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CITY OF PORTLAND

Ploase Read h ION PERMIT ISSUED
NS Perthit Nufnber: 051002
AUG ~ 1 2005
This is to certify that
has permissionto _CjI_Y_OF_EORlLAM

AT 2 BRAMHALL. ST 053 _D007001

epting this permit shall comply with all
ces of the City of Portland regulating
ures, and of the application on file in

provided that the person or persons,
of the provisions of the Statutes of
the construction,maintenanceand u
this department.

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

HER REQUIRED APPBQVALS
Fire Dept. i 284

A certificate of occupancy must be
procured by owner before this build-

ing or part thereof is occupied.
R NOTICE IS REQUIRED.

Health Dept. ‘ Sf
s 0 ooty

DepartmentName

?{c?or - Building & #pe'ction Sekices [/
PENALTY FOR REMOVINGTHIS CARD



City of Portland, Maine - Building or Use Permit Application | Fermit Nof [EE‘TE?'?" -
389 Congress Street, 04101 Tel: (207) 874-8703. Fax: (207) 874-8716 Joo2

CBL:
053 D07001

Past Use:
Maine Medical Cir

Alterations - Commercnl

(Location of Construction: Owner Name: Owner Addr I}' Pi?
2 BRAMHALL ST MAINE MEDICAL CENTER 22BR ALLJ ST AUG
Business Name: Contractor Name: Contractor fddreﬁf
Herbert Construction, LLC 9 Gould Hoadjepm, | T p— l7781£091
Lessee/Buyer's Nume Phone: Permit Typeé:— rfl'r Ur T*f‘ ﬁ | ﬁ ﬂ \ ' Zone:

L_J\_,_,__J L

—‘E“J

Proposed Use:

Maine Medical Cir/ Endoscopy
exam rooms/ tenant fit -up

Permit Fee: Cost of Work:
$200,000.

$1,821.00

CEO District:
00 2

Proposcd Project Description:
Endoscopy exam rooms/ tenant fit -up

FIRE DEPT:

Denied

t""‘\L/\"c ond L bons
Signature: le G&

!/Approvcd INSPECTION:

Use Group I ")_

Type [ A

(%

‘ny’m(urc

/(’ a'v, LM }, U

PEDESTRIAN ACTIVITIES DISTRICT (P. ﬂj’; /

Acuon | | Approved

Permit Taken By:

Idobson

Date Applied For:
07/22/2005

Approved w/Conditions || Denied

1. This permit application does not preclude the

Applicant(s) from meeting applicable State and Shoreland
Federal Rules

2. Building permits do not include plumbing, Wetand
septic or electrical work.

3. Building permits are void if work is not started | Flood Zone

within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

such permit.

. Subdivision

' Site Plan

Date.

Special Zone or Reviews

Maj | Minor| |

Signature: Dale:
Zoning Approval
Zoning Appeal Historic Preservution
Variance Not in Distnict ar Landmsk

| Miscellaneous

| Conditional Use
Inlerpretation
Approved

| Denied

Date.

J Dale:

Daoes Nol Require Review

Requires Review

. Approved

Approved w/Conditons

Denied

CERTIFICATION

[ hereby certifv that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I 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 application is issued, I cerufy that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour 1o enforce the provision of the code(s) applicable to

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE




City of Portland, Maine - Building or Use Permit Permit No: DateAppitedFor CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 0>1002 | 07/22/2005 053 D007001

T
_|

lroénlion of Construction: Owner Name: Owner Address: —lPhonc: l
2 BRAMHALL ST MAINE MEDICAL CENTER 22 BRAMHALL ST

Business Name: Contractor Name: Contractor Address: Phone

L Herbert Construction, LL.C 9 Gould Road Lewiston (207) 783-2091
Lessee/Buyer's Name Phone: Permlt Type:

Alterations - Commercial

e
Proposed L se:

Maine Medical Cir/ Endoscopy exam rooms/ tenant fit -up

Proposed Project Description:

Endoscopy exam rooms/ tenant fit -up

|
| Dept: Zoning
: Dept: ButldAmg

| Dept:.Firé
Note:

~ Status: Not Apphcablc Reviewer:

Status: Approved Reviewer:

Status: Approved with Conditions  Reviewer:

| 1) Sprinkler system to comply with NFPA 13

2) Fire alarm to comply with NFPA 72

3) All building construction to comply with NFPA 101

A-pproval Date:
Ok to Issue: |
Mike Nugent Approval Date: 07/27/2005

Ok to Issue: ¥

Cptn Greg Cass Approval Date:  07/28/2005
Ok to Issue: V!



Commercial Building Permit Application

1f you or the properiy owner owes real estate o personal property taxes or user charges on any
property within the City, pavment arrangements must be made before permite of any kind are accepted.

Total Square Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lot#
MaiNE Medhonl Oewml | e42-6147
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of

HEBERT QoNSTRVETION | Work: $,200, 202, 20

Lovld PoO#I _
jew,‘sm//, m E 046952 Fee: § [ 82/.20
20 7~ 783-22 7/

Current Specific use: fMJ.Sdo PY Expm foomsS

Proposed Specific use: ___ /1) I No £ P@ﬂdﬁddﬁ@ Loom S
¢ 8

Project descoption:  AJ@ w TNTEeROR 7C, AS AGS - Me u) ({gt
Barh@oom fSU now

A\
Contractor's name, address & telephone: Hﬁééﬁf 00 AL 78T+ 0 A// ?"d()&dl ﬂa/ A iSroN

V- 78F- 205y
Who should we contact when the permit is ready: DAMN HE bfg 7 ,
Mailing address: ?é’od&o/ /ed/ ' 9_{} - }/
lewisros , ME O ¥ 240

Phone: &b 7- 783~-22%/

Please submit all of the information outlined in the Residential Applicadon Checklist. Failure to
do so will result in the automatc denial of your penmit,

At the discretion of the Planning and Development Department, additional information mag be required prior to perrrut approval For
further information stop by the Building Inspectons office, room 315 City Hall o call 574-8703

I hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that | have been

authorized by the owner to make thisapplication as his/her authorized agent. | agree to conform to all applicable laws of this jurisdiction. In addition,

if a permit for work described in this application is issued, | certify that the Code Official'sauthorized 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.

