
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CIT¥OF··PORTLAND
 

BUILDING PERMIT
 
This is to certify that MAINE MIDIC.AL ClN1]ER Located AtU BRAMHALL ST 

Job ID: 2011-12-2880-ALTCQMM CBL: 053~ Dt007-001 

has permission to Renovate QRJPatienteve. Phase 2. LL Bean WinS 4Dd floor 
provided that the person or peno..., I1rm or corporation acetptillgthls perdUt shall comply with all of the provisions of 
the Statues of Maine and of.eOrdinaJlces oOlte CitfofPonl.ad regqlatingthe construction, maintenance and use of 
the buildings and structures,landor the app~tion on file in the departflleat. 

~-----.;..--------------...... 
Notification of inspection ~ written permi~sion procured A [mal mspection must be completed by owner 
before this building or paJi mereof is latbe4 or otherwise ~fore tbi~ building or part thereof is occupied. If a 
closed-in. 48 HOUR NOTIQE IS REQUIRED~ 

, 

Fire Prevention Officer; 
THIS C~RD MUS,! I!~..PQ~'!:~P.~!!J];IE.. S: IDE OF THE PROPERTY 

PENALTY FOR REMOVING THIS CARD 

ertitlcate! of oc ancy required, it must be 

orce ent Officer I Ian 



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

Phone: 
662-2013 

Phone: 
PORTLAND MAINE 04104 (207) 797-5141 

Zone: 
C-41 

CEO District: 

Inspection:L Approved t;JI (L''le(iM Use Groue;:I.-2 
Denied Type~-
N/A 

@ ~L-7004 

stM:G-
fttivities Di~ct (PAD.) 

/;~f2-
Zoning Approval 

Zoning Appeal Historic Preservation 

Variance- ~Dist or Landmark 
Miscellaneous-

_ Does not Require Review 
_ Conditional Use 

_ Requires Review 
_ Interpretation 

_ Approved 
_ Approved 

_ Approved w/Conditions 
Denied-

Denied- Q
Date:Date: 

~ 

Job No: Date Applied: CBL: 
2011-12-2880-ALTCOMM 121712O11 053- 0-007-001 

Location of Construction: Owner Name: Owner Address: 
21 BRAMHALL ST ME MEDICAL CENTER 21 BRAMHALL Sf 

PORTLAND, ME 04102 

Business Name: Contractor Name: Contractor Address: 
LANGFORD, & LOW INC PO BOX 662 

LesseefBuyer's Name: Phone: Permit Type: 
BLDG ALTERATIONS 

Past Use: Proposed Use: Cost of Work: 
5280,000.00 

Hospital Same: Hospital- to make 
alteration to OR & Patient car Fire Dept: 

on 2nd floor Bean Wing 
~h.a...&(.. 2-

S;"""" 8~), GiX~. 
Proposed Project Description: Pedestrian A
Renovate OR #24 2nd floor LL Bean Wing 

Pennit Taken By:Lannie 

Special Zone or Reviews 

1. This pennit application does not preclude the - Shoreland 

Applicant(s) from meeting applicable State and 
Federal Rules. - Wetlands 

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

septic or electrial work. 

3. Building permits are void if work is not started - Subdivision 

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

False infonnatin may invalidate a building 
pennit and stop all work. 

_ Ma~ ,,--Min ~~ 

Date: O~~j I 7U 
CERTIFICAttpl't I 

I hereby certify that 1am tile owner of record of the named property. or that the proposed work is authorized by the owner ofrecord and that I have been authorized by 
the owner to make this application as his lIUthorized agent and I agree to conform to all applicable IlIWS of this jurisdiction. In addition, if a permit for work described in 
the appication is issued, I certify that tile 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 oftile code(s) applicable to such permit 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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. 

Close In Elec/PlmblFrame 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 Remarkable City, Building a Community for Life. www.p(Jrt/andmaine.gov 

Director of Planning and Urban Development 
Penny St. I.ouis 

Job ID: 2011·1Z·2880-ALTCOMM Located At: 22 BRAMHALL 8T CBL: OS3- D-007-001 

Conditions of Approval: 

Fire 

1.	 All construction shall comply with City Code Chapter 10. Correct code editions to be observed are: NFPA 
101, Life safety Code, 2009 edition; NFPA 13, Standard for Installation ofSprinkler Systems, 2010 edition; 
NFPA 72, National Fire Alarm and Signaling Code, 2010 edition; NFPA 90A, Standard for the Installation of 
Air-Conditioning and Ventilating Systems, 2009 edition; as adopted by the City of Portland. 

