
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND ~~~ 
lWJ 

BUILDING PERMIT 
This is to certify that MAINE MEDICAL CENTER Located At 22 BRAMHALL ST 

Job 10: 2011-12-2982-AL TCOMM CBL: 053- D-007-001 

has permission to Add New Risers. Closets. Electrical Panels in Normal Electrical Room & adjacent areas in Richardson Wing 

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 

before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUiRED. 

Fire Prevention Officer 
THIS CARD MUST BE POSTED ON THE ST 

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

certificate of occupancy is it must be 

nforcement Officer Pia 
SIDE OF THE PROPERTY 

/2--

PENALTY FOR REMOVING THIS CARD 



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: 
2011-12-2982-AL TCOMM 12/2812011 053-~-001 

Location of Construction: Owner Name: Owner Address: 
22 BRAMHALL ST ME MEDICAL CENTER 22 BRAMHALL ST 

PORTLAND, ME 04102 

Business Name: Contractor Name: Contractor Address: 

Phone: 

Phone: 
David Sundelin@ Suffolk 99 Conifer Hill DR DANVERS MASSACHUSETTS 01923 (978) 774-1057 
Construction 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
BLDG - Building C-41 

Past Use: Proposed Use: Cost of Work: CEO District: 
S I ,.300,000.00 

Hospital Hospital - in the Richardson 
Wing- New electrical risers, Fire Dept: 

_J_ Approved w( U~N' 
Inspection: ~ 

closets, panels & some new Use Group::r.; ~ 
_Denied Type: \ ~ distribution for IT devices 
_N/~ 

s;,.,~ ~~Q l (3) iJ0<> ?.i-1() ., _,.. 

~&--
Proposed Project Description: Pedestrian A~vities District (P.A.D.) \) .... 
New Risers, Closets, Panels Electrical ?!~jlv 
Permit Taken By: Brad Zoning Approval 

Special Zone or Reviews Zoning Appeal H storic Preservation 

I. This permit application does not preclude the - Shore! and - Variance y Not in Dist or Landmark Applicant(s) from meeting applicable State and 
Wetlands Miscellaneous 

Federal Rules. - -
_ Does not Require Review 

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

septic or electrial work. _ Requires Review 

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

within six (6) months ofthe date of issuance. - Site Plan _Approved -
False informatin may invalidate a building _Approved rc ditions 

permit and stop all work. - Denied 

ooo (;~~\\ 
- Denied 

Date: Date: 

) 
CERTIFICATlON 

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 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/Plmb/ 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 NOT£CE 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 t1 Rellwrkttble City. Building tl Colll lll llnityfor Life . ll'll'll•.port!JndmJin~.gov 

Job 10: 2011-12-2982-ALTCOMM 

Conditions of Approval: 

Fire 

Director of Planning and Urban Development 
Penny St. Louis 

Located At: 22 BRAMHALL ST CBL: 053- D-007-001 

1. All construction shall comply with City Code Chapter 10. 
2. The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for 

code compliance. Compliance letters are required. 
3. A separate Fire Alarm Permit is required. This review does not include approval of fire 

alarm system design or installation. 
4. 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. 
5. A separate Suppression System Permit is required. This review does not include 

approval of sprinkler system design or installation. 
6. 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. 

7. 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. 

8. Any cutting and welding done will require a Hot Work Permit from Fire Department. 
9. Walls in structure are to be labeled according to fire resistance rating. IE; 1 hr. I 2 hr. 

I smoke proof. 
10. A single source supplier should be used for all through penetrations. 

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: zz 011AHH.ALL Sf. 
I 

PJ!lrLAIVD, Me. 0'1102 

Total Square Footage o f Proposed Structure/ Area Ill I Square Footage of Lot 
NA FCJO 

Tax Assessor's Chart, Block & Lot Applicant *IW!ll be owner, Lessee or Buyer* Telephone: 
Chart# ·~# Lot# 

Name MAIN€ HE.J)(cAL CG'NTet?.. r;c,z -s3taz. 
53 '7 Address zz l31ZAH HAU.. Sf. 

City, State & Zip PorLnAHP, rl€. ocftoz. 
Lessee/ DBA (If Applicable) Owner (if different from Applicant) Cost Of 

Name 
Work: $ J )00 00 

I I 

Address CofOFe~ 

City, State & Zip 
Total Fee:$ ~Cb2<) 

Current legal use (i.e. single family) HOS E!f'r~L. 
If vacant, what was the previous use? NA 
Proposed Specific use: tii)S /!_1 rAL. 

