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APPLICATION Fop PERMIT
DEPARTMENT OF BUILDING INSPECTIONS services
ELECTRICAL INSTALLATIONS

bate ) sspi:._.?.,_lgﬂl_ ] 29~-——
Receipt and Permnit number A_"Z_‘-,’ja 5/ %
To the CHIER ELECTRICAL XNSPECTOR. Portland, Maine: 5

The undersigned hereby applies for a permit 1o make eleceriogt installations in accordance with the laws of
Maine, the Portland Electrical Ordinance, the Nationg] Electrieql Code ang the following Specifications;
1 st

LOCATION op WORK: ___66 Bramhall st,
OWNER’S NAME:,_MaLQe_M&i_QﬁL_. ~—— —_ ADDRESS:
————

5
QUTLETS:

Receptacles - Switches Plugmold ft. TOTAL 100 — veibesenas, 10,
FIXTURES, (number of) : %
Incandescent ~——— Flourescent _— (not strip) TOTAL?L — teteenaigia, 5

Strip Flourescen —— 1, IRLLKEIE RPN T
SERVICES:

Overhead __ -- .- Undergroungd Temporaryﬁ TOTAL amperes 40g . 6.00
METERS: {number of) —-1
MOTORS: (number of)

Fractional -

a-..--c..---..n-q-a.n Tttt bgay,

———
——————————

-..c-n-..to.--nn A AR X I

1 or over
RESIDENTIAL HEATING:
Oil or Gas

OilorGas( . .
Qil or Gas ( units)

Electric Under 29 kws — Over 20kw; X ‘.“‘.‘..:“..: 10,00
APPLIANCES: (number of)

Ranges Water Heaterg

Cool: Tops Disposals

Wall Oveng Dishwashers
ryers Compactors

Funs Others (denote)

e ————

‘
-
!
i
i
1}
.
{

MISCELLANEOUS: (number of)
Branch Panels
Transformerg T
Air Conditioners Central Unijt T T L
Separate Units (windows)
Signs 23 S¢. £t. and undep — .,
Qver 20 sq.ft.
winiming Poglg Above Ground
In Ground e e,
r . 'Burglay Alarms Residentis]
Commercia]

- n----..-ct‘nnn-c---nc-

mm — .
Heavy Duty Outlets, 229 Volt (such ag wel nd under — teetraeaes

over 30 amps
e e L T TN ter. 0,0 TTrleae g4y

———————— $rsarany,, n--.on-.o;.-..--..--na-.o.;-n-go

--‘-q--n.-nu-.-‘-.-'--.v.~

..a...---..-..oo'..----u-a.-.n..--p
——

-~--..--.-....--..--'a-----'.-..--.....n.t-~‘-r~c
LRI n--na...'-o...---..p.o.tnc-"-l

o--.:qqo--‘n------'----

'cctibntlalct:.cvlnollncl.-

Circus, Faizs, ete,
Alterations to wires
ftepairs after fire -
Emergency Lights, battery
ergency Generatorg —_

--o-a-.....--«n-..a-o s

b e

INSTALLATION Fig Dyp, "
FOR ADDITIONAL, Wopy NOT ON CIGINAL PRy +++. DOUBLE FEE DUg,
FOR REMOQVAL OF 4 spop ORDER” (304.16,p) ..

TOTAL AMOUNT Dy,
INSPECTION,

Will be feady on __ v 18_; or Will Calp
CONTRACTOR'S NAME;

""\
ADDRESS: Sheridan st \\M
TEL: ™ T74~5829 e

MASTER LICENSE No, on file
LIMITED LicENSE NO.; -

INSPECTOR'S Copy o WHITE
OFFICE COPY o CANARY
CONTRAGTOR'S COPY — GREEN
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APPLICATION FOR PERMIT ERMIT ISSUED
B.O.C.A.USEGROUP........ R NOV 23 1981
B.0.C.A, TYPE OF CONSTRUCT[ON . A0 e
ZONING | OCATION_R=(_  PORTLAND, MAINE, . oV 2019830y of DIRTLAN

T the DIRECTOR. OF BUILDING & INSPECTION SERVICES, PORTLAND, MAINE

The undersigned hereby applies for a pernit to erect alter, repair, demolish, move or install the following building, struce
ture, equipment or change use n accordance with the Laws of the State of Maine, the Portland B.0.C.A. Buildng Code and
Zoning Ordinance of the C.ty of Portland with plans and specifications, if any, submitted herewith and the following specifica
tions:

LOCATION 86 Bramhall. St
1 Owner's name and address Maine C
2. Lessee’s name and adddress .. - .
3, Contractor’s name and address RY ... Telephone .5%.% AN g
4. Architect .ooooevereer .. vvver.. No.of sheets coooe
Progosed use of building ... 0v0 No. families +oeovsreer
L:ft/k ....... e cees us vereaee e iivivesse.es. No. families
Mdterial No, stories «  +«+ oo..Styleofroof coeeuoeerer ... Roofing cooeeeenereres
Other buildings on same fot
Estimated contractural cost §. .

ot —

FIELD INSPECTOR—My<", S e aeeare GENERAL DESCRIPTION
“This apphication is fors 775-5451
Duellng . eveereeseee 40 B w4 ro install 500 gal. underground
Garage «ovevertett ittt diesel storage tanks as per
Masonry Bldg. +voveenseer plans. 1 sheet of plans.
Metal Bldg, «.oooeerereer tamp of Spucial Conditions
Alterations «.oeveesvaerst
Demolitions «vocesveereee
Change of Use +vooeenrees
OthEr ..oversssessenees?
NOTE TO APPLICANT: Separate permits are required by the installers and subcontractors of heating, plumbing, electri-
ca! and mechani als.

PERMIT 1S TO BE ISSUEDTO 10 20 Ik 40

OHEE: +oerserarsnesesssossrt?

DETAILS OF NEW WORK
Ts any plumbing involved in this WOTKT «evvnvowrannasers Is any electrical work involved in this WOrk? ciaeanrennee
15 conaection to be made to public GEWETTD covsannresroes® If not, what is proposed for SEWAEEY (o reoonrrer ettt
Hasseptictanknoticebeensent? Form notice sent? «oovvereerect
Height average grade to top Of plate soousvnrreesires Height average grade to highest point of roof .
Size, front depth voveeeee No. stories «o.oe» solid or filled 1and? o ooovenes carth or rock? «.oovone
Material of foundation Thickness, tOp « .+ ¢+ BOMOM « oo ov CEllAE covvresnmeneree
Kind of roof . Risepcrfoot..........Roofcovcring..'............................
No. of chimneys «oooeoveees Material of chimneys . ... of lining .. Kindofheat .o.oeve-eo
Framing Lumber—Kind «oeeoeoeer Dressed or full size? ... Corner POStS .o oo+
Size(‘nrder..............Columnsundcrgirders......... ..........Max.oncenters...
Studs (outside walls and carrying partitions) 2x4-16” 0. C. Bridging in every floor and flat roof span over 8 fuet.
Joists and rafters: 15t flOOr ccvvasnnaeers 2nd.............,3rd.............,root.............
On centers: 1st floor <. eeve . .....,3rd.............,roof.............
Maximum span: 15t floOr «.evororroaerrs Ceerees RIS " SRR RREEEL
It one story building with masonry walls, thickness of walls? o oovonverrerenee®®? . height? ..oceveeer

IF A GARAGE
No cars now accommodated on same Tot ....,tobe accommodated ... number commercial cars to e accommodated . ..
Will automobile repairing be done other than ininor repairs to cars habitually stored m the proposed building? «coveenees

APPROVALS BY: MISCELLANEOUS

Wil work require disturbing of any trec ond public street? ..
ZONING: O K. o
BUILDING COP e /7 ... Willthere be in charge of the above work a person competent
Firc Dep 47 &8 22 YA RN L. to sce that the State and City requircments pertaining thereto
Health Dept. /- Y. AP RTTIELL A arg-observed?~. . ¢ 7y
Others? L /

=
Signature of Applicant C:?/W /fé’)f({% Phone #...9ame . .

Tychnmeofabove..!".'..B.'..?.’?‘??9‘.“.‘..499.’..............ID 20 3o

Louis Profenro OIHEE +ovoonversnuesurnsannanennnnesss
FIELD INSPECTOR'S cOPY & and AQAICSS «venseerareres

©
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APPLICATION FOR PERMT
DEPARTMENT o BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __June 1g » 19 81
Receipt anq Permit nhumber —A62273

Maine;
e electricq) installatimls in accerdance With the laws of

TOR,
o ,
i ; » tite Nationg) Electriog) Code ang the followin Specificationg.
N OF wogk. 66 Bramhgi] St., 9 specif
E; \‘Sam\l’mﬂm\ ADDRESS;\“"‘\-_

Receptacles Switches Plugmold ——— ft. TOTA], -
FIXTURES: (numbep of)

Incandescent Flourescent — (not str'p) TOTAL —_—
Strip Flourescent ft. | RETTTT O

SERVICES

Overheaq — Underground
METERs, (nur- ey of) _
MOTORS: (number of)

actiona]

- -o-----u-.-oo LX)

Tlrrvaa.,,, . -u--o....--.u-..u----.:-u.-.n

—_— Temporary_‘x\ TOTAL amperes 60 |

e, e, L,

Water Heaters
isposals
Dishwashers

-.-.n--ca--

Transformers — L, LT T e, .
Air Conditioners Centra] Unit

frrteeea,,,

Separate Units (wx‘ndOWs)
Signs 29 5q. ft, ang N

------- ftrteiiaa,, ..-n.u.-o-uuuoaov
.....

under
Over 29 sq. ft, ~ e, .
Swimming Pools Above Ground .

