
- -

Form. P ()4 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 
Please Read
 

Application And
 BUILD.tNa:J~SPECTION 
NOles, If Any,
 

Anached
 '. PERM1~ Permit Nu~p~~:..~L~84 , 
~1t1r8f 'l~f~'R) 

This is to certify that Maine...Medical CenJerll:I.E...CUla~aD Con~tOlctioD Co. .~ _ 

has pennission to ~o.rnmerciaLsp.a.c.ewi te.nan.lm-up ' .....7 ~_ ~ ~c ~ L/ <_~ 

AT _2..Bramhall Sl •• ., -. f ., CHI! 05,--,-3-LDLUOcu.07,u..OOl>.L.l-1~1'1l"'O"T--;:--------
, '(Jrt~ 1', '" 

provided that the person or persons, firm or corporation accepting this permit shall comptY 'with al 
of the provisions of the Statutes of Majne and of tl1e~iri~nces of the City of Portland regulatin~ 

the construction) maintenance and ~S! of buildings and str,yc",tures, and of the application on file ir 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

en APPROVALSOTHER REOUIR" --' 
. .A~ fu~~_-Fire Dept. -=-_\4..../~ 

Health Dept. 

N.ot.j~ication. o~ inspecti~n must be 

j
,

gIVen and wnnen permiSSion procure 
b~fofe this ~UU~i~~ or po/t there6f i 
lathed or otherwls~closed-InJ2 
HOUR NoTrCE-rS"'REQUIRED. 

H'lI :~!':tpr~<~!'~'= W
,~ .... !.... 

_ 

A certificate of occupancy must be 
procured by owner before this build- / 
ing or part thereof is occupied. 

! Jf!~~
I .
 c: .. 
(/

-/' (.,.tl-~, _ _ d~ ...Q>: 
oJ_.f1...,I(jo~ 

App,,1 Bo.'" - THIS CARD /'-. -_. - re,lpO<;llon Seo 

Other -Dcp,,,:n-.e," ""Ilflc PENALTY FOR REMOVING 



Pcrmit No: CB!..:City of Portland, Maine· Building or Use Permit Application 
04-1384 053 D00700t 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Lor<llion or Construction: Owner Name: Owner Address: . Phone: -\ 

2 Bramhall SI Maine Medical Center 22 Bramhall St' IJ.'i' ].. t., r I. 784-6927 \ ~ 
Business Name: Contractor Namc: Contraclor Address: Phoue , 

HE Callahan Construction Co. 664 Turner Rd Auburn 2077836733 
Les$ecIBuyer'~ Name 

Pasl Usc: 

.~ 

Proposed Projcct fk'Scriplion: 

cummercial space wi ~ 

PhoDe: 

Proposed Use: 

-COJ+lAoliF.alJ SpaGt\ wI,l 

" .~. 1.(, 

f- . (Uko~-turl 

Permil Type: 

Alterations - Commercial 

SIgnature' 

CEO Districl: 

2 

AcU 01)" :=J Approved I Approved w/Conditions [l Denied 

Signature: 031e: 

Permit Taken By: 

dmm 

Date Applied For: 

09116/2004 

I.	 This permit application does not preclude the 
Applicanl(s) from meeting applicable Stale and 
Federal Rules. 

')	 Bulldlllg permits do not include plumbing, 
septic or electrical work. 

J.	 Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False Information may invalidate a building 
permit and stop all work.. 

Special Zone or Revie,,·s 

C Shorclaod 

L Weiland 

o flood Zone
 

I SubdiVISIon
 

LJ Sile Plan 

Maj 

tJ 
Dme: 

CERTIFICATION 

Zoning Approval 

Zoning Appeal
 

J Variance
 

I Miscellaoeous
 

r Condilional Usc
 

n Inle!']lrctalion
 

n Approved
 

DClllcd
 

Dalc' 

Historic Prcscr\'Bliun 

_-.J Not in District or Landmark 

I OOCS :-:01 ReqUIre ReView 

o ReQuircs Rcvlc ...· 

rl Appr,wcu 

J Appro\'ed w/CondiIlOIl.< 

[. Dl'nied 

Dale 

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 th,ll 
1 have been authorized by the owner 10 make this application as his authorized agent and I agree to conform to all applicable laws of this 
jLJftsdiction. In addition. if a permit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to emer all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPUCANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE	 DATE PHONE 



City of Portland, Maine - Building or Use Permit IPermit No: IDate Applled For: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 04-1384 09115/2004 053 D007001 

Locallon 01" Construction: Own~r Nam~: Owner Adll~~: 'phone: 

2 Bramhall Sl Maine Medical Center 22 Bramhall St ( ) 784-6927 
Busincss Namc; Conlraclor Name: Conlractor Address: Phonc 

HE Callahan Construction Co. 664 Turner Rd Auburn (207) 783-6733 
Lessee/Buyer's Nam~ Phon~: PHmit Type: 

Alterations - Commercial 

I',roposed US~: Proposed Projcct D~scrlpllon; 

commercial space wI tenant fit-up commercial space wI tenant lit-up 

: 
Dept: 

Note: 

Zoning 
- ,. 

