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Please Read
 
Application And
 eTION 
Notes, If Any,
 

Attached
 Pennit Number: 071379 

This is to certify that-----±¥I:Ai-fIH'H¥i£rl6Ji-b+H:r~~ 

has permission to --.Ka(;uauOll-l-tlel~~;.em~ 

p'ting this permit shall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

Department Name 

PENALTY FOR REMOVING 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand 'the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

___ Pre-construction Meeting: Must be scheduled with yo'ur inspection team upon 
receipt of this pennit. Jay Reynolds, Development Review Coordinator at 874-8632 must 
also be contacted at this time, before any site work begins on any project other than 
single family additions or alterations. 

___ FootinglBuilding Location Inspection~ Prior to pouring concrete 

___ Re-Bar Schedule Inspection: Prior to pouring concrete 

___ Foundation Inspection:	 Prior to placing ANY backfill 

___ FraminglRough PlumbinglElectrical: Prior to any insulating or drywalling 

___ Final/Certificate of Occupancy:	 Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
inspection 
___ If any of 'the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

__ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAY BE OCCUPIED 

~1&.~	 /2 -/ B,... ()7 
Date 

J:;l)lg!OfJ 
Date 

Signat f Applicant/Designee 

CBL: 5 '6 'DeDI Building Pennit #: 07/379 



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

Permit No: 

07-1379 

Issue Date: CBL: 

053 0007001 

Location of Construction: Owner Name: 

2 BRAMHALL ST-Radiation Thera MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

Business Name: Contractor Name: 

Herbert Construction, LLC 

Lessee/Buyer's Name 

Past Use: 

Maine Medical Ctr - Radiation 
Therapy 

Phone: 

Proposed Use: 

Maine Medical Ctr - Radiation 
Therapy - Renovate existing space 
to upgrade finishes and improve 
infrastructure 

1----------------'---------------1~;~~ 
Proposed Project Description: 

Radiation Therapy - Renovate existing space to upgrade finishes and 
improve infrastructure 

Contractor Address: 

9 Gould Road Lewiston 

Phone 

2077832091 

Permit Type: 

Alterations - Commercial 

Permit Fee: 

$2,070.00 
FIRE DEPT: ~ Approved 

D Denied 

CEO District: 

2 

Type: ,6 

Signature: ~'T.". 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

Idobson 

Date Applied For: 

11/07/2007 
Zoning Approval 

1. 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 electrical work. 

3. 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.. 

Special Zone or Reviews 

D Shoreland 

[J Wetland 

D Flood Zone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

~ric Preservation 

[i2(Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Date: 

D Denied 

Date:
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r?:.... CERTIFICATION 

a\\'~ '"','I hereby certify tha I am 'eP t) of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authoriz d e 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 pennit at any reasonable hour to enforce the provision ofthe code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

07-1379 

Date Applied For: 

11/07/2007 

CBL: 

053 0007001 

Location of Construction: 

2 BRAMHALL ST-Radiation Thera 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

Business Name: Contractor Name: 

Herbert Construction, LLC 

Contractor Address: 

9 Gould Road Lewiston 

Phone 

(207) 783-2091 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Maine Medical Ctr - Radiation Therapy - Renovate existing space 
to upgrade fmishes and improve infrastructure 

Proposed Project Description: 

Radiation Therapy - Renovate existing space to upgrade finishes and 
improve infrastructure 

Dept: Zoning 

Note: 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 11/08/2007 

Ok to Issue: ~ 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 12/14/2007 

Ok to Issue: ~ 

1) Separate pennits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

2) All penetratios through rated assemblies must be protected by an approved firestop system installed as tested in accordance with 
ASTM 814 or UL 1479, per IBC 2003 Section 712. 

-~-- ----------------------~-- -~~--_.~---

Approval Date: 11/15/2007 

Ok to Issue: ~ 

Reviewer: Capt Greg Cass Status: Approved with Conditions Dept: Fire 

Note: 

1) All construction shall comply with NFPA 101 

2) Application requires State Fire Marshal approval. 

