romaros DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

___ CITY OF PORTLAND
Application And TION

Notes, If Any,
Attached

Permit Number: 021332

This is to certify that___Hannaford Bros Co #351

has permission to Alterations to existing Medig

AT 295 Forest Ave 034A C001001

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

3pting this permit shall comply with all
ances of the City of Portland regulating
tures, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires
such information. :

A certificate of occupancy must be
procured by owner before this buiid-
- ing or part thereof is occupied.

OTHER REQUI APPROVALS

Fire Dept. M

o @(%

Appeal Board

Other W AL
Department Name Zﬁector Building &

PENALTY FOR REMOVING THIS CARD
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City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-1332 034A C001001
Location of Construction: Owner Name: Owner Address: Phone:
295 Forest Ave Hannaford Bros Co #351c Po Box 1000 207-772-5437
Business Name: Contractor Name: Contractor Address: Phone
n/a Ledgewood Inc. PO Box 8107 Portland
Lessee/Buyer's Name Phone: Permit Type: ne:
n/a n/a Alterations - Commercial ZE" /
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Physicians Office Physicians Office / Minor $527.00 | _ $71,123.00 2

[ Approved |INSPECTION:

office - Exam rooms.

alterations to existing medical ; ( FIRE DEPT:

[} Denied

Proposed Project Description:

Alterations to existing Medical Office for exam rooms.

b f, ..

Signature:

Use Group: 6 Type: Q

PEDESTRIAN ACTIVITIES DISTRICT (P AD,) 7

Action: [ Approved [ | Approved w/Conditions {7] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gg 12/02/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal [?m eservation
Applicant(s) from meeting applicable State and | [] Shoreland [] variance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [ Miscellaneous (L) Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Flood Zone (] Conditional Use (] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

I:] Subdivision

[] site Plan

[] Interpretation

("] Approved ] Approved w/Conditions
(] Denied [[] Denied
“ Date: Date:
-

(7] Approved

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
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| D 1322
All Purpose Building Permit Application

PV PPN an Alhravrema Am MU LV RYYH 1 YN

If you or the properiy owner owes reai esiaie orf personai property taxes or user charges on any property within

_ the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 795 E)YQjL A!@, - ?orﬂeno] I!I £ OMlol

Total Square Footage of Proposed Structure Square Footage of Lot
W/ | N8

Tax Assessor's Chart, Block & Lot owner: Hanaferd Feod Telephone:

Chart# Block# Lot# v 27 TI2- 5437
‘ D 27) H
0N AC (D Drag

Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of

VUnchré'rl?’ Health Care ézl.epgx: 8‘%;4:’10{011 Midchel| | work: $_71,12%,92

For Wids Putland, M5 OMio_7uT-13ul | F°% ¥ 527.08

Currentuse:__Eh;(ﬁi_gﬂa_a.ﬁ Office /
AN/A

If the location is currently vacant, what was prior use:

{

Approximately how long has it been vacant: /V/ﬂ
Proposed use: physic.inns O Lfice
Project description:
Minor X st\v iea. 1 - £ g
Contractor's name, address & telephone: - _
Ledgewsed, Lunc. . .6 Bex Bl07, Poctland , ME .OWOL{ ) (207) TlT- 18kle
Wholhould we confacfwhen the permit is ready:_ Bvanden Mitchell
Mailing address: 217 Main St. e @ 54

Zouth Portland, M5 oMI6L Qa_SLO

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and a $100.00 fee if any work starts before the permit is picked up. ~ PHONE: (:101) TleT- 18kl <

[F 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.

1 hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to ail applicable laws of this
jurisdiction. In addition, if a permit for work described in this cpplication is issued, | certify that the Code Official’s authorized representative
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable

to this permnit.

——

F BUILDING (MEPE

i

/)
Signature of applicant: ‘5 JMM_I_M Date: l

This is NOT a permit, you may not commence ANY work until the pe
If you are in a Historic District you may be subject to additional permittin
' Planning Department on the 4t floor of City Hall

"t s issued.

withdié
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CITY OF PORTLAND |

The technical submissions covering the proposed construction work

as described above have been have been designed in compliance with _
applicable referenced standards found in the Maine Human Rights Law and
Federal Americans with Disability Act.

Signa '

Title j

Firm_ VT _hehifteds.

