DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

“;  CITY OF PORTLAND &
~ BUILDING PERMIT

This is to certify that MAINE MEDICALCENTER Located At 22 BRAMHALL

Job ID: 2011-07-1602-ALTCOMM 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.

Notification of inspection and written permission procured A final inspection fhust be completed by owner
before this building or part thereof is lathed or otherwise i uildind r part thereof is occupied. 1f a
closed-in. 48 HOUR NOTICE IS REQUIRED. // certificate of occup ncy is reqmred it m t be

W 1/e5/1]

Fire Prevention Officer Code ]finf rcM n 1 w{an Re’vnewer
THIS CARD MUST BE POSTED ON THE STREET SADE/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.

Le

2.

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 inspection prior to insulating or drywalling.

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.

[F 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 a Remarkable City, Building a Community for Life « www.portlandmaine.gov

Dircctor of Planning and Urban Development
Penny St. Louis

Job ID: 2011-07-1602-ALTCOMM Located At: 22 BRAMHALL CBL: 053 - -D-007-001 - - - - -

Conditions of Approval:

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; | hr./ 2 hr. / smoke
proof.

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

Duct installation shall comply with NFPA 90A, Standard for the Installation of Air-
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.
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General Building Permit Application N| < /
DN NY

]f_\()ll or the |)1‘()]>«'r()' owner owes real estate or ])(‘I’S('ll‘.{l ])f()l)(‘l‘l\' taxces or uscr \'II'AI‘L{('F On any

Location/Address of Construction:

LA %'ZNY\\‘\P‘\_L- S .

Total Square Footage of Proposed Structure/ Area Square Footage of Lot
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
Chart# Block# Lot# Ko o G i\é\f““ jlz @),\m( .
= , Yy (M Avrshe AvvieTT e b
@Q ?) D O O f Address 72 ’?;{»arklu.u'q RS (e
City, State & Zip /\ZfﬂCmC gt OMi>2

Lessee/DBA (IfApplicable C 5\ Il @ Owner (if different from ;\plplicant) Cost Of

W\ lve J Name Work: §_ Z50 goo

" Address Cof O Fee: §
JuL -5 201 e >
ke Total Fee: $ » O' d
Juildine | ; |
Current legal use(lity sighofamily) ) NG o S uTe
[f vacant, what was the previous use?
Proposed Specific use: S Arl .
Is property part of a subdwision? If yes, please name N
Project descripuion: (;',ri”C;/a‘“Q" Binsines i an Arao Soire e LJJJVQ A
2 €4 efdlec .  £xso *:7 E gV ,7:»-1/"‘

Contractor's name: __ Zy/7n/G irorr? oo, gde .
Addresss 2 g  tzzery /7€
City, State & Zip /Z:",’l.ﬁ»ui/ v Otlo 7 Telephone: _ 77 2-5 11
Who should we contact when the permit is ready: Gus Do h r:z] ; Telephone: _ 218" 546
Mailing address: C g i ,%‘f- AT e AL AP S el J

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 addigonal mnformaton 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.portlandmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703.

I hereby certify that 1 am the Owner of record ot the named property, or that the owner of record authorizes the proposed work and
that [ 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 descrbed in this application is issued, I certify that the Code Official's
authonzed 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 permut.

—

; ..&: 3 — ] . ,
Signature: //j///@ . ) Date: o=t~y
This is éot a pe’nﬁu may not commence ANY work until the permit is issue




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
Lessee/Buyer'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: / L Inspection,.
M Approved ()[ tonditioes Use Group; £~ 4
____ Denied Type: /
" NA TR OF
Signature: 32,01@@ i : e:
s

Proposed Project Description:
upgrafe finishes in an Angio suite

Pedestrian Activities District (P.A.D.)

>

Permit Taken By: Gayle Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
1. This permit application does not preclude the ___ Shoreland i
Applicant(s) from meeting applicable State and R ___ Variance .. Batin Diskor Landiark
_ 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
3. Building permits are void if work is not started | — " shdnsion d
ot . ) __ Interpretation — Approve
within six (6) months of the date of issuance. _ Site Plan
False informatin may invalidate a building Approved — Approved w/Conditj
A : — )
permit and stop all work. —May Min _M A
___ Denied — Denied
Date: a /
Date: Date:

~2/9/11

CERTIFICATION

I hereby certify that 1 am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that [ 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, | 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




CITY OF PORTLAND
BUILDING CODE CERTIFICATE
389 Congress St., Room 315
Portland, Maine 04101

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

FROM: Vever 3. N eox /AIA;NLAM%
RE: Certaficate of Design
DATE: 6-149. (1

These plans and / or specifications covering construction work on:

% ATONS

oye— AT it MMce BlAMHRte CAMAS 4 [[DIL
Have been desrgir}edqu drawn up by the undersigned, a Maine registered Architect /
Engmec;y(f c g t‘c}}&,\2003 International Building Code and local amendments.

