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Permit Number: 061805

PERMIT ISSUED
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this department.
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All Purpose Building Permit Appliéoﬁon

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: /7 B/(’HMIM// Srecr” 42d floof

Total Sqguare Footage of Proposed Structure Square Footage of Lot
Tax Assessor's Chart, Block & Lot owner: g1 4 H¢€ mc’(///’/?l CENTEL | Telephone:
Chart# lock# Lot# g
TR 007 o T~4dd 2788
Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of
telephone: feBie r doNS7RW T eaf Work: $_ 723~ p0d, t’é(')o
Gl 0L o KOS 7,200,
Lo srim, ME ogoe | Foo s fiuiamm—

Current use: AOTE CRRE 12K /’Jc’ LA,

If the location is currently vacant, what was prior use:

Approximately how long has it been vacant:

Proposed use: 2 : ’ Y LAY
Project description: jg ) )[I ,«/,5/,,,\$ WNORS e S7 97100, S ol & /////,/o/(///@ /5/77/0(),4 :

»‘; i ) " J;' ‘,—?//y
Contractor's name, address & telephone: HABE2 7 do sl 770 €, Covds £ "i Leeis

Who should we contact when the permit is ready:_2AN Sed HEBELT
Mailing address: & Lo /L /’ﬂ/ﬂﬂl/ Lo iSFon, DIp1 € &F2 S

We will contact 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- 783 ~Doy/

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 | 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 this application 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's authorized representative
shall have the authority fo enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable

to this permit. .
/2/08) ¢

ntil the permit is issued.

If you are in a Historic District you mpy b i permitting and fees with the
Planning Depdrtment on the 4t floorpf Gty Hall

“RECEIVED _

', PT. OF BU!LDING INSPEC I%

LY OF P ANLD. M




City of Portland, Maine - Building or Use Permit

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

06-1805 12/19/2006

Permit No: Date Applied For:

CBL:
053 D007001

Location of Construction:

2 BRAMHALL ST

Owner Name:

MAINE MEDICAL CENTER

Owner Address:
22 BRAMHALL ST

Phone:

Business Name:

Contractor Name:
Hebert Construction LLC

Contractor Address:
9 Gould Rd. Lewiston

Phone
(207) 783-2091

Lessee/Buyer's Name

Phone:

Permit Type:

Alterations - Commercial

Proposed Use:

Commercial / Acute Care for the Elderly interior renovations

Proposed Project Description:
Interior renovations

Dept: Zoning
Note:

Dept: Building
Note:

Status: Approved

Reviewer: Marge Schmuckal

Approval Date: 12/20/2006
Ok to Issue: v/

~ Status: Approved

1) 061779 and 061805 MMC--both ok, no conditions PER MIKE NUGENT

Reviewer: Mike Nugent

Approval Date: 12/23/2006

Ok to Issue: V!

Dept: Fire
Note:

Status: Approved with Conditions

1) All construction shall comply with NFPA 101

2) The sprinkler system shall be installed in accordance with NFPA 13.
A fire alarm system shall be installed in accordance with NFPA 72 with a Masterbox connection.

3) Application requires State Fire Marshal approval.

Reviewer: Cptn Greg Cass

Approval Date: 12/21/2006

Ok to Issue: ¥/

_PERMIT ISSUED

CFe 2 Q




City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1805 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:
2 BRAMHALL ST MAINE MEDICAL CENTER 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone
Hebert Construction LLC 9 Gould Rd. Lewiston 2077832091

Lessee/Buyer's Name Phone: Permit Type: Zone:

Alterations - Commercial C+’
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial / Acute Care for the Commercial / Acute Care for the $7,270.00 /$725,000.00 2
Elderly Elderly interior renovations FIRE DEPT: B, Approved lepECTIoi ‘

[ Denied Use GroupJ ,& Type:z\ﬁ
See OCV\CLCK\LAJS / J/ c;\}/ (@

Proposed Project Description:

