
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that MERCY HOSPITAL

Job 10: 201 1-07-1593-ALTCOMM

Located At 120 STATE

COL: 045 - - C - 007 - 001 - - - - -

has permission to renovate existing space on 1st floor

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and of the application on file in the department.

;-------1----------------,
Notification of inspection and written permission procured A final in
before this building or part thereof is lathed or otherwise before this
closed-in. 48 HOUR NOTICE IS REQUIRED. certitica

..J--=====+:=-#----I-----I----I-::...,.-----.J

Fire Prevention Officer Co e E fo emenI1t~lJU:d

THIS CARD MUST BE POSTED ON THE STREE I
PENALTY FOR REMOVINC THIS '--f'(~'-- _

BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY)

or email: buildinginspections@portJandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide

adequate notice to the city of Portland Inspections Services for the following inspections.

Appointments must be requested 48 to 72 hours in advance of the required inspection. The

inspection date will need to be confirmed by this office.

• Please read the conditions of approval that is attached to this permit!! Contact this
office if you have any questions.

• Permits expire in 6 months. If the project is not started or ceases for 6 months.

• If the inspection requirements are not followed as stated below additional fees may
be incurred due to the issuance of a "Stop Work Order" and subsequent reJease to
continue.

I. Close-in inspection required prior to insulating or drywalling.

2. Final inspection required upon completion of work prior to occupancy.

The project cannot move to the next phase prior to the required inspection and approval to continue,

REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED.



Strengthening a Remarkable City, Building a Community for Life . JVww.p(/rt/(/11dmd;n~.gov

Director of Planning and Urban Development

Penny St. Louis

Job ro: 2011-07-1S93-ALTCOMM

Conditions of Approval:

Located At: 120 STATE CBL:045- -C-007-001- - - --

Fire
All construction shall comply with City Code Chapter 10.

The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code

compliance. Compliance letters are required.

A separate Fire Alarm Permit is required for new systems; or for work effecting more than 5

fire alarm devices; or replacement of a fire alarm panel with a different model.

Fire Alarm system shall be maintained. If system is to be off line over 4 hours a fire watch shall

be in place. Dispatch notification required 874-8576.

A separate Suppression System Permit is required for all new suppression systems or sprinkler

work effecting more than 20 heads.

Sprinkler protection shall be maintained. Where the system is to be shut down for maintenance

or repair, the system shall be checked at the end of each day to insure the system has been

placed back in service.

Fire extinguishers are required per NFPA 10.

Emergency lights and exit signs are required. Emergency lights and exit signs are required to

be labeled in relation to the panel and circuit and on the same circuit as the lighting for the area

they serve.

Any cutting and welding done will require a Hot Work Permit from Fire Department.

Walls in structure are to be labeled according to fire resistance rating. IE; 1 hr. / 2 hr. / smoke

proof.

A single source supplier should be used for all through penetrations.

Building



1. Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC
systems, heating appliances, commercial hood exhaust systems and fuel tanks. Separate
plans may need to be submitted for approval as a part of this process.

2. Application approval based upon information provided by applicant. Any deviation from
approved plans requires separate review and approval prior to work.

3. All penetrations through rated assemblies must be protected by an approved firestop
system installed in accordance with ASTM 814 or UL 1479, per IBC 2009 Section 713.

4. This permit does not authorize any structural work. All framing of non-bearing
partitions must be steel studs.

5. All wiring must comply with the NEC and meet the requirements for hospital
installation.



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

Job No: Date Applied: CBL:
2011-07-1593-ALTCOMM 7/112011 045 - - C - 007 - 001 - - - - -

Location of Construction: Owner Name: Owner Address: Phone:
144 STATE STREET MERCY HOSPITAL 144 STATE ST

PORTLAND, ME - MArNE 04101

Business Name: Contractor Name: Contractor Address: Phone:

Mercy Hospital Mercy Hospital- P & E Dept 879-3574

- Michael Connolly

Lessee/Buyer's Name: Phone: Permit Type: Interior renovations Zone:

R-6

Past Use: Proposed Use: Cost of Work: CEO District:
$360,000.00

Hospital Same: Hospital- renovations
to existing space (10,000 sf) on Fire Dept: - Inspection:

the first floor ~ Approved L->/ <LN,lt~ UseGrou~2f-
-- Denied T}pe /6

N/A

-®
-r&~?

