSTEM

CONSTRUCTIGN PERMIT
NS 834

Pertaission is hereby yiven to; Froject Title; Maige Medieal Center
Grinnell Five Pr')tection Occupancy: Light

983 Riverside Street Type of System: . NFPA 13/Pipe Size

Portlan? ME 04103 License#:  024/032

At (give address) _Bramhal) g,
In the city (or town) of Portland. ME 04101
According to plans hitherto filed with the Commissioner and now approvetd,

Such plans bear Fils No, _834__ and no diparwre from such plans shall
be made without prior approval in writing,

This perenit will expire at midnighe onDecamber 27 1993

This perrnit is issued under the provisions of Title 32, Chaprer 20,
Section 120041,

Nothing herein shall excuse the holder of this permit for failore

to comply with local ordinances, zoning laws, or other pertinent
legal restrictions,

Daedthe  28th dayof Jupe __AD, 19.93.

Commissionsr

Al plans for construction of o alteration 10 fire sprinkler Systems shall prominendy
dispiay the fire sprinkler System contractor’s license number, as well as the rssponsible
Wwanaging supervisor's certification nurnber and the name and address of the person to
install the fire sprinkier System, Each permis issued shall be displayed prominently at the
site of construction, Withia 30 days of the completion of 2 new fira sprinkler systam or

an addition (0 an existing fire sprinkler system, a fire sprinkler system con:ractor shall
provide to the State Fire Marshal 2 copy of the permit signed by the certifizd zesponsible
managing supervisor representing thut the fire sprinkler systsm has been irstalled according
10 specifications of tha approved plan to the best of the Supervisar's knowledge,
information, and belief, ,

FEE PATD $50.00
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m:@mﬁy of_Portland _ BUILDING PERMIT APPLICATION Feel 015
as ot afty pBrt which applie:

s to job. Proper plans must accompany form.

f

'\

Zone

i v BSENTRNERP ﬁ%ﬁg " :

owner:__Maine MEdical Center

Phone #

Address;

27 dramhall St- Ptld, ME

04102

LOCATION OF coNsTRucTIioN__22_Bram hall

St- 3fd f1

783-2091°

_ Edward Hebert & St
adin. 9 Gould Rd- Lewiston

Phone #, ME

04240

Est, Construction Cost; 199,000 Prop

d Use:

Past Use!

hosp

# of New Res, Units
Total Sq. Ft.

Lot Size:

# of Eixisting Res. Units,
Building Dimensions L ')

# Stovies: # Bedrooms,

118 Proposed Use: S \}

Espleic Conversion

Condominium

Conversion

jnterior renovations = 3rd f1

For Official Use Only/DER
Subdivision:,.”. £_al

s

:

? pate . L/24/9A
: InsidgFiig"M"- :
Bt

¢ Tima Lirlt,

. Estimated Cost

194,000

hosp w_inter renovZoning

Street Frontage Provided:

Providr 4 Setbacks: Front.

Review Required:
Zoning Board Approval: Yes___

Planning Board Approval: Yes__

Conditional Use: Variance

Special Exceplion

Subdivilon___ | *-
Shoreland Zoning Yes___ No____ Floodplain Yes . No.___ i 3

Foundation:
1, Type of Soil:

2. Set Backs - Front

Side(s)

3. Footings Sizé:

4, Foundation Size:

6. Uther

1. Sills Size:

2, Girder Size:

Sills must be anchored.

3, Lally Column Spacing:

Size

4. Joists Size:

Spacing 16' 0.C.

£, Bridging Type:

Size:

6. Floor Sneathing Type:

Size:

7, Other Material:

Exterior Walls:

1. Studding Size Spacing

2, Ne, windows

@, No, Doors

4, Header Sizes

Span(s)

6, Bracing: Yes No.

6. Corner Poste Size

%, Insalation Type Size

8, Sheathing Type

9. Siding Type
10. Masonry Materials

11, Metal Materials

Interior Walls:

1. Studding Size Spacing

2. Header Sizes, Span(s),

3, Wall Covering Type.

4, Fire Wall if required.

&, Other Materiale

T

Othe! ‘x?\ain) o ’ :
el B
~t /

1. Ceiling Joists Size:_
2, Ceiling Strapping Size

3. Type Ceilings:
4, Insulation Type

5. Ceiling Height:

1.Trussor RaferSize o ———
2, Sheathing Type Si
3. Roof Covering Type
Chimneys:

Electrical:

Service Entrance Size:
Plumbing:

1. Approval of sail test if required Yes

‘ 7
Smoke Detector Required

Yos

2, No. of Tubs or Showers Al
3. No. of Flughes ey /4

4. No. of Lavatories

. No. of Other Fixtures

Swimm ‘ng Pools:
1. Type:

2, Pool Size ; x Square Foatage
3. Must conform to National Electrical Code and State Law.
\ Frotae,

CONTINUED TO REVERSE SIDE
Ivory Tag - CEO

ZE{I/nS Aow?rs

i e R R SR R B A
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;  Permit#____ City of_Portland BUILDING PERIMIT AFPLICATION Fee ¢4 zone_ &) map#: Lot#
' Please fill out.any part which applies tbqub?l?rqpeg plans must accompany foriay N

3 Owner: _Robaprt W, Auclaip _Phoned__2970447
Address:__106_Bramblewood Dr~ Ptld, ME 04103
%cxmouop CONSTRUCTION_-71 06 B¥ZHh T & nd Br.

R o) oy

Jeontroctor__ouwner e s

A — N n;l ; , "
JAddress: < Phone # . e S Betitod Cost 3500 . :
Bet. Construction Cost._3500______ Proposed Uie:._1=Fam w intr renov Zeming o
. - T ' Street Frontage Provided s
) : = Pasg Use:—l—tamh_' — . Provided Setbacks: Front_______ 7 Béo|
# of Existing Ree. Units % of How Res; Units -Review Required: {
"} \Building Dimenaloas L W 'otalSq.Ft. AR Zoning Board Approval: Yes_____No
NS S R e . Planning Board Approval: Yes No te YA
, Stories: —— # Bedrooms, - Lot Size, -+ Conditional Use: Varianice - Sit8 Plan . -y

- :Izi?m)@:ose‘dUae: Seasonal Condbghlniuni

TR

] B Shoreland Zoning Yes___ No_{ . Floodplain | Yes "%,
.. 3 f -~ Conversion _____ Special Exception : :
i~ f e E{xi‘{lain‘(f‘o‘nversion‘__.immt_géﬁ_nu‘gtjyg'g = basenent Other_____ (Explain)
1% “;L . : . I ® ‘.' B8 'mmng
é‘ 1. - Foundation: o S v 1. Ceiling Joists Size:
nJooot o, TypeofBeili L. s il e,

L

e 2. Ceiling Strapping Size
. 2. Set Backs -Front o - Rear Side(s) 3, Type Ceilings:
. 8. Footingy Size: P 4. T~sulation Type
. 4. Foundation Siza: . . o K §: Cel'ing Height:
s Other L : Roofs . .-

! _2 1. Truss or Rafter Size

[ "2; Shesthing, Type
%3, Roof Covering Type

o E L e

1. Sills Size:
2. Girder Size: o
3, Lally Column Spacing:
4. Joléts Size; o eating:. * A4

5. Bridging Type; .~ - Soos —Sizey .t o ,’Typeofyzu.' 75 I
6:Floor Sheathing Type:_ ~ "~ = “Sigas "~ RN g ’ ’

»c

- Sillsmust be anchored,

S Sier

. Spiicing 16” OLQ,‘" ' s Heating:

Fl Electricals “Zuaiwll
7, Other Material: .~ L PR Serv,leel'.'ntrnnceSizezr

T 5
Smoke Detector Required  Yea?

- , No__.v
L e —— ; " Plumbing, . ‘ .
Exterior,Walls; s o

N . Lo 3 r £

1. Approval of soll tést if required "% Yes No. i
2. No. of Tubs or Shiwers o

8. No. of Flushes —

4.§o.oﬂzhatol‘r‘if ek

: . B.No.ofOtherFixtures ~ ~ .~

impitng Pools: - i

" 1, Type: SR

2.Pwlfie; T x

"+ 8 Must conform %o Nationsl Electric]

1. Studding Size Spaciig
2, No. windaws —
8, No. Doory

Yes No.

7.ngulation Type Size
-8; Sheathing Typo Size__,
P

- Sidir P o Y 5 4
10, Masonry Mtorials: - PermiitReceived By, U8 Chans % o
) 11. Mctal Materials e : L } " j
© " Interior Wallst C T Signature of Applicant. 45 zAoa slj ¢/ ,

B 1. Studding Size e Spacing bery
tT 2. Hendor Sizes —r 0, Span(s)
8, Woll Covoring Type.. . .

o4 FireWall if requifed_—— =
%5, Other Materials

.+ Inspection Dates
A ek gt . -
Yellow:GRCOG |

o

% o
Do« o et R

= :“;5 “;g‘é
— < L o dr S "]
S

il G A
pLNEAS .?:on L7 ,@"ﬁgfﬁ? ‘t’&\i

g e o

W
N SIS




B as n A e R SR Nt T e

b HL SR =R

A e BRI B R P R SRR R e,

- vaitus

PLOT PLAN

FEES (Breakdown From Front)

Inspection Record '
Base Fee §_40 —~ Type / Date/ '
Subdivision Fee § 7 /
Site Plan Review Fee § 7 ; ‘
Other Fees § / / ‘
(Explain) —_ 7
Late Fee § £ ;le ; ?
re
2 . ~ / \ ) §
;. COMMENTS 2-27.04 (1t pgiee-ts 2\ ) 225224 (4l iels o r b fhce /wmﬂj . ,
e o 3
o — &
g ‘ 3
;3 ‘
I:3 ' . e
? *ﬁ%
ok
i i
9
b :
o ’ :

i k -
, 1{ ; Bignature oprplicant%,@
o 1 - . .

