™ BUILDING PERMIT ™~
This is to certify that MERCY HOSPITAL Located At 120 STATE
Job 1D: 2011-07-1593-ALTCOMM CBL: 045- -C-007-001- - - - -

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

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.

{

Notification of inspection and written permission procured A final ingpectign must be completed by owner
before this building or part thereof is lathed or otherwise before this/buildihg or part thereof is occupied. If a
closed-in. 48 HOUR NOTICE IS REQUIRED. certifica ogcupancy is re%ired}, it must be

- LN /8

Fife f’revention Officer Code Enjfo e/(;ment le[r/ l{lan Reviewer

THIS CARD MUST BE POSTED ON THE STREET\SIDE OF THE PROPER
PENALTY FOR REMOVING THIS C?

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

or email: buildinginspections@portlandmaine.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.

l.

2.

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 release to
continue.

Close-in inspection required prior to insulating or drywalling.

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 « www.portiandmaine.gov

Dicector of Planning and Urban Development

Penny St. Lous

Job ID: 2011-07-1593-ALTCOMM Located At: 120 STATE CBL:045- -C-007-001 - - - - -

Conditions of Approval:

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. 1E; 1 hr./ 2 hr. / smoke
proof.

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

Building



. 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.

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

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

. 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 7/1/2011 045- -C-007-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
144 STATE STREET MERCY HOSPITAL 144 STATE ST
PORTLAND, ME - MAINE 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: g Inspection: _
the first floor l Approved ‘,o/ ndhiorg Use (;roup..(
____ Denied Type: /'
____NA

7‘5 27

re:

Renovations to 1st floor

Proposed Project Description:

Pedestrian Aftivities District (P. A D.)

Permit Taken By: Lannie Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the ___ Shoreland
Applicant(s) from meeting applicable State and o ___ Variance = Nt Distor Landmurk
__We
Federal Rules. ) Miscellineous ___ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone -
septic or electrial work. N __Conditional Use — Requires Review
-y g . v, i, 3 . vision
3. Building permits are void if work is not started | — e
e ] Interpretation — Approved
within six (6) months of the date of issuance. _ Site Plan -
False informatin may invalidate a building ' _ Approved — Approved w/Conditions
permit and stop all work. —Maj _Min _M ‘
l(/ _ Denied _ Denied
( Date: Date:
) 1 Al

CERTIFICATION

[ hereby certify that [ 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 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



SUBMITEs o THE Ty
oF  PelTiand 7/.{;0‘( @

. RNEE
General Building Permit Appfication

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

locanon/Address of Construction: /V\EV—C/‘( Hos p (TAL 14,4 STATE ST

Total Square Footage of Proposed Structure/Arca Square Footage of Lot

(0,315 RENOVANO M A /iﬂ/mp‘ ExacrNg  Buzenaad )
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: ’
Chart# Block# Lot#

Name MEVLT HOSPITHL. 5 <
M EE canvaoce :
e4s C ©o7 Address | 44 STATE STV_ :}cz 3 :’L‘f_’

City, State & Zip Lo AUANLD OLLO( 28] $79. 300

Lessee/DBA (If Applicablc) Ovwner (if different from Applicant) Cost Of
Work: § 360 o0
Name 1
Address SAME AL AR C of O Tee: A
.. . B . - \ ‘\\
v & 7
City, State & Zip Tital Hea B 3 O

Current legal use (i.c. single family) HOS PITALC | He a—tH=nlE
[f vacant, what was the previous use? N By b b STZw. &ccupIeED

Proposed Specific usc: PAYSTLIANL su=Te / cEfTe e ¢ (

Is property part of a subdivision? Mo If yes, please name | e —

Project description:

Mo a PeooVATzans To A Gxg;m(\ SPacsg (1 - S'EB . i Tde (5T

Eroo L of R é‘tb\,' e pxtue & (4o STwre STREET

Contractor's name: EyLm?, .,L{—usr/’;rmb - P $E b er/l/hnfq\/(

Address: e State ST ST Y P
City, State & Zip Poinygnd MUl o401\ Telephone: 221 874 - 3514

Who should we contact when the peomit is ready:_ MEcdnze 0 un o Ly Telcphone: 2¢2- €79~ 2574

/
Mailing address: l% STATE ST’; Po ) And M%,Q_\ji 0% oy

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 City fully understands the full scope of the project, the Planning and Development Department
may request additional information ptior 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 Cioy Tall or call 874-8703.

I hereby certity that T am the Owner of record of the named property, or that the owner of record authorizes-the proposedwvork and
that I have been authorized by the owner to make this application as his/her authorized agent.d agreé to contormi to all applicable
Jaws of this jurisdiction. In addition, if a permit for work described in this application is issued, I'cettify that the Code Official's
authorized representative shall have the authorite to enter all areas covered by this permit at any reasonable hour to enforce the

provisions of the codes applicable to this peomit.

=
Signature: / (///\ /Mfa AL [ww‘,u,,\ Pate: o 7/”’ /;:‘271:" (of !

