CITY OF PORTLAND, MAINE

Departmer® Inspection
@ertificate of Geoivpancy

fssuedto Maine Midical Lenter Dateofissue 29 gept 94
Whyis is o rertifis thas the bullding, premises, or part thercof, at the av.i#: Incation, bulit — alwred
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7+ = changed under Bullding Permit No. 93/4493 , has had final inspection, hus been found to confcrm
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CITY OF PORTLAND, MAINE
Department of Building (nspection

Qertificate of Greupancy

‘ . LOCATION 22 Byszhall St
Iesuedto Maine Medical Center Dateof Isswe 15 sept '94
Whis is to certify thar the building, nremiss, or part thereof, at the above location.  dit ~ altered

3 - changed s to use under Building Permit No. 93/4493, has tad final inspection, hasbeen  + to conform
s substanifally tc requirements of Zoning Ordinance and Building Code of the City, and is .. - ¥» _proved fo.
3 oocupancy or use, limited or otherwise, as indicated below.
?r PORTION OF BUILDING OR PREMISES APPROVED OCCURANCY
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: A s : e N
W A PRV |\
;; Cae) b v
L; \f ’/ﬂ M Notom Thi o ficaam Sdentfies Irekd uas of b £kfing ox prezaies, a2 ought o be ranatered fom
f/ oW to owrse wh % topy i be 0 ownee or lemce for cae dollar.
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CITY OF 20RTIAND, MAINE
Lepastmert of Building Inspection

Gertificate of Geenpancy

LCCATION 22 Aramhall St
Ifisued to Maine Medlcal Centex Date of Issue 28 July 1994

—-,-- is to !E!Q!fg that the building, premises, or part thereof, at the above location, built — altered f

- changed as 10 use under Building Permit No. 934493, has had final inspection, has been found to conform
substantially 1o reqilfements of Zoning Ordinance and Building Code of the City, and is hereby approved for
occupanzy or use, limited or otherwise, as indicated belo ».

PORTION OF BUILDY - s OR PRIAMISES _APPROVED OCCUPANCY

Phage Il7

hospital Wing

. 38
Litsiting Conditions:
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Notice: THds cenileate identifies lwfl e oJ bulldicg or pietalses, and ought to be trasftrred from
Uwner b o'wnies whien property changes ancs, Copy will be furnished to awner of fessee foe one deliar,
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CITY OF PORTLAND, MAINE
Department of Building Inspection

ortifivate of Geews am:g

LOCATION 22 fram%atl St.
Maine Mecical Centar DateofIssue 3717794 s
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ﬂuftﬁ is to :ernfy that the building, premises, or part thereof, at the above location, built — alered

- chnnged as to use under Building Permit No, 9374 4 9 3, fas 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 2r otherwise, as indicated beiow.

PORTION OF BUILDING OR PREMISBS APPROVED QCCUPANCY.
. (Phase 11, Sactian 2A)
third floor, Richsra: wing hospital - intecfor ‘
, rancy tio.s %
s Limiting Conditions: i

: This certificate superscdes i
& certificate Issued . ‘
: md// / / T . ’:
g. j % /ﬂ« éM sw] N N i Sy A y
: / (Date) Insprsgior V4 inspector §f Bulldings i %
vg .,‘,‘/ Hotice: This certificate [dentlile wwiut use of buidhig of peeaalses, and ough tose transferred from !

¥ A " ezt to ownies when propetr, changes hands. Covy vaiil be fureshed to unner o lessee for one dollar,
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Peimit # (§ty of Potland  BUILDING PERMIT APPLICATION Fec '™ Zone Map #
Pleage fill out any part which epplies to job. Proper plans must accompany form,

WA INE Medieal Certer -
Qvineér: Phone#R 712447
Adiron,_22_Bremhail Ste prid, W€ 0'10° F°'°fﬁ°“‘ms°° ¥
pate _1 /15793

22 Blam'aa 1 St - hasauint,sr Inside Firo Lindte P
EW " - ame=g roo. Bldg Code. .
; 10aeAt3s ¢ PLs) Time Limit
Address;, RO X 26705t 1 ;,;, — ) Estimated Cost_16 ., 0010
- ‘Est. Construction Cost;__ 16,000 Proposed Use: "hsn w_int renav Zrning:

(=9 I
-
-

LOCATION. O,

N Street Frontage Provided:
== Pasi Use: Provided Setbacks: Front, Back Side, Side
# of Existing Res. Units # of N .w Res. Units Review Required: )
Bistldiog Dimensions L___ W, Total Sq. Ft. _ Zouing Board Approval: Yes____ No____ Date:
G W Planning Boar¢ Approval:Yes ____No____ Date:
| # Storles: .. ¥ Bedro. Lat Size: Conditior.al Use: Variance Site Plan, Subdivision
"} Is Proposed Use: Se:uorlml_____ Condominfvm Convevsfon _________ g};:ie:;’%?, mﬁg Yes_. No___. Floodplain Yes__ No___
- nterior renovitions - Emergency Roonm ) - .
Explain Conversion H'IgE; 7_L75xplmn) g P
p T IFA F15or [PaviTTy i ks i e
% 3r aor aviil1ogbiling: o .
Foundation: c %0 1. Ceiling Joirts Size: g-sam;—‘mm
1. Type of Soil: 2. Coiling Strapping Size Spacing ___z 10 Dl £or | {7t fof Lendmerk.
2. Set Backs - Front Rear Sidels) 3. Type Ceilings: P R T
3. Foolings Size: . 4. Innul Type Size —
4. Foundation Size: ____ & Criling Height: = PequEes RRT
§. Cther Roof* taat.ll‘tﬂ!tHUQIWQ‘lﬁ
1. Truss or Rafte- Size PPCOY
Floor: ‘ 2. Gkeathing Type
. 1. Sills Size: Sills mustbe et hored. 3. Roof Caveriog Type
2. Girder Size: Chimneys: i
8, Lally Coly3 Spacing Sizn, Type. 1
4. Joists Sizé: ol 4 L v __ Spacing16” 0.C. Heating: . -
5. Bridging Type: ) Sizer Type of Heat: I
6. Floor Sheathing Type: _ Size Electrical:
7. Other Material: Service Entrance Size: Smoke Detector Required Yes____No.
Plumbing:
Exterior Walls: 1. Approval of s0il test if required Yes No,
1. Studding Size Spacing 2. No. of Tubs or Showers
2. No. wincsws 3. No. of Flushes
3. No. Daors 4. No. of Lavatories
4, Heador Sizes Span(s) . 6. No of uther Fixtuns
5. Bracing. Yes No. Swimming Pools: |
6. Gorner Poste “ize _ 1, Type: :
7. Insulation Type Size 2 Pool Size ; Square Faotage .
8, Sheathing Typc Size 3. Must conform to National Elccty -2l Codo and State Law. \ .~
£, Qudin Weather Expasura ; o
10. Mazongyng%etemla i - Permit Received By__LOuise E, Chase
11, Metal Materials
Interior }V&;sllsa‘ e S Signature of Applicant A \WIL_ 4. ML:S\MJ:R Date ‘ } 5 q o
+ Studding Size Spacing
2, Header Sizes, Span(s) CEO's District Thomas Her b‘p{r‘t '3 / j {’ 0 40D /6&

3. Wall Covering Type
v 4. Fire Wall if required
8., Other Muteriala i CONTINUED TO REVERSE SIDE

k"'{ White - Tax Asszssor Ivory Tag - CEO
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PLOT PL.AN N

FEES (Breakdown From Front) Inspection Record

Base Fee $ 1
Subdivision Fec § 4
Site Plan Review Fee §.
Other Fees §.
(Explain) [z
Late Fee $

CERTIFICATION

itify.that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been authonz"’e&bit{g o
12ka-nls application as has authorized agent and § agree to conform to all applicable laws of this jurisdiction. In addition, if a permi for work déscribed in thisiess

i ] ion is Issued; | ceriify that the code official or the code official's authorized representative shall have the authority to enter areas covered by such parmit-at'an

ADDRESS PRONE NO.

PHONE NO,




Chief

Inspection Services
Samuel P, Hoffses

R OSSR feo o s e e sy R

Planning and Urban Development
Joseph E. Gray Jr.
Director

CITY OF PORTLAND

January 21, 1993

Murray Construction
P.0. Box 2530
So. Portland, ME 04106 ]

Re: 22 Bramhall St
Dear Sir, A

Your appliication to make interior renovation as per plans has been reviewed ‘i
and a permit is herewith issued subject to the following requirements:

Fire Prevention Review
l. Air conditioning, heating, ventilating ductwork and related equipment
shall be installed in accordince with N.F.P.A. 9(\ or 90B as applicable
as per section 7-21.