Interior renovations

Si gnatura(’“tgl (W,&g Signature:[

PEDESTRIAN ACTMITIES DISTRICT (P.A.D.) V4 A

Action: [] Approved [ | Approved w/Conditions ["] Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
dmartin 12/19/2006
. . L i i Zoning A 1 Histefic Preservation
1. This permit application does not preclude the Special Zone or Reviews oning Appea iypric Tres
Applicant(s) from meeting applicable State and [ ] Shoreland [] variance UANot in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [ | Wetland [ Miscellaneous [ ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started [ Flood Zone [ Conditional Use L] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision [} Interpretation [ ] Approved
permit and stop all work..
[ ] site Plan ] Approved [] Approved w/Conditions
s ot O CA LT
Pk Ry ]\}SL;L.D j [ ] Minor ] [_] Denied ] Deni
o ,.
o Date: | ‘L U Ob Date: Date:
- ) i v

CITY OF PORTLAND

CERTIFICATION

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 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 certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.

SIGNATURE OF APPLICANT

ADDRESS

DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE PHONE




Since 1943

Hebert Construction LLC

9 Gould Road

Lewiston, ME 04240 (207)783-2091
FAX: (207) 782-4938

LETTER OF TRANSMITTAL

DATE: 12/15/2006

TO: City of Portland

Code enforcement RE: Maine Medical Center

ACE Unit Pavillion C-D 3™ floor

Attn:
WE ARE SENDING YOU: B ATTACHED [] UNDER SEPERATE COVER VIA
O  sHOP DRAWINGS [0 PRINTS [] PLANS [0 SAMPLES
[0 coryoOFLETTER [0 CHANGE ORDER [0 Contract
COPIES Date Description
1 Each 12/18/2006 Building permit application
1 12/18/2006 PDF Disc
1 12/18/2006 set building plans
1 12/18/2006 Room Finish schedule
1 12/18/2006 Accessibility Certificate
1 12/18/2006 Building code certificate
1 12/18/2006 2003 International building code certificate
THESE ARE TRANSMITTED AS CHECKED BELOW:
[C] FOR APPROVAL (] APPROVED AS SUBMITTED ] RESUBMIT  COPIES
Bl FOR YOUR USE ] APPROVED AS NOTED L] FORREVIEW & COMMENT
Bl ASREQUESTED ] RETURNED FOR CORRECTIONS 1 RETURN  CORRECTED PRINTS
FOR BIDS DUE:
REMARKS :

COPY TO : SIGNED: Dan Hebert




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

ACCESSIBILITY CERTIFICATE

Designer: \J% lHC' - SERGJD 6@% AI/A
Address of Project: 22~ PEAAHALL - -
Nature of Project: _ RONOJIATIONS 1o pAMLULEH

C-D ZRo. m

MAINE MBIACAL- wﬁ;&

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 Agct. Residential
Buildings with 4 units or more must conform to the Federal Fair Housing Accessibility
Standards. Please provide proof of compliance if applicable. (

Signature: .. = *
| {/vgtﬁﬁ@if:«\\ Title: ARCHTEOT - ARlOR AeACLIATE
Firm: N2 INC.

Address: WU‘H , ‘\u‘!
O 30|
Phone: (,(005) 42X - 255 |

GADDAR
No. 2123

389 Congress Street  «  Portland, Mainc 04101 < (207) 874-8703 - FACSIMILE (207)874-8716 - TTY (207) 874-8936



CITY OF PORTLAND
BUILDING CODE CERTIFICATE
389 Congress St., Room 315
Portiand, Maine 04101

TO: Inspector of Buildings City of Portland, Maine
Department of Planning & Development
Division of Inspections Services

FROM: OARGO A . CADDAR. | ALA

RE: Certificate of Design

DATE: _bee -5 700

These plans and / or specifications covering construction work on:

KeNoUsTios To paviioH C-D 2. Fuo?
MARE Mpolean. CeNTee., 22 ERAMHAU- ST

Have been designed and drawn up by the unders1gned a Maine registered Architéct /
Engineer accordin International Building Code and local amendments

Signature:

Title: A ECHITEST - 2\op Aéﬁocem;
JEA Ine
$50,000.00 or more in new construction, repair Address: Wmogﬂ_,’ [\LH o 36@(

expansion, addition, or modification for
Building or Structures, shall be prepared by a
registered design Professional.