Cireus, Fairs, ete, Tt i,
AIterationstowires N
Repairsafterﬁre IAAEETITRIUO eeaa.
Emergency Lights, batter . T,
Mergency Generators

-no“c-cnco.-.. . .u---o.nn

INSTALL, DUE;
FOR ADDITION Ay, WORK NoT oy ORIGINAL prpyyyy DOUBLE Feg; pyg
FOR REMOVAL op s “STOP ORpg» (30-16) .

Crea, Ceaa,,

UNT pyg, "'’
INSPECTIOY,
ADDRESS: 179 Sheridan St.
TEL,; ———
MASTER. Lichygy o o T RE OF CONTRACTOR,
ENSE No,, S £jg
LIMITED Licanep NO.; N e /¢
INSPECTOR'S COPY —. WHiITE
OFFICE COPY . CANARY
CONTRACTOR’S COPY o GREEN




mstowmcm!or
Dns\ssuso !':1 !

MQBl‘I//wuwsor

' Month,  Dey-, Year

‘mmWWEWWIII ’:

. 2, llcensed Master Flumtw

FLMAL '“”‘""» 3/ Licansed il Burnerman, = -
. - *§ - 4. Empioyee; of Public Ytilitys 1
" .11 % Manufactured Housing Desler

1. Manulmluvedmuslnc Mechmlc

SllLo(Numr ; T ———-—’—
s (Locallon wheva plumblng via3 aona and lnspucled) 5 S

1.

THE INTERNAL PLUMBING INSTALLED I’URSUANT T0 THE ABOVECERTIFICATE OF‘ A°PROVAL
ANUM‘SE'( HAS BEEN TESTED IN MY PHLSEVCE FOUND TO ‘BE FREE FROM’ LEA?(S AhD WAS

SIo'n:aluva of LPt

» - Datel

J mans cornn,

7y o /7
INTERNAL PLUMBING PERMIT ror THE?OWNI(ITYOFM’)“" rﬂ"’" ~
TownIley Code LPI Number ODate Issued INSTALLER S

lol=l117ia 1810171203 T 8ol (T1912  Suwuld e

Month  Day Yeor Licenae No. PEAMIT NUMBER

Addrass =

ovee Wl 6! _BIRA YL S /REE R T 1T "I [ i

I8 Done SULot dumber Street/Road Name SIMMSIO" " Erotora ol asman
Code Employea of Public Utility

Name ot : - / 3 xanu:nclurodﬂouslnq Dealer
o 11611 IR TRl )] b”l}d [ >/(/v, el ? e D17 imits Liogmsa O Mo

Lasi Name FJ. M), bailing Address zmcm'

" i . Hook-up of Modular Home
;r.ypep 1 ﬁew : ﬁadlncn 5. Replacament of Hot Water Heater 8 Other {Specity) Z

Al 2. 9 0 8 Addition 6 Hook-up of Mobile Home

Plumbing 1 Single (Res) 3. Mobila Home § Commercial 7. Other{Specit 3
ToSeave 2 thulti-FamiRes} 4 Modular Home 6 School (Spectiy L‘f)J

—

~°m;°' Sink(s) :_E Tollel(s)[ ] / _] Bathtub(s)l [_Jtava!one(s)L /_. Shower(s){ ] /1 Urinstis) [D f

Fixtures
or Clothes [~ " Dish- - Hot Water [ ™13 ™1 Floor Wi
Hook-Ups Washer(s) 1 Washer(s) Heater(s) _J l_l Drains) |__ _U J Hook-Upis)| | / [— i

‘]OWN S COPY -szomnm Holo 1he following conditions___ r'"m _-meom

1. This Pormif i
EU 1 980 pm:n o?mny‘ non-transfaradle 1o another Hook Ap [_._ — -3
[ 2Ilconulmcllonhnsnolsurlndwllmnemunlh: fee 0 0
Dtb 2 1 1 0 vmm the Date of Issue, this Parmii becomes o
’ valid, Total
% 193] Fee []:]&.EEJ
ocaR Dept of M , i1 Double Feo Chech & [_J
NAN 1 ] 196" 3 Dﬁporueaulmlgn?lrﬁ:vsi:g o .

/
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RLamt oy
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APPLICATION FOR PERMIT PERMIT ISSUED

B.0.CA. USE GROUP .. ...,.. ceenen et .,

B.0.C.A. TYPE OF CONSTRUCTION .. ............... ”Ng ........ SEP 11 g5
ZONING 1.OCATION —  PORTLAND, MAINE, .Nov,. 10,..1980

4 T
To the DIRECTOR OF BUILDING & INSPECTIGN SERVICES, PorTLAND, MAINE ‘LA_ND

t
«
5

AP ERIS

K2

AR

The undersigned hereby applies for a pernit 1o erect, dlter, repair, demolish, move or install the Jollowing building, struc-
ture, equipment or change use in accordance with the Laws of the State of Maine, the Portland B.0.C.A. Building Code and

Zoning Ordinance of the City of Portland with plans and specifications, if any, submitted herewith and the following specifica-
tions:
tocarioy ..,,°f Bramhall steeet ST ... Fire Distict #1 [, #23

1. Owner's name and address . Maine. Cardalogy. Assac.. -, Boddoin.St, ... Telephone . .........
2. Lessee's name and adddress . ... .. .. S T +vo. Telephone . ..... e
3. Contractor’s name and address . «Loastal. Securities -Systems. "’6‘26?61'-&'- Telephone
¢ ¢ Architect ouLua iy, ««-««. Specifications . ,.,,.... Plans %07 . | oPT'ofshcets......

F:oposed use of building , , doctozrs, Offices ... .. eveors. No. families ..........
Lastuse .......vacant... et i it e e iere., ... No. families .....,..,

{C\g Material ........., No. stories .. oo Heat ....... ... Style of roof

Other buildings on same Iot .. .. s eae

+  Estimated contractural cost §, 4 it

FIELD INSPECTOR--Mr. sreresssennieniiieee., GENERAL DESCRIPTION

‘This application is for; @ 775-5451

Dwelling ...0vvuunnnn,s, Ext, 234 . .

Gatage vuuivunrinisenn., '.l‘g install Fire =~Burgulary Instruwment

Massonty Bidg, ........... Fire Alarm & smoke detector system,

Metal. Bldg. .vu\uuiuues,,

“Altera

Derolitior

Cliunge of Use .., ,......

Ou tie sttt esann

NOZ’E 'TO APPLICANT: Separate permits are required by the installers and subzontractors of heatin, plumbing, electri-

T igqg;gnd méchanicals,

o

’e

Stamp of Special Conditions

I’ERMITISTOBEISSUED 0 13 23 N 43 )
Othet:........................

oL DETAILS OF NEW WORK
sziny,i)lii'ﬁnb:ir;g‘involved inthiswork? ................. Is any electricul work involved in this work?
con t';ggop%tdli‘:e made to public sewer? ., .,.,......... Xf not, what is proposed for sewage? ,...,....
; ank notics been sent? .. ,,.....,.. For:nnotic:scnt?..................,..........
t average grade to topofplate ...,....uutsss ., Height average grade to highest point of roof
ftbn’t‘..‘.......depth.........No.stories......solidorﬁ]ledland?..........eartho:rock?..........
) ettt trenanaeaa, 'l‘hickness,top......boltom......ceﬂar.............
0 sresessvivsoas.. Riseperfoot.,.,....., Roofcoven‘ng..'...................................
him ys...........Materialoichimncys......oflining... +evov. Kindof heat . ,....... Vfuel .., ...,
‘,prp‘éi‘—Kind..........Dressedorfullsize?............Comerposts...... i
i'.‘...........Columnsundergirders..............Size...... « Mux, on centers
de walls and carrying purtitions) 2x4-16” O, C, Bridging in every floor and flat roof span over ¥ fect,
nd raffers: lstﬂoor..............,2nd.............,Srd..........‘..,mof
Istfloor........... ..,2nd.............,3rd.............,rocf..
lstﬂoor..............,an.............,Srd.............,roc:f..
ory building with masoney * alls, thickness of walls? oo height? .,
¢ : IF A GARAGE
1s now-accomntodated on same lot . . . «» o be accommodated . ., number commercial .a. * be pccommodated | . .
6@ii§bjfé;fepaiﬁng be done other than minor repairs to cars habituatly stored in the Pro;. o bu,lding? |
OVALS BY:' DATE MISCELLANEQUS
BUILDING INSPECTION-~PLAN EXAMINER «++++ Will work require disturbing of any tree on a pubiic street? ,,
NING.‘...
BUILDING CODE: Pereeesceseesiiin, Will there be in charge of the above viotk a person competent
R O toseethatthoStuteandCityrequirementspertainingthereto
I are observed? ,...,.,.

:ioncliclollcl-.n!t'-.tlna-t.ol.'lluoun

o
Signature of Applicant %«’W% i “-vevvooo . Phone #., samp.,.....

Type Name of sbove .. Cagtal. Sequritias, Systems..1[) 2] 3gx 4 0

Other LR R P

" FIELD INSPECTOR' GOBY g ond AddIess .. viviinu.iiiisinnn

LR I

tireer vy

tresernen

creewe

tveer e




s ArmA G ————

CITY OF PORTLAND, MAINE
Deparement of Building Inspection

Cevtificate of Grenpancy

LOCATION 66 Bramhall Street
Issued to  LEXoOY Applebee Date of Issve Maxch 12, 1982
Ghisis ta certify that the building, ptemises, of part thezeof, at the above location, built—altered

~—~changed as to use undes Puilding Permit No. 81/393, has had final inspection, has been found to confotm
substantially to requirements of Zoning Ordinance end Building Code of the City, and is hezeby apptoved for
occupancy or use, limited o ntherwise, as indicated below.