Building Inspection Revierw
1. All construction and demolition debris must be digpesed of at the RWS by
a lftensed carrier of solid waste at the City”: aurhcrized reclamation
site. Tte fee rate is attached. Proof of sucl '‘sposal must be
furnished to the office of Inspection Services .. ore final demolition
permit is issued.

If you have any ques:ions regardiug these rcquiravents, nlease do not
hesitate to contact this office.

Sincerely,

MN%§'\\'W@{/

Marge Schmuckal
Asst. Chief of Inspection Services

=N

cc: LT Gaylen McDougall, Fire Prevention Bureau

J89 Congress Street * Portland, Maine 04101 - (207) 874-8704
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e CITY OF PORTLAND, MAINE b
Bsparttent of Building Inspection i

N (eritficate of G |
i eriiticate Tupancy |
] ‘:
: LOCATION 22 gramhall St :
, Issuecito  Maipe Medical Cenverx DatcofIssue 28 July 1994 :
' mﬁﬁ is in L'el‘ﬁfg that the build!ng, premises, or part thereof, 2t the above locaticn, built — altered .
" ~ changed 2s to use under Building Permit No.94/0093 , 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 ‘
{ occnpancy or use, limited or otherwise, as indicated below. i
: PORTION OF BUILDINC GR PREMISES APPROVED OCCUPANCY :
’.‘. i
- !
v 3rd Fleox Physicians Call Room |
}‘ \ iting Coaditions: i
ﬁ"%\ -Z
b :
'k‘ This certificate supersedes z
T certificate issued / ,7 '
i . o/ s A
povet o P AL |
‘ 4 ‘s ] Pt .
I 2, Jutty G (A L A ] Lo a
) (Date) Inspector_/ Ingpector Jfauuda?{;} /i/_ A
;}!‘ Notice: This cctificate identiBies lanful use of building of premises, and ought to he tramferred from i /
% et owner when property changes hands. Copy will be furnished to owner of kewsee fos one dolar.




BASEREAR PROPERT - ADDRISS IR RIS

I el
oS RERE)

Department of Human Services ol
. Division of Hazlth Engineering -
i (207) 289-3828 o

Last: [220:41:

Town Or
Flantalion CLTLAND
Street
f;umxsxon e | 22 ':lehmmu.

licanmt
ame;

s BERT BT AL T

OwnerIAppllcant Statement
' rltm!:ly Mbnnatbnsubmﬂtadbmmwmbesrolm
')’, M“ d that any falsifistion s ason for the Local

OPERTY.OWNZRS NAME SE il
cdeer % Sons .
Mepeamnlivrze |

Xir=22Y) lﬂw_
Mnmngl%drm ov‘ ﬂa, 30! S"r
(II Dmeronl)

g Cautlon' Insgechon Ragulred S
"J‘?’n o e 4t

] 1have Inspec!ad the Instaliation authorized 2bove and found it fo ba n TP
- mp/la;oa £ the Maine Plumbing Rulss. N

1.4 NEW PLUMBING
2.0 RELOCATED
- FLUMBING

SR

-‘This Applrcatlon I8 for j -
¥ e g
| 1. 0 siNGLE FAMLY DWELLING I NMAS‘ER PLuveER e

b4

‘ ,~.¢.

Type of Structure To Be Served:

jr;r;= 2. 0 MODULAR OR MOBILE HOME
“i3¢| (3 MULTIPLE FAMILY DWELLING
s 1G] 406 OTHER —SPECIFY ]

w»w‘i‘““ P

',‘ ~ AR, rf*
TR m*ﬁé&w i

2. O OILBURNERMAN . e,

4, h PUBLICUTILITY EMPLOYFE s
6.0PROPERTYOWNER ~ .~ *

. LICENSE #lQ;:‘...i:_n_f T

i

.,235.‘

R

rorats dud

...7:?:2’.1 Hook-Up & Piping Holmllon

3y Maximum of 1 Hook-U, &g-""“k*

LRy ATRWS ST T e

B I r*“x“

s

A

. 7ni| HOOKP: to publl
L o ubllc Sewer In

AR

”' 1*:13: tocal Sanitary D! slrlct.

= OR

. Wastewater disposal system.

T

those cases where the Connection *
* Is not regulated and lnspecteq by i

"1 HOOK-UP: to an existing subsuiface

e y‘inewﬂxtures. W

i)
. Coumnt  ~ -~ - T )
Number | Type ofFixture =~ .-
Hoseﬁlbb/smcock e B “*J 1 Bathtub (and Shower) ¥ ;"
PN Nogdhe ., S _ ..
Floo*rﬁlg{alr;'n‘_wa}}_.‘ T ./ | Shower (Soparate) ~
PP TR I IR
Urlnal =57 377 . . Sinfk © -
Drlnl.dn'g' Fountain “ v Wash Basin Qe .
Indlrect Waste _ || Water Closet (Totley E

) ”i: FIPING RELOCATION: of aanltary
e nes, drains, and piping wllhout

Water T A!}Ar}em_Soﬂener,i Filer,tc. if -4+ Clothes Washer

LR pad e e B

=

%-z:&‘.&.s

¥

ghgnllaoeg%lol;‘!gok Ups G}éése;OII Separator ' A Dish Washer
 ° olocal - -
s Hook-Up & Relocation Feo Dentat Cuspidor . Garbage Disposal
1' , Bidet .- s Laundry Tub i . °
- Bt Other: . — Water Heater
. TRANSFER FEE D
*ir 196.00) lelu(r:gtl:u(::bztotnl)
-r tre “.‘:’ oy el . ’
i “, - ad FZR TN YR
L . .- - - SEE PERMIT FEE SCHEDULE t, E
;’ Sl FOR CALCULATING FEE .- L
"t !. . . [} B b
. P
wm ﬁael;n, : e e R A Ve Pe"“” Fee o
. . (To!al) E ,
WHEZI Fov TR . - - STATE COPY L ey £
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City of Portland, Maine -- Buiiding or Use Permit Appli'cation 389 Congress Street, 04101, Tel: (2071 874-87/03, FAX: 874 371¢

Location of Construction: Owner: o Phone: Fl-?_'- it No: y
32 Braahall it Hatne Medical Ctr 3712842 081053

ngwér %«{g&eﬁshn 1 Ste PLId.HE 0410 lLeasee/Buyer's Name: Phone: BusinessName: B PERMEJSSL'E
Po ‘

" " Ni . . .

LUTERGRNee tne AdESh nox 8107 ~ PLId ME auog“""%hma ,
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: OCT = 5 m

52,000 $8230

hespital haspital FIRE DEPT. BAfproved [INSPECTION: CITY OF PORTLAND
fater reavins D Denied :

ne; {CBL:

Signature: ‘?ﬁ S i ’4 : zz:éﬂ

Proposed Proj.ct Description: PEDESTRIAN AC Zonit ppprovel ‘C’/ ) /(!.S
Action: Approved . - a ép tal Zol® o .

Approved with Conditions; 0 Shoretand

{nterior renovations « ground § fiest fliss Denicd O} O Wetlard

! Flood Zone

Signature: Date: O Subdivision

Permiit Taken By: L Lhasg Date Applied For:  10£2/95 ) O Site Plan maji3 minor O mm £

‘4, .

r Reviews:

Zoning Appeal
“Fhis pemmuit application Goesn't  reclude the Applicant(s) from meeting applicable State and Federal wvles. O Variance
Buitding permits do ot Include ¢lumbing, septic o electrical work 0 Miscallansous
pe ot incude ¢lumbing, septic or electrical werk. 3 Condiional Use
Building penwits are voldlif work is not siarted within six (6) months of the date of issuance, False informa- 2 Interpretation
tion may invali¢ te a buiding permit and stop all work.. g Spp:o;ed
enie

Histpt Piegesvaticn
[m] M District or Larddmark
oes Not Require Review

3 Requires Review

Action:

C . Tix ICATION 0 Appoved
i hercby certify that I am the owne - of record of the named property, o that the proposed work is authorized by the owner of record and that [ have been | O Approv- it Cgnriitons
authorized by the owner to n:ake this application as his authorized agent and | agree to conform to all appiicable laws of this jurisdiction. Ta addition, | & Denled
1€ a permit for work described in the applicarion issved, 1 certify that the code official’s amthorized representative shall have the.authority to enter all / {
areas covered by such permit at any reasonable hour to enforce the provisions of the codz(s) applicable to such pertait Datgy” £

ADDRESS: PHONE:

+ RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White-Pormit Desk  Green-~ssessor's Canary-D.PW. Pink-Public Flle Ivory Card-Inspoctor
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Inspection Record

Type

.
.

Foundation:
Framing

.
.
.
.

Plumbing
Final

.
.

