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

CITY OF PORTLAND 
Please Read 

Permit Number: 081182 

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

pting this permit shall comply with all 
ances of the City of Portland regulating 

tures, and of the application on file in 

TION 

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

~ OCT A'~", 0&'''_000... , 

CITY OF PORTLft~NA, JY FOR REMOVING~CARD . 

Application And 
Notes, If Any, 

Attached 

AT --z!:z!;~<:f\:1't"fi=HTb±::ri"rl--------

has permission to --KeIl,o..va1e-t~ill1g~~t:tu 

This is to certify that_-Nb~~IH!>±~,l-\-b--b£-j*H 

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



ITIES DISTRICT (P.A. 

Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716__..-===-0=.~=-I=-I=82==================~~0=53===D=00=7=0=0=1~:::::	 ==~ 
Owner Name: Phone: 

22 BRAMHALL ST 

Location of Construction: 0" ner Address: 

207-662-4118 
Business Name: 

MAINE MEDICAL CENTER 22 BRAMHALL ST 

Phone 

Langford & Low, Inc. 

Contractor Name: Contractor Address: 

PO llox 662 Portland 2077975141 
Lessee/Buyer's Name Permit Type: 

Alterations - Commercial 

Phone: 

Permit Taken By: Date Applied For: Zoning Approval 
lmd	 09/18/2008 

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. 

Proposed Use:
 

Maine Medical Ctr- R-2 Inpatient
 

Past Use: 

Maine Medical Ctr- R-2 Inpatient ­
Renovate Existing Postpartun Unit 
& Nursery, Upgrade New 
accessible Patient Toilet/Shower 
Room, Enlarge Med Room, Mise 
"'tAr~(Tp 

Proposed Project Description:
 

Renovate Existing Postpartun Unit & Nursery, Upgrade New accessible
 
Patient Toilet/Shower Room, Enlarge Med Room, Mise Storage.
 

Permit Fee: Cost of Work: CEO District:
 

[~ 

$3,910.00 $389,000.00
 2
 
FIRE DEPT:
 INSPECTION: 

Use Group~..:L" .. Z· Type:/b[J Denied 

''""'::><: -e. . I .
 
C()v~ c..'{(' ~., L'Y\.'~
 

Signature: ~': . C~~~ 
PEDESTRIAN ACTI 

Action: D Approved D 

Signature: Date: 

1.	 This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

3.	 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.. 

PERPAIT ISSUED
 

OrT 6 2008
~ 

Special Zone or Reviews 

[J ShoreJand 

o Wetland
 

D Flood Zone
 

D Subdivision
 

D Site Plan
 

Maj~finOr[J 

DaO " 

Zoning Appeal 

[J Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Historic Preservation 

~t in District or Landmark 

[] Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denlctto _ 

Date: 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 

M 



Location/Address of Construction~~ a., ...... 
~_ -1'- ~. -'.d 'Z..2- BrQ,,,,",~ ~ 

Total Square Footage of Proposed Structure/Area I Square Footage of Lot 

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

5:> D Do7 

Lessee(DBA (If Applicable) 

SEP 1 
! 8 2008 

Applicant *must be owner, Lessee or Buyer Telephone: 

Name ~y¥\~,~ C6"\.~ . ~~~ S~'L\.Ar'j 

6~hcat S\~Address 2.'1. ~ Co c... - 'tIff'" 

City,State&Zip~~4Ae ~~\'i)'2.. , 
Cost Of
 
Work: $__~~~ o~
 

Owner (if different from Applicant) 

Name 

C of 0 Fee: $Address 

City, State & Zip Total Fee: $ .3, qIf) ­

(Jt!!l.AtICurrent legal use (i.e. single family) .. ]/hn'e..-.r
 

Ifvacant, what was the previous use?
 
Proposed Specific use: $A1Vle ,
 
Is property part of a subdivision? If yes, please name
 

~'Project description:	 .::/:17 ~t", ~r /<4.,\Otl.-rn'~ 3 'T'I -rfIl. E:'lcr;r'4 Sf~' A'so ..,. 
/I~ 5<;'('",'" \c..le/"S . 

Contractor's name: ~c..I"!A~ ..;.~ ~"-

Address: zlty l/~v A.e-.
 
City, State & Zip arr~ 4?e (J 'Ito Y: Teleph0:V227- 5""1 ~l
 
Who should we contact when the permit is ready: G4:~ 3:>t>4~"'1 Telepho : "31St'_.,~~*
 
Mailing address: ~~S( U~ fbg ~ ~~ae t)4toL:{ .
 