389 Congress Street  *  Porlland, Maine 04101« (207) 874-8703 +« FACSIMILE (207) 874-8716 +« TTY (207) 874-8936



FROM DESIGNER: CBRAAC CADDAE. | ALA
DATE: el |& , ZeoC
Job Name:

Address of Construction:

2003 International Building Code
Construction project was designed to the building code criteria listed below:

Building Code & Year _|[@C - 200 % _ Use Group Classification (s) T-2.
Type of Construction {
Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 )lé |19¢ — \(Z@

Supra—

Is the Structure mixed use? tQ If yes, separated or non separated or non separated (section 302.3)
Supervisory alarm System? :I EQ Geotechnical/Soils report required? (See Section 1802.2) ﬁ,@v-—~

Live load reduction
Roof five loads (1603.1.2, 1607.11)
Roof snow loads (1603.7.3, 1608)

STRUCTURAL DESIGN CALCULATIONS — WW‘;THG)

Submitled for all structural members (106.1 - 106.11
RGIES”IGN L.OADS ON CONSTRUCTION DOCUMENTS

Uniformly distributed floor live loads (7603.11, 1807) Ground snow load, Pg (1608.2)

Fioor Al'ea Use LORdS ShOWll lff’g > 10 psn flat-roof snow load If

. If Pg > 10 psl, snow exposure factor, o,
/ IF Pg > 10 psl, snow loud importance factor, ;.

N ‘,ik Roof thermal factor, ¢; (1608.4)
= ~

rd
Wind loads (1603.1., 1609) /

Sloped roof snowload, pg(1G0B 4)

Scismic design category (1616.3)

Design oplion ulilized (1609.1.1, 1609.6) Basic seismic force resisting system
{Table 1617.0.2)

Basic wind speed ¢1809.3)

: Building category and wind importance Factor,
N § coicg Trayl)lc 1604.5, 1600.5) e
Wind exposure catepory (1609.4)
2 Interal pressure coelficient (ASCE 7)

Componeat aad cladding pressures (1609.1.1, 1609.6.2.2)
Main force wind pressures (7603.1.1, 1609.6.2.1)

Earth design data (1603.1.5, 1614-1623)

~._. Design option utilized (1614.1)
Seismic use group (“Category”) (able 1604.5, 1616.2)
N ; Spectral response cocfficients, Sos & SD1 (1615.1)

Site class (1615.1.5)

Response madification coefficient, g, and
deflection amplification factorc Tubie 1617.6.
Analysis procedure (1616.6, 1617.5)

Design base shear (16174, 16175.5.1)
Flood loads (1803.1.6, 1612)

\\ﬂ

Other loads

Flood Huzurd arca (1612.3)
Elevation of structure

I‘}

pd Concentraled loads {1607.4)
& Partition louds (1607.5)
v

Misc. loads (Table 1607.8, 1607.6.1, 1607.7,
1607,12, 1607.13, 1610, 1611, 2404

A


http:1603.1.5

Copyright 2003 JSA Inc.