2.	 Application requires State Fire Marshal approval. 
3.	 This permit is being approved on the basis of the plans submitted. Any deviation from the plans would 

require amendments and approval. 
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. This review does not include approval 
of fire alarm system design or installation. 

6.	 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. 

7.	 A separate Suppression System Permit is required for all new suppression systems or sprinkler work effecting 
more than 20 heads. This review does not include approval of sprinkler system design or installation. 

8.	 Sprinkler supervision shall be provided in accordance with NFPA 101, Life safetyCode, and NFPA 72, 
National Rre Alarm andSignaling Code. 

9.	 A firefighter Building Marking Sign is required. 
10. Fire extinguishers are required per NFPA 10. 
11. No means of egress shall be affected by this renovation. 
12. 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. 
13. Any cutting and welding done will require a Hot Work Permit from Fire Department. 
14. Walls in structure are to be labeled according to fire resistance rating. IE; 1 hr.! 2 hr. ! smoke proof. 

Building 

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

2.	 EqUipment shall be installed in compliance with the manufacturer's specifications and the UL listing. 
3.	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm, HVAC systems, heating 

appliances, including pellet/wood stoves, commercial hood exhaust systems and fuel tanks. Separate plans 
may need to be submitted for approval as a part of this process. 



Location/Address of Construction: 22 ~~~. (~~ 4-(P~"'AV-
Total Square Footage of Proposed Structure/Area ISquare Footage ofLot 

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

rs-:r D 7 
Lessee/DBA (If Applicable) 

Current legal use (i.e. single family) 
If vacant, what was the previous use? 
Proposed Specific use: S~~ . 
Is property part of a subdivision? 
Project description: e~"CA..~ 

O~ 

o~ 

€.) .. ('<'fT" J (.)t' e, trct,Q L-~ • 

Applicant *m.Yl! be owner, Lessee or Buyer Telephone: 

'M.'" :f'b ~dl: <u-9-. e~· &,Cc'l-'U) 3Name ' 
<Q<t.Av-l.l"","- ......Address 77 

~.
 

City, State & Zip Va' ·,l..,..J' A"-l o'1I<>t.
--
Owner (if different from Applicant) 

Name 

Address 

City, State & Zip 

Cost Of
 
Work: $ ;;l9"D Do~
 

C of 0 Fee:Jti
 

Total Fee: $
 'fA8;;0 
.--... 

i '7"""".,'~ r.A~~ ;J F1C' T ~ /" l::S~ W·.~ 
..... , 

If yes, please name " 

0r1 e,:.l2. I "?
N.·~ CJ >?-"-C ~ .z,.. cl..&.·(. >"'''r~''' 

Contractor's name: LrPYc.. Q?.c.o c Lo vJ< ;pv;. . 

Address: Z1'<j (.,Jrt(lj2W ~ 

City, State & Zip '~"....,.-.."'\J/? &--< ~'1 {o t; Telephone: 777- J/ '-t\ :::::::.." Who should we contact when the permit is ready: G":t-l5 --::;:>C!!d"'~ Telephone: "3 'l- 0)'1 ~ 

,Mailing address: 2 "18 /-I~IIS;J·.4d! 
/ 
4~/? 

; 
Lh<. cJ'"t \0'-\ 

~ 
'-"""" Please subffilt all of the mfonnatlon outhned on the apphcable Checkhst. Fatlure 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 infonnation prior to the issuance of a permit. For further infonnation or to download copies of 
this fonn and other applications visit the Inspections Division on-line at www.portlandmaine goy, 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 sh~ll have the.authori.ty to enter all areas covered by this permit at any reasonaRE eEt'VIED 
provtslons of the codes applicable to this penrut. 

ISignaturi('::J§ d ~ ///1"1/ DEC - 7 2011 I-"Date: 

This is not a pennit; you may not commence ANY wo k until the pefJPlt IS IS~~ '1' I . 
uept. 01 t5UI dmg nspectlons 

City of Portland Maine 



Certificate of Design
 

IJ~ ZI I ZoilDate: 

From: /SMk '~ 

These plans and / or specifications covering construction work on: 

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

Signature: ~~ 
Title: ~..:.'.:t.:~=~ _ 

Finn: SMk: IAI~. 

Address: (~'£ Ft!!?C 5t; 

L~O ML~_ 

Phone: 112- 38'fb 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at ","ww.portlandmalne.gov 

Building Inspections Division' 389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 

5 



Accessibility Building Code Certificate
 

Designer: 

Address of Project: 22. ~\J'-~'?~ ~ Dttol 
Nature of Project: ~~ o~ eb~ Saf. tt: ~ 

~t> ~ ~ 1P L~ AN ~"U~ 

D~~~~~~. 

