
Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And TION 

Notes, If Any,
 
Attached
 Permit Number: 081185 

This is to certify that_---AtlA-!-P~I,I.U;rl~~~~ 

has permission to --M.lS~;.encUlallOllSl.-..IO-~mI 

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

-----------~~-

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

tures, and of the application on file iii 

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

FireDet. ~ 
t 

8 

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



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

Permit No: 

08-1185 

Issue Date: CBL: 

053 0007001 

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 

Proposed Project Description: 

Misc. Renovations to Existing Maternity Unit, Add 2 New, Fully 
Accessible Patient Rooms, New Accessible Toilet/Shower, OT/PT Space. 

CEO District:Cost of Work: 

Action: [] Approved 0 

Permit Fee: 

$3,470.00 $345,000.00 2 

FIRE DEPT: ITApproved INSPECTION: 

. Use Group~ ~ 2 Type: /0D Demed . 

<: 'C '. 
~Cc v\.) l +, C' l L(-~ 

Signature: (~)·c..,> C~~ 

Permit Type: 

Alterations - Commercial 

PEDESTRIAN ACT ITIES DISTRICT (P.A. 

Proposed Use: 

Maine Medical Ctr-LL Bean 
Inpatient - Misc. Renovations to 
Existing Maternity Unit, Add 2 
New, Fully Accessible Patient 
Rooms, New Accessible 
Tnil"t/<;:hnu,,,r nT/PT <;:n~{'" 

Phone: 

Past Use: 

Maine Medical Ctr-LL Bean 
Inpatient 

Lessee/Buyer's Name 

Signature: Date: 

Permit Taken By: 

lmd 

Date Applied For: 

09119/2008 
Zoning Approval 

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

2. Building pennits 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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

o Flood Zone 

D Subdivision 

o Site Plan 

Zoning Appeal 

D Variance 

o Miscellaneous 

o Conditional Use 

D Interpretation 

D Approved 

o/toric Preservation 

1St'Not in District or Landmark 

D Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

D DeniD Denied 

Date: Date:PER~J1iT ISSUED 

I ~r~ 1 fi 2008 
~ 1 

! 

• 
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 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 pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



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

Permit No: 

08-1185 

Date Applied For: 

09118/2008 

COL: 

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-LL Bean Inpatient - Misc. Renovations to 
Existing Maternity Unit, Add 2 New, Fully Accessible Patient 
Rooms, New Accessible Toilet/Shower, OTIPT Space. 

Proposed Project Description: 

Misc. Renovations to Existing Maternity Unit, Add 2 New, Fully 
Accessible Patient Rooms, New Accessible Toilet/Shower, OT/PT 
Space. 

Dept: Zoning 

Note: 

~ ~~ 

Status: Approved Reviewer: Marge Schmuckal Approval Date: 09119/2008 

Ok to Issue: ~ 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 10107/2008 

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. 

Approval Date: 10/14/2008 

Ok to Issue: ~ 

Reviewer: Capt Greg Cass Status: Approved with Conditions 

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

Dept: Fire 

Note: 

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) 

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

6) All construction shall comply with NFPA 101 

7) Application requires State Fire Marshal approval. 



- - - --

Signature: 

.. 

General Building Permit Application 

',r Ill<.' propn-!', o\\n,'! II\YC~i I"l',d ,'st;ilv In j"H't"s<nu! ptl 'jH'rI\ u~,c~, (if' u~cr c1;,;xrg,-,,' "n ,,11: 

ilhin lhe C!I\, p.!\ men; ;H"Lmgi'n"nrs mU<.:j hz matk hdor~' jWnrnis ;d ;(\1\ kind ;w, 'h:":Cph'd, 

Location/Address of Construction: ~.o9J~~~4ItL C~~ 2"( ~e.~H-~ S7.-.uA-
Total Square Footage of Proposed Structure/Area ISquare Footage of Lot 

City, State & Zip ~~ ~ ol.j IcUe Telephone: 7CJ7,..SJ '+ f 
r 

Who should we contact when the pennit is ready: G'IS -v.,"j\..)l Te1ephon '3 t 1r~ cOT 't~ rl_ 
Mailing address: 2"\.b: W'1"1..c'tc:.~ M ~-O 

} 
O'f\o,* "i'

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 pennit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at \\\V\\.rortbl1dmaine.~oY,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 confonn 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. 