Date G ‘/,1 2,/ 72

~ 4 . RN
SR o R TR R 2
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JITY OF% POI\:'I'LAND, MAN?
Department of Bullding Inspecdon

Gertificute of Deerpancy

LOCATON 22 Bramusly St
Issuedto  Maine Medfcal Center Date of issue

30 Dec 94
ﬁllﬁa is o cerﬁfg that the building, premises, or yw 1 thereof, at the above location, buili — altered
~ chang-d as to use under Building Permit No. 94 /0957 , ht 'ad fnal inspection, hasbeen® =~ , conform

substantially to sequitemens (f Zoning Ordinance znd Puildi ¢ Co.v of the City, and is hereby approved for
cecepancy or use, lisnited or otherwise, as indicated selow.

PORTION OF BUILDING O PREMISES _APPROVED OCCUPANCY .
: Entire Stdtrrase
& kimiting Conditions:
}
{
;
Lo
1 ‘This certificate supersedes
? certificate Bsusd ) , a :
. e Vs ST
b : "ﬁ'm' Kz - / aﬁj,f?ﬁ
' i‘fl‘& i L el 2 oo )/,, Yo,
iip T () Inspector of Bullding§) {_

R ?l i, ' R4 Notse: This centificate identifles Lywdial vse of Bullding or promiscs 40 wight to be Gandersest from
o “f ’ .l V4 awner 1 owoer whien property chanaes hands. Copy will be furnis) 21 to owner or Jessee for oe dultar,
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{,‘I'ly of Portland, Maine
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- Building nr Use Permit Application 389 Congress ¢ iceet, 04101, Tel: (207) 8”4-8703 FAX: 874-8716

parmmepytt————

Lacatlon of Construction: Owner: hone: PEE?N—“
t Sratul) Bt e ] T S 0G5 9
\Owner Addréss: Leasee/Buye, ’s Name: Phone: | Businer 1¥une: nazy Gu otk
'Contractor Name: \ddress: h Phone: , “— P iﬁ“ﬁ SSUED
Cladpeniod, Ine. “o0. Box 8187  2uid, BT OALOA 193 1804
SPast. Uset Proposed Use: T TTCOSTOFWORK: ERMITFER: ] i
e $ 3,00, § 190.08 oo 8i%9d
© Hoapital Beopital FOREDEPT. B Approved |[INSPECTION: .
v’ 1Bt Zaro 3 Denise | Use Groupl 2 oe. /K -- Syt ""“"T" -ARD
. §0cs 93 G YT, :
nay
Vioposed Priject Desription. — o T N AT Zoning Approva.

, _ Actlon- Approved Spe Aal Zone or Feviews:
Hoke Luazdve renoveiions &8 per plans Apgroved vith Conditions: Oig ,3?\2;9;“(3 '
Denied 0
Brsae Rosvukena  Lair Rensgaticus E ﬁ:ﬁ;"z‘fm
Signarure: Date: T Subdivis'an

1. This permit application doesn's preclude the Apnlicant(s? from meeting applicable State and Federal rules.

2, Building permiss do not include plumbing, septic or electrical work.

.3, Builcing permits ave void if work isnot  arted within six (6} months of the date ¢l issuance, Faise infonna-
tion may invalidate a building permit and stop atl work..

% hereby certify that ¥ am e owner of record of the named property, or that the proposed work is anthorized by the owner of record and that I bove been
authorized Ly th owner to make this application as his authorizee: agent and | ngree to confonn to all applirzble laws of his jurisdiction. In addition,
if 4 permit sur work described in the application issued, I centify that the code official’s authorized reas » ative <uall have the authority to enter zli
areas cavered by such permit at any reasonable hour to enforce the provisions of the code(s) applicaule te such permit

REXPONSIBL Y PERSON IN CHARGE OF WORK. )

-

S

PERMIT

ISSURD.
WITLT L

LETT:R

CERTIFICAT:ON

;'/('-,1'3-

ST TR~ ADDRESS:

G

#i fAupguet 1994

NATE:

PHONE.

White- Permit L.

PHORE:

sen-Assessor’s Canary-CPW., Plnk-Public e lvory Csrd-taspecist

SRR £/ LA

[ Site Plan majLd minor L3 mm C1

Zoning Appeal
3 Vartance
01 wfiscellaneous
11 Condilionu! Jse
O Intsrpretation
2 Araroved
{1 Denled

;\Al’?;ﬁ seorvation
District or Landmark

es Not Paquire Revlew
3 Requires Review -

Action;
0 Appov ¢+

£ App.aveo with
L Denjed !

b,

nditigns

W,

Dat-

R -

SRS
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City of Portiand, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-% 103, FAX: 874-8716

Owne.- Phone: |Fermit No:

Location of Censtruction®
- Bramhall St Maine Medical Center 871-0111 g 4@9 0 9

22
Owner Address: ) Leasee/Buyer’s Name: Phone: BusinessName:

same
Permit issued:

Contractor Name: Address: Phone:
Less Wilson and Sons P. 0. Box 1028 Westbrook J4098 85&-4583_

Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ $10.00

FIRE DEPT. O Approved INSPECTIW T

Ry
i’ﬂ‘?\f

,-<a;,:: am;.‘, . AR ST W .
VEER T AN

3 Denied Use Group:
Zone:

Signature: __|Signature: -

‘Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ( Zoning ARRION@!
Action: Approved .
to remove 2000 gal diesal tank Approved with Conditions: ElsSh%relan P @ Of Reviewss:
Denied O O wetland

0 Flood Zone

Date: 1 Subdivision

0 Site Plan majQ minor B mm O

Signature:

‘This perm’; applicatiun doesn't preclude the Applicant(s) from meeting applicable State and Fede: . .ules.
Zoning Appeal

f:Buﬁding permits do not include plumbing, septic or electnicl work.
R . ael g A . . O Variance
Bilding permits are void if work is not started within six (6) months of the date of issuance. False infor.na O Miscelianeous

. 'i‘:ﬁog),fmay invalidate a building permit and stop all work.. 1 Conditional Use

0 Interpretation
LATINI 0 Approved

0O Denied

oric Preservation
ot in District or Landmark
1 Does Not Require Review
O Requires Review

Actlon:

PERMIT ISSUED
CERTIFICATION WITH REQUIREMENTS O Appoved

I{iéreby cetify that T am the owner of record of the named propx rty, or that the proposed work is authorized by the owner of record and that 1 have been
abthorized by the owner to make this application as his athoriza agent and [ agree to conform to ell applicable laws of this jurisdiction. In addition,

if 2 permit for work described in the application issued, I certify that the code official's authorized representative shall have the authority to enter all
areascovred by such permit at any reasonable hour to enforce the provisions of the code(s) applicat - to such permit

w (Do To Qe /o sty S TP
M&{é;/;z"ﬂ DO PHAONE




AFPLICATIiON FOX PERMIT
DEPARTMENT OF BUILDING INSPECTIONS S:RVICES
ELECTRICAL INSTALLATIONS

&

. Dot 1/,19/93

, 19
Ke ..pt and Permit number 2/ 7/
To tae CHIEF E° SCTRICAL INSPECTOR, Portland, Maine:

The undersign-d hereby _pplies for g permit tc make electrical installations in accordanc= with t.he aws of
Maine, th. Portland Elestrical Ordingnce, the National Electrical Code and the following specifications:

LOCATION OF WORK. _ 22 Bramhal] . sround floor
OWNER'S NAME: M N _—__ ADDRESS;

FEES

OUTLETS:

Receptacles . _ ' Switches —— —_ Plugmold .
FIXTURES. (number of)

Incandescent § Flourescent _ § (not strip) TOTAL § __ ...........

