
DISPLAY THIS CARDForm #P 04 ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
Application And 
Notes, If Any, 

CITY OF PORTLAND 
ION 

Attached 
PERMIT ISSUED 

This is to certify that_---"---''----'-~'______'~_ ___'__ 

has permission to _------.:----===..:::....::...r:..:..::::.=..::~~=-..::.:..:c=_=__~ 

AT 2 GRAY ST 4th Level 

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procur~d by owner before this build­
such information. ing or part thereof is occupied. 

OTHER RAAU~~PPROVALS 

Fire Dept. fINlUllI4 / l!/t~/0] 
Health Depto _ 

Appeal Board _ 

Other --=--_.....,....,..,- _ 
Department Name 

PENALTY FOR REMOVING 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1187 

Issue Date: CBL: 

044 G002001 

Location of Construction: 

2 GRAY ST 4th Level 

Owner Name: 

HOME FOR AGED WOMEN 

Owner Address: 

75 STATE ST 

Phone: 

Business Name: Contractor Name: 

Wright Ryan Construction, Inc 

Contractor Address: 

10 Danforth Street Portland 

Phone 

2077733625 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

JnstitutionaI IPast Use: Proposed Use: Permit Fee: Cost of Work: ICEO District: 

Institutional Use - Intermediate Intermediate Care Facility ­ $6,095.00 $600,000.00 2 .A 'C l,., 
Care Facility Renovate /Change use 14 existing FIRE DEPT: 1<.APProved INSPECTION: /' 'LI.( I r 1 • fL 

Ambulatory care units into 7 . Use Group~' h VType:2ti 
j Demed .:;..independent living units 4th level 

1--­ .....o_n_1Y ---I~ (jJl\Jtfl~ll/) :t1'?L -- LOU~ 
Proposed Project Description: 

7 independent living units 4th level only Signature: ,f)1IfJut:{;0/10 '~FJ'aturM /0//2./61 
PEDESTRIAN ACTIVITIES DISTRICT (pjU).) f" 

Action: 

Signature: 

Approved i Approved w/Conditions 

Date: 

Denied 

Permit Taken By: IDate Applied For: 

ldobson 09/24/2007 
Zoning Approval 

1. This permit application does not 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 ifwork is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

I Shoreland 

Wetland 

Flood Zone 

Subdivision 

I I Site Plan 

Zoning Appeal 

r-- 1 Variance 

Miscellaneous 

Conditional Use 

Interpretation 

I j Approved 

Historic Preservation 

i ! Not in District or Landmark 

i Does Not Require Review 

Requires Review 

Approved 

i i Approved w/Conditions 

! pJ\'n 
° ...LO MJ 

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 ofthis 
jurisdiction. In addition, ifa 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 

Permit No: 

07-1187 

Date Applied For: 

0912412007 

CBL: 

044 G002001 

Location of Construction: 

2 GRAY ST 4th Level 

Owner Name: 

HOME FOR AGED WOMEN 

Owner Address: 

75 STATE ST 

Phone: 

Business Name: Contractor Name: 

Wright Ryan Construction, Inc 

Contractor Address: 

10 Danforth Street Portland 

Phone 

(207) 773-3625 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Insti tutional 

Proposed Use: 

Intermediate Care Facility - Renovate /Change use 14 existing 
Ambulatory care units into 7 independent living units 4th level only 

Proposed Project Description: 

7 independent living units 4th level only 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 0912512007 

Ok to Issue: ~ 

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

2) This property shall remain an Intermediate Care Facility. Any change of use shall require a separate permit application for review 
and approval. These units are considered separate from a dwelling unit. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 10/1212007 

Ok to Issue: ~ 

1) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

2) All penetratios through rated assemblies must be protected by an approved firestop system installed as tested in accordance with 
ASTM 814 or UL 1479, per IBC 2003 Section 712. 

Dept: Fire Status: Approved with Conditions 

Note: 

1) All construction shall comply with NFPA 101 

Reviewer: Deputy Chief Shutts Approval Date: 10/11/2007 

Ok to Issue: ~ 



0 

.C)~'Il General Building Permit Application
l-l~!"-U...\7 -'''- ,; If VOll or the nropertl,· owner owes real estate D:' personal propertr taxes or user char2'cs O1l any 
,,~ '. '"	 ". • G. 

"~8IQ~:~.s:)propertywithin the City, payment arrangementf' must be made before permits of any kind are accepted. 