PORTION OF BUILDING OR PREMISES APPROY 2D OCCUPANCY

Bagement & right hand side Kidney dialysis
Limiting Conditions: of lst floor

This certificate supersedes
certificate issue

Approved: P fe 2 ) | ’

(Date) Inspector ( / = Inspectfr o

Notlces This cortificate {aentifies lawtal uso of boilding or premises, and ought to be tran starred from
owntr to OWRer when proverty changes hands, Copy will be furnished lo ownor of 1esaee for one doilar,

}1‘”’"’"""'(“""""*’","'%‘”?(?"’”-‘v"""' P i ey penre £ wame R ket L i A yﬁmﬁzﬂ‘wm%‘
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APPLICATION FOR pERMT PERMIT ISSUED
B.O.CA,. USI: GROUP e terenaiaas,
B.O.CA, TYPE OF CONSTRUCTION i, .9

e

Et s

/ZONING LocaTion_ FORTLAND, MAINE, ... apzs1. 2., 10 &Y of PORTLAND

i
. Tothe DIRECTOR OF BUILDING & INSPECTION SERVICES, PorTL:ND, Maine
! The undersigneq hereby applies for q permit to erecy, alter, repair, demolish, move or install the jaIIawiny building, struc.

Maine, the Portland Boca4, Building Code and
if any, Submitted herewith ang the following Specificq-

e e e

s

T

Location | 66, Bramhall, Street., .
1. Owners name and address ,

2. Lessee’s name and adddregg
3. Contractor's name and address | , Erofenno, Con

4. Architect et ienae., nrtreerens.. Specifications |, ve.o Plans .04103..No.ofsheets......
Bion.al.bldg-......................‘.........No.families L A

........................‘........ AT TR T TOUN No. families | , ,
No. stories , ,, ., , Hcat............Styleofroof...............Rooﬁng.......
Otherbuildings on same Jot ,, Crereieariiaii,,.,

Estimated contractural cost §,

FIELD INSPECTOR_pgy, . 200,000 +++++ GFNERAL DESCRIPTION
, This application js for: @ 775-5451

Dwelling Ext, 234 Alterations to basement of building
Goazafe and right hang side of first'floor
HMasonry Bldg, ., to be uged for kidney dialys:.s_

s

3 Inc,
Metal Bldg. ......... N neI?hrology Service tamp of Special Coriditions
Alterations , ,, ., ., e no structural changea, 48 per plans
Demolivions , ., veven. 7 sheetg of plang,
Change of Use e
Qther . .

NOTE 1O APPLICANT; Separate perimity are required By the Installers qng Stbeon
cal and mecheniealy,

TR - A

t--o'-vutt!t'.!qt Preqen,,

tractors hgj:"k'gzting, Plumbing, elecert.

PERMIT IS TO BEISSUEDTO 0 21 | 40 N

Other: Jlncvn.to!lto‘c!tt-

DETAILS OF NEW wogrk -
Is any plumbing in.olyey in this work? , rreessescsnia. Is any electrical work involved in this work?
Is cornecticg; io be made to public sewer? , ., , *tevrevenss I not, what i Pproposad for sewage?
Has septic tank notice been L *+ecesss. Form notjce sent?
Height average

A L T

Stteatiag,

-l'l'l.'a'lott"

Size, front . ceeien. d *seveeen, No, stories s+vee. Solid or filleg land? teeess.a. carth or rock?
Matecixl of fuundation e, Thickness, top ...... bottom vesss, cellar
Kind of yoef “rtereeseeeia. . Rise per foor *seevveses Roof covering ..'...................
No. of chiimneys **eevveva, Materia] of chimneys ., .., of lining steeevenes Kindrof heat ||
FramingLumber-—Kind..........Dresscdorfullsize?............Comerposts...........,Si?ls............
SizeGirder............‘.Columnsundergirders..............Size............Max.oncentem
Studs (outside walls and carrying partitions) 2x4.167 0., Bridging in every floor and fla roof s

Joistsandraftem: lstﬂcor..............,an.............,Srd

On centery: ..............an,............,3td..............roof.............

Maximumspam: .............,an............., 3rd .............‘roox'..,m......‘
1f one story building with masonry walls, thickness of walls?

...-oqn.-o-n.co;cn-c.c-qu . hcight"

¢ n-n.uu.-.;
IF A GARAGE

No. cars now accommodated on same lot,..., t0be accommodated

Will antomobile repairing be done other i

APPROVALS By,

b S

n.o:lcvllll'o‘..ntv..'
Peoeag,

'f."ll....l
Pan over 8 fect,

»oncnna'u-,l'OOf fPtir i reange

D4 MISCELLANEOUS
BUILDING INSPECTION_P‘LAN EXAMINER treey ill wo i isturhing of any tree on g Dubligstrapyp .
ZON)NG.' Crreaa -Aca'.so-o-unc.lc-ltu‘ls.ll‘

BUILDING CODI? TN .‘.). O8N e ai Will there be in charge of the above worl; g Pefson competeng
(3 Ve >

Fire .E!ept.:o'ﬁ'b.‘/mma. . 42447’}4. Tretewese tosee that the it and City requiremerts Pertaining therern

Healih Dept, ; .. are observed? T TTTON

Others: i

Signature of .Apph‘cam,E’[WZ. M Sy %‘J + Phone #,,,, Sane, ,,,.

Type Nume of ahove - Profenno, r.‘t;ns uction..........l A0 »y 4
Samuel Profennc ® Other ,,,,, 020 5 40

i and Addresg

Y

T

&

Cisurtoag

SIS g

=

FIELD INSPECTOR'S CopPy

--uv'!-u-on-va!t.u

LA XY TYW

#

1o
fwe
Pgiess




sar el ime oo wn @0

<L 4;_-_‘.'.&,?,
v o
V4

Same s 1T

]




) 0
- - APPLICATION FOR PERMIF - pRMIT 1SSUED
BOSA, USE GROUP ......... . e . 96T 29 1980
8.0.0.4, TYPE QF CONSTRUCTION vea

] ¥
ZOMING LOCATION . pormann, mame. - OCks 211 h_ . A 3
oo R ot pORTIAND

Ta the BIRECTOR OF BUILDING & INSPECTION SERVICES, Poutr.ann, MAINE
the undersipned herep Y applies for a permit to erect, alter, repair, demolish, meve op install the following buicing, srruc-
ture, equipment or hange use in accordunce Witl the Laws of the State of Mame, the Portland 5.0.C.4. Building Code and

doning Ordinanee of ihe City otPor-'lamI wirh plans and iﬁjﬁmt ons, if any, subnusted herewith and the following specifica-
qons: 66 ﬂjmmw 1/
LOCATION ., Yjwds, Rramiiall Gewst .

Y. Owner’s name and address ) . . Ga; . - .. Telephone

2. Lessee's name and adddress ..,..,..,..... veeriaiaess 3. Chadwick, 8t... Telephone . ... .
3. Contractor’s name gnd address , Pi' P 60y Uy ‘Murrays - Telephone .

4. Architeet ... ..., Crerinen . i, -+« Specifications |, ,,,,... No. of sheets . .
Proposeduseofbvilding T ereteesies Cieveieeen e, No. failiss

e o,
L sedE

i)

R

2 SERE

SR

Fastuse . ,..,, o ietesieinae 4 Nofnmﬂxcs

Mater’al .........No.stories......Heaz............Styleofroof...... .

Gthe buildiags on -ame fot R LR

Estimated con.ractural cost § 150,000 . Fes §.. 677,00, .

FIELD INSPECTOR—My, .. Makge + GENERAL DESCRIPTION
This applicatinn is for: @ 775-545)

Duwelling vooiiviennnnn, Ext, 234 "9 comlete alterations to intexior
L of building as per plans, a0 structural
Masonty Bldg. . _,.,...... 4 shests of plans,

Metal Bidg. ...,. ....... Stamp of Special L ariditions
Altctations Y .’.9‘. “resen

Demolitions R T
Change of Usp “ieesstrana
Other L

NOTE 10 APFLICANT: Separgte permits are required by the insiallers and subcontracters of heating, plumbing, electri.
val and mechanicals, *

e T R T

T

Znm

5

RIC

VXD T,

PRGBSI T T S0

PERM!T!STOBEISSUED?U 10 203 3 4™
Olher.'....................-...

DETAILS OF NEW WORK
Is sy plumbing favolved ia this work? .., ..., yed...... s any clectrical work involved in this work? . ., |
Ts connection to be made to publicsewer? ,....,........ » X not, what j& proposed for sewage?
Has septic tank notice been sem? ,,.......... sevveses. Form notice sent?
Height average grade to tepofplte . vvianssnsnns, « « Height average grade :0 highest poiat of roof
Size, front ..,..,... depith ..vu...., No. stories ¢eev-. solid or filled Ind? .,,,..... earth or rock?
Material ¢f foundation . ..., revre-esenanns. Thickness, top ... ... bottam <erea. callap
Kind of t0of . ., ,,,. sevsvaee. Riseperfoot .,.,...... Roof covering
No. of chimneys . .,....,,.. + Material of chimneys . .,.., of lining ... ..
Framing Lumber—King tereevenys Dressed or full size? ..., ,. so oo Corner posts
Size Girder ..,.,....... +«+ Columns under girdurs seseeen. oo, Max, on centers
Studs Coutside walls and carrying partitions) 2x4.16” 0. C. Bridging in evecy fioor und flat roof span over § fect,
Joists and raftery: Isifioor.............. 2nd T TR
On conters: lstﬁoor...............2nd.....
Maximum spans 13t floor MAACIRRERTTRINS-): |- U
I one story building with masonry walls, thickness of walls? . ..., . e rieeeas

IF & GARAGE
No. caes now 4ecommodated on same fot | . . ., to be accommodated . . . aumber commercial cars to be accommadated . |
Will antomebile Tepaiting be done other than nner repairs to cars habitually stered in the Proposed building?
APPR('VALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER ..... Wil work requite disturbing of any tre on a butlie street? |,
ZONING:
BUILDING ¢oDg; ..,,..... Treseeressereese won Will there be in charge of the above work a pavson competent
Fire Dept., .u..,y..y.., TEHtrorereresiiciiiins 10 o tiat the State and City requirements pertaining therety
Health Dept.: et e tiitie e ieeee e, are observed? ... .,.,,

othCN: .'ﬂ'l’l"..'.'lo.ll.‘.*ltI‘..-0‘00!1].‘

B -

R Tyl
“
(N

e

T TEEaes

sesenn,

RS S

P

Signature of Applicant , -‘%lf?’(: ,{/a?llefz%ﬁy'ﬁ;xonc #....800m

Fype Nama of above . By Py . Lo Hs. Maxyay. . ... R 20 30 40y
‘ Eluax Myrzay o, e

e

M

QFEGE 0 dopy &nd Aditress |




b,
I

- Sw;‘tches ~
of} &

candescent ~__ Flofz?sgént .