Signamre:M (/\.,.A/C\___

T

Title: ARCHITRECT

As per Maine State : B SMET MC.

$50,00Q.OO or more in new gqnsgucﬁon, repair Addregs: l 44. Fo RE $—r
expansion, addition, or modification for
Building or Structures, shall be prepared by a PorTLAND ) ME

registered design Professional. O4lo 3

389 Congress Street  * Portland, Maine 04101 = (207) 874-8703 « FACSIMILE (207) 874-8716 + TITY (207) 874-8936



FROM DESIGNER: __ Lk¥ele 0. \[el | uek ,4 (& NCAR

DATE: é,/‘f-//

Tob Name: MML AVélo B1-puranE Lo ouXTON
Address of Construction: _ZZ _BeAMUAUL <1. YhenAND Me OfeoZ

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

Building Code and Year@uaTIhlo FTAse Group Classification(s) _I-Z, po CHAVEE
Type of Construction £FAT INC

Will the Structure have a Fire suppression system in Accordance with Section 903 3 1 of the 2003 IRC Z 5

Is the Structure mixed use? /Ué if yes, separated or non separated (see Section 302 3)

Supervisory alarm system? ?{éé Geotechnical/Soils report required?( See Section 1802 2) AIQ

STRUCTURAL DESIGN CALCULATIONS M{A Live load reduction
‘ (1603.1.1, 1607.9, 1607.10)

L/ A’ Submitted for all structural members
(106.1, 106.1.1) : Roof live loads (1603.1.2, 1607.11)

Roof snow loads (1603.1.3, 1608)

DESIGN.LOADS ON CONSTRUCTION DOCUMENTS
(R ‘%& Ground snow load, Pg (1608.2)

Uniformly distributed floor live loads (1603.1 1, 1607} If Py> 10 pst, flat-roof snow load, Pr
1608.3 3
Floor Area Usa Loads Shown / _

_ If Pg> 10 psf, snow exposurs factor, Cs

; : (Table 1608.3.1)
KA esTil STuetLee

If Pg> 10 psf, snow load Importance
factor, /s (Table 1604.5)

Roof thermal factor, Ct (Table 1608.3.2)

Sloped roof snowlcad, g (1608.4)

Selsmic deslgn category (1676.3)

Baslc selsmlc-force-reslsting system

Wind loads (7603.1.4, 1608) S —
A (Table 1617.6.2)
. Deslgn option utllized (7609.1.1, 1609.6,

eR:op zed ( _ ) S Response modificatlon coefficient, A,

, Beslc wind spsed (1609.3) and deflection amplification factor, Ca
_ (Table 1617.6.2)
Bullding catsgory and wind Importance y
factor, Iy (Table 1604.6, 1609.5) | Analysls procedurs (1616.6, 1617.5)
Wind exposurs category (1609.4) __y_w_ Deslgn base shear (1617.4, 1617.5.1)

Internal pressure coetflclent (ASCE 7) Flood loads (160315 161é}

; Component and cladding presstres ;
S (120.9’1’1} 1509'6.2.?57 P /A Flood hazard e):ea (1612.3)
. wij : 14 Elevatlon of structure

Maln force wind pressures (1609.1.1,
1609.6.2.1)

Other logds

d
A’ Concentrated loads (1607.4)

o
Earthquake design data (1603.1.5, 1614 - 1623) - 551
)OUA Deslgn option utllized (1674. 1) Partltion loads (1607.5)
. i Impact loads (1607.8)

Selsmlc use group ("Category®)
(Table 1604.5,1616.2) .
) Mlsc, loads (Table 1607.6, 1607.6:1,
Spactral rasponse cosfficlants, Sps & 1607.7, 1607.12, 1607.13, 1610,
Sp1(1615.1) 1671, 2404)
Slts class (16715.1.5)



CITY OF PORTLAND
BUILLDING CODE CERTIFICATE
389 Congress St., Room 315
Portland, Maine 04101

ACCESSIBILITY CERTIFICATE

Designer: Develre 3. NE{UEUK /AI/\’;NC/MB
Address of Project: 27 _SeAMUALL ST. POk anD ME

Nature of Project: BANOVATID ot eIVSVRNe  SPALE o

ANELo  EBoIPMENT] BV LATMEAT

TN Ger, Mecdhhment, , clecrmuhe 2 Mivewoce

The technical submissions 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: M w_

Title: ARCHITELT

Firm: SMRT INC.

Address: |44 Foerg ST,
PopTLaNDd ME 04103

Phone: _2.0% F#72. 3% 4%

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



CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

20

Received from

Location of Work

Cost of Construction  § Building Fee:__

Permit Fee $ Site Fee:

Certificate of Occupancy Fee:

Total:

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

Other

CBL:

Check #: Total Collected s

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