Location/Address of Construction:?S sUf'ir SHti'ff fllid&tJ'ilc ~nI - 't 1t1 fL..A-
Total Square Footage of Proposed Structure/Area (, Tt+ Square Footage of Lot 

(' 1 & IF ,,-4 
Tax Assessor's Chart, Block & Lot	 _Applicant 't-must be owner, Lessee or Buyer* Telephone: 

Chart# Block;;: Lot# Name c,....t;~tfr,(l'lNV Cuwilt.,,,,.v 71>-''lt.tl.,S­
fLf b ~ A.ddres>(1,) O.....,fi;..tTll r; 

City, State & Zip ~ot\1\AMt" fI...t.. CJ~I'" 
Lessee/DBA (If ~r\pplicable)	 Owner (if different from _Applicant) 

Name S;c~i44,'H F(f~t' s-MiD si. 
Address ? SO s7r'TE r, 
City, State & Zip ('UII n~ /Ito 

OV(tJl 

Cost Of
 
Work: $ 6DGJ,. 000
 

C of 0 Fee: $_......:1:...-lr__
 

Total Fee: $ ~
 
Current legal use (i.e. single family) 6-J,4;lLOJ.=..L,!a~YL.JL IFiJJCL..L..lIL~;..:;r#----3IIC=tlc.-.n~c::=_r,--....	 _ 

If vacant, what was the previous use? ---=----Jt---...-;-r--,---,.----\:\-------------- ­
Proposed Specific use: ItIAAllKO....."'l, .. L«,,~(.. j 
Is property part of a subdivision? If yes, please name _ 

Project description: f<c~()V"'7l! ( 4{ e,¥iJI1Itt1(,. ;fJl1 tJttlttfN;'f,y' CAIf';­uwn J 

? 1~;,"ivt-~"f4-r l,v'~J """,tJ ~- nti" fu~",7l4 lie,.,.l.. (J~"( 

Contractor's name: w~"'-U,.I!.Jlu.~~-f-L~'--~~:!!!jlL.LJ!~..§d...l..lil~~_4~~----

Address: I 0 OAwfz,(TL-I r; ­
City, State&Zip_eC>I1.1\..A~ ~ O<.(Cu( Telephone: 1 JJ "J~2S 
\XTho should we contact when the permit is ready: ei7EA.. \-til 6G~ <!.. wit. Telephone: 11'3 -') b J.S 
l\1ai1ing address: < 0 1/w (i~7lf sf. f CM7\,,,~ Jf(,c(() 

Please submit all of the infonnation outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
maT request additional information prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at '\vw'\v,portlandmaine.goY, or stop bythe Inspections 
Division office, room 315 City Hall or call 874-8703. I~ 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work a~~)~ 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicab,¥ /<.\­
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify th,at the Code Of,fi"C,ial,' '"'~/",,,:,,'" :,<V>;
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce t;h~,. "<",/ 
provisions of the codes applicable to thispermit.," ,\,~./ 

, f, / /\ 

.,' ~'it.. r! ~ 
Signature: 0~ Date: r· 2'{ · 07 /<1'j/ <),.~J /~9 

This is not a permit; you may not commence ANY work until the permit is i~,~~" (~/ ~ /I~~:~::" 
I '\I ~C3" ..,j'\I/,' (,",~ 

;" 
I.~#

10/



______

______

______

______

______

______

______

______

______

______

______

______

From Designer: 

Date: 

Job Name: 

Address of Construction: 

Certificate of Design Application 

~n 0ot.vrQo - 0({j,orQl [l;vCltcn 8c{iu k{t5 
qjlJ /07: ' 

2003 International Building Code 
Construction project was designed to the building code criteria listed below: 

Building Code & Year :tJob UseGroup Oassification (s) -NtlV I\j:)(.\("h'(~f\!:8\c\c~ (el,C I q ) 
Type of Construction ¥ IT '2 , '2.; '2, . _ . 
Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe LJd ( (eu( I <.J ) 

Is the Structure mixed use? ~1 /) Ifyes, separated or non separated or non separated (section 302.3) ~ro- te ~ 

Supervisory alann System? ~ ,;1 Geotechnical/Soils report required? (See Section 1802.2) ~ Dt- I2-e Ou I ve d 

Structural Design Calculations 

~ Ift- Submitted for all structural members (106.1 -106.11) 

Design Loads on Construction Documents (1603) 

Unifonnly distributed floor live loads (7603.11, 1807) 
Floor Area Use Loads Shown 

Wind loads (1603.1.4, 1609) 

______ Design option utilized (1609.1.1, 1609.6) 

______ Basic wind speed (1809.3) 

______ Building category and wind importance Factor,,,, 
table 1604.5, 1609.5) 

______Wind exposure category (1609.4) 

______ Internal pressure coefficient (ASCE 7) 

______Component and cladding pressures (1609.1.1, 1609.6.2.2) 

______ Main force wind pressures (7603.1.1,1609.6.21) 

Earth design data (1603.1.5, 1614-1623) 

______Design option utilized (1614.1) 

______ Seismic use group ("Category") 

______ Spectral response coefficients, &>5& SOl (1615.1) 

______ Site class (1615.1.5) 

Live load reduction
 

Roof live loads (1603.1.2,1607.11)
 

