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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 08-1182 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:
22 BRAMHALL ST MAINE MEDICAL CENTER 22 BRAMHALL ST 207-662-4118
Business Name: Contractor Name: Contractor Address: Phone

Langford & Low, Inc. PO Box 662 Portland 2077975141
Lessee/Buyer's Name Phone: Permit Type: Zone:

Alterations - Commercial 6’41

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: '
Maine Medical Ctr- R-2 [npatient Maine Medical Ctr- R-2 Inpatient - $3,910.00 $389,000.00 2

Renovate Existing Postpartun Unit | FIRE DEPT: B{p proved |INSPECTION: n

& Nursery, Upgrade New , _ Use Group: 7 = 7. Type: /LD

accessible Patient Toilet/Shower oo [] Denied

H DE

lqls‘c:ir:pEnlarge Med Room, Misc Conc L ‘L cow S ,,/,_7//;7(;; D0 %
Proposed Projec-:t ]?escription: . ‘ C o /b OS
Renovate Existing Postpartun Unit & Nursery, Upgrade New accessible Signature: (_;/u.,—) QR | Signature:

Patient Toilet/Shower Room, Enlarge Med Room, Misc Storage.

|

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D V4
Action: [ ] Approved | | Approved w/Conditions Denied

Signature:

Date:

Permit Taken By:
Imd

Date Applied For:
09/18/2008

Zoning Approval

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..

[ ] Shoreland
[ ] Wetland
D Flood Zone

[ ] Subdivision

PERMIT ISSUED

[

0CT 16

Special Zone or Reviews

Zoning Appeal

Ij Variance
[ ] Miscellaneous
[ Conditional Use

[ ] Interpretation

Historic Preservation

[l])(of in District or Landmark
(] Does Not Require Review
O Requires Review

[} Approved

[ ] site Plan [] Approved D Approved w/Conditions
[ ] Denied [ ] Den
Date: Date:
2008 -

CITY OF PORTLAND

such permit.

CERTIFICATION

I hereby certify that 1 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

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



O% N4 12-2 (xompament)

General Building Permit Application

Location/Address of Construction;% e % 7% f? : gl 22 B rthnﬂ( St

Total Square Footage of Proposed Structure/Area Square Footage of Lot
Tax Assessot's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot# Name Mt Medlical Cerrn . Rion SAaxv.A
5 D 607 Address 22 Bramhel Snanst G - Yiig
, City, State & Zip Ao rdene’’ oe o2
Lessce/DBA (If Applicablo) [ Owner (f different from Applicant) Cost OF
‘ | Name Work: §__ —5_?.’% OQ
SEP 18 2008 Address C of O Fee: §
City, State & Zip Total Fee: § 3‘ q:p —
Current legal use (i.e. single family) . Fane~T Cphee .

If vacant, what was the previous use?
Proposed Specific use: <Ame .

Is property part of a subdivision? If yes, please name .
Project description: Tnrenor Rerovanods TN TR E,'so.‘,‘r;}v Sp e Also H-Qamll .

Nev SPrin ilers

Contractot's name: ___ L@/ @ ra A2 JLa.'o, anC,
Address: ¥  L(megy)  fhe.

City, State & Zip___Jry ipri? 4200 S Yo vt Telephone, 2 22 2- 51 4\
Who should we contact when the permit is ready: 6&5 N "ﬁ\‘f‘-"f Telephong: 3'¥-o

Mailing address: 24y uﬂﬁﬁc\l e . BW@.—glﬂ

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your 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 [ 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: %/ Mte: 9.. Y~ N

This is n%éit; 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 Housing & Community Service

FROM: CeAG PIPEC - MAI ASLA  Leed AP

RE: Certificate of Design
DATE: _\b SEPTEMGEe. Zoof

These plans and / or specifications covering construction work on:

MAINE Medican CENTER, RACHAMDS 2 INPATIENT Sgiiices (# 28059)

SMT fRoseer # 06103, INTRIOL RENOVATTIONS, ERISTING  STRWUULE .
Have been designed and drawn up by the undersigned, a Maine registered Architect /

Engineer accbrdmgto. }he 2003 International Building Code and local amendments.
AL}, 0 \\] fﬂil Signafiire: /
\ Mo, zae‘/ ;'; .‘; Title: V [L(N C ¥4 4T
As per W Firm: 6 AN (e

$50,00Q‘00 or more in new ?ons@cﬁon, repair Address: (t4 L( M W—r

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


mailto:S@'1-\JIU.s

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

ACCESSIBILITY CERTIFICATE

Designer: Clall PlPge, AA (AS LA, LEED AP

Address of Project: _MMNE MEDIcAL CenTEe, 22 BRAM HpL ST, o4loz.

Nature of Project; _M15¢  RENoVATI nS 1 EXSTING  PosT PAaTuM W i
AND Norseav | NEw BAU WTH  OCCERSIBUE TINER,

Samar
faotef# NEw , PLessiaLe PATENT TDILEL ) SHOWRL RoaMs
0% 10

5 NEW | ENLALGED AMED QLODoMS ;| mMISC. STDRAGE.

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.