Stn'p Flourescg-gtt Thg— £t .

ES.

"~




_ _.B.O.CA. TYPE OF CONSTRUCTION ......... e OETU o 55
ZONING LOCATION /%= 2=  PORTLAND, MAINE, pete. 19,1979 1343

' he DIRECTOR OF BUILDING & INSPECTION SERVICES, PORTLAND, MAIRE

The undersigned hereby applies for a permit to erect, alter, repair, demolish, move or install the following building, sirite
ture, equipment or change use in accordance with the Laws of the State of Maine, the Portland B.O.C.A. Building Codv and
Zoning Ordinance of the City of Portland witk plans and specifications, if any, submitted herewith and the following saecificas
fions:

LOCATION .....§..3.??!‘!*!?11...5.‘?¥§‘%F.....................................Fi:emsmct #10, #20
1. Owner's name and address . Lezoy. Applebee. . 52. summii. Streek...... Telephone 797-1335..
9, Lessce's name and adddress ... .eoev-esrgzesss Ceesssaisarasey wevrsomseonennass TelphoNE covenseree: .
3, Contractor’s name and address . Bajley Sign = _Thompsons Polipt .. ... Telephone ... .174-2843
1, Architcct.....................p.’...0.‘...B.‘?’.c..7§s%ch?cgi}t91?.........Plans..........No.ofsheem......
Ptoposeduscoibuilding...‘!\.e.digﬂl..b.l@g-.?..?igﬂ.............................No.famihcs
Lastuse ..... Nofamlhes
Material ..., .... No. storits ...... Heat .. .........Styleofroo[.‘.............Rooﬁng...............
Other buildings on same 10t ..vevraviurriesenmmrranenreent T R R
Pstimated contractural cost §.couvervneeees Fee $..... 11454 .
FIELD INSPECTOR—Mr, Marge i GENERAL DESCRIPTION ,

Fhis applicaticn is for: @ 775-5451 D\D’“‘b@(

Dwelling ooireavsrsesens Ext, 234 o erect 3 x 4% £t pole sign a8
GIAMEE oevvemocrrrsreene per plans. 1 sheet’%f planse
Masonry Blg <. oreerares

Metal Bldg «oevecrasons Stanip of Special Corditions

Alterations sveseorcentone

Demolitions «.eeeosenvere

Change 0f USE o o0ovzeveree

Othee ...POLE. sign |

NOTE TO APPLICANT: Se-arie permits are required by the installers and subcontractors of heating, plumbing, electrl-
v and mechanicals.

PERMITISTO BEISSUEDTO 101 200 3w 40
OhEr: +oseeravassstorscsaorses

DETAILS OF NEW WORK

fs any plumbing involved D thisWOrk? v\ eeenrnararones I5ANY electrical work involved in this work? evesencesacs
Is connection to be made to public GSWEET +oeeseonsonses 1En0t, what is proposed for sewage? .....
Hasscptictanknoticebeensent? Form notice SNt . oovevssasresarrenss  evcesansine
Helght average grade to top ofplate.................Height average grade to highest point of 00f « .o vovieeireiees
Size,front‘........depth.........No.stories ...... so!idorﬁlledland'l..........eatthorlock?..........
Material of founcation veveesssesensssss o Thickness, lop......bottom......cellar......................
Kindofrooi................Riseperfco!.......... Roof COVELINg +o'sevevoasnsrers Ceveranes vesbrssavane
Na.ofchimnays...........Materialofchimneys ...... oiliniug..........Kindofhcat..........luel.......
Framing Lumber—Kind «..ovveeen Dressed or full size? .. ..oonvren COrner Posts « o vavevsr Sills ...t veriss
SizeGirdcr..............Columnsundergirdets ......... e  SIZE i MiAX. ON CEMEIS ... cvoersone
Srads (outside walls and carrying partitions) 2xd-16” O, C. Bridging in svery floor and flat roof span over 8 fect.

Joists and rafters: lstﬂoor..............,2nd.............,3rd. ...... U . ST PRR PR

On centers: lstﬂoor..............,2nd..............Srd. ......... FU ' SRR

Maximum span: LSLAIOOT «vvveevrennneny 20 ceeienunanes 17 B L100E L iiiea i eeiae
lfoncstorybuildingwithmnsonrywalls,lhickmessofwalls? height? oovevevraenes

IF A GARAGE
No. cars now accommodated on same fot . ..., 20 e accommodated . . . fumber commercial cars to be accommodated ...
Wil automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? . ...... cee

APPROVALS BY: DATE MISCELLANEQUS

BUILDING INSPECTION—PLAN EXAMINER ... Will work require disturbing of any tre¢ on 2 public street? ..
FONING: P SR L 74

BUILDING CODE: ..v.ovevvrvees vieviviessess.  Will there be in charge of the above work a person canipetent
Fite DEpls «ovevenarssrensonsuenensesrosrronsess to see that the State and City requirements pertaining thereto
Henlth Depls coveroserronssarntsasnsureeriersiss arc observed? oo vieves

Otherst .2“/ .
. /
' , Signature of Applicant Q—W‘Mcn Phone #aame

;i'ypeNamcoinbovc....B.a. 4 Sign oo . . ........100 20 3% 40

OEE . ccvernravnssisersossonssns

F!ELDINSPE“OR’SCOPV and AdAICIS s coovvrrvnacrsracserserrone
) ’ .
¢ . e !
. 4 £
!

APPLICATION FOR PERMIT e e ,@
BOCALUSE G 1OUP «.vrveserescens seces soesssssssisssisntessss pEHMH 133l0ED:

EL

3 T SO PN TR e R ~ e memsarcoe.

L LB AT s DY Cn b A AT R o

R TS

A

R TR




D aar- il

. PLUMBING APPLI
wm%:a% %m\wsopsm

‘MallmgAddl"essol
or/Applicant , :
{IrD; nﬁﬁ’fno ; A« 3

)
Ownsr/Appncam smtemenl
IccfﬂMhal haint,

au:lon. lnsgectl on ngulrod
bas(ol

Iawnalllhorlzodabovawfoundlltobain .
0 0rtho oga) oonw.ncalvlthlhamm Plimbirig Ry,

: . S
1 > ‘ X 5 A ST

TypeOfStructure ToBe SGrvw Plumbing To g Inatalieg By:
13- MASTER PLUMBER

1.0 NEWPLI‘IMBING 1. D SINGLEFAMILYDWELLING

2. [ OILBURNERMAN
ELOCATED # [ MODULAR ORMOBILE Howg 3.0 wran, " HOUSING DEALERMECHANIC
APFIsUMB"?NGig% 3 L MULTIPLE FAMILY Dy, iy /

40 PUBLIC UTlLlTYEMPLOVEE
50 PROPERTYOWNER

LICENSE

4. [OTHER - specypy.

Column 2

UpsAnd Piping Relocation Number Typo ofletum "
HOOK-UP 10 publlc sewor iy Hosebibblsmcock Bathtub (andShowar)
L‘wsaease whe relhaeonnecﬂon
. lsnotrogulated Floor Drain Shower(Separate)
) thelocaISannaryDlstrlct —— ———
: Urinat 0. 3 sm
1
. Drinking Fountain Wash Bagin
: HOOK-UP: 10an oxisting subsurface
wastewaterdispasalsyste -+
Indlrect Waste O | | Water Clogey (Tollat)
) Water Treatmant Sotiener, Filter, etc. Clothes Washer
PIPING RELOCATION: ofsania Grease/Ol Separator

DishWagsher
lings, drains, andplplng Without

fev fixdures, Garbage Disposa)

R

g

Laundry Tup

Hook-Ups (Subtotel)

Hook-Up Fee letum (Sub:otal)

Column 2

SEE SERMIT FEE SCHEDULE
FOR CALCULATING FEE

Yo
W1 o 433 TOWN Copy

2 an ”a-em“;f'»ﬁ“»- PR
“%3
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Qary or PORTLAND,
Department of Building Inspection

‘Certificate of @reunancy

LOCATION
86 Aramhalz Screeg
Date "of Tsspe June 19’ lyse
0g, premises, of Pact thereof, ar ¢he ahove loaation, built—afrereq
iiding Permje No. —1¢a » bos had fing] inspection, has been found ¢o conform
i quireme ing Or 3Znan§6m& ilding Code of the City, and js hereby approved for
anicy or use, ,h‘mit“ed or otherwise, as indicated below,
. Porrron OF Burtpming on PREpysps

Ammowm(kamuu}
~———2 2JccuPANCY
o Firste fiooy Uifica
Limiting Conditions:

Space

This cettificate s
certificate issued

/ %%(Z%%
(‘\ P Y

upersedes

Inspector

AN,
C " Nolice: Thig certificate fdentisicy inwful usa of bailding op dremises, gp
OWRET £3 owner when Pro.  ychangey hands.