'" 
Please submit all of the information outlined on the applicable Checklist. Failure to
 

do so will result in the automatic denial ofyour permit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional information prior to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if 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 any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signature: 

it; you may not commence ANY work until the permit is issue 



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 & Urban Development 
Division of Honsing & Community Service 

FROM:
 

RE: Certificate of Design 

DATE:
 

These plans and I or specifications covering construction work on:
 

~.L'~ M~I~ (..£tJ1'U. f I.AlAtlrlU>~ z.. leJP.Yr,£-Wr S@'1-\JIU.s L-It- 2aos~)
 
;> 

Tit1~: --fJk ltV (, I P~ 

Firm: ? tV\ tLT 
$50,000,00 or more in new construction, repair Address: J'1 (,( PlXtIf;~_~ __
expansion, addition, or modification for 
Building or Struelures, shall be prepared by a 
registered design Professional. 

389 Congress Street • Portland, Maine 04101 • (201) 874-8703 • FACSIMILE (207) 874-8716 • TrY (207) 874·8936 

mailto:S@'1-\JIU.s


CITY OF PORTLAND 
BlmDJNG CODE CERTIFICATE 

389 Congress St., Room 315 
Portland, Maine 04101 

ACCESSffiILITY CERTIFICATE 

c,tA 16. P I'P&L, ,4,IA I M LA t LU.-o A P Designer: 

Address of Project: fJ1M tJ£ M~1)IVA'L, U1J~, zz.,- ~lLAM ~L,.. sr, oo4'lOl­

Nature of Project: MIS£. fttNOvM) nJS -n ~ISI,tJ6 PoS'(P,6..<LrvM VtJ Ie 
<;MM' ,i.-iJ 0 t.!lIl'l..c,u'l', ~'-\J ~lJ Wrr1\- ~~~LP..vE: TVI~ 

f' lLoJU( 'R= ~.£W 1 ~~S S I 6 ve. .ptvft""''''' Il)t t,..(If / ~HOw~ (l.,oa M 5~ 
()~ lOJ 

N~ , C:tJL4l~ Mf.,O (U)OItA.$ I JV1.r~G. s-rz,~4fr. 

The technical submissions covering the proposed construction work as descri~et;l above 
have been designed in compliance with applicable referenced standards found in the 

_ 

Maine Human Rights Law and Federal Amelicans with Disab·· Act. 

Signat'N..:l=..~.:-..,,-~=--,~ 

Title: _ . ....__ __p_{L_,_"'_{,_\_p_~

Finn: ~ft,r 

Address: Itt L( ~e $11L~ 

e~~O 

389 Congress Street .. Portland. Maine 04101 .. (207) 8744 8703 .. FACSIMILE (207) 874·8716 .. ITY (207) 814-8936 



i 

FROMDESIGNBR: c.,UJ6t ~IPUJ MAl ASl,A.vu,o A-P 

DATE: I~ S£Prf.M~£1t. 1A)06 

Job Nanie: MAlrJ~ H!1>.It+L. C41lJTf,-fl,.., iLI~.5 2. IIJ'fnMJr ~U~/~ (M1/6()srp 
Address of Construction: vz, e,/l..-AM ~ W OS It Po ftA' t4N l) I ME () ofl 0 Z­

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

Building Code and Year ~1~nN4 ~ Use Group Classification(s) ~.. Z. 1 N 0 ~~ G,£. OF (f.)f
 

Type of Construction f,;(l7ft '" ~~~m.UU1."J f"{Pf.....
 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe '-(~
 
Is the Structure mixed use? ~ D if yes. separated or non separated (see Section 302.3)_- _
 

Supervisory alarm system? \{£.S Geotechnical/Soils report required?( See Section 1802.2) tJ {)
 

STRUCTURAL DESIGN OAlOULAnONS IJIA Uve load r,educllon . 
(1803. 1.1, 1BO~9, 1801.10) 

...0	 APc'tA GA 6 vi:. SUbmitted for all struotural memberS 
E.-}(f~rItJ" ~~ (1tJ6.1,106.1.1) . NIA ROOf Jrve Ioadl (1608.1.2, 1607..11) 

DES'QN LOADS ON CONSTRUCTION DOCUMENTS Roof snow loads (1603.'1.S, 1808)
 
(1603) NI A I UI~ r I I\J tw C; IIlAJ Ul/tl..(...
 NfA GI'O\I1d inow load, Pg (1808.2) 
Unlfortnly dlstrfbuted floor live loads (1603.1.1. 1fjJ07) 'IJ /~ If P9.> 10 pst, ffat-roofsnciW' load, P, 

