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City of Portland, Maine - Building or Use Permit Application 

Past Use: IProposed Use: I Permit Fee: I Cost of Work CEO District: 

Commercial / Mercy Hospital 
FIRE DEPT: 

Mercy Hospital/ Emergency 
Department Tenant Fit-up 

Commercial / Mercy Hospital 

Emergency Department Tenant Fit-up 

Mercy Hospital/ Emergency $8,886.00 I $984,087.00 I 2 
Department Tenant Fit-up FIRE DEPT: &proved INSPECTION: 

Usecroup  Type(/j’ 0 Denied 

Permit Taken By: Date Applied For: 

ldobson 1 O/ 14/2004 

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 .  

Action 0 Approved Approved w/Conditions 0 Denied 

Signature Date 

Special Zone or Reviews 

3 Shoreland 

3 Wetland 

FloodZone 

7 Subdivision 

fl Site Plan 

M I- Minor . , 

la te  I 

CERTIFICATION 

Zoning Approval 

Zoning Appeal 

0 Variance 

E Miscellaneous 

E Conditional Use 

1 Interpretation 

1 Approved 

[7 Denied 

Historic Preservation 

0 Not in District or Landmarl 

n Approved 

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 

KESPONSIBLE PEKSON IN CHARGE OF WORK, TITLE DATE PHONE 



Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1 559 10/14/2004 

.ocation of Construction: Owner Name: Owner Address: 

