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CITY OF PORTLAND, MAINE
39 CONGRESS STREET
PORTLAND, MAINE 04101
{207)874-8300

P, SAMUEL HOFFSES, CHIEF
DEPARTMENT OF PLANN:NG & URBAN DEVELOPMENT INSPECTION SERVICES DIVISION

September 20, 1989
RE: 22 Brawmhall St,, Portland

Murray Comstructlon

P.0. Box 2530

So. Portland, Maine 04106
c/o Tom fHerbert

Dear Sir:

Your application to meke interior renovations at emergency ceanter has been
reviewed and a permit 1s ht with igsued subject to the following
requirements:

No certificate of occnp n- :an be issued until all requirements of this

ietter is met.

L. The builder of a facility to which Section 4594=C of the #aine State
Human Rights Act, title 5 M.R.S.A., refers, shall obtain a
certification f£.om a deusign professional that the plans of the facility
meet the stendards of coastruction required sy the sections., Prior to
commencing construction of the facility, the builder ghall submit the
certification to the Divlision of Inspection Services,

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

Sincerely,

Sl Hfloes
ESamuel Hoffses &% 8

Chief of Inspection Services
lel

ee: LT. W. Garroway, Fir¢ Trevention Bureau

p——
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ARCHITE STURE ENGINEERING SURVEY

STEVEN'S I[BORTON RCSE & THOMPSON
30 Furgst Avenue PO Box ¢ .,8
Portland, Maine 04104

Tel 207.772-3846  rax 207:772 1070

September 6, 1989
Project Ne. 88044.1 2,2

City of Portlend Fire Department
380 Congress Street
Portland, Maine 04101

Attns Lt. Garroway

Dear Lt. Garroway:

Per our conversation of 9/6/89, SMRT designed the smoke detectors
as shown on our Drawing E-3 for Maine Medical Center's Emergency
Department. The intent of our design is that the smaell
indiv.dual rooms like offices B-53, B-54, etc, are covered by the
smcke detector in tbe common area B-52.

After our discussion, you indicated that you went to see smoke
detec-ors in all enclosed rooms. The rivisions required to our
drawing E~3 are as follows:

1. In the Phase I Area, add smoke detectors to Rooms B28,
B30, B31, B36, B45, and B48,

2. Also in the Phase I Area, add heat detectors in Rooms
B39 and B40,

A
TR

3. In the Phaze II Area, add smoke detectors in Rooms B5A,
B5B, B5E, B5®, B53, BS54, B55, B56, and B39,

U R
SN S

Je have reviewed this with Maine Medical Center snd they will
proceed with this change.

Ve also discussed with you the possibility of leaving out the
smoke detectors im the two seclusion rooms (B-34, B-35).
Attached you will f£ind the letter yov requested, This letter
indicates how the room is used and mo-itored, The rationsle for
leaving them out is that the rooms are used to monitor or observe
patients who could easily tamper with the detectors.

88044,C2 Page 1 of 2




Ar they are very snxious to proceed with
sppreciate a prompt reviev and action on the

If you have any questions, please call,

Yours ¢ruly,

STEVENS MORTON ROSE & THOMPSON, INC.

Rechond G- f8 So-loexan

Richard A, Bilodeau, P.E.
Ansociate

RAB:izb

cct A, Thompson

Mike Ryan (MMC)
Steve Perry (MMC)
Ted Hollidge (MMC)
File

38044.C2

PSRRI
o ees vents JUSMIBSRN MR Vi

the wvork, we would
permit aepplicetion.
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MAIINE MEDICAL CENTER
N RECEIVED
SEP 13 Jwe

e- - 15 MORTON
P J;HJ“‘WSON

City of Portland - September 13, 1989
Fire Department

380 Congress Street
Portland, Maine 04101

Attention: Lt. Garroway

Gentlemen; -

Rooms B34 and 835 are used for observation of certain patients. A

security guard monitors anyone in these rooms at all times, If you have

. any questions about this please do not hesitate to call me at the office
< of Hospital Engineering 871-2447. Thank you.

Siﬂgerer, .
GAin e

Edward 1. Hollidge
Director

Engineering Services

EWH/pa. 1476

¢c: D. Bilodeau, SMRT
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22 Bramhall Streer, Portland, Maine 04102 (207) §71-0111
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Doparimert of Human Services
Division of Health Enginsering
(207 289-3826

Plantation
Strest

PoRTLAND  (./ 62 T Py
et | 4 10, 90y sl 1l il M Yy
i p p 9 Charged i

MAINE MEDICAL CENTER " L B N Loy O

Applicant M
Neme: | kR1LEY ASSOCIATES, INC.
nadesel | p.0, BOX 1310

/Applicant ol
Ofionee | WESTRRAOK, MAINE 54092

i Gwner/Applicant Statement Cautlon: Inspection Required
leertily thalthe Information st  Cofracy to the bastof my IhuvalnspoctodrhaInslalhllonau(hoﬁzadébavaandfoundimbaln
wi9digo andundorstand ny/alsjﬂagoaso}brlhewcal compilance with the Meine Plumbing Rufas, 990
(72 VIRER

Flumbing Inspector to deny& Pém,
Sigriature of Ownar/Applicant:~ j Dale Local Piumbing tnspector Signature Date Approved

y;

- e T STORVSEET\=oron
) 2 BN \). Y

f

Typa Of Structure To Be Served:
1. [ MASTERPLUMBER
‘ 2. [7 OILBURNERMAN
2. [J RELOCATED .2 [ MODULARORMOBILE HOME 3. (3 MFG'D, HOUSING DEALER/MEGHANIC
PLUMBING 3. 0 MULTIPLE FAMILY DWELLING 4. O PUBLICUTILTYEMPLOYEE

%E - ¥4, B OTHER - SPECIFY: _EnaFi ol 5. [] PROPERTYOWNER
: ' ' ucense# |0, 2, 2.6, 7
\_

r £ Hook.Up &Piping Relacation Column2 Column1
*Meximum of 1 Heok-Up Type of Fixture Number Typo Of Fixture

1. (@ NEWPLUMBING 1. 0 SINGLE FAMILY DWELLING

EY

Hosabibb / Sillcock Bathtub (and Shower)

HOOK-UP toptiblic sewerin

those cases whare thy connection
1snotragulated and inspectad by Floor Drain Showsr (Separate)
the lesal Sanitary District,

OR Urinal Sink

HOOK-UP: toun existing subsurface Drinking Fountain Wash Basin
wastowater disposal svriem,

Indirect Wasta Water Closet (Toilet)

Water freatmant Sattener, Filter, etc. Clothies Washer.

P R TR N, - . .

PIPING Fi’Ei.ec'A‘rlb_N_: o sanitary Grease/Oll Separator quh Washer

~ lines, dralns, and piping without -
new fixtures; Denial Cuspidor Garbage Digposal

Bidet Laundry'l‘gb

“Nomber of Hook UG , N
 &Relgrailons . e —— WatorHeatel ...

T R Fixtures (Subirial) AR ClINe (5t

- HotkUp & Pelogation Fee Column2 L1 |55 Aolimh pRvare
e
£ L0 [ S ok

: :

Ay

T

%

&

sl

. SEE PERNIY FEE SCHEDULE
\,g;i FOR CALCULATING FEE
4

m_w.ﬂ

]
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Town Or
Plantation

Department of Hurman Servi: es
Division of Health Engineer my

Streat
Subdivision Lot #

.

2
PRt

R, %iﬁvPREﬁERfV{OWNERS‘JNAME@@%&;%%Q&,

4

%:d@

3920 TOWN COPY
FI:E Chirged

&
i

~— LP.L#

MAHNE  MSpiear Ceibea
Last iau» ot ER 2SN Jao) e
Appiicant -
A
Malling Address of
Owner/Applicant
(It Ditferent)

e

T Plaeihe="AEIoe=]
e anl /Afé

1

s

EvsR s
W%«e?’%%?

Owner/Applicant Statement
1 cortify that the information submitted Is curesct to 1he best of m,

Anopledge and understand tha
Plupbing Inspeclor I sny

& x{lalsir:ca fon is eason for the Lgcal
v 753/

L have I the i

Caution: Inspection Required

)

compliante with the Maine Flumbing Rules.

above and found

Signature of Owner/Applicant

Local Plumbing Ingpector Signaturg

R T

(NEORM

5 S R '

& % R R SRl il Y B fn

. This Appi'cadon is for
1.0 NE'ﬂ,DI:UMBING

HELQCATED
PLUMBING

¢ " v 4, THER - SPECIFY

i
.
1 11 T 1Y DO}

Tyge Of Structure To Be Served:

1. O SINGLE FAMILY DWELLING
2. ] MCDULAR OR MOBILE HOME
3. O MULTIPLE FAMILY DWELLING

oo

S

= 5\75&“‘*’%‘:" e

LR [
Plumbing To Be Installed By;
MASTER PLUMBER
2. [J OIL BURNERMAN
3. [J MFG'D. HOUSING DIEALER/MECHANIC
4. O PUBLIC UTILITY EMPLOYEE
5. O PROPERTY OWNER

LICENSE Mﬁb

YV Hock-Up &Fiping Relocation

Maximum of 1 Hook-Up Number

Column 2
Type of Fixture

Columm 1

Number Type of Fixture

HOOK-UP: to public sewer in

Hosebibb / Sillcock

Bathtub (and Shower)

thoge cases where the

I8 not regilated and inspacted by
the local Sanitary District,

Floor Draln

Sheaver (Separate)

OR

Urinal

#8ink

HOOK-UP; to an exisling subsuface

Drinking Founvaln

Wagh Basin

dispreal systom

Indirect Waste

Water Closet (Tallet)

Water Treatment Softener, Filter, etc.

