
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that MERCY HOSPITAL Located At 144 STATE ST 

Job ID: 2012-09-4963-AL TCOMM CBL: 045- C-007-001 

Has permission to Remove existing radiology equipment & replace with new equipment all new electrical & 
mechanical 
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 REQUIRED. 

A final inspection must be completed by owner 
before this building or part thereof is occupied. If a 

it must be 

---++-----F\------'""-:---------1 0119/2012 
Fire Prevention Officer rcemen Officer I Plan Reviewer 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 

PENALTY FOR REMOVING THIS CARD 



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. 

• 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. 

Footings/Setbacks prior to pouring concrete 

Close In Elec/Pimb/Frame prior to insulate or gyp 

Final Inspection 

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 OCCUPIED. 



Strengthening a Remat·kable Cily, Bttilding a Comnumity for Life • ll! ww.portlandmain~.gov 

Job ID: 2012-09-4963-ALTCOMM 

Conditions of Approval: 

Building 

Director o f Planning and Urban D evelopment 

Jeff Levine 

Located At: 144 STATE ST CBL: 045- C-007-001 

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. Equipment shall be installed in compliance with the manufacturer's specifications and 
the UL listing. 

3. All penetrations shall be protected with approved firestop materials, and recessed 
lighting/vent fixtures shall not reduce the required rating per Sec. 713 of IBC. 

Fire 

1. All construction shall comply with City Code Chapter 10. 
2. 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. 

3. Fire extinguishers are required. Installation per NFPA 10. 
4. The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for 

code compliance. Compliance letters are required. 
5. 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. 
6. A separate Suppression System Permit is required for all new suppression systems or 

sprinkler work effecting more than 20 heads. 
7. 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. 

8. Non-combustible construction of this structure requires all construction to be Non­
combustible. 

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



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

Job No: 
2012-09-4963-AL TCOMM 

Location of Construction: 
144SfATEST 

Business Name: 

Date Applied: 
9/14/2012 

Owner Name: 
MERCY HOSPITAL 

Contractor Name: 

CBL: 
045- C-007-001 

Owner Address: 
144 Sf ATE ST 
PORTLAND, ME 04101 

Contractor Address: 

Phone: 
879-3574 

Mercy Hospital Lanfgord & Low, Inc., Gus 
Doughty 

248 Warren Ave., Portland, ME 04101 
Phone: 
797-5141 
318-0S46GD 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
BLDGALT R-6 

Past Use: Proposed Use: Cost of Work: CEO District: 