— [
Signature of applicant: /LJA Mgéé é ng Le z Date: Z ﬁz / /05 |
i J

Permit Fee: $30.00 fo1 the first $1000.00 Construction Cost, $9.00 per additional $1000.00 cost

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



Permits expire in 6 months, if the pI’OjeCt IS not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections, effice Tox the following
inspections and provide adequate notice. Notice must be called i _48-72 hours in advance

in order to schedule an inspection:

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.

ooting/Building Location Inspection;  Prior to pouring concrete

Re-Bar Schedule Inspection: Prior to pouring concrete

datlon Inspection: Prior to placing ANY backfill

/tammg/Rough Plumbing/Electrical: Prior to any insulating or drywalling
F

inal/Certificate of Occupancy: Prior to any occupancy of the structure or

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

mspect
(~~_If any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

gj‘z@&‘%@—f a7

ure of Inspections Dfficial Daté

CBL:G DUO7 Building Permit#:@ \;.*/d o




06/17/2005 12:50 FAX 2077823108 ATLAS SUPPLY PR ool

ATLAS SUPPLY CORP.
47 LUINCOLN STREET 06-15-05

LEWISTON, MAINE 04240

i
|

,.uﬂh)H“

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

Atlas Supply will be closing down operations from July_ﬂz"", 2005 through
July 11™, 2005 so that our employees may enjoy some deserved 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 shlpments be made to us via LTL or parcel
carriers from June 24™, 2005 to July 8™, 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.

3

Sincerely,

N et

Jeffrey M. Lothrop-Pres.

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




CITY OF PORTLAND
BUILDING CODE CERTFICATE
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:  Charles Rizza, AlA

RE: Certificate of Design
DATE: July 20, 0§
[

These plans and/ or specifications covering construction work on:
Maine. Medical Center - Ambulatoru Suraeru

Unit Renovatrion . .
Have been designed and drawn up by the under51gned a Maine reg1stered Arcmtect/
Engineer according to the- 200 ,'-’»‘fIntq(natwnal Building Code and local amendments.

Signature: W/Wh-

1 / Title: Dreern
As per Mai eStateLaw /F Mﬁ F1rm -t@rmss uod'ze,f ‘Ef\\:monmc- NS
$50,000.000r more in new construction, repair for Sia
expénsion,addition,or modification for’ Address: One. \dans Stveek
Building or Structures, shall be prepared by a PorHarnd, ME OHl01

registereddesign Professional.

RRQ Cnerase Street  »  Portland Maine 04101 « (207)8748703 . FACSIMILE (2078740716 o TTY (A07)p74-8936



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

ACCESSIBILITY CERTIFICATE
Designer:  MeyrisSwitzer Envienirnents for Heatth
Address of'Project: Maine Medical Cenmter, 272 Dramhsit Streed
Nature of Project; M%Mﬁj%m_@ej
sure  nts WMinor Seredure "

Holdina Bres

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 Wil Disability Act.

Signature: V/M . A2/

A

Title: P/Mdm/ ,

(SEAIJ) ' : . Firm* MAvirc<ianrt#e v .p_f\\ll\/‘rxk\'lfv‘\lfm -Cr\w l—\%a\

Address: Opne Tana Strect
Pavtland . ME odiol

Phone: _207-7173 -84l

NOTE: If this projectis a new MA® 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 i narrative
form the method of compliance.



_DATE: L

- FROM DESIGNER:

Address of Construction: 22 F?}r,am hatl Steeed-

2003 Int‘gmgggr_ml Butldm_g _nge

Construction project Was designed accordingto the building code criterialisted below:

Building Code and Year 1A 2003  Use Group Classification(s) _ T =2

IA

Type of Construction

Will € Structure have a Fire suppression system in Accordance with Section903.3.1 of the 2003 [RCM—_

Is the Structure mixed use?ﬁffj_ dyes, separated or non separated (see Section 302.3
Supervisoryalarmsystem?ﬁé_i_ Geotechnical/Soils report required?( See Section 1802.2

STRUCTURAL DESWNCALCULATIONS

l ; ! P Submitted for all structuralmembers

(108.1,106.1.1)

DESIGNLOADS ON CONSTRUCTIONDOCUMENTS
(1603)
Uniformly distributéd floor Itve loads (7603.11, 1807)

Floor Area Use Loads Shown

Wind loads (1608, 1.4, 1809)
Daslgn option utilized (1608.1. 1, 16006)

Bealo wind speed (1809.3)

Buliding and wind Importance
factor, wt?'?eal 1604.5, 1

Wind e><posurecategory(1609.4)
Intemat pressure costficlent (ASCE 7}

Component and oladding pressures
(1808.1.1; 1808.8.2.2)

Main force wind pressures (7&3.1, 1,
1608.6.2.1)
Other loads
Edrthquaks design data (1608,1.5, 1614-1823)
Design option utllized (75 14.1)

Se{smlc use group (“Catsgo
(Table 1604 gs. plgmgg i

Spectral responseoosfﬂolente, Spe &
So1 (1615.1)

She class (1816.7.8)

Live load reduction
(1808.1.1, 1807.9, 1607.10)

Roof live loads (1803.1.2, 1607.11)

Roof snow |oads (7603.7.3,1606)

Groundsnow load, Py (16082)
F F? > 1G.psf, flat-roof snow load, A7
1808.3)
IfFy > 10 pef, snow exposure facior, Cs
e 1808.3.1)

If Pg 7 10 psf, Snow loadimportance
factor, s (Tabla 1804.5)

Roof thermal factor, Cr (Table 1808.5.2)
Siopad roof snowload, e (1808.4)

8slsmie design categofy (1618.5)

Baslc aafemla-fomo-resl’sﬁng system
(Table 1617.6.2)