Clothes Washer

PIPING RELOCATION: of sanftary
= fines, drains, and plping without

Greese/Oll Separator

Dish Washer

new fixtures.

Dental Cuspldor

Garbage Disposal

Bidet

Laundry Tub

Number of Hook-Ups
& Relocations

Other:

Water Heater

Hook-Up & Relocation Fee

J

Fixtures (Subtotal)
Column 2

ok B TIras (SHBIG
i ol

) A

——p

SEE PERMIT FEE SCHEDULE
FOR CALCULATING FEE

Page 1 0f {
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Department of Human Services
Division ot Health Engineering

Town Or
Plantation

45

4%

e

Street
Subdivision Lot # | 22 BlAMMHALL S1

[

-+ PROPERTY OWNERSINAMED

Y

"

Last' First:

M41N€ M, CEATEA 'r\l"!“"éw

Applicant

ame: ED,\‘A‘)ALQ D WALAE

Mailing Address of] /0 HILTEAL
Cwner/Applicant / A

{if Difterent) [N see A o 12eT2ad] . -

}
— Qn g
FEE S g

5

LoLe Dl /l 0)(-?1

~d
3

Owner/Applicant Statement

1 certify that the gvlon-nallon submiltad 1s correct (0 the best of my

§ reson for the Lucal

£2:/2.G

1 have l6a th

Caution: Inspection Required

]
compliance with the Mams Plumbing Rulos

above and found 1t to be

e 7 9%

Date

Local Plumbing Inspector Stgnatare

Date Approved

ard that any
:Plumblni Inspﬁr {o deny a Permoit.
Signatur 2 of Owner/; ppllcﬁm

i

= IRECTRS
NN

PR

This Application is for

1. O NEW PLUMBING
}u—ﬁffocmeo
PLUMBING

N 27 190,

1. O SINGLE FAMILY DWELLING
2. 0 MODULAR OR MOBILE HOME
3. O MULTIPLE FAMIL OCWELLING

?amen -SPECIFY _ A 2dr o

Plumbing To Be Installed By:
1 ZB’WASTER PLUMBER
2. [J OlL BURNERMAN
3. [J MFG'D. HOUSING DEALERIMECHANIC
4. D) PUBLIC UTILITY EMPLOYEE
5. 01 PROPERTY OWNER

uicense «(Cilo 0 48

Hook-Up & Piping Relocation
Maximur of 1 Hook-Up

Number

Cotumn 2
Type of Fixture

Column 1
Number Type of Fixture

HOOK-UP: to public sewer in
those cases where the ¢ )

Hosebibb / Sillcock

Bathtub (and Showe:)

1s not requiated and inspected by
the local Sanitary Distnict

OR

Floor Drain

Shower (Sep.arate)

Urinal

Sink

HOOK-UP: to an existing subsurface
wastewatar disoosal system

Drinking Fountain

Wash Basin

indirect Waste

Water Closet (Toilet)

Water Treatrnent Softener, Filter, etc

Clothes Washer

PIPING RELOCATION: of sanitary
lines, drains, and piping without

Grease/Oll Separator

Dish Washer

naw fixtures.

Dental Cuspidor

Garbage [lsposal

Bidet

Laundry Tub

Number of Hook-Ups
& Rolocations

Other:

Water Heater

Hook-\Jp & Relocatinn Fee

Fixtures (Subtotal)
Coluran 2

,ggg@%%eﬂtﬁf@‘(sﬁﬁi

SEE PERMIT FEE SCHEDULE
FOR CALCULATIMG FEE
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Depurtment of Human Services %

Division of Health Engineering

. L".D.m:aazs
- X A { R T ”
Planation Portland - o ;
P o PR &\Ef‘f‘gﬂ»y St A ety 2
Subdivision Lot # Bramb a'o 1 PORTLAND PE?HIT : 3,350 TGN COPY 1
B }) 20l ) olisisielderls [
Last: MMC First: . R. ad r»mt
aslA X - st 7th Flr. R e P e |~’—-LL_IS2.MJ
ame. elley Associates Inc. ,“,j{//“’ ey —— ¥
MalllngAdﬂress t.‘ P. 0. Box 1310 . z( i
Owner/Applical . e T
(i Ditreny | Wastbrocks” ME 04092 o

Owner/, pplica{ Sgatement

Cautlon. lnsgecuon Requlred

1 cortlly that the Inlorma" submitteq is plfrect to e best of my 1 have horized abave and found it lo be in
knowledge and undarstahd that sny 2l a fon Is regson for the Locel ¢ompliance with .na Malne Plumbing Rules. A
Pl nsoacrtyoey a P, g N 1) 2 :9;59
bne S oy
Ignatvea of Applicas Daie Local Plumbing Inspector Signature Date Appraved

ORMATION.

p A% A i T SR LT S , % g
This Appllcatlon is for Type Of Structure To Be Served: Plumbing To Be Installed By:
1. T NEW PLUMBING 1. £ SINGLE FAMILY OWELLING 1. (X MASTER PLUMBER
2, O MODULAR OR MOBILE HOME 2. L1 OlL. BURNERMAN ‘
{20 gfbﬂgmrglj : 3. [1 MFG'D. HOUSING DEALER/MECHANIC]
3. O MULTIPLE FAMILY DWELLING 4. O PUBLIC UTILITY EMFLOYEE
. 4. Bl OTHER - SPECIFY __Hospita) 5. T PROPERTY OWNZR
b LA B
m ﬁ 11989 vcense#912.2 6 7 )
( $Hook Jp & Plping Rejocation Column 2 Column 1 A
Maxinum of 1 Hook-Up Number Type of Fixture Humber Type of Fixture
¢ | HOOK-UP: 10 putlc sewer In Hosebibb / Siicock Bathtub (ana Shower) -
4 those cases where tha cannection . 1
Is not regulated and inspacted by 2 Floor Drain 1 Shower (Separate)
thé loca! Sanitary District, 1 4
OR Urinal 1 Sink
HOOK-UP: to an existing subsurtace Drinking Fountain 3 | Wash Basin
! wastewater disposal system, L .
indirect Waste 3 Water Closet (['allst)
4 vy e 5 L ) 8 o
Water Treatment Softener, Filter, etc. Clothes Washer
PIPING RELOCATION: of sanitary Cirease/Oll Separator Dish Washer
L linies, drains, and plping without . .
new fixtares, Dental Cuspidor Garbage Disposal
Bidet Laundry Tub
Number o Hook-Ups ) -
. daReocm 1 . Other: Water Heater
% | Hook-Up & Relocation Foo , F"‘wégi‘ug:bg‘m“
lI -
SEE:PERMIT FEE SCHEDULE
FDRCALCU!,AI!NG FEE .
“TOWY, COFY:
WSt
e
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g PERMIT # TOWN OF _PORTLAND ___ BUILDING PERMIT APPLICATION MAP # LOT#

Please fill out any part'which applies to job, Proper plans must accompany form. For Offirial Use Only

Owaer: _Maine Medical Center pate Februazy 13, 1989 Subdivision: Yes / No

Name

irel
Addrss; 22 Bramhall Street, Portland, Maine ‘B';;‘;‘l‘,i‘,’f dmits C e

LOCATION OF CONSTRUCT;ON Maine Medical Center, Bramhall St. Time Limit Permit Exph
Allied Construction o| EstimatedCost_$2,000,000.00 ——  gwnershi

CONTRACTOR; Co,._INC, SUBCONTRACTORS; ValueStr
410,020.00
ADDRESS: 208 Fore Street, Portland, ME 04104 772~-2888 Feo

Est. Construction Cost$2,000 000.00___ Type of Use; Ma%gt g ngggﬂge Celling: 1. Ceiling Joists Size:______gf_z{W
* Pat . 2, Ceiling Strapping Size Spacidg !
Poit Use . 3, Type geum;f coustical 1106 ©
‘Building Dimenslons L W____Sq. Ft,____# Stories; Lot Size: 4. Insulation Type M______
e ' 5. Ceiling Height:, 2" X 0_
18 Proposéd Use. Seasonal... Condominium Apartment Roof: A
" . Gonversion -Explein_T0_comstruct mew addicion as per attached plans, 1. TrussorRaflerSize Q"?*’Of—ﬂeﬁ-laﬂe'———
—— 3 . 2, Sheathing Type ize
COMPLETE ONLY IF THE NUMBER OF UNITS WILL CHANGE 1 set of construction 3 Rl Coyering 1de
Residential Buildings Only: plans submitted. 4. Other Undergrouild
# Of Dwelling Units # Of New Dwelling Unita Chimneys:
I ' o Type: Number of Fire Places
Foundation: Heating:
1. Type of Soil: Clay T _eofHeat: Steam from existing building
2, Set Backs - Front, Rear Side(s) Tilectrical:
3, Footings Size: Service Entrance Size: 277/480Y _ Smoke Detector Required Yes X_No____
4. Poundation Size: 90 % OG Plumbing:
6. Other 1. Approval of soil test if required Yes Ne__X
2, No. of Tubs or Showers
. 3. No. of Flushes
1. 8ills Size: Sills must be anchored. 4. No, of Lavatorics . *
2, Girder Size: 5. No. of Other Fixture .
8. Lally Column Spacing: Size: Swimming Pools:
4, Joists Size: Spacing 16" 0.C. 1, Type:
§. Bridging Type: Size: 2. Pool Size : X Square Foctags,
8. ¥loor Sheathing Type: Size: 3. Must conform to National Electrical Code and State Law.
7. Other Material: __Structuxal Concrete Zoning: )
District Street Frontage Req:: Irovided

