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City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1185 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 é’ 4]
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: ,
Maine Medical Ctr-LL Bean Maine Medical Ctr-LL Bean $3,470.00 $345,000.00 2
Inpatient Inp.at@ent - Misc.. Reno_vations to FIRE DEPT: Y approved |INSPECTION: L
Existing Maternity Unit, Add 2 _ _ Use Group;_Z_- Z Type: / &
New, Fully Accessible Patient | Denied .
Rooms, New Accessible S0 € o ﬂc{ et
: _ Thilet/Shawer OT/PT Knaca Ccu \A ll»‘o v R )b/d‘&
Proposed Project Description: \ b l
Misc. Renovations to Existing Maternity Unit, Add 2 New, Fully Signature: CQ‘U\A<E‘,V§S§ Signa%/

Accessible Patient Rooms, New Accessible Toilet/Shower, OT/PT Space.

PEDESTRIAN ACTIVITIES DISTRICT (P.A.

) V4
Action: [ | Approved [ | Approved w/Conditio Denied

Signature:

Date:

Permit Taken By:
Imd

Date Applied For:

09/19/2008

Zoning Approval

1. This permit application does not preclude the

Special Zone or Reviews

Zoning Appeal

\z?d'toric Preservation
M Not in District or Landmark

Applicant(s) from meeting applicable State and | [ Shoreland [] variance
Federal Rules.
2. Bu]]dlng permits do not include p[umb]ng, (] Wetland [] Miscellaneous [ ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_| Flood Zone [_] Conditional Use __| Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building ] Subdivision [7] Interpretation ] Approved
permit and stop all work..
] Site Plan [} Approved 1 Approved w/Conditions
Maj Minor [ | M [] Denied [ ] Deni
% >
PERM“T |SSUED ) Date: g/,a /A Date: Date:
,4/

e ——  S—

! 0°T 1 6 2008

‘.'

T/

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 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



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 08-1185 | 09/18/2008 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 (207) 797-5141
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Proposed Project Description:

Proposed Use:

Maine Medical Ctr-LL Bean Inpatient - Misc. Renovations to Misc. Renovations to Existing Maternity Unit, Add 2 New, Fully
Existing Maternity Unit, Add 2 New, Fully Accessible Patient Accessible Patient Rooms, New Accessible Toilet/Shower, OT/PT
Rooms, New Accessible Toilet/Shower, OT/PT Space. Space.

”I)ept: Zgning N Status: Aa)g;édmiﬁ ) Reviewer: Marge Schmuckal Ap;'oval Date: 09/19/2008
Note: Ok to Issue:
77De[;t: Buiiding S'tatlrs:WAppir’(;;e'd with Conditions  Reviewer: Tammy Munson Xgﬁroval Date: 10/07/2008
Note: Ok to Issue:

1) All HVAC penetrations through rated assemblies must have approved fire 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.

JDept: Fire ~ Status: Approved with Conditions  Reviewer: Cabf G¥g7Cass ;Api)roval Date: 10/14/2008
Ok to Issue:

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

2) 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.
3) All means of egress to remain accessible at all times
4) A single source supplier should be used for all through penetrations.

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

6) All construction shall comply with NFPA 101

7) Application requires State Fire Marshal approval.




T RBeanz( Zopriens)

General Building Permit Application

Gl Hovos o the propoerG owner owes el ostaete o1 ;'wrmzs;:ci PROPOTIV LANCs GF tser cliarges o am
9 b - S s NPT SO P SN
LORTT Ago Pronerty w},!f the i, pavmen? arrangements must be made beloee permns o any ki are accepted,

Location/Address of Construction: %ﬁp& W’Cﬂl— CM‘r’ef( 22 gaAﬂB S~ +

Total Square Footage of Proposed Structure/Atea Square Footage of Lot
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Ch: Block# Lot# . . SA
art#f oc o Name Mam vheield Cenrer . R wuan)

53 D oo Address 27 Bramhald Strek Gez -4i1E”

City, State & Zip VBl /2e G0

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
Work: $_3 4s, 00 ©

Name
Address Cof O Fee: §
o P . .
Sk 18 R City, State & Zip Total Fee: § 3/(./ 20

Cutrent legal use (L.e. single family) PANe T Cuare
If vacant, what was the previous use?
Proposed Specific use: Sameg
Is property part of a subdivision? If yes, please name
Project description: Trnrerior {RenoVmrions T TH ®Reary 2 Tn Pf.'n'm T

Arca o5 Shewsd,

Contractor's name: ___AAveFoed o how  InC,
Address: - ol bveter)  he. . o
City, State & Zip rerdes Za oY to Telephone:
Who should we contact when the/permit is ready: Gus oshmy Telephon
Mailing address: _ 24§ Ly fhe %-”0 O41om

Please submiit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

i

I¥-6F Y(

/\\'\

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.

T hereby certify that T am the Owner of record of the named property, or that the owner of record authorizes the proposed work and
that T 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 hout to enforce the
provisions of the codes applicable to this permit.