~,to_
--"f-:L feSignature:

r' ;rna re
v ,

Proposed Project Description: Pedestrian ACtivities District (PAD.) -
~v.~Renovations to Istnoor

Permit Taken By: Lannie Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preservation

I. This permit application does not preclude the - Shoreland

Applicant(s) from meeting applicable State and Variance - Not in Dist or Landmark
Wetlands -

Federal Rules. -
Miscellaneous _ Does not Require Review

2. Building Permits do not include plumbing, Flood Zonc -
-

septic or electrial work. Conditional Use _ Requires Review
Subdivision -

3. Building permits are void if work is not started
_ Approved

within six (6) months of the date of issuance. Site Plan
_ Interpretation

-
False informatin may invalidate a building _ Approved _ Approved w/Conditions

permit and stop all work. - MaJ _ Mm

~Date O~
Denied - Denied

-

,16(/1 Date: Date:

CERtIFICATION

I hereby certify that I am the owner ofrccord of the named propcrty, or that the proposed work is authorized by thc owner ofreeord 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 appication 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 PHON
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\ : 'J

O~i General Building Permit Appli~tion
~(I~i)~
~~; If YOll or the property owner owes real estate or personal property taxes or lIser charges on any

"'ORTL'\'i"'V property within the City, paytllent arwngcments IlJlIst be made before permits of any kind ;lrc acceptcd.

Locatlon/J\ddress of Cunstruction: I'v\ el2-e-Y HOSptiA1- /4--4- ~TlrrE Sr,
Total Square Footage oC Proposed Structure/Area I Square Fo(;:e of Lot

(D 3 {~ tlE:Y'J 0 lJIt71 <!JrJ /J I .4- ;r..,.J~ eDT f )Q:CTrN t\ &.r:; L'p:;:,1".! G.,. \

Tax Assessor's Chart, Block & Lot Applicant *must be own~, Lessee or Buyer" Telephone:
Chan# Block# Lot#

Name (Yle)U"( H()SPlntL .

fJtts C- OO?
/H (~ e,a,..) AJ oc..<-y f;t'i· SS"'1-4-

t\dclress J4-+ srI'! TE' 51
City, State & Zip pI) /t...rzA-1J0 °4£0 ( 2u 1· 'tJ 7"1 - S<luV

Lessee/DBA (If I\pplicable) Owner (if different from r\pplicant) Cost Of
Work: $ 360

,1
CJCS'O

Name •

Address S j\.-,,\i /4-'" A\!'c. ..~ Cof0Fli/ 1\\City, State & Zip
Total Fee:' 4ftJ.=(]

Current legal use (ie, single family) /fO'i PITft'"L- / t+fr.\ ...."\ \:h==.J\ ?-f.-
If"acam, what was the prevlOus use~ NO g, ~ if!-.. .:>hJ 6r s.,J'v,... occo..lr.:r~

Proposed SpeCIfic use: -p ri =r ~ I:L,1=A 1'1 ( S v'kI'i,. I Q£fk4~

~kIs propert\' part of a subdivision~ ,J 0 If \'es, please name

Prolect description:

!'-"~",,<, I? ~vVA(':I."r".s. 't"<> A,..I E ><:..:1.-;. l1:AJ ~ Sf'Ac: f.. (t 0, ~f') Ict~
(,>,

c. co <~

t"1.-o C> ,<- of K4~ tt-..~ p::;:n\ l- ~ ( If'-t s"" t'~ ST~-t-r

Contractor's name: '0 r..~ ths. PS'r'A1..- - f> ff- "ifA.4 Mf-""T. .
Add ress: ILf t !>ptlJ.. S'\ &c" ~(~~~0()':;'

