omirs DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

—— CITY OF PORTLAND
Application And =
N‘ii?ti'ciié‘d"y' Permit Number: 070960

PERMIT ISSUED

This is to certify that__ MAINE MEDICAL CENTE

has permission to Dining Room - Replace floor

AT 2 BRAMHALL ST

053 D007001 AUG 2 9 2007

provided that the person or persons
of the provisions of the Statutes of
the construction, maintenance and
this department.

epting this permit; y withhall
ances of the City of i
tures, and of the application on file in

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

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

OTHER REQUIRED APPROVALS

Fire Dept. (_ ¢

Health Dept. A

Appeal Board ‘ g’ /é )

Other § 7% 7
Department Name Direttér - Building & Inspection Servic7§ /

PENALTY FOR REMOVING THIS CARD

A




City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0960 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

Herbert Construction, LLC 9 Gould Road Lewiston 2077832091

Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial CA’[

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: ‘

Maine Medical Ctr Dining Room Maine Medical Ctr Dining Room - $4,620.00 ,$'460’000'00 2

"Impressions Cafe" Replace flooring, Interior FIRE DEPT: -r‘prroved INSPECTION:

renovations to Dining Room

Proposed Project Description:

Dining Room - Replace flooring, Interior renovations to Dining Room

" Denied

Use Group:

'l‘ypc:Z

N | ) " ~Z2. KNP
See am\ (’?Lb‘l"'( AR D‘HL Yo

Signature! Lk’t Sy Cﬂ‘,‘ﬂ

e ATHE 25/ %

PEDESTRIAN ACTIVITIES DISTRICT (P. ff)

Action: Approved i | Approved w/Conditions Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Appl‘OVﬁl
Idobson 08/0942007 .
. . . . . P i Zoni al Histgfic Preservati
1. This permit apphcatlon does not preclude the Special Zone or Reviews Zoning Appea istgfic Preservation
Applicant(s) from meeting applicable State and " Shoreland | Variance ot in District or Landmark
Federal Rules.
2. Bujlding 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 t Flood Zone Conditional Use ' 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
Maj . g | . Denied ;
Date: Date: Date:
{
CERTIFICATION

I hereby certify that | 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 [ 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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0960 | 08/08/2007 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

Herbert Construction, LLC 9 Gould Road Lewiston (207) 783-2091
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial

Proposed Use: Proposed Project Description:

Maine Medical Ctr Dining Room - Replace flooring, Interior Dining Room - Replace flooring, Interior renovations to Dining

renovations to Dining Room Room

Status: Approved Reviewer: Marge Schmuckal Approval Date: 08/05/2007

Dept: Zoning
OK to Issue:

Note:
Dept: Building Status: Approved with Conditions ~ Reviewer: Jeanine Bourke Approval Date:  08/29/2007
Note: OKk to Issue:

1) All penetratios through rated assemblies must be protected by an approved firestop system installed as tested in accordance with
ASTM 814 or UL 1479, per IBC 2003 Section 712.

2) Separate permits are required for any electrical, plumbing, or HVAC systems.
Separate plans may need to be submitted for approval as a part of this process.

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Greg Cass Approval Date: 08/15/2007

Note: Ok to Issue:

1) The sprinkler system shall be installed in accordance with NFPA 13.
2) A single source supplier should be used for all through penetrations.
3) All construction shall comply with NFPA 101

4) Application requires State Fire Marshal approval.

5) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor(s] for code compliance.
Compliance letters are required.




Commercial Building Permit Application

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 ace accepted.

Location/Address of Construction: 2 2 BRH M}‘/:‘? // S7Rce s

Total Square Footage of Proposed Structure Square Footage of Lot

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

Chart# Block# LC}‘?

S5 s MBINE MELicae LewTre 662~ 2788
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of

HEBERT OonSTRET 0N | Work 3 440 904,00
9L b i #osT Fee: §
LewiSran, MmE 04240

Current Specific use: ] J Mind Room

Proposed Specific use: __ D INIHE Room

Project descrption: ?EPZM€ ana/e,‘"’i - CEL/INDS — MNeD Phiwr—
yew Lishr/ A9 £ groPes é LELOOaTE Pond-men7 N TS

Contractor's name, address & telephone: HEBERLT CoNsS7RVE 7roy 4 74/0/&'/ /ed: /f&(g T7E2-209/

Who should we contact when the permit 1s ready: D 45/ & CBELT

Mailing address: SAME AS pboJE

Phone: 78 3-209/

Please submit all of the information outlined in the Residential Application Checklist. Failure to
do so will result in the automatic denial of your permit,

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval. For
further information stop by the Building Inspections office, room 315 City Hall or call 874-8703.

| hereby certify that I am the Owner of record of the named property, or that the owner of record authonzes the proposed work and that I have been
authorized by the owner to make this application as his/her authorized agent. 1 agree to conform to all applicable laws of this jurisdictios it
if 2 permit for work described in this application is issued, 1 certify that the Code Official's authorized representative shall have the au @ to en
areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. ((/O %
A\VAN

Q
Signature of applicant: &/ydjﬁw Date: f’é - 2@%9/ ,\\i
A

Permir Fee: $30.00 for the first $1000.00 Construcuon Cost, $9.00 per additior \\.54@ 0.00 cé%%
Oy




State of Maine
Department of Public Safety

Construction Permit

Not _
Reviewed Sprinkled
for Barrier # 16754 Sprinkler Supervised
Free

MAINE MEDICAL CENTER IMPRESSIONS CAFE RENO PROJECT
Located at: 22 BRAMHALL ST.
PORTLAND
Occupancy/Use: HOSPITAL

Permission is hereby given to:
MMC
MICHAEL PRITCHETT
22 BRAMHALL STREET
PORTLAND, ME 04102

to construct or alter the afore referenced building according to the plans hitherto filed with the Commisioner and now approved.