Status: Approved 
. . 

Reviewer: Marge Schmuckal Approval Date: 09/17/2004 

Ok to Issue: I"'J 

Status: ApprovedDept: Building 

Note: 

I) Certifications to be faxed 9121/2004 

Reviewer: Mike Nugent Approval Date: 09/21/2004 

Ok to Issue: ~ 

I 

Dept: fire 

Note: 

Status: Approved with Conditions Reviewer: 

I) the sprinkler system shall be mainl<lIned to NFPA 13 standards 

Lt, MacDougal Approval Date: 0912012004 

Ok to Issue: 0 

2) Application requires Stale Fire Marshal approval. 

3) the lire alann system shall be maintained to NFPA 72 standards 

4) life safety devices shall be mamtained or a [LIe watch shall be utilized 

5) means of egress shall be maintained in accordance with NFPA 101 life safety 



All Purpose Building Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any property wJthln 

the CIty, payment arrangements must be made before permits of any kind are accepted. 

,--. 
ocatlon/Address of Construction: ,-;; lJ .... 

. -

Totol Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Owner: Telephone:
 

Chart# 053 -jlogb1 ~!/
 78'-/-&727fl!Jl1l)J ~ fl1TeL. 
Cost Of,
 
Work: $ 37(,,(JlJlJ.cJV


Lessee/Buyer's Name (If Applicable) Applicant name, address & 
t~I~P-bof)e; I 
11 ~ CALL4h 4N 

L:
IVRji-J crz..- Rd- Fee: $ .3 y(1 ~1~. Avb UIC..A..( 

Current use; IIJ 2:.~ IllC {....j 

If the location Is currently vacant, what was prior use: _ 

Approximately how long has It been vacant: __~~..... _< 

~ 1 
~ 

Proposed use: I e111 }/j ~l \ _ I L~""''-' r! -r 

Project descrlptJon: ! / · 

Controctor's nome. address & telephone: r c}4 

Who should we contact when the permit Is ready: H); eliLl..A /-fA AI 1{9ft 
MaIling oddress: Iv te.N EK 7<ei... 

/fu b U Il/"-J rYl ~ , "<fW( 

We will contoct you by phone when the permIt Is ready, You must come In and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer, A stop work order will be Issued 
and a $100.00 fee If any work starts before the permit Is pIcked up, PHONE: 7 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that 10m the Owner of record of the named properlY- or that the owner of record authorizes the proposed work and that I 
hove been authorized by the owner to make this application os his/her auft1orized. agent. I agree to conform to all applicable lOW'S of this 
Jurlsdlctfon. In addltfon. if a permit for work described In this application Is ISSUed. I certify that ft1e Code Offlclal's authorized representohve 
sholl hove the authortty to enter 0/1 areas covered by this permit at any reasonable hour fa enforce the provisions of the codes applicable 
fa this permit. 

SIgnature of applicant: ~f-r:xf/~ 
CAL t.. "q H/fA/' 

I Date: 9 -/$-0 'I 

This is NOT a permit, you may ·not commence ANY work until the permit Is Issued.
 
If you are In a Historic DIstrict you may be subject to additional permitting and fees with the
 

Planning Department on the 4'h floor of City Hall
 



09/2l/2004 09:43 FAX 2077840769 CAL~~~ CONSTRUCTION I4J 003 

I 
, 
f 
I 

I 

I 
CITY OF PORTLAND 

BUILDING CODE CERTIFICATE 
389 Congress Sc. .. Room 315 

Portland, Maine 04101 

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

FROMDESIGNER: (larO\ (;,lll"6, hlA 
SHRT. :&lc. 

DATE: _q-:-,\,---",l(p{~~::::-...:-----:-:-- ~__~----:.-. _
 

Job Name: \1X\t)e ~i<1A.\ c.ertk?r OR~
 

Address of Construction: 2.2 "&,ctry\M II ~ I fO~ll{E
 

THE BOCA NATIONAL BUIWING CODE /1999 (FOURTEENTH EDITION) 
. Construction project was designed accordiag to the building. code criteria listed below: 

Building Code and year £OCA I \etgt:i Use Group Classification(s) _-:t"---:-l.=- _ 

Type of ConstIUction !'Ob-<22M.W~blel~ . 
Structural Systems 

Roof Snow Load Earthquake Loads 

~ Ground So.ow Load (Pg) ...hlL.-Peak velocity-rel.B1od acceleration, A~ 

_-+-~_If Pg > 10 pst. Flat Roof mow load, PI 

E 
eak a.cceleration, Aa 

_-+-_~IfPg >10 paf. snow exposure factor, Ce Seismic hazard ex.posure group 
. . 