Exterior Welle  Structural Concrete Required Setbacks: Front. Back Side, Bide,

1. Studding Size Spacing Review Required:

2. No. windows Zoning Board Approval: Yes, No Date: ;
3. No. Doors Planning Board Approval: Yeg No Date:, .
4, Header Bizes Span(s) Conditional Use: Variance. Sita Plan, Subdivision oo
5. Bracing: Yes No. Shore and Flsodplain Mgmt....— Special Exception me . o :
6, Corner Posts Size Other. . (Explain)

7, Insulation Typs, Sizo, Date Approved . 5 .
8, Sheathing Type . Size e {

¢

9, Sidin Weather E:
10.Mason.§y1l¥i‘;°teﬁala " cather Bpomire Permit Received By Nancy Grossm
11, Metal Materials '

- s gt |
orl.Stu:! sing Size 4 & 6" Spacing Signature of Applicant, Da Z .

2.Header Sizes, Spane)
8, Wall Covering Type. Paint Signature of CEO Date,

i 7~ \
g %m‘;‘ﬁgﬁa& Inspection Dates \ S— ) m W/
White-Tax Assesor  Yellow-GPCOG White Tag -CEO © Copyright GPCOG 1987
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APPLICATION FOR PERMIT FOR JAN 141888
‘HEATING, COOKING OR POWER EQUIPMENT City Gi Porﬂand

Portland, Maine, 28005y, 13, J988. ...
To the INSPECTOR OF BUILDINGS, PORTLAND, ME,

The undersigned hereby applies for o permit to install the following heating, cooking or power equiptent in accord-
ance with the Laws of Maine, the Building Code of the City of Partland, and the following specifications:

Location .Bramhall Firve Station.. . Use of Building .Fire3Station. . No. Stories .2 gg:tﬁ‘é‘l,d,mg

Name and address of owner of appliance ..City of . Portland,..389. Congress. Street
Installer’s name and address ....The.Carvel.Co.....BO.Bax. 1377.. Poxtland, ME . %lephone 772—7444

General Description of Work
To install e e acement boiler | ...

IF HEATER, OR POWER BOILER
Location of appliance ....... o cvees cereveveonee . Any burnable material in floor surface or beneath?
If so, how protected? ... oiescees e v e e e .. Kind of fuel?
Minimum distance to bumable material, from top of appliance or casing top of furnace ... ... ... ...
From top of smoke pipe From front of appliance From sides or back of apphance
Size of chimney flue Other connections to same flue .
Tf gas fired, how vented? .. comeanernet s ¢ e e Rated maximum demand per hour ..
Will sufficient fresh air be supplied to the apphance to insure proper and safe combustion?

IF OIL BURNER
Name and type of burner . . KeWanee BUXNEX. ... .... ... . Labelled by underwriters’ laboratories? Yes .. .
Will operator be always in attendance? .0Q., .. Does oil supply line feed from top or bottorr of tank? . existing. .
Type of floor beneath burner ..concrete . ...... ... . . Sizeof vent pipe .....8
Location of oil storage . . .existing ...........  Number an(l capacity of tanks ..
Low water shut off ... Y88 .. ... ..
Will all tanks be more than five feet from any .xame? ...yes .. How many tzmks enclosed? .
Total capacity of any existing storage tanks for furnace DUIRETS .......... . s v+ o semrrinnsne s+ issersins sisenine e+ -

JF COOKING APPLIANCE
Location of appliance.. .. ... ... ... . . ... Anyburnable material in flocs surface or beneath? .. . . ... ... .
1t s0, how protected? ......cmes v o o0 e e .. Height of Legs, if any . .
Skirting at bottom of apphancc? ........................ Distance to cmnbustlble material from top of apphance? S
From front of appliance ............ . . .ccoccere. From sides end back ... ... ... From top of smolepipe
Size of chim-.ey flue ........ccouuunns RO Other connections to same flUe . .. . o s e v it e st
Is hood to he provided? ......ccocvuvn ot o vevrerns oo If 50, how vented? ... .. ... .. Forced or gravity? ..
If gas fired, how vented? vummereeeres eene oo Rated maximum demand per hour .. ... .

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Wil there be in charge of the above woil: a person competent to

see that the State and City requirements pertaining thereto are

observed? YeS. oot

Sagnamr’ ."f,Installer f ﬁm st reinte

APPLlCANT S ASSESSOR‘S COPY

E e A erer o




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date February 2 10 89
Receipt and Permit number 0 da Of

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

The undersigned hereby applies for a permit to make electrical installations in accordance unth the laws of
Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
LOCATION OF WORK: Maine Medical Center L. L. Bean Bldg. 99 11 _St

OWNER'S NAME; _Maine Medical Center ADDRESS: __ 22 Bremnall St-

e AR S

3

FEES

E

OUTLETS:

Receptacles Switches Plugmold ft. TOTAL ___ __ ciivvoenees
FIXTURES: (number of)

Incandescent Flourescent _(not strip) TOTAL _____ .eoeenenece

Strip Flourescent T Seesesentsnsenenrase
SERVICES:

Overhead Underground Temporary, ____ TOTAL amperes .
METERS: (RUIDbEE Of)  eeernrasrrnnasrsonnn onnmmsnrmsssnsenanrms ettt ininsts .
MOTORS: (number of)

1 HP or over
RESIDENTIAL BEATING:
0il cr Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
0Oil or Gas (by a main boiler)
0il or Gas (by separate units) . .
Flectric Under 20 kws __ ____ Over 20 kws
APPLIANCES: (numb-r of)
Ranges . Water Heateis
Cook 'Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors .
Fens Others (denote)
TOTAL o eversrersossrsnsnsernetas oraranentusrntassusetrestied
MISCELLANEOUS: (number of)
Branch Panels e ererinees vereees
Transformers
Air Conditioners Central Unit
Separate Units (windows)
Signs 20 sq. £t, and under .
Over 2050, ft. ____ «ooen venens Ceeeeeaeenaes ceenees .
Swimming Pools :Above Ground
L. InGround __  ceeeeiereneaniiene Ceeees
Fire/Burglar-Alarms Res:idential
Commereia. _
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps _ 200 A.. 4809...3.PH...

i AT T e

—_—rell

Circus, Fairs, etc. v esasaes sarreraenrrenasnen
Alterations to wires F T
Repairs after fite
Fmergency Lights, buttery ___ «vorveveerenveneenee
Emergency Generators Ceeetesetare sereranes
INSTALLATION FEE DUE:
FOR*ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16b) .....ccvvvvcanesese Ceerriesenanes
TOTAL AMOUNT DUE: MIN

essararavsrbanae

INSPLCTION:
Wil be ready on _2-3-89 , 19_; or Will Call
CONTRACTOR'S NAME: _E, S Roulos. Co,
ADDRESS: 40Cireus Time Rd. %o, Portland, Maire 04106

TEL.: _772-3706 P
MASTFR LICENSE NO.: 3375 SISWATURE OF £ONTRACTOR:

LIMITED LICENSE NO. .

INSPECTOR'S COPY — WHITE
OFFICE CHPY — CANARY
CONTRACTOR'S COPY — GREEN
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Permit #

City of, Portland

£ 90.00
BUILDING PERMI'I"APPLICATION Fee 4575~ Zone

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

Owner: ¥MC Realty

Phonu # 774-7910 4

Address;

#
c/o Foc Enterprises P,O. Box 2252 So. Prid, Mk 05106

LOCATION OF CONSTRUCTION.

pate ___Hov 6 3992

1
23 Bramhall St . Inside Fire Linith—

Contractor: self Sub.;

-Address: Phone #
‘Est. Construction Cosf.| " 71 0dd ___ Proposed Use: f~unit dweliling

Past Use: §-unit

Bldg Code.
. Time Limit
Estimated Cost
Zoning:
Stre.t Frontage Provided:
Provided Setbacks: Front_____ Back

# of Existing Res. Units

# of New Res. Units
Building Dimensions L A/

Review Required:
Total 8q. Ft.