~ (1608.S) ,
Floor Ace! Use LoBd8Shown 

AJ LA . If PRJ-. !O pai, snow axp08ur& raotor, ellrJl!-;	 tJ/k,	 (l1JDfs-1608.S-i) 

tJ/A If Pg> 1,0 psi, snow load Importance
fBDtr?r, I. ~bls 18f}4.6} 

.rJjA Roor thel1'T18l faotor, Ot ~Is 1808.8.2) 

NJA Sloped roof nwload, P. (1608.4), 
U/A BelamlD de8'~n CBf8g~ry (181.8.3) 

WJnd loads (1808.1.4, 1809) N/A BaSIc ssfsmfo.foroe..reelsllng system 
(7)b1e 181~fJ.2) .NjA Design option uttll~.d (1609.1.1, 1.609.8) rJ/A Response modfflcatlon coaflJclent, R,

fV,lA ~lowJnd speed (1809.3) and deflection am~c8Uon factor, Cd 
(TBbIs 1817.8.2)' . 

A/A auUdlng oate.Qo!Y. and wInd Importance
 
r f1ioJOr.1w (1lIbkJ !604.~ 1809.S!
 ~BIt proc_epdure (1616.8,.1817.5) 

~ JA Wfnd ~o8ure oateg~ry (1809.4) L;>eslgn base shear (1U17.4. 1617.5.1) 

~ /4.-, Intemar pressure ooetfflolent (ASCE 7) 
Flood loRds (18fJ3.i.6, 1612)

v.l.e Component and claddlng pressures
" '. , (1epg, 1.1) 16.09.~.~) . N JA Flood llBZBrd ares (t812.S) 

. tv fA Main force wI,Rd presS~res (18(J9.1.1, N JA. Elevation of structu~r .' . 
16d9.8.2.1) 

Other loads 

Earthquake desIgn data (16oq.1.6, 1614 -1628) tV}A Concentrated loads (1607..4), 
Jt.JIA DesIgn option utfllzed (181'4.1) N/4 Partftlon foads (16P'7.-5). 

N fA s~lsm~ use grou~ ("CategorY') N)A Impact foads (1607.8) 
2 mtbIs 1804.5,.1i!18.2) y. 

N/k MIsc. loadl (1able.1607.6, UJ07.8;1,r.tJfA Spectra1l'88ponS8 coe~C1ents, 80s & 1607.7, 1807.12, 1807.18, :1810,
SP1 (1615.1) 1611,2404) . 

tJ fA- Sits clUB (1615.1.5) 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-1182 

Date Applied For: 

09/18/2008 

CBL: 

053 D007001 

Location of Construction: 

22 BRAMHALL ST 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

207-662-4118 
Business Name: Contractor Name: 

Langford & Low, Inc. 

Contractor Address: 

PO Box 662 Portland 

Phone 

(207) 797-5141 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Maine Medical Ctr- R-2 Inpatient - Renovate Existing Postpartun 
Unit & Nursery, Upgrade New accessible Patient Toilet/Shower 
Room, Enlarge Med Room, Misc Storage. 

Proposed Project Description: 

Renovate Existing Postpartun Unit & Nursery, Upgrade New 
accessible Patient Toilet/Shower Room, Enlarge Med Room, Misc 
Storage. 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Approved 

Status: Approved with Conditions 

Reviewer: Marge Schmuckal 

Reviewer: Tammy Munson 

Approval Date: 09/19/2008 

Ok to Issue: ~ 

Approval Date: 10/07/2008 

Ok to Issue: ~ 

1) All HVAC ductwork penetrations located in rated walls and smoke enclosure walls must have dampers installed. 

2) Interior finishes shall be classified in accordance with ASTM E 84 for flame spread and smoke-developed indexes. 

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

4) 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 

Note: 

Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 10/14/2008 

Ok to Issue: ~ 

1) Sprinkler protection shall be maintained. 
Where the system is to be shut down for maintenance or repair, the system shall be checked at the end of each day to insure the 
system has been placed back in service. 

2) Walls in structure are to be labeled according to fire resistance rating. 
IE; 1 hr. / 2 hr. / smokeproof. 

3) All means of egress to remain accessible at all times 

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

5) A single source supplier should be used for all through penetrations. 

6) All construction shall comply with NFPA 101 

7) Application requires State Fire Marshal approval. 