MAINE MEDICAL CENTER
ACE Unit Renovation

JSA - 174

Door &
Door Trim
Room # [|[Room Name Floor Walls Finish Ceilin Remarks
Material Base Material | Finish Door | Trim|| Material |FinishiType
Exist or
PC301 [Corridor RF-1,2,3] RB-2 Conc. P-1 WD | P-1 Exist
Exist or
PC302_|iCorridor __[RF123] RB2 || Conc. | Pt || WD [P-1] Exist
Exist or '
PC303 JlCorridor ~~ |IRF-1,2,3| RB-2 Conc. P-1 WD | P-1 Exist |
Existor || N
PD301 |Corridor ~ |IRF-1,23| RB-2 Conc. P-1 WD | P-1 Exist
B o N RVS at headwall/ WD & PF
P-1/P-2/ WD, at wall organizer/ VWC-1 is
356  _[Patient Room:Single | SV-1 RB-1 Conc. &PF WD | P-1|| ACT-1 Add Alt. For P-2
R [ ] - RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
357  _|[PatientRoom:Single || SV-1 | RB-1 Conc. &PF WD | P-1|| ACT-1 Add Alt. For P-2
I i 1 RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
358  [Patient Room:Double || SV-1 | RB-1 Conc. &PF WD | P-1|| ACT-1 Add Alt. ForP-2
B I | RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
359  ||Patient Room:Double - SV-1 RB-1 Conc. &PF WD | P-1|| ACTA Add Alt. For P-2
B RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
360 __ |PatientRoom:Double [ SV-1 | RB-1 Conc. &PF || WD | P-1| ACT-1 Add Alt. For P-2
RVS at headwall/l WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
361  [Patient Room:Double || SV-1 | RB-1 Conc. &PF || WD | P-1| ACT-1 Add Alt. For P-2
RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
364 Patient Room:Double SV-1 RB-1 Conc. &PF “ WD | P-1|| ACT-1 Add Alt. For P-2
ROOM FINISH SCHEDULE 12/11/2006

174.00-1




Copyright 2003 JSA Inc. MAINE MEDICAL CENTER JSA-174
ACE Unit Renovation

Door &
Door Trim
Room # [[Room Name Floor Walls Finish Ceiling Remarks
{ Material | Base Material Finish Door | Trim|{ Material |FinishTypél
368 |NourishmentKitchen  H§ SV-1 | RB1 | Conc. | P11 JWD [P}l ACT-1 | | — S
370 [Multi-Purpose | CPT-1 | RB-1 Conc. | P11 [|WD|P1} ACT1 | ]
RVS at headwall/l WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
3318 |[Patient Room:Double || Sv-1 | RB-1 Conc. &F || wD [ P-1]| ACT-1 I AddARForP2
376 |Storage ~__JlveT182| RB1_ || Conc. | P3| wD|Pifl ACT2 | |
RVS at headwalll WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
378 |PatientRoom:Single | SV-1 | RB1 [ Conc. | &PF |l WD | P-1ff ACT-1 | - Add Alt. For P-2
|| RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
380  |[Patient Isolation Room SV-1 RB-1 Conc. &PF WD | P-1)| ACT-1 Add Alt. ForP-2 |
o N A e e | B RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
383 ___|Patient Isolation Room || SV-1 | R84 || Conc. | &PF [ wp |Paf AcT-1 | | Add At ForP-2 |
RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
384 [PatientRoom:Single [ Sv-1 | RB-1 Conc. &PF WD | P-1)] ACT-1 Add Alt. For P-2
e RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
385  [EOL.Singe | Sv-1 trRB-1 ~l_Conc. &PF | WD | P-1]] ACT-1 Add Alt. For P-2
] N R RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
386_ _ ||PatientRoom:Single || SV-1 [ RB-1 || Conc. [ &PF WD |P-1} ACT-1 | Add Alt. For P-2
RVS at headwall/ WD & PF
| P-1/P-2/ WD) at wall organizer/ VWC-1 is
387  [EOL. Single | SV-1 | RB1 | Conc. | &PF | WD |P1f AcCT-1 Add Alt. For P-2
388 [ShowerRoom ~ ~ f"sv2 | INT. | Conc P3 (wb|P1f| ewB | P3| |
390 Storage VCT-182| RB-1 Conc. | P33 |wolpPal act2 | — ]