Strip Flourescent ft. ... Cen
SERVICES:

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

Fractiomal ___

1 HP or over__

ft. TOTAL ___ __ ........... _

cerrrae . R T

R I I R I

RESIDENTIAL HEATING: :
Cil or Gas {«umber of units) e e e
Electric (number of rooms) e T e,
COMMERCIAL OR INDUSTRIAL HFATING:
Qil or Gas (by a main boiler) T e e,
Oil or Gas (byseparateunits)____........ ...... e e
Electric Under 20 kws e Over 20 kws _ __ ... e
APPLIANCES: (number of)
“ Ranges B Water Heaters —_—
' Cook Tops —_— Disposals —_—
Wall Ovens —_— Dishwashers -
3 Drvers —_— Compactors —_—
h Fans 2 Ott.ers (denote)
. TOTAL gy 2 ............. . P, 400
k3 MISCELLANEOUS: (number of)
Vi Brauch Panels __ ... ... .. e
' Transformers _ e e e B
Air Conditioners Central Unit _ e e !
s Separate Units (windos) Tetteresei, :;
- Signs 203q.ft.andunder__..............‘...................................... o :
" Over20sq.ft. __ __ .................... G, o
‘ Swimming Pools Above Groun e T o
InGround ... . e e,
Fire/Burglar Alarms Res.dential e e e
C-mmercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 anips et eiiiieeaaa,
) Circus, Faxs, ete. et eereiiee .,
| Alterations to wires ST e, _— ) :
Repairs after fire C ereereenia., T, :
Emergency Lights, battery T Ceeveseeiies _
Emergency Generators _______ . ... _
INSTALLATION FEE DUE:
it FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ..... .. DOUBLE FEE DUE:

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

....... fee ieaa ceeteatasens trseaes

TOTAL AMOUNT DUE: 1500

minimum fee

{ INSPECTION:

Will be ready on ___ ; or Will Call _X
"

— 19

CONTRACTOR'S NAME: —Bay Elect (g

ADDRESS: (ape 14z
789-0350

Py * 9 "'
TEL.: N 3 4
i ‘ MASTER LICENSE NO.: J3917, - URW TOR: b _,
LIMITED LICENSE NO.: ! v .v
o - INSPECTOR'S COPY — WHITE % e (ém ‘ ) :

OFFICE COPY — CANARY :
CONTRACTOR'S COPY -— GREEN §

B




INSPECTIONS: Servicc\____.by .
— ",“7—&&____”

Service called jn e ——

Closing-in ———— _by_ —_—
PROGRESS INSPECTIONS:

§

%l

———

F oo
Q.EE-
" og
%’3%
.g‘s“‘
fod

g

b

0

a3,

e JO3S
&

74
T BI=7

&E&T N

Mumog jo seq

M0

27 /7

& uoneac

wihg

)4

1L sequnyy

= SNOLLVTIVISNi AVIRELIT A




Lity of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101.icl: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: Phone: Permst No: 0 o 2
22 Bramhall St MMG
Owner Address: Leasee/Buyer's Name: Phone: 9 4 9 D

BusinessName: Mary Gresik
Contractor Name: Address: Phone: Pﬁﬁwg*?ESSUED

Ledgewood, Inc. P.0. Box 8107 Ptld, ME 04104 767-~1866 3
ast Use: Proposed Use: COST OF WORK: PERMIT FEE:

$ 34,000, $  190.00
Hospital Hospital FIRE DEPT. @ Approved [ INSPECTION: o
w/int reno O Denied | Use GroupZt Type: / :"T" AL L

. Uogg. Vit 1L?
Oocd 3 TR
Signature: m > Signature;

Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (Pgp) | 2omng Arproval

Action: Approvad y 01 spectal Zone or Reviews:
Approved with Coaditions: O | O shoreland

Denied O | O Wetland
Human Resources Stair Renovations £ Flood Zone

Signature: Date: [w] Spbdi'\'lsion
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federsi rules. O Site P'an maj0 minor mm O
2. Building permits do not include plunbing, septic or electrical work. Zoning Appeal

3.  Building permits are void if work is not started within six (6) months of the date of issuance. False informa- 8 Variance

ecoll "
tion may invalidate a building permit and stop all work.. g gt')sn‘:c;{iﬁ:g?me

O interpretation
00 Approved
O Denled

Make interior renovations as per plans

District or Landmark
nes Not Require Reviaw

| PERMIT ISSUED £Y Reauires Feviow
WITH LETTLR Action:

CERTIFICATION ) 0 Appoved
1 hereby ceniify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 1 have been | [} Approved with Gonditig

authorizéd by the owner to make this application as his authorized agent and I agree to conforn: to all applicable faws of this jurisdiction. in addition, | B Denled
if a permit for work described in the application issued, I cextify that the code official’s authorized representative shall have the authority to enter all / f P
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such pesmit LA

’ s
‘ I " 31 Augnat 1994
STONATURE OF APPLICANT  Tin Barthdiman  ADDRESS: DATE: PHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White-Penmnit Desk Green-Assessor's dry-D.P.W. Pink-Public File Ivory Card-Inspector
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City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 041 01, Tel: (207) 874-8703, FAX: 874-8716

Location of Construction: Owner: Phone: Permit l;lg: -
_ 20 Bramhall St e BAC053
Owner Address: Leasee/Buyer's Name: Phore: BusinessName: Mary Gresik
Contractor Name: Address: Phone: Papgﬁiﬁ?ﬁ : -
5% edgewood, Inc, P.0. Box 8107 Ptld, ME 04104 767-1866 s e '
t Use: Proposed Use: COST OF WORK: PERMIT FEE: ‘
' $ 48,000. $ 260.00
Hospital Same FIRE DEPT. @ Approved |INSPECTION:
w/int reno O Demed Use Group;Z=2Type: IA
L B“# 93 - 5
Sicnature: i [Ad Signature:
Proposed Project Description: S STRIAN ACTIVITIES DISTRICT (D, |20n"9 Aproval
Action: Approved O]  special Zone or Reviews:
Make interior renovations as prr plans Approed with Conditions: g 0 Shorsland
Denied
Family Practice Office (P3A) l g gggg%ne
_ Signature: Date: 0 Subdivisic:
1. This permit ap sication doesn't preciude the Applicant(s) from meriing applicable State and Federal rules. 0 Site Plan m4jC) minor mm &
2. Buildmg pe .nite do not include phunbing, seplic or electrical work X ' Zoning Appeal
3,  Building .ermus are void if woik is not started within six (6) months of the date of issuance. False mforma- g ;/A?::t;?:n s0US
tion may invalidate a buildng permit and stop all wark.. [ Conditiona! Use
0 Interpretation
0 approved
O Denled /
\”— tictafic Preservation
m] in District or Landmar*
12 Does Not Require Review
v PERIIMSSUED €] Regulres Review
FRHREQUIRE
- EMENTS Action:
3 Anpoved

1 hareby certify that T am the:

Tl

authorized by the owner to make this application as hi~ authorize
if u permit for work described in the appication issued, I certify
areas covered oy such permiit at any reasonable hour to enforce the

CERTIFICATIOM
owner of record of the named property, or that the proposed work i+ authorized by the .

0 Approvadfiwith gonditio
d agent and I agree to conform tv all applicable 1ows of this jurisdiction. In addition, | O Denied
that the code official's autho-ized representative shail have the authority 1o enter all Dale: ? / ?

provisions of the code(s) applicable ta such pt mit

31 August 1994

»wi or of record and that I have been

7

SIGNATURE, OF APPLICANT Tim %arthelman

ADDRESS:

DATE:

PHONE::

/\

/

RESPONSIBLE PI7SON IN CH aRGE OF WORK, TITLE

I

PLLONL::

White-Pormiz Desk Green-Assessor's Canary-D.PW. Fink-Pualic File lvory Card-Ingpector
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Pérmiv®____ Cityof_POrt1274 BUILDING PERMIT APPLICATION Fee_*%5_ Zone Map @Tﬁm
Please fill out any part which applies to job Proger plans, must accompany form. - P e ‘

Owner:__ N W C Phones___B/8-2780 -~ - 1 e o
Adiress. 22 Bramhall St- Ptid, ME 04102 " ajayeg  or Official Usc Oul pri20ef |

- — e . " D : .,
LOCATION OF consTRUCTION____22_3ra7hall St = (Ppgsicians’ | 8-——"r lf"”L";'“”"“’V""Lr
conmi GRIKKEXR Sub.: call QOO‘?) Bldg Code. 0 b I EZRAL
Time Limit — b o

R T ' Pt s 14230 - e

Est. Construction Cast; _ Proposed Use: hosp w sprinkl sys Zoning:

N hosp Street Frontsge Provided: _.
Past Use: —_ Provided Setbacks: Front. Pack Side, Side
# of Existing Res. Units__ # of New Res. Units Review Required:
Building Dimensians Y, w. Total 8q. Ft. Zoning Board Approva) Yes___ Ne____ Date:
. Planning Board Appr.val: Yes___ No____  Date:

¢ Stories: # Bodrooras Lot Size: _ Conditional Ua&{, Varinnoe Site Plan Subdizision

Is Praposed Use: Seasona'____ _ Condominium Conversion ___ ___ gg?:; g(g;‘:ﬁ;y.u_ No— Floodghin Yes — No—

Explain Conversion ’ inst fire sprinkier syst Mf Other, \jf; ) — g '?é(‘

L N < B e e ), bl N

‘a-z-g 5 20fMall Permit: contvactor Celling: 4 - HISTORIC PRESERVATION

Foundation:” =4 4 Grinnell Yire Proection 1. Céung Jolsta Size o LD Gt

1. Type of Soil:

2.0 Backs - Front_____go . Hemr o L RN

8. Footings Size:

4. Foundation Size: PoT U iand ;M —041 62

5. Othur

kY
Floor: N \k‘
1. Silis Sizx: Sills ll}\,l.ﬁ be anchy
2. Girder Size: N
Size:

2. Lally Column Spacing:
4. Joists Size:

5. Bridging Type:
6. ¥loor Sheathing Type:
7. Ocher Meterial:

Sizer ____
S ____

pacing 16° 0.C.