No departure from application form/plans shall be made without prior approval in writing. This permit is issued under the provision

of Title 25, Chapter 317, Section 2448 -
Nothing herein shall excuse the holder of this permit for failure to comply with local ordinances, zoning laws, or

other pertinent legal restrictions. Each permit issued shall be displayed/available at the site of construction.

This permit will expire at midnight on the ~ 21 st of November 2007

Datedthe  22n dayof May A.D. 2007 # ?

Commissioner

Copy-1 Owner

Comments:
RECEIVED
MAY 24 2007
MMC FACILITIES DEVELOPMENT

MICHAEL PRITCHETT
22 BRAMHALL STREET
PORTLAND, ME 04102



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

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

FROM: MIcHAEL J. TAOUE
RE: Certificate of Design
DATE: gﬁ/ © / o7

These plans and / or specifications covering construction work on:

Mae Meoca Cavter_ - 22 gramiius 2T
CAFETBRIA - INTERIOR- RENOVATICH

Have been des1gned and drawn up by the undersigned, a Maine registered Architect /

i

Signature: / /

Title: DECHITECT - }V FJU\][JFM/

As per Maine State Law: o Firm: \W,ﬁ- ll\l@ ,
$50,000.00 or more in new construction, repair Address: @&TM L-ﬁ hufl 0&&9‘

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

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



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

ACCESSIBILITY CERTIFICATE
Designer: MICHAEL ). TAGUE
Address of Project: 22 ERAMHALL-ST - CAFETBEIA
Nature of Project: | INTERIOR-  RENOUATIOH

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

Signature: / % /

e ApCRTELT) gL

Firm: 2 INC

Address: 0% @F‘EE\\L 7
rTeMouH  NH o220l

Phone: __(00%) 426~ 255

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



FROM DESIGNER: Mt~ . AL / M‘ )
DATE: ANarT o, 72007

Job Name: MMC - CAFETEBIA - (IBRICE WTWFL
Address of Construction:  ‘H#22 BEAMHAL- <1,

2003 International Building Code
o
Building Code & Year | B2C.- 0D Use Group Classfetion (0 - TYFE: S {BerNG To Pauisin)
Meemm ez AR qco)
Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRC Y% —
Is the Structure mixed use? __M4O If yes, separated or non separated or non separated (section 302.3) W
Supervisory alarm System? __Y, EQ Geotechnical/Soils report required? (See Section 1802.2) No—

Type of Canstruction

STRUCTURAL DESIGN CALCULATIONS — N A Live load reduction
Submitted for all structural members (106.1 - [06.11 Roof live loads (1603.1.2, 1607.11)
g%gIGN LOADS ON CONSTRUCTION DOC NTS Roof snow loads (1603.7.3, 1608)
Uniformly distributed floor live loads (7603.11, 1807) Ground S“fl / load, Pg (1608.2)
Floor Area Use Loads Shewn If Pg > 10,6sf, Mat-roof snow load py
/ If Pg >/f0 psf, snow exposure factor, ¢,
/ If Pg’> 10 psf, snow load importance factor,

/ /ol" thermal factor, 5 (1608.4)

Sloped roof snowload, py(1608.4)

Wind loads (1603‘1.4, 1609) L Scismic design catcgory (1616.3)
Design optior utilized (1609.1.1, 1609.6 / Basic seismic forcc resxstmgsystcm
Basi i d (1809.3 (Table 1617.6.2)
usic wing speed{ ) Response madification coefficient,, and
Building calegory and wind importance Factor,,, deflection amplification facta ' 6.2
B Tabie 1604.5, 1609.5) h eflection amplificatio rey Table 1617.6

Analysis procedure (1616.6, 1617.5)

Wind exposure category (1609.4)
', fernal pressure coefficient (ASCE 7) / Design base shear (1617.4, 16175.5.1)
Component and cladding pressures (1609.1.1, 1609.6.2.2) Fl?éd loads (1803.1.6, 1612)
/_ Main force wind pressures (7603.1.1, 1609.6.2.1) Flood Hazard arca (1612.3)
Earth desigh data (1603.1.5, 1614-1623) / Elevation of struclure

Design option utilized (1614.1) Otlier loads

/ Seismic use group (“Category™) (able 1604.5, 1616.2) Concentrated loads (1607.4)

/ Spectral response cocfficicnts, SDs & SDI (1615.1) Partition loads (1607.5)
/ Site class (1615.1.5) : Misc. loads (Table 1607.8, 1607.6.1, 1607.7,

1607.12, 1607.13, 1610, [611, 2404