148 State St Mercy Hospital 144 State St 
hsiness Name: Contractor Name: Contractor Address: 

H.P. Cummings Construction P.O. Box 297 Winthrop, 

~~~~ ~~~~~ ~ ~~ ~ ~ ~~ 

Dept: Historical Status: Approved with Conditions Reviewer: Deborah Andrews Approval Date: 11/10/2004 
Note: Ok to Issue: 

1) * Exterior alterations must conform with Historic Preservation Committee 7/2 1/04 approval. 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 1 1/01/2004 
Note: Ok toIssue: 0 

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

2) Separate permits shall be required for any new signage. 

3) This permit is being approved on the basis of plans submtted. Any deviations shall require a separate approval before starting that 
work. 

~~ ~~ ~ _ _ _ _ _ ~ ~  ~ ~ ~~~~ ~~~~ ~ ~~~~~ ~~ ~~ ~~~~ ~ 

CBL: 

045 COO6001 

Phone: 

Phone 

(207) 879-3895 

~~ ~~~ ~ 

Dept: Building Status: Approved 
Note: 

.essee/Buyer's Name 

~ ~~~~ ~ ~ ~~~~~~~~ ~~~ 

Reviewer: Mike Nugent Approval Date: 11/16/2004 
Ok to Issue: 

Phone: Permit Type: 

Alterations - Commercial 

~ ~ ~~~~~ ~ ~~ ~~~~~ ~~ 

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 10/19/2004 
Note: Ok to Issue: 

1) the sprinkler system and fire alarm system shall be tested to the appropriate standard and the results shall be submitted to the 
Portland Fire Department 

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

3) Application requires State Fire Marshal approval. 

4) the sprinkler system shall be maintained to NFPA 13 standards 

5) Life safety systems shall be maintained during construction 
~~ ~~~~~ ~~~~~ ~ ~~ ~~~~~~~ ~ 

'roposed Use: 

Comments: 
1 1/5/2004-mjn: Have questions about Structurals for Roof top units. 

Proposed Project Description: 

Design professional certified the load issue 
~ ~ ~~~~~~ 



Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

148 State St Mercy Hospital 144 State St 

04- 1559 101 1412004 

Location of Construction: M e r  Name: Owner Address: 

Business Name: Contractor Name: Contractor Address: 

H.P. Cummings Construction P.O. Box 297 Winthrop, 

2) Separate permits shall be required for any new signage. 

3 )  This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting 
that work. 

Dept: Building Status: Pending Reviewer: Approval Date: 
Note: OktoIssue: 0 

Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 10/19/2004 
Note: Ok to Issue: 

1) the sprinkler system and fire alarm system shall be tested to the appropriate standard and the results shall be submitted to the 

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

3 )  Application requires State Fire Marshal approval. 

4) the sprinkler system shall be maintained to NFPA 13 standards 

5) Life safety systems shall be maintained during construction 

Portland Fire Department 

C B L  

045 COO6001 
Phone: 

Phone 

(207) 879-3895 
Lessee/Buyer's Name Phone: Permit Type: 

Alterations - Commercial 

Proposed Use: 

Mercy Hospital/ Emergency Department Tenant Fit-up 
Proposed Project Description: 

Emergency Department Tenant Fit-up 



Commercial Building Permit Application 
If yctu o r  the property owncr owes real estate or personal property taxcs o r  user charges on any 

Total Square Foota e of Proposed Structure 
C 0 0 0  S F  os &oo+..h ryr 

zYo,ooo sc To&\ b&\&w 5\= 

propcrty within thc City, payment arrangpmcnts must be marlr before permits of any kind arc accepted. 

Square Footage of Lot 
2,286 Awes 

Tax Assessor's Chart, Block & Lot Owner h e c c y  Hos&k\  
Chart# Block# Lot# 

OY5 - COO7 001 

\Yq S k k  Skrect 
? 0 4 P f d ,  mahc 04\01 

Please submit ai1 of the information oritiined in the Residential Application Checklist. Failure to 
do so wilf result in  the automatic dcnial of your permit. 

At the discrenon of the P l a m g  and Development Department, addlnonal mformanon may be reqwed prior to permt approval. For 
further infnrmat~on stop by the Bddmg Inspecaons office, room 315 City Hall or call 874-8703 

Telephone. 

207 - 8 79 - 30 9 5 

I hereby certify that I am the Owiicr of  record of the named property, or that the owiier of record authorizes the proposed work and that I have bccn 
agent. I agree to conform to all applicable laws of  this jurisdiction. In addition, 
thc Code Official's authorized represeiitative shall have the authority to enter all 
isions of the codes applicable to this permit. 

4 

Signature of applicant: I Date: 10 / / 2) o w  
/ i 