Responsemodification coetficlent, A,
and defleetion ampiification factor, Co

(Table 1617.6.2)
Analysis procedure(1818.8, 16175)
Designbase shear (16174, 1817.8.7)

Flood ;4 (105, & 1612

Floodhazard area (1612.3)
Elevetlon of structure

Concentrated loads (1607 4)
Partltion loads (16075)

Impact loads (1607.8)

Misc, loads (Table 1607.6, 1607.6:1,

{g?(?ﬁ .12,1807.15, 1610,



NDEX OF DRAWINGS

HITECTURAL:

ARCHITECTURAL STANDARD GRAPHICS
A1-1 DEMOLITION, NEW WOBK AND REFLECTED CEILING PLANS
2 ITITION TYPES, SCHEDULE, DETAILS AND INTERIOR
ELEVATIONS

N-1 ASU INTAKE MECHANICAL REVISION PLANS

LIGHTING AND FIREALARM PLAN
2 POWER DISTRIBUTION PLAN
DEMOLITION PLAN, SCHEDULES, NOTES AMD SYMBOLS

Maine Medical Center
Portland, Maine

ASU INTAKE  (AMBULATORY SURGERY RENOVATION)
MAINE MEDICAL CENTER PORTLAND, MAINE

FOR PERMITTING AND CONSTRUCTION 20 JULY 2005

OWNER: ARCH CHANICAL: ELECTRICAL:

/A\ 51 MorrisSwitzer JOHNSON RICAL DE!

. e xe . cEavironments for Heallh 18 Mussey oal x 282
Maine Medical Center ana Street Scarborou ng Island, Maine 04
22 Bramhall Street nd, Maine 04 t (207) 8838345 ) 766-5041
Portland, Maine 04102 07) 773-8841 - (207) 883-8
t: (207) 662-0111 07) 773-8840 )

www.morrisswitzer.cof
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bl Ns BN UYL WL \Sau LIV LD

