
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND 
u __ E ___~T
 

This is to certify that MEDICAL CENTER» MAINE Located At 22 BRAMHALL 

Job 10: 201l-08-1916-ALTCOMM CBL: 053 - - D - 007 - 001 - - - - 

has permission to Add 2 vets buies 

provided that the person or persons, firm or corporation accepting tbis 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 
tbe buildings and structures, and of the application on file in the department.j-------.,.--------------. 

Notification of inspection and written permission procured A final ins ecf
 

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

Fire Prevention Officer 
THI.· _ RD MU 'T DE PO TEl) 0 n 'TREI~T SI 

PI-: ALTY FOrt REMOVI G THI.' 



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 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 OCCUOPJED. 



Strengthening a Remarkable City, Building a Community /01" Life . www.p(Jrtldl1d/lld;n~.g(Jv 

Dlrecror of Pbnnmg ~Tld Urb3Tl Developmenr 

PeTlny Sr. Lou;s 

Job 10: 2011-08-1916-ALTCOMM Located At: 22 BRAMHALL CBL:053- -D-007-001-

Conditions of Approval: 

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. 

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

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



Pedestrian 

ity of Portland, Maine - Boilding or Use Permit Application 
389 Congress treet, 04101 T I: (207) 874-8703, FAX: (207) 8716 

CBL:Date Applied: Job No: 
053· - D· 007·001 • - - - 8/5120112011-08·1916-A1.TCO.1M 

Location of Construction: 
22 BRAMHAl.L ,vr 

Bu ine s Name: 

Maine Medical Center 

Owner Name: 
MAr 'F: MEDI AL CE 'ER 

ontractor Name: 
Wril/;ht-Ryao - Ptltr lI.ber 

Phone: 

Owner Addre s. 
22 BRA fllALL T 
rORT~ D.ME- MAl. E 04102 

ontractor Addre s: 
10 DANfORTH PORTI,A () MAINF. 04101 

Permit Type: 

Commercial Alterations 

Phone: 

Phone: 
( ) 756-2520 

Zone: 

-41 

Permit Taken By: Lannie Zoning Approval 

I il.:feby certify that I am llle UWJ1~ (If record of the named pmpeny, or WI the proposed work is lIulhuri7.ed hy the OWO<:l' frtwrd Wlll Lluul hav'c been Ollthurlzed h} 

the lIwner to make this apphcl\lIon as his authoriztll agent and I agree to conform to all applicable law orchis jurisdiction. In addition. if a permit for work described in 
Ihe appicalion is issued. 1certif}' thaI the code official's authorized representative shall have the Iluthont)' to enler llllllrC'llS coverc:d by su h 'omt lit lllly reasonable hour 
10 enforce: lhe prOVision oftJle code(s) applicable I such pc:rmit. 

Proposed Use: Past U e: 

Hospital 'arne: Hospital- to onstruct 
two Dew ve tibule 00 Levels 
P-7 and P-8 

Proposed Project Description: 
('un truct 2 ntw V tibult. 00 P-7 & P-8 

Cost of Work: CEO District: 
150.000.00 

Fire Dept: Inspection: 
_, Approved l.J1 U.'~\~r:i ~)se Grou~ /1 

Denied rype: 1".".
N//\ 

iet (PAD,) 

I.	 This permit applicmion does not preclude the 

Applicant s) from meeting applicable State and 

Federal Rule . 

2.	 Building Permits d n t include plumbing. 

septic or electrial wurk. 

3.	 Building permit are void ifwork is nol tarted 

within six (6) months of the date of issuance. 

False inionnatin may invalidate a buildmg 

permit and stop all work. 

Special Zone or Reviews 

Shoreland 

Wetlands 

Flood Lone 

SubdiVision 

Site Plan 

Zoning Appeal 

Vananc;: 

Miscellaneous 

C ndilionlll Use 

_ Interpretation 

_ Appnwed 

Denied 

Dille. 

Hjstoric Preservlltion 

~I or Landmark 

Doe nlll Require Revic\\ 

_ Require. Revic\\ 

_ Approved 

_ Approved wlCondllions 

Denied 

Dall:: 

SIGNATURE OF APPLICANT ADDRESS	 DA E PHONE 

R PON IBLE PERSON IN CHARG OF WORK, TITLE	 DATE PHON 



Location/Address of Construction: ;nA JNI /11 LI)I( ,'L 

Total Square Footage of Proposed Structure/Area 

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer Telephone: 
Chart# 

5:3 
Block# 

J) 
Lot# 

r; Name l" Ill" , (lYA'" 

Address I CDr'", ,'" t\ 

(C 

50". 