ROOM FINISH SCHEDULE 12/11/2006 174.00-2



Copyright 2003 JSA Inc. MAINE MEDICAL CENTER JSA-174
ACE Unit Renovation

Door &
Door Trim
Room # [[Room Name Floor Walls Finish Ceilin N Remarks
Material | Base Material Finish Door | Trim]| Material |FinishType
RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
391 [[Patient Room:Double | SV-1 [ RB-1 Conc. &PF | WD | P-1]| ACT-1 Add Alt. For P-2
RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
392 [|PatientRoom:Single | SV-1 | RB-1 || Conc. 8PF WD [P1f ACT-1 | Add Alt. For P-2
RVS at headwall/ WD & PF
P-1/P-2/ P at wall organizer/ VWC-1 is
393  [Patient Room:Single ~ SVv-1 RB-1 Conc. WD&PF || WD | P-1| ACT-1 ||  AddAlt For P-2
) - I R I R A N || || RVS at headwall/ WD & PF
P-1/P-2/ P at wall organizer/ VWC-1 is
394  |jPatientRoom:Single | Sv-1 | RB-1 Conc. WD &PF || WD | P-1|| ACT-1 Add Alt. For P-2
- I RVS at headwall/ WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
395 |[PatientRoom:Single || SV-1 | RB-1 [ Conc. &PF WD | P-1[ ACT-1 | AddAlt ForP2
T " ] | | [ RvS atheadwalll WD & PF
P-1/P-2/ WD at wall organizer/ VWC-1 is
396 ||PatientRoom:Single || SV-1 | RB-1 || Conc. &PF WD | P-1)| ACT-1 Add Alt. ForP-2
B B ' RVS at headwall/ WD & PF |
P-1/P-2/ WD at wall organizer/ VWC-1 is
397 [lPatientRoom:Single || SV-1 | RB1 [ Conc. | &PF WD [ P-1]| ACT-1 Add Alt. For P-2
398 [[Shower Room fl_sv-2 | INT. ff Conc | P3 [wD|P1| GwB |P-3 B -
3228  |StaffLockers ~ IVCT-182| RB-1 I Conc. | P-3 WD | P1 GwB P-3 i
3229  [StaffLounge ~  [VCT-1&2| RB-1 || Conc. P-3 WD [P-1|| GwB | P-3 - -
3311  ||Bathing Il Exist | Exist | Conc. P3 [wD]|P1| ewB |[P-3
3317 _ INurseStation — | 'RF-A_| RB2 || GWB | P-UP2 | WD |P-1| ACT-T | —
3319 |Nurse Educator | CPT-1 | RB2 | GWB | P-P2 WD [P ACT-1 | | |
3321 [INursingAlcove | RF-1 | RB2 | GwB P-1/P-2 || WD [P1] ACT-1 | -
3322 [HandWashAicove | RF-1 | RB2 | Conc. | P4 | [Pal AcTa | 1 -
3323 |[ICharting CPT-1 | RB-2 GWB P-1/P-2 || WD | P-1]| ACT-1 T

ROOM FINISH SCHEDULE 12/11/2006 174.00-3



Copyright 2003 JSA Inc.

MAINE MEDICAL CENTER
ACE Unit Renovation

JSA-174

Door &
Door Trim
Room # [[Room Name Floor Walls Finish Ceiling Remarks
| Material Base Finish Door | Trim Finish
__ |Jtav (Family Room) | | RB-2 P-3 || WD | P-1 1 o ]
[[Family Room {| cPT-1 | RB2 SWB | P-1 | wD [P i
_ ||Quiet Room ~ fcpr1 | RB2 || "f P-1 [ wD | P-1 i
Meds - VCT-182( RB1 [ P3 || wD [P o
[Equipment Alcove | RB-2 | Pt { P-1 P-3
_||HC Lavatory ] | CT1 P-3 | wp P w/ sanitary basecove
Care Coordinator Office PT-1 | RB-1 P-1 [ wD|[P1 ] S _
_[CleanUtiity  ~ lIVCT-182] RB-1 | P-3 [ WD [P-1 -
|[Soted Uity " JlveT-182| &B,—J_‘ | P3| WD|P1] [
_[HandWash Alcove || RF-1_| RB-2 | P |P1 S ]
_ILConference Room CPT-1 | RB-1 | P11 | WD | P-1 ) ]
N | I I Y I ] —
|[Note: B I _ _ —
ROOM FINISH SCHEDULE 12/11/2006

174.00-4



Copyright 2003 JSA Inc.