Copy win be fursisheq ¢,

idings
{

d ought to be transferrag from
0 owner.

N



L

e g

A

ey

3
H
3
:

Froyans e N

Issued rto_ Namgwg;;a;rdialoax
Thyis ts o certily

substantially to Fequiren )idin
occupancy of use, limited W95c;theg:v:v‘lg.e. as indicated below.
PORTION OF BUILDING OR PREMISES

firat flour
Limiting Conditions:

‘66<3r1§3§%}$§}reet :

June 15, 1luod

that thei‘buil§ing, premises, of part thereof, at the sbove focation, built—altered
ding PennitNo g 2 BS had final inspection, has been found co conform
of Zoning ’Oidinnnavﬁa‘!ﬁﬂding Code of the City, snd is Lereby approved for

APPROVED CCCUPANCY

il it

Oriice Spece

‘This certificate supersedes e
certificate issued P }
Approyed: P o . .
Gl e P o 4o
7(Date) -
- i\t\
¢ L1t wee - Notieo: Tats caridoate mai:unuu-hlnuaibnnmuorpmsm.m;\aumw
‘ owwmm'mmmmunu mywll\belmll!}egl!oowwot

A ot
(Wrufﬁﬂdings

‘e transterred from
1essee for one dollar.

s cmA———ATEERRE? BRI ‘{!;}ggm 1;.,, A
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- APPLICATION FOR prgyr PERMIT ISSUED :
@Wy:’ B.O.C.A.USEGROUP ....... é

B.O.CA. TYPE o CONSTRUCTION 00138 FEB 20 1985
ZONING LOCATION PORTLAND, MA]NE...Fe.b...l.S...19 6

To the CHIEF oF BUILDING ¢ INSPECTION SERVICES, PoRTLAND, Maing
The undersigneq hereby applies for q Perniit 10 erecy, alter, repair, demolish, ;
equiptnent or change use iy accordance iy}, the Laws of the State of Mo e, the
Ordinance of the Ciry of Portland With plans ang Specifications, if any,
- Location ..., 4 6..Br.amha1;l..S.t;r.ee.t;....................... ame "'+ Fire Distriet g1 g 4 o
L. Owners name and agdregs Maine Cal‘d1°.1.0.$>’. .assoc, . Same *+e+. Telephone . 3 750643
2. Lessee's name and addresg oS

Tclephone...........,..
3. Contractops name and aJdress ........F...l?...&..C....H,.MLlr.r.ay..ngl.25.%0. Telephone..?9.9.7.8.l.~36.
. opt

Ttesaaa,,, teeea

...... Ceeea. So.and No. of sheets
l?foposed use ofbullding .......medg'_.ca.l..bldg........................................ No. familjes
, gliastusc veeeeSame.,, RPN No. familjes
i Matcrial........... No. storigg svevuvs Heat Styleorroof.................Rooﬁng.................

: "i,' " Other buildings on samelot ..., ., ... T
Estimated contractaval cogt §, , , . 149,000 Appeal Fees S,
FlELDINSPECTOR-—Mr. T Base Fee v, 165,00

7 @ 7755451 Late Fee .

! To make interior renovations o existing TOTAL S, ]

medical building 45 Per plans, i
sheets of Plans, Stamp of Specia| Conditiong 1
» Ny :

/ ; -f“_; sy i -

et e s e i

NerE ro APPLICANT. Separate PEIIits are requireq by the installers ang subcontraclarf‘bfhealmgfé;z_linbmg, electricgl ‘
and mechanieqls, - :
' %.
’ g~ DETAILS oF NEW woRk . 1

e Is any plumbing involveq in this work? e YeS . s any electrical work involved in this work? | ., <. Y88, !

j’}’ Is connection to be made to public sewer? exis.ti.ng.. If not, what s proposed for Sewage? ......... Sevenaa,

# Has septic tank notice been sengy Tttt Form Notice senty
Height average grade to top of plate L, Height average grade 1o highest point of roqf e,

‘ Size,from............dcpth............No..\:tories........solidorﬁ”cdland?...........earlhormck?........... J

‘5 Maten‘aloffoundation Thickncss,top *+esvusy bottom cellar.........
3 Kindofroo.’........................Risepcrfnot.................Roofcovering.......... .
= f No.orchimncys..................Materialofchimncys.......oflining..........Kindor’heat..........fuel.......

b FramingLumbcr»Kind......... Drcssedorfullsizc?............. Corncrposls.............Sills..............

3’ Sichirder,............... Columnsundergirdars................ Si7c............. Max.onccnters..............

g Studs (outsige walls and carrying partitions) 2x4-16" 0, ¢, Bridging in every floor ang f1a r0of span gver 8 feet,

' H Joistsandrafters: lstﬂoor...............2nd..............3rd roof. g
s On centers: lslﬂoor...............2nd..............3rd Tt roof oo ¥
! Maximumspan: ls:ﬂoor..............,2nd..............3rd ..............roo:‘”............. -
) I ane story building witp, masonry wals, thickness of walls? |, P height? |, ¢
i IFA GARAGE Z%"
3 N0, car now iccommodated onsamelot .., o bcaccommodzucd eea numbercommercialcarslo beaccommodaled e, 8

L Will automobije repairing be done other than minor TCPairs to cars habituaity stored in the proposed buildingy | e, g{

N APPROVALS py. DATE MISCELLANEQys :

L] BUILDING INSPECTION . PLAN EXAMINER . Will work reqinre di.sl:nrbingofam iree on apublicslrcct?.....
ZONING. . L
BUILDING COPE. o =+ Will there be 4y, charge of the above worg 4 Person competen
A Flre Dept: . .. T to see thag tpe State ang City requirements pertening therelp
oty q‘{hﬂ'ﬂi&ﬂjh D e are obseryedy

Otherg

Signature 1wy

“ Phone = Sdung
TSN ' by Mure,, ., o 1}
oL, Y
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APPLICATION FOR PERMIT
) DEPARTMENT OF BUILDING INSPECTIONS SERVICES
B 4_ ELECTRICAL INSTALLATIONS

. o Date March 19 , 1086
s Receipt and Permit number _p 23293

', To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine:

e b The undersigned hereby applies for a permit to make electrical installations in accordance with the laws of
S &k Maine, the Portland Electrical Ordinance, the National Electrical Code and the following specifications:
A LR LOCATION OF WORK:___ 66 Bramhall St,
v L) OWNER'S NAME: __Me. Cardiology ADDRESS: _game

A OUTLETS: )
' Receptacles___ Switches Plugmold ft. TOTAIL=30 __......L.7.
. FIXTURES: (number of)

Incandescent Flourescent _ X . __ (not strip) TOTAL 20 e
Strip Flourescent L TR Sl
SERVICES: ° iatd : sed :
Overhead _e_mt?gégxggrgSﬁlﬂlfeﬁggra%yghise_ TOTAL amperes ___ 100 ..
METERS: (number of) __
MOTORS: (number of)
Fractional _____
1HPorover___ _
RESIDENTIAL HEATING:
Oil or Gas (number of units)
Electric (number of rooms)
COMMERCIAL OR INDUSTRIAL HEATING:
Oil or Gas (by a main boiler) _______
Oil or Gas (by separate units)
Electvic Under 20 kws X _Over 20 kws
APPLIANCES: (number of)

Ranges Water Heaters
Cook Tops Disposals

Wall Ovens Dishwashers
Dryers Compactors
Fans Others (denote)

MISCELLANEOUS: (number of)
Branch Panels
Transformers ___ L
Air Conditioners Central Unit N

Separate Units (windows) ___ _

Signs 20 sq. £t. and under

Over 20 sq, ft.

Swimming Pools Above Ground
In Ground

Fire/Burglar Alarms Residential

Commercial___ ...

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

over 30 amps

L I I I T

e B

e L O A

M R R N N N R R R T T

B R R S S S

L I S

R R AR R RN IIY [ Iy

il

D T I A S AP

f

R R R N R S R A S AP I tene

crsseereans D N R RN N R S A, YRR TNY

%

S R R I T I P I GO Y

A R R S N I N SR S I

L R T N W I S Ui,

L R R N I I N S P A Y

L T I AP

R A R R T T N

teseeccarrre

Circus Fairs, ete,
Alterations to wires
Repairs after fire
Emergency Lights, battery 2
Emergency Generators

A R I I
A A O

R R I A

R A R R T L N N N R I I o S P

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

RITIHI

i

M I R N S

TOTAL AMOUNT DUE:

;

INSPECTION: .

Will be ready on _____ ,19_;or Wil Can _ ¥
CONTRACTOR'S NAME: _ R D Electric

ADDRESS: 94 Allen Avenue

TEL.: 797-6195

MASTER LICENSE NO.: 2812 SIGNATURR OF CONTRACTOR:
LIMITED LICENSE NO.:

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

S T g o s, 2 YL B ey Nop 4SS a s et b o L R e
Sl el ﬁaéfg@ﬁ%gﬁaw Wi g _f(,@,,.ﬁ:#ﬁf@m@ﬁ%@gwﬁ%ﬁfﬁg-
AR {ié@% AR “ N . N - ~
v - N N ’ il ‘n
* -4




ELECTRICAL :NSTALLATIONS —
Permit Numbet _ X3 2P
Location m mu \v“\qgr .gu rm} \a
Owner Z e

Date of Permit 3 — /S~ &
Final Inspection
By Inspector (.Nl Vi f\w\u g .