Cit\', State & 7.ip Pll t--rU r-J D M~t. ot-lot Telephone: ;2.,1- t;7~-~SJi'

\\ho should we contact when the permJt IS reach-: H::cc-i±A<t--L Cc NNCL '-'1 Telephone: 2< 1- 'C: 1 'I - ~h] 't-

tllailing add ress: '* SntC5 5r J Pd'--ll ANi:> ~ ~Wd'Jl D'tt DI

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

In order to be sure the Cit: full)' understands the full scope of the proJect, the Planl11ng and Development Department

l11a\' l'Clluest aclditionalmformation prior to ,he Issuance of a permit, For further 111 formation ()[ to download copies of

thiS form and other applications \'isit the Inspections Di\'lsiOi1 ()I1-lmc ;It \\'ww,port!andrnall1c,g-O\', or stop by the Inspections
j)i";SI()1l ufllee, n)(}m ,015 Cir, 11,,11 or call 874-fPO,o

- iJUL

I hneb\' cnllh' rhat I am the ()\\,ner ()t record ot the named propert", or that the o,,'ncr ot recorcLl_l thu 'i6C:; t\~(; P '0P9sc~\'()rk ,md
that I h:l\'C been authori/cd hI,' the owner to make this application as his/her authorized agen, a)!.Tl!O<ll to eortf( I'll te lnJiiable
]a,,'s ()f this jurisclieti()ll, In addition, if a permit for \\'Oll described in this application is issue, I ct:rt'Tf;'"[ latthc Code Offici:Ii's
authuril.ed representati''C sh,lil ha\'c thc auth()rm' to cl1rn :lil are;]s eO\'CLed b\ this permit at :111\' rC:lsc>nablc hour to enforce the
pro\'isi()ns ()f the e()dc; applicable t() this permit,

, , C''''I ,r·;,.. IC' \ 2::1
permit; you may not commence ANY work until tHe''permft IS issue



From Designer:

Date:

Job Name::

Address of Construction:

Certificate of Design Application

~tt-,--Pr--L.--- _
I jU~y 20 l(

~Ol
'--2OOJJnternational Building Code

Construction project was designed to the building code criteria listed bcJO\v:

Building Code & Ycar.::f=6c.. 'l-oo 5 Use Group Classification (s) _+"------~_'2 _
Type of ConstructIOn E)Cl':l nt'S c; /iOS p lT7'\-L.

\ViII the Sttucture have a Pite suppression systcm In Accordance with Section 903.3.1 of the 2003 IRe --,Y,-~_.s-,-- _
Is the Structure mixcd use~ If yes, separated or non separated or non separated (section 302.3) _

Supervisory alarm S\'stcm~ J~ ~ Geotechnical/Soils report required~ (See Sectlon 1802.2) __"----'.I_A- _

Stwctural Design Calculations

_______ Submirted for all structural members (lO(,.1 - 106.11)

Design Loads on Construction Documents (1W.»)

Uniformh c1istrihutccl flour live loads (7603.11. IRIJ7)
Floor Arc a Usc Loads Shown

3.1.4, 1609)

c,ign option lltili7.cd (I(,II'J.I.I, IW9/,)

_______ B,,<c \\'intl speed (IX09.3)

_______ lluildl g otegor\' anti \I'intl importance Factor'hl'
tahk ]604.5, ]('()9:'i)

_______ \\·ind c~1 osure calcgon' (1609.4)

_______ lnrt:rn;d pres. life coCfllCIClll (;\Scr·~;)

_______ (:t.ll1lpuncot an cbddlllg pressures (16/1<).1.1, l(lt llJ.().2.2)

_______ .\LlIll I-CIrce \\'Ind I "t::-:'lln:,:, c()n\J.l, !()OtJ,(1.2.I)

Earth design data (1603,1.5, 1 4-1623)

_______ l)csi,l;l1 optiol1uulize (1(,[4.1)

_______ Seismic usc gn.>ur ("Cal ,'on"')

_______ Spectral response cocniciCi S, S!), &. SOl (161:'i I)

_______ Sirc cia" (1(,1'.1.,)

_______ Li\'C load rcductJon

---\r----- Roof lire loads (1603.1.2. 160-11)