Other
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City of Portland, Maine — Building or Use Permit Applicatioh 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716 ¢ T
Location of Copstruction: Owner: Phone: it No: m 5 : J}
t 22 Broshall St wie Permit No: 3 04
: Owner Address: Leasec/Buyer’s Name: . Phone: BusinessName: B
* -Cantractor Name: \ Address: Phone: XAG¥EB 774~4383 i
s Lsufforg & Low, Iuc. 748 Warven Ave P.0. Box 662 | Portlsnd, MR 08104 g
Past User Proposed Use: COST OF WORK: PERMIT FEE: ;
$ 10,500.00 $ 75.00 d v
Hospital ,, FIRE DEPT. (¥ Approved |INSPECTIQN: CITY OF PORTLAND
P vans 3 Denied Use Group: pe. - oL
. gl VB0 J) |8 |
. Signature: - / ﬂ Signature: £ -
Froposed Project Description: PEDESTRIAN ..CYIVITIES DISYRICT (F) Zoprp oot {‘J L /Zg
Action! Approved . 7 Oy specisl gna or fevless:
Approved with Conditions: O | o shoreland
) | Denied 3| 3 Wetland
Int Panovati:um (P2 - ¢ & D Nuzeing Stations) 1 Flood Zone
Signature: Date: O Subdivision . 0
i ; . § N : . 0 Site Plan majf minor B mm D 4 )
| Permit Taken By: Bary Cresik Date Applied For: 02 Bovember 1995 3 3
Zoning Appeal o
1. Ttis permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. Q Variance 34
2. Buildi its d include plumbi : lectrical work 0 Miscelianeous
0 % . uilding permits do not include plumbing, septic or electrical work. 0 Conditional Use ¥
. 3.  Building permits are void if work is not started within six (6) months of the date of issuance. False informa- O Interpretation
! tion may invalidate a building permit and stop all work.. 3 Approved
1 Denied
i
5 4 Hjzltoric Preservation
-, 1 Nét in District or Landmark
i oes Not Require Review
1 I3 Requires Review
“ Actlon:
Lol k
CERTIFICATION C Appoved B
I herehy certify that { 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 03 Approved yiith £onditions.
s authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable faws of this jurisdiction. In addition, 0 Denled : /
K. if & permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to cnter ail
S ; ‘ areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit
- 02 November 1§93 - :
SIGNA kA TE: PHONE: ’ ;
- RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:
White-Permit Desk Green-Assessor’s Canary-D.P.W. Pink-Public File ivory Card-Inspector

[
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Foundation:
Framing:

Type

Inspection: Record

Plumbing:

Final:

Other:
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o Ma.me - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207, 874-8703, FAX: §74-8716 K >
B . meen b oféomm:cuon: Owner: Phone: : 3% ‘ % !
AL o %87 7 8ramhall St Hainz Medical ‘enter - . ;
: Jw,ue: Address. Leasce/Buyer’s Name: Phane: BusinessName: i
: . mhalHSto peld HE 04102 ) &
tract r Nany Address: Phone:
.% ¥ Callahas Const Box 677~ Aubuen, HE 04210 7846927 N
¢ Past Uses Proposed Use: COST OF WORK: PERMIT FEE:
g | $ 210,000 |
‘ ~ naspitel nospital 7 \RE DEPT, B7Approved GITY QF PORTLARD
- o jode renovtas O Denied 4
! e l ‘ Zone: cBL:
‘ . ) % |Signawre: A1 B 2 ;Y . -
¢ Froposed Project Description: e W P Aowrotst 7
BERY Action: Approved ‘03 -
4 B clal Zarie or Re s
' {aterior rezovatiens - faviildes € Lpproved with Conditions: 21 0 Shoreland
@ ) Denied 0 | O wetland \
O Flood Zone
(Ju / Mﬁﬁ Signature; Date: 0 Subdivision
Permit Teken By: 4 fhast Date Applied For: (18748 O S'te Plan majrd minor Chinm O
r % Zoning Appeal
* ) 1. This peumit application doesa't preclude the Applicant(s) fron meeting applicable State and Federal rules. i1 Vaiiance
[ . 2 Buildi d clade olumbi lectrical wosk, . O Miscellansous 7
o . uildiag permits do siot inclade plumbing, septic or electrical wo » O Conditional Use .
o 2 3. Buildir.z permits zre void if work is not stasted within six (6) months of the date of issuance. False informa- O Interpretation: " 5
g e tion may invalidate a bailding permit and stop all work.. . 8 Approved ‘ :
/ 1 Denied
Hisjatic Preservation N
I3 Ngv/n Disirict o Landmark -
Moes Not Require Review
\ [3 Requires Review
E ; Action:
Y .
N CERTIFICATION 0 Appoved
i 1 hereby certify that I am the owner Jf record of the named property, or that the proposed woik is authorized by the owner of record anthat T have been | O Approved wil, Cﬂndiﬂ?(?o
authorized by the owiter to inuke this application as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition, O Denie /
! if a permit for wark described in the application issued, ¥ certify that the code official’s authorized representztive shail have the authority to enter all 0 e( WS ; / ,
B 1 areas covered bv such permit at any reasonable hour to enforce the provisions of L.e code(s) applicable to such permit 0 77 A 7 L2 ]
i o~ . bt ) . [ . o !
5’ - {4, ‘/ L i - ; “/ ¢ " / ‘M
VL OF APPLICANT ADDRESS: DATE: " PHONE: P N LA /| .
| ! R
‘ L _ ) | 7
* RESPONSIBLE PERSON IN CHARGE OF WORK, TITL: PHONE 7.~ - CZ0 DISTRICT j’ .
. White-Fermit Desk  Graen-Assessor's Canary-D.PW. “ink-Public File lvory card4inspector [ i ]
/-
\
. /
\ . $ d
3 L. )




Josepn E. G.my I,
Director
CITY OF PORTLAND

& jjz Planning and Urban Development

e s

e

October 24, 1955

H. E. callahan construction
Box 677

Auburn, ME 04210

RE: 22 Bramhall street
Portland, Maine

Deaxr sir,

¥onr application to make interior renovations in Pavillion ¢ has been
reviewved and a permit is herewith issued subject to the reguirements listed

below., This pexmic does not excuse the applicant from meeting applicable
State and Federal laws.

Ro Certificate of Occupancy will he issued until alj requit ments of this
letter are met

1. The sprinkler system shall be maintained to NFPA $13 standazds.
2. The fire alarm system ghall be maintained to NFpa £72 Standards.
3. DApproval must be granted by the state Fire Marshall's Office

4. Portable fire extinguishers shall he located as per NFPA #10, shall bear
the label of an approved agency and bz of an approved type.

5. sSpecial precautions must be cbserved during the removal of existing
roinforced coacrete 1ij

If you have any questic.. agarding these requirements, please do not
hesitate to contact chis office.

chisf, I

¢ Lt., McDougal, PFD

o, s Strcet + Portland, Maine 04101 + (207) 874-8704 « FAX 8748716 » TTY 8748936
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 SPam;
Ve 4,5, Location of Constrdction: [Owner- . Phone: Permit No:{j . T.
: & :3 22 Pramliall Street | Maine Hed Ctr 9 60 0 2 7 2’
5 Owner Addsess: Leasee/Buyer’s Name: 1Phone BusinessName: =5 <
.< ; | . PERMITISSUED 1 ¢
;? Contrctor Name: Address: é :
; % Ledgevoud, ine. WP, 0. Pox 8107, Pu.pland, w° {
Past Use: Proposed Use- <UST PERMIT FEE: §
! Hospiesl basenent feagvations 32 Buuw $ 92,630.00 $480.00 :
: sub-bosement storage rcoms |FIREDEPT. [FApproved |INSPECTION: !
f O Denied Use Group.'z; J > e i
s ) ons: e ;
: | Signature; /ol Signature: A LA b d: e AT !
Proposed Projoct Des.iiption: PEDESTRIAN ACTICITIES DISTRICT Zening Approval:_ i/
Rasemont renovATiOns as por plans Action: Approved Speclal Zone of Revlewﬁ'{w i i i
per » Approved with Conditions: Ofpg sﬁg_.gland {Zd e
Denied O ! 0 wetland !
0 Flood Zone !
Signature: Date: O Subdivision i :
Permit Taken By. v Date Applied For: O SitePlan mayQminor Gama
ictoria A. Dower i =
Janvary 17, 1936 Zoning Appeal ¢
This permut application doesn't prectude the Applicani(s) from meeting applicable State and Federal rules. 0 Variance .
\ Buildi incl . . . 0 Miscellaneous
uilding permits do not include plumbing, septic or electrical work. O Condtional Use
Buslding permits are void 1f work is not started within six (6) months of the date of issuance. False informa- O Interpretation ;
von may invalidate a builditg permit and stop all work.. O Approved .
- | 0 Denied /
- Hisiofic Preservation

n District or Landmark
oes Not Requie Review
O Requires Asview

7 Action: 5
- S CERTIFICATION O Appoved ‘ i,
“‘!} \ Thereby certify thae 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 | O Approved jith Cofditions
!Jm authorized by the owner to make this application as lis authoiized agent and I agree to conform to all applicable laws of this jurisdiction. In add:tion, O Denied
i PR if a permit for work described in the applicatin issued, I certify that the code official’s authorized representative shall have the authority toenter all | / / / }
i \ ,}' areas covered by such permit at any reasonab’ : hour to enforce the piovisions of the code(s) applicable to such permit Cate: __¢ i £
. ! ',__-A-' [4

et A P. 0. %ox 8107, Portland, ME  1/17/96 _ 767-1866
SIGNATUREORAPPU\.AﬁT Tin Bsrthekzan ADDRESS. DATE: PHONE:

P
~
T
~
~.
AR
-
~

« , s 5
1; - RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: " T lcEO pisTRICT | < ;
: Whitu-Permit Desk Green-Assessor's Canary-D.PW. Pink-Pubilc File Ivory Card-Inspector f( 5;11—((-71 S ""
/ = -0, P.W. o || [-
& . . . ‘{ hih %

AP e T
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Inspection Record
Type Date

Foundation:

Framing: .
Plumbing:

Final;

Other:
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AlIA Document A101

Standard Form of Agreement Between
Owner and Contractor

where the basis of payment is a

STIPULATED SUM
1987 EDITION

THIS DOCUMENT HAS IMPORTANT LEGAL CONSEQUENCES; CONSULTATION WITH
AN ATTORNEY 15 ENCOURAGED WITH RESPECT TO ITS COMPLETION OR MODIFICATION.

The 1987 Edition of AIA Document A201, General Conditions of the Contract for Construction, Is adopted
in this document by reference. Do not use with other general conditions unless this document is modified

This document has been approved and endorsed by Tne Associated General Contractors of America.

AGREEMENT

rmade as of the THIRT{ e+
Nineteen Hundred and  finety-five

BETWEEN the Owner: Maine Medical Center # 92,000."
(Name and address) 22 Brambhall Street
Fortland, Maine 04102 520 Sp

71—

November

day of in the year of

Ledgewood, Inc.
P.0. Box 8107
Portland, Maine 04104

and the Contractor:
(Narie and addres.)

Renovations to Bean Sub-Basement Storage Rooms
22 Bramhall Street
Portland, Maine 04102

The Project is:
(Name and incatic.,)

Stevens Morton Rose & Thompson
The Architect is: P.O.Box 618

(Name and address) Portland, Maine 04104

The.Owner and Contractor agree as set forth below.

Copyright 1915, 1918, 1925, 1937, 1951, 1958, 1961, 1963, 1967, 1974, 19.7, © 1987 by The American Institute of Archi-
terts, 1735 New York Avenue, N.W., Washington, D.C. 20006, Reproduction of the material herein or substantlal quetation
of its provisions without written permission of the AlA violates the copyright laws of the United States and will be subjeci to
legal prosccution.

AIA DOCUMENT A101 ¢ OWNER-CONTRACTOR AGR..EMENT ® TWELFTH EDITION » AIA® » ©198°
THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVENUE, NW , WASHINGTON. D C 200 A101-1987 1

R »ﬁ&w%%ﬁm




January 22, 1996

Lodgewood, Inc.
P. 7. Box 8107
Portland, Maine 04104 ;

RE: 22 Bramhuall Street
Maine Medical Center

bear Sir,

Your application to make renovations to the Bean sub~basement has been
reviewed and a permit is herwwith issued subject to the requirerents listed

below. This permit does vot excuse the applicant from meeting applicable
State and Federal laws.

No Cimrtificets of Ocenpuncy will be issued until all regquirements of this
letten axe met.

lyilding and Fire code Reguirements

£k - sprinkler system shall be naintained to NFPA 13 Standards.
The fire alurm system shall be maintained to Nrva 72 Standaxds.
A permit from the State Fire Marshall‘'s Office is raquired,

If you kave any questions régarding these requirements, pléase do not
hesitate to contact this office.

Since tely,

$ Lt. McDougall, PFD

- cm .

Aot e oy

b ARSI
,

3 389 Congress Street « Portland, Maine (207) 874-8704 TTY 8748936 -
R '.!:!-"-——v"—""wm T P A i NN JHORD: < e g

-




CITY OF PORTLAND, MAINE
Department of Building Inspection

Gertificate of Geenpancy

LOCATION 22 Bramball St
Dateof Issue 20 Maxch 1996

Issuedt0  Muine Medical Center

mﬁﬁ iz {o mrﬁfg. that the building, premises, or part thereof, at the above location, built — altered
~— changed as to use under Building Permit No. 960:08 , has had final inspection, has been found to conform
substantlally to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for

occupancy Or use, limited o otherwise, as indicated below.

PORTION OF BUILDING CR PREMISES APPROVED OCCUPANCY

Bean WingSEH ¢CU Classroom

Limiting Conditions:

o
g
S5

3
5

L . / )
it ot Ot 5 i RN
5, Jispketor- g ' .l{@éc’?t;or;;

; . J}ﬂsmmmummuwﬁnmabmmpmmmqmnm@m
L. / owndwmv\hmptwmydnmhndsmpywmbﬂ\mMMmawworl&u'hchdnuu.
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*;3‘ . ity of Portland, Maine — Building or Use Permit Applicéxtiori 319 Congress Street, 04101, Tel: (207) 874-8703, FAX: §74-8716

& - Locaion of Construction: Owner: Phone: Permit No ) |

. 22 Sraghail St qzina vedical Canter 311-4118 960108 !\

3 Ownsr Address: Leasee/Buver's Nane: —-‘ PhLone: BusinessName: %
22 Bramhall St= Ptid 4E 04192

... Contractor Name: Addess: Phone-
= 3 #f € Callahan Comst Co Rox 677 - Auburn 4€ 08219
+ ¥ "Past Use: Proposed Use: COST OF PERMIT FEE:
: $ 3, $ 13%.59

hospital aospital o FIKE DEP1. GApproved |[INSPECTION:
jntr reavias {J Denied Use Group:  Type: ¢ ¢

)
g
g;r

i Signatwe: 3/.4.) ‘Signalure:' e -
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (BU.D) on “jl“""’,‘f",‘il:\ 1 161k

Action: Approved O (gdbelal zoré or Reviews:

fataricr renovatfons < Bean Hlag nallvay Approved with Conditions: 0! g shoreland
- aak%u§ a roon = grad fir Denied 0| O Wetland
{ 5CU classroon €1 Flood Zone
Signature: Date: 3 Subdivision
‘a;‘Bé;'mitTakenBy: L Chase Date Applied For. 27179 0 Site Plan maj &3 minor T mm O

- Zoning Appea!
This permit application doesn't preciude the Applicant(s) from meeting applicable State and Feder:d rules. {1 Variance

Building permits do not include plumbing, sepuc or electrical work. g g"’s:;ltm:?lgse

Building permits are void if work is not started within six (6) months of the date of istuance. False ir forms- O interpretation

tion may invalidate a building permit and stop all work.. 00 Approved /
O Denied

Hisiofic Preservation
a T District or Landmark
oes Mot Require Review

PERMIT Issm O Requires Review

Acticn:

CERTIFICATION ) :
I hereby certify that 1 am the owner of record of the named property, o that the proposed work is authorized by the owner of record dnc 1 have been
authorized by the owner to make this application as his authorized agent and 1 agrec t0 conform to al} appticable laws of this jurisdictn In additon,

if a permit for work described in the application issued, 1 certify that the code official’s authorized represeniative shall have the authority to enter ali
areas covered by such permit at any reasonable hour to enforce tne provisions of the code(s) applicable to such permit

- . /} A o
,f‘:{é/fé,/ /}’éﬂ%x’yér L)
SIGNATURE OF ZPPFICANT ADDRESS: : PHONE:

. RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White-Permit Desk Green-Agsesser’s Canary-D.PW. Pink-Public File lvory Card-Inspector
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Type
Foundation:
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Plumbing: S, ;“pgi‘ N
Final: —t

Other:
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Tnspection Services & Planning and Urban Develog
Wm 7 Joseph B. Gray\Jr.
e
CITY OF PORTLAND

February 22, 1996

f#., BE. Callahan Construction Company

Box 677
auburn, Maine 04210

RE: 22 Bramhall Street
Yortland, Maine

pear Sir,
M

== Your spplication to make intorior renovations in the Bean Wing hallway,
.. geound, €1oor has been reviewed and a permit is herowith issued subjest to
o U5 Yagquicenents 1isted below. )
Mo Certificats of Occupancy will be issued until ail requirements of ‘his ,
Iotter arp wet:
SN ) .
'—‘; . puilding and Pire Code Requircments

Y

1. The sprinkler system shall be maintained to NFPA 13 Standards.

3. The fire alarm eystem shall be maintained to WFPA 72 standards.

1f ysu have any questions regarding these requirements, please do not
hesitate to oontact this office.

