
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND

BUILDING PERMIT
This is to certify that MAINE MEDlCALCENTER

_Job 10: 201J-07-1602-ALTCOMM

Located At 22 BRAMHALL

CBL: 053 - - D - 007 - 001 - - - - -

has permission to Renovate Angio Bi-Plane

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.

i----------------------,
Notification of inspection and written permission procured A final ins
before this building or part thereof is lathed or otherwise
closed-in. 48 HOUR NOnCE IS REQUIRED.

Fire Prevention Officer Code
THIS CARD MUST BE POSTED ON THE STREET S

PENALTY FOR REMOVING THIS



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.

1. Close-in inspection prior to insulating or drywalling.

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 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 OCCUOPIED.



Strengthening ?I Rem?lrk?lbfe City, Building a Community for Life . www.portlandmd;n~.gov

Director of Planning anJ Urban Development

Penny St. l.oui,;

Job 10: 201l-07-l602-ALTCOMM

Conditions of Approval:

Located At: 22 BRAMHALL CBL: 053 - - D - 007 - 00 I - - - - -

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.

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.

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.

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.

System acceptance and commissioning must be coordinated with alarm and suppression system

contractors and the Fire Department. Call 874-8703 to schedule.

Installation of a sprinkler or fire alarm system requires a Knox Box to be installed per city

ordinance.

Fire extinguishers are required per NFPA 10.

All means of egress to remain accessible at all times.

No means of egress shall be affected by this renovation.



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.

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. I 2 hr. I smoke

proof.

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

Duct installation shall comply with NFPA 90A, Standardfor the Installation ofAir­

Conditioning and Ventilating Systems.

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

3. All penetrations through rated assemblies must be protected by an approved firestop
system installed in accordance with ASTM 814 or UL 1479, per IBC 2009 Section 713.

4. Installation shall comply with the 2003 International Mechanical Code Section 607 for
smoke or fire dampers or combination F/S dampers including actuation and access
panels.



Location/Address of Construction: lJ.. "1>-?-A:M \~\...L.. S~.

Total Square Footage of Proposed Stmcture/ r\rea I Square Footage of Lot

Tax Assessor's Chart, Block & Lot Applicant "must be owner, Lessee or Buyer t Telephone:
Chart# Block# Lot#

Name i{V\A'''~ ~~\ccl Ce"H;(.

G5?:> V 00'1
U"v\A-rs~e tSA.--,lt n-) (.;;<-+> Z- Z%'5["

Address 2- L ~('O-V'-kJJ S\ .

City, State & Zip~\\~ iJ.-R. 0'il"> C.

Lessee/DBA (1R~OEIVED Owner (if different from Applicant) Cost Of

Name
\X/ork: S ZC0 (J(.x,?

?

JUl -5 2011
Address C of 0 Fee: $

City, State & Zip
Total Fee: S Q, 5')0. C~

Dent nf RI Jilrlinn .
Current legal us~ty . )t7J ••. "J:1,.., c:; il S u', <::

~ ._, _. ,-
If vacant, what was the previous use?
Proposed Specific use: 5~.

Is property part of a subdiVision) If yes, please name
Project description U f'C[r ... Jlt. Ft". s t- <? ') ,.-J C'_A Av-07.''' ">J:r~ C~S ~E " j

«efl5c-c L £1.':> n ") G&o./';7~

Contractor's name: L/9rVbj-P~O --rt-c>c..J ::p..Jc _

Address: ~qr LJrf'IV?.:;v..) ~,

City, State & Zip g~~&Y-7 ~ Ol.tl 0 ? Telephone: 717-5' 't (
J

GC/5 ·=>=v~.\'V110 should we contact when the permit is ready: Telephone: ? Ir_6 'J- --{ G.