VIAICNAML LCUCIND

PLAN VIEW ELEVATION
WALL CLOCK
. ® O
v
—————— CURTAINWALL oumer NCNL
CENTER LNE :J’\: NEW SWING DOOR (90 Deg.) o INTERIOR ELEVATION TAG @ A @ TELEVISION 0 ANN% 1opsoL
3 C
\B‘L BORROWED LIGHT TAG —(:) CODE BUTTON D
L--—-—--— PROPERTY/REFERENCE LINE Q | - NEW SWING DOOR (180 Deg.) @ PLAN OR ENLARGED DETAIL {1} ) INTERCOM I CRUSHED l
. TAG @ LOUVER TAG 0 GRAVEL
M
. MONITOR QUTLET
QO __ FLOOR LINE ELEVATION NEW SWING DOCR @ STOREFRONY TAG - 0 CONCRETE
w! EMER. RELEASE HARDWARE BUILDING DR WALL SECTION TAG ¥ L NC socx
“omeeeeeenes HEDENOREUTAE WORK 4 GENERAL NOTES O CONCRETE
ORWORK TO NURse -
@ EXTERIOR ELEVATION TAG 2 TORET ACGESSORIES TAG -{p] PANIC BUTTON 0 BRICK
-“_"/‘"_ SECTION LNE -\}— FSTRG OO To REMAN PLASTERMORTAR, PRECAST CONC,
A DEMOLITION NOTES D CONC OREIFS TN ELEVATION
{ON DERIOLITION PUANS) . DATA OUTLET 0
MATCH LBE - SEE At wre
T e T NDICATES WORK SIDF ) FURNITURE OR EQUIPMENT ot STUGCO! MORTAR
= EXISTING DOOR TO BE REMOVED i FURNISHED BY GWNER. A DATAPHONE QUTLE 0]
/
)
AR T
+_/ SPOT ELEVATION NEW WORK N G v TELEPHONE QUTLET G
Ea (REF SPEC SECTION 11700) STERL
w 1
95:.5 BENCH MARK ELEVATION T NEWPARTITION v WALL TELEPHONE 1 .
&H— . F FAX
T —— EXISTING PARTITION 920' 'j CORNER GUARD v FAX OUTLET D SHEET METAL (N ELEVATION)
CHANGE IN FLOOR OR CEILING ELEVATION TAG ON SECTION
ELEVATION (PLAN VIEW) 5] DIC
BRSO I it ¥y DICTAPHONE
TSTSSEE parmonTo s DEOUSHED BUPER RAL AR AL u
i ORAL or WOOD BLOCKING OR CONTINUOUS NALER
1 . Hi FLOORRECESSEDM NA
] DATAPHONE OUTLET
—C—  FREEXTINGUSHER WOOD SHM
CABINE v
v VACUUM O
T AToMATcDOOR HARDWOOD TRIM
PUSH PLATE 4]
02 OXYGEN D
N PLYWOOO
A MEDICAL AR f]
[ and maxicai _.,msmmmw nftﬂhn-:il:
o and bocstion reous phigiiigily BATT IMSULATION
m&mmmmmmmmmmvm Iﬁﬁgmd
RIGID NSULATION
MODULAR CASEWORK TOILET ACCESSORIES " '
GLASS (LARGE SCALE)
CODE SYSTEM WALL CABINETS
}/— DENOTES CABRET TYPe No. DESCRIPTION MOUNTING HEIGHT
(ABOVE FINISH FLOQR)
(——— DENOTES CABINET UNIY GYPSLM BOARD
w T1 GRAB BAR - 38 250§
HEHT B aeces 72 GRAB BAR - 47 ze0 ¢ CERAMIC TE
3 GRAB BAR - 24° 2070 §
WALL CABINETS g GRABBAR- 26" MOUNTED ON & 45" ANGLE [+ =] MARBLE
[ COUNTERTOR, SEE GENERAL NOTES T GRABBAR - 12 zet0 ¢
=T = GRAB BAR - 48" 250§ [HI[[[D] ACOUSTICAL THE
ATts CABIET TYPE = SWING UP GRAB BAR wio TORLET TISSUE DISPENSER 2870 ¢
& 2 &1 —— DENGTES CABNET UNTT T6A SWING UP GRAS BAR wf TORET TISSUE DISPENSER 70 ¢
. | % WIOTHIN INCHES 7 90" TWO WALL GRAB BAR - 67 x 54 rg0 ¢
M N DengTES casmeT T
HEGHT W INCHES
ET FRSHED FLOOR TO TOP OF COUNTERTOP T8 SURFACE MOUNTED SOAP DISPENSER, OFOL
BASE CABINETS 19 RECESSED PAPER TOWEL DISPENSER / INSPOSAL - 4" RECESS, 12 GALLON CAPACITY S4°70 YOP OF UNT
110 RECESSED PAPER TOWEL DISPENSER / DISPOSAL -7 548" RECESS, 18 GALLON CAPACITY 57 TO TOP OF UNIT
GENERAL NOTES: 711 RECESSED PAPER TOWEL DISPENSER - FLUSH UMIT - 4" RECESS 44117 TOTOP OF UNIT, ON
1.mmmsmmmmrmmﬂmAwumwnmmw_ T-12 mummmmm‘rmmm Amms’qn-rommmm
AL PENCA DRAWERS TO BE RENOVABLE. L) RECESSED WASTE RECEPTACLE - 7 58° RECESS, 12 GALLON CAPACITY 36" TO TOP OF UNIT
2 CARRET UNIT DERTHS TO BE AS FOLLOWS, UON ON DETAILS: {EXCLUBING DOORS) T4 SURFACE MOUNTED TOILET TISSUE DISPENSER, OFO| o g
WALL CADIETS: 1"
BASE CABMET 201 -2 ] RECESSED SINGLE-ROLL TOLET TISSUE DISPENSER 10§
TALL STORAGE CABINETS: 207 T158 RECESSED SNGLE-ROLL TOLET TISSUE DISPENSER, THEFT RESISTENT SPINLE rT0 ¢
uwmwoesmznnomwmmmma 'é; 6 RECESSED DUAL-ROLL TORET TISSUE DISPENSER [ 2 Y
DEPTH:Y  HEIGHT:
= T17 SURFACE MTD SINGLE-ROLL TOLET TISSUE IISPENSER T ¢ !
ANELS AT KNEE SPACES, mmmm‘TOEm - -
%&mw’}ﬂggmmwwﬁ —— = T8 SURFACE MTD DUAL-ROLL TOLET TISSUE DISPENSER o ¢
P = 718 SURFACE MOUNTED PAPER TOWEL DISPENSER - 400 C.FOLD 467 TO TOP OF UNIT
& CABINETS T0 BE PROVIDED WITH ADLRISTABLE SHELVES AS FOLLOWS, UOK: -1 - = - - AcE ad
BASE CABINETS: 1 SHELF 1= T20 SURFACE MOUNTED PAPER TOWEL DISPENSER - 200 C-FOLD BELOW WALL GABINETS
;:*LLBSISE“G& :oss,ﬂmﬁs - T2 RECESSED WASTE RECEPTACLE - 4" RECESS, 12 GALLON CAPACITY 36" TO TOP OF UNIT
WALLCABMETS: 2SHELVES (24367 H) e R s Tz PARTITION MOUNTED SANTFARY NAPKIN DISPOSAL 24407 TO TOP OF UNIT
WALLCABMETS: 1SHELF  (LESS THAN 26*H)
OPEN SHELVING -7 hacd RECESSED TORET SEAT COVER DISPENSER 2.8 2 TO TOP OF UNTY
ammooummopmazmmmmﬂasuum  SHELVING
DEPTH TD BE 25" WITH A 4" HIGH J—— T4 COUNTERTOP SOAP DISPENSER N COUNTERTOP
mmmnmsorcmmmmnwcanrmwmm GLAZED
PmmATmemmm
25 UNFRAMED MIRROR, SEE INTERIOR ELEVATIONS FOR SIZE -
7. ALL DRAWERS N BASE CABINETS TO BE §° IV HEIGHT UNLESS OTHERWISE NOTE [ I D PR — 22 T080TTON
8 AT KNEE SPACES, THE COUNTERTOP SHALL BE PROVIDED WITH A PLASTIC LAMINATE o NFRAMED MIRROR - 15~ WIDE x 60" HGH 12 TOBOTTOM
APRON WHEREVER DRAWERS 00 NOT OCCUR. HEKGHT OF APRON TO COORDINATE 12 *
WITH PENCL DRAWER HEIGHT OR DRAWER IN ADJACENT OoN w X = T2 FRAMEDWORMLF-1B'WIEIWHGH 3-2° 10 BOTTOM
MRLWORK ELEVATION. ALL APRONS TO BE REMOVABLE. T2 TRT MIRROR - 18° WIDE x 36° HIGH 58112 TO TOP OF UNIT
& TOP OF WAL CABINETS TO BE MOUNTED AT 47 AFF UNLESS OTHERWISE SHOWN, TALL
STORAGE UNITS TO BE 7-Z" TALL UNLESS GTHERWISE NOTED,
TA . ovo UNITS = 0 SINGLE ROBE HOOK (NOTE: T-305, MTD. STD. HGT) HANDICAP - 4:6° AFF & STD - 50" AFF
TO BE OF GWR/STUD CONSTRUCTION OTHERWISE —_—
&&f‘m“ﬂm BE UNLESS %5 731 TOWEL BAR - 18 LENGTH IFT0 ¢
= T8 TOWEL RING T MOUNTING
1. CUSTOM MILLWORK TO BE AS DIMENSIONED AS INDICATED ON SPECIFIC ELEVATIONS. SN 6 AFTOGOF
; \
\
PROVIDE wmsropwmvennusrmwrmoon MPACTS AN / \
%w:an cmAm FINISH WHEN b 7 N\ s HEAVY-DUTY SHOWER CURTAM ROD - LENGTH AS REQD COORDINATE w/CURTAIN & SPECIFIC INSTALLATION
4 N e T FOLDING SHOWER SEAT, RIGHT HAND 16" ABOVE SHOWER FLOOR TO SEAT
/ \ \ z gl T FOLDING SHOWER SEAT, LEFT HAND 16" ABOVE SHOWER FLOOR TO SEAT
\ /7 / £"" 7% SOLID POLYMER RECESSED SOAP DiSH -
M i i ‘