Permit Application wnmwan@\zo. _Lo&
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DAS 2 i
i 92 “é}t) i’f AT e __Bi.ﬁ'.-DINGPERmAPPUCATION Fee $110 Zone

Please fill out any part which applies to:  “~...r a- ,izustaccompany form.

‘Owner:_Maine Cardiology Phone 4.
Address; 06 Bramhall St- ptid, ME 04102

LOCATION OF CONSTRUCTION 66 Bramhall St.
%{m‘ The Thaxter Co Sub: 774-5553
. 55 Bell St- Ptld., ME Fhone#__ 04103
Est. Constraction Cost; 185000 Propased Use:_doctors' office w

Past Use: doctors' office

# of New Res. Units
Total Sq. Ft.

# of Existing Res. Units,
. Building Di ions L. W,

CA R AT PR L S TR

PP

Lot Size: Conditional Use:

Condominium

# Siories: @ Bedroonss
Ts-Proposed Use: S \|

C o

Special Exceptj

Vi
Shoreland Zoniz; Yes __ No_____

Construct handicapped ramp - 52'x5'-appx
Ceiling:

C, 3

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

Foundatiorn:
1. Type of Soil:

S

3. Type Ceilings:

2. Set Backs - Front Side(s)

4. Insulais

Size=.

8. Footings Size:

Type
. Ceiling Height:

2005 s0sESRERSREREDS

4. Foundation Size:
&. Other

1. Trusr or Rafter Size

Action: . Approvod.
Span______ Approved it Conditions:-

2. Sheathing Type

1. Sills Size: Siils must be anchored. 3. Roof Covering Type

Sire 1
D= 2.6 A2~

2. Girder Size: Chimneys:
3. Lally Col Spaci Size:

4. Joista Size:
5. Bridging Type: Size:

Spacing16” 0.C. Heating:
Type of Heat:

—__ Number of Fire P'lseess"nm.:-

M)

Electrical:
Service Entrance Size:
Plumbing:

6. Floor Sheathing Type: Sizc:
7. Other Matenal:

Exterior Walls:
1. Studding Size

3. No. of Flush

Smoke Detector Reguirsd  Yes, N

1. Approval of soil test if required Yes No,
2. No. of Tubs or Showers

2. No. windaws

4. No. of Lavatories

3. No. Doors
4. Header Sizes
5. Bracing: Yes Swimming Pools:
6. Corner Posts Size 1. Type:

5. No. of Other Fixtures

x S Footag

7. Insulation Typs, 2.Pool Size:
8. Sheathing Type
9, Siding Type
10. Mesonry Materials

Westher Exp

Permit Received By,

3. Must conform to National Electrical Co2s and State Law.
. N
ogise\E. Chase

11, Metal Materials /)

Interiox Walls: Signatare of Applicant

1. Studding Size

3. Wali Covering Type.
4. Fire Wall if required
8, Other Materials

White - Tax Assessor

Spaci ik hash
2. Heador Sizes Spans) CEO's Disuict__z__/k’_’ﬁ 2&;(,/(

pue 4-26 72

CONTINUED TO REVERSE SIDE
Ivory Tag - CEO




Location of Ceastruction: Owner: Phone:
66 Bramhall St Maine Cardiology Assoc
Owner Address: Leasee/Buyer's Name: lPhone: BusinessName:
Contracter Name: Address: Phone:
- N Naokraft Sign Co. 686 Main St  Lewiston, ME 0%40 772-1544
s Past Use: Proposed Use: COST OF WORK: PERMIT *¥EE:
$ $ 35.32 .
: Medical Building Same FIRE DEPT. O Approved |INSPECTION: 1
O Denied | UseGroupd® 'mae:?é-
£0CEY ..
§ Signaturs: Signature: o/ 4
. Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (®. )
i Action: Approved - By, ¥
. Approved with Conditions: B o shereland” ™
Ecect Signage (51.6 sq ft) Denied B | O Wetlang
0 Ficod Zone
Signature: Date: O Subdivision .
Permit Taken By: Date Applied For: B Site Plan mzjQminor Imm O
Mary Gresik 15 March 1996
~ Zoning Appeal
8 Variance

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

2.  Building permits do not include plumbing, septic or electrical work.
3.  Building permits are void if work is not started within six (6) months of the date of issuance. False informa-
tion may invalidate a building permit and stop all work..

’ . CERTIFICATION

I hereby certify that | am the owner of record of the namex! property, or that the proposed work is authorized by the owner of record and hat I have been

suthorized by the owner to make this application as his authorized agent and 1 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 authorized representative shall have the authority o enter all
- areas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

3 Miscellaneous
3 Conditional Use
0 interpretation
03 Approved

0 Deniad

¢ Preservation
N ‘District or Landmark
Not Require Review
13 Requires Review

Action:

[=]
0 A 0
B3 Deni

15 March 1996
DATE:

i Peter Murp 2 PHONE:
BHONE:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE
White-Permit Desk Green-Assessor's Canary-D.PW. Pink-Public File Ivory Card-Inspector

CEO DISTRICT

SRR

I3




i &:@gﬁ.ﬂmmfn b f&»}}}(@ﬁ%ﬁﬂqﬁﬁw - w-*wet"-‘rv-%uy’f H,-a,{nzxwﬂwwwg@%m«m;&m,gs%wmmwﬁ

A‘V 37 >*1
___ Cityof_Portiand BUILDING PERMIT APPLICIHION Té ee $110  Zone

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

poSA

T i P W AT S -7

!

'QVmer: Waine Car‘dio10§y Phne §
Alirons._ 66 Bramhall St- Ptic, M 04102

LOCATION OF CONSTRUCTION .* Bramhall 5t,

c,,%w. The Thaxter Co Sub:  178-5553
Adfrebs 85 3el? St- Ptid, HME Phennd___ 01103

-7 For Official Use'0
 pate_20/28/92 - ., By
Inside Firo Limits...

Bldg Code
Time Limit.

Estimated Cost, 18';000»

Est. Construction Cost; =~ > 18,710 Proposed Uso: dactors' office
Past Use: dostors) office

# of Existing Res. Units_________ # of New Res. Units
Building Dimensions L, W__ _ TamSqF.__

"+ \rories: .. ¥ Bedropms, ___ Lot fize:
1s Proposed Use:  Sensonal Condonitiivm Conversion -

Explair Conversion Construct nandicaysoed ranp - S2°« y

W Zoning: &6
r“'p " Stidet Fronta| m\nded

Provided Setbacks: Front,

Review Required:

Zoning Board Approval: Yes____ No___

Planning Board Approval: Yes____No_____

Conditional Use: _______ Vananco i Sutdivision -J“*“” i &

Shoreland Zoning Yes__ No____ Floodplaln Yes___ Ne.__.

, Syocial Excoption
-1y sr  Othe xplain)
- 7 )

i
#"Foundation:
1 Type of Sail:
2. Set Barka - Front__
3. Footings Size:
4. Foun' tion Size:
5. Other __

1. 5l Sizes ___ Sills mus be anchored.
2. Girder Size:

3. Lally Colunn Spacing: __ __ __ “Som___

4, Joists Size: <1psu:m 16" 6

5, Bridging Typo' . SHE

6. Floor Shedthing Typé: Sine:
7, Other Matexigh:

¥
1 ing Size __- é
2. No.deows
3. No. Doors
4. Header Si2es o Span(s)
5. Bracing: Yes No.
8, CornietPostsﬁlze
T Ingulation
: !— th u"y'rd Size
ng,Ty, ype Weathor Expesure

13, ‘«
1 Stidding 2| ?rx . 4 'lcmg__
4, Héad ‘-’Sifgé r(s)
3. Walf Coverfn(; e e

4. Fire Wall if riogf rcd____.___.._.__.. T
5, Other Materials’

White - Tax Assessor

H N e T o, eI

Ceiling?
1t Ceiling Joists Size:
2. Ceiling Strapping Size
3. Type Ceilings:
4. Jpnul

. Type
5. Coiling Height:

1. Truss or Rafter Size
2. Sheathing Type;
3. Roof Coveriog Type
Chlm.neys‘ (“4{ /g;k‘_f,:

g -

Heatingt
Typé of Heat:

Blestrical: [ Tt s, ,( v n’g g’
,e rvice Entran — e
Pl

tector Required  Yes. [ Noce.o. ’

val of soil test if required Yes N
7 . §CTubs or Showers .

o i

&K&f #ixtures
wamxif(ﬁ;‘ ols:

ﬁ[? Square Footage
8! conf rra to National Electrlca) Codo and State Law.

Permit Received By \!.o.u ise E Ch ase

\
Signptare of Apphcam £ &‘[ 8&'\
as

*‘em%?;ms )1 b A

CONT™NUED TO REVERSE SIDE
. Tvory Tag - CEO ! é,; A4S Aa"bﬂ

"

SEO—




_mavewi&?ﬂ;’;b.‘" SRt A ettt ~
.

PLOT PLAN
ac- ., r s

’1/1 o ,Llj-— (c{‘l"-“f T "/“"u(l
€K

FEES (Breakdown From Front) Inspection Record
Bese Fee $_ 118 - Type
Subdivision Fee §
Site Plari Review Fee §
Other Fees $
(Explain)
Late Fee $.

COMMENTS

CERTIFICATION

} hereby certify that | arn the owner of record of the named property, or that the proposed work is authorized by the owner of record and that | have been authorized by tha
owner *o make this application as has authorized agent and | agree to conform to all applicable laws of this jurisdiction. In additien, i a permit for work described in this
~-ppplication Is issued, | certifthat the cods aificial or the code official's authorized representutive shall hava the authority to enter areas covered by such pennit at any

r,eas&x@b!eh r 1o enforce theumvisigns of tne code(s) applicable to sych permit.
Y /ﬂ%d’ /J\ /4( K/L A 8'7(5;/5@;

SIGNATURE QF APPLICANT < ADDPESS™ © PHONE NO.