___+ Roo f sno\\' loads (16It)7.5, I(,nx)

____\-__ Ground snow load, j~~ (IWX.2)

____--\-__ If j~~ > 10 psf, Oat-ruuf SIlU\\, loaJ 11

_____--\-_ If Pg > 10 pst, sno\\ C~PO""'C faclDr, c;.

_____---'\-If j~~ > 10 psf, sno\\' load importance f:lClOr,j,

______-\ Roof thermal factor. (j(l(,OHA)

_______ 'Ioped roof SfH.J\\·lo·,ltI'P.. (l01IXA)

_______ sc smic deSign category (J()16..»

_______ Basl sci~mic force rl'~i~ting ~y~tcll1 (1()(-.6.2)

_______ Rcsr( 1~C 111()dlClcuion coc(ficicnt'RJ ;ll1d

tletlceLi" al11plilicalion (:lelDrU (1(,[-.6.2)

_______ i\nah·sis p ()ccdme (I (JI(,.!" 161-.')

_______ Dcsign basc ,bcar(161-.4, 161-,.,.1)

Flood loads (1803.1.6, 1612)

Other loads

_______ l'aniLion lo.lds (1611-.'»

[luil,lillg Illsrcctiolls Divisioll • 3X<J CUllgress Slreet • Pol11alld. Maille O,JIOI • (207) X7,J-X703 • FACSI~IILE (2(7) X74-nJ(, • Try i2(7) ~7,J-~936



Designer:

Accessibility Building Code Certificate

Address of Project:

Nature of Project:

The technical :-llbmissio!1s CO\ ering the propo.;;ed construction y\ or" as described above h:l\ e been
dcsigm'd in compliance \\-jth applicable refercIlced standards found in the Maille Human Rights
Law and Fnlcral Amcricans with Disability Act. Residcntial Buildings \yith 4 units or more must
conform to the Fl'tkraJ Fair HOllsitlg Accessihility Standards. Please provide proof of cornpliance if
applicable.

Signature: ~~~~.

Title: frr<-(,f-i LTt' cr

(SEAL) Pirm: S;\A~

Address: /44 Pot2-€' ST

pC P-=f1..In"JP I ;tAt- C/t{-lO}

Phone: "t-=t 2· 3846

For more information or to download thi~ form and oth('r permit appliration~visit the Insperlions Di\isiol1
on Oll I' \\ ehsite at \,,,\\ _portillmlmainc.go\

4
rJuilciing In,pcctiun, Di\ i,'OI1 • 3X~ ('ongress Strect • l'ol1land. ,vl" il1c 04 101 • (c07) X7.j-X703 • FACSI MILE Ic(7) X74-X716 • TTY (C07) 87.j-X'i36



Certificate of Design

Date: I .J UL.-'( 2..01 I

From:

These plans and / or speciflcations covering construction work on:

Signature: -,f0f--_.s_~__D_~__--+-__. _

Title:

firm:

Have been designed and drawn up by the undersigned, a Maine registered Architect /
Engineer according to the 7f}{J.1...!nternational Building Code and local amendments.

200 1

Address: l4-t~ ~T

p() f2-1l./rtJO Of (O I

Phone:

For more information or 10 download this form and other permit applications \ isit the Inspeclions Dh ision
on our wehsitc at \\ww.portlandmail1l'.go\

5

I3I1i1ding Inspections Di\ i,ion • ~X() C<)ngrc" Street • PUn""H.!. M,lIlle 114101 • 11(7) X74-X703 • FACSIM I LE 11(7) k74-X7 I h • TTY 12(7) X74-X930



Original Receipt

20 /

Received from

Location of Work

Cost of Construction $, _

Permit Fee $ _

BUilding Fee: _

Site Fee: _

Certificate of Occupancy Fee: ~.;-,- _
,

Total: _""-- _

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_-Other _

CBL: _

Check #:_-"--_.....,, _ Total Collected $ _

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: ~ _

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


