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

CITY OF PORTLAND
 
Please Read
 

Application And
 
Notes, If Any,
 

Attached
 

This is to certify that_~~6-+Y-l~~fd.r.-Io....,(,.ri..lj~ 

has permission to _---.L\iliS.C~illillLalli~--Upgrac1lIl 

AT 22 BR AMHALL ST 

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

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

-. ....... 1 "r- r..nn..,.., .",'"
 

eTION 
Pennit Number: 081183 

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

tures, and of the application on file in 

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



Issue Date: Permit No:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1183 

Location of Construction: 

22 BRAMHALL ST 
Business Name: 

Lessee/Buyer's Name 

Past Use: 

Maine Medical Ctr-LL Bean 
Surgical 

Proposed Project Description: 

Owner Name:
 

MAINE MEDICAL CENTER
 

Contractor Name: 

Langford & Low, Inc. 
Phone: 

Proposed Use: 

Maine Medical Ctr-LL Bean 
Surgical - Misc. Renovations, 
Upgrading Existing and/or New 
Space for use as a Surgical Services 

Misc. Renovations, Upgrading Existing and/or New Space for use as a 
Surgical Services 

Permit Taken By: 

Imd 

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 pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

PERr~JT ISSUED 

~CT 1 6 2008 

CITY OF PORTLAND 

Special Zone or Reviews 

[J Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

CERTIFICATION
 

Owner Address: 

22 BRAMHALL ST 

Contractor Address:
 

PO Box 662 Portland
 

Permit Type:
 

Alterations - Commercial
 

Permit Fee: Cost of Work: CEO District: 

$6,200.00 $617,846.00 2 
INSPECTION:FIRE DEPT: 

Use Group:1.~. 2--- Type: / 3 

Action: 0 Approved 0
 

Signature: Date:
 

Zoning Approval 

Zoning Appeal 

[] Variance 

o Miscellaneous 

o Conditional Use 

D Interpretation 

o Approved
 

LJ Denied
 

Date: 

CBL: 

053 0007001 

Phone: 

207-662-4118 

Phone 

2077975141 

~toric Preservation 

tl'Not in District or Landmark 

r =Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

o Denied 

Date: 

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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSffiLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Location/Address of Construction: ~,4";'G ~4DJ·C.At... G,,~,'L lZ. f3 eAW\Mu... ~ - -""']"'""" 

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

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

Applicant *must be owner, Lessee or Buyer* 

Name Mt&:~ Med;c.i.C&rra. 

Telephone:

'*' ~,·d ... S"AtM"'O 

53 :b 001 Address l.:Z.. a~"'M AA'-~ ~. (p"'t.-'4IJff' 

City, State & Zip ?Eln'~J?4N.. ~\D l..

Cost OfOwner (if different from Applicant)Lessee/DBA (IfApplicable) 
Work: $ tP /7 ,r'lCc . ..Name 

C of 0 Fee: $Address 
SE? 

City, State & Zip18 2008 Total Fee: $ ~,~O 

Current legal use (i.e. single family) .~TI·(." .... CA~~·
 

Ifvacant, what was the previous use?
 
Proposed Specific use: SAW'\&'
 
Is property part of a subdivision? If yes, please name
 
Project description:
 5t7.,w,< IC&'Ii) vA-1'l o~' 5 'TO .,..u. $~""~ c~ 5",,-,; 'i< e~ 

13~ ~ 

Contractor's name: LAN' FOfl..€:J +&...~ :z,.vc . 
_ .. 

~-Address:' --, ,-- ~J/£ ----W"/iZ-J2s-J- ---~"'---- --_.- - - -_.- . "-- - -- ---- --_._-- ,- '- 

City, State & Zip j)M-~'"tbJ4 ~A'I~ 6 t/ot-t Telephone: 797 -sJ4- , 

%0 should we contact when the permit is ready: 611 S ::P (')'1/.'1 TelePhOnV'8"- 0 T'i c.. \.. 
Mailing address: 24y-- Uft(l..((.q;}j a.e. ~;\~ ,. m ... t:>'4-IO"\,, 

~ -
/ / 

Please submit all of the infonnation outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour pennit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional infonnation prior to the issuance of a pennit. For further information or to download copies of 
this fonn and other applications visit the Inspections Division on-line at \\-w\y.p()rdaI1dmainc.~,:u'" or stop by the Inspections 
Division office, room 315 City Hall or call 874--8703. 