389 Congress Streei © Portland, Maine 0416! + (207) 874-8704 » FAX 8748716 « TTY 874.8936
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PRODUGTS -~ -

The following data is applicable tointerior
and exterior PC GlassBlook® panels.

For design purposes. panals of
PC GlagsBlock® produtis Inthe
REGULAR SERIES welgh approximately
201bs./sq. ft. installed: THINLINE™
SERIES panels weigh approsimataly
16 Its./sq. ft. installed: VISTABRIKS salid
gless paneis welgh approximataly
40 Ibs.fsq. &t instalied; and THICKSET™
Block panals waigh approximately
26 Ibs./sa. 1. instalied. Local building

cedas should be checked for any limits
on panel s:2as or instatiation detarls.

City Code Appro-als.
» Naw York City HBoard of Standards ar.¢
Appeals Calendar £820.38-8M
« New York Cily Meterials and Equip-
ment Acceptance MEA 406-5C.-M
» Los Angeles Generel Approval f.1-24486
« San Prancisco Genera! Approval 177P58.1
» Eygene, OR, "Apnroved Glass
Producls, Sterm Windows and insu-
lated Window Units"'

Maximum Pone! Dimensions

REGULAR SERIES

THINLINE ¥ SERIES

gerlmerlter
Uppo!
Megqu

Area Helgw t
(Fg) {Ft.)

Width

Aren | Helgtit l Width
(BqFL) | (FL) ()

*EXTERIOR
Channel Typs Restzalnt

20 25 g5 0

Panel Anchors

29 28 -] 15

Channa's nr Pangt Anchota
wilatormediate Stitfanar

20 25 150 20

INTERIOR
Channel Type Restraint

i
2 o2 |

150 |

Penel Anghers 3

20 | 25 2

; 150 l

*Maalmum extence panol $i269 are LEBLI Cnacesgh wing 1020 0 20 DS 0O 66 K. witha 2.7 aafery tactor

Souna Transmissh 2

' Assembly
alts | S Pattern | Construction

KWIK'NEZS
Silicone
Syatems

" 8'x8~r 3 | AliPefterns

PO T
ary | aexgxen ' AdPatterag | Moriar

IERTRL
(wILX Fibfous
] Filer

40 Al Patterns Mortar

TYy
" ThigkeFated | THICKSET

Shack Al Paitgrns

80 Mortar

8"x8°x3¥ | VISTABRIK®
Scild Unaz i |

53 Martar

Viislen o agcoroance with SETI EGO-£0" ..
ment o Arharne Suund Transmistion Less. .

2570 ruting valug In 80¢0.d2028 with ASTM E413.67
* Glassiiznuen for figung Sound Irsulation.”

3Tas1 mathod antt STC raling value ' 26C0T0BNCE with
ASTM ER0-81 a1 ASTM B412.73 aeco diingly,

I\-:QISWO'

Selsmic Forces Design

PC GlagsBlock® pruducts meet the
ragyirements o* Section £33&(g) of the
1891 Uniform Building Lode which
gove:ng seismic dasigr of norstructura,
companents supponaa oy structures.

Fire Resistance

Alj sizes (except 12"x 12") of REGULAR

SERIES and METRIC SERIES

RC GlassBlogk® progucts In panels up io
2120 5%4t. €re classifind by Urdenriters
“LabBTBIoHEs® lor uge'as A5minbis-rated
window assemblies. These panels ar6
usually acceptable for use in fire supara-
tionwalls requiring ratings of 1 nourorless.

Al THICKSET™ bloc- and VISTABRIK®

solid glass block are UL%-classifled in
panels up t¢ ‘00 8q ft. Thay ars listed for
use as 45., 80-.and 80-minute fire.rated
assamblies

THINLINE™ SERIES PC QlassBiock®
products, in the DECORA® and VUE®
patterns oniy, are ULY -claseltied as

Fire Ratings (Per UL® 8—Fire Test ot Window Assemblles)

45-minute-raisa window assemblids in
opanings notio exgeed 100 sg. it.ih
maserry walls or 94 sg. fi. In rone
migonry walis.

Refer to the latest Issue of
JL® Buliding Materials Directory as
well as yout local building esdes.

SI2ES

!:}ascn.';glau :inn-fﬂasmw\vpx

Pmmns- X
M&no’r‘u T
withoet “LX"

fidrous ! hem

sﬂxasi ‘r
m |t
dsssinzeny ¢ 547 Rt

ods P} A | A
, ey 1 95y | depy
i Agimm) | Wiy

T
Viam

b
Hin | Hint
\

Consteuction’

Sy Area | rAax i
Panal < Yfigh
)

i |
| ; ! 5

3

90 -
|Mml Hax Areg’ MavHi
i {Peael | or itk
. l [ I

|

Channel
Framing

Panat |

[ _Sqeitc Assembly Recelrementst
;g:?:;: { Cneanet Fuming * Pene! Aacho: Framis

)
¢

AEGULAR SERIES (2%, ; 98mn thick)

[ ARGUST

[ T 120 12 g4 11078 T

| ™ TUsa Frs Fatascantype Sealant

:
l
|
!
{
!
}
1

TDECORAL.

129 12 84 1 1078

1 J L

ESSEX*AA

120 12 94 1075

TEXTRA™

120 | 12 | 94 | s

VUE®

]
!
T
!
i

120 12 §4 075

THINLIHE' SERIES (33;"; 79mm ihick)

DECORA®

{ 3 W | ose | w076

|

VUE®

| 100 0| 84 1 1075

f

THICKSET Y BLUCK (3%"; 86mm thick)

VUEY

1 |
160 l 10 | 64 ! 1075

X

T tisa Pl Rebardarse t

T
i
L

ENDURA*

T
] lxs!xr],x:
: IEEECRED

100 @ W | &1 075

X

Xt | ypeSelint
X - ]

VISTABRIK® Solid Gras¢ Block (3, 26mm thick)

VISTABRIK? | EN i

T Twrwl o | 1

G ;

X

[ i

o1

N

' ADELPHI® gpitzr ointk, 87 1202 12° Bluck, HESREMT 1 Corner Sicen
TRIDASH 35F €267 Unay ang EncBlqeu™ Fousr rg Jank gie not trdraing

T ERRD e GeEII0 WINCINE U3R Otly Ken| Cnaare EUAG 2y otn
3 (N eTeomazc *o) wft CONEIVTLON JAMG DINRIE*CD YRy, HANY. 6UN0I BIus! » 25 EE

Dheded b e

* lohmazg N ywar

* in nen-mazsary will CONEVUEE, use GOLE18-§ud0ndg tor pane’ GRME 37. 318 RUPESr
§ Expancur maigMg o F4608 On0 (BMOT Muz' 08 3ING. (3704 SIEHE TP Morers w0l plul Sther
_Guroments s ligled abv.v °
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City of Portland, Maine

FIRE DEPARTMENT
380 Congress Street
Portlana, Maine 04101
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FACSIMILE MESSAGE COVER SHEET
RETURN FAX NUMBER
(207) 874-8410

DATE: 3 \\a{) 14

TIME: C73C

MESSAGE to the attention of’:

Company/Entity:

Message From:. M

Department:

Phone #

Recelving FAX number: g7/ L

Total # of Pages including cover sheet:

MESSAGE:




ELECTRICAL PERMIT
City of Portland, Me.

To the Chiet Electrical Inspector, Portland Malne:

The undersigned hereby applies fora permit to make electrical inctailations

In ggodrdaqm witfi the laws of Maine, the City of Portland Ele ctrical Ordinance,

National Electrical code and the following specification: Date__ 01 March 1996

LOCATION:, 22 Bramhall St Permit #__ 16958

OWNER _MYC - scy Classroom ~"Bean Wing" ADDRESS

TOTAL EACH FEE

Receptacles Switches 8 20 1 71.60

{number of}

Incandascent fluorescent 20 | 1.80

tiuorescent strip 20

Overhead TTILAMPS TO

Underground

TEMPORARY SERV,

Qverhead ' AMPS OVER

‘Underground

“METERS

(numoer of)

_MOTORS

(number of}

- ZRESTD/CON
“HEATING

actric unite

NG

oil/gas units

TRPPLIANCES —

Ranges Cook Tops Wall Ovens

Water heaters ans Dryers

Disposals

Dishwasher Compactors Others (denote)

MISC. (number o)

Air Condiwin

Air Cond/cent

Signs

Pools

Alarms/res

Alarms/com

Heavy Duty

Outlets

Circus/Carnv

Alterations

"Fire Repairs

E Lights

E Generators

Panels

TRANSFER

0-25Kva

23-200 Kva

Over 200 Kva

TOTAL AMOUN

MINIMUM FEE 2500,

INSPECTION:

CONTRACTORS NAME

Will be reasy _ 374 or wiil call

Deblois Electric, Inc.