Exterior Walls:

1. Studding Size acing

2. No. windows

3. No. Doors

4. Header Sizes Span(a)

6. Bracing: Yes . No.
6. Corner Posts Size 4

7. Insulation Type

8. Sheathing Type !

9. Siding Type

Weather Exposur: _
10. Masonry Materials

" a
Free

W R ae
A g m

1. Studding Size Spaci

2. Herder Sizes S]rmn(n:)'

3. Wall Covering Type

4. Fire Wall if required

5. Other Materials

White - Tax Assessor

) Type
Q{o £. Ceiling Height:
ol
1. Wr¢ss or Redter Size

2. Cuilt9g Strapping Size
3. TvpdLellings: ___
II . ! Jati,

Spacing Mﬁm Distzint not wg‘m

DOSIRNL AU DV UN —

Spampetin
2 heathing'lyp%ym Bize /
~ 3. Roof Covering ’
7 @9&“”“‘ ' mll /2
! E{ Type: ___. ws{. Nugmber of Fire Places g, eodoa. 27 2271
', Heating: H “ yatemn
\ Type of Heat: L .
Blectrica’: I -
Service Entrance Size: Smoke D Regrired Yes N
Plumbing:
1. Approval of sil tes if required Yes

2. No. of Tubs or Showers

3. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures 7
fwimming Pools: &
1. Type:
2. Pool Size : x Square FootuQy , >4

3. Must conform tc National Zlectrical Codo and State Law.
“Received By  Louise E. Cnase

Signmuure of Applicam

CEC's District \r\l;\\\ N \"Q\,\l
CONTINUED TO REVERSE SIDE '
Ivory Tag - CEO ,_é A

> Date 4'/4/?/,_’7"
ey
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e

FEES (Breakdown From Front) Inspection Record
BaseFee $__ 15 —

Type
Subdivision Fee $
Site Plan Review Fee §
Other Fees $
(Explain)
Late Fee §

0 - ii'ﬁl”

ey

<

-
gs

g,
-
R R

.~

Y

=,

5»4_}-

COMMENTS

-
-5

T e R

N
v

I

- e

[N
4
v

. -

CERTIFICAT'ON

&
‘3

-

 hereby wertity that 1 am the owner of record of the named property, orthat the proposed wodk is authorized by the owner of record and that | have been authorized by the
owner © maka this application as has authorized agent and ! agree to conform to all appticable laws of this jurisdiction. In addition, if a permit fcr work described in this
applization is ssued, | certify that the co

da official or the code official's authorized representative shall have the authority to enter areas covered by such permit at any
rezsonable hourto enforca the provisions of the coda(s) applicabls to such permit.

7
T2/
SIGNATURE OF APPLICANT il KDDRESS PHONE NO,

RESPONSIBLE PERSON IN CHARGE OF WOF &, TITLL

£

PHONE NO.
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To.tje CHIEF ELECTRICAL INSPECTOR, Portland, Maine:
" The undersigngd-hereby applies for a permit,to make electrical installations in eccordatce with the laws of

Ming; thﬁ?f@rtland Electrical- Ordinance, the National Electrical Code and the jollowing specifications:

LOCATION OF WORK: -

APPLICATION FOR PERMIT

DEPARTMENT OF BUILDGING INSPECTIONS SERVICES

ELECTRICAE INSTALLATIONS °

" Date ___October 20 ,1093
Receipt and Permit rumber _Gf 2/

22 Bramhall, St.

same.

Y.

2
OUTLETS:

3 INSPECTION:
Will be ready on

ADDRESS:
TEL.:

LIMITED LIZENSE NO.:

Q‘WNER"Q}N‘AMEgL Maine Medical Center ____ ADDRESS:

Receptacles ____ 106 Swifches _33 __ Plugmold ___10 ft. TOTAL __149...........

: gw ® CONTRACTOR'S NAME: __ Bay Electric Co. Inc.
3

{ FEES

. e~

29,80
FIXTURES: (number of) = %
Incandescent Fl@_urescent — _83tnot strip}) TOTAL _83  ....o.evvvvnnnes 1660
Strip Flourescent O Ceeieseaais .
SERVICES:
Overhead Underground Temporary__ . _ TOTAL amperes
METERS: (number of) _____ _ .......... N
'IOTORS: (number of)
Fractional i e i erieree i, cereereas e
B - 6 3 N eee
RESIDENTIAL HEATING:
Oil or Gas (number of Units) ... ciit i i i eies teaeitiaeceeaes
Electric (number of ro0MS) __ _  tiiviiit it ereae e san
COMMERCIAL OR INDUSTRIAL HEATING:
OilorGas (byamainboller) _____ ...ooiv it i e e o
Qilor Gas (by separate units) S
Eléctric Under 20 ks Over 20 KWS ____ ..viviirieiniienn o ciiiennens —
o APPLIANCES: (number of)
X Ranges Water Heaters e
\ Cock Tops — Disposals R
- o) Wall Ovens —_— Dishwashers _
Dryers Compactors
',( ?, Fans o Others (denote) . .
=5 Y 07\ T S PPN RN e -
i g MISCELLANEOUS: (number of)
e Branch Pamels ___ 2 .......... oo coviien i, e venen 8,00
bl e Ty 1oV, S .
¢ i ; Air Conditioners Central Unit e e eiee it aa et ae eresesaaans —_—
%?;& Separate Units (WIRdows) ... iiiiiiieiiiiiiiiiiiiaeieenaen -
: i 3 é Signs 20sqg. ft.andunder ... e
h E OVver 208G, £t i e e et ree raees .
) E 3 Swimming Pools Above Ground __ ... ... i . .
el In Ground i i e e ieeeei i eriieee, e
S Fire/Burglar Alarms Residantial ..ot il i e -
55 Commercial __ __  ..iiiiiiii e
4 Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under _____ ............ -
D Sy overdlamps ___ ........eeiieiee _—
e Cireus, Fairs, @00, i et et i e tererean
& Alterations to wires ___ o e
%5 Repairs after fire ____ B e eetteemanee rriieeee e eh eeirenieereeaa, I
paed Emergency Lights, batlery __ ..ot e -
g@z Emergency Generators e itteee et ee e et e e e, e _
By INSTALLATION FEE DUE:
s FOR ADDITIONAL WORK NOT ON ORIGLI'AL PERMIT ....... DOUBLE FEE DUE:
A f FOR REMOVAL OF A “STOP ORDER” (304-1th) .... . . ..oiviit it eiienenaaas R
5 TOTAL AMOUNT DUE: 5440

gee message
. 19__; or Will Calt

P,0, Box 6316 Cape Elizabeth, ME 04107

MASTER LICENSE NO.: _

70— S@ATURE ONFRACTOR:
2,

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

‘ﬁf‘*«"«,




ELECTRICAL (NRSTAELATIONS —
Perntit Number 12 XA
Losaiion 22 D2stuhinl{

Owner . S&x e
Date of Permit L6-26 .rhmu
Fina! Inspeciion . -~ > a W\ )

. Permit Application Register Page No

By Inspector
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9@4&:‘9#4 4 3City of Portland  BUILDING PERMIT APPLICATION Fee_3%° _ Zone

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

_Map #

Owner:__ M M C Pheicy 878-2/80 -
Adiross. 22 Bramhall St- ptld, ME 04102 474704 FOFOfﬁclalUEEQlﬂl
' c . Dats
LOCATION OF CONsTRUCTION___ 22 Bramiail St - (Physicians' | 1 prtime Y
Con BRANAEXX . tal1 Room) | BlégCode .
Y A K RRREREXEXERE — - T Lt Ol
A K RAX ALK EER X XA AR " Estimated Con_1 42 900
Est. Construction Cost; Sroposed Usc . hosp w sprinkl sys %oning:
4,900 . nsSp Street Frontage Provided:
PastUo» . — — —_— Provided Setbacks: Front Back Side, Side
4 of Eidsting Res. Units, . #afNe Tt Review Required:
Building Dimensions L. w L , A Zoning Board Approval: Yes____ No___. Date:
Planning Board Approval: Yes____No___ Date:
¥ Stories: #Bedrooms____ . owwes Conditional Use: _____ _ Variance Bite Plan Subdivision
Is Pruposed Use:  Semsonal Con.: v L. Tonwersioa §hnrxel:ull‘§czeou::g Yor__ No___ Floodplain Yes_No._
Explain Coaversion __ inst . bl ﬁ.‘ _roysihoo ?
Mail ¢ '+, ¢ tractor HISTORIC P VATION
Foundation: f y.e0 0 "¢ Proectian 1. Ceiling Joists Size:
1. Type of Soil: s o 2. Ceiling Strapping Size ___ Spacing _. 0 DI NoT Lanual
2. Set Backs - Front 1o ar s idele) _ .___ __ 3. Type Ceilings: - —Doss-aotroquitaoviats,
3, Footings Size: [ Ve v § s : .. Insulation Type Size ‘RW‘;&J“'-—
4, Fourdation Size: Pore AL TWE oAtz T~ 5. Ceiling Helght: s BO i
. Other - _ T = Roof: aesar, SRRERESSERIUA \
'''' - 1.TrussorRafterSizo____ _ _______ Spangeten: 7
Floox: 2. Sheathing Type _ Size 4
1. Sills Size: . Siils mus: be anchored. 3. Roof Csvering Type
2. Girder Size: Chimneys:
3. Lally Column Spacing; Size: Type Number of Fin Places
4, Joists Size: Spacing 16" 0.C. Heating:
5. Bridging Type: Size: o Type of Heat:
8. Flvor Sheathing Type: Size: _ Elecirical:
7. Other Material: Service Entrance Size: _ BSmoke Detector Required  Yes___No____
Plumbing:
Exterior Walls: 1. App-oval of soil test if reyuired Yes _ No
1. Studding Size Spacing 2 No. of Tubs or Showers —_
2. No. windows 3. No. of Flushes
3. No., Doors 4. No. of Lavatories 2
4, Header Sizes . Span(s) 5. No. of Other Fixtures IV N o
8. Bracing: Yes _ No. Swimming Pools: "&\}9
6. Corner Posts Size 1. Type:
7. Insulation Type Size 2.Pool Size: x Sa age
8, Sheathing Type Size 3. Must conform to National Electrical Code and Stal 4} N
9, Siding Type Weather Exposure . . . Y,
19, Masonry Matéris™ _ Pormit Received By __ Louise E. Chase ‘&A
. lleetal Materia' . Mﬁ—% G NN $
nterior Walls: 3t Signature of Applicant %?{4 Dab;é / _4 / 2
1. Studding Size Spacing 'mPE| MN!REME__ & w ! ersk fi e
2 Header Sigea. Spanle) CEO's District 3