MAINE MEDICAL CENTER

ACE Unit Renovation

Finish
Code CSi# [[Manufacturer Style Color Manufacturer's REP Remarks
Cirrus l‘
J Tegular:24"x24"x3/4", fine i
ACT-1 09511 JArmstrong ftexture o lﬁBﬁ.White_ N B o 7J o use with15/16" Prelude Grid
Cirrus i
Tegular:24"x48"x3/4", fine 5
ACT-2 19_921_ Armstrong  ftexture  l#535 White . R use with15/16" Prelude Grid
Interspec: #5020,Grove; || - !
100% Polyester FR Fabric. " Patient cubicle curtain/same fabric to
idth: 72"; Repeat: | be used for window valances in Pt.
CC-1_ || _ |Standard Textile |V+12"H=12-3/4" |#13 Agua Frank Triggs ~ |Ph:860-632-2768  fRms. ]
CG-1__ ||10260 JAcrovyn . _ |#478.Cappuccino o p ]
CR1 _ [o260 lExistng | I e
6' cushion rolled |
goods;Patterned loop; 75% |
solution dyed;25% Yarn !
CPT-1_ 09680 ((Callins & Aikmen [ldyed ;Style: #02672, Pastef#32505, Camel  (lKerry Murphy ,}@7 233-2377
CT-1 09300 fAmerican Olean |i6"x 6" Matte walltle ~ [1#0095, SnowMist || —— — — — "~ " shower room walls o
12"X12" Porcelain tile, #BA02 Monzone; |
CT-2 109300 fAmerican Olean [lunpolished unpolishedsurface 74 shower room and lavatory floors
|MMC #2 Custom: Light ~ [{Steve Dunn, !
P11 _99?90_?9!7 Low Lustre Finish ___I(;gmei . __ _|bevoePaint  :800-300-9553 [Corridors, Patient Rooms
i IAccent in Patient Rooms: at Foot
Steve Dunn, l Wall in Singles/ at Window Wall in
P2 _Josscomcl _  flowlustreFinish __ [#829, Deep Ravine  [[Devoe Paint 1800-300-9553 doubles
B - |JsteveDunn, T - -
P-3 _ _Jo9soo JiCI _  [lowlustreFinish _ [#739, Antique White [Devoe Paint _ |800-300-9553  |[B.O.H,,Shower Rms,GWB Ceilings
100% recycled polyester [[Coastline #3495. Color: { covers tackable surface of wall
PF-1_ l __. _|interface Fabrics JPanel Fabric 1032 Beach Glass || __[800-544-0200 organizer _
‘: vertical foreground at Nurse Station
‘L Decorative Laminate, j and vertical & horizontal at Patient
PLAM-1_ ]|06400 {wilsonart vertical grade J# 7909-60, Fusion Maple ||Susan Frohn 1603-494-8468

storage units

ROOM FiNISH LEGEND

12/11/2006

JSA - 174.00

174.00 - 1



Copyright 2003 JSA Inc.

