
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form # P 04 

This is to certify that 

has permission to 

the construction, maintenance and 
this department. 

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

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

Other 
Department Name 

PENALTY FOR REMOVING THIS CARD 
~~ - 

~~ 



City of Portland, Maine· Building or Use Permit Application Permit No: ....;;;:- "'"t , rBL: 

389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 05· 002 PERMiT ISSU~ 10053 Dpo7001' .. 
Location of Construclion: Owner Na,me: Owner Ad<fi:-; $5: PIl•.oe: 

2 BRAMHALL ST MAINE MEDICAL CENTER 22BRAM ~ALl ST () 

Business Name: Contraclor Name: Contractor ~ ddre:«s P olle 

Herbert ConstructIon. LLC 9 Gould ~oad' -:' .. ,.. ~. 2)778. 091 

Lessec!Buyer's Nallle Pbone: Permit Typ ':_ 'UTI r ur 'Tl]1f rUfrv[ , Zone: 

Aherations - Commercial -
Past Use: Proposed Usc; Permit Fl'e: Co.-n of Work: CEO District: 

Maine Medical Or Maine Medical Or/ Endoscopy $1,821.00 $200,000.00 2 
exam rooms/ tenan! til -up FIRE DEPT: tY(ApproVCd INSPECTION: 

Denied 
Use Group -2, Type L 

-

s,~""f5~~~1W'~~(.+~
Proposed l'rojecl Oescriplion: 

Endoscopy eX,lm rooms/tenant tit -up Signature: r~. r'.~s:L 
PEDESTRIAN ~CTrvITIES D1STlUCT (pAll) I 

, 

AClJon' r- Approved Approved w/Condllions CI Denied
'---J 

Signarure: Dale: 

Permit Taken By: (Dale Applied For: Zoning Approval 
Idobson 07/22/2005 

1. This permit nppliciltion does nOI preclude Ihe 
SpeciaJ Zone or Reviews Zoning Appe,,,! Historic Prcsen alion 

Applic:Jnl(:;) from meeting applicable Slate and L.. Shore land l=.J Varj~Hl~c 
~ 

I u! in DJ'U1~1 fir L.lnclr :1(].. , 

Federal Rules 

2. Building pt::rmits do not include plumbing. ~ WCllantl .-l Miscellaneous - D 'S I 01 Rcqulr~ Revlcw 

seplic or e!cctrical work. 

3. Building permits are void if work is nOt slarted Flood Zone .J Condllional U ~ _ Raj Ires Review 

withIn six (6) months of the date of issuance. 
False information may invalidate a building ~ 

Subdivision ~ Inle'l'rClalion ApproVed 
permil and stop all work .. 

\-1 Slle Plan ~ Approved _ Appr ,·,'d wI 'on HUll' 

Maj I MlnorL MMi 'I Denied Denied 

Dale. Dale. Dale: 

CERTIFICATION 

I hereby certlfv that I am the owner of record of the named property, or that the proposed work is authonzed by the owner of record and that 
I have been authom:ed 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 application is issued, I certify that the code official's authonzed represenwtive 
shilll have the authority to enter all areas covered by such permil at any reasonable hour to enforce the provision of [he code(s) applicable to 

such permit. 

SIGNATURE OF APPL\(;\NT ADDRESS DATE PHONE 

DATE PHONERESPONSIBLE PERSON IN CHARGE OF WORK. TITLE 



Date ,\ppltetl For;Permit No: CBl:City of Portland, Maine - Building or Use Permit 
05-) 002 07/22/2005 053 000700)3 9 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

locallon of Conslructlon: Owner Nault; Owner Address: Phone: 

2 BRAM.HAll T MAINE MEDICAL CENTER 22 BRAMHALL ST 
Business iliame: Contractor Name: Contractor Address: Phone 

Herbert Construction, LlC 9 Gould Road Lewiston (207) 783-2091 
Lessee/Buyer's i'/urne Phone: Permit Type: 

AlteratLons - Commercial 

Proposed l c: Proposed Project bescrlpllon: 

Mame Medical Crr/ Endoscopy exam rooms/ tenant fit -up Endoscopy exam rooms/ tenant fit -up 

Dept: 

; Note: 

Zoning Status: Not Applicable Reviewer: 
-­

Approval Date: 

Ok to Issue: 0 

, Dept: 

I Note: 