# Stories:___ # Bedr

Planning Board Approval: Yes___

Lot Size: Conditional Use:

Is Proposed Use: S }

Condominium

Explain Conversion

Repair existing porch/deck - mot to exceed exinting

Corversion Special Exception

Zoning Board Approval: Yes___ No___ Date;

Variance
Shoreland Zoning Yes__.. No

No_ _  Dete;_:
Site Plan
Floodplald Yes __No___.

Other, (Explnin)

footprint

Foundation:
1. Type of Soil:

Coiling
1. Celling Joists Size:

2. Set Backs - Front

Side(s) 3. Type Ceilings:

2. Ceiling Strapping Size. . Spacing . S

e v———
AT ROLTOGU TeVIH:

3. Footings Sm."

4, Insulation Type

4. F

5. Ceiling Height:

[" SI26 gy U ROFO

- B Other

1. Sills Size:

pa—

Sills must be anchored.

2. Girdor Size:

3. Lally Column Spacing:

Size:

4, Jolats Size; |

Spacing 16" 0.C.

8. Brideing Type.

s.-eu

6. Floor Sheathing Type:
7. Other Material:

Size:

Exterior Wallz
1.5tudd " e

2.No.w ' -¢

3.No, Dt

4. Header Sizes

5. D acirg: Yee

6. Corner Posts Size |

7, Ingulation Type,

8. Sheathing Type

9, Sid&ng Type

Weather Exp

10. Madonry Materinls

11, Metal Matorials __

fnterior Walle;

i e S —

£35S

3, ‘Wall Covering Type

4 Tire: Wall if required

6, Other Materinla

White - Tax Assessor

T aaissazaazrzazaatdll

1. Truss or Rafter Size

2. Sheathing “ype

3, Roof Covering Type
Chimneys:

Typet e
Heating: .
Type of Heat: 4
Electrical:

ull Number of Bire Plamz

v /(,aﬂ’ - A

Service Entrance Size: Smdko Demwf{equimd Yes,
Plumbing:

1. Approvat of sofl test if required Yes No_

2, No. of Tubs or Showers

d. Mo, of Flushes

4, No. of Lavatorive

5. No, of Other Fixtures
Swimming Poolst

1. Type: .

2,Pool Size: Sqvare Footags

3. Must conforn %o National Elcctncal Code and State Law.

Parmit Received By

ature of Apphcan o N\Pate _ Nov ‘6, 1992

i - W et e e U
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FEES (Breakdown From Front) Inspection Record
Base Fec § e
--Subdivision Fee $
Site Plan Review Fee $
Oth<- Fees $
(Ex,lnn)
Late Fee $

CERTIFICATION

Serify that | am the owner of record of the nzamed propenty, of that the proposed work is authorizad by the owner of record and that | have been authorized by-the :,
or o make this application as has authorized agent and 1 agree to conform to all applicable faws of this jutisdiction. In addition, if a permit for work described in this ’
lication s issued, | certity that the code official or the code official's authorized representative shall have the authority to enter areas covered by such permit atiany=¥ - |
[ ghgp!é hour to-enforce the provisions of the coda(s) applicable to such permit, .

>

B Aoiititise Po Boy2asa 9. Lodband o 77%- 39/0)

ADDRESS PHONE NO.

PHONE NO.

o o
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BUILDING PERMIT REPORT

ADDRESS: gg_ﬁm_@_él[, S7 DATE:
REASON FOR PERMIT: o7 3 AMé [ S)

BUILOING onEr: SN D ea LTV
) ] (4 'l /
CONTRACTOR: O he

PERMIT APPLICANT:

v/
s xg:\y o =K
APPROVED: __ }r,r',v 67. “ii;/(;z- ?{;(éy' '*47/55 /‘an

S rakgrr ssdna L j AR -/

NDITION OF APPROVAL: Coee

-} 1s) Before concrete for foundation is placed, approvals from Bublée=turks

+ - -and Ingpection Services must be obrained. (A 24 hour notice ig .

. required prior to inspection,) ’

iy ~
2.) Precaution must be taken to protect concrate from freezing.

3.) All vertical openings shall be enclosed with construction having a

fire rating of at least one(l) hour, ineluding fire doors with self-
closers.

4+) Each apartment shall have access to two(2) separate, remote and
approved means of egress. A single exit is acceptable vhen it exits
directly from the apartment to tie building exterior with no communi~
cations to other apartuwent units. . =

.3+) The boiler shall be protected by enclosing with one(l) hour fire rated
construction including fire doors and ceiling, or by providing autn-
matic extinguishment., Sprinkler piping serving not more than six

. sprinklers may be connected to a domestic water supply system having a
capacity sufficient to provide 0.15 gallons per minute, per square
foot of floor throughout the entire areas An INDICATING shut-off
valje shall be installed in an accessable location between the sprink-
ler;and the conntction to the domestic water supply. Minimum pipe
sizé shall be 3/4 inch copper or 1 inch steel, Maximum coverage area
of a residentiallsprinkler is 144 square feet per sprinkler.

6e) Every sleeping room below the fourth story in buildings of Use Groups
R and I-1 ghall have at least one operable window or erterior door
approved for emergency egress or regcue. The units must be operable
fron the inside opening without the use of separate tools. Where
windows are provided as a means of «gress or rescue, they shall have a
8111 height not more than 44 inches (1118 mn) above the floor., All
egress or rescue windows from sleeping rgoms must have oinimun net
clear openings of 5.7 square feet 0.53m")«s The minimum net clear
opening height dimension shall be 24 inches (610 om). The winimun net
clear opening width dimension shall be 20 inches (508 um),

7.) ALl single and multiple-station smoke detectors shall be of an
approved type and shall be installed ip accordance with the provigions
of the buildiag code (BoCA National Building Code 1990, and N.¥.P.A.
101 Chapter 18 & 19.

b

'ﬁﬁﬁm\* N O e S oy O s
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8.) Private garages located beneath rooms in buildings of Use Groups R-1,
.R=2, R=3 or I~-! shall have walls, partitions, floors and ceilings

. @geparacing the garage space from the adjaceut interior spaces c¢on=-
structed ¢f not less than 1-hour fireresistance rating. Attached
private garages shall be ompletely separated from the adjacent in-
terior spaces and the attic area by means of 1/2-inch gypsunm hoard or
equivalent applied to the garage side. The sills of all door openings
between the garage and adjacent interior spaces shall be raised not
less than 4 inche: (102 mm) above the garage floor. The door opening
protectives shall ba 1 3/é-inch solid core wood doors or approved
equivalent,

%9.) A guardrail system located near the open side of deck or elevated
' “walking surfaces shall be constructed.. Guards in buildings of Usae
Group R=3 shall be not less than 36 inchgs in heighti Opén’ guaeds'
shall"have intermediate rails, balusters or other construction such
that a sphere with a diameter of 4 inches cannot pass through any
opening. Handrails or stairs shall be ne less than 34 inches nor more
than 38 inches. Handrails within indiwidual dwelling units shall not
bé less than 30 inches nor more than 38 inches. For more detail on
guards & handrails see Article 8 section 824.0 and 825.0 of the BOCA
National Building Code.

P

10.) Section 25-135 of the Municipal Code for the City of Portland states:
"No person or utility shall be granted a permit to excavate or open
any street or sidewalk from the time of November 15 of each year to
April 15 of the following year.

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

2.) Stair construction in Use Group R-3, R~4, is a minimum of 9" tread and
'8-1/6" maximum rise. -

4
13,) Headroom in habitable spaces is a minimum of 776",

]
Ek 14:) The ‘minimun headroom in all parts of a stairway shall not be less than
6 feet 8 inches.' - ‘

%15.) All construction und derslition debris must be disposed ° at the RWS
by a licensed carrier or solid waste at the City“s authorized
reclamation site, The fee rate is attached. Proof of such disposal
must be furnished to the office of Inspection Services before final
certificate of occupancy is issued or demolition permit is granted.

#;1«‘/16/88—11/27/90-8/14/91-9/2/22-10/;4/92 e 17/ Eotpro 7o
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CITY OF PORTLAND, MAINE
SITE PLAN REVIEW

Stephen L. P - 871-2447 .
ephen erry Processing Form

Maine Medical Center September 2, 1988

-

|

;

[ Applicant Date
i 22 Braphall st., Portland, 0’101 22 Bramhall Street
§

i

|

(

j

Mailing Address,... / Address of Proposed Site
JImaging Facility /WM 54-H=-1

Proposed Use of Sité Site Identifier(s) from Assessors Maps
1 acre / 1,000 sq.EX¥ ft, R-6

Acreage of Site / Ground Floor Coverage Zoning of Proposed Site

Site Location Review (DEP) Required: { ) Yes ) No Proposed Number of Floors 1
Board of Appeals Action Required: { ) Yes } No Tota! Floor Area__8,225 sq.ft.
Planning Board Action Required: ( ) Yes ) No

-

5

s

Other Comiments:

Date Dept. Review Due:

Elee trrady

BUILDING PEPARTMENT SITE PLAN REVIEW

{Does nat irclude review of construction plans)

[T RaNa

Lol

Teayr

Maine Medical Center proposes the construction of a magnet.2
0 Use does resonance imaging facility(MRI Facility) at the southerly corner of the
O Ret Site bounded by Bramhall Street and the Western Promenadc. The proposed
facility of approximately 8,000 sq. ft., will be Tocated helow grade
O Ret gipectly adjacent and at the same level as the Radiation Therapy Facility.

e e B maand

ﬁmrﬁ,,

et

B

éxplanation “
[J Use complies with Zoning Ordinance — Staff Review Below

SETBACK

SPACE & BULK,
as applicable

ZONE LOCATION
CORNER LOT
AREA (SEC. 21)
“RONT YARDS
OTH OF LOT
QRDING P AYS

40 Fy.

INTERICR C®
DISPOSAL
REAR YARDS

SEWAGE
AREA PER FAMILY

SIDE YARDS
PROJECTIONS
HEIGHT

LOT AREA
BUILDING AREA

COMPLIES

COMPLIES
CONDITIONALLY

DOES NOT REASONS
COMPLY . - YISPECIFIED
I BELOW

REASONS; [~ (.{‘7\1 /A«M/vw,b M%'W

SIGNATURE OF REVIEWING STAFF/DATE
BUILDING DEPARTMENT—ORIGINAL
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CITY OF Portland
Please fill out any part which applies to job. Proper plans must accompany form.