_-+-__.....If Pg >10 psf, roof then:na1 factor . . Seisceic perfonnance category 

_-+-__IfPg >10 psf. snow load importance fa.ctor, I SOil profile type 

~ Sloped Roof Snowload Ps asic struetu(al system /seismic-re.sIBling SysteUl=p
____Response modification factor, R, aDd dllllectloD 

amplificatioD factor, Cd,
 

.1l.ffi The docwnents must account for Drift snow load, unbalanced snow load and Sliding snow 10a.ds as required..
 

Wind LDll.ds 

hl~ Basic Wind Speed rfa IntemaJPressure Coefficient 

~Wind Exposure Ciltegory hlo. Wind.Desi·~ Pressure h/C1 Wmd Importance Factor 

SEP 2~ 04 (W2D) 09·47 COMMUNICATION No ·sa PAGE. 3 



(SEAL)(( . . CAROL F. Signature: --i1l1Q,.Q G(~_W,--__-.-_ 
'* GILLIS, 

~ 
. . No. 2841 

.r-.: 'F: ' 
V/' ' 

As per Maine State~OF "'r:~ 
- - - '(:j\~ oi 

Title: 

Finn: 

ktcl\l ~et 

SMg:t=,:}1Ac 

/'~ 
C> 

/\ 

* 
~ 

~ 

09/21/2004 09:42 FAX 2077840769 CALLAHAN CONSTRUCTION 141002 

,."..  H et. ~AN . r ;';"-'"~T~UCT"lONce-

! ' 
, 

"R "'" 2 ~. 20U4 D" , 
eCS've . 

CITY OF PORTI..AND 
BUll.DING 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: CA!UL caLLIS.
\ 

N.A 

RE: Certificate of Design
 

DATE: ~ll(plQ:i. _
 
To ~ be* of Y'rll-{ ~V'OW~\ \Ytfe'r~ ~ti. be\"l&.~
 
Tht-:&4l.. plans and / or specifications covering construction work on: . 

i1tbwe Ht:D\CAl.- c.~ OR 1<EbOV~ 

Have been, designed. and drawn up by.the undersigned, a Maine registered Architect I. 
Engineer according to the BOCA National Building Code /1999 (Fourteenth Edition) 
and local amendments~r~ 

~~o ARc;;,
(,0 . 

.;j 

$50,000.00 or more in new construction. repair 
Address: _l44 Fa< 2kr<rlexpansion, addition, or modification for 

Building or Structures, shall be prepared by a 'fu~ \ H'€= LJ4 \04 
registered design Professionf!-l. ' 

SEF. 21 04 (WiCD) 09.47 CO~WNICATION No.S6 PACE 2 



09/21/2004 09:42 FAX 2077840769 CALL~N CONSTRUCTION @001 

l
\ ., -',"". 

'1 --=-H, E! CI\I.LAHA~ 
CONSTRue ~'ON co 

') SEP 2 I, (i.104 09- J 1- 00__1/_-,- I 

. \eceiveI' 
-I ~:-~ "~ IVII !.'(C'.. Nv c/cnT 

S -+ l/ g. :lll~ j 

('"\ '.... - I 

''7'.. (. I'll !) '~'>? \('. I Tir" J
 

, f. Ctl f/(l 1'1(1 H
 

CITY OF PORTLAND 
BunnING CODE CERTIFTCATE 

389 Congress St., Room 315 
Portland, Maine 04101 

ACCESSIBILITY CERTIFICA1E 

Designer; (lJ€DL (<7l U-1 S j M A I S:HQI \We..
 

Address of Project: ~ ~lCAL ~ I 22 iEA.~t..L"3l1~
 

Nature of Project: \~cg. ~"M1Ot0~
 

. q IllPt oJ.. 

10:1V\e. t>~~ of ~ t;W),o\'p~, ih~Wl~ /Jwi beX~+,.1'he . . 
~ technical submlsSlOP.S cOv'ffiD.g the proposed' constructIOn work as descnbed above 
have been designed in compliance with applicable referyDced standards found in the 
Maine Hurn.an Rights Law and Federal Americans with Disability Act. 

Signature: .(Yl).,oIS G:&.ev2 
Title: brdJi1ect_ 

,/' 

Firm: ~Rr C-BX:.D.!,......:...._

. \-14 fure. fk-&± 
Address.. Q4104 

1Qr1bJc<j I J1S 

Phone: lt2-3Q4<p 

S::;F 21 . 04 (W2D) 09· 46 COM,V;UN[CATjON No:58 PAGE:. 1 



CITY OF PORTLAN'D, MAINE 
Department of Building Inspections 

j1. 
/ 

Received from 

Location of Work 

Cost of Construction $ ~~ 

Permit Fee $.--==--_--='------,~:........;... 

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

Other _ -
CBL:__--'-----'='--"--- _ 

Check #: J _ Total Col'lected $ _ 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

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