BUilding Status: Approved Reviewer: Mike Nugent Approv.1 Date: 0 /2712005 

Ok to Issue: ~ 

Status: Approved with Condiuons I Dept: Fire 

Note: 

I I) Sprinkler system to comply with NFP A 13 

2) Fire alarm to comply with NFPA 72 

All build Lng construction to comply with 1\TFPA 101 

Reviewer: Cpm Gr g Cass Approval Date: 07128/2005 

Ok to Issue: ~ 



Total Square Footage of Proposed Structure 

I 
I I 

Square Footage of Lot 

Tax Assessor's Chaa, Block & Lot 
Chart#! Block# Lot# 

/n&;r/lE flf"@&'d @F&T P 

tji?$i'Rr- E d d s J R ~ m m  
9Cac/Ld awd 

/gu;sfo A, r y ~  6 ~~~~ 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telepllone: 

&' 9- T83 -48 9/ 

P1c;isc submit all of'thr intomiation o u r l i r i t d  in  the Rcsidcnti:iI 2pplicauon Chrcklist. Failure to 
do 50 n i l 1  icsiili in  the .tcitoiiictiic deiiiaf of'yoiir p e i i n i t .  

.At the dhcietmn of the Planrung and Development Depar tment ,  addmonal infoimanon mag be rrquurd p i w r  to perrmt approval For 
furthri mfoimauon stop by the Budding Insprcuons office, room 315 city Hall vi call 574-8703 

I hereby c e d y  that I am the Owner of record of the named properry, or that the owner of record authonzes the proposed work and that I have been 
authorized by the owner to make this applicaaon as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. In  addition, 
i f  a permit for work described in this application is issued, I certify that the Code Official's authorized representative shall have the authority to enter all 
areas covered by this permit at my reasonable hour to enforce the provisions of the codes applicable to this permit. 

I Signature of applicant: 4 &+ 1 Date :  71j-I 14 1 A 
I 

s' - / J 
Pctniit Fee: $30.00 for rlic first SlO00.00 Constructioti C o s t ,  S9.W per :itIclitional $1000.00 cost 

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



N PROCEDURES 
edule your 

Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections =the following 
inspections and provide adequate notice. Notice must be called 1 48-72 
in order to schedule an inspection: 

urs in advance 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a “Stop Work Order” and “Stop 
Work Order Release” will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

Location Inspection; Prior to pouring concrete 

Re-Bar Schedule Inspection: 

dation Inspection: 

Prior to pouring concrete 

Prior to placing ANY backfill 

PIumbinglEXectrical: Prior to any insulating or drywalling . 
FinaVCertificate of Occupancy: Prior to any occupancy of the structure or 

er 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 

in:%any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CBL: 73 Building Permit #: 

’ 



@loo1 06/17/2005 12:50 FAX 2 0 7 i 8 2 3 1 0 8  Arms SUPPLY - -. - -. 

ATLAS SUPPLY CORP. 

"THE TIN STORE" 

LEWISTON, MAINE 04240 
- 47 LINCOLN STREET 
- P  - - - - 
a 
__ - - - - - 

FONE 207-784-4726 
FAX 207-782-3108 

Atlas Supply will be closing down operations from J ~ l y 2 " ~ ,  2005 through 
July ll*, 2005 so that our employees may enjoy some desel-ved'vacation time. This 
means there will be no one here to ship or receive orders during this time. 

~ 

In consideration of the above we ask that our customers plan accordingly 
and place orders for goods needed during this time frame not later than noon July 
1": 2005. We ask our suppliers that no shipments be made to us via LTL or parcel 
carriers from June 24'h, 2005 to July fIth, 2005. This request does not include 
shipments being.sent directly to our customers. 

I would like to take this opportunity to wish everyone a safe and happy , 

Independence Day from all of us here. # 

c 

Sincerely, 

Jeffrey M. Lothrop-Pres. 