Owner: _Maine Medical Center / Stephen Perry - 871-2447

BUILDING PERMIT APPLICATION

Address;  XRXRERKH 22 Bramhall St., Portland, 04101

LOCATION OF CONSTRUCTION 22 Bramhall Street

CONTRACTOR;
ADDRESS:

] oxmg;rnm \ UMBEROFUNITSWILLCHANGE
uildinge. Iy

O New Dwelling Units__~>

I':oundationz

1. Type of Soil:

2. Set Backs - Front Side(s)

3, Footings Size:

4, Foundation Size: __

t. Other

1, Sills Size: Sills must be anchored.
2, Girdur Size:

3. Lally Column Spacing: Gize:
4, Joists Size: __5. 11670¢C.
6. Bridging Type: Size:

6. Floor Sheathmg Type: Size:
7. Other Material:

Exterlor Walls:
1, Studding Size

2, No, windows

3. No. Doors,

4. Header Sizes Span(s)

&. Bracing: Yes
6. ComerPosts Size

7. Insul

8. Sheathing Type,

9. Siding Type

Weather Exposure
10, Masonry Materinls

11, Metal Muateriala

Interior Walls:
1, Studding Size Spaci

2, Header Suzes Span(s)

8:Wall Covering Type,

4. Fire Wall if required

5, Other Materials

White-Tax Assesor

Yellew-GFCOG

TN

1. Ceiling Joists Size:,
2, Ceiling Strapping Size
3, Type Ceilings:
4. Insu'v on Type
5. Ceiling Height:

1. Truss or Rafter Size,
2. Sheathing Type
3. Roof Covering Type
4, Other
Chimneys:

Number of Fire Places,

Leating:
Type of Heat:
Elactrical:
Service Entrance Size:
Plumbing:
1. Approval of soil test if required Yes
2. No. of Tubs or Shawers
3. No. of Flushes __
4. No. of Lavatorics
5. No. of Other Fixtures
Swimming Pools;
1, Type:
2. Pool Size :
3. Must conform to National Electncal Code unq 5
Zoning:

Smoke Detector Required

Reqmred Setbucks Fron

Required:

Zoning Board Approval{ Ye
Planiiing Board Approval: Yos_____._ Nc £
Conditional Uses.o___x Vnnnnce
Shore and Floodplain Mgm

Gthor. (Explain).

Date Approved

Review

Permit Received By _Nancy Grogsman

Signature oprphcantﬂM‘%(&m)m %

Signature of CEO

Inspection Dates
White Tag -CEO

© Copyright GPCOG 1987
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Inspection Record
Type
Foundation:
Framing:
Plumbing:
Final;
Other:
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City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-3703, FAZ: 874-8716

Locationf Construction:
22 Bramhall St

!Owner:

Maine Medical Center

Phone:

" Owier Address:

!
! Leasee/Buyer’s Name:

Phone:

Contractor Name:
Ledgewood, Inc.

Address:
P.0. Box 8107

Ptld, ME

[Phone:
04100

—Permitl\g50601‘

Busin ssNap

R T

A PESt Ue:

Hospital

e ]

Proposed Use:

Same

wlint reno

COST OF WORK—
$ 4,000.00

FIRE DEPT. (9 »
m]

Signature:

Y

- Proposed Project Description:

Make Interilor r-novtions

PACU - lst f1 B-Wing

Action:

Signature.

PEDESTRIAN A !

¢ =]
Ay )0
Denied

TORS DISTRICT

VRN R

— e = ]

“PRCGON:
o gl 2 TypesSA
. c#fs
Synatie,

1D,

w.ihoy e aditions:

Date.

CITY OF PORTLAND

BERMITISSUED—]
331 38%

L4

Zone: |C3

L:
063~A~001

Special Zone or Reviews:
O Shoreland
3 wetland
0 Flood Zone
O Subdivision

[

l Date Apphied Foi: B 0 Site Plan maj[3 minor Clmm O
|

Mary Gresik 06 June 1995

Zoning Appeal
O Variance
0 Miscsllanaous
3 Conditional Use
L Interpretation
0 Approved

| 00 Denied /

fic Preservation
in District or Landmark
Does Not Require Review
[ Requires Reviaw

This permit application de=sq't preclude the Applicant(s) from meeting applicable State srd Vederal rules.
Building permits dc not include plumbing, septic or c.ectrical work.

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

Action:

CERTIFICATION
T hexcby certify that 1 am the owner of record of the named property, or that the proposed work is autherized by the owner of record and that Thave been | B Approved with Conglticns
authorized by the owner to make this application as higfuthorized agent and I agree to conform to 1t applicable laws of this jurisdiction. In addition. a Denl;d"
if a permit for pGr} described in the applicatigs-isstp sctifv that the coue official’s authorize : representative shall have the authority to enter 2l =
areas covereq by fuch pemit a5 any rcayefia B }: the vrovisions of the code(s) apphcatle to such permit t -

4/ 7671864 \

(LY -
FAPPLICANT Scott Cristina PHONE: / 1

CEO DISTRICT ;

A, Sinepsm

il e T et . . - B e Rt Y

J Appoved

06 .June 1995
DATE: -

ADDRESS:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

White-Parmit Desk  Green-Assesso”’s Canary-D.P.W. Pink-Public File Ivory Card-Inspactor
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City of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-87C3. FAX: 874-8716

Location of Construction:
22 Bramhall St.

Owner:

Phone:
Maine Medical Ctr

Owner Address:
22 Bramhall St; Ptld, ME

Leasee/Buyer’s Name:

Phone

BusinessName

Peml:§;505 @6 =

vy

« Gontraétor Name:
H E Callahan Construction

Address:
_BOX

Phne:

677- Auburn, ME 04210

' Past Use:

oposed Use:

interior renovations

$ 26,9200

COST OF WCRK: ———}

784-6927

PEPMIT FEE: ]

$ 150

'FIRE DEPT. @ Approved
0 Denied

Propased Project Description:

interior renovations =~ basement=- NDF

Action: Approved

Deiued

Signature.

INSPECTION:
Use Group:Ls

@ocA TS,

Signature. 1
PEDESTRIAN ACTIVITIES DISTRICT (3ED.)

Signature;_

BZ%

PERMITISS

L ety

Pe

- T19%

L
OITY G PORILAND
zrzl o cBL:

Approver with Corng*tions.

Date:

0
0

Permit Taken By: 7 Chase

Date Applied For: 6/2/9 5

£.
Zonjpg Approval’ Z ¥
0?-— ‘:?) é’ 5,’ .
peclal Zona or Reviews:

O Shorsiand

0O Wetland

L1 Flood Zone

0O Subdivision

0 Stte Plan maj o minor CTmm 3

This purmit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules.

Building permats do not include plumbing, s3ptic or electrical work.