3. Wall Covering Type -
4. Fire Wall if required
6. Other Materials

White - Tax Assessor

CONTINUED TO REVERSE SIDL =7

7
Ivory Tag - CEO lj __L/
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s et v e ¢ EPPERTIETEY T TEARSTY R & %

@7 7“"%%%’“’“"“? e
fpoptland d 20 Zone Map #

Peérmit# Czty of BUILDING PERMIT APPLICATION Fee 1520

Pleass fili out any part which apolies to job. Proper plans mus¢ accompany form r—‘--m
owner:_Haine Mecital cenker __ _Phones_8J1=2427 r - For Qfﬁclal 1 y' :‘m
Address; 22 Sramhals Sty Pld, ME LD N O ——— Date 015 uile Subdivispas

LOCATION OF CONSTRUCTION__ 22 Braphall St = R=3 & P33 _ ‘ Ins.do Fre Lirits — . —AHG-2- 7098
&éﬁnﬂnr__l,e.dgemggd Lag Sube_ 167=136% ) B“’“‘;“"" - 7 Omentyr SRS, )| -
o Box 8107 - pid, ME _ Phewes_ Q3108 lfﬁ‘f;ﬁiﬁ;’?b}( oo LGITY-OEFERHADI|

Est. Construction Cost; 300,000 __ _ Froposed Use: hosp W intur_rennciomag
Sirect Frontsg, krovided

Past Use: nosp . Provided Setbacks: Front. Back
@ of Existing Res. Units ___ #of New Res. Units —_ Review Required:
Building Dirensioas L, w. Tate' Sq. Ft. N ﬁnﬂfnmﬁ:grﬂg:},}?es N&——o D““’p‘m_
-} .
# Jtories: # Bed Lot Sizer Conditional Use: Varianco - Site‘}’lan Subdivision _____
i N Floodplaie Yes ..
1s Prop. 1ed Use:  Seasonal Condomintura _ ____ Conversion ) g}l:zfahl nEdl cz:: Egg !Y“"' 0 P
Explain Conversion interd r2u0y¥ s Be 3 5 0;“9 ;}q,.}. §xylain) P = _)T
" n 4 - e P T L
e bpolfrr EESNE.: A
Foundatior (plf‘k- p truck for debMS) 1.1 '“"&;.'nm-Size:s — OR
+. Type of Soil: 4.Co g Btrapping Size __ . pacisg — —
2, Set Backs - Front Rear ___ Side(s! _ i 'Il‘yp‘ "ﬁxhnlgS: _
3. Footings Size: C i . Ingv stion Type
4. Foundaticn Size: . o B"o }: & Cleiling Height:
. Other aofs
' S ~ ; . Truss or Ratter Size
Floor: 2. Sheathing Type
1. Sills Size: Sills must be anchored. blﬁ?n: 3. Rouf Covrering Type —_
2, Girder Size: oy8:
3. Lally Column Spacing: Size: \\h Type: __ Number of Fire Plaua
4, d jsts Size: _ _ Spacing16"0.C. cating: -
é. glndgzg‘[‘; Ty.po: - guiz,ee Hlogtri Il‘ype of Heat: 7
. Floor Sheaimng 4 4 4 cal: i
7. Other Mawri‘al: e . ’Bﬁx N Service Entrance Size: Smoke Detector Reguired
n| :ng~
Exterior Walls: \ 1 Approval of soil est if required Yes
1. Studding Size Spacing : ~ 2 e of Tubs or Showers
2. No, wind Ty 3 No of Flushes
8. No. Dcore ’ 4 No ~f Lavatories
4. Heador Sices Span(s) __ __ 75 % No. of Other Fixiures
5. Bracing: Yes No. . e, Swimming Peols:
6. Corner Posts Size R 1 \1 ';ypiesm ,-
7. Insulation Type Size ¢ ! v 00|
8. Sheathing Type Size o § 3 Mgt contorm to Hational Electn
9. Siding Type Went.or Exposure ..

- 10, Masonry Materials
11. Metal Materials

Interior Walls:
1. Studding Size Spacin . ) '
9. Header Sizes, egmlj . ER] 11 a 1 ’r] ()f'l dyes
P - — Signature of CEY
8. Wall Covering Typo e E’-s"*
i i d [,
4, Fire Wall if require Inspection Dates __>

6. Other Materials

S0 Mo« WhiteTax Aseasor Vellow-GPCOG wmteaqgmo e opynght GFC o
/, A

A et




City of Portland, Maine — Building or Use Permit Applicati

on 389 Congress Street, 04101, Tel: (207) 874-£703, FAX: 874-8716

Tocation of Construction: Phone: Permit Na;
b sr1-om 046909
Owner Address: Leave¢/Buyer’s Name: Phone: BusinessName:
aons N TR = —
Contractor Neme: Address: Prone: Pormit ssued:
Less Uilscn and Sous | P. . Ga Box. 3028 Hestdrock 04098 855~4583 -
Past Use: Proposed Use: COST O ORK: PERMIT FEE: )
e $ $10. A5 2 4 189
FIRE DEPT. O Approved [INSPECTION: A . i
[J Denied Use Group,, Y - — —_
. {Zonie: icau.:
. Signature: Signature: —— =7 -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT ) ’-""'“fj:‘; al=y
Action: Approved 0 1a) Zchis oF Reviews:
to senove 2000 gal dicssl gank | Approved with Conditions. oln specShoreland
Denied O | 3 wetiand
) Flood Zone
Signature: Date: 0 Subkdivision
b -
1.  This permit application dnesn't preclude the Applicanti(s) from meeting applicable State and Federal rules. O Site Plan ma minor (3 mm 0
2. Building permits do not include plurbing, septiz or electrical work. Zoning Apj.eal
3.  Building permits are void if work is not started within six (6) months of the date of issuance. False :nforma- (E:l] ‘l\clzil;?;f:neous
tion may nvaliaats a building permit and stop al! work.. 11 Conditional Use
TIHT O Intarpretation
w O Approved
] Denie¢
-~ plonic Preservation
0 ot in Distict or Land(navS:
v A\ T tSSUE' 0 Does Not {sequire Review
FE‘:QQU\REMENTS 0 Reauires Ruviaw
WT R ,
Action:
CERTIFICATION PERMIT ISSUED O Appoved
1 hereby certify that | am the owner of record of the ramed property, or that the proposed work is authorized b : ITDvebeen | O Approved wi
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, | O Demn
if a permit for work described in the applicaticn issued, 1 certify that the code official’s authorized representative shail have the authority to enter all i
areas covered by such permif at any reasonable hour to enforce the provisions of the code(s) appticable to such permis Datel

. . 8723455 - 4
s s YL~ / / ','J)’ ' ‘/ d A s WERALEN R A 3 g ',
. SIGNATURE OF APPLICANT : ABDRESS™ 2770 7 DATE: PHONE: ; Jiem
‘ AV A R A . ", . ﬁ // . .43’;5“_
RESPONSISLE PERSO!TIN CHARGE OF WORK; TTLE FHONE cso pisTRICE | B

White-Permit Desk Green-Assessor's Qanary-D.FW. Pink-Public File ivory Card-'- ~ctor

220 NI A TWRERTY g PO A, B SR ATRPASALCIBTIIA 4255

W5 Spar LK
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Maine Departmental of Environmental Protection
Bureau of Oil & Hazardous Materials Control
State House Station #17, Augusta, Maine 04333
Telephone: 207-289-2651
Attn: Tank Removal Notice
NOTICE OF INTENT
- TO ABANDON (REMOVE) AN
UNDERGROUND OIL STOPAGE FACILITY

Name of Facility Owner:_ /Y A//] /e re 1 Yort
Mailing Address: ISrAnmh notl [ /L Telephone lo:
city:_J%prH ann State: 2ip Codes

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

ri
Name of Facility: _//AM! E ALt Registration No.: [2026

Facility Location:

1. 1ldentify the tanks at this location whica are to be removed:

Age of Tank Size Type of Product o
Tank Number Tank (Years) (Gallons) Most Recently Stored
.Y /6 2000 Hiesel

v

2. Directions to Facility (be specific):

M4 /”,ll// (‘m;{’ﬂr

I
!
|
]
3. 1Is tank(s) used for the storage of Class . liquids (e.g. gasoline, jet l
fuel)? Yes__ No L (IF YES, REMOVAL OF THE TANK MUST BE UNDER THE .
DIRECTION OF 4 CERTIFIED TANK INSTALLER “R PROFESSIONAL FIREFIGHTER.)
|

4. MName and telephone number of contractor who will do the tank

removai: Let _Z;L’(A,[_Z_Ib_ Flons £S5 YSR?