I hereby cernfY 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: Date:
 

rmit; 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 Portlandt Maine 
Department of Planning & Urban Development 
Division of Housing & Cormnuni~ Service 

FROM: 

RE:	 Certificate of Design 

DATE: 

These plans and I or specifications covering construction work on: 

~&lNt ,"VOl"*': (..ft4~, fJurtJ Z. 5UQ../1l,l--A1- S~a..v, '?i1 (WZ,'6b") 

SMI,f f(U)JU,T ,. 01>0'18, I V~IOc.. UN OVkr"l6l'JS, ~ '~11iJ, .,rLVt.-r~ 
Have been designed and drawn up by the undersigned, a Maine registered Architect I 
Engineer according to t ternational Buildin Code and local amendments. 

~~J;'O ARc",/)';. 
r~ ~Ct 
~ :..A 

~ 

(SE 'oJ Signa . \--::10....-.-.+--.,..&-------

Title: Pfl,IIJC .ftrL 
As er Maine State Firm: 7rI\ Q."f 
$50,000,00 or more in new construction, repair 
expansion, addition. or modification for Address: ( f 7~ 
Building or Structures, shall be prepared by a 
registered design Professional. 

Ydil-'QAJQ { ""fb,J~ 

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



CITY OF PORTLAND 
BUllDING CODE CERTIFICATE 

389 Congress St., Room 315 
Portland, Maine 04101 

ACCESSmILITY CERTIFICATE 

Designer: 

Address of Project:	 HA I~ £ MWl~ fA, k1ffAl... I "Vt. 6fL AM ~ S I ( 0 +107.. 

Nature of Project:	 H'2 C. {Lf.,1'JoJ A-11 tJ "''$ (Lf lA fId) 11> Uf"'~110 t. 
U(sn ~~ <?tZ.'«> f IJ( W SPA Vf..- ,::o<t-
LJSfF. AS A $ult.u t~ SP1Z-vl c&-1• 

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

Maine Human Rights Law and Federal ~ri~ACt. 

Slgna~""",_/2/~ _ 

Title: --1 Ii I N ( U?.._A:L: _ 

Firm: 2M (L.-1 
Address: l Lf l:f-fZXL~ 11}t-~1 

P()fL,ItAiJYJ M Pn tJ~ 

Phone: 111, ' 33Vf ( , 

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



FROMDBSIONER.: ~\, .f1fU • b1/Jt. ) M~1 LA«> Iwf' 

DATE: I'" 5U:r;tM6k. Pf;og 
Job Name: t-4AI~E. M~DI{...Ak ~~f~1 &~~ ~ ;,l,/tUalU'rL S~(vV(as ( ... Z,SoLD 
Address of Construction: 1,,;1, (hfl,MA H&L1.... Sf, flo fU'ld6t'I\Jb (ME. 041ol.

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

Building Code and Year.'£.~I$rHJt, ~Q.[l?se Group Classification(s) I-2 
•
) tJ[) C.4-IAAJ c,t. or 

Type of Construction Uli""'''''~ t.o~$"'tzA}~ION fVpf. VS~ 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe 
Is the Structure mixed use? tJ b ifyes, separated or non separated (see Section 302.3} _ 