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

PERNMT
Wiry  JSSUE

CERTIFICATION

QMQ O; .ééPLlCAN ;

ADDRESS:

PHONE:

I hereby certify that 1 am the owner of record of the namea property, or that che provo«..d work is authorized by the owner of record and that ! have been
authorized by the owner to make this application as his authorized agent and 1 agree to <onform 10 all applicable laws of this jurisdiction. In addution,
if a permit for work described in dv. application issued, ¥ certify that the code offical's amnionized representative shall have the authority to enter all
areas covered by such permit at any reasonable hour to enforce the provis.ons of the code(s) applicable to si1:h permit

AT M vt e v aaa <

»

RESPONSIBLE PERSON IN CHARGE OF WNRK, T:1LE

PHONE:

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

"1CEO DISTRICT

Zoning Appeal
9 Varlance
O Miscellansovs
0 Gonditicnal Use
[ inerprotetion
O3 Aopravad
0 Denied

e
Hist rogervetior
\g_,uoﬂh District or Landmark

Doss Not Require Review
3 Requires Reviews

Action:

1 Appoved 4
[ Approvad wifi Cgféltions
0 e

D+

e,

rike

pare e
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APPLICATION FOR PERMIT
DEPARYMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

BEERSAS Y

’ Date___28 Mareh 1095 - g%

To the FE:EF ELECTRICAL INSPECTOR, Portland, Maine:

Receipt and Permit number 45600

lectrical Ordinance, the National &iectricas Code and the following specifications:

THe unders"ign:g, hereby appliex for ¢ permit to mak - . ‘actrical installations in accordance with the laws of

Muine, thePortla

LOCATION: OF WORK: 2Z Bramhall St 2nd £1 Maternity/Berthing Unit

OWNER'YNAME: . MMC AUDRESS:

OUTLETS: s
Rewptr 9 Switches __12 _ Plugmold _____#. TOTAL ______ .....ccoves
FIXTURES: (uumberof) . -
Incandescent _ Flowrescent (not strip) TOTAL _13 ... .......ccce
SERVICES:
Oveérhead

FEES
4.20

3.00

{ Undergrouna Temporary________ TOTAI amperes .
METERS: (number of) teetetaararessararren aesheereretairaeoonesonttettsaonsreotren
MOTOKS: (number of)
mwonal 2 .18 00 00000000 000802 -....-uouca-ocu;....-orolvu;aootbl.l‘lllu
, i HP or over
RESIDENTIAL AEATING:
Ofl or Gus (pumber of UBIS) . ....oiie tereiiiiiiriiiisnnnicissessrosnscniinine
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Ofl or Gas (by a MAIN BOHEP) e e cvviirie tiiiiiiiensiiiisesssisctnasssrcossnseres
Oit or Gas (by sepatae UNIS) _ ____ .eeviees sarvirsnnensnsrsssrssossnesessesoannsase
Eleotric Under 20 kws Over 20 kws______ ...2.X00W8 ... coruiencnsenns
APPLIANCES: (number of)
Ranges Water Hesters
Cook Tops e Disposals
Wall Ovens Dighwashers
- Dryers . e en Compactors
Fans Others (denote)
MISCELLANEOUS: (number of)
Branch Panels . .iiiiseeenestecenttces sesrreintarersianrsesrossbessotrerotrere
NS O TS o o veesersesnoscctooosessts sesecrssnssssionsesasansoncstetressersse
Alir Conditioners Central Unit e s reaNaseenntsetunioretaectsnresartassonenets
Separate Units (windows)
Signs 29 sq AAUNAEY o ieiiiiriiiiiacansisransitanesestersttessseresbanetee
overzvdq-fta 100 P eI I0a s T ItEs 000NN eNa st el sl eetotseanssalastotetnis
Swimming Pools Above Ground
InG.’ound R R R I I O r R e e e
Fire/Burglar Alarms Residentfal _______ c.vvevvnuiiarisccnissonninnisscissssisseseans
Commercial
Heasy Duty Outlets, 220 Voit (such as welders) 30 amps and under
over 30 amps

PP SR I T 0 PNEEE P EE00E0ENEIENNOEINIINIORIRRPBIDIERIIOINY

©eseeET 54000 0Es0ReINEEOUBINIIEIIIRBLIOBOALIENST

il

AT &I

P48 Csrses N seRT st NN RIRRR RSN Y

sesesvcaneas

srersesiirserntee

ch'm, F&il‘s,etc. oamrrm——— PP O EOEEOOE 0L ATIIFIE SIS0 S CLICIICOERTIORIBRIIINS
Alterations to WIS _ __ _  eeh ceserresecaricreiseiiasssissiiasasissecnertitne
Emergency Lights, battery . coocieiriner siioiinniiiiiiiinsiiiiiisenisnsssenis
Emergenty Generatord _____ _ .iueecvesrseceeiinesseqirsoanisaitososieritrssnntine
INSTALLATION FEE DUE:
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOUBLE FEB DUE:
FOR REMOVAL OF A “STOP ORDER” (804-16b) ....oiciviiinnnarieiiniiiieneiasiossanssars
TOTAL AMOUNT DUE:

INSPECTION:
Will be ready on , 103 or Will Call __xxx
CONTRACTOR'S NAME: __ Moreau Elec John Tew
ADDRESS: 711 Lisbon St Lewiston, ME

MASTER LICENS: e — e s OF 10,
CENSE NO.: %5600 IGHA' OR:
LIMITED LICENSE NO.: lf %—-—
AL

INSPECTOR'S £OPY — WHITE
OFFICE COPY == CANARY
CONTRACTOR'S COPY -— GREEN

I

4,00
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ELECTRICAL INSTALEATIONS —

,,mowaw Number
T Tos

Location’ 7

wme s
B-23=9S

Final —wmuanmcu 3 =29-45"

By mewns_. IWIA..X!\

PermitApplication Register-Bage

Owner

Date of Permit

v 35
-
7

in
2

Service called

Service
Closing-in
PECTJONS

REMARKS

o
.

220
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CITY OF PORTLAND, MAINE
Deg-eticent of Building Inspectior

@ertificate of Beeuprancy

LOCAYION 22 sramhall St
Issuedto  Majne Me - al Center Dute o Issue 26 April 1995

ﬁnﬁa s tn mtﬁfg that the building, premiscs, or part thereof, at the above location, built — altered

— chahged as to use under Building Permit No. 950146 |, Las had final inspection, has been found to conform
substantially to requirements of Zoniey -~ -inance and Building Code of the City, and is hereby approved for
occupancy or use, limited or otherwisc .. .ndicated below.

PORTION OF BUILDING OR PREMISES _APPROVED Q\CCUPATICY

Laboxr & Materaity 2nd f1 Whirlpools - (2}

Limitihg Conditions:

ceftificaters

s

oA ANy

SHMOIN . & o B4
' ?ﬂ@&eo“r‘ﬂ’j;ﬁhgéﬂ/%}f -

: Duing o piiss s o fobe Uansrsd o

awnct 1o ownet vhen Tecperty chunges hinds, Uopy il Rriishéa b osrice bt Iesses for om dellic.

Notlee: Thincedificate dentifics Lawful ise 6

a A
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pf Portland Maine - Bmidmg or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

,ocauon ‘of Construction: Owner:

IR T EV AR A3ine Heilzal ntae Phg'lf%""i” Peml:gx{) 01 6‘6‘.;.

1 n;&éﬂdtr‘\‘:ﬁd all St PE1d4,4E Leasce/Buyer’s Name: Phone: BusinessNaine: FERM”’ ISSU ED :

-
0

o}ngnctor * % 7| Address: Phone: Pegmit lcsued:
raed m}‘wrl 4 Sons 3 Goui? 3 "E N ]

el ogritn. RARE IS 1747321 f n
: 21995
Proposed Use: COSTOF WORK: PERMIT FZE: R

. ', ' $ 1, $ 775 PR
?‘gsp““ asattal oyt FIREDEPT. (3 Approved |INSPECTION: {TY OF PORTLAND
O Denicd | Use GroupHh-Rlype: ) S L 7= -/ )

T " GoCsgy ., aone [cBET
(o : Signature; %/‘/‘ﬁ”} Signature: 7% 3 b 15, '%
s P'OF’“" Project Description: PEDESTRIAN ACTIVITIES DISTRICT (Péfh) | Zonin "P“"‘" 2 / 7

. c;
Action: Approved _ Special Zcme or Revlews*
Approved with Cunditions: O Shoreland

Denied 0 Wetland

[J Flood Zone

Signature: Date: O Subdivision

Date Applied For: TTYROS 03 Site Plan majQ minor Imm -

)

A%
ST
0 S e

Zoning Appeal
;L ’!’hls permn application doesn't prectude the Applicant(s) from meeting applicable State and Federal rules. O Varance

0 Miscellaneous-
Bu.ldmg permits do not include plumbing, septic or electrical work. Miscallansaus

0 Conditional Use
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.. C1 Appreved
N . O Denfed o
el

HigterlC Praservetion
efin Distict or Landmark

Dooes Not Require Review.
equires Review

Ac\ on:

CERTIFICATION poved

I hcmby 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 hesn U Approved ith CO itions
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 Denled -
if a permit for work described in the application issued, I centify that the code official’s authorized representative shall have the authority to er.er all . e / / / ¥ :
areas covered by such permit at any reasonable hour to enforee the provisions of the code(s) applicable to such permit Date: £, = '

PHONE:

"/? L 10 < W’*’Z’ VNN~ "
WII%FF/(_"TP.’UM%T ADDRESS: e \ i 74 ﬁ/‘f 7)

RESPONSTBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO GISTRICT | =3

White-Permit Desk Greci~Assessor's Cenary-D.P¥. Pink-Public File Ivory Card-Inspector

% 5/‘7/090¢ |

B il
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/D 1l JQ,&LmM_& bt Thi «&&m—( Lot R LA Lnda Pl

o Lot liegiai 9 thi: &W@Ma Who rinThd g of
bt by bl 0o Qe s o Z pail vk ghch o taid
the A4 f@f)) vt AN
~“ﬂ»,e, Lot hAiA m elan JLL/J)(’M a_ dem " e Ml /mﬂwﬁ
béMLMM&MMWW%h@bM
uo hatl Lt ikl Lrerase 47

WL £0 b qémmmd). \/)@u,u w (nuﬁ"&l/ﬁ(] it fle £ Gilins,

LB [a 404 uls, 4

43695 8. 10 iodis s (0 fUz 0,
— —

T InspectionRecord

Type

Foundation;
Framing:

Plumbing:
Final;
Other:

T QA e o b b T B S e Nk R
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P, Samuel Hoffses Joseph E. Gray Jr.
Chief Director

gy

‘.I‘ ~ ‘:‘O

Inspection Services Q;%; j} Planning and Urban Development
z

B Vs T

CITY OF PORTLAND

February 28, 1995

Edward Hebert & Sons

9 Geulld Road

Lewiston, ME 04240

Re: 22 Bramhall street, 2nd Floor

Dear Sirs:

‘Your application to make interior renovations has been reviewed and a permit
is herewith issued subject to the following requirements. This pormit does
not preclude the applicant from meeting applicable State and Federal laws.
No Coertificate of Occupancy can be issued until al) requizements of this
letter-aro met.