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE NO




NOU-06-1992 13'23  FROM ©272351977377 0

BUELL HEMINWAY & ASSOCIATES LETTER OF TRANSMIT TAL

w4 Commerical Street

PORTLAND, MAINE 04101
JOD e
ngm AL A10%
(207) 7728892 e

v By, ligear, T et TR MR e
Ve ane Zonowita Lowtide (S5uG

FAK B4 - Bkq
D PRLeGs Vb Omste NS ol

WE ARE SENDING YOU ([ Attacied [0 Under separate covor via the following ftems:

{) Shee drowings 0 Prints 3-Pans 3 Samples 3 Specifications
0 Copy of tetter O Change arder m]

| _topics DATE DESCRIPTION
}
B

Votds Puins 17150 4

THESE ARE TRANSMITIEDR as checked beicw

0 For | 3 Approvod as submited £1 Resubmitoe. copios for approvel

w(y:::e O Agproved s noted 0 Submat coprag for distribution

0 As mguested O Retumed for comestiors (1 Return—__corrsatsd prints

{J For veview add commemt O

] FOR BIDS OUE 19_____. O PRINTS RETURNED AFTER LOWN TO US
REMARKH...EJM&.___

L

( fooni¥

g s

A G s .
DG s, AnborbEts Yone Gubimeas,
SIGNED: YZ'D“-“‘/\

¥ ancionures ore nat my noted, Rindly mtify ue ot cneo,
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MOV 85 792 13:@4 QLOVER AND FELDMAN 287 729 2:61

Proposal Raz been completed and reviewed by a thixd party of

CITI's cholce, or after Februazy 1, 1953, whichever dats is
earlier.

The followiny is the completicn of Paragraph 53

S. If the ARCHITEST is Yequived to make material ¢hanges to

this schematic design as a result of a review of the Lawranca
Eirkegasrd Proposal, ARCHITECT shall be compensated #.r these
additional sezvieces at the following xates: Winten Suott,
George Igonour, and Douglag Richdond at $85.00 per hour,
associated registered architeots st a rate of 50,00 ~ §60.00
bper hour and unregiciered professional stagf at §40.00 peor

hour. In addition, ARCHITECT and hegageary conkultants will be
reinmbursed for ordinary expances and travel espenses,

g
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‘0. Tei: (207) 8

7 SR DB

74-8703, FAX.: 874

8\

Haine Cszdiology Aseoc

Permit Noﬂ’

' Leasee/Buyer’s Name: Phone: BusinessName:

MIT ISSUED

Address:
686 Main St

Phone:

Leviaton, HE  G4R40 77.-1544

COSTOF
$

PIRMIT FEE:
$ 3s.m

Proposed Use: WORK:

Sexe FIREDEPT, 0 Approved

INSFECTION:

LCITY OF PORTLAND

[3 Denied

Use Group:2 Type:
40Caq %

Sigaature:

Action: Approved

Approved with Conditions:

Breet Sdpnsge {51.86 sq £2) Denied

Signature: Date:

Z;_9ne: CBL' é ﬁ‘j‘é,

pa o?i(ng Approval:

Yl

it

Speclal Zon
t4 Shoreland
0 Wetland
DO Flood Zone
L1 Subdivision

Permit Teken By: Hary Gresik Date Applied For: 15 darch 1996

0 Site Plan maj0 minor tmm O

" This permit application doesn't preclude the Applicani(s) from meeting applicable State and Federal rules.
Building permits do not include plu:nbing, 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
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that I have been
authotized by the owner to make this application as his anthorized agent and I agree to ~enform to all applicuble laws of this jurisdiction. In addition,
if a permit for work described in the application issued, I certify that the code official’s awhorized representative shall have the authority to enter all
areas covered by such permit at any reasonable hour to enforce e provisicens of t'e code(s) applicable to such permut

(/.j/,/l

vy 15 Hareh 1996

Zoning Appaal
0 Variance
0 Miscellaneous
0 Conditional Use
O Interpretation
3 Approved

£J Denied /

005 Not Require Flaview
0 Requires Review

Action: ,{.
0 Appoved

1 Approved with Gonditiops
O Denled /

Da!e‘ ; //lf

ra
4 ADDRESS: DATE:

STONATURE OF AVPLICANT —Pater Ratoh ¥ PHONE:
\

T

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE - PHONE :

White-Permit Dlesk Green-Assessor's Canary-D.P.W. link-Public File (vory Cerd-Inspector

—
[CEO DISTRICT B‘
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Inspection Record
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Foundation:
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SIGNAGE AFPLICATION
wd 30’

b BomghL Speet

M/}wz cmmwm Aisoc, ?-:b ms AM
SefbAck
Vb wtsf

: V/ NDs

YES: WOz ExIST s SIMUW ‘W'*"
h - Naoji-li DT
YES: NOD: DIMENSIONS: #© 0S.F =&01-F.

MORE THAN ONE SIGN? DIMENSIONS:

NEw
YES: _ vV ND: pImENsTONS: &) V6 T0Thwp
She S.F.

HOKE THAN ONE SIGN? DIMENSIONS:

,léthB SIGNAEE, INCLUDING THEIR DIMENSIONS:
w&« J?M EXIST

NdN* tcwmmrrev Dtﬂfcmm Sl Ar eVt g o it fusy.

g0 b0 i, ST, G B Srre
505" o bemm, Jr; 150" W e

N L IS AWNING FaCKLIT? VES:
T OF AWNING:

.‘!’
e

£ PROPO3ED\BiGNS INCLUDI
smucru‘ﬁ:-\u gon ‘ow NTS.

N
Qué(g,l§m 23" k10" (.85 2 [4,09 0
Loaa 29" 733 = /: 77?—51# A2 S1BNLET

haali el L E LRI Y




PORTLAND ME 04102

LA e

mumesmmrmsmwmmmmwmmammmmmvsmmm PERIOD
INDICATED, NOTWITHATANDING ANY AFQUDSMENT, TERM OR COWDIMION OF ANY CONTRAGT OR OTHER DOCUMENT WITH REBPECT TO WHICH THIB
c&ﬂmmNYHWDMNVWMMWWWWMPWWWOWW

EXCLUSIONS AND CONDITIONS OF GUCH POLICIER. LIMITE BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMA.

smtwsmm |"SuSTacmm bout mosunen
PP82439742 12/31/95]12/31/96

e

PERSGHAL & NDV BiURY
HACH OOCURRBNCE

VN DAMAGE (My ot )
WED X2 My 0ne penon)

P paan}

mammmmmm
I!iS'l‘\bLM.‘ION oF SIGN: CITY OF PORTLAND, 389 CONGRESS STREET, PORTLAND
MAINE IS LISTED AS ADDITIONAL INSURED

mmuumm mmncumuumm
COSUN GATR TENICP, THE BOUNE COUPARY WAL HIREAVOR 10 MAL
1.0 GAYS wrIYRNHOTIOR TO THE CIRTIRATE HOLDER AN T0 TLEPT,
nnm.unummmmuummmmm
LEWISTON ME 04021 g

ag;mahmmw wmwmmmwmm@mmw

.

' . “‘.- )
3




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: ) 3’ '}
66 Bramhall St Maine Cardiology Assoc. 9 bUb 6 0
Owner Address: Leasee/Buyer’s Name; Phone: BusinessName: i T -

Contractor Name: Address: Phone: 799-8136 [Eatiea: 1
Murvay Construction P.0. Box 2530 So. Ptld, MEI 04106 -
Past Use: Proposed Use: COSTOFWORK: —— [PERMITFEE: JUL ¥ 0i9%6

$  512,000.00 $  2,580.00

T IEDEPY. BPApprored [INSPESTION CITY OF FORTLA]

O Denied Use Group: ' oBL e
ong: :
Siguature; '@7‘7 Signature: %TL pproval; i F
PEDESTRIAN ACTIVITIES DISTRICT P.UD.) 5 .
o| s el

Action: Appioved . Special ZoiT5 or Redl
Interior Renovations Approved with Conditions: O/ o shorelang

Denied O | O Watiand

O Flood Zone

Signature: Date: O Subdivision

Permit Taken By: Date Applied For: O SitePlan maj minor imm 3

Mary Gresik N
y 02 July 1996 Zoning Appeal

This permit application doesn't preclude the Applicant(s) from meeting applicable State and Federal rules. L Varianca
- . . . . . 0 Miscellaneous
Building permits do not include plunbing, septic or electrical work.