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



Location/Address of Construction: ;lIla I /It' iiI~ci cc<.j'J (~/) Ir-r- - .f'..4-I),A H L>."j Tit -"t/ 
Total Square Footage of Proposed Structure/Area I Square Footage of Lot / 

/I(.jCurrent ~al u'S$:- (i.e. single family) YAr"IJ/A ·'?-;r.M} 7J'i, . 
If vacant, ;yhat was the previous use? I 
Proposed Spec(&use: ,$817],,].4' 

Is property part of a subdivision? cJc If yes, please name 

r'Project descrip~: /-. 
. ~'/l 0 t./c'< ·e .~Y/~';I!(j ~a.CJ;! ~ ~~~-:4' . ',(/7/S h.<kJ Cl/'/ 

....-{.,t--rrt If'Z'e-F ,--<.~t.a.l---?2.£.~<-6, 2{/. 

Contractor's name: LL..L~~ 6: ~ r /. t~ "': ./-;~ /l / / r". 

Address: 9 Gc:;'lki/'/4ac/ 
City, State & Zip Le(u ~ rt: ",.Ie ,1J1£' cY/c?4U Telephone: y,17 -7g3 -2£i2/

I 

Who should we contact when the permit is ready: .?:?/J IX ~e' Telephon~t'7 - ? IZ - L /73 
Mailing address: ,tkbcY"f L~Y1...(2f(J'c /ku/? Lie 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour 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 ,vww.portlandmaillc.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certity 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. 

(';:/' [) 72. <<;~ 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

D .~
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' .. \ ,

Lessee/DBA (If Applicab~) 
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Applicant *must be owner, Lessee or Buyer* Telephone: 
6-'1:5 7- 78';·207'/f-/eIJe.r r (Orys,4.-,£.(c: pa;nName
 

Address C; Co-r-< /c/koc..; c/
 
City, State & Zip Lr £-.-<.) ,skr?1 r11C t1~o
 

Owner (if different from Applicant)
 Cost Of 
Work: $ ()2t,~ z;o-D

Name J11a ine fl//r-d) caf) ~/7 -Ie,.

Address C of 0 Fee: $ 

City, State & Zip 
Total Fee: $ olJ) 70 

i 

Date: 

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



______ 

From Designer:
 

----.11($ _
Date:
 

Job Name: P-T ~1)vJ[-lly\ , Pkt$:e. 2- - MO\.~ M:. 1tAe4\. 0 l C~~
 

Addtess of Construction: _~_:;2...___=_e..;....;..rtMv\~~...;;...;l_t;_f:+-t~H~h--(-ti~~......:=...,.-,_M;;....:..:6-~----=-1)t:f'--..J...;(:",-"o1...-.-1
 _ 

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

~~IST»I~ G.1JrJc,'1'/lAJ f- n MJ
 

Building Code & Year I~ Use Group Classification (5) -..;.1_tJ_t:;,_T_'_lV't\ t}AJ _
l.co ~ __


Type of Const1.uction _--I..I...'2l:.....- _
 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe _ 

Is the Structure mi~ed use? Ifyes, separated or non separated or non separated (section 302-3) _ 

Supervisory alarm System? Geotechnical/Soils report required? (See Section 18022) _ 

______ Live load reduction Structural Design Calculations
 

'JJ IUJr Submitted for all structural members (1O(j 1 -1fl(11) Roof live loads (1603 1 2, U,(711)
 
I 

______ Roof snow loads (Ut03 7 3. 1(.08)
 
Design Loads on Construction Documents (1603)
 

______ GEOund snow load, Pj (1608 2)
Uniformly distributed floor live loads (7(j()311, 18(7)
 

Floor Area Use Loads Shown ______ If Pg > 10 p~f, flnt-roof llnow land Jf
 

______ If Pg > 10 pllf, llnow cxpollure f."lctoC't G 

______ Jf Pg > 10 psf, snow load impo!tnncc f.'1ctor'!r 

______ Roof thcrmal factol' 
t 
O(1608 4) 

______ Sloped roof lInowload,A(1608,4) 

Wind 17.ads (1603.1.4, 16Q9) ______SCismic design category (16163) 

