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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

wl 

commercial space wl 

Issue Date: CBL: No: 

04-1384 ’?“ccII’ 1 -q:\ 053 DO07001 

Signature: Date: 

Location of Construction: Owner Name: Owner Address: 

2 Bramhall St Maine Medical Center 22 Bramhall S; ‘’!I/ ‘/ 1, 
Business Name: Contractor Name: Contractor Address: 

HE Callahan Construction Co. 664 Turner Rd Auburn 

Permit Taken By: Date Applied For: 

0911 612004 

Phone: 

784-6927 
Phone 

2077836733 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

2. 

3. 

Lessee/Buyer’s Name 

Past Use: 

Action: 0 Approved [I Approved w/Conditions E Denied I 

Phone: Permit Type: 

Alterations - Commercial 
I Cost of Work: ‘ ICE0 District: I Proposed Use: Permit Fee: 

Special Zone or Reviews 

0 Shoreland 

0 Wetland 

FloodZone 

0 Subdivision 

0 Site Plan 

late: s 
Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

Interpretation 

0 Approved 

0 Denied 

late: 

Historic Preservation 

0 Not in District or Landmark 

,I Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved w/Conditions 

0 Denied 

late: 

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

~~ 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

I Phone: I >essee/Buyer's Name 

Permit No: Date Applied For: CBL: 

053 DO07001 04-1384 09/15/2004 

'roposed Use: 

commercial space w/ tenant fit-up 

,ocation of Construction: Owner Name: Owner Address: 

2 Bramhall St Maine Medical Center 22 Bramhall St 
hsiness Name: Contractor Name: Contractor Address: 

HE Callahan Construction Co. 664 Turner Rd Auburn 

Dept: Zoning Status: Approved 
Note: 

Phone: 

( )784-6927 
Phone 

(207) 783-6733 
Permit Type: 

Alterations - Commercial 

Proposed Project Description: 

commercial space w/ tenant fit-up 

. _ _ _ _  ~ ~~~~~ ~~ ~~ 

Reviewer: Marge Schmuckal Approval Date: 09/17/2004 
Ok to Issue: 

Dept: Building Status: Approved 
Note: 

1 )  Certifications to be faxed 9/21/2004 

Reviewer: Mike Nugent Approval Date: 09/21/2004 
Ok toIssue: 

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 09/20/2004 
Note: Ok to Issue: 

1 )  the sprinkler system shall be maintained to NFPA 3 standards 

2) Application requires State Fire Marshal approval. 

3) the fire alarm system shall be maintained to NFPA 72 standards 

4) life safety devices shall be maintained or a fire watch shall be utilized 

5) means of egress shall be maintained in accordance with NFPA 101 life safety 



All Purpose Building Permit Application 

Total Square Footage of Proposed Structure 

If you or the property owner owes real estate or personal property taxes or user charges on any property within 
the City, payment arrangements must be made before permits of any kind are accepted, 

Square Footage of Lot 

Tax Assessor's Chart, Block & Lot 
Chart# o~- $Yo@$ Lot# 

(937 
Lessee/Buyer's Name (If Applicable) 

Owner: Telephone: 

flqAI/vG /%2d. /7$+b72 '7 

$76,rn.(J3 Applicant name, address & cost Of 
Work: $ 

La 

tel p o e' j$p ?4L'9I-c4~ 

?VR" a Acr b u RN Fee: $ .3 Yo ,I) /&J 

U 
Lcl. 7--lr* --i 

- L / l  
'7- 

'- 
Proposed use: 
Project description: 

I e2'1 t /;+ 

q;fl Contractor's name, address & telephone: 

Who should we contact when the permit Is ready: A& CALLActAAf 
Mailing address: 7 L J R N r n  Kd P 

f)e'buaq f l E \  I" 
We will contact you by phone when the permit is ready, You must come In and pick up the permlt and 
review the requirements before starting any work, with a Plan Reviewer. A stop work order wlll be issued 
and a $100.00 fee If any work starts before the permit Is picked up. 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUiLDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that I am the Owner of record of the named propem, or that the owner of record authorhes the proposed work and that I 
have been authorized by the owner to make this appllcatlon us hls/her outhodzed agent, I agree to conform to all appllcable laws of this 
jurisdlctlon. In addltlon, if a permit for work described In thls appllcation k issued. I cerfify that the Code Oflcial's authonted represenfatfve 
shall have the outhorny fo enter all areas covered by this permlt at any reasonable hour to enforce fhe provlslons of the codes applicable 
to thls permlt. 

