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ON THE STREET 

PENALTV FOR REMOVl G THI 

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

BUI ERMIT 
This is to certify that HOSPITAL MERCY Located At 120 STATE 

Job 10: 201l-04-740-ALTCOMM CBL: 045 - - C - 007 - 001 - - - - -

has permission to reovations on 5th tl physician suite 

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.

r----------------------, 
Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQULRED. 

Fire Prevention Officer 
TillS CARD MU T BE PO 'TE 



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: 
2011-04-740-ALTCOMt'H 4/51201 I 045- -C-007-001 - - - - 

Location of Construction: Owner Name: Owner Address: Phone: 
120 STATE ST MERCY HOSPlTAL 1.44 STATE ST 

PORTLAND, ME - MAINE 04101 879-3574 

Business Name: Contractor Name: Contractor Address: Phone: 
Connolly, Michael 144 STATE ST PORTLAND MAINE 04101 

(207) 879-3574 

Lessee/Buyer's Name: Zone: 
BLDG - Building 

Phone: Permit Type: 

R-6 

Cost of Work: CEO District: 
486000.00 

Mercy Hospital - 5th floor 

Past Use: Proposed Use: 

Mercy Hospital - renovations to
 

physicians suite - 5th floor
 Fire Dept: - lnspectionrL Approved I :.v-wliO...~' Use Grou~ 
__ Denied Type: / 

• - N/A ..... I 1 
Signature: Q" /\ I. W J'\ ~ <:::.:- ,,,1 ature:

l?;tL.t ~ / ~ 
Proposed Project Description: Pedestrian 'vctivities Dist t (PAD.) ~ ~" 
144 Slale SI. 1 Mercy Hospilal- renovations on 5" noor 

Permit Taken By: Zoning Approval 

Historic PreservationSpecial Zone or Reviews Zoning Appeal 

_Shoreland 
_ Not in Dist or Landmark 

l. This permit application does not preclude the 
_ Variance
 

_Wetlands
 
Federal Rules.
 

Applicant(s) from meeting applicable State and 

_ Does not Require Review _ Miscellaneous 
_ Flood Zone 

_ Requires Review 
2. Building Permits do not include plumbing, 

_ Condilional Use 
_ SubdivIsion

septic or electrial work. 

3. Building permits are void if work is not started _ Approved _ Interpretation
within six (6) months of the date of issuance. _Site Plan 

_ Approved w/Conditions False informatin may invalidate a building _ Approved 
_ Maj _Min _ MM

permit and stop all work. 
_ Denied _ Denied 

Date: 

Date: \) 