¥

WIR

e




AND/OR WALL SURFACE. EXISTING CONSTRUCTION TO REMAIN, WHICH IS DISTURBED, SHALL BE REPARED 7O PLOMBING FOUTURES AND ACCERS O ac!l SCLULING Dunncsus, Wiliistan,
ORIGINAL INTEGRITY AND FINISHED TO MATCH EXISTING PINISHES OR AS SCHEDULED IF NEW FIMSHES ARE £\ FikignG FHTURES WD ACCESSORIES. WHERE OCCUR. Portland
PROVIDED. REFER TO MECHAMICAL DRAWINGS FOR ADDITIONAL BNFORMATION. A REMOVE EXG! BING AND AC N i
c.mmmmmmswmwmmmum ENTIRETY. REFER TO DEMOLITION NOTES FOR ADDTIONAL INFORMATION. 0205 1
CEILING SYSTEMS, BASE AMD FLOOR FINISH, CONTRAGT REMOVE FINISHES INCLUDING LIGHT
FIXTURES AND ELECTRCAL DEVCES NOT SCHEDUAED OR NDCATED T0 REMAR. REFER T0 OTHER. DRAMIGS, % FEMONE EXISTNG CURTAIN TRACKS & LY. TRACKS N THEIR ENTIRETY.
SCHEDULES, NOTES FOR ADDITIONAL INFORMATION.
. REMOVE EX. DOOR, FRAME AND HARDWARE AND CLOSE OPEMING WITH
D. REFER TO PLUMEING, MECHANICAL AND ELECTPICAL FOR O OO0 3 WAL CONSTRUCTION TO MATCH EXISTING ADJACENT. —
DEUOLITION: REQURED. [0\ ROKMVE DOSTNG HOSPITAL EQUIPMENT AND TURN OVER T OWNER.
E. WHERE EXISTING WALL, CESUNG OR FLOOR FINISHES ARE TO REMAIN AND ARE DISTURBED BY DEMOLITION .
AND/OR HEW CONSTRUCTION, THEY SHALL BE REPARED AS REQURED TO MATCH ORIGRAL INTEGRITY AHD A\ N0 XSG SR UNTS W THER ENTRETY.
MOJACENT CONSTRUCTION. REFER TO FINISH SCHEDULE FOR ADDITIONAL INFORMATION. A 55 MD0S Qe NIEREOM A0 WASE OLL TO 6 REMVED.
F.»mmmnmmnowms.cmsm!xwwsoﬁmrmos&mwmm% REFER TO MEP DRAMMNGS FOR NEW WORK
REMAN, NTEGRITY OF EXISTNG RATINGS AND FIRE PROTECTION ELEMENTS UMLESS SPECHICALLY DESKNAI
TO BE MODIED. A m}%ﬂn&oﬂw&m N—‘I.LP)NELASREO‘DFGR
G. THE DEMOLITION CONTRACTOR WORK SHALL CONFORM 70 ALL LOCAL STATE AND RATIONAL SAFETY COOES. A TRV EX MONTOR, GRACKET AND QUTLET 0 REMAN FOR NEW
mmmmmmmmmma{uwmmmmm PROCEDURE. LONITORS.
SURVEY ALL DXISTING CONDITIONS, PREPARE A LST OF [XISTING DAMAGED AREAS VERIFIED
PHOTOGRAPHS AND SIGNED BY CONTRACTOR AND OTHERS CONDUCTING IWESTIGATION. A\ Xy SCOPE DRYING CABINET IN TS, ENTIRETY AND TURN
L DEMOUITION CONTRACTOR: COORDINATE WORK AND ESTABLISH APPROVAL FROM THE OWNER FOR THE )
PROCEDURES AND USE OF THE BUNLDING FACILITES INCLUDMG ELEVATORS, STARS, TORETS, HEATING, AR A\ rEvow £ LoCKERS MO TURM OVER TO OWNER:
CONDIIONIG, ELECTRICITY ETC. A\ REMOVE DX STANLESS STEEL SNK UMT & TURN OVER TO OWNER.
J. WHERE DEMOLITION AND ALTERATIONS OCCUR WITH NO SPECKKC SCHEDULED NEW FIMSHES, REPAR
AND/OR REPLACE EXISTING FINISH AS REQUIRED TO MATCH EXISTING ADJACENT FIMISH. A\ REMNVE BX FLM LLABWIOR & TURN OVER TO OWNER.
K. WHERF NEW OPENMG IS REQURED IN AN EXISTIG WAL, NEW UNTELS SHALL BE PROVIDED AS AN TOUNE EX STAMLESS STEEL COUNTER & BULETM BOARD & TURN
NECESSARY.
REMOVE PORTION OF EXISTING WOOD BUMPER RAIL AS REQUIRED BY
L JERE DUSING TORET FACAITES OCCUR AT RENOWATED PLUMBIG FIXTURE AREAS AND TORET ROOMS,
R THE EXSTIG. AOOESOORES, Sl B HETRAD e & LAYOUT CHANGES. ~ REPAR' AND REFISH NEW TERMNATIONS AS
M. THE CWNER SHALL REMOVE ALl MISCFIIANFOUS WALL MOUNTED EQUIPMENT AND ACCESSORES PRIOR 10 A EXSTING AUTOMATIC DODR OPERATOR PUSH PLATE TO BE RE £D AND
: : DEMOUTION. RELOCATED PER NEW WORK PLAN.
1
IH:H:HD N. AL FLOOR SLAB DEPRESSIONS REMANING, DUE TO REMOVAL OF WALLS AND FLOOR FINISHES, SHALL BE
EXST PRE-0P I I REPARED WITH CONCRETE AS REQUIRED TO OBTAN UNFORM FLOOR FINISH OF ORIGHAL INTEGRTY AND A reove oS coERTOP B 75 Ty
HOLDNG o LEVEL DEPRESSIONS REQUIRING LIGHT WEIGHT CONCRETE FILL SHALL FIRST BE CLEANED THOROUGHLY, AN A oemwe -
; ! : EPOXY BONDING AGENT (SONOBOWD OR EQUAL) SHALL BE APPLIED BEFDRE PLACEMENT OF NEW TOPPING, CLOCKS T0 REMAN.
| _ LT OF CONSTRUCTION - I AN -5 Of EXSTNG WAL TO REMAN AS SHOWN ON PLAN.
! CUBKLES ! - . REMOVE EXISTNG WEDICAL BOX.
. ] o e [ HOSPITAL EQUIPMENT LIST: ﬁ o
. _..___ j I — REMOVE EXISTING BENCH AND TURN OVER TO OWNER.
- - h ' - i i . . HE=1: EXISTING WALL MOMTOR BRACKET EOR
: 3 c1r W/ NEW MOMTOR AD RENOV EXSTNG BLUE WALL LIGHT AND TURN CVER TO OWNER.
1
L © ' (#] I ' ) | . HE-2: MINOR SURGICAL LIGHT oFcL A mmsmmmmmmmwmwnﬂowtm
! 1 ' ] Hi MEW PLAY AREA AS SHOWN ON NEW WORK PLAN
i s 13391 HE=3: 3 PANEL FILW RLUMINATOR OFCl. A
[ 3 EZ‘P . o REMOVE EXISTMG TV AND BRACKET AND RELOCATE PER NEW WORK PLAN.
H 2 HE-4: WALL MOUNTED TELEVISON AND 0F.CL
! ' 1} a LA L_I ; ' WALL GRACKET (FLAT PAMEL, NO BLOCKING REQ'D) A mmmw#ﬁwnﬂmmmm?\;_?rgs
] [3e5) 7~ - h em NECT TP 5 sHow ) T | EXISING BULKHEAD | HE-5: PATIENT TRACKING SYSTEM KEYPAD OFCL UNDERSIDE FROM FINISH FLOOR.
. . DWMARE ' B 8
| IR G W er -0 NI G b A FENOVE BXSTNG STORMGE CABNET AND RELOCATE TO NEW PLAY AREA
o0 __'}TA%,'_‘W;\T_—_H_ CCT TP A5 SO I ETR l AS SHOWN PER HEW WORK PLAN. REPAR DXSTING FLOORING AS
SURFACE WD, 1X4 C3. ! (59 e \
-— = PROVIDE NEW CARPET L AS REQUIRED T0 MATCH EXISTNG CARPET
] ° 5 N 3J ° ° I Rﬂmmm | A OR NEW ROOM 121 FLOOR FINISH.
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A 4P524-332—G~FA—A19—3EBBLH—277 2'X4’ STANDARD TROFFER WITH A-19 DIFFUSER FLUSH 277 3 32 3500K | 18