.lTll"L.n~ ?cl 11 ~ l lS 

City, State & Zip fc T\..4\,.U'l, "';- (; 'ol 
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 

Name 1\1, Ilvt IlI(OILI1L LL~1l1 
Work: $ -..-'---- __ 

Address Z l.- .1,1(... \\. l. s'T. C of 0 Fee: $, G _ 

City, State & Zip o ~I\, I ,\ ll.  Total Fee: $ _/'-:/~....::.....cC=---_ 
v - !115 

Current legal use (i.e. single family) 
If vacant, what was the previous use? _ 

Proposed Specific use: N cVIII3. I.-t.
 

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

Project description:
 

[vl'U"lvL.r 1I.v..; Nt\,V ~ C IltlvLw t-I Lr"'L.LI r7 A..-. -t 

Contractor's name: ----"'l--'V=.L>...:....l:....L'-'--L~LI....I:"'--'>..>U::~~.............LLl"'-"':"._..<:..J""-"~------

Address: _...:'c...:c:::....-_~cu.:l!...L.!......''----'..l..--''s.....,'--'--. _ 

I). , \ L. k <) \...1 

\Xfho should we contact when the permit is ready:_?:..-=-C...:Ic...:t:...:It:..::.:..-.:.....:.:....!.-'..'"-""'-""~ 
I

M ailing ad dress: -+--'-_..L::~"'-'-'-J"'-L.ll---"'c...:...:..-&......."'-U..ll.llc..::J.--'-'-'-L_-'"'-..L.U-"+ 

Citv, State & Zip 1~11. II~ \ Telephone: 7 7 ] - J L

, 

_ Telephone: .,,} l: 2 ~ Z c 

_ 

Please submit all of the infonnation outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial of your pennit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Develop ~n epartment 
may request additional information prior to the issuance of a permit. For further information or to d ~' ad cqpies of 

this form and other applications visit the Inspections Division on-line at \\"I.\'\\.f" lrol'IfIJ! ui'wtt,,,, or stop ), me Inspections 
Div1sion office, room 315 Cit,' HaU or caU 874-8703. '-' 

I 
I hereby certity that I am the Owner of record of the named property, or that the owner of record authorizes he roposcJ work ilnd 
that I have been authorized by the owner to make this appucation as his/her authorized agent. I agree to co t r to a11~pplicablc 
laws of this jurisdiction. In addjtion, if a permit for work described in this application is issued, I certify that e _ode OOicial's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable ur ro enforce the 
provisions of the codes applicable to this permit. L ) 

CJ 

I Signature: Date: 

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



Certificate of Design Application 

from Designer: aJa/k 126m«v/~ dI/ 
Date: mc;tDr -3 20,// 

7' 
I 

Job 1 lame: l?k?I,i;v mll/rt?'1 ceder- c2//ffJ/bi Sir('dG?rz2r~ 
Address of Construction: ~2-- 6.mmh4/1 6v~et; &Lthnc/ 

~ 
--200S"Intemational Building Code 

Constluction project was designed to the building code criteria listed below; 

Building Code & Year / 6C- ~or Use Group Classification (s) _0?6---,-_i?_'?'7~---,-~---, __S _
:; 

Type of Construction 

Will the Structure have a fire snppressiofl system in Accordance with Section 903.3.1 of the 2003 IRe -."./l/,~~/'f----------

Is the Structure mixed use? --".e,4f£V--+-t2~--If yes, separated or non separ;\ted or non separated (section 302.3) _ 

Supervisory alarm ·str.m? _-:-.",,~/t:;1c--- .>cotechnical/Soils report required) (See Section 1802.2) .-4-a!¥-.,c;;4+------

Llve load reduction 

--,'/4l>LI.../ftr- Submiucd for all suucrural members (106.1-106.11) 

Structural Design Calcmation. 

_. 