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

Project description: /lte#Afl.C>S (JVU .. OIH(;. - Nt?"-' 62Ecm.tcA-L /l.tSE'/2.-S, c.e.csers, PA!IcLS. 

5()1-'fE" Nt:l.) PIS'171.tBI./noiV f"orl. :r1' J)t:vtc.G5 . 

Contractor's name: ,S~k co......-: cnl. v" r /(jN 

Address: 2:~ CO.V/~EJ?. #!Lt. b/Zl Vc 

City, State & Zip DAIV'£.e1. .S t HA~S otqz3 Telephone: CfJ?- 77f-lt>S7 

Who should we contact when the permit is ready: ~\11(2. Sui>IJ2C.~I.l'l' Telephone: ~[1-212- '(/.~tt 

Mailing address: S.~rf~AA. Al3t>./£ 
Oil t,(,l- tSo.3? 

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 Departmen t 
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,porrlandmajne.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 shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of th es applicable to this 

Date : 

This is not a permit; you may no t commence ANY work u ntil the permit is issue 

Dept o• 
c'Y 

28 

] 

r 



D a te: 

From: 

Electrical 
Certificate of Design 

December 20, 2011 

Daniel A. Hurley, PE, LEED AP 

These plans and I or specifications covering constructio n wo rk on: 

Richards Building Electrica l Riser at M aine M edical Center, Bramhall Campus 

Have been designed and drawn up by the undersigned, a 1\ laine regis tered .\rchi recr I 
Engineer according to the 2003 International Building Code and local amcndmenls. 

,... ·.. , ·· .. 
·'" r • • •• • .... ""~ ....... ~ '• .. 

......- ....... · 
0,'.' EL 

• ' : A. ... : 
,. ' • HU.- :.y .: ,. .~ 

• f\:J. 11ns 
: "1 •• • -

• "' •, • I 
'·(, ')··~, 

(\. ... :· •• c;:; •!.;"~···· " 

I : 

Signature: -----~b-+--)l__.__1_ __ 
Title: Senior Electrical Engineer 

(SEAL) Firm: AKF Group, LLC 

.\ddrcss: 41 Farnsworth Street, Boston, MA 

Phone: 617-737-1111 

I< or more wfonn~Hion or to do" nload this fonn and othl' l JWnnit applit.·ation' ''''' tht.• ln'J)('Ction' Dn i'ion 
on our'' dl\ltt.· at ""'' .portland maim·.~o' 

5 

Building hl';pcctions Division • 3&9 Congress Street • Portland. Maine 04 10 I • (207) &74-8703 • 1'1\CS IM I I.E (207) 874-8716 • I I Y (207) R74-&936 



Certificate of Design Application 

From Designer: Gary Sha\\, AlA 

D ate: 12/19/2011 

J ob arne: Richards Building Electrical Riser 

. \ duress o f Constructio n: Richards Building MMC, 22 Bramhall Street, Portland, ME 04101 

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

Building Code & ) 'car IBC 2003 L sc c;ro up Classificatio n (s) ___ __._1_,-2"'------ ---------

Type of Construction I (332) 

\X'ill the Structure han.· a Fire suppression system in .\ ccordancc with Section 903.3. 1 of the 2003 IRC --------------

Is the Structure mixed usc? _,N,_,_,O"'----- If yes, sepa rated or non separated o r non separated (scctton 302.3) -----------

Supen ·isory alarm System? _____ __ Ccotechnicai/Soils report reguircd? (Sec Secrion 1802.2) Not Applicable 

Struc tural D esig n Ca lculation s 

Not Applic able Suhrni11cd for all scructural mcmhns ( 11)(1.! Ill(, II ) 

D esig n Load s on Con struction Docum en ts (IW>J 

l 'nifo rmly d ts1ribu1cd floor hvc loads (7W~. I t, IX117) 
Floor Area Usc Loads Sh own 

Not Applicable Not Applicahlt-

Wind load s (1603.1.4, 1609) 