Certified Tank Installer Certification Number & Name (if applicable)- .

®rofessiona. Firefighter Yes__ No_ & (Aftiliation:___ )

5. Expected date of removal: ;/23 /72

1 hereby provide :'otice that 1 intend to properly abandon the underground oil
storage facility as described above.

Date: __ 2:/43/2 L ﬂ&'Méﬂ—gé—
Signatu-e of Tank Owner or Opefator

/ ‘A

Printed Name and Title

THIS FORM MUST BE FLLED WITH THE DEPARTMENT AND LOCAL FIRE DEPARTMENT 30 D#1S
PRIOR TO RENGVAL - RETURN POSTCAkO WHEN TANK(S) HAS BEEN REMOVED,

Mail original and ye.low copy to DEP; pink copy to fire dept.; retain gold copy



BUILDING PERMIT REPORT

Date: o?,?,/ 19‘4/7/ ?q
Address: _2& (bm‘qLL 37. -
o Llor? T2

/)
owner: Hzr04 ﬁea/c:Qé Cerlea
contractor: Zas Mé‘s_gr? 4 Sc=2.S
v b

Applicant: &

Type of Permit:

APP!D;Ieds / Denied:

et ot

conditions:

1. All underground tank removal(s) and/or installation(s) shall be done in
accordance with Department of Environmental Protection Regulations
{Chapter €91).

No cutting of tanks on site. Cutting of tanks to be done at an approved
tank disposal site. -
Fire Dispatcher must be notified 48 hours in advance of removal and/or
transporation of tanks.

O-C. 274 Mc Dacc?ﬂ, (&—




COMMENTS

o

’ Other:

Type

Foundation:

Inspection Record

Framing:

Plumbing: ___

Final:




Planning and Urban Development .
Joseph E. Gray'Jr,
Director.

Inspestion Services
Samuel P, Hoffses
Chief

Ledgwood , Inc,
~ PO.Box8107 .‘ g
" +Portiand, Maine 04104 7 - ' S

it T o

Lo - =

RE: 22 Brmhaill'Stiest ..

[N

Dear Sir,

Your application to make Interior renovations (Star Penovations) nas been reviewed and a
peit Is herewith issied subjecto the following requirements: This fiermit does not preclude ;
tfia applicant from méeting applicable State and Federal laws, . v

No Certificate of Occupancy cn be issued until all requirements of this letter are met.

. Means of egress shall have signs with back-up. )

. Portable fire extinguishers shall be provided in accordance with NFPA 10.

. Means of egress shall be illuminated.

. Afire alarm acceptance report shall be submiited to the Portland Fire Depf.
5. Stairs shall comply with section 5-2.2 of the Life Safety Cadie. :

N -

mlf yothave any questions regarding these requirements, please do not hesitate to contact tils
office, - '

dhle of Inspection Services

cc: Lt MacDougall - Fire Prevention Bureau
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CITY OF PORTIAND, MAINE
Departraent of Buildiag Inspection

@ertificate of Groupancy

LOCATION 22 Bramhall St
Issued 10 ppine Medical Center Dateoflssic 39 pec 94
wﬁﬁ is fn terﬁfg that the buiiding, premises, or part thereof, at the above location, bailt — altered

~ changed as to use under Building Permit No. 94/6953 . has had final inspection, has been found tu conform
substantialiy to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupancy or use, limited or othevwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROVED OCCUPANCY
PA3 ¢f{ire (Family Practive)
Limiting Conditions:
This certificate supersedes
certificata issued s
Avproved: ) o A
R / / 7 7 b J .
12’\«@19. e AL 1,/',.!,,’,..,.4... e / o o 22 T A
(Date) ./ Inpecto Inspector of Bulldings
i ~ .

™
Notice: This centificate jdectfics . mvul use of bullding or premises and ought to be transizrred from
owner 1o owner when property changes bands. + opy will % furnisii 10 ownet of lessce for one dollzr

<o

+

PR e o
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TGy
City of Portland, Maine -~

e
-~

Building or Use Permit Applicatioﬂ 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 8 '4-8716

- . e

“don may invalidate a building permit and stop all work..

CERTIFICATION
Thereby certify that I am the owner of record of the named property, or tnat the proposed wark is authorized by the owner of record and that I have been
authorized by the owner to make this application as fus 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

Tocation of Construction; Owner: Phone: Permit No: -~
22, Brashal St 0 040958
Leasee/Buyar's Name: , N Phone: BusinessName: Mary Cresik .
Address: ) Phone: f!"eFEWﬁ lSSUED
P.0. Box 8107 Puid, ME 04104 7671666 ]
Proposed Use: COST OF WORK: PERMIT FEE: P89 i
$ 45,000, $ 260.00 S
Sane FIREDEPT, & Approved |INSPECTION:
%/40t tone £3 Denied | Use Group: Type: /8 LI ACDORT-AND-
S Ly |emar3 A
ignature: R ignat P -
Fioposed Project Descripton: PEDESTRIAN ACTRTTES DISTRICT %.%.D.) Zoning Approval:
Action: Approved O  special 20ne or Reviews:
Heke {nterior rencvations as per placs Approved with Conditions: g o Sﬁzreland
Denied 0 Wetland
Family Praccive Office (PIA) O Flood Zone
: Signature: Date: 0 Subdivision
u}
1. This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 02 SitaPlan mej0yrinor 23 v
2. Building permits do not include plumbing, septic or electrical work. Zoning Appeasl
3, Ruilding permits are void if work is not started within six (6) months of the daxe of issuance. False informa- Q Variance

00 Miscellainous
O Conditional Use
1 Interpretation
O Approved

0 Dsnled /

Higlefic Pressrvation
a] n Distdet or Landmark
Does Not Require Review

O Requiras Review

Action:

0 Appoved

01 Approved/with Conditi

3 Denied /ﬁ
. )

Date: L/ / / o

/7
’/ , ; ,{:{;ﬂ/

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

SARA o Srand R8T o

= sl L 3 lugust 1994 /
SIGNAT PLICAN s Norineimun ADDRESS: DATE: PHONE: —
/
NS PERS Cl ORK, TITLE PHONE:

#y Sim psg 7

CEO DISTRICT

SanGan -
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Inspection Record
Type
Foundation:
Framing: _
Plumbing
Final:
Other:
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+ ., Fleass 61] out any pert which applies to job. Proper plans must accompany forns.
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City of_Portiand ByUILDING PERMIT APPLICATION Feel015 _ Zome