CERTIFICATlON 
~~~J~~ 

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 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 



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. 

•	 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. 

•	 Ifthe 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. 

1.	 Close-in inspection required prior to drywaliing or insulating. 

2.	 Final inspection required upon completion of work. 

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

REGARDLESS OF THE NOTrCE OF CrRCUMSTANCES. 

rF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PArD FOR AND 

rSSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPlED. 



Strengthening a Remarkable City, Building a Community for Life. 'Www.portlandmaine.gov 

Director of Planning and Urban Development 

Penny St. Louis 

Job lD: 2011-04-740-ALTCOMM Located At: 120 STATE	 - - CBL: 045 - - C - 007 - OOJ - 

Conditions of Approval: 

Zoning 
1.	 This permit is being approved on the basis of plans submitted. Any deviations shall
 

require a separate approval before starting that work.
 
2.	 ANY exterior work requires a separate review and approval thru Historic Preservation.
 

This property is located within an Historic District.
 

Fire
 
All construction shall comply with City Code Chapter 10.
 

This permit is being approved on the basis of the plans submitted. Any deviation from the plans
 

would require amendments and approval.
 

Application requires State Fire Marshal approval.
 

The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code
 
compliance. Compliance letters are required.
 

Aseparate 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.
 

The fire alarm system shall comply with the City of Portland Standard for Signaling Systems for the
 
Protection of Life and Property. All fire alarm installation and servicing companies shall have a
 
Certificate of Fitness from the Fire Department.
 

The sprinkler system shall be installed in accordance with NFPA 13.
 

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.
 



The Fire Department will require Knox locking caps on all Fire Department Connections on the 
exterior of the building. 

Installation ofa sprinkler or fire alarm system requires a Knox Box to be installed per city 
ordinance. 

Fire extinguishers are required. Installation per NFPA 10. 

Occupancies with an occupant load of 100 persons or more require panic hardware on all doors 
serving as a means of egress. 

All means of egress to remain accessible at all times. 

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

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. 

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. 

Building 
1.	 Application approval based upon information provided by applicant. Any deviation from 

approved plans requires separate review and approval prior to work. 
2.	 All penetrations between units and common areas shall be protected with approved 

firestop materials and shall not reduce the required rating. 
3.	 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 su bmitted for approval as a part of this process 



~\l (lit Job Summary Report 
Job ID: 2011-04-740-ALTCOMM 

Report generated on Apr 6,2011 9:50:46 AM Page 1 

Job Type: 

Building Job Status Code: 

Job Application Date: 

Estimated Value: 

Related Parties: 

AddS/Alter Commercial 

In Review 

486,000 

Job Description: 

Pin Value: 

Public Building Flag: 

Square Footage: 

HOSPITAL MERCY 

144 State St. / Mercy Hospital 

1057 

N 

Job Year: 

Tenant Name: 

Tenant Number: 

Property Owner 

2011 

- Michael Connolly GENERAL CONTRACTOR 

Job Charges 
Fee Code Charge Permit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding 

Description Amount Adjustment Amount Date Number Amount Amount Amount Balance 

Location ID: 6924 

Alternate Id 

911040 

Parcel Number 

045 C 007 001 

Census Tract GIS X 

M 

GIS Y GIS Z 

Location Details 
GIS Reference Longitude 

-70.265195 

Latitude 

43.651428 

