
on must be completed by owner 

h<>J;;"''''''-'''~e I ing or part thereof is occupied. If a 

of ccupancy is requ' ed. t must be 
part thereof is lathed or otherwise 

the buildings and structures, and of the application on file ill ,the department.
;-------;H----jH----------------, 

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 
u ___ 

This is to certify that MAINE MEDICAL CENTE~) Located At 22 BRAMl:J.ALL 

Job 10: 2011-07-1821-ALTCOMM CBL: 053 - - D - 007 - 00 I - - - - ­

has permission to Interior enovations to 

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 co truction, maintenance and use of 

Noti fication of inspection and written permission procured
 

before this building or
 

closed-in. 48 HOUR NOTICE IS REQUIRED.
 

Fire Prevention Officer 
THI CI RJ) MUS' BE PO 

PEl LT 



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 offlce. 

•	 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 folJowed 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 required 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. 



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

Job No: 
2011...(17-1 J. I.TCOM f 

Busint"'ls Name: 

Maine Med 

L.essee/Buyer's Name: 

Past Use: 

Medical Hospital 

Propo ed Pr ~ect Descripti 
,\lItrarion to gift. hop add ADA 

Pennit Taken By: Lannie 

Contractor Name: 
Tim H bert 

Phone. 

Proposed se: 
arne: M cal Ho pital ­

make I nor alterations to 
the flower sbop to be a gift 

shop 

CBL. 
053 .. - 0·007·001 - - - - . 

Owner Address: 
12 BRA'IHALL ST 
POR IJA 0., 1E - MAJNf. B-&'02 

'':ontractor Addres : 
9 CrlJuld RD I.EWISTO:'olMAI. E 04240 

Permit Type; 

interior alterations 

--.-L Apprnved ....J( u.:'V'\.J..~ 
Denied 

N/A 

Phone. 

Phone: 
(207) 212-2176 

Zone: 

C-41 

CEO District: 

_ Approvc:<\ 

I ..	 This permit appli at ion does I \.It p~clude the 
Applicant( ) from meeting appllcabl State and 
Fed~ral Rules .. 

2..	 Building Permits do not include plumbing, 
septic or elecLrial work. 

J.	 Building pennits are void if work is not started 
within six (6) months of the date of issuanct:. 

False informatin may invalidate a building 

pemlit and stop all work. 

Zoning Approval 

or Reviews Zoning Appeal 

ShmcJalllJ 

VlUitlOCl: 
WctJand~ 

Miscllilaneou 
_	 FlOO<! L.on 

CondlllonaJ Use 
SubJl\r.un[J 

_	 IntcrpreUllion
ile Plan 

Historic Preservation 

~Disl or Landmark 

__ Oocs nol Require Review 

_ Requin::s Review 

_ pproveJ 

_ Approved wtClIndllium 

I hereb) certify thB~ f am the o."ncr of n:cord of the named PfOpeny or ~ proposed work is Ihonzed bv • owner f record and thai I hBv" been aulhon '"'" by 
tile O\~iJler II) male th pln;atioo as hI.~ tlllthorw:d agent un ) agree I conf<nm (I all applicable law~ Ilfth'SJurlSdICIIOn.. In 811duinn, jfa pem' for ork bed In 
the appicalion is issued. r C4:r1iry that th code offiCIal' 1I11lhorizC':S repll:S\:ntlllive shall have the auth city II ler' ~ .~ by such pen1Ut at an)' reasonable hour 
10 c.nlim;c tilt> pro~'ision olillc code(s) applicable I such p.:mul 

IGNATLJRE or APPLICANT ADDRESS	 DATE PHONE 

R . PON IBLE PERSON I CHARGE OF WORK, TITLE	 DATE PHO 



Location/Address of Construction M(\lne... Y\l\ed, caQ L~n+e.-r- ::1lletzJ 
Total Square Footage of Proposed Structure/Area ISquare Footage of Lot 

\ 0 Sf::> c~ F"" 
Tax Assessor's Chart, Block & Lot Applicant ~must be owner, Lessee or Buyer* Telephone: 
Chart# Block# Lot# 

Name --r;-fV\ t~eber' e70 7- 7&3 - 2 ocr I
S"J '--:J) '1 Address , ­ b ov-\ ~ \.( C'C~ 

City, State & Zip L<=""L.0\ S "', I'Y£ Dtf~~() 

Lessee/DBA (If Applicable) Owner (if clifferent from Applicant) Cost Of 

Name M,ct,. e. tvta1i(~ CJA-feI Work: jj c>?4-d 000 

Address C of 0 Fee: S 

lty, State & Zip 
Total Fee: $ 

~+1<l.r\.d fYlf: /) 

Current legal use (ie single family) E;drzucc rA,Y'i 

If vacant, what was the prevl7 use? ...... 