\

/u.11 

Roof live loads (1603.1.2, 1607.11) 

Roof snow loads (1603.7.3,1608) 
Design Loads on Construction Documents (1603) 

Ground snow load, ~g (1608.2)Uniformly disl:.l'ibu cd Hoor live loads (7603.11, 1807) 
Floor Area Use Loads Shown If Pg > 10 psf, flat-roof snow load fJ 

If Pg > 10 psf, snow exposure faewr, G 

If Pg > 10 psf, snow load importance factor'lr 

Roof thermal factor'(j(I608.4) 

Sloped roof snow!oad,p,.(1608.4) 

/7/ -1 

Wind I ad~ (1603.1.4, 1609) Seismic design cakgory (1616.3)
 

/1/11 Design option utilized (1609.1.1,1609.6)
 Basic seismic force resisting system (1617.6.2) 

____-+-__ Basic wind speed (1~09.3) Response modification coeCfioenr,j{} and 

Buudlog cat~gory and wind impowlOce Factor,i,. 
ddleetJon amplification facrora (1617.62)table 1604.5, \609.5) 

____-+__ Wind exposure Cltegory (1609.4) 
AnalySJS procedure (1616.6, 1617.5) 

____--+-__ 1ntema! pressur<: coeffiCient (ASCE 7) 
Design base shear (1617.4,16175.5.1) ____+ __ Compoocnt and cladding pressure> (1609.1.1, 1609.6.2.2) 

Flood loads (1803.1.6, 1612) 
±. 

____'-."L.-_Ma'o force wind prc.""res (7603.1.1,1609.6.2.\) 

" A~ Flood Hazard are!.l (1612.3)Earth design data (1603.1.5, 1614-1623) 
----'':.It--II--- Elevation of structureDeSign option urilizcJ (1614.1)
 

Other loads
Seismic use KfouP ("Category") 

Spectral response coefficients. ~ 15& ~I (1615.1] Concenrrated loads (1607.4) 

_ Site chss (1(,15.1.5) _ Partition loads (1607.5) ~ 
.t\oLsc.loads (T.ble 1607.8.1607.6.1,1607.7.± 
1607.12.1607.13.1610,1611,2404 

. nS 
- e 

''Ie\ \ ( 

'P'rtl:Od, Maine 0410 I • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 Building Inspeclions Division' 38 



New Commercial
 
Permit Application Checklist
 

\11 "flhe foillmin" inform'llion i.; reqlllred ,1nulIlu.,,! bl: 'Ilhmiuccl, Checking 011 ·:teh item a" ,'(Ill prep,lrc ~IHlr 

applic.llirm racka~c \\ ill cn.,urL ~ lIIIt p.H.:ka .<:is l:OlnplClc .IIU..I \·ill It 'lp to expedite rhe pcrlllilling proces.s. 

One (1) complete Set of construction drawings must include: 

Note:	 Construction documents for COStS in excess of $50,000.00 must be prepared by a Design Professional and 
bear their seal. 

o	 Cross sections w/ framing details 
o	 Detail of any new walls or permanent partitions 
o Floor plans and elevations
 
~ Window and door schedules
 
o Foundation plans with rebar specifications and required drainage and damp proofing (if applicable) 
C Detail egress requirements and fire separations 
C Insulation R-factors of walls, ceilings, floors and U-factors of windows as per the IEEC 2003 
o	 Complete the Accessibility Certificate and The Certificate of Design 
o A statement of special inspections as required per the mc 2003
 
LJ Complete electrical and plumbing layout.
 
;:] Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas equipment,
 

HVAC equipment (air handling) or other types of work that may require special review. 
C Reduced plans or electronic flies in PDF format are required if originals are larger than 11" x 17". 

Per State Fire Marshall, all new bathrooms must be ADA compliant. 

'cparatc pl:lmj s are required Cur intemal & e.'lerna! plumbil1/:{, HVAC and electrical install:1tion,. 

Nine (9) copies of the minor « 10,000 sf) or major (> 10,000 sf) site plan application is 
required that includes: 

o	 A stamped boundary survey to scale showing north arrow, zoning district and setbacks to a
 
scale of > 1" =20' on paper 2. 11" x 17"
 

G	 The shape and dimension of the lot, footprint of the proposed structure and the distance
 
from the actual property lines. Photocopies of the plat or hand draw footprints not to scale
 
will not be accepted.
 

Q Location and dimensions of parking areas and driveways, street spaces and building frontage
 
C Finish floor or sill elevation (based on mean sea level datum)
 
I Location and size of both existing utilities in the street and the proposed utilities serving the
 

building 
o	 Existing and proposed grade contours 
o	 Silt fence (erosion control) locations 

2 
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Fire Department requirements. 