1. The sprinkler system shall be maintained to NF:PA $13 Standards.

2. The fira alarm system shall be maintained to MF:PA #72 Standards.

3. If any of the proposed wall and ceiling work involves fire rated walls
or ceiling they must be replaced with the same rating.

4. MO exterior alteraticn is authorized under this permit,

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

sincerely

. 8 foes
Chief of Building Inspestion Services

cc: Lt. Gaylen McDouga), Fire Provention
Gary Hamilton, Historic Preservation officer

Lo

389 Congress Strest » Portland, Maine 04101 + (207) 874-8704 » FAX 874-8716 + TTY 874-8936

v e AR
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- Oupattment 01 Hv 1 Services
APD A ® 3 Division of Healtr wngineenng
(207) 2089-3828

g ol O e Moo st i - - O imirrvios e

ERRETeE 'PWOPERW ADDRESSrIsntisew: L Y P TS R Y e P
Town Or ! mmﬂu@'ize_. e el ‘;ti‘ Y [
Planiation oﬁ\md Sl die '“"’?‘""'ﬁ;’-ﬁ;‘“@é; &ﬁ*z}i%‘gﬂ‘g’

— T — : = S b S S R R e {

PERMIT ¢ 5338 STATE COPY

. Mallig'Addfoss of
Ownor/Applicant;,
. (i Ditferent)’ "%
] Owner/Applicant Statement
I'cortify that the inforation submitted Is comact to the best of m) 4 , . "
nosfesgs and rgusand 1 i fasicaton i aason for tho Local cupiBpoptey i nstadston aultorized above and found i o be in

3 ,n e '; 4 4 ‘-" o

¢ od 7 X} 7 4

T, PERNIT INFORMA] e
Type Of Structure To Be Served: Plumbing To Be Installed By:

1. AMASTER PLUMBER
1. O SINGLE FAMILY DWELL!
1. JANEW PLUMBING B SINGLE FAMILY NG 2. O Ol BURNERMAN

i2, O RELNCATED 2. O MODULAR OR MOBILE HOME 3, ) MFG'D, HOUSING DEALER / MECHANIC
.. PLUMBING 3. 0 MULTIPLE FAMILY DWELLING 4. O PUBLIC UTILITY EMPLOYEE

4.3 OTHER — speciFy Hoso) 5. O PROPERTY OWNER,

ucense #10. 7,223}

Haak-Up & Piping Relocation Column 2 ] Column 1
WVaximum of 1 dook-Up Typo of Fixture Number Typs of Fixture

Hosebibb / Sillcock Bathtub (and Snower)

HOOK-UP: to nublic sewer In
I'ﬁos% ;::sals {Ndere éi}e conrl\egt{?n
s not regulated and inspecte! .

o iocaFSanltary Distrlgt. Y Floor Drain ] Shower (Separate)

OR Urinal - Sink

| HOOK-UP: 10 an existing subsurface Drinking Fountain Wash Basin
wastewater disposal system.’
Indirect Waste Water Closet (Toilet)

i I El?ING RELOCATION: of sanliary -
| ngsls."x lrgrgg. and piping without Water Treatment Softener, Filter, etc. Clothes Washer

Number of Hook-Ups Grease / Oll Separator Dish Washer
& Rolocations

Hook-Up & Ralocation Fes Dental Cuspidor Garbage Disposal
OR Bidet Laundry Tub

TRANSFER FEE Other: uﬁ)ld.?&ﬁ.\i__ Waler Heater
$6.00] Fixtures (Subtotal) SIS rlires (Gublotallay -
- Column £ AT o oA

* > Yk Fikdliss (Subtotajl,
Stnh,, Column ZRNETL)
/L ‘ Total Fixtures -,

FOR CALCULATING FEE o IR Fixture Fee o !

SEE PERMIT FEE SCHEDULE

B © padt TELAT LAy
w8324 vranstar Feoly -

.., Hook-Up & Relocation Feg, .

Pagetof 9
HHE-211 Rev, 7/83

STATE COPY




Department of Himay Services
Qiviees. gt Health Engingering
(207) 289-3626

PAC A g
PORTLEAND
savisontott |2t DRBMWALL. ST,

B PROPERT Y-0WNERS NAME A ety
MAINE MEDICAL CeErNTER

JLast: First:

Plantation

5372 04N COPY

le LPZ [ !ﬁ:gq“."&"'

PORTLANL

) L (2,96T

TRIETTE 3 SOmmc
| oL @D
NYRZMe, T e (206

Owner/Applicant Statement

1 cortify that the Information submitted Is correct 1o the best of my " .

krowledge and understand that cny falsification is reason for the Local J "HVP'; speclec thy i g above and found it to ba in

Plumblng Inspector to deny aPerm#t, mpliance with thg Meine Flumbing Rules. ({—I qo‘ q (..
. g S

.
™1 e ‘i A A LA
{ Ovinet/Applicant ‘l_.#ax Plumbing'inspector Sifnature Oate Apyvoved
N

S e Wy e PR T A v B T T T R A ,.,%_._ ST
e TANEORMATION I E N Re

: AT et
This Application is for

Agplicant
ﬂama:
Malling Addrers of

Owner/Applicant
{1t Different)

i

Slgnaturi

s

d

<

e e

1. (T MASTER PLUMBER

2 0 Oll. BURNERMAN

3. &i MFG'D. HOUSING DEALER / MECHANIC
4, {1 PUBLIC UTILITY EMPLOYEE

§ C1 PROPERTY OWNER

LICENSE #k=v43G.9,0l

Column 1
Type of Fiature

Bathtub (and Shower)

1. O SINGLE FAMILY DWELLING

2. O MODULAR OR MOBILE HOME
3. O MULTIPLE FAMILY DWELLING
4. fLOTHER —~ SPECIFY il S TR,

1. BNEW PLUMBING

2. 00 RELOCATED
PLUMBING

s

© L ORI,

il

Column 2
Type of Fixture

Hosebibb / Sillcock

Hook-Up & Piplng Relocation

Maximum of 1 Hook-Up Humber

>

~

T e

HOOK-UP: to public sewer In
thoga caces whors the connection

is riot regulated and Insposted by
the local Sanitary District.

Fioor Drain

Showaer {Separate)

OR

Urinal

Eink

HOOK-UP: to an existing subsurface

Drinkii.3 Fountaln

Wash Basin

wasiewater disposal systom.

]

Indirect Waste

Water Closst (Tollet)

PIPING RELOCATION: of sanitary
Tines, dralns, and piping without
now fixtures.

Water Treatment Softener, Filter, elc.

Cluthes Washer

Number of Hook-Ups
& Relocations

Girease / Oll Separator

Dish Washer

Hook-Up & Relocation Fee

Deo.ta) Cuspidor

Garbage Disposal

OR

Bidet

Laund:y Tub

TRANSFER FEE

Other:

Water Heater

$6.00}

Fixtures (Subtotal)
Column 2

|
I
I
|
|
(|
1
|
D

SEE PERMIT FEE SCHEDULE
FFOR CALCULATING FEE

| Qsé(‘ggbl) t

AN

Pag 1 of 1
HHE-211 Rev 7/93
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, 1

.. 1207) 874-8703

NS %“%ﬁ

Location’ of Construction:
22 Bramhall St

Owner:

 Phone
Maine Medical Center \ one

~Radiol Dept_

, FAX.874-8716

Permit No:

easee/Buyer’s Name: Fhone:
04102

| Busine \sName:

. Owges Addresty 11 St~ Ptld,ME

PERMIT ISSUED
PERMIT IS

L WL,
Phone :
Auburn, ME 04210
COST OF WORK
$ 160,000 $ 820

FIRE DEPT. B Approved [INSPECTION:
[ Denied Use Grou
B0 CH
Signawre: Zf‘/ﬁ{__ ~ Signature:
PEDESTRIAN ACTIVITIES DISTRICT
Action. Approved
Approved with Conditions:
Denied

Address:
P 0 Box 677 -

Proposed Use:

Contractor Name:
1 E Gallshan Const. Go
Past Use:

7 --0927((

hospital hosp w intr renvtns

“Proposed Project Description:

interior renovations

|

L Signature:
Date Applied For: 5/4/95

;?,;—r::... TR
PermitTiket'By: 1, Chase

This permit application doesn' preclude the Applicant(s) from meeting applicable State and Federal rules.
' B,i;lild‘mggpennits do not include plumbing, septic o electrical work.