1033 Sabattus St P.0. Box 7800 Lewiston, EM

TELEPHQNE

MASTER LICENSE No.
LIMITED LICEMSE No,

W BN R A —— v

16938
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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: Permit No: \ ﬁ ’
22 Bramhall St Maine Medical Center 9 b04 9

Owner Address: Leasee/Buyer's Name: Phone: BusinessName: F R ;.13,]: [S S I ; E:E

Contractor Name: Address: Phone: Pprmiy Issted
H.E. Callahan Const. Co. P.0., Box 677 Auburn, ME 0421 784-6927 “‘W
Past Use: Proposed Use: COST OF WORK: PEZMIT FEE: 2 3 m

$ XYByEENyER 18K |$ 110.00

rommie? Sane FIKE DEPT. (3 Approved INSPECTION: 0
T Denied IUse Group:FAiype: "ﬁ \MBILAND

mocAYy
Signature: “‘MW/ 1S :gnature;

caﬁl
3 I3 V4
Proposed Project Desaription: PEDESTRIAN ACTIVITIES DISTRICT (T, z°“‘“9w1"i\ 177
Action: Approved Rovlaws: F*

Make Interior Renovations -~ Pulmonary Storage Room Approved with Conditions: mbsg:;c::;nZ:n §,

1st £1 Bean Wing Denied | O Wetland
0 Flood Zone
Signater.: faatz: 0 Subdivision

Permit Taken By: Date Applied For: 3 Site Plan majOminorDmm O
Mary Gresik 21 May 1996

b

Zoning Appeal
1. ‘This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 0 Variance
o . . . . . O Miscellaneous
2. Iti’m]dmg‘permns do not include plumbing, septic or electrical work. T Gonditional Use
3.  Building permits are void if work is not started within six (6) months of the date of issuancz. False informa- 0 Interpre*ation
‘tio may invalidate a bullding permit and stop all work.. g QPP;" :;ed
enie

pERmT !/Hrstorlc Preservation
ISSU“D m}m’m District or Landmark
wlm £ Does Not Require Fieview
\L.ELE;'B £1 Requires Review

B |

Action:

CERTIFICATION O Appoved
T hercby 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 1 have been | £} Aoproved with Conditions
authorized by the owner to make this applicaticn as his authorized agent and I agree to conform to all applicable laws of this jurisdiction, In addition, [ Denied
if & permit for work described in the application issued, I certify that the code official’s authorized representative shall have the authority to enter all

arcas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit Date:

' 21 May 1996 D
odney Boyington  ADDRESS: DATE: PHONE: .
g 2

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRIST

White-Permit Desk {ireon-A: ossor's Canatv-D.P.W. Pink-Public File ivory Card-Inspector




CITY OF PORTLAND, MAINE
Department of Bullding Inspection.

Wertificate of Geenpancy

LOCATION 22 Brachall St

Issuedto  Maine HMedical Center Date of Issue 21 June 1996

Wyis is to certify thar the building, premises, or part thereof, at the abave location, built — altered

— changed as to use under Building Permit No. 960459 , kas had final inspection, has been foutd to conform

substantially to requirements of Zoning Ordinance and Buﬂding Cede of the City, and is hereby approved for

occupancy or use, limited or otherwise, as indicated below.
PORTION OF BUILDING OR PRiMISES

APPROVED OCCUPANCY

Pulmonary Storage (Hospital)

ist Floor Bean Wing

Limiting Conditlons:

This cestificate supersedes
Lertiﬁcate issued

m Ay, ey,

Inpector

Notice: This certificaze dentifies rwul se of building oe premises, £9d ou it £ be transferred from
oumee to awner when peoperty changes hiands, Copy will be furnished to om ser o essee for one dodlzr.

e

LN
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.. City of Portland, Maine - Building or Use Per

L

mit Application 389 Congress Street, 04101 » Tel: (207) 874-8703, FAX: 87€4-8716

PERWIT ISSUEDz | |

20

ey

-

D Flood Zone

ng permits do not include plumbing, septic or electrical work,

. "B ﬁgfgu)g permits are void if work is not started within six (6) months of the date of issuan-e. Fals ;
tion fay invalidate a building permit and stop all work..

3
4@%&

SN CERTIFICATICN /
hereby.certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of m:cord and that I have been
authiorized by the owner to make this application as his authorized agent and agree to conform to all applicable laws of this jurisdiction. In addition,
«if a permit for work described in the application issued, I centify that the code official’s authotized representative shall have tt  authority to enter all
'cm'eas covered by such permit at any reasenable hour to enforce the previsions of the code(s) applicable to such permit

23 Hay 1996
DATE: PHONE:

L

- Locaticn of Construction: Owner: A Phone: Pemittio: G GULE D &,
o 22 Brombasl St Faius %edical Center v oum
v Owner Address: Leasee/Buyer's M.ame: Phone: BusinessName:
Coftracior Name: ) Address: Fhons Pedmit Issued:
) B.8. Cullahan Const, Co. ¥sD. Box 677 aodure, EE 08210  784~6927 MAY 2 3 1008
Proposed Use: COST OF WORK: PERMIT FEE: )
$ XIBJOEMED 18X ($ 110.00 s
ot din i _ "
Hovpizal Saze FIRE DEPT. @ Approved |INSPECTION: CITY OF PORTLAND
O Denied Use Group_I—')’Iype:Jb oL
. ne: :
Signature; "‘ﬂ"‘“’] Si%&rﬁ?g 4 &' —
PEDESTRIAN ACTIVITIES DISTRICT (PN}, | 2oning ‘f‘}m‘a‘; ‘
Yake - Actier ., Approved (] neclal Z Revi
Tatztor Renovettons f::’&::a;z&ﬁ t:::ga Roon Approved with Condinons: Olp S%o:e‘lian: ne.or Hevl
8 Denied O | O Wetland

O Miscellaneous
0O Conditional Use
Q3 Interpretation
O Approved

O Denled

Signature: Date: o Subdl:nsion i
- - O Site Plan majf mingt £ mm B
Hoxy Greotk Date Applied For: 2 Kay 1996 e
: Zonlng Appeal
, Ahis pérmit application doesn't preclude the Applicant(s) from wneeting applicable State and Federal rules. B Variance
i

0 Requires Review
Action:

0 Appoved

O Denied

{Hlatorlc Preserviii!Qn
ot in District or Laridmark
Does Not Require Review

O Approved with Conditions

5 i 5 e
Date: r‘ 4'7 /f/f £~

PHONE:

ﬂ . ,' v{?‘é{{@% r

CEO DISTRICT

b




Inspection Record

Type

Foundation




Ty

, Inspection Services Plann ., It meant
) P, Samuel Hoffses Ton, 8. uy I,
! Chief Lirecior
4

§ CITY OF PORTLAND

: May 23, 1996

H. E. Callahan Construction Company
P. 0.Box 677
Auburn, Maine 04210

RE: 22 Bramhall Strzet
Maine Medical Center

Dear Sir,

Your application to make interic renovations to the pulmonary storage room, 1st floor, Bean
Wing, has been reviewed anc a permit is herewith issued subject to the requirements listed below.
This permit does not excuse the applicant from meeting applicable State and Federal faws.

No Certificate of Occupancy will be issued until all requirements of this letter are met,

. Building and Fire Code Requirements

. 1. The sprinkler system shall be maintained to NFPA 13 Standards.
2. The fire alarm system shali be maintained to NFPA 72 Standards.
3. All fire proofing must be maintained.