Permit Fee: 530. nstruction Ccrst, $9.00 per additional $1000.00 cost 

Lessee/Buper's Name (If Apphcable) 

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

Xpphcant name, address & telephone. Cost Of 
,tu+,, 0th ~ n d l  Work. $%4&7 

F b t b A ,  O Y \ O \  8,877 
Y 

Fee. 

2 6 7 -  B'rq-3W5 



CITY OF PORTLAND 
BTJlLDING CODE CERTIFICATE 

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: U l m T  / akR\b P L - SJUilLr -+c. 

DATE: I1 I l loY 

wccc - 
C O d W m B h /  Jottd s c b n  Fa: Certificate of Design 

These plans and / or specifications covering construction work on: 
RWO\lP;nN5 6 h S m d b  6 W G t ~ S C d c q  PWWMMAr WfL 

Have been designed and drawn up by the undersigned, a Maine registered Architect / 
Engineer according to t~e-2003_-IrzterrzutionaZ BuiZdirza Code and local amendments. 

Signature: 

Title: m m m f  
Finn: 3mer 

$50,000.00 or more in new construction, repair Address: 2 / Y Y  W E  SJnFCr 
expansion, addition, 01 modification for 

registered design Professional. 
Building or Structures, shdi be prepared by a r i m d o  mh#f 

389 Cong~ess Strcct Portland, Mnine 04101 (207) 874-8703 FACSIMILE (207) 874-8716 TTY (207) 874-8936 



FROMDESIGNER: f,Rh\ b Q k x  ---I--- 1 - p  

DATE: W I  0 9  __.---- 

Job Name: - wmcv WSQIrPcL - r n & 6 C t 4 C J  OCPMmFdr 
Address of Construction: I YY m c  &€iT&m!J --. 

2003 Iir feritatioizal Buildiitr Code 
Construction project was designed according to the building code ciitexia listed below: 

Building Code and Year I B C  2063 T.Jse croup Classification(s) -= - 
Type of Construction & \$hd b 
Will the Structure have a Fire suppression system in Accordance with Section 953 3 1 of the 2003 IRC 

Is the Structure mixed use? )r 0 if yes, separated or non separated (see Section 302.3) 

AQWf 
woJm4 

Supervisory alarm systern?dq& GeotechnicnYSoik report required?( See Section 1802 2) d I& 
h e  load mducllon 
(1603.1.1, 160Z9, 160ZIU) 

STRUCTURAL DESIQN CALCULATIONS 

e d Subrnltted for all slrucfural membera 
(I 06. I, 106.l.i) ____ Roof llve loads (1603.1.2, 1607.11) 

DESIQN LOADS ON CpNSTRUCTION DOCUMENTS Roof anow loads (1603.7.3, 1608) 
(1803)~ 

Uniformly dfatrfbuted floor llve loads (1603,l ll 1607;) 
*-- 

Floor Area Use Loads Shown 

Wlnd toads (1603,1.4, 1608) 

Deslgri opUon utlllzed (1609.1 I, f,609,6) 
Baglo wlnd speed (1609.3j 

Billdlng category and wlnd Importance 

Wlnd exposuie calegory (7609.4) 

- 

fdctor, Iw flhble 1604.6, 1608.6) -- 

Ground enow load, Pg (1608.2) 

If P > 30 psl, flat-toot an& load, PI 

tf PO > IO psf, snow mposure faoior, C* 

If Pg > 1.0 psi, mow load Importance 

Roof therrniil factor, Cr (7!!/0 7608.3.2) 

Sloped roof snowload, PO (IEilJ8.4) 

fiS08.3) 

Fable 1608.3. I )  

factor, IO flable 140#,5) 

Selsrnlc deslgn celegory (1616.3) 

B&fc aelarnl~.forca-resling eyetern 
(Table 1617.82) 

Response rnodtncatlon qeMdent R, 
and deflection mpltfloaUon feolor, Cd 
flnbls f6i7.6.2) 

An@ysfs proc.adure (16'le..Sl 1617.5) 

Design bSSe shear (1617.4, 1877.5.7) 
3 . Internal preesuie coeMctent (ASCE 7) 

Component and claddlng pressure8 
Rodd toads (1603~1.6, 1512) 

(YslqG,i, 1, 1609.6.2.2) 

1609.6.2. I) 

Flood hezard area (1612.3) .. . . 

-,-..-., Mdn force wlpd press'ures (7609.7.7, * Ehatlon of slruclure 

Eahquake desfgn data (760$1.5, I614 - i623) 

Deslgn optJon utlllted (Ielq, 7) 

Sefsrnlo US0 group rcategotyy 

Pther loads 

-9k Impact loads (7607.8) 

__I &4tsc, loads (T&16.1'607.6, 1607.6;1, 
1607.7, 1607.12, 1607.18, '1610, 

Concentrated loads (160Z4.4) 
Parfition loads (16O7.q 

fl8bb 1604.6, 761 8.2) 

Spectral reoponee coethctents, SOS & 

SPe class (1615.1.5) 

sDl(l615. t )  I e1 1, 2404) 
dx- 



CITY OF PORTLAND 
BUILDING CODE CERTIFICATE 

389 Congress S t , Room 3 I5  
Portland, Maine 04101 

ACCES SIB LITY CERTIFICATE 

The technical submissions covering the proposed construction work as describe6 above 
have been designed in compliance with applicable Ieferenced standards found in the 
Maine H u m  Rights Law and Federal Americans 

Sign 

(SEAL) 

Phone: 

389 Congress S h c l  Portland. Mnine 04101 (207) 874-8703 FACSIMILE (207) 874-8716 TTY (207) 874-8936 



CITY OF PORTLAND, MAINE
 
Department of Building Inspec'tions 

20 

Received from 

Location of Work 

Cost of Construction $, _ 

Permit Fee $ _ 

Building (II..) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: _ 

Check #: _ Total Collected $ _ 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 