Location Type 

1 

Subdivision Code Subdivision Sub Code Related Persons Address(es) 

120 STATE STREET WEST 

Location Use Code Variance Use Zone Fire Zone 
Code Code ....--..... Code 

BENEVOLENT & 

~~LE(1-yCHARITABLE 

Structure: Loc id 000046132 Alt id 911040 

Occupancy Type Code: 

Inside Outside District 
Code Code 

Historic 
District 

Structure Details 

General Location 
Code 

Inspection Area 
Code 

DI5TRICf 3 

Jurisdiction 
Code 

WEST END 

Structure Type Code 

CONVERSION 

Structure Status Type 

6 

Square Footage 

99595,584 

Estimated Value Address 

120 STATE STREET WEST 

Longitude Latitude GIS X GIS Y 

0 0 M 

Structure: Mercy Hospital 

Occupancy Type Code: 

GIS Z GIS Reference 

(..., (... 

User Defined Property Value 

I 



Job Summary Report 

Rep(,H.t~~J'1erated on Apr 6,2011 9:50:46 AM Job ID: 2011-04-740-ALTCOMM 
___ ' Page 2 

Structure Type Code Structure Status Type Square Footage Estimated Value Address 

Hospitals & Institutional Buildings 0 486000 120 STATE STREET WEST 

Longitude Latitude GIS X GIS Y GIS Z GIS Reference User Defined Property Value 

Permit #: 20112489 

Permit Data
 
Location Id Structure Description Permit Status Permit Description Issue Date Reissue Date Expiration Date
 

6924 Mercy Hospital Initialized reovations on 5th fl physician suite 

Inspection Details
 
Inspection Id Inspection Type Inspection Result Status Inspection Status Date Scheduled Start Timestamp Result Status Date Final Inspection Flag
 

Fees Details 
Fee Code Charge Permit Charge Permit Charge Adj Payment Receipt Payment Payment Adjustment Payment Adj 

Description Amount Adjustment Remark Date Number Amount Amount Comment 

Job Valuation Fees $4,880,00 



Location/Address of Construction: Mf:./-,

Total Square Footage of Proposed Structure/Area 

~ 100 Sf 
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer Telephone: 
Chart# Block# Lot# I-i J:~ 

Name t'1. ~t-'1 -H-o~r ~ 
l.- / C--o fJr-J "'''''''1 J..-ul _~l~ ,3,t:il+ 

Address I '-tl{ Sn'\"Ti; !:.c 

City, State & Zip P"R..:n.A.I'.iI) ,Mt.. 

Owner (if different from Applicant) 

Name 

(s AM.LAddressAPR - 5 2011 
City, State & Zip 

Dept. of Building Inspections 
; 4 rll nrl ' 

Cost Of l~bO 

Work: $ tr'ilb QDo L£K 
I 

C of 0 Fee: $. _ 

Total Fee $ 4. \<[1: C 
I 

Current legal use ',e, sing e family) cAl.
 

I f vacant, what was the previous use? __--LlIoA1LJo"'--_-_-"'f>'-"J'-'J:."-'L--""--"I>~M::u.l[_"(r"___S.L.>.r_"x:'""L_~k"'___"C'""'-_'L~;,J'tp"--'!::;..,-,~"""",~-

Proposed Specific use: "'P \\ '1 S J- (. ;t.AN Sf>, I -;-n I 0 f:f ;t;:0i ~
 

Is property part of a subdivision? __-.I.:tJ"'--'''-- If yes, please name _
 
Project description:
 

k~..., oiL- ~f ;J'i:l\l4""~Ok.J ~ jb AN F' ltyr"J: ~ tJ~
 

ON -nit- 1J~ ~o~ .c t- S ST1'\~ S"\.
 
Contractor's name: _.......c:K-'-"'~~c~'1!'J--_~I:O..¥W£:J~Io<:.--'--~r--"'i---'f;;...=--~b'-"~"-IPI-'-1\.tliCp..:::.::rLJHL:..lL~<I:-~
 

Address: I 4-4- Sn=\rf-.
 

City, State & Zip '"P'D t-TkA;J 0 +,
 
Who should we contact when the permit is ready: M~L Cc rJ rJ "L--'l
 

Mailing address: 14'4- S]'l'-\ri-- S"f, P"il ~TLtwt> HA:HJi- D 4' l 0
 

Teleph ne: -=c:"-'---="-'-'--=-'~ 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyOl,u p€rmit.
 

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.portlandma.inegQv, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I 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 permit. 

Signature: Date: 
N N OI.-l-_":1t; you may not cOI1#mence 

0 tt - 0 I) ~ ')... 0 II 

ANY k ') h .. ,wor untl t e permtt IS tssue 



Certificate of Design Application 

From Designer:
 

Date: ~-I-II
 

Job Name: LMEg=~y,---"tJaspfIi6.c:u...L---'ooS:LTl\_.J...'E-",Lo~C>'&....".,,---,,,CA:..,,,,.,,,:R:o,,,,,-,-,1 cu::6~~...,~:@;;N~L3-'-t>\&Al~J":.LJ(~O~...o.::::-'>.S.L-_+(.LB.lL1 00= ~;;__ __.........


Address of Construction: l '11/ ~1A.--U= SfJ?ii=€r -R~ ME. CJI.((tJl 

'U>o~ 
~Intemational Building Code 

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