JUN-17-2085 12: 47 2077823108 89% P.O1 



CITY OF PORTLAND 
BUILDING CODE CERTFICATE 

389 CongressSt., Room 315 
Portland, Maine 04 101 

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

RE: Certificate of Desien - 

DATE: J& wJ#r 

M a n e  M\c~\ CenSer - Amhu Idtor-u 5lAraer-u 

I 

These plans and / or specifications covering construction work on: 

Address: O r e  M S -tve.e7+ $50,000.00 or more in new construction, repair 
expansion, addition, or modification for 

registered design Professional. 
Building or Structures, s,hall be prepared by a Povt.l&t-d, ME; 0 4  1 0  1 

.W Pnnmm Street Portland Maine 04101 (207) 8748703 F A C S m E  (207) 874-0716 n"y (207) 874-8936 



CITY OF PORTLAND 

389 Congress St., Room 315 
Portland, Maine 04 10 1 

B U I L D ~ ~ G  CODE CERTIFICATE 

ACCESSIBILITY CERTIFICATE 

HoIdinn a rm 

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: 

Phone: 207 173 -(a& 1 

NOTI% If this project is a new Multi Family Structure of 4 units or 
more, this project must also be designed in compliance with the Federal 
Fair Housing Act. On a separate submission, please explain in narrative 
form the method of compliance. 



y 
&nstructionproject was designed according to the building code criteria listed below: 

Building Code and Yea  

Type of Construction SA. 
Will the Structurehave aFire suppression system in Accordance with Section 903.3.1 of the 2003 I R C k  
Is the Structuremixed use?* dyes, separated or non separated (see Section 302.3- 

Supervisory alarm system.?% OtotechnlcaUSoils report requhed?( See Section 1802.2)- 

Znn3 Use Group ClaSSifiCatiOn(S) T- 2 

STRUCTURAL DESWN CALCULATIONS 

4 fi Submttted for all structural members 
(108. 1, 108. f .  I) 

DESIGN LOADS ON CONSTRUCTION DOCUMENTS 
(1 843) 
Unkrmly dlstrlbuted floor lbfe loads (7603.11, 780I) 

Live load redudon 
(1805.1.7, 180Y.8, f607.10) 

Rcof'live loads (1603.12, 1607.'lI) 

Roof S W  loads (76a3.7.3,fm) 

Ground s w  load, Pg (16382) 

H 

If 

If Pg 7 I O  psf, snow load Importance 

Roof tkmalfactor, QlJhMS '/808,3.2) 
Sloped roof snowload, f e  (f6o8.4) 

Seltrnld design categofy (16.1,8.3) 

Baiplc edrmlcl.bm-rwletlng 8yydern 

Responsemodtfloatlon oottllolentl R, 

Analysis procedure (1gW,6, 16175) 

Design baseshear (16174 1877.6.1) 

> IQ.psf, flat-roof s~x)bru'load, PI 

? KI psf, snow expurefador, Ce 

7808,s) 

br lda8.9, I )  

Floorhau&e Loads Shown 

kbr, b (Thbls 1W.6) 

f#h 1677.8.a 
Wlnd loads (1809, f.4, 1809) 

Deslgnoptlon Umlzed (lCxX.1. 7l 1- 

BE& wind speed (1809.3) 
Bulldlnq ca o and wlnd Importance 

Wlnd eqmurecategory(7808.4) 

Component and daddhg pressures 

and detlectlonamplM.atlon faclw, Cd 
flbbk 16t7.8a) 

factor, $%it% 7m.6, 1-3 

Internal pmsure m f m n t  (AscE rl 
loads (,aos. 

(16?8,f. ft 160908.2.2} Floodhazard a m  (16123) 
Elevrttlon of structure Mainforce wlnd pressures m.1. 7, 

Other loads 
1'609.8.2.1) 

Ea'ihquake d&gn data (fff@,f ,6,  1614- f@S] 

W g n  option utlllred (1874. f )  

Selsmlo usegroup ("Cabgob? 

Concenbated loads (1607.4) 

Padtion loads (16075) 

Impact loads (260ZSJ 

MlSC.l~ads(W 1607.8, 1607,8;f1 
' (T' lW5; 16162) 
Spectral responseoosfflolinte, SDS d 

She class (1816. f 4 )  

f80z71 1607.l2,7807, f8, 1610, Sor (16f5-7) ief  r, e a )  
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CITY OF PORTLAND, MAIN,E 
Department 01 Building Inspections 

/ 20
 

Received from 

Location of Work 

Cost of Construction $, _ 

Permit Fee $__~~_~~. 

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

Other _ 

CBL: _ 

Check #:_~..L...:..:..__:...__::__---='--- Total Collected $ _ 

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 - Ottice Copy 
PINK - Permit Copy 
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