Address_ 49 Cutment. ST,
brtiand, e 4419 |

Telephone - 75 -1099




< v

C ol .y

CITY OF PORTLAND MAINE
389 Congress St., Rm 315

Portland, ME 04101
Tel. -207-874-8704
Fax - 207-874-8716

TO: " Inspector of Buildings City of Portland, Mainé
Planning & Urban Development -
Division of Housing & Community Services

FROM DESIGNER: _MM

Address of Construction;

THE BOCA NATIONAL BUILDING CODE/1999 FourteenthEDITION
Construction project was designed according to the building code criteria listed below?:

Building Code and Year - Use Group Classification(s) -

Type of Construction___Z&_____ Bidg. Height__ EISTIAL_ Bldg. Sq. Footage_ M ftvims.
) ’ v '

Seismic Zone ﬂﬁﬁ'ﬁ"‘vé Group Class___ BUSiNH4 .

Roof Snow Load Per Sq. F. M . Deed Load Per Sq. Fi.__ M jal’

7 - ,
Basic Wind Speed (mph) W% Effective Velocity Pressure Per Sq. Fi___EXISTTML,
Floor Live Load Per Sq. F__ 25T ' ,

4
/ No, Alarm System? Yes ‘/ No_.

Structure has full sprinkler system? Yes
Sprinkler & Alarm systems must be installed according to BOCA and NFPA Standards with approval from the

Portland Fire Department.

Is structure being considered unlimited area building: Yes_No, EXBTING
If mixed use, what subsection of 313 is being considered Af/ A’ :
!
List Occupant loading for each room or space, designed into this Project. ﬁ)‘/ shly" IS

(Designers Stamp & Signat
PSH 6/07/2K
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BARRIER-FREE TOILET ELEVY: TOILET 052

1]

BARRIER-FREE LAVATORY ELEV: TOILET 052

KEY NOTES

REVISIONS: El 15 MATCR ADACENT CONSTRUGTION.

%-25-02) ADA REVISIONS ¢ NEW HOOD DOOR AND HM FRAME, OR. RELOCATED EXISTING
SENERAL PLAN CHANSES [®] D DOOR AND HM FRAME-6G TO YERIPY FOR PEST

10-8-02: VALUE ENSINEERING: APPLICATION
RECUCE B TOILET R 8COPE

PORTLAND, MAINE
D07 fruat AN

<
:
:
i
2
&
S
Z
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REMOVE EXISTING PLUMBING FIXTURE. REMOVE

[

PLUMBING LINES PROM VIEN AND PATCHREPAIR FLOOR
AND PALL SURFACES TO MATCH EXISTING MATERIAL,

REMOVE EXISTING HM FRAME. INSTALL NEX HM FRAME,
BLOCKING AND GBS AS NEEDED FOR NEW RO. INSTALL NEW

REMOVE AND SALVASE ALL EXINTNG BATHROOM
ACCESSORIES, MIRRORS AND TOILET PARTITIONS, REPAIR
WALLS WHERE THESE ITEMS HAVE BEEN REMOVED, -

REMOVE EXISTING CASENORK.

PLASTIC LAMINATE EXAM ROOM CASENORK, (TO

;
i
%
:
S
;

NEIA OPENING IN EXIBTING METAL STUD NALL. PROVIDE
SHB HEAD AND JAMBS,

gggz)qmgns)ﬁngn
LAMINATE END PANELS,

SHERPEN NLLIAMS NEH SLIDINS Bi-PASS TRANSACTION HINDON W 6NB JAMBS

@\

AND HEAD, PROVIDE NEW B COMPLIANT PLAM TRANSACTION

COUNTER ENTENSION INTO CORRIDOR. MATCH HINDOW SIZE,
COUNTER AND TRIM DETAILS W/ AT "CHECK-IN" LOCATION.

EXISTING NURSES' STATION TO REMAIN, REMOVE PLASTIC

EXPANSION COMPONENTS AND REPAINT ALL EXPOSED
SNB SURFFACES,

NEN NURSES' STATION EXPANSION COMPONENTS. MATCH
EXISTING CONSTRUCTION AND PROVIDE INTERNAL
. SPACE FOR PONER AND DATA LOCATIONS.

PROVIDE Nert CEILINGS TO MATCH EXISITNG, 6C TO
COORDINATE LIGHTING, MECHANICAL AND SPRINKLER
MODIFICATION FOR NEW AND EXISTNG WORK IN THE PIELD.

MODIFY EXIST CEILING TILE AND 6RID AS NEEDED IN THE
PELD. 6C TO COORDINATE LIGHTING, MECH, AND SPRINKLER

REERBEEEREER
:
H
|
g

PAINTINS NOTES:

. ALL TRIM TO BE "Pi" UNLESS OTHERWISE NOTED,
2. TRIM IMPLIES PAINTED DOORS, FRAMES AND

Al

8. ALL NBW NALLS TO RECIEVE VINYL COVE BASE,

ﬁOR CONSTRUCTION: 8 OCTOBER 2002