Building Code & Year 1f;G 200'1 Use Group Classification (s) 1:-2. H.osP/TA-t,.
 

Type 0 f Cons true tion -",E.-,-'f.-,I~S:..Ln-,-,--tv-,G>~ _
 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe ....-J'i""'f;::;:::5 _
....... 

Is the Structure mixed use) _~NL..Z-OQ.......... If yes, separated or non separated or non separated (section 302.3) _ 

Supervisory alarm System? _....J'tl....~=-<--__Geotechnjcal/Soils report reguirecP (See Section 1802.2) _"-N,......Do<- _ 

Structural Design Calculations _______ Live load reductiontJ (A- \ 
_______ Roof Itl:e loads (16031.2, 1607.1 \) 

_______ Roof snow loads (1603.73, 1608) 
Design Loads on Construction Documents (1603) 

_______ Submitted for all structural members (106.1 - 10611) ~ 

_______ Ground snow load, Pg (\608.2)
Uniformly distributed floor live loads (7603.11,1807) 

Floor Area Use Loads Shown _______ If Pg > 10 psf, flat-roof snow load IJ 

_______ If Pg > 10 psf, snow exposure factor, et 

_______ If Pg > 10 psf, snow load importance faeror,I, 

_______ Roof thermal factor, 0(1608.4) 

_______ Sloped roof snowload,ps(1608.4) 

Wind loads (1603.1.4, 1609) _______ Seismic design category (1616.3) 

_______ Design option utilized (1609.1.1.16096) _______ Basic seismic force resisting system (1617.6.2) 

_______ Basic wind speed (1809.3) _______ Response modification coefticient'RJ and
 

_______ Building category and wind importance factor"v
 
deflection amplification factoro (16\76.2)

table 1604.5, 1609.5) 
_______ \'\!lnJ exposure category (1609.4) 

_______ Analysis procedure (1616.6.161 7 .5) 
_______ Interne1 pressure coefficient (ASCI'-: 7) 

_______ Design base shear (1617.4,16175.51) 
_______ Component md ciaddmg pre""re' (1609.1. I. 1609.6.2.2) 

Flood loads (1803.1.6, 1612) 
_______ ~lain force wind pressures (76031.1, 1609.6.2.1) 

_______ f'lood Hazard area (16123) Earth design data (1603.1.5,1614-1623) 
_______ Elevation of structure 

_______ Design option utilized (1614.1) 

Other loads _______ Seismic use group ("Category') 

_______ Concentrated loads (16117.4) _______ Spectral response coefficients, Sl)< & SDI (J 615.1) 

_______ PartHion loads (1607.5) _______ Site class (1615.1.5) 

_______ Misc.loads (Table 1607.8, 1607.6.1, 16077, 
1607.12, 1G07. 13. 1610, 161\,2404 

Btlildlng Inspections D,vIs,on' 389 Congress Street· Portland. Maine O·HOI • (207) 874·8703 • FACSIMILE (207) 874·8716 • TTY (207) 874-8936 
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Accessibility Building Code Certificate 

Designer: 

Address of Project: \y~ olAre ~r - ~(A@ , ME () 'tIO' 

Nature of Project: fZJJNO VlmoN (;\1INO~) IV l::"-i SnIVG (8/COSF) 
PHi> lC (fr-,.J ') &J I n3 ~ j\-1eyl.V( 1+4 STtH-e Sf ' 

Thc tcchnical '>ubmi sian co\cring the propo cd constnJction work a, Ie cribcu abO\'c ha\c been 
designcd in compliance \\ ith applicable refercnced standards found in the Mainc Human Right" 
Law and Federal Amcricans with Disability Act. Rc idcntial Building,' with 4 units or more must 
conform to the Federal Fair H uu -iJlg Acccssibility Stan ards. Plea<;c pro\ ide proof of cumpliancc if 
appli abk. 

Signature: b~~g _ 
TitJe: ~rnn:/r 

(SEAL) Firm: Sf\A(V[ _ 

Address: (~ SL _ 

J~fl.-1Z..k7V D 

Phone: 112 ' ~ _ 

For m()r~ information or to c1O\\Ilload this form and other permit applications 'j it the In pcction~ Di... i-jon
 
Oil our w~bsite at www.portiandmaine.gO\
 

Buildll1g InspectIons Division' 389 Congrl'" Street· Por11al1d, Maine 04101 • (207) 874-8703 • FACSiMILE (207) 874-8716 • TTY (207) 074-8936 

4 



Certificate of Design
 

Date: mIL I .2011 
J 

From: ~MRT 
I 

kglsrEN DAH.\?TH 

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

Signature: k~~te-
~-tlre-vrTitle: 

Firm: 

Address: 

Phone: 

For more information or to do" nload this form and othcr permit applications visit the Inspections Di\'ision 
on (lur wcbsite at www.portlandm,linc.goy 

Building Inspeelions D,vision • 389 Congress Sireel • Portl~nd. M~lTle 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 

5 