Proposed Specific use: (]/ f ,S'h0.>o ~ 

Is property part of a subclivision~ I f yes, please name 
Project descri.ption: 

/'1 !D • I k. 61:;:';/ S"hL9)O 0--7d 
C. ~ 

CDr)t/~1 ~et--<-e I /Yl, <::::v;? ~C1..A-P 
~t/~ !.Xl hf/'OG/n4 'i Crea Ie k.4/ r /90,19 DoM/'~ 

Contractor's name: LJ -I­ r!"..,/1,.,Irn/, .h',-....., 

Address: p Gc.TMk-L .4oocL 
I 

City, State & Zip L e(.1 ),ska -1')£ .1-f-UO Telephone: 783-209/7 . 
J.k.6<ct: 

1 

\V'ho should we contact when the permit is ready: ~ Telephone:cVo?- 2/7(" 

Mailing address: 7 6Qk</I Ak,(c/ kw/.skrJ ~L12£' M.240
1 

~
 . 

~ 

Please subnut all of the Information outlined on the applicable Checklist. Fail
 
do so will result in the automatic denial of your permi t.
 

In order to be sure the City fully understands the full scope of the project, the Plan~a elopmen epartment 
may request adclitJonallnformation prior to the Issuance of a permit. For further inC 'on or to ~~'n ad copi.~ 

thiS form and other applica tions viSit the InspectJons Division on-line at UlUrw lortlalldmainc.gov, to~by the Ins '0 5 

Division office, room 315 City HaU or caU 874-8703. . 
~ ~ - '\' 

I hereby cerufy that I am the Owner of record of the named property, or that the owner of record authonz s::ili~' . posed work and 
that I have been authorized by the owner to make this application as ills/her authonzed agent. I agree~. 'nf:o.rmio aU applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I ce ~r; he Code Official's 
authorized representative shaU have the authority to enter aU areas covered by this permit at any reasonable hOlli to enforce the 
provisions of the codes applicable to this permit. 

Date: 

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



Certificate of Design Application 

From Designer: CcAro\ (21 \ \I ~ I AdA
 
Date: \JLil1 20 (20 II
 
Job Name: ~.\be ~\(t).\ ctn-!er - (Q\fl S}O~'frHOr1~
 
Address of Construction: zz. !:rdW\h:t\\ ~ I ?Qct1=<-JtWd~~__
 

zaJl~) 
~ International Building Code
 

Construction project was designed to the building code criteria listed below:
 

Building Code & Year \13C. tco::i Use Group Classification (s) ~~\ • :X-l. 
Type of Construction ~,--,:",\LA-"--- _ 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 200®--hj'C~ l-iA 
Is the Structure rnixed use? _b?O If yes, separated or non separated or non separated (section 302.3) _ 

Supervisory alann System? 4£S Geotechnical/Soils report reguired? (See Section 1802.2) ---JNI=f/.~~:s;....-----

Structural Design Calculations 

}-?fA Submitted [or all StIuctural members (106.1- IOG.11) 

Design Loads on Construction Documents (1603) 

Unifounly d1suibnred floor live loads (7603.11, 10(7) 

F~a Use Loads Shown 

Wind loads (1603.1.4, 1609) 

IV~ Design option utilized (1609.1.1, 1609.6) 

__-+ 13.sic wind speetl (\80~.3) 

---f---- Building category and wind importlnce Factor,;" 
table 1604.5, 1609.5) 

__-+ Wind exposure category (1609.4) 

----t----- Intem.1 pre,slltc codEcienl (ASCE 7) 