_---'rJ~tr7 DCllign option utilizctl (1('«191 I, ](,(I!) (j) ______Bnsic !4cismic force rc..;i~ting system (16176.2) 

__-1- Bnsic wind speed (18093) ______ Ro.l'0nsc modification cocffident'R/ gnd
 

__+- Building category and wind imporlnncc Factor,,,,
 
deflection amplification f3ctorQl (161162)tnblc 16045. 16095) 

--"""r----Wind expol/ure: Cltegory (1609 4) ______ AnaJ)'lti:; procL'<1urc (lCi1tili, 1617 5) 
---l---- [ntentlll pressure coefficient (/\SCB 7) ______ Dcsil.", ba~c shear (1617 4,16175.51) 

\,. Componl:Ot nnd cladding pn:lI11U n:~ (16n!) 1 1. 1609 " 2 2) 
Flood loads (1803.1.6, 1612) ______ Mnin (om: wind "r~wn:1l (7(..»).11. 1{i{)9621) 

Earth design data (160.3.1.5, 1614~1623) 'VIp.. Floou Ha~rd area (16123) 

-l,... Elevation of tittUcturcN1ft Design optiOQ utilized (]614.1)
 

Other loads
Seismic usc group rIClltCb"ory·~
 

Spcctml response coefficlcntll, &It & S}I (1615 1) ~ Conccntrnted loads (16(H 4)
 

______ Site class (1615.1 5) Pnrtition loads (16075) 
=t -t. 

______ Misc londt; {fnble 1607 K, ]607.6 ],16071. 
Ut0712, 160713, 1610, 1611.2'104 

Building Jnspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874~B103 • FACSJMILE (207) 874-8716 • TTY (207) 874-8936 



Certificate of Design
 

Date: 

From: CIlfrt(, p_{M----"---_" _ 

These plans and / or specifications coveting construction work on: 

Have been designed and drawn up by tile undersigned, a Maine registered Architect / 
Engineer according to the 2003 International Building Code and local amendments. TO 

11te='" g,Pia T O~ M'4 KNo.AIL-~,r 

__4 "'6lA e:ps, .. 

~) 
Signa~ 
Title: --Jf(lfrh 7r&[ 

Fum: ~-+-"~~'--

Address: ( l{t.t f~ cA. 

ErY+{~F M~ O={lo \ 

Phone: 

For more information or to download this fonu and other permit applications '\tisit the Inspections Division 
on our website ut www.portlalldrnainc.gov 

5 

Building Inspections Division • 389 Congress Slrect • Porllond, Moine 04 lOt • (207) 874-8703 • FACSIMILE (207) 874·87 16 • TTY (207) 874-8936 



Accessibility Building Code Certificate
 

Designer: 

Address of Project: ).2". lS,~ ~O'(/------r:;"",,$t_. _R.:...:;...tJV+~ __ 

Nature of Project: ~VkM D~ ()(k eJU9b'~ ?-~~ft..~ 

fkv...\pky .kp~ J ~;",e ~·b>1 C~. 

Tile technical submission~cov·erlng the proposed c<JllsttucnOll v,rark as described above huve been 
designed in conlpliallcc "lith applic~lblc ret'cl'cl1ccd stculCmtds fOWld in dle IvI.linc Human Rights 
L3W ;lnd Federal Anlcricans \vith Disability .A-et. Residential Buildings with 4 units or morc nlust 
conform to the Federal FclU: Housing A(~ccssibility Stauchttds, Please provide proof of conlplian.ce if 

applicable. 1r;. 111lr l%c;.r "Co Mt( I*u U' ~ ~ 

Si_ 

Title: --t1:fL:GI-D l'taV_J_" _ 

Finn: S~\tTt~. 
» 

Address: 

PtJr~lf I\A~ 0'1 (01. -- 
Phone: I.~O/) 1J2..-38_'-I-..6 _ 

For mor~ information or to download this form and other permit appJications visit' the InspedioJ)s Dh1sion 
on our website at www.portlandlllaine.gO\' 

• 
Building Inspections Division • 389 Congress Street· Portland, Maine 0410) • (207) 874-8703 • FACSIMlLE (207) 874-8716 • TrY (207) 874-8936 
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