A 1 .. 

Signature of applicant: W F - s x h L t k  1 Date: 9 -.&.-D Lf 
E 0 ~ 2 . 4  &w 

This is NOT a perrn'fyou may not commence ANY work until the permit is issued. 
I f  YOU are in a Historic District you may be subject to additional permitting and fees with the 

Planning Department on the 4th  floor of City Hall 



CALLAHAN CONSTRUCTION 

1 
i 

CITY OF P O R W  
BUJW)mG CODE CERIIPI'ICATE 

389 Congress St., Room 315 
Portland, Maine 04101 

TO: Inspector of Buildings City of Portland, Maine 
Department of Planning & Urban Development 
Division of  Housing & Community Service 

FROM DESIGNER: @avid (3[L5, 

DATE: 9\i@k34 
L 3 % P - *  

Job Name: 
Address of Construction: 22 wZ%Wh % L B w  1 k k  

Mw Madial\ (2Yj43- - 

THE BOCA NATIONAL mmxrim CODE ~ P P  C F U U R T E E ~ H  EDITIUN~ 
' Construction project was designed according to the building code criteria listed below: 

Building Code and Year '&8cA I I 44q 
Type of C~nstruction Wh-GEh.b&He I 

Use  roup Classification(s) T-2 
8 

Structural Systems 
Rmf Snow Load ' EarrhquakeLoads 
M/& .Ground Snow h a d  (fg) - P e a k  velocity-relatad accslssstion, Av 

eak acceleration, Ad 
Sei8miC hazard exposure group 

Seismic perfoxmance category 

ail pro6le type 

asic strucmal system /seismic-rteistlng S Y S h  

Response d c a t i o n  fmor, R, and ddnecwn i5 ampliftcation factor, Cd, 

If Pg > 10 psf. Rat Roof snow load, Pf 
f Pg r10 paf. snow exposure factat, Ce 

f Pg >IO psf, roof thermal factor 

IfPg r10 psf, snow load importance factor, I 
Sloped Roof Snowload Ps 

&The documents must account for Drift mow load, unbalanced snow load and Sliding snow loads as required 

Wind Loads 

&Basic Wind Speed 

_wind ~xposure Category _. I?! b Wind Design Pressure hh Wind hportance Factor 

@ 
h t e d  ~ r e s s u r c  coefficinnt 

SEP. 21 a 0 4  (WED) 0 9  : 4 7  COMMUNICATION NQ : 5 8  PAGE. 3 



08 /21 /2004  0 9 : 4 2  FAX 2077840769 CALLAHAN CONSTRUCTION B 0 0 2  

CITY OF PORTLAND 
B W I N G  CODE CERTIFICATE 

389 Congress St., Room 31'5 
Portland, Maine 04101 

TO: Inspector of Buildings City of Portland, Maine 
Department of Planning & Urban Development 
Division of  Housing & Community Service 

RE: Certificate of- 

Have beeqdesigned and drawn up by.the undersigned, a Maine registered Architect /. 
Engineer according to the BOCA N h n a l  Bu&€im Code / 1999 (Fourteenth Edifion) 

$50,000.~0 or more in new construction, repair 
expansion, addition, or modificatibn for 
Building or Struchrres, shall be prepared by a 
registered design Professionql. 

SEP. 21 ' 0 4  (WED) Q9:47 COMMUNICATION Na:58 PAGE. 2 
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CITY OF P O R " L , m  
S W I N G  CODE CER'IIFICA'TE 

389 Congress St., Room 315 
Portland, Maine 04 10 1 

ACCESSIBILITY CERTIFICATE 

Nature of Project: lzELQLrn(3MS 

T o - - i k w & o F ~  b w ~  
Ziz&technical sub ssions CQV 'as described above 
have been designed in compliance with applicable referFnced standards found in the 
Maine Human Rights Law and Federal. Ammicans with Disability Act. 

SEP. 21 ' 04  (WED) 0 9 : 4 6  

77 2.-3#4& e Phone: 

COMMUNI CAT I ON No : 5 8 PAGE. 1 