Signature // M Date: G-/f © 8

ThlS % permit; 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: CRAY PiLPEn, MA  AsLA, LEED AP

RE: Certificate of Design
DATE: 1% SEFTEmeER. 2078

These plans and / or specifications covering construction work on:

MAINE MEDICAL CENTEL., BEAN 2 INPATIENT  SERVICES é#- 28046)

SMU Rodget 8 09699 , INTERIOL LENIVATIONS, EAISTING  STANLIVLE.

Have been designed 2 by the undersigned, a Maine registered Architect /
Engineer accordingecs al Building Code and local amendments.

Signature: ;v; g

Title: P/LIV\/C LA

As per Maine State La¥ Firm: 9m”/f/.
$50,000.00 or more in new construction, repair Address: [ YY @F [4 meesr

expansion, addition, or modification for .
Building or Structures, shall be prepared by a / ILTLAV V, Vo

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: _ CRAIG PIPBL , B4, psia, LEED AP

Address of Project: MMNE MEDics (B0 TER_ L2 BRAmHa, ST, 0410

Nature of Project: _M{$( . RENQVATIONG RELATED T2 EX(STONY
MATEQN T UNIT , ADDIng Z NEw, Fuuf

Smer
feo) -# 0DOX)
Alcpss 6 PAATINT QOOMS | NEwW  ASCCEssiBLe

ﬂlu@r/gH—owm o1/ T SfPate.,
The technical submissions covering the proposed construction work as described above

have been designed in compliance with applicable referenccd standards found in the
Maine Human Rights Law and Federal Americans with Di

Signature:
Title: P/LWC (IAT
Firm:_ oM AT

Address: (L{ Y W §W
fORTAO A
Phone: ___ (1 1l 3%‘«_ ya

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




FROMDESIGNER; _ CHRAI4 Pilge, MDA, ASLA, LEED AP
DATE: 1% Sertemépn. ws

Job Name: MAINE MEDI/AL (BNTEQ, PEAN Z |DATIEATSelVItEs Cmog,o)
M)DL .

Address of Construction: ___ 22 GAMUALL ST, FPorTlerID | AME

2003 International Building Code

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

EXIETIN
Building Code and Year $TMOn§M‘; Use Group Classification(s) L’Z, No CHANZE OF st
Type of Construction _E£[eMIN4 Lo STwenng THPE

Will the Structure have a Fire suppression system in Accordance with Section 903 .3.1 of the 2003 IRC, \‘("5
Is the Structure mixed use?__ANJQ _ if yes, separated or non separated (see Section 302 3) -

Supervisory alarm system? 184 Geotechnical/Soils report required?( See Section 1802.2)___NO
$TRUCTURAL DESIGN CALCULATIONS é Live load reduction
WOT BeeULABg | ELISTIN,  Sutmited ool suchurel maribars NA & (1603.11, 1807., 1607.10)
s 60
STV Ve A ¢ live loads (1803.1.2, @710
Hoaf snow [oads (7608.1.8, 1606)

DESIGN LOADS ON CONSTRUCTION DOCUMENTS
(1e03) N/A, EXISTING STRVLTVE _A Ground anow load, Py (1608.2)

Unlformly distributéd fioor five loads (603, 1.1, 1607) INY/- S 7, 10ttt anchoad, 1

Fioor Area Use Loads Bhown
’ > 10 psf, snow re factor, G
Yy~ ISY/7-8 Frararyy wpoeu .

it Py > 10 pst, snow load Importance
factor, /s (Table 1604.5)

Root thermal factor, Cr (Table 1606.9.2)
Sloped roof snowload, P (1656.4)

Selsmic d'sslgn celagory (1616.9)

Baslc selsmic-foroe-resist m
(Tabla Te178 o0 /™

J@L %ﬁ L% k

Wind loads (7603, 1.4, 1608)

*‘% Design aption utflzed (1608.1.1, 1605.6) _M,Zéb Respongs modification cosfildlent, A,
N/ Beslowind speed (1609.3f m defleoton 2a)mpnﬂoatlo n faior, C
. A (186
S N/SA Buﬂdlng catagorlya and wind Importance N )
0!0!'; e (T 16045 160967 : Analysls procedure (16716.8, 1817.5)
—N/E  wedepouiscategory (16054 A /A Design basa shear (1917.4, 161751
N /A Intemal pressurs costiiclant (ASC .
” P oeffolent (4SCE 7)  kioud foads (1809.1.5, 1612) .
__M,L___ Component and cladding pressures o )
(1608.1.% 1809.6.2.2) .__/A_ Flood hazard ares (1612.9)
-_M Main force wind pressures (1609.1.7, .__’:’A Elevation of structure
1608.6.2.1) ’
Other loads

Edrthquake design data (1603.1.5, 1614 - 1623) Concentrated loads (1607.4)

- NJA
Design option utilized (1674, 1) /A - Partiion loads (1607.5)
Selsmic use group ("Catsgory”) : Impact loads (1607.8)

(Table 1604.5,- 76182)
Misc. loads (Tabie 1607.6, 1607.6:1,

ctral response coefficlents, 8os & : " 1607.7, 1607.12, 1607.13, 1610,
: 1611, 2404

Sp1(1615. 1)
Slte class (1815. 1.5)

%l\;-ké