Mailing address: Z l/~ tJ~~~, 4-7 Jc-...-P r?--{ ( D "--i
7 >

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 Planrung and Development Department
may reguest additional rnformation prior to the issuance of a pemut For fLUther mformation or to download copies of
this form and other applications VIsit the Inspections DiVIsion on-lIne at \\,,·\\·.portlandmainc.~O\·, or stop by the Inspections
DiVIsion office, room 315 City Hall or caU 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 fa make thIS application as his/her authorized agent. I agree to conform to aU applicable
laws of this Jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code ()fficial's
authOrized representative shall have the authority to enter all areas covered by this permit at an,' reasonable hour to enforce the
prOVIsions of the codes applicable to this perrrut.

u may not commence ANY work until the permit is issue

Signature: Date: 6 -=- Z./~ II



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:
2011-07-1602-ALTCOMM 7/512011 053 - - D - 007 - 001 - - - - -

Location of Construction: Owner Name: Owner Address: Phone:
22 BRAMHALL ST MAINE MEDICAL CENTER 22 BRAMHALL ST 662-2988

PORTLAND, ME - MAINE 04102

Business Name: Contractor Name: Contractor Address: Phone:

Langford & Low, Inc. - Gus 248 Warren Ave., Portland, ME 04102
Doughty 318-0546

LesseelBuyer's Name: Phone: Permit Type: Zone:
BLDG - Building C-41

Past Use: Proposed Use: Cost of Work: CEO District:
$250.000.00

Hospital Same: Hospital- renovations
to Angio Bi-Plane Renovations Fire Dept: 1 Approved

, rnspectio~ ..-::

VJt<.mJiN~ Use Group;£ .~

- Denied Type: /
NIA -J.~ C/"?

q~L4,adt . @ - I:.~Signature: ,,- ~I .VI/ ,-
Proposed Project Description: Pedestrian A'ctivities District (PAD.)

'<-~
I'

upgrafe linishes in an Angio suite

Permit Taken By: Gayle Zoning Approval

Special Zone or Reviews Zoning Appeal Historic Preservation

I. This permit application does not preclude the - Shoreland t/· .
Applicant(s) from meeting applicable State and Variance -...:.. Not In Dlst or Landmark

Wetlands -
Federal Rules. -

Miscellaneous _ Does not Require Review
2. Building Permits do not include plumbing, Flood Zone -

-
septic or electrial work. Conditional Use _ Requires Review

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

within six (6) months of the date of issuance. _ Interpretation _ Approved

- Site Plan

False informatin may invalidate a building _ Approved _APPro"d~
permit and stop all work. o:;ki? _ Demed

- Denied

Date: Date

CERTIFICATION

I hereby certify that I wn the owner of record of the nwned 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



TO:

FROM:

RE:

DATE:

CITY OF PORTLAND
BOnDING CODE CERTJFICATE

389 Congress St., Room 315
Portland, Maine 04101

Inspector of Buildings City of Portland, Maine
Department of Planning & Urban Development
Division of Housing & Community Service

Certificate of Design

t· /'1. (/

These plans and I or specifications covering construction work on:

$50,000,00 or more in new construction, repair
expansion, addition, or modification for
Building or Structures, shall be prepared by a
registered design Professional.

Signature:~~

Title: A Q..~1-¥1 rt t:..l

Firm: CS H£..' I'J '-.

Address: J44 fOIL€.. ~l

poILL L,...A, t-J 1:) J '1 f:.
04103

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



FROM DESIGNER: Th-telL- 0. '-{tAu (a A........l&~(-"N-=-=CML~=B..L-- _

DATE: _-I6~l-LI...l..-('!L.:.''''''''(( _

Job Name: /{M. L AtJ&(o at -eL/'f1t/C /kvolf1('JrtJfJ

Address of Construction: U 't:?~AAt.L~1. tb~p /IA£ 0't IOZ

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

Building Code and YearftMrZlJb~seGroup Classification(s) ::r~z... ~O LJf14tV€C
I

Type of Construction -tA$O~~

Will the Structure have a File suppression system in Accordance with Section 903 3 1 of the 2003 me 'fll--S
Is the Structure mixed use? ,J<J6 if yes, separated or non separated (see Section 302 3) -,--__

Supervisory alarm system?~ Geotechnical/Soils report required?( See Section 18022)---'N'--1.0""- _