Hospital Same: Hospital - in Anglo Lab 
~~~---------------------------------+----------~ 

- remove existing radioloty Fire Dept: ~ Inspection: 
equipment & replace with new _ . Approved Use Group£- 2. 
equipment- all new electrical - Denied Type: I ,4 
& mechanical systems - N/A -:;t:"'"~~ ::~ 

Signature: Y/t~ / D / r? /r 1- ~ _ 

Proposed Project Description: 
remove & replace radiology equipment. 

Permit Taken By: Gayle 

I. 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 electrial work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
permit and stop all work. 

Pedestrian Activities District (P.A.D.) 

Zoning Approval 

Special Zone or Reviews Zoning Appeal 

- Shoreland - Variance 

- Wetlands - Miscellaneous 

- Flood Zone - Conditional Use 

- Subdivision _ Interpretation 

- Site Plan _ Approved 

_ Denied 

Date: 

CERTJFICATidN 

Historic P5h::t~n 
_. Wv 

Not in Dist or Landmark -

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Conditions 

~edvf~~~J_ 
l ;_,~_~,u o (..A ~~~ 
~~--t. AI ra~ 

1 hereby certify that I am the owner ofreoord 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 PHONE 



Q Dl G.. 

General Building Permit Application R -jc 

Location/ Address of Construction: j f'l 
Total Square Footage of Proposed Structure/ Area 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Applicant *must be owner, Lessee or Buyer* 

Name ~{'cc...~ '~~:'"TA-L-

Telephone: 

~7Cf--~:>7<-( 

Address l'i\.t S<A:Te 5\-

u City, State & Zip?C>(Zit-Ar0·~ /)11.?. t..")'flo I 

Lessee/DBA (If Applicable) Owner (if different from Applicant) 

Name 

Cost Of 
Work: $ o?'Zro ooD 

' RECEIVED 
Address C of 0 Fee: $ ____ _ 

SEP 1 4 2012 City, State & Zip Total Fee: $ _____ _ 

Current leg:Q; ~- · ~ _.J.f..~f"4=4U[D'---_ _.:k::..::.:...A!...!?)..J-____________ _ 

If vacant, what was the previous use?-------------------------­
Proposed Specific use: __ .:::;::?-L.~::....l..L.--''--------------------------
Is property part of a subdivision? If yes, please name-----;-,------

Projectdescription: \<e.M.~ £ 1f/4;:.n\''J J2A.,~\c l~5'\ ~"'f'~ ""' ¥?cf1l::<.<e ......> ·;-r\ fV~..J 
p '-'·f~'l. ~ A\~ 'fj (w t==; '"'·:5"-e~ -TP 1-(.Q__ ~"""" .• '"'"'c:Sl• fJ t=:"' l~<. I• c .f' 

_;__ 1/h<!c-&.."-"•uJl_ 5ys. f'l!•...._.r. 

<::. 

& Zip 'i6f'TL-fl.A1::7 I2Jg --....:..::: . 
Who should we contact when die permit is ready: 

Mailing address: ;i) 'i {) /....1~,z.~ /:Jv< ~ 

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 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 \V\vw.portlandmaine.gov, 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: CJ-/ -IZ 
ot a permit; you may not commence ANY work until the permit is issue 

., 



From Designer: 

Certificate of Design Application 

<;;M (21: I1Al- . fi-!s f?:'N ~D1 

Date: 12 <><Jf- 12 

Job Name: 

Address of Construction: (4 4 srttrE sr 

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

Building Code & Year M'i {fbC- Use Group Classification (s) _+_:__""___:_2. __________ _ 

Type of Construction ( 0 · PJLore-qeQ {NFfA- ~':?2 j 
Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRC --4y_-e_S_· ________ _ 
Is the Structure mixed use?------ If yes, separated or non separated or non separated (section 302.3) ----------

Supervisory alarm System? ______ Geotechnical/Soils report required? (See Section 1802.2) _ __!,;:.__:/....!,4.:...:.... _____ _ 

Structural Design Calculations 

_______ Submitted for all structural members (106.1 - 106.11) 

Design Loads on Construction Documents (1603) 

Uniformly distributed floor live loads (7603.11 , 1807) 
Floor Area Usc Loads Shown 

Wind loads (1603.1.4, 1609) 

--~A...-___ Design option utilized (1609.1.1 , 1609.6) 

~ " ----+-----Basic wind speed (1809.3) 

--::---r-':------ Building category and wind importance Factor,,, 
{\) <f\ table 1604.5, 1609.5) 

--~f',__ ____ Wind exposure category (1609.4) 

----\+----- lntcmol pressure codficicnt (,\SCE 7) 