__-+- Component anu c1auuing pre:;su= (1609.1.1, 1609.6.2.2) 

_______ Main force \Vlnd pressur"" (7W3.1.1, 1609.6.21) 

Earth design data (1603.1.5,1614-1623) 

b¥A 

__--'­=+=
 
De"i~n option utifu"d (16141)=S<.1smic usc group CCalq,>Ory") 

Spccrral respon"e coefficient»,::t£& SJl (1615.1) 

Site class (1615.1.5) 

--"bi"'J-'A.<=~-- Live load reduction 

__-1­ Roof klleloads (1603.1.2, 160711) 

__-+­ Roof snow loads (1603.7.3,1608) 

__-+­ Ground snow load, Pg (1608.2) 

---f----- If Pg > 10 psf, flat-coof snow land If 

__-t- lf Pl, > 10 psf.•'now exposure factor, G 

---f----- If Pg > 10 psf, snow lo~d import1lnce factor,£, 

---t----- Roof thermal factor, u (1608.4) 

---t----- Sloped roof snow!oad,Pr(I608.4) 

__-+- Seismic design category (1616.3) 

----t----- Basic srumic fOlce resisting system (1617.6.2)· 

__-+ Response modification coefficienl,llJ and 

deflection :uuplification fuctora (1617.6.2) 

__--i Analysis procedure (1616.6,1617.5) 

_______ Design base shear (16174,16175.51) 

Flood loads (1803.1.6,1612) 

),>/6 Flood r'hzard are. (1612.3) 

I Elevation of struClUre 

Other loads 

tvA Concentrated loads (1607.4) 

___\ P~rtition loads (1607.5) 

___~ l\fuc. loads (rable 1607.8, 1607.6.1. 1607.7, 
lG07.12, 1607.13, 1610.1611,1404 

Building Inspections Division' 389 Congress Street • Portland. Maine 04101 • (207) 874-8703 • PACSUvlILE (207) 874-8716 • 1TY (207) 874·8936 



Accessibility Building Code Certificate
 

Designer: Carol ('~i I..:..:..:lf~~,"~l,,--6...- _ 

Address of Project: ~~~~~S\~ 11tJcl1aNy;!­

Nature of Project: ~v: rtnQ\lcliOils -S8r new 
Calf±- =bop I SV3&£101 Lrl ~ 5 _ 

C\H\a svrfOd- :2p2........~u.£-S.....L-. _ 

\o-t1'\e, bt'5t '* tY\L1 ~Y'()Wl..W'je l "t\'I~V"t'Yl4.}(on tlM be1\~-f, 
~he 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. Residential Buildings with 4 units or more must 
conform to the Federal Fair Housing Accessibility Standards. Please provide proof of compliance if 
applicable. 

Signature: CJ»,oA f. &~
 

Title: f'r\Dc.i ~~l _
 

Firm: ~~h &roup Col\aw~ve
 

Adch:ess: Zz- 'Pr-c.€., ~-ee.* l ~, ~S 

f 0r=t1COOd. \ \11; 04\0 l 

Phone: {tOe) 4>qC1~:S00 

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

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

4 



Certificate of Design
 

Date: Jutk{ WI 2O\L!-\ _
 

From: carol (O\1~\l~5_+_,N-A~~------

These plans and / or speci£cations covering construction work on: 

\o>--the ~ c;f W\!1 ~\(\()l{)\~e\ ·1~-\i0r'\. aw;t .tt1\tf) . 
Have been des.tgned and lliawn up by {tie underSigned, a Maine regtstered Architect / 
Engineer according to the .S1l1iJ Intemational Building Code and local amendments. 

~ c.v . 

Signature: C'O..k2R t='. ~ 

Tide: 'rYiV16 ta'--'--\---- ­

Finn: ~$ b (;?'Dup 00\ lawra.{lve 
Address: Zz. R'£e ~reekl ~.~ 

Ibcl\and I. ~ 0410 l 

Phone: (w7) (AD( - ~'3 OQ 

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

Building lnspections Division' 389 Coogress Streel • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-S936 

5 



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 (IS) _ Electrical (I2) _ Site Plan (U2)_
 

Other _
 

CBl:_--=-----o=-- _
 

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 - OHice Copy 
PINK· Permit Copy 