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

cc: Lt. McDougall, FFD

383 Congress Street « Portland, Maine 04101 + (207) 874-8704 « FAX § 3716 « TTY 874-8936

PP

[ PP G

e

JRr F W TR
- ———n




o B -

- — — — | Signature: ﬁf/j/:z Signature: SR L —
PEDESTRIAN ACTIVITIES D!STEEE(P% ) | <0G Approval

P - ' J %
City of Poriland, Maixe - Building or Use Permit Application 380 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716
v Locationo  <struction: Owner N Phone:
ramhal) St MMC
wner Addre Leu 's Naine: Phone: BusinessName:
Contractor Name Addre- Phone: THedr383
Langfor Low =3 Warren Ave P.0. Box 662 Ptid, ME 04104 KIS ¢
Past Use: Proposed U se: COST OF WORK: PERMIT FEE:
$ 1,200,000.00 $ 6,020.00 | ;
Hospit:sl sme FIRE DEPT. [BApproved |INSPECTION: :
O Denied Us2 Group: J ”Y 0,5 M_
. ) i

Action: Approved a .
Interior Renovations Richarg .h floor Ap roved with Conditions: 0l . Seeclal Zone or Reviews:
PP! ns: O Shorsland
Denied 0| 0 wetlang
O Flood Zoune
. Signature; Date: O Subdivision
fmit Taken By: T Date Applied For: 0 Site Plan maj mnor 0 mm 0
. ¥ Mary Gresik PP 29 May 1995
Zoning Appeal
he Applicant(s) from meeting applicable State and Federal rules. O Variance
Y . . . O Miscellaneous
Ing permtits do not include plumbing. septic or electrical work, O Conditional Use
) " Bujlding permits ure void if work is not started within six (6) montt s of the date of issuance, False informa- 8 Interpretation
“tion may invalidats o building permit and stop all work.. O Approved

B Denied

Hazardous Materials to be removed by Abatemen Company. %?gg}:ﬁfiﬁgﬂ;&k
Does Not Require Review
O Requires Review

Action:
CERTIFICATION 0O Appoved
erchy, certify that T am the owner of record of the named property, or that the proposed work is authorized by the owner of rev d and that 1 have been | CI Approved with Co

Yig
7. auithorized by the owner to make this application as b+
if &'pérmit for work described ip e application issu
areas covered by such permit at any reasonable hour to

authorized agent and I agree to coniorm to all applicable laws of this jurisdiction. In addition, | [ Denied
Ycerify that the e~ official's awhorized representative shall have the authority (o enter all Date: e,
enforce the previsions of the code(s) applicabie to such permit ate:

N /O /@WDQAA 29 May 1996 N

ICANT Jip Ellsworth ADDRESS: DATE: PHORE:

mﬁ.L——EPER_—SON—%@T_—WIN CHARGE OF WORK, I}, E PHONE: CEO DISTRICT 5

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

Yo Fore 67

E,‘:Mt»




P R

City of Portland, Maine ~ Building or Use Permit Application 389 Congress Sureet. 04101, Tel: (207) 874-8703, FAX: 874-5716

qs}l,g F ::}E

This permit application doesn’t precludz the Applicani(s) 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-
tion may invalidate a building permit and stop all work..

. CERTIFICATION

- Thereby certify thas ] am the owner of record of the named property, or that the propused 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 0 permit for work described in the application issued, I certify that the code oficial’s authorized representative shall have the authority to enter all
arcas covgred by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

Q6 July 1996
DATE: PHONE:

’

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

Location of Construction: Owner. Phone: Permit No: y 4
22 Bramhall St Maine Medical Center 9 6 07 4 9 §
Owner Address; Leasee/Buyer's Name: Phone: BusinessName: %
" e I PERWITISSUED |-
Contr «ctor Name: Address: [Phone: ! A oy : j
H.E. Callahan Construction P.0. Box 677 Auburn, ME 4210 7846527 ' ) ]
Past Use: Proposed Use: COST OF WORK: PERMIT FEE: ) JUL 3 01356 ‘
. L $ 7,000.00 $ 55.00 .k g
ospital Same TTON- L TR RS T
FIRE DEPT. @ pproved INSPECTION: 1Y OF PORTLAND
O Denie USE GE?FTYP& > ohe
9!; 4 % i w])e
Signature: W Signature; A 2.? (_)53 D-007
. Proposed Project 1¥escription: PEDESTRIAN ACTIVITIES DISTRICT (Jb. 12°""8 A%’i“,_g
Action: Approved = g Spg Zone or Rgviews;,
Make Interior Renovations Room G650 Approved with Conditions: DO} o shoretand 7
Main Genmeral Builcing Denied O O welland 27
O Flood Zone
Signature: Date: 0 Subdivision
. _Permit Taken By: Date Applied For: 0 Site Pian majQ minor Omm O
b Mary Gresik 26 July 1996
Zoning Appeal
O Varlance

" Miscellaneous
DO Conditional Use
O3 Interp etation
O Approved

L] Denled

B/Ils!orlc Preservation
Not in-Bistrict or Landmark
(&-tioes Not Require Review
1 Requires Raview

Action:

0 Appoved
£1 Approved with Conditions

e

¥

CEO DISTRICT

White-Permit Desk Green-As -2ssor's Canary-D.PW. Pink-Public Flle ivory Card-inspector
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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 Censtruction: Ownr: Phone: Permit :6 0 6 3 e :
22 Bramhall St. Maine Medical Center L-—,-::-—"—“
Owner Address: Leasce/Buyer’s Name: | Phone: BusinessNan.e: P ER M :T 15 U ED

|
Contractor Name: Addruss: Phone: Te’m& Issued:

Grinnell Eipe Protection 78 Pleasant Ave.. S D (4104 . - 3%
Fast Use: Proposed Use: ” COST OF Wdﬁi% PERMIT FEE:

$36,000.00 $ 200.00 T
Sprirkler system, 8th flr !|FIREDEPT. @-Approved |INSPECTION: C|TY OF PORILA
Richard's Wing O Denied | UseGroup:  Type:

CBL:
— Signawre: ‘#M Signature: § & m
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (PU.D.) °"§9£ﬂ°f',5 / /
Action: Approved o pecial Zone or Re?ﬂ.,. ié

Install sprinkler system as per plans Approved with Condutions: D[ o shoreland

Denied O | O Wettand

£ Flood Zone

Signature: Date: 0O Subdivision

Permit Taken By: Date Applied For: O Site Plan ma}& minor 1 mm 0

Vicki Daver 6/28/96 Zoning Appeal
This permit application deesn't preclude the Applicant(s) from meeting applicable State and Federal rules. Yo 0 Varignce
o . . . . . & O Miscellaneous
Building permits do not include plumbing, septic or electrical work. JS;. *f;.

O Conditional Usa
Building nermits are void if work is not started within six (6) months of the date of issuance. False informa- '%‘o ,:s. I Interpretation
tion may invalidate a Luilding permit and stop all work.. ({/& &,

A e O R e e

Zone:

13 Approved

&4‘5/@0 0 Denied

é\% I,His!orlc Preservation
I:l’apt’ln District or Landmark
o

es Not Require Review

. . . O Requires Revi
Mail to Grinnell, S.P. Squires Heview
Action:
CERTIFICATION [J Appoved

Thereby certify that I am the owner of recard of the named property, o that the proposed work is authorized by the owner of record and that L have been | 0 Approved with Conditions
authorized by the owner to make this application as his autherized agent and I agree to conform to all applicable laws of this jurisdiction In addition, | D Denied / Z/ﬂ
()
H e

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 Date: /”
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit ate: ¢ l

OF APPLICANT A .
Brian Benoit

Grinnell
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

&‘s o Ty e N\, 18 Pleasant Ave,. S,P, 04106 767-2166 _ 6/28/96 [
SIGNA ADDRESS: DATE: PHONE: \ %(' .

CEOQ DISTRICT

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




ELECTRICAL PERMIT
City of Portland, Me.

Tothe Chief Electrical Inspector, Portland Maine:
Theundersigned hereby applies fora peir “ttomake electrical installauors

National Elactrical code and the following specification:

“

LOCATION; 22 Bramhall .

GWNER . MMC Ground Floor LL Bean Wing ADDRESS

in accordanca with the laws of Malne, the City of Portland Electrical Ordinance,

of

Date__ 04 June 1996

Permr #_ 15600 —

- Rooms GO04A-6

TOTAL EACH FEE

T

OUILETS
o Receptacles Switches Smoke Detector 11 .20 2.20
FIXTURES {(number of)
g incandescent fluorescent 20
fluorescent sirip .20 _
" SERVICES I
- . Overhead TT.AMPSTO 800 15.00
- Underground 800 15.00 -
TEMPORARY SERV, S
— e W * TOvehead = AMPS OVER 800 25.00 o
B o YR DI L T B0 (%500
" TMETERS %" (number of j 1.00 _
~MOTORS- {(number of) 1 2.00
RESID/COM Electric units 1.00
HEATING | riljgas unfts 500 .
—APPLIANCES - Y " ges CookTops WallOvens 2.00° i
' . “rheaters Fans Dryers 200
“Disposals Dis vasher Compactors Others (denote) 2.00 .
MISC. {number o) AirCond/win TR
Air Cond/cent . “0.00
T 1 Signs 5.00
. . Pools 10.00
Alarms/res 5.00
- Alarms/com 15.00
. Heayy Duty 200
Outlets
- Circus/Camv 25.00
Alterations 1| 560 5.00
Fire Repairs 1500 —-'
E Lights 1.00
E Generators 20.00
Panels 4.00
~ TRANSFORNER 0-25Kva 5.00
25-200 Kva 8.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
PMINIU FEEICO MMERCIAL 35.00] MINIMUM FEE 25.00 25,00
INSPECTION: Willbe ready __ Readr__ or wil call
CONTRACTORS NAME Moreau Electric  John Tew ————o
ADDRESS XXX 711 Lisbon St Lewiston, ME )
TELEPHONE 782-4500
MASTER LICENSE No, 15600 SIGNATYRE/AOF CONTRACTOR
LIMITED LICENSE No. 2. Pl

s, P

s ¥

i
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ELECTRICAL PERMIT
City of Portland, Me.