Signa i

Title: B Pﬂ"NC Pt
Firm: _ 9MZT

Address: I l‘[ ‘[ Fae€ $’IYLFET

N
'Phone: TIZ -%8 Y(r

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



FROMDESIGNER; _ CA416 Pifee, AAA, AsLa , Leep AP

DATE: 1D SEPTEMBEL 008
Job Name: MaINg MEbILAL CENTER , MictARDS 2 INPATENT SECVILES (# wosg)
Address of Construction: ___ 22 beamua L 5T, FPoerianp ME D402

2003 International Building Code

Construction project was designed according to the building code criteria listed below:

Building Code and Year E4I1S(INg 7WTIRE Use Group Classification(s) F-2 No LHANgE OF USE

Type of Construction _EX\&rin, Lowstiuenon 1YPg
Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRC, \(%

m—

Is the Structure mixed use? N o i yes, separated or non separated (see Section 302.3)
Supervisory alarm system? MES  Geotechnical/Soils report required?( See Section 1802 .2) NO
STRUGTURAL DESIGN CALCULATIONS N/A Live load reduction
(1603 1.1, 1607.8, 1607. 10)

M i o Soer, 1001 - membam __%_ Roof live loads (1603.1.2, 1607.11)

B XISTING STM(A'WL (106.1, 106.1.1) :
DESIGN LOADS GN GONSTRUCTION DOCUMENTS ~ Roof snow loads (1603.1.5, 1606)
(1603) N/A, EXISTING STANCAURE. __N/A  Growdinowload, Py (16082)

Unifortnly dlstributsd floor ive foads (1608,1.1, 1607) N /L 1t Py 10 e, fistroot sncwload, £
Fioor Area Use Loads Shown ﬂw&s) .
N’//& . ' ) /= __M,ZA_ it Pg> 1: so.esg?jmxposma factor, Cs
B i ot e
N A Rooftherm fector, Gy (Tate 1608.5.2)
N ZA Slaped roof snowload, P (1606.4)

- N A Selemi dasign category (1616.9)
Wind loade (7609.1.4, 1609) M Baslcaehm-reelsvng system

Design option utllized (1608.1.1, 1605.6) @ A modification oo
and defiection amplification factor, Cd

Baalo wind epeed (1600.3) o cefecton
Bluliding catagory and wind Importance .
_N/A  anaiysis procsdurs (16165, 1617.5)

feicfor, hw 1604.5, 1600.5) ‘
Wind expoeure category (1609.4) _.__u,(A_ Design bass shear (1617.4, 1617.5.1)

Internal presaurs oopfclent (ASCE 7). 4 1o (1603.1.5, 16512

Component and oladding pressuree .
(Ta06.1.1, 1806628 -~ NJA  Flood hazard aren (1612

Main force wipd pressures (1609.1.7, ___N./A. Elevation of structure

H.LL %%L%

1606.6.21) Gther loads
Edrthquaks deslgn data (1603.1.5, 1614 - 1623) _ N/A  Concsntrated loads (1607.4)
—R/A  Design option uttized (1614.1) _ N Paniiion toads (16p7.4)
N/A _s%eu?:&rg:% gﬁaaggo_ry') N ZA Impact loads (1607.8}
__,_’:’_LA; Speciral responae coelficients, Sps & —_MA Mlz;%.cl,z;a ;la 1(67?72,1 61%76;' 1.19?37850.1 '
8pr (1615.1) : 1611, 2404)
_N/P sits class (1515.1.5) ‘



City of Portland, Maine - Building or Use Permit

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

08-1182 09/18/2008

Permit No: Date Applied For:

CBL:
053 D007001

Langford & Low, Inc.

PO Box 662 Portland

Location of Construction: Owner Name: Owner Address: Phone:
22 BRAMHALL ST MAINE MEDICAL CENTER 22 BRAMHALL ST 207-662-4118
Business Name: Contractor Name: Contractor Address: Phone

(207) 797-5141

Maine Medical Ctr- R-2 Inpatient - Renovate Existing Postpartun
Unit & Nursery, Upgrade New accessible Patient Toilet/Shower

Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial
Proposed Use: Proposed Project Description:

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

Note:

or UL 1479, per IBC 2003 Section 712.

ﬁDept: Fire
Note:
1) Sprinkler protection shall be maintained.

system has been placed back in service.

IE; 1 hr./ 2 hr. / smokeproof.

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

Compliance letters are required.

6) All construction shall comply with NFPA 101
7) Application requires State Fire Marshal approval.

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

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.

2) Walls in structure are to be labeled according to fire resistance rating.

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

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

Room, Enlarge Med Room, Misc Storage. Storage.

7Dept: Zoning Status: Approvedﬁi' ) Reviewer: Marge Schmuckal Apprdval Date: 09/19/2008
Note: Ok to Issue:
Dept: Buiiding ~ Status: Apip;(;/ed with Conditions  Reviewer: Térﬁ;ny Munson 771;;7)7[)}0val Date: 10/07/2008

Ok to Issue:

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

Status: Appfbved with Conditions ~ Reviewer: Capt GfegWCfass ' 71Aipproval Date:  10/14/2008

Ok to Issue: v/

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