A CN41—2BER5-277 BARE LAMP NARROW CHANNEL VALANCE LIGHT SURFACE 277 1 28 3500 | T5

)

(3 EXT-0S0625 REMOTE POWERED EMERGENCY LIGHT HEAD SURFACE 6 1 25 INC PAR36

aTE CFTD832HEB—DM—RIF1 ~WIFD-8064—TRG—SL—824 8° APERTURE DOWN LIGHT, SPREAD LENS, RIF FILTER, 1X LUTRON DIM RECESSED { 277 2 32 4100k | 1T

A WC4232~EBBLH~277~DR 10° X48° WRAP WITH HIGH IMPACT ACRYUC LENS SURFACE 277 2 32 3500K | T8
F42UD-TB~WMR~NA_LD—EBBLH—277—MW-36" WALL MOUNT MIRROR LIGHT SURFACE 277 2 32 3500k | T8

A P222—232U6—G-LD3X3—S-EBBLH-277 2'%2° LUMINAIRE WITH 9 CELL PARABOUC LOUVER RECESSED | 277 2 32 3500 | UETB

A P224-3326-1D—3X6—S~EBBLH—277 2'X4° LUMINAIRE WITH 15 CELL PARABOLIC LOUVER RECESSED | 277 3 32 3500K i

4L0G # IS FOR 2’ X 4' SUSPENDED GRID CEIUNG. PART NUMBER MUST BE REVISED IF A GYPBOARD CERING S INSTALLED.

PANEL “EP” (PROJECT DESIGNATION)PANEL SCHEDULE EMERGENCY POWER

voutace: 120/208 sUs: 100 Ne: 10,000 CONMECTED KVA:
PHaSE: 3 o NO T 30 DENARD KVA:
nuece: 100A3FP MOUNTING: FLUSH
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TION NOTES (APPLIES TO ALL SHEETS)

ELECTRICAL CONTRACTOR SHALL VERIFY THAT ELECTRIC POWER HAS
WIRING SERVING

K WiLL BE TESTED BY THE ELECTRICAL CONTRACT(
BE DE-ENERGIZED BEFORE DEMOLITION WORK CAN PROCEED

EXISTING ELECTRICAL EQUIPMENT, MATERIAL, CONDUIT, WIRE,

(ES, FASTENERS, AND WIRING DEVICES THAT HAVE NO SPECIFC

NCTION AT THE COMPLETION OF THE PROJECT SHALL BE REMOVED
SYSTEM

MIOUS PROJECT SHALL SF REMOVED FROM THE BUILDING AND
‘;'CE)SIE)g 3:: 'zg ACCORDANCE WITH THE WASTE DISPOSAL LAWS OF THE
l . .

SQUARE D § 7400—30TSHISFIL
TRANSFORMER WITH WINDING
ISOLATION SURGE SUPPRESSION,

AND UINE FITERING _\

SQUARE D § 3130~D322N
FUSED DISCONNECT SWITCH

HCPB3—45A3F
45, 1—§8 1T EMT  f5p lnmswrwomAm
> 480 - 120/208
sl 3-PHASE
30°WX30 HX20'D
295 18§

3|

# 1630-NQODA3OM100 CU/

3¢ CIRCUITS, 10,600 AIC

N

S 4
MH-29 /MHC29F PANELBOARD, 120/208v,
PHASE, 4-WIRE, 100A3P MCB,

PANEL
prasy

il

\_3—,6, 1-#8, 1" EMT/FMC

NOTES:

\4—,1. 1-48, 2" ENT/FMC

1. PANEL LABEL "EF” FOR THIS PROJECT DRAWINGS.
METH

HOSPITAL LABELING
THE FIELD.