--.... ~.::¥-' ____ Component and cladJing pressures (1609.1.1, 1609.6. 2.2) 

-------~lain force wind pressures (760.'\.1:1, 1609.6.2.1) 

Earth design data (1603.1.5, 1614-1623) 

1' Design optinn utilized (1614 1) 

N ',1\ Seismic usc group ("Catq~ory") 
J Spectral response coefficients , St:.& Sl)l (1615. 1) 

_______ Site class (1615 15) 

--~+---- Live load reduction 

----+-\'\_:_ ____ Roof h've loads (1603.1.2, 1607.11 ) 

----i,------ Roof snow loads (1603.7.3, 1608) 

--+------ Ground snow load, Pg (1608.2) 

--+-----If Pg > 10 psf, flat-roof snow load lJ 

--,--,...------1 f Pg > 10 psf, snow exposure factor, ( r 

....:...N~A-...!.. ____ 1 f Pg > 10 psf, snow load importance factor,1, 

--+------Roof thermal factor , c1 (1608.4) 

--+----Sloped roof snowload,p,.(160R.4) 

---+-----Seismic design category (1616 3) 

- - -+-----Basic seismic force resisting system (1617.6.2) 

---+-j---- Response modification cocfficicnt,RI and ,v 
deflection amplification factor a (1617.(>.2) 

_______ ,\ nalysis procedure (1616.6, 1617.5) 

_______ Design base shear (1617.4, 16175.5.1) 

Flood loads (1803.1.6, 1612) 

-------Flood !Iazard area (161 2 >) 

_______ Elevation of structure 

Other loads 

_______ <:onccntrarcd loads (1W7.4) 

_______ Partition loads (1(>07.5) 

_______ ;-, lise. loads (bblc 1607.R, 1W7.6 I , 1607.7, 
16117 12, 1607. 1.'\, 1610. 1611 . 2404 

l3utld111g lnspecttons Dniston • 3R9 Congress Street • l'onlan<l. fvl amc 0-110 1 • (207) 87 -l-R70J • FACSIMII .I: (207) 87 -l-87 1(> • 11 Y (207 ) R7 -l- Xl),l (, 



Accessibility Building Code Certificate 

Designer: 

Address of Project: 

Nature of Project: 

The technicall:l ubm iss ions covering tlH· proposed construction \\ otk as described ~~ bm. <.' haH" been 
des igned in compliann '\\'ith ;tpplicahlc tefcrcnccd standards found in the Maine Hmnan Rights 
Law and Federal Am<.'ric.ms with Dis.lhility Act. Residential Buildings with 4 units or more: mu .. t 
conform to the F cdcral Fair Housing Accessibihry Stan<Luds Please p1 O\ ide proof of compham:c if 
applicable. _. : ·-_-:-::.-:-.> .. 

r_,._r: .·· :; 
. .,._ •' ... 

'<; __ :.: .. ::: . 

(SEAL) 

.• ... ·'> 
. '. '·-. \'-., 

\. . ~ I 

··' i Signature: --+6t__:__::_~5~=._!::._~:__ __ ___J__• __ 

Title: ~tn:-cr-

Firm: 

Address: /4 4 fo1-t: Sy · 

fo"Jt- flA7J 0 I ;U~ 

Phone: 't T 2 - ~8 4b 

For mon:' information or to download thi'> form aud oth(•r permit applh:alious 'isit tht• Inspl't:tiom Dhhion 
on our wt-h<,itl' at n \\\\ .po•·tlandmainc.go' 

4 
Building hJ>peet1nns D" is10n • 389 Cnng.rcss Stree t • Pmtland . Mamc O.JIOI • (207) 87-1-8703 • I·ACSIMIII : (207) R7-1-R7 1(• • TrY (207) 87-1-8936 



Certificate of Design 

Date: 

From: 

These plans and I or specifications covering construction work on: 

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

/ ·. ' . 

Signature: --+~-~=-~-"-------'--~~--+-----· __ 
... 

Title: ftf..mt tlfL-:1 

(SEAL) Firm: 

Address: 

Phone: 

For- more information or to do'' nload this fonn and other per-mit applicatiom visit tht• I nspcction~ DiYi-;ion 
on our \Hbsitt• at WW\\ .portlandmainc.goY 

5 

Bui lding Inspections Di,iston • 38'l Congress Suwt • Pnrt land, Maine 0-1 101 • (207) R7.J-S703 • FACS IM II E (207) R7-l-8716 • I I Y (207) 874-8936 



Stt·engthening a Remat·kabie City, Building a Community for Life • JVJvJv.pm·tlandma ine.gov 

Receipts Details: 

Tender Information: Check , BusinessNarne: Langford & Low, Inc., Check Number: 45498 
Tender Amount: 2820.00 

Receipt Header: 

Cashier ld: gguertin 
Receipt Date: 9/14/20 12 
Receipt Number: 48221 

Receipt Details: 

Referance ID: 8018 

Receipt Number: 0 

Transaction 2820.00 
Amount: 

Fee Type: 

Payment 
Date: 

Charge 
Amount: 

Job ID: Job 10: 2012-09-4963-ALTCOMM- remove & replace radiology equipment. 

Additional Comments: 144 State St., Lanford & Low 

Thank You for your Payment! 

BP-Constr 

2820.00 