This is not a/permit; you may not commence ANY work until the permit is issue




Certificate of Design Application

From Designer: SHMRET

Date: [ \)UU]’ 20 Ll

Job Name: MERCLY (HOSPTAL. PAIN CeNTER
Address of Construction: | ¥4 STATE ST POW‘ND

2oo9q
2603 International Building Code

Construction project was designed to the building code criteria listed below:

Building Code & YeardBl 2009 Use Group Classification (s) F-<
Type of Construction EXISTING HOSPITAL

\Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRC €S

Is the Structure mixed usce? 1f ves, separated or non separated or non separated (secton 302.3)
Supervisory alarm System? t-{ S Geotechnical/Soils report required? (Sce Secuon 1802.2) s ( A
Structural Design Calculations _ Live load reducton

Submitted for all structural membets (106.1 - 106.11) Roof /lire loads (1603.1.2, 1607.11)

Roof snow loads (1603.7.3, 1608)
Design Loads on Construction Documents (10113
Uniformly distributed floor hve loads (7603.11, 1807)

Floor Area Use Loads Shown

Ground snow load, P’z (1608.2)

Lf Pz > 10 psf, flat-roof snow load By

If Pg> 10 psf, snow exposure factor, ¢

If Pg > 10 psf, snow load importance factor,j,

Roof thermal factor, ¢ (1608.4)

dloped roof snowload, (16084

Wind loads (1603.1.4, 1609)

Sclsmic design category (1616.3)

csign option utilized (1609.1.1, 1609.6)

scismic force resisting system (1617.6.2)
BaNc wind speed (1809.3) RCSPUYC modification cocthicient,g, and

Buildiqg category and wind importance Factor, ; b s =
\ [ ar . 7 7 2 7
table 1604.5, 1609.5) detlectidp amplification factor 4 (1617.0.2)

{ind exposure category (1609.4) -
Wistd exjagauee cathgony (FOURA) Analysis pxocedure (1616.6, 1617.5)
Internal pres\ure cocfiicient (ASCEE 7 - s &

¢ pis i ) Design basc\shear (16174, 16173.5.1)

Flood loads (1803.1.6, 1612)

Component an§ cladding pressures (1609.1.1, 1609.6.2.2)

Main force wind pPessures (7603.1.1, 1609.6.2.1)

Earth design data (1603.1.5, 1614-1623) e Fldiad Hicurd o

16141) Flevation of struckure
(1614.1)
\ Other loads

Scismic use group (“Categon™)

2 (1012.3)

Design opuon uthzed

Spectral response cocfficiers, s & SDI (1615 1) _ Concentrated loads (16074
Site class (1615.1.5) Partition loads (1607.3)

Misc. loads (Table 16078, 1607.6.1, 1607.7
160712, 160713, 1610, 1611, 2404

Building Inspections Division = 389 Congress Street « Portland. Mame 04101 + (207) 874-8703 + FACSIMILE (207) 874-8716 = TTY (207) 874-89306



Accessibility Building Code Certificate

Designer: SMILT - [KrLSTEN DAMUTH

Address of Project: |44 STATE ST -~ MereT HOSPTTAL
Nature of Project: RENOVATE ForRMEYR BIRTHP (ALE SV(TE

INT? A NEW PanN CenNTeER

The technical submissions covering the proposced construction work as described above have been
designed in compliance with applicable referenced standards found in the Maine Human Rights
Law and TFederal Americans with Disability Act. Residential Buildings with 4 units or more must

conform to the Federal Fair Housing Accessibility Standards. Please provide proof of compliance if
applicable.

Signature: %/1 QMW -

Title: ARUHTE CT™

Firm: SMET

Address: |94 Fore ST

PORTIAND ,ME a4 (O

Phone: T34 2846

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

4

Building Inspections Division = 389 Congress Street » Portland. Maine 04101 + (207) 874-8703 « FACSIMILE (207) 874-87 16 = TTY (207) 874-8936



Certificate of Design

Date: [ JoLy 2ot

From: KASTEN) DA/\AUT'HI SMRT™

These plans and / or specifications covering construction work on:

RENWOVATIONS 6 EXISTING SUWTE @ MER N HOSPITAL NV

A New PN CENTER .

Have been designed and drawn up by the undersigned, a Maine registered Architect /
Engineer according to the 208X International Building Code and local amendments.

ZOOC)

y
N
/ ‘, r
,‘:; Signature: %45@/\ DW&
) \ § / ¢ |
.\:"_ \‘\ ' : / /,,» ,"’
Nt Tide:  ARGTE A

Address: (44 o€ ST

PoRATAND o4 (0 |
Phone: 7’7‘2 3846

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

Building Inspections Division * 389 Congress Street + Portland. Mame (4101 = (207) 874-8703 « FACSIMILE (207) 874-8716 « TTY (207) 874-8936



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from
Location of Work
Cost of Construction ~ $ Building Fee:
Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

Building (IL) ___ Plumbing (I5S) ___  Electrical (I12) ___ Site Plan (U2) __
Other
CBL:
Check #: Total Collected s

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