Map# Yot

Owner: __Maire MEdical Center

Phone # . N _————‘T’
Addros__22 Bramnall St- Pt1d, ME 04702 Ljaeseq TerOfficial Use On ir,.RM! 1SSUEE,
LOCATIO™ OF consThucTiony_ 22 Breahall St- 344 f1 e ot — . "
Gor,_Edward uebert & Sq. 783-2091" g Codo omenty M
9 - n4? Time Larut— ]
Adiress, 9 Sould Rd- Lewiston . ME 04240 e e —— {96000 ’ Primate
Est. « ostruction Cast;_1995000 _ Proposed Use:_h0SP 4 fnter renovzoping LU ND
hos Stze  F vatar,s Providec': _
Past Use: . N105D Provde Setbacks: Fron Back Side, Bide__
# of Existing Res. Units_ # of New Res, Units Ravies Roquired:
Building Dimensions L_ w. Total Sq. Ft. gnlns Bo;;:rg];‘pmvnl' IYu;___ N& Dm;) - —_—
ann ppraval:Yes ___No___ ate:
# Stories: # Bedrooms, Lot Size: Con&:i?nal Use: Variarce Site Plan, . Subdivision__"_
Is Prosnsed Use:  feasonal Condominium Conversion gm’hmignge Yes__ No___ Floodplaln Yes__No__.
Explaia Conversiom: interior renovations - 8rd f1 o*i%%ﬁn)_
Celling: N
Foundation: 1. Ceiling Joists Size:
* 1Typeof Soil . 2. Ceiling Strapping Size h pod
\ 2. Set Backs - Front Rear Sidels) %I Type Ceilings: s DosS fotrequiro roview
8, Footings Size: 4. Insulation Type 8120 e ROGUIEI RO ——
4. Foundation Size: 8. Ceiling Height: S —
5 Other Roof: -
1. Truss or Rafter Eize, SpanAttl .m
Floar: ; 2, Sh-athing Type Size Ap
1. Sills Size: Sills must be anchored. 8, Roof Covering Type
2. Girder Size: __ Chinveys: [, D 4
3. Lally Column Spacings We: Type: Number of Firo Places_Z;onath
4.Joists Size: - . Spacing16° 0.C. Heating:
5. Bridging Type: ___ Sizes _ Type of Heat:
6. Floor Sheathing Type: Size: I
7. Other Material: ___ Sarvice Entrance Size: Smoke Detector Required  Yes_ _No____
' Plvmbing:
Exterior Walla: 1. Approval of scfl test if required Yes No.
1. Studding Sizo Spacing 2,No. of Tubs or Showers 2
2. No. windows 8. No. of Flushes o=l [
3. No. Doors 4. No. of Lavatories : A P
4.HeadorSizes ______ - Span(s) 5. No. of Other Fixtures t* 7
5. Bracing: Yes No. Ly
6. Corner Posts Size
7. Insulation Type Siza,
8. Sheathing Typ Size .
8. Siding Type __ Weather Exposure
10. Masonry Materis s L~
11. Metal Materials
Interior Walls:
1. Studding Size Spacing
2, Header Sizes. Span(o)
4. Fire Wall if requi v
5. Other Materiela ONTINUED TOREVERSESIDE
White - Tax Assessor ’

:

LRy )

-

[N

Ivory Tag - CEO




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 22 FEb % 19

. Receipt and Permit number _16470
T¢ the CHIEF-ELECTRICAL INSPECTOR, Portlend, 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 Electricai Code and the following specifications:
LOCATION OF WORK;__ Maine Medical Center 22 Bramhall St

OWNER'S;NAME: MMC ADDRESS:

* - .
OUTLETS:
" | Receptacles 146 ___ Switches 50 Plugmold _____ ft. TOTAL 196
FIXTURES: (number of)
" Incandescent _____ Flourescent _ 108 (not strip) TOTAL _ _ ............ ... 21,60
...  Strip Flourescent ____ft. ................. ...
~SERVICES:
w o .. Overhead Underground _____ Temporary. TOTAL amperes
METERS: (number of) ____ . ..ccovvvenveninnnn.nn....
* MOTORS:. (number of)
- . . _Fractional 1
THPorover______ ..cviviieiiininnnnnnnn. ., e ieierieieeiereaerneeares s
‘RESIDENTIAL HEATING:  °
- .0Oilor Gas (number-of units) e,
Electric (number of rooms)
‘COMMERCIAL OR INDUSTRIAL HEATING:
. Oil.or Gas (by a main boiler) ceeeenee ..
Gil or Gas (by separate units)______ ........
Electic Under 20 kws Over 20 kws
APPLIANCES: (number of)
Ranges — Water Heaters
Cook Tops _ Disposals
Wall Ovens - Dishwashers
Dryers - Compactors
Fans Others (denote)
MISCELLANEOUS: (number of)
Branch Panels __ 3 .......................
Transformers 1 ... ..25:200,RVA . . . ... . ..
Air Conditioners Centrat Unit
Separate Units (windows) ____ ...............
Signs 20sq. ft.andunder ____ ................
Over 20 sq. ft.
Swimming Pools Above Ground
In Ground _
Fire/Burglar Alarms Residentisl ...,
Commercial
Heavy Daty Outlets, 220 Volt (such as welders) 20 amps and under
over 30 amps _
Circus, Fairs, ete. e teeeririeane
Alterations to wires
Repairs after fire
Emergency Lights, battery_ 6 ..............
Emergency Generators___

FEES
39.20

B R R R P P P S I S S

R R I I A PP

R T R R I I W I I P

R R R R N R P WY
cesae amsecsrasesens

Srssseseesasanrasesssnren

R R N S S

Presseserensresrsnnae

ressavriesee Csssaretcersrsssenene

Crvesterecsosrreana

cevseneseraasesenns
B I R I S S .e
L R I P PP P

R T

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

TOTAL AMOUNT DUE: 105.80

INSFECTION:
Will be ready on , 19__; or Will Call XXX
CONTRACTOR'S NAME:; Don's Electric

ADDRESS: P,0. Box 445 Monmouth, ME 04259
TEL.: 933-4500 _
MASTER LICENSE NO.. 16470 SIGNATURE Q ACONTRACTOR:

esloy

LIMITED LICENSE NO.: @ N(n;; ;
. %(2,,“;, A.,z,r — Jym-11
) L X P/ INSPECTOR'S COPY'— WHIT! G ) “{" g7 &
Pg\\l ™ ) OFFICE COPY — CANARY 6o47 ﬁg‘,,., 3 2337

[RY
' CONTYRACTOR'S COPY — GREEN

v

/, A (“/)‘:1‘ .
LA
£

i




ol

INSPECTIONS
G

. -Permit Number h.MA. Y, ) , i

¢

ELECYRICAL INSTALLATIONS — : - 5 P

.ro&noa 272 WR&.:}«»FS . | . .

Owner mm C N ,
Date of Permit 2.~23.-24 l
Final Inspection 1 ~5-4& - ;

3 .
8y Inspector %?k.bvlr‘%rdm . . R
Permit Application g@ﬁlﬁkﬁ?

Lby
2

4 4

Q.
/
-/
/
/
/
/

ice
ing-in

called in :
—3-24
REMARKS: |
7

Serv
Clos

Service

RESS INSPECTIONS

PRO!
DATE: .

ﬁr,‘.-.nn_«,f .,\
ovu,r‘“..@v.ﬂw v & ) “ -
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CITY OF PORTLAND:

RE: 22 Bramhall Street - Portland

} *cg}g of Occupancy can he issued until all requiremenis of this
3;@ met

ig.e alarm deeeptance :gppn shall be submitted to the Poriland Firé.-
pertrént before. occupanicy is granted.

The bpriikler work mist be approved by the State Fire Marshal's cifice.
M’I exit signs, lights and meafi§ of egress lighting shall be done in
accordance with Chapter 10, seotici & subsections 1023. & 1024.0 of the

city's building code. (The BocA Nationdl Building Code/1993)

If :y‘mlarhéve ary questions regarding these requirements, please do not
hesitate to contact this office.

gincerely,

cctr LT. Gaylen Mcbougal, Fire Prevention Bureau

389 Congre s Street - Portlapd, Maine 04101 - (207) 874-8704

sy it WU il .
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Ot POR [TAND MAIM

Iy
alding Inspection

Department of Bu

{ertificate of Becupansy

v et

1OCATION o

Daie of Issue

§ sation butlt — Lrered

fssued 10 Leceuwoin Inac.
at the ahove

(m]"(ﬁ is to mﬁfg that the building, premises

ding Pzrmit No.od ST
Zoning Ordinance and Building Cod

rwise, as indicated below
APPROVD O (L PANCY,

nr part thereof.
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Inspection Services Planning and Urban Development
Samuel P. Hoffses Joseph E. Gray Jr.
| Chief Director
’ CITY OF PORTLAND
) August 27, 1993
bE: 22 Bramhall 3t. "-3 & P3A)

1.

2'

cc

Ladgewood Inc.
Box 8407
Portland, ME 04104

Dear Sir:

Your application to mzke interior renovatioms at R-3 & P3A areas of Maine
Medical Center, has been .eviewed and a permit is herewith issued subject to
the following requirements:

Building & Fire Code Requirements

A fire alarm acceptance report shall be submitted to tae Portland Fire
Department. (LT. Gaylen McDougall)

4ll hazardous areas (as defined in Section 13-3.2.1 of N.F.P.A. i01)
shall be en.losed in a one hour fire resistance rated area.

All interior finish on walis and ceiling shall be class A.

All exit signs, lights and means of egress lighting shall be installed
as per Article 8 sections and .ubsections of 822 and 823 of the City“s
building code. fThe BOCA National Building Code/1990)

The builder of a facility to which Section 4594-C of the Maine State
Human Rights Act, Title 5 M.R.S.A. refers, snall obtain a certification
from a design professional that the plans of the facility meet the
standards of construction required by this section. Prior o
commencing construction of the facility, the builder shali submit the
certification to the Division of Inspection Services.

If you hiave any questions regarding these requirements, please do nor
hesitate to contac: this office.