The technical submissions covering the proposed construction work as described above have been 
designed in compliance with applicable referenced standards found in the Maine Hwnan Rights 
Law and Federal 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: ~~ 
Title: ~VJt::l.;:..::.:~;f: _ 

Firm: 5Mtbr I!Jt.. 

Address: fttJ,{ @u[ 9t: 

p~ M~, 0'lldl 

Phone: 772,,.. 58'(6 

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

Building Inspections Division' 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 

4 



FROM DESIGNER: _ ......~....,~~r;..,a;;;;;;;..- "'=B~It.t.&\JPS:;;;:"':O _..... .........~_-J-~
 
DATE: ,= .. /I/ZI/tl
 
Job Name: Mt!JE ,e.ta?!tI¢..=~ a. ~- P< ~ - 'Plffl1& a..
 
Adc1resB of Construction: 2J, ~ $:. f~ M.e: CS=@J----_--.--_
 

2003 lntemational Building Code 
Construction project was designed according to the building code criteIia listed below: 

Building Code and Year~ Use Group Classification(s) ;r:-~ {No ~
 
TypeofConsttuction ~T1~
 

Will lhe ~tructure have a Fire suppression system in Accordance with SectiOD 903.3.1 of the 2003 m.c~
 
Is the Structure mixed use? !{b if yes, separated or non separated (see Section 302.3) 

Supervisory allU1l1liys~m?~ Geotechnical/Soils report required?( Sec Section 1802.2) No
 r DesIGN CAI.CUlRIONS ~ .... "'" - . ... all . . . (1-808.1.1, 1BOT.tJ. 1SOT-10)!J/A-
Submitted ",r IltnJoIural members .. 

(1OO.1,1DB.1.1) . .' ROofllw loads (1608.1.2. t607.11) 

UnIforlnly distributed floor Uve loads (1603.1.1, 1~7) 

DESI~N lO1\OS ON C9NSTRUCTION DOCUMENTS Roof 8ItOW loade (160S:t.S, 1808)
 
(1803) .
 

, 

1//A Ground 81lOW load, Pg (1808.2) 

If P. > 10 pst, flat-roof snOw load. P, 

LoadSS~ ~~~) • 

~. U~=8XP08U1'8facior.G, 

If Pg > 1.0 pef,'now lOad Importance 
f8.~, t. (T-- 14f}4.6) 

~ therm&l faolor. a, ~ 18048.2) 

Sloped rJOf 8noWIoad. p, (16OB.4) 

Selamlo ~~ (18.~s.s) 

BaiIc 8elsmlo-fDroHeeJiilfng &y8femWind loads (160S.1.4, 18(9) 
~1B17.U) .t/(A DesJgri option ~ (1809.1.1, 1JKm.8) 

Reaponll mocIIIoaIfon cqefIIcIent, R. 
~Io wind speed (1809.a) and defteollon empftbtlon faator, Cd 

~ 1817.82)' . 
Bilfldlng categOry and wind Importance

ti*r. fw (7IrbIe !604.~. 1609.6) ~~ ~U1'8 (1616.8. 1617.6) 

Wind ~uie ca~,,?ry (1tJOg.4) ~eslgn baH shear (1/J1'.4. 1617.S.1) 

Interna' preesuRl oo.ffklIent (ASCE 7) 
OCld I (16001.1.6, 7fJ12)

COmponent and oIaddlng pl'8Ssuree 
(18fJ(J.1"i 18JJ9~~) . . 'A.' Flood.h~ arBS ~812.8) 

. ,V Mllln force w1/1d ~res (16(J9.1.1, E1eva~ of abvolurelf1609.6.2.1) . 
other /Dads 

Concentrated loade (1607..4)V ....h ..... (1~'... 'Bi'".I623)
'A Design OptIon utfIIzed (1614.1) PartIlIon Ioade (1Bp,7.-5)s_ use 'gro~ ('CatBgol'Y") 

+
Impact loads (f601.8)
 

. . ('I1IbIB t604.6,- t~1B.2J
 
Mlac.loads (~e.1B07.6, 1807.6;1,

SpecblllMponse coefflclents. 80S & . 16fJT.7, 1607.12, 1807.18, '1610,
8.or (1615.1) . 161t.2404) . 

Bile clue (1815. t.6) 