EMERGENCY POWER DETAIL

0D TO BE APPLIED IN

WGT 10 SCAE

—_——

%

j—— NOTE 1

SEE
PANEL
SCHEDULE

ALL EXISTING ELECTRICAL EQUIPMENT AND MATERIAL SHALL REMAIN THE
PROPERTY OF THE OWNER UNTIL SUCH TIME THAT THE OWNER OR THE
OWNER'S REPRESENTATIVE HAS REVIEWED AND RELFASED THE ELECTRICAL
EQUIPMENT AND MATERIAL TO THE CONTRACTOR FOR REMOVAL.  ELECTRICAL
FQUIPMENT AND MATERIAL RELEASED TO THE CONTRACTOR SHALL BE
REMOVED FROM THE PREMISES Y THE CONTRACTOR.

THE CONTRACTOR SHALL VERIFY THE FIRE RATING OF WALLS, FLOORS
AND CEILINGS WITH THE ARCHITECT'S DRAWINGS AND SHALL PROVIDE
ELECTRICAL PENETRATIONS OF THESE PARTITIONS HAVING THE SAME OR
HIGHER FIRE RATING BASED ON AND AS SHOWN IN THE UL FIRE
RESISTANCE DIRECTORY FOR EACH CIRCUMSTANCE.

THE ELECTRICAL ORAWINGS AND SPECIFICATIONS FORM AN INTEGRAL
PART OF THE CONTRACT DOCUMENTATION AND INFORMATION GIVEN iN
EITHER IS AS APPLICABLE AS IF GIVEN IN BOTH.

WHERE DIFFERENCES EXIST BETWEEN TWO OR MORE DESCRIPTIONS OF
WORK TO BE DONE, THE MORE DETALED DESCRIPTION SHALL PREVAL.

WHERE ALLOWED AND UNLESS OTHERWISE NOTED ON THE ORAWINGS OR IN
THE SPECIFICATIONS, ALL WIRING FOR 20 AMPERE, 120 AND 277 VOLT
BRANCH CIRCUN'S SHALL BE COPPER NUMBER 12/2 W/GND TYPE HOSPTTAL
GRADE MC CABLE. ALL WIRING ON THE LOAD SIDE OF THE ISOLATED POWER
PANELS SHALL BE TYPE FR—LP INSULATED BULDING WIRE M EWT. AL
WIRING CONNECTED TO EMERGENCY POWER SHALL BE XHHW iN EMT.

GFCt RECEPTACLES ARE NOT TO BE THROUGH WIRED TO PROTECT DOWN-
STREAM EQUIPMENT UNLESS OTHERWISE SPECIFICALLY NOTED ON THE
OR IN THE SPECIFICATIONS.

LUMINARES RECESSED INTO FIRE RATED CEILINGS SHALL HAVE FIRE
RATED ENCLOSURES IN ACCORDANCE WITH THE UL FIRE RESISTANCE
DIRECTORY.

THE CONTRACTOR SHALL VERIFY WITH OTHER TRADES AND PROVIDE
RECEPTACLES THAT MATCH THE PLUG PROVIDED WITH THEIR EQUIPMENT
WHEN THAT EQUIPMENT IS REFERENCED ON THE ELECTRICAL DRAWINGS.
THE CONTRACTOR SHAUL TO HAVE THE FIFCTRICAL INSPECTOR
HAVING JURISDICTION INSPECT ALL WIRING BEFORE IT IS CONCEALED.

ALL TEMPORARY WIRING AND FLECTRICAL EQUIPMENT USED DURING
CONSTRUCTION SHALL BE REMOVED FROM THE BURDING BEFORE
COMPLETION.

THE CONTRACTOR SHALL COORDINATE THE MOUNTING HEIGHT OF ALL
UGHT SWITCHES AND RECEFTACLES IN THE FIELD WITH ARCHITECT'S
FLOOR PLANS, ELEVATIONS, AND AREA UTWIZATION DETALS.

5
i
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l@gz‘i

X
® 0
8035 © B <4y BOI 5
. i
®
®
=] BO1B
8020 BO16

RENOVE ALL EXISTING ELECTRIC FOWER WIRING, LIGHTING, SWITCHES, AND RECEPTACLES FROM
THIS AREA. IDENTIFY SOURCE OF POWER FOR EACH BRANCH GIRCUAT AND LS

COMMUNICATIONS SYSTEM DEMOLITION PLAN
NOT 70 SCALE

SEE_ARCHITECT'S DEWOLITION
NOTES FOR ELECTRICAL REMOVALS
IN THESE AREAS.

[—

E 3

OEOPaE<41FOB

CONDUIT TURNING DOWN OR INTO ODRAWING

UGHT SWITCH, SINGLE POLE

LUMINARIES: (ORAWN TO APPROXIMATE SHAPE AND TO
SCALE OR LARGE ENOUGH FOR CLARITY)

LUMINARIES STRIP TYPE (LENGTH DRAWN TO SCALE)

EXIT LIGHTING FIXTURE, ARROWS AND EXIT FACE AS
INDICATED ON DWGS (MOUNTING HEIGHTS 7O BE
DETERMINED 8Y JO8 SPECIFICATIONS)

EMERGENCY BATTERY REMOTE LIGHTING HEADS

EMERGENCY BATTERY UNIT WITHOUT LIGHTING HEADS

DUPLEX RECEPTACLE — NEMA 5-20R

HOSPITAL GRADE DUPLEX RECEPTACLE-GFCI TYPE-NEMA 5-20-R
HOSPITAL GRADE DUPLEX RECEPTACLE — NEMA 5-20R

FIRE ALARM SYSTEM~STROBE LIGHT UNIT, NUMBER=CANDELLA OF STROBE

FIRE ALARM SYSTEM—HORN/STROBE UGHT UNIT, NUMBER=CANDELLA OF STROBE

BRANCH CIRCUIT HOMERUN TO PANEL CIRCUIT LP—15. SINGLE
HALF ARROW HEAD INDICATES 120 VOLT CIRCUTT. TWO HALF
ARROW HEADS INDICATES 240 VOLT CIRCUIT.