I Canditional Use
Building permits are void if work is not started within six (6) months of the date of issuance, False informa-

& Interpretation
tion may invalidate a building permit and stap all work., 2 Approved

0 Denied

Medical Offices Same

‘Proposed Project Description:

M::gemi,f_a_ ta.ba J;_\"vn‘\ﬂeaﬂ bafars nnmit_jm!_u
6~ 30 CcY 30-301. 232

tes Not Reqy @ Raview

O_y 4/\ Q , /k/ . \ A%(/f/[& [ O Recuires Reviy .
f . ..
COJQ" '\’0/ 0 b / ) ¢ &LW‘,{/ ﬂctlon:?ér[ o MG~
c JL . L IR
CERTITFICATION O Appoved
Thereby certify that I am the owner of record of the named prope:ty, or that the proposed work is au horized by the owner of record and that Thave been | O Approved with G nditions
authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of ti; jurisdivtion, In addition, | O Denled 7

if a permit for work described in the appiic  w issued, I centify that the code official's authorized representative shall huve the authority to enter all .
areas covered by sach permit at any reag- alle hour tn enforce the provisinns of the code(s) ap-licable to such permit

L
2 (o 02 July 1996
SIGNATEREOF Dave b -'4%1) 5 DATE: FHONE:

W?msewal?on T Rk
E‘D}iuﬂefﬂctor Landmar -~ o, :

RESPONSIBLE PERSON IN CHARGE OF WORK, TTTLE PHONEY

White-Permit Dask Green-Assessor's Canary-D.RW. Pink-Public File Ivory Card-Inspecior

AR W AT ) ooy
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City of Portland, Maine — Building or Use Permit Application 389 Congress Street. 01101, Tel: (207) 874-8702, FAX: 874-8716

Location of Cunstruction: Owner: Phone- Pzrmit Nox N
‘ 66 Bramhall St 66 Bramhall Realty Assoc. (9 Gﬁs 60
OGwner Address: Leasee/Buyt 's Name: Phone: BusinessName: e A
PEDAIT IR T
Contractor Name: Address: [Phone: Permitlsstieti: JOOULU
Murray Comstruction P.0. Box 2530 So. Ptld, ME| 04106  799-8136 T
Past Use: Proposed Use: COSTOF WORK: PERMIT FEE: RIINRT. ]
$ SXXYURPAYER $ 25,00 ‘
Office (Prof Off Sa FIRE.DEPT. &Approved [INSPECTION: : :
) e [2 Denied Use Group: C'TY OF N. .
I Zone: |CBL: 0548006
Signature; Signature:
Propesed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (7 Lo o % j 3
. Action: Approved %]ﬁcm:l?e or v?e'.vzb
Interior Demolition (Exploratory) - Basement Approved with Conditions: 0 Shoretand
Denied 0 Watland
0O Flood Zone
Signature: Date: O Subdivision

I%eijﬂix Taken By:
Mary Greeik

Date Applied For:

12 June 1996

01 SitePlan majl miner G mm 0

30 YC

are.s coy,

30~2717/00158

CERTIFICATION
Lheveby centify that I am 1':c owner ot zecord of the named property, or that the proposed work is authorized by the owner of record and that I have been
authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws of this jurisdiction. In addition,
if a parmit for work described in the applicatior: issued, 1 certify that the code official’s authnrized representative shall have the authority to enter all
by such permit at any reasonable hou 1o enforce the provisions of the code(s) applicable to such permit

1. This permit application doesn't preclude the Appiicani(s) from meeting applicable State and Federal rules.
2. Building permits do niot include plumbing, sept.. or electrical work.

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

Joning Appeal
O Variance
0 Miscellaneous
&1 Conditional Use
[3 Interpretation
B8 Approved
0 Lenied

Fon s m v

A e Emery

RESPFONSIBLE PERSON TN CHARGE OF WORK, TITLE
White-Permit Desk Green-Assessor's Canaty-D.P.W. Pink-Public File Ivory Card-Inspector

ADDRESS:

12 June 1996
DATE:

PHONE:

PHONE:

Historic Preservation
I3 Not in District or Landriark

O Doss-Not Require Review
m«F@:ﬁ;:s Review
action: | et A/W’Q\/)
el
0 Appo $
roved with Conditions ’

[ Denisd

(a‘)\Z!‘(b

DY
2

Date:

CEO DISTRICT

A\ Spmmf

g
* »'.‘\

) L



ing Speci
66 Bramhall St

. Date 21 Oct
———
B "“’ER»*‘.Jfaine Caa:diology Assoc,
It oty
Ol

' ‘\"'\~ —
—_— ADDREgg -
\ TOTAL
%-.n
\‘ (humberop =
n ]

EQCH FEE
— - -
Moke Detector 20
%lmw%‘».’.m 12.00—
. .1537/”’11;"
---
— Qvemea—
- ,;unqg!gtqund.




LRI Ml

Form# POt/
o

By . ELECTRICAL PERMIT

bl &

Eog cl*v of Portland Me.

£ .
P i
B Ry

'[o the Chlef Electrical Inspector. Portland Maine:

];i'a undersugned heraby applies for a permitto make electrical ir:stallations
ify accordance with the laws of Maine, the City of Pértland Electrcal Ordinance, ‘
Nat:onal Elecirical codé and the following specification: * Date__2! October 1996

LOCA“ON. ; 66 Bramhall St Permit# 13851

QKTNEH Mgine Cardiology Assoc. ADDRESS

H

“COTLETS

TOTAL. EACH FEE

B Receptacies Switches  /SSmoke Detector 20
FIXTURES (number of) L0 gy e

incandescent fluorescent wf—,} l “ .20
fluorescent strip HEAS 20

_SERVICES

Overhead TTLAMPSTO
Underground

[P

TEMPonAiW sanv ‘

Overhead T AMPS OVER
L | Underground
'METERS (number of)
»MO\"ORS~ : (number of)

{RESID/COM: Electric units
" HEATING oil/gas units
APPLIANCES Ranges CookTops Wali Gions
Water heaters Fans Dryers
Disposals Dishwasher Compactors Others (denote)
~MiSC. (number of) Air Cond/iwin
Air Cond/cent
Signs
Pools
Alarms/res
Alarms/com
Heavy Duty
Outlets
Circus/Carnv
Alterations
Fire Repairs
| ELights
E Generatore
Panels
TRANSFORMER 0-25 Kva
25-200 Kva
Over 200 Kva

TOTAL AMOUNT DUE
MINIMUM FEE/COMMERCIAL 35.00) MINIMUM FEE 25.00
INSPECTION: Will be ready or will call __BXXXXXXXXXXX

CONTRACTORS NAME The Electrician
ADDRESS 1231 Forest Ave
TELEPHONE 878-0006

' 13851 -~
MASTER LICENSE No. SIG@%L ; /m’ ‘
LIMITED LICENSE No. / /4/—

(_/L/
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™% ELECTRICAL PERMIT
4 < Cityof Portiand, Me.

Bamr

< T -
7o the Chjef Electrical inspector, Portland Maine:
The undersigned hereby applies for a permit to make electrical installations

inaccordance with the laws of Maine, the City of Portlarid Electrical Ordinance,
National Electncal code and the following spacification:

LOCATION:

Date 8/16/96

Permit #

66 Bramhall St

-

Maine Cardfology Assoc ADDRESS
i TOTAL EACH FEE

GUTLETS

Receptacles
{number of)

incandescent fluorescent 20
fiuorescent strip 20

Swiches Smoke Detector .20

“FIXTURES

SERVICES

Overhead
| Underground

TTLAMPSTO

T TEWPOR RY SERV]

Overhead
Underground
{number of)

AMPS OVER

WETERS

. “MOTORS-

- (number of)

“RESIDICOM

Electric units

HEATING

oil/gas units

TAPFPLIANCES Ranges
Watar heaters
Dishwasher
Air Condwin
Air Cont/cent
Signs

Pools
Alarms/res
Alarms/com
Heavy Duty
Outlets
Circus/Carnv
Alterations
Fire Repairs
E Lights

E Generators
Panels
0-25Kva
25-200 Kva
Over 200 Kva

CcokTops
Fans
Compactors

WaltOvens
Dryers
Others (denote)

Disposals
WISC. {number of)

Ter/fire

TRANSFORMER

TOTAL AMOUNT
MINIRIUM FEE

or will call X

MINITAUM FEE/COMMERCIAL. 35.00
Will be ready

INSPECTION:

CONTRACTORS NAME ___Cunningham Security Syst
ADDRESS 313 Read St- Ptld

TELEPHONE 878-5858

MASTIE!R LICENSE No.
LIMITED LICENSE No. __

SIGNATURE OF CONTRACTOR

o gmﬁgﬁ._

MC60017139
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- | ELECTRICAL PERMIT
» ¢  City of Portland, Me.

e
S

P
=

i Ao

i the Chief Electrical .xspéctor, Portiand Maine:

'l_',f\e undgr’éighed'nereby appliesfora permit{o make electrical installations

ig acgogdagg’g with the.laws of Maine, the City of Portland Electrical Ordinance,

l}'l;atioﬁg}(ﬁléélriqal c&c}a and the following specification: Date_ 10 July 1 994

+ 66 Bramhall St ‘ ' Permit # 9171

GWNER _.*Maine, Cardiology ADDRESS
¥ o<

Yo TOTAL EACH FEE
OUTLETS, |, -

IR Receptaclas Swilches Smoke Detector 20 | 656.00

FIXTURES . - {number of)

’ incandescent fluorescent 20 ! 56,80

fiuorescent strip

SERVICES

Ovemead TILAMPSTO
Undarground

““"“TEMPORARY SERV| - |
W | | Ovethead ANMPS OVER
1. Underground ‘
TMETERSS. . | . (number of)
- ZMOTORS . R {number of)
RESID/CCM Electric units
“HEATING ) oil/gas units
APPLIANCES ) _Ranges CookTops Wall Ovens
“\ater*icaters Fans Dryers
Disposals Dishwasher Compagctors Others (denote)
MISC. (number of) Air Cond/win
Air Condicent
Signs
Pools
Alarms/res
Alarms/com
Heavy Duty
Outlets
Circus/Camv
Alterations
Fire Repairs
E Lights
E Generators
Panels
TRANSFORMER 0-25 Kva
25-200 Kva
Over 200 Kva

TOTAL AMOUNT DUE
MINIMUM FEEJCOMMERCIAL 35.00) | MINIMUM FEE 25.00

INSPECTION: Will be ready or will call _ ¥¥XXX

CONTRACTORS NAME Bay Electric Don Mailman
ADDRESS 7.0. Box 6316 Cape Elizabeth
TELEPHONE 799~0350

MASTER LICENSE No. 9171

LIMITED LICENSE No.
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