The foUowing shall be submitted on a separate sheer: 

~i Name, address and phone number of applicant and the project architect.
 
L roposed use of structure (NFPA and !BC classification)
 
[J Square footage of proposed structure (total and per story)
 
LJ Existing and proposed fire protection of structure.
 
L eparate plans shall be submjtted for
 

a) Suppression system
 
b) Detection System (separate permit is reqwred)
 

o	 A separate Life Safety Plan must in lude:
 
a) Fire resistance ratings of all means of egress
 
b) Travel rustance from most remote point to exit ruscharge
 
c) Location of any reqwred fire extinguishers
 
d) Location of emergency lighting
 
e) Location of exit signs
 
D TPA 101 code summary
 

o Elevators shall be sized to fit an 80" , 24" stretcher. 

For qu~slion. 011 Fire Dcparuncm n:t.luircmcnts call1hc Fire Preventiun Officer.1t (201) 87-l-8405. 

Please submit all of the information outlined in this application checklist. If the application is 
incomplete, the application may be refu ed. 

In order to be sure the City fully understands the full scope of the project, the Planning and Devdopment 
Department may request adrutional information prior to the issuance of a permit. For further informatlon 
or to download copies of this form and other applications visjt the Inspections Division on-line at 
\\' \ \!1( rr!ll1dm,linc\!"( '\ , or stop by the Inspections Division offlce, room 315 City Hall or call 874-8703. 

Permit Fce: $30.00 fur the tirst SIOOO.OO construcli In co:t, $10.00 per additional SII)OO.OO co·t 

This is not a Permit; you may not commence any work until the Permit is issued. 

Building Inspections Division' 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-87l6 • TTY (207) 874-8936 



Accessibility Building Code Certificate
 

,!!J -I/, Hoc;c ?J r ex:;' 5~1;'1'1 

Designer: 

Addres of Project: 

Nature of Project: add 

5-h-ee..7/ c?4"--d7~ 

'-/P -Ae- 6£':5-1 c~ ft7t.;' k./lcu 1.ec/'i e..-- j ;'111O,r/J?4'-!'O--; Cf/J4 6-ej;' e?;' 
the (ecllldf;~t1 snbmis "ions ov~ring the proposed construction work as described above have been 
dcsigl1l.'d in complian =with applicable referenced 5tand~H"ds fonnel in the J\;lail1e Human Rights 
La v <llld Federal A11Iericans with Dis'lbility Act. Residential Ouildings with 4 units or more must 
e()(Jforru to lh,: Ft,t1e1"al Fair HOl1sin r Accessibility Standar Is. Please provide proof of compliance jf 

~a7aLLv< aL~ 
~)nc~41 

,/.kSt9' / 6r&r./p, #l);;!e'(/S-
Address: 22 lit'£' ::;.-fr.e e/

n~r'lq)/c0 tJfe--r (Jet /01 

Phone: (2D7J (c92- 3300 

. Of lIlo .. t infonnalion 01' 1.0 download thb form anti other permit applications visit tI e [llspection Division
 
011 ollr website III www.portlHlllhnlline.gov
 

4 
Building InspcctiollS DIvision' 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMiLE (207) 874-8716 • TTY (207) 874-8936 

Firm: 

applicable. 



Certificate of Design
 

Date: 

From: 

These plans and / or specifications cov ring co struction work on: 

-1-0 1h.e.- b~~--i I:.)F m'1 ILYlot.J~dl-L- / i f\{Vf/Y14f7,M ~nd bel,,€.£ 
(	 Have been designed and drawn up by the undersigned, a Maine registered Architect / 

Engineer according to theJOff3 Intemational Building Code and local amendments. 

2oc:r 

Title: & '0 e-/ /2&c/
V' 

FiLm: J3e'2f'kJ e?rc?v';t? Co;/q~tt1r4-~u<--

Address: ,.2;2. E,~-c:... .$"Ire '<!'!,r 

'Ybr t4nd / J/}1tL--- 07'/0/ 

Phone: ZtJ7? (079 - 33.Q?) 

[<'(II' \lOr(: information or 1"0 c1owulolld this forlll and other pe-rmit applicalion. visit he Inspections Division 
011 our wclJsile fit www.portlandmninc.gov 

5 
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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 $ _ 

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 