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

CERTIF1CATION
Thereby certify that 1 am the cwner of record of the naed praperty, or that the proposed work is authorized by th
authorized by the owner to make this application as its authorized agent and 1 agree to conform to all applicable laws of th |
if a permit for work described in the application issued, I cestify that the code official’s authorized representat
areas cove. °d by such permit at any reasonable hour to enforce the provisions of the codes) applicable io such permit

) illoed]

g 5-4-9% 7846927

o €Y
’{m—m‘%&, T\ﬁ”

Hiypes24

e owner of record and that | have been
. diction. In addition,
we shall have the authority to enter all

; mlWeg:z 1995
BiTY OF FORTLA

o)

?
chbL: S‘SQ_Q - 1

ZonZAppmva% S:;; {J
0 pecial Zone: evlevg: ,
3 Shoraiana
[1 Wetland

0 Fluod Zone

O Subdivision
O Site Plan maj 1 minor O me

ney

-

'

i

-~

Zoning Appeal
O varance
0 Miscsllaneous
0 Conditional Use
0 Interpretation
© Approved
[ Denled

mnﬁwm"c Preservation
Ii':"Bgt,lw{?lstrict or Landmark

Bes Not Require Review
0 Requires Review

]

fon:

3 Appoved
3 Approved with Conditions

0 Denled % (/c%L j/"

Dat3.

.4)
( o Torner R tubum i

ATURE OF APPLICANT DATE: PRONET

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE:

Wiilte-Parmii Desk  Green—A.35eseor’s Canary-D.2W. Pink-Pubiic File [vory Card-Inspector

CEO DISTRICT

Fmp S

B . T

A
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City of Portland, Maine - Building or Use Permit Application 35Y Congress

Street, 04101, Tel: (207) 874-8703, FAX: 874-8716

Tocation of Construction: Owner: Phor > Pormit Moz } m ey
22 Bramhall St ll—ﬁ;m Medical Ctr 871-2447 J m @“M
[0} di s *s s 2 i 2 -
<m..M_. 1nmm__m_m-_w 11 St- Pt1d,ME O 410 H—hwmno\w._wnn s Name: Phone BusinessName: :
'ontractor Name: Address; Phone; i
K" Tedgewood nc 5°% Box 8107 - Ptld ME oﬁow. % 67-1866 _
Past Use: Prornsed Use: COST OF :
) $2,000 m
hospita hospital w
P hosp FIRE DEPT. 3-Afproved QITY OF PORTLAND
.« inter renvins 1 Denied =
w”. H _OV_L
si E\&&W.Nﬁﬁw_ : =’ T
Proposed Project.Description: PEDESTRIAN A DISTRIC ) No:.:mﬁvﬁw—v %0 \W \AM
Aciion. Approved ! a % fal Zofie or Reviews:
Approved with Conditions: 0| O Shoreland
intaerior renovations = ground & first firs Denied 0} O wetland
3 Flood Zone
Siguuture: Date: n m_.__..u?._mmou
Permit Taken By: L Chase Dat- Applied For:  10/2/95 0 Site Plan maj3 minor Elmm &
Zoning Appeal -
1.  This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. M._ “mzwh__wmﬂmo .
IS 1
2. Building permits do not include plumbing, septic or electrical work. O Conditional Use
3.  Building permits are void if work is not-started within six (6) months-of the date of issnance. Falseinforma O interpretation
tion may invalidate a building permit and stop all work.. 03 Approved
N . O Denied \
&QNWVNV .N.rﬂ Histpilc Preservation
0 f District or Landmark
< h&l S, § s Not Require Review
d Vm ¥s) O Requires Review
Action:
CERTIFICATION 13 Appoved .
I hereby certify that I am th: owner of record of the named property, orthat thie proposed work is authesizzd by the ovaer of record and that L have been | B Approved Conditions
authorized by the owner t» make this application as his authorized agent and Tagree to confors: 1o & - .alicable laws of this jurisdiction. n addition, O Denied
3£ a permit for work described inthe uu@owmoﬂwm_\_ma.ﬁon&@r, i .“..53 the codef official’s suthorz  er Sentativz shall have the authority to enter all Dat N.\ W
areas covered by such permit 2t any reisonable ot fo Enforce the provisidns of the code(s) a7 . «  mch peanit 7
~
Yokomi PHONE: ¢ m ? w
-~ 7
o PHONE: ‘lzeo pisTRICT p‘w —

suik-Public File  Ivory Card-Inspecior

LY
-~

e “&Mﬁg SR EWN Y TR SO R R R L PR
’ )

&
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street, 04101, fel: (207) 874-8703, FAX: 874-8716

Location of wonstruction: - ‘Owner: Phone: Permit No
022 Bramhall St ‘ Maine Medical Center —Fﬁ-? 51 2
wner Address: Leasee/Buyer’s Name: Phone: BusinessName: PR ¥ -
92 Bramhall St- Ptld,ME 041012 4T ISSUED
*Contracmr Name: Address: lPho-xc: Eermi Issued:
H E Callahan Const Box 677- Auburn, ME 54210 1 784-6927
Past Use: Pmposed Use: COST OF WORK: PERMIT FEE:
$ 710,000 $ 1070 —
hospital hospital FIPE DEPT. @ Approved [INSPECTION: CITY OF PORTLAND
i {3 Denied Use Group> L
4 intr renovins P ﬂ‘ff,‘cah
. . Signature: - Signature: - - {4
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRE ) Zonipp,Approval:
o a £0 [(]
Action: Qpprovzﬁ  Condit E’I T7or or ekl 1S
. . . . - . . pproved wi 'onditions: o Shoretand
interior renovations pavillion C Denied 01| O Wetland
0 Flood Zone
. Signature: Date: [=] Spbdivision
Pormit Token By: | Chase Date Applisd For: 10/18, 95 0O Site Fian majd minor D mm D
- Zoning Appeal
State and Federal m!cs. {3 Variance

This permit applicatin 2wt preciuue the Applicant(s) from meeting applicable

2. Building permits do not includa plunbing, septic or elec .al work.
3.  Building permit- a1 void if work is not started within six (6) months of the date of issuance. False informa- O interpretation
tion may invalidate a mlding permit and stop all work.. 3 Approved
3 Denied
His}efic Preservation
3 Ngifh District or Landmark
oes Not Require Review
3 Requires Review
Action:
CERTIFICATION [0 Appuved
I hereby certify that I am the owner of record of the named proyerty, or that the proposed work is authorized by the owner of record and that 1have bezn /E’APP{OVEG with( Conditiofis
authorized by the owner t0 rmake this application as his authoriz=d agent and i agree 10 confon.. to all applicable laws of this jurisdiction. In addition, o /)eme _
Date:

if a permit for work described in the applicafion issued, I

certify tiat the code of: ‘cial’s authorized

ode(s) applicable tu such permit

representative shall have the authority to enter all

0 Miscellaneous
[ Conditional Use

areas covered by such permit at any reasouable hour to enforce the provisions of the ¢
S

Dl S
IGNATU PLICANT

05—~ Lt
ADDRESS: DATE: "\ PHONE ULes ‘
RESPONSIBLE PERSON IN CHARGED! FWORK, TITEE ; “ FAONE: W CEO DISTRICT ;

White—Permit-Desk Gr( 2n-ASSessor's Canary-D.PV/. Pink-Pul ic File lvory Card—.lnspector

AL Simpsn




ELECTRICAL PERMIT
City of Portland, e.

o the Chilaf Electrical inspector, Portiand Maine:

The undentigned hereby applies fora permit to make electrice) instaliations

in accordance with the Ians of Mains, the City of Portland Elsctrical Ordinance,
Nationat Ehsctrical code andthe following specilication:

LOCATION: ____22 Bramhall St permit#___ 39/

OWNER _ ___maine Medical Center _ADDRESS Building Service Upgrade - FEmergency Entr
TOTAL EACH FEE ;

Receptacles Switches .20
{Aumber of)
Tncandescent fluorescent 20
Tuorescent strip 20

Overhead TIL AMPS ']___ 800
Underground G0

TEMPORARY SERV.

Overhzad AWMPS OVER = 800
Underground 800
METE RS {number of)
“MOTORS (Ausmber oty
“RESIHICOM BEANIG UniS
BEATING oll/gas units
—APPLIANCES Ranges CooK 10pS al Ovens
Water heaters rans "Dryers

Disposals Dishwasner Compactors Others (denote)

WISC. (number Gt Al Cond/win
Alr Cond/cent
Sighs
Pools
Alarms/res
Alarms/com
Heavy Duty
Outlets
Circus/Carnv
Alterations

re Repairs
& Lights
E Generators
Panels
#-25Kva
25-2C0 Kva
Over €00 Kva

TOTAL AMOUNT DUE
TMINIMUM FEE 25.00
INSPECTION: Will be ready ___Now or will call

CONTRACTORS NAME E.S. Boulos ni1l Suanton
ADDRESS 590 County Rd WEstbrook e

TE!.EPHONE 9723706 K
MASTER LICENSE No. ____ 3291 SIGNATURE OF CO TOR
LIMITED LICENSE No. — (Y %
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