Roof snow loads (1603.7.3, 1608)
 

Ground snow load, Pg (1608.2)
 

IfPg > 10 psf, Hat-roof snow load If
 

IfPg > 10 psf, snow exposure factor, G
 

IfPg > 10 psf, snow load importance factor,Is
 

Roof thermal factor, 0(1608.4)
 

Sloped roof snowload,n-(1608.4)
 

Seismic design category (1616.3)
 

Basic seismic force resisting system (1617.6.2)
 

Response modification coefficient,RJ and
 

deflection amplification factora (1617.6.2)
 

______ Analysis procedure (1616.6, 1617.5) 

______Design base shear (1617.4, 16175.5.1) 

Flood loads (1803.1.6, 1612)
 

______ Flood Hazard area (1612.3)
 

______ Elevation of structure
 

Other loads
 

______ Concentrated loads (1607.4)
 

______ Partitionloads (1607.5)
 

______ Misc.loads (fable 1607.8,1607.6.1,1607.7,
 
1607.12, 1607.13, 1610, 1611,2404 



Fire Department requirements. 

The following shall be submitted on a separate sheet: 

~ Name, address and phone number of applicant and the project architect.
 
~ Proposed use of structure (NFPA and IBC classification)
 
~. Square footage of proposed structure (total and per story)
 
~ Existing and proposed fire protection of structure. 
D Separate plans shall be submitted for 

a) Suppression system 
/ b) Detection System (separate pennit is required) 
~ A separate Life Safety Plan must include: 

a) Fire resistance ratings of all means of egress 
b) Travel distance from most remote point to exit discharge 
c) Location of any required fire extinguishers 
d) Location of emergency lighting 
e) Location of exit signs 
f) NFPA 101 code summary 

~Elevators shall be sized to fit an 80" x 24" stretcher. ·N/Sf}n1 
For questions on Fire Department requirements call the Fire Prevention Officer at (207) 874-8405. 

Please submit all of the information outlined in this application checklist. If the application is 
incomplete, the application may be refused. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development 
Department may request additional information prior to the issuance of a permit. For further information 
or to download copies of this form and other applications visit the Inspections Division on-line at 
www.portlandmaine.gov, or stop by the Inspections Division office, room 315 City Hall or call 874-8703. 

Permit Fee: $30.00 for the first $1000.00 construction cost, $10.00 per additional $1000.00 cost 

This is not a Permit; you may not commence any work until the Permit is issued. 

Building Inspections Division • 389 Conwess Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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Accessibility Building Code Certificate
 

Designer: ---6±ao (Qa £,y(CD - htl[J.){rnnr4((Y) !trLh/ /fc't5
I 

Address of Project: ZLtll'nJ flit Slut 5/Y~ l-
I 

Nature of Project: fJI !<trovale fi;utb le(,,{! ~nLfI {t~ 

,5{)[(J1 tlar/;;oRsJde. build/Or {Yum 
ex)5rin~ amIMia mo; ('eta fo fl4W l'ilfL!-t7fUp-ryU/fr 

lM0g (l(ll(tlrV!rlf Lnl f5 t<£ciuce f;r.m N ut7lfs 

1r)lun/r5. 
The technical subtnissions covering the proposed construction work as described above have been 
designed in cotnpliance with applicable referenced standards found in the Maine II Ull1an Rights 
Law and r:ederal AJnericans with Disability Act. Residential Buildings with 4 units or tnore n111st 
confonn (0 the fi'ederal r:air IIousing Accessibility Standards. Please provide proof of cotnpliance if 
applicable. 

Signature: _......;~~_r1_fJl..&.;;..:...IIVH/I~__ 
" /," '. 

er",rk-nd-Title: 

Firm: fr;a"wJo Tlr4~oo I1vzht/(c!j
I 

Address: c2Cj th(~/2tJlnf t.d. 
I 

" 

?(£lfWIV!Jh., /r)f' OYO}Y 

Phone: JO-j- 8J?r~1307-

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

4 
Building Inspections Division • 389 Congress Street • Portland. Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874·8716 • TTY (207) 874-8936 



Certificate of Design
 

Date: 

From: 

These plans and / or specifications covering construction work on: 

~ I 

Have been designed and drawn up by the undersigned, a Maine registered Architect / 
Engineer according to the 2003 International Building Code and local amendments. 

an qafA!VV}­Signature: 

Title: Pl.es/~f 

Firm: Ga<J.)t:<.un TUrcwDn f1ru1l';C t!5 
() 

Address: cJC) ,/2/0{It ao;i7f tel 
I 

5Car J;Q1vgh, IrK oYu?/ 
Phone: 20·7 - 8[3-~3()7-

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

Building Inspections Division • 389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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