STRUCTURAL DESIGN CALCULATIONS ~ Uve load reductIon

1-1/A Submitted for all structural membere AI / A.. (1603,11, 1607.9, 1607.10)

r (106.1, 106.1,1) ~ Rbofllveloads (1603.1.2,1607.11)

Uniformly distributed floor live loads (1603.1 1, 1607)

DESIGN LOADS ON CONSTRUCTION DOCUMENTS
(1603)'

Eei'UakS design data (160q.l.5, 16/4 - 1623)

IJ 'A Design option utilized (1814,1)

±
SeIsmic usa group rCatagory")

(Tabls 1604.5,1618,2)

, Spectral response coefficients, 80S &
SDI (1615. f)

Site class (1615.1.5)

If Pg > 10 pst, snow load Importance
factor, Ie (Table 1/304.5)

Root thermal faclor, Cr (Table 1608.3.2)

Sloped roof snowload, Pg (1608.4)

SeIsmic design category (1616.3)

BaSic selsmle-force-reslsUng syetem
(Ta.ble 1617,6,2)

Response modlficatlon coefflcfent, R,
and def1ectfon ampllflcallon factor, Cd
(TabllJ 1817.62)

Analysis procedure (18168, 1617.5)

Design base shear (1617.4, 1617.5.1)

MIse. loads (Table 1607.6, 1607.6.1,
1607.7, 1607.12, 1607.13,1610,
1611,2404)

Roof snow loads (1603,1.3, 1608)

N / A Ground snow load, Pg (1608.2)
I

H Pp > 10 pst, tlat·roof sno'w load, Pf
(16083) .

If PI} > 10 psf, snow exposure facior, C8

(Table 1608.3.1)

:"

I

-c-_._-

W

Flood loads (/603.1.6, 1612)

~ Flood hazard ares (1612.3)

~ Elevation of structure

Ot~d'
. ~ Concentrated loads (1601.4)

_
----..rl../A- Partition loads (1607.5)

.~ Impact loads (1607.8)

*

Loads Shown

Main torce WInd pressures (1609.1.1,
1609.6.2.1)

Floor Acea Use

. \lJ

WInd loads (1603,1,4, 1609)-.l!/L_. Design option utilized (/609.11, 1609,6)

Bs,!lc wlnd speed (1609.3)

BiJlldlng catsgory and wInd Importance
tactor, Iw(Table 1604.5, 1609,5)

Wind exposure category (1609.4)

Internal pressure coefficient (ASCE 7)

Component and cladding pressuree
(1809.1.1) 16.09.6.2.2)



~

CITY OF PORTLAND
BU1lDING CODE CERTIF1CATE

389 Congress St.. Room 315
Portland, Maine 0410 1

ACCESSIBILITY CERTIFICATE

Designer: J?e:ut?- i)". \/t::l~~ As IA- N C/I'dl- ()
I )

Address of Project: 27..-- 'BAAMk1tLL- 5, ~ (/O~D M,.e

Nature of Project: ~6VA:1W OF ~~ '5Pkf£ "'g?p---

The technical sub:rnissions covering the proposed construction work as described above
have been designed in compliance with applicable referenced standards found in the
Maine Human Rights Law and Federal Americans with Disability Act.

Signature:~~_

Title: A Rf1U.....=..T-=E.::....:{...~r~ _

Finn: S M R.:r J II.,J L.

Address: J-44 r-O iLE Sr:

JO(LIL..ANb. ME. 04103

Phone: '2.01. ?-12. 3~ 4-b

389 Congress Street • Portland. Mnlne 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936



Original Receipt

20

Received from

Location of Work

Cost of Construction $ _

Permit Fee $ _

Building ~ee: _

Site Fee: _

Certificate of Occupancy Fee: _

Total: _

Building (IL) Plumbing (15) _ Electrical (12) _ Site Plan (U2)_

Other _

CBL:, _

Check #:_--"-__-'--__ Total Collected $~__-,----=,

No work is to be started until permit issued.
Please keep original receipt for your records.

Taken by: _----::;.;:....:;;.:.....::.::,;.=.:,-~,,=,,=------

WHITE - Applicant's Copy
YELLOW - Office Copy
PINK· Permit Copy