VOICE/DATA OQUTLET

ELECTRICAL METALLIC TUBING
FLEXIBLE METALLIC TUBING

CATV ANTENNA AND CONTROL OUTLET

COMBINATION NURSE CALL AND CODE BLUE STATION
NURSE CALL STATION
RISER DIAGRAM ITEM NUMBERS

NAVICARE KEYPAD
WALL PHONE OUTLET

MMC STANDARD VOICE/DATA OUTLET. SEE SPECIFICATION SECTION 16600

TV CONTROL AND PHLOW SPEAKER OUTLET
EMERGENCY CALL STATION

NURSE CALL SYSTEM CORRIDOR LIGHT

NURSE CALL SYSTEM CORRIDOR MOUNTED ZONE UGHT
CEIUNG MOUNTED PAGING SPEAKER

® - Movker Clock (Remowe)

@ - Code e Bulton

©) — Woren Cof Corvidor tamp

@ - trme Cot Pt Pul Sation
©® -~ SnoFon Station (Remove)
©) - Eoagucy Pot Swbon

@ — Vowne Conlrol for pecher
@ - Coliag spacker
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CORRIDOR

EMERGENCY LICHT
BATTERY PACX.
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)

DUAUTE
§ 4518030
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RISER DWGRAM

PASSAGE

NURSES
STATION

N

CONSULT
ROOM

CONSULT
ROOM

{3] veRFY CORRECT JUNCTION BOX SZE AND LOCKTION WIFH
SURGICA, LIGHT SHOP CRANIG.

(4] ComECT oM LT SUTEH TO A BALAST CONTROLLIG
THE COUER TO LMIPS AKD THE OTHER LIGHT SWTCH
10 THE BALAST CONTROLUNG THE PERBETER TNO LAMPS.

[E] PROMEE A THREE GANG LOW VOLIAGE SWIICH AT THS.
LOCAION, _ VERIFY WIRNG AND LOW VOLTAGE CONTROLLER
WSTMLATION RECURELENTS WITH LIAMMARE

[E] Provoe PoweR 0 THS ROON'S LGHTS FROM THE
DISTNG LGHT CRONT.

PROVCE 277 YOUT POWER T0 THS 1700 WATT LIGHTNG
LOK) FROM THE DISANG CIRCUR SERVING
THESE ROOMS.

] conmax sraicH CROUT TO SURGKAL TARLE DROP
CORD. SEE SHEET £-2.

[] PROVOE POWER To RECEPTACLE AT 60° AFF FOR REMDER.
VERFY POMER CONMECTHON LOCATION WH SHOP DRAVANG.
VERFY CORRECT LDCATION OF VEW BUX WH ARCHITECT'S
BN,

PROVDE NURSE CALE SYSTEM CORRDOR LIGHT, CONDURT,
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@Oz ST e VAV ZONE DAMPERS
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SWMBOL | SIZE CFM PD. | MAX. VEL. MAKE & MODEL "“M - s vewr

A 5y 125 — 250 TRANE VCWFDS5 Wi1 ROW 1w
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ASU INTAKE / PLUMBING PLAN
SCALE : 1/8"=1"-0"

o o o DIFFUSERS ~ GRILLES ~’REGISTERS oo BE
SZE CODE] MFGR & MODEL$ SIZE CFM NC | PD |THROW| CONN. REMARKS SUPPLY —j ug ] ") ]T
51 TITUS OMNI 2424 | (25,150 | <20 | 0.03 | 36 |0 DA g’i’Q = INSTALL E
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DOOR SCHEDULE Tk '
[ TS-DOUBLE 20 GA. STUDS TO
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R wee | wi | won) roer PYE TPt | wn | oeme | PTE G |HARSHE GROP |REMARKS -

10 A w |30 7o - ] 1 B 1 - -0
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/8" GWB EACH SDE
JAMB DETAIL
ROOM FINISH SCHEDULE
NORTH WAL 6T AL SOUTH WAL WEST WNL OSEWOR | CEUNG |CEING

NO. ROOM WANE ROOR | BaSE [wabRw | PeusH {waTERW | FousH JuaiRn | P FMaTERAL | st | P LA [ ONTR ToP ] warer | romsi [HEIGHT | oarxs

01 [Ex. CORRIDOR B, 3 3 EX. 3 [ B3 3 3 BX ~ - B

2 Jowser . vB X [ BX. P [ [l B [ - - .

33 JEX. HOUSFKEEPNG B KX 3 3 . EX 3 B B 3 - - B

M FMNOR PROCEDURE 2 L v | o/ 3 C¥B/EC P 24 [ B P - - AT 2 90

%[5 coRmooR 3 B X B B B 3 3 X EX - - 3

54 [acoE ver [ 3 [ X P 3 [ - - jrwiijrmz] om | P {7y

%6 | MNOR PROCEINRE 1 ¥ £l ©® [l BX. P jemmx] P X P | if pum2 | a2 50"

v |osme e 23 B % ? X [ £ P EX £ - - EX

38 JEL PANTRY ALOVE B X, B B BX. 3 B B X EX. - - EX

09 |PRE 0P HOLDING ¥ w | oM/ P BL P 24 P {ow/Ec]pfrc) - - A 1
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CITY OF PORTLAND, MAINE

Department of Building Inspections

Received from

Location of Work

Cost of Construction  $

Permit Fee $

Building (IL) ___  Plumbing (I5) ___ Electrical (I2) ___ Site Plan (U2) ___

Othef '

CBL:

Check #: j Total Collected s

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
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