Sincerely,

LT. Gaylen McDougall, Fire Prevention Bureau

389 Congress Street  »  Portland, Maine 04101 » (207) 874-8300




MWW&W L »

e L T

City of Portland, Maine - Building or Use Per

mit Application 389 Cungress Street, 04
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101, Tel: (207) 874-8703, FAX: 874-8716

Interior renovations co existing structure

PEDESTRIAN ACTIVIITES DISTRICT {p. )
Aoproved
Approved with Conditions-

Action:

Denied

Siguaiure:

aooo

Date:

‘Location of Construction: Owner: — T Phone: Permit Nogw v .
2 Brazhall Street Maine Hedicsl Ce ator 'MIJ | 87180111 99 b 00 9 2
Owner Address: Leasee/Buyer’s Name: Phone?” BusinessName: ‘
e, seme ' -
4. 2. Contractor Mame: Address: Fhone: Perit SsUea?
v Edvard Hebertad¥ofSona 9 Gould 8d. lewlaten, Me. Q4240 7183-2091 Fm 3 1995
Past Use., Proposed Use: COST OF WORK: ERMIT FCE: =
$ 15,600, $ 3%5.00
- '_—‘-
Hospital flospital w/recovat! s [FIREBEPT. O Araroved mseecTion: - NOITY OF PORTLAND
00 Denied Use Grounf[_?.’l‘ype:/ 8 > o e
02 ra [eBL:
Signature: - Si nmure'y ) 2
Proposed Project Description:

Zoning Approyal:
), 9

S
é%’ /’)
Special oneo’r eviews!
0 Shoreland
£ Wetland

2 Flood Zone

Permit Taken By:

Date Applied Fﬁib 195

1. This permit application doesn't preclude the Applicani(s) fr

3. Builtung permits arc void if work is not started within six (6

tion may invalidate a building permit and stop all work.. d’\ Z%U

Thereby certify that I am the owner of record of the named prop
authorized by the owner to make this application as his authori;
if a permit for work described in the application issued, I certit
areas covered by such permit at any reasonable hour to enforce

gt |

. deral rules,
Building permits do not include plumbing. septic or electri L’()W W

se informa-

.

:

iéﬁzed by the owner of record and that [ have been
all applicable laws of this jurisdiction. In addition,
representative shall have the authority to enter all

able to such permit
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tJ Subdivision
0 ShePlan majS micur D mm 3

Zoning Appea!
O Varlance
0 Miscellaneous
[ Conditional Use
01 Interpretation
0O Approved
[ Denied

Hissefle Preservation
W District or Landmark
Dons-Not Require Review
O Fiequires Review
Act'on:
0O Apocved

O Appro. d with Cofiditions
I Danied

‘ —
< /p’(
Date: T f——

- Jp,f Lgan ) S “‘ N -
SIGNATORE OF APPLICANT ADDRESS: PHONE: —(
¢ v’)—vk - 2. R .
RESPONSIBLE PERSON TN CHARGE OF WORK, TITLE PHONE:

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

Ivory Card-Inspector
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Inspection Services ¥ Planning and Urban Development
Samuel P. Hoffses Joseph E. Gray Jr.

Chief

Director
CITY OF PORTLAND

February 2, 1995

Edward Hebert & son
9 Gould Road
Lewiston, ME 04240

RE: 22 Bramhall sireet
Portland, ME 04101
(Maine Medical Center)

Dear Sir:

Your application to make interior renovation a3 per plan has been reviewed
end a permit is herewith issued subject to the following requirements. This

permit does not preciude the applicant from meeting applicable Statr and
Federal laws,

No Certificate of Occupancy can be issued until all requirements of this
letter are met.

1, All proposed work shall be done inaccordance to plan - if any changes
Pprove and subnit to this ofzice those

Before any work .s covered this office must iuspect the work.
All :nterior leadtearing wall, partitions, columns, gardens, trusses
{other than roof trusses ) and framing must meet tha fire resistance
rating of Table G02 of th-. 1993 BOCA National Building Code.

If you have any questions regarding this requirement, pleass do not hesitate
to cortact this office,

Sincerely,

€c: Lt. MacDougall, Fi-g Prevention

389 Congress Street * Portland, Maine 04101 -+ (207) 874-8704
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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; 3] : Phone: Permit Ng:
22 Bromhall Stree: w;;:ine Medical Ce nter on;71-0111 o § 5 00 9

Gwner Addre.s: Leasee/Buyer's Name: Phone: BusinessName: ~
same ! o | }

Contractor Name: Address: Phone:

Edward Hebert& Son 9 Gould Rd. Lewiston, Me. 04240 | 783-2091

Pust Use: Proposed Use. " TCOST OF WORK: PERMIT FEE:

$ 15,000, . $ 95.00

Hospital Hospital w/renovations FIREDEPT. [¥"Approved [INSPECTION: ¢l : OF PGRND
2

[ Denied Use Group=AType: ] /3

loCa

| Signature: W i 7‘ Zoning A I —
PFDESTRIAN ACTIVITIES DISTRICT ( .y ?L %
views?

Action: Approved Special 26he 0;
Approved with Cunditions: O Shoreland
Deni=d 0O Welland
01 Flood Zone
Signature: Date: O Subdivision
Permait Taken By: Date Applied Ff;: 0 SiePlan majBminormmO

24/95
Zoning Appeal
This permit applicatior. doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 0 Variance

Miscellaneous
Building permits do not include plumbing, septic or electrical work. g Cosnditlonal lljlso
Buildirg permits are void if work is not started within six (6) months of the date of issuance. False informa- 0 Interpretation

tion m: ; invaldate a building permit and stop all wurk.. E" he o App'roved
E R Y ,‘; e O Denied
‘ ’ : Fora

QVI\T}:{ ] HistprlG Preservation )
2 L s ’ W District or Landmar
24 ‘

18:, | CBL:

Proy J5ed Project Description:

Interior renovations to existing structure

oes Not Require Review
O Requires Review

Action;

CERTIFICATION O Appoved
Lhereby certify that 1 am the owner of record of the nanied property, or that the proposed work is authorized by the owner of record and that L have been | O Approvea with Cohitions
authorized by the owner to make thus application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction, In addition, | O Denied éj//? F
~

if a permit for work described in the application issued, I certify that the code offictal’s authorized representative shall have the authorit y to enter al} /@e‘ A

areag,covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit 4
! 7
0
C%ZQ Cbcaz\ [~ 249 -724
S

OF APPLICAMNT ADDRESS: DATE: PHONE:

-

788209y
PHONE: CEO DISTRICT

White~Fermit Desk Green-Assessor's Canary-D.PW. Pink~Public File lvoiy Card-Inspector

s S1mpséq
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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 Constraction: Owner: Phone: Permi

22 Bramhall St. Maine Medical Center 795-4117 PE ISSUED
(0] Address: Le 's Name: : i :
wu2e§ ddr asfn hall St- PL1d,ME asee/Buyer's Name: Phone BusinessName

ontractor Name: U4l UT Address: Phone: Peymit lssued:
Edward Hebert & Sons 9 Gould Rd-Lewiston,ME n42440| 783-2091 MR

Past Use: Proposed Use: COST OF WORK: PERMITFEE:

41,000 ) L
hospital hospital w inter $ 3 225 “Y OF PORTLAND

renvtns FIRE DEPT. € Approved [INSPECTION:
O Denied | Use Group:Z8ype: MHH
3

P12 X § Zone; |CBL: ,~
Signature; Signature: . %—‘i-;éjhéi )
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (H{/D.) o P'i";g ,,/; ?g,

Action: Approved [m] .
interior renovations - 2nd fir Aggmved with Conditions: Oig ss%?,%?;:: e o Reviews:
Denied 0| O Wetland
8 Flood Zone
_ Signature: Date; O Subdivision
Perinit TakenBy: L Chasec Date Applied For: 2723795 O Site Plan majt minor 3 mm &

™ Zoning Appeal
il < ' ‘This permit application do eclude the Applicani(s) from meeting applicable State and Federal rules, 0 Variance

A pbeya . . . . c. O Miscallaneous
- P20 fo'ldmg permits do not inci..e plumbing, septic or electrical work. o Ctlmcgtlonafltjlse
.#3.  Buiilding permits are void if work is not started within six (6) months of the date of issuance. False informa-

O Interprotation
tion-may juvalidate a building permit and stop all work.. 0 Approved

[ Denled /

Hig| Preservation
(] n District or Landmark
Does Not Require Review

O Requires Review

Actlon:

CERTIFICATION O Appoved
Ihereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record andthat I have been | £ Approved
authorized by the owner 1o make this application as his authorized agent and I agree to conform to all applicable laws cf this jurisdiction. In addition, | D Denled
of 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) spplicable to such permit

Mﬁ%k&ﬁ P29~ G5
IGNATURE CF APPLICANT ADDRESS: DATE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

PHONE:

White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public Fila lvory Card-Inspector

PHONE: CEO DISTRIC ;
-

Ms Simpso
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OFFICE OF STATE %7, FIRE MARSHAL

Lepartment of Public Safety S Dennis Lundstedt
317 State Street (207" 287-3473 N State Fire Marshal
State House Station #02  FAX (207) 287-5163 s

Augusta, ME 04333

February 24, 1995

Robert Bremm, Director of Facilities
Maine Medical Center

22 Bramhall St,

Portland, ME 04102

RE: MMC Radiology Department Alterartions
Dear Mr, Bremm:
plans _subinitted to this office, I find they are in
existing requirements of the Life Safe
on submission of complete plans and specifications,
N SHALL NOT BEGIN UNTIL PERMIT IS ISSUED.

If I may be of further assistance to you in this matter, please do not hesitate
to contact this office.

Yours for better fire protection,

@m@'m& %ﬁ%—————'

Donna L. Emerson
Fire Protection Specialist
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