MAINE MEDICAL CENTER

ACE Unit Renovation

Finish
Code —n;SI # “Manufacturer Style Color Manufacturer's REP Remarks
Decorative Laminate, 1877-746-6483,
PLAM-2  |06400 {Pionite vertical grade #AV721-S, Thyme Fiber [Jill Robles ~ ext. 2508 vertical background at Nurse Station
RB-1 _ [[09651 JJohnsonite  [4" Rubber Base ~ [#130, Sisal Nigel Harris ~ 800-899-8916 x786 _[[Patient Rooms, B.OH.
T T R Family Rm, Quiet Room, Nurse
6" Millwork Rubber Base, ‘ Station, Corridors if curbing is
RB-2 _ J09651 JJohnsonite  fIMonarch Profile  |#130,Sisal  [INigelHarris  800-899-8916 x786 _|[removed -
Noraplan Environcare, ; W
2mm Rubber Flooring, ‘;
RF-1_ [log96s1 Nora ~ [rolledgoods _  ~ [#2967, Moor Grass  [Ed Farrington  '603-801-0095 [[Field S
Noraplan Environcare, ‘
2mm Rubber Flooring, j
RF-2 (09651 |Nora rolledgoods #2953, Agave _||Ed Farrington ~~ 603-801-0095 Border and Medallion accent
Noraplan Environcare,
2mm Rubber Flooring, | u
[RF-3 __]|09651 |[Nora __folledgoods ~ [#2936,Flax ~ |lEd Farrington 1603-801-0095 __||Medaliion accent
1/4" gauge decorative resir{|Color: Caramel/ Finish: “at soffit in Nurse Station/and as back
RP-1 _ |B8-Form  (lpanel: Bear Grass _||Patina on front & Back Lisa Walters ~ [617-799-1800 of upper shelf unit at Patient window
”””” - T R on headwall of Patient Rooms/ use
! with end cap #701in cashew color
.080" thick, 7-3/4" x 1" #700; Color: 0240, ‘ (0240); at each headwall @
RVS F_@JQ__,_ , _,@aﬂ Guard  ~ [ICashew _,,_,_b@yg&qng@___ _.,888-715-8390,ext 168 ||118"A.F.F. ]
SS-1 0 [[Pupont Corian | _ _|[Beigi Fieldstone (F) o .. |Counter @Nurse Station _
Mature: 6' wide, 2mm viny! !
Sv-1. 650 |[Toli International fisheetflooring  |#761, Beechwood Plank [[Bill Blasek ~  1617-513-6339 ,M‘ PatientRooms =
i Iﬁower Rooms/ with Integral cove,
u \Assurance ll: 6' wide, 2mm i use Mannington heat weld rod
SV-2 09650 jMannington  [vinyl sheetflooring  |#16306, Toasted Sesame |[Chris Twombley  |800-241-2262.ext8530#84233%6
Imperial Texture, Standard *
VCT-1 _ 09650 jArmstrong __{lExcelon . 51929, Sandy Beach || = A ___|[Field Tile I
Imperial Texture, Standard i
VCT-2 _Jl09650 flArmstrong  JlExcelon __[#51805, Camel Beige . N S Random Accent Tile |
Add. Alt. as accent in Patient
th PLL 5=614, Paliadium ‘ Rooms (in place of acccent paint,P-
VWC-1 09720 |[Woif Gordon Type |, 54"wide Dollar hFelisa Blasek 1800-347-0550 ext.844 [|2)
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ACE Unit Renovation

CODE  |DESCRIPTION B e . - _
KQL __IAcoustic Ceiing i - -

AP Acryhc Panel - - L e
fBL ~_ 'Bed Locator B - e - ]
BT CarpetBinding Tape o o . i _ _ _
CC  'Cubicle Curtain o - - -
LCG - ‘Corner Guard ) L - - e s
CR,;__-Cha',"ri”,wa,“,ﬂ@ecm” o o o R . |
CONC  :Concrete - . o S o L o
CPT ‘Carpet e - o o L

QT B wCeramlc Tie B - - - L

GL  Glass e e R
GWB  |GypsumWallBoad ] ]
IN  ‘Integrad S

LN l_lnoleum S - - e
MAT ~ Walk-offMatt I . _ ,, .

MCT __ Metal Ceiling Tile S o

MTL __ Metal = S o - ]
P iPaint - ]
PF 'Panel Fabric - - e
PLAM  ‘Plastic Laminate - o B ] e
QT QuamyTile B o o o .

QCT " jQuatzColorTie T
RB  'RubberBase S -
RF _ RubberFloor o o e
RP __Resin Panel - ) -
RT  [Rubber Tread ) ) - B ]
RVS 'Rigid Wall Guard B o - - - e
[SCONC Concrete Sealed a T - T - i -
SP Speqal Paint e - -
SS L \Sgh_d_S_urf_Elce Matenals o S - - T B
ST o Stoni_wi_ B T T T S

SV Sheet Vinyl - - e e e J T
VWCi ~ Vinyl Wall Covenng - T - T o T
[WB  Wood Base S e e
WD  Wood- Spemes &/or Staln e e e e
WG o )/_V_all CiLl_aIg o _ S T s T e T ) -
Wf L %Qd_l?aﬂeh_rlg o 7 M_— - e ]
WPV WOOd Planked mel Floormg o S e T ’ T

FINISH CODES 09000.174-1