Not AppliC<lhle Dc:<ign option utilucd ( WI') I I. IW'.>(>) 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

ll.t"IC \\ tnd "peed ( IXII'I. '' 

lluiluing carcgon .md win<..! imporranc<· l·acror,b 
uhk 16015. 1609 'i 

\'\ tn<..l c:-.po:;urc c.ttcgor~ ( 1609. I) 

I ntLnul pn .. _- :-;:-~url· o )t._.fticu. nt ( \~( I 7' 

Not Applicable < <>mpcnK·nt.mJct..dJulg prcs:<ur,·s (l(,tl'l.l I. 1 (,11')(,~.2) 

Not Applicable \l~m force""'" prcssur<> ,?<•"' I I. 1(>11'1.(>.2.1 ) 

Earth desig n d ata (1603.1.5, 1614-1623) 

Not Applicable De:<ign optionutilitcd (1(>1-1.1 ) 

Not Applicable Set:;mcc use group ("< . ategor~ " J 

Not Applicable Specn·.tl re:<pon:<c coeffleiencs, ~).. & ~>I ( 161:; I) 

Not Applicable Stte cla'" (lr.t 5 IS) 

Not Applicdblc I .t\ c load reduction 

Not Applicablc Roof liflt' loads ( IW~ 1 2. l(,n7 II ) 

Not Applicablc Roof snow loads wn 7 >. lr,ux, 

Not Applicablc Ground snow lo.td. P~ IWR2J 

Not Applicable If J>~ > I 0 p>f. ll.u roof :<now I<Md /) 

Not Applic able If P~ > I o p:-f. :-no\\ npo:-un: 1:1, em . (, 

Not Applicabk ___ l f I'~> I 0 l"f. ,;no\\ lo.td •mporr.tnn: f.tuo r.1, 

Not Applicable Roof rhcrm.tl face or, (J( IWX -l) 

Not Appli cable Sloped roof :<nmdo.td,1y l(ciiHAJ 

Not Applicable !->ec,mcc dc"l-"' c.H<·gor~ l (>l(d , 

Not Applicable ll.hiC :<ci:-n11c force rc:<~:<llng :;~:<eun (1<>1 7 <•~) 

Not Applicable R,·:-pon:<c· mo<..ltltclllon cocftlci,·nl./u .tnd 

lklkcnon ,!111JlhltL.ItiOI1 f.tctOf(,/ 1(>1, (c21 

Not Applicable .\n.th-:;i:< procedure 1(.1(,(,, t61 7 5) 

Not ApplicabiL.._l)c,..gn ha:-e shc;ll 1(>1 7.· 1. 161 75 5 I) 

F lood load s (1803.1.6, 1612) 

Not Applical)k_ l'lomiiLtnrd are.c ( 1<.1 2 >) 

Not Applic,lblc I ll·,acuHI ol strunurc 

Othe r loads 

Not Applicabl_L.._<.onccnrr.ttl·d load:- ( IW7 1, 

Not Applicable l'.trrctcon lo.tu:< IW" 5 

Not Applicable \I he. lo.tds (J .1bk 1(,117 H. I(M7 (, I . W l7 7. 
I W~ 12, t(,lf7 t >. 1(.111, 1(>1 I. 2-101 

Huild ing ln~pccliom.Di, i;,ton • 3S9Congrc;,;,Strccl • Ponland.MaincQ.IIOI • (207)87-1-8703 • I-ACS!.'v1 1Ll: (207>87-1·8716 • IIY (207>87-l-8936 



Certificate of Design 

Date: December 20, 2011 

From: Gary Shaw, AlA 

These plans and I or specifications covering construction work on: 

Richards Building Electrical Riser at Maine Medical Center, Bramhall Campus 

I Javc been designed and drawn up by the undersigned, or authorized representative of the 
undersigned, a i\laine regis tered "\rchitcct I Engineer according to the 2003 
International Building Code and local amendments. 

Title: Principal 

(SEAL) Perkins+ Will 

, \ddress: 55 Court Street, Boston, MA 02108 

Phone: 617-478-0300 

For nwrc information or to chm nload thi-. form and other· pHmit applit.'ations \ isit the Jn-.pe(·tion" J)hhion 
(Ill our \\Chsite at WW\'1-.portlandmaine.guv 

5 

Building Inspections Di' i'1on • 3R9 Congrc'' Street • Ponland. Maind~ 101 • (207) 874 87o:l • FACS IMILE (207)!!74-871() • lTY (207) 87-1 891() 