To the Chief Electrical Inspector, Portland Maine:
The undersigned hereby appliag for a permit to make electrical installations
in accofdarice with the laws of Malne, the City of Portland Electrical Ordinance,

Nafional Elecfrical odd and the foliowing specification: Date____ 21 February 1996
LOCAT]QN; ' 22 Bramhall St Permit#__ 16185
OWNER __. Maine Medical Center ADDRESS
. SCU/KD Afea Renovations TOTAL EACH FEE
OUTLETS o
Receptacles Switches 556 | .20 | 111.20
FI.TURES {number of)
incandescent fluorescent 400 20 | 89.00
fluorescent strip .20
TSERVICES
Dverhead TILAMPS TO | 800 15.00
Undergro-ind 800 15.00
TEMPORARY SERV.
Overhead AMPS CVER | 800, 25.00
Underground 800! 25.00
“METERS (number of) 1.00
TMOTORS {number of) Z6 | 200 | 52.00
RESIG/COM Electric units 1.00
HEATING oii/gas units 5.00
TAPPLIANCES Ranges Cook Tops Wall Ovens 2.00
Water heaters Fans Dryers 2.00
Disposals Dishwasher Compactors Others (denote) 2.00
“WiSC. (number of) Air Cond/win 3.00
Air Cond/cent 10.00
Signs 5.00
Pools 10.00
Alarms/res 5.00
Alarms/com 1 [15.00 15.00
Heavy Duty 2,00
Outiets
Circus/Garnv 25.00
Alterations 1 500 | 5.00
Fire Repalrs 15.00
E Lights 1.00
E Generators 2000
Panels 8 4.00 32.00
“TRANSFER 0-25 Kva 5.00
25-200 Kva 4 8.00 | 32.00
Over 200 Kva 10.00
TOTAL AMOUNT DUE
MINIMUM FEE 25.00 327.20
INSPECTION: Will be ready or will call
CONTRACTORS NAME EBS, Inc.
ADDRESS 772-3706
TELEPHONE
MASTER LICENSE No. 16185 SIGNATURE QOF CONTRACTOR

LIMITED LICENSE No. ter R TJovy DARIScodl

o ——— —
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ELECTRICAL INSTALLATIONS — R . Vo
Permit Number L5 : . . 1 . ‘ _
t.ocation L&WEE\‘ 1
Owner Mmme . . ) .
Date of Permit 2.-2+-9( : |
Final Inspection —_Z. N\\\ ¢ ” . ) . )

" By Inspector . w\\ \..\V\\\% ” .
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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: Permit Noy
22 Bramhall St Maine Medical Center ———, ! !
Owner Address: Leasee/Buyer’s Name. Phone: BusinessName: LN G
22 Bramhall St Ptld ME 04102 . !SSUH')
i /Contractor Name: Address: Phone: Permit lssued:
Precision fanks Inc Box 35y~ Jay ME 04239 645-9549 e 101996
Past? -~ Proposed Use: COST OF WORK: PERMIT FEE: :
$ $45 T vy e
hospital - FIRE DEPT. \i”Approved |INSPECTION: ITY OF PORTLAND
rem/inst 3 tanks [ Denied | UseGroup:  Type:
22310 CBL:
. . mm_ULL.M"’ Signature: Py : -
Proposed Project Description: PEDESTRIAN AC.1 IVITIES DISTRICT (PUD) | -o""8 2P "a;__..g 7 /.1
remove u/g oil tanks - 3 in one site Action: Approved o 0| spscfal Zone or Fleviews:
. . Approved with Conditions: O | o shoreland
& install u/g oil tanks - 3 in one site (total Denied 1 O wetland
75,000 glns) 0 Flood Zone
Signature: Date: g S_ubdivlsion
Permit Taken BY: | cpase Date Applied For: 9/6/96 0 Site Plan maj minor T mm C
Zoning Appeal
This permii application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. 0 Variance

2. Building psrmits do not include plumbing, scptic or electrical work.

Building permits are void if work is not started within six (6) months of the Jdate of issuance. Faise informa-
tion may imvalidate a building permit and stop ali work..

CERTIFICATION
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 becn
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 pe

it at any reasonabie hour to enforce the provisions of the code(s) applicable ti; such permit

O Miscellaneous
0 Conditional Use
[ Interpretation
O Approved

3 Denied

Historle Preservation
in District or Landmark
oes Not Require Review
0 Requires Review

Action:

3 Appoved

O Approved with Conditions
0 Denied

Date:

“mwz?gf_zggﬂés___ﬂg Vo
DDRESS: DATE.

PHONE:

DA

RESPONSIBLE PERSON IN ZHARGE OF WORK, TITLE PHONE:

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

%" [T S

CEO DISTRICT

5

T, facns
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of Portland, Maine - Building or Use Permit Appli:ation 389 Congress Strect. 04101, Tel: (207) 874-8703, FAX: 874-8716

Owner: Phone: Permit N g
22 Bramhall St Main Medical Center \ ° 6 ‘
\Lcasee/Buyer’sNan e Phone: BusinessMName: PER i |SSUED

9 _______,———"p‘ 9

Pern t issued*

.

el

L

iContrictor Name: Address: :
. Keeley Construction _P.C. Box 1074 _ Ptld, { 773-8499
COS5T OF WORK: PERMIT FEE:

$ 300,000.09 $ 1,520.00 | Cﬁ OF POTU\D

Proposed Use:

FIRE DEPT. - Approved [INSPECTIQN

: O Denied Use Gr. up: e: L
‘ Hospital @OC&P 7 p Zomer.|CBL: s

s LA e Fele

?‘Mmﬁ _l,ff;,? ignature T g

PEDESTRIAN ACTIV ITIES DISTRICT ( o

Action: Approved O 2l Zorté or
Approved with Conditions. O Shereland

Denied 0| O wetland
i3] Flvod Zone

Jwre: Date: O Subdivision
Date Applied For: O Site Plan maj minor 0 mm s]

Mary Gresik 18 October 1996
Zoning Appeal
This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. O Variance
0 Miscellanedus

Building permits do not include plumbing, septic or electrical work. O Conditional Use
Building permits are void if work is not started within six (6) months of the date of iss O Interpreration

: Proﬁgyd Project Description:

" Construct Foundation for addition

Pennit Taken By:

o APRRRER. Nd WWWWWM;:,“ B o

ce. False informa-
o Approved

tion may invalidate a building permit and sto all work..
v ¢ EP P PERB;I " Tocer 3 Danied
{1 I8SUED

VVIT T e Higtoric Presarvation
H’ ""AiTER ‘ M District or Lardmark

oes Not Require Review

%j /D.eﬁmlr /5 /g/‘ F&‘u4447/}7 044% g ‘DRequiresReview

Actlon:,~

BA/ppoved

CERTIFICATION
the owner of record of the named property, or that the proposed wok is authorized by the owner of record and that I have been | B Approved with Conditions

authorized by the owner {o make this application as his authorized agent and 1 agree to conform to all applicable laws of this jurisdiction. In addition, | B Denied -~
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 Date: 6
areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit ate:

.~ -

Call Keeley Construction 773-8499

I hereby certify that 1 am

h 18 October 1996
ADDRESS: DATE: PHONE: \

s, A IAMA
SIGNATURE OF APPLICANT Stan Fairservice

RESPONSIBLE PERSON TN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT
q

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

PR Y
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 374-8703, FAX: 874-8716
Tocation of Construction: _—‘Owner: Phone: Permit No: -

92 Bramhall St - R2 — Maine Medical Center 871-2447 T D“‘
Owner Address: Leasce/Buyer’s Name: Phone: PusinessName: — F :

Sher Add 11 st bi1d ME 08101 asee/Buyer’s Name f one usinessName E—t—ﬁ:‘\,‘,—J |SSUE |
4 g, Contractor Name: "7V Address: - Phone: Pertni!. Issued:
“:%i'H 