Supervisory aJann system? 'f£S GeotechnicaVSoiIs report required?( Sec Section 1802.2) NO 

mUCltJAAL OeSlGN CAlOULAifONS Uve load r,eductlon . 
(1803.1.1, '80r:.9~ 18()1.10)Nor 1'tP,Vi ~~ SUbmJtted fo~ al, structural memberS 

sc...."'snlJ~"5 ~~ (UJ6.1,106.1.1) . ROOfIlve loads {1803.1.2r 1607..11} 

DESIGN LOADS dN CONSTRUCTION DOCUMENTS RoofSIlOWloads (1603:1.3, 1608) 
(1603)' N/A, ~~{51'"'~4 Cjf'flA)orv~ fJ fA Ground Snow IoBd, Pg (1808.2) 
Uniformly di8trlbUtSd floor Ifw loads (1803.1.1, 1~1) ; to> /% If PI. > .10 pst, ftakoof snOw 'oad, P, 

(1808.S) •
Floor A(eB Us. LoadiShown 

U)A tJ~' tJfA If Pp 10 psi, 800Waxposuretaofor, o. 
r (liIbIs-1608.S.1) 

AJ/A If Pg > 1,0 per, &nOW lOad Importance• f8ctc?r, I. (7ilbls 1/fJ4.6) 

o/~, Roar thermal faotor, Ot~. ttJ08.S.2) 

rJ/A Sloped roof Snowload, P. (1608.4), 
#oJ •fA SeIsmic diMlgn eate~ (t6.J8.3) 

WInd loada (1603.1.4~ 1809) t-J ,fA i;laSIo eelsmJoororce-r&alslfng. system 
(TaIW 181~B.2) 

~ IA DesJgn option utIlized (1809.1.1, 1.809.8) I-J/A Response modlffoaUon oqefflclent, R,
N/4 ~ro wind speed (1809.3) 

, 
and deflection ampJlflcatlon factor, Cd 
(TiJbls 1817."6.2)' .

tJ I A BUIlding category and wind Importance 
r factor. Iw {7III:iIs ~604.~ 1609.6) ~~Ia p~dure (1616.8,. 1817.6) 

kJ!A WInd e~08u", cat~ry (1809.4) I;>eslgn base shear (1617.4. 1817.5.1) 

tV /.j,. IhtemRI pressure ooefflolent (ASCE 7) 
FloOd loa (18.08.1.6, 1fJ12)
WA Component and oladdlng pressures


" "~ (1~.1.1~ 1«J9.,.~) . fJ IA Flood .hazard area (1812.8) 

. IV fA Maln force wl/1d pressures (1809. f.1, .~ IA EI~~ of 8truotU~ 
:> 16d9.8.2.1) . . 

otherJoads 

Earthquake design data (18CXl.1.6, 1814 -1823) . IJ/A Oonoentrated loads (1607..4).. 
u,tA Des~ opUon utf~ (181~.1) _-.:.:JJ~/-A' Partlllon loads (16P.7.-6)
 

Nj,6,. S~lsmrc use ~roup rCatego!'Y") I.JIA Impact roads (1807.8)

(7?Jbls 1804.5,·1t!18.2) 

IJ.JA MIsc. Joad8 (1iIbIe.1807.8, 1607.6;1,arNfA speotla1l'88ponse coeffiCIents, 80S & 1607.7, 1807.12. 1807.18, :1810, 
SDt (1615.1) . 1811,2404) . 

_~N~A:::;,'6-. SIts 'oIas8 (1816.1.6) 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-1183 09/18/2008 053 D007001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

22 BRAMHALL ST 
Business Name: 

Owner Name: 

MAINE MEDICAL CENTER 
Contractor Name: 

Langford & Low, Inc. 

Owner Address: Phone: 

22 BRAMHALL ST 207-662-4118 
Contractor Address: Phone 

'PO Box 662 Portland (207) 797-5141 
Lessee/Buyer's Name Permit Type: 

Alterations - Commercial 

Phone: 

I 
Proposed Project Description: 

Maine Medical Ctr-LL Bean Surgical - Misc. Renovations, 

Proposed Use: 

Misc. Renovations, Upgrading Existing and/or New Space for use as 
Upgrading Existing and/or New Space for use as a Surgical Services a Surgical Services 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 09/19/2008
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 10/07/2008
 

Note: Ok to Issue: ~
 

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

2)	 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. 

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

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

Note: 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. 