Date: _I. D Br 

a pennit; you may not commence ANY work until the pennit is issue 

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

53 ~ 001 

Lessee/DBA (If Applicable) 

1 !)SEP u , 

" 

Telephone:Applicant *must be owner, Lessee or Buyer* 

~~c." 5A"'\...~0Name fY\1\~ I"A.. vheeO:c..f C~~· 
~6L~'+J1Y

Address '2.?... O,,~~ ~rea* 
City, State & Zip ~r-rl~ t?t-t.. Olho"L 

..

Cost Of 
Work: $-'3.1.{5; ~~ 0 

Owner (if different from Applicant) 

Name 

CofOFee: $Address 

City, State & Zip Total Fee: $ 3,ll?O 

Current legal use (i.e. single family) p~'~ CAre
 
Ifvacant, what was the previous use?
 
Proposed Specific use: $A:"Ae
 
Is property part of a subdivision? If yes, please name
 
Project description:
 rl1~"'~~ R.~D,",""""\o....3 ~ ,.k.. ""Be~ 

~ She....,~,ct.'" 

Contractor's name: ~""~~4 .nvc.'" ll:J"J 

------ --- -- -- - -- .-- --- --- ---. --.------_ ... Address: .,JI/r·---·~~ -M-+---. 

'- :l=t'\ P""''1'l'~ 1 

,. 



CITY OF PORTLAND 
BUUDING 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 & COIIUl1Uni~y Service 

FROM:
 

RE: Certificate of Design
 

DATE: I~ Se'1'f.M6~ 21>11&
 

These plans and I or specifications covering constroction work on:
 

~AJ~ ~tD'Ut.. U~1U-, P.>UtJ 2 INPAT1~r Su..Vf~ L"- uo,"o)
 

(SE Signatu~----
Title: fll,..vc ,/1rL 

Firm: ~mfl/l 

$50,000.00 or more in new construction, repair Address: Ilf'1' ~f >~rexpansion t addition. or modification for
 
Building or Structures, shall be prepared by a !tJJl,1iFW{)t /YI;:qAl~
 
registered design Professional.
 

389 Congress Street • Ponland,Malnc04101 • (207)874-8703 • FACSIMILE(207)874-S716 • TIY(207)874-8936 



CITY OF PORTLAND
 
BUlIDING CODE CERTIFICATE
 

389 Congress St.. Room 315
 
Portland, Maine 04101
 

ACCESSmILITY CERTIFICATE 

Designer: 

Address of Project: Nf".,( ~t Mt-DI41<L UAJ'iu., U. &UM~ srJ 04JOL 

Nature~fProject: f..4,~f..,. fle.~O"A-rIONS Ul,...k1'i(p 17J ~(~n~ 

,M11.n..(LtJrr~ UNrr) A<oDhJ" '2 N~J Fu..-v( 

~5l81..f.. PA11~ (UJoMS T"€-t,v ~SSI~ 
I 

-ro,~/{I+t>VJe.1l, 6,/ '1' SP~. 
The technical submissions covering the proposed constmction work as describe<;l above 
have been designed in compliance with applicable referenced standards found in the 

Maine Human Rights Law and Federal ~ri~ 

Slgnature~...~~,...c:~","-- _ 

Title: Jj?lrJC t PIJt'L 

Firm: §mfL.1 
-~--~--------

Address: llf Lf F1Jtl,{r 7~ 

~~AtJO IftAfh,J1!t 

'Phone: --11 ~.;~~c, 

389'Congress Street • Portland. Maine 04101 • (207) 874·8703 • FACSIMILE (207) 874-8716 • TTY (201) 874·8936 



FROM DESIGNER: U4l14 ~ I Pu.. /XI/), , /J. SL.A t ~ ~
 

DATE: 19J S~n.M ~UL. 7AJO B
 

Job Name: ~Af"t. Hi1)(VAk CW-mtk, ,egAtJ ~ JO/6.ni1JrS~'l.t=~ (t Uo~o)
 
Address ofConstnlction: n f,(tAM.... AL-(.. ~rJ POIf.:(LiYrvO t N\t£ p4-/oZ

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

£"~'CA"J~~ . 
Building Code and Year S11WUlYtk£. Use Group Classification(s) t-~, NIJ !,rJa~ E t;f usc.
 
Type of Construction i11"n N' {;f)J SnwVf1"l fT(p£.
 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of tbe 2003 IRe '-(~
 
Is the StructW'e mixed use? tJl> if yes, separated or non separated (see Section 302.3} _
 

Supervisory alarm system? ~I::S Geotechnical/Soils reportrequJred?( See Section 18022) t.JO
 

STRUC1URAL DESIGN CALCULAnONS Uwt load r,eductlon . 
(1~.1.1, 160~9, 1801.10)~1' 1).."'L-1~ I U'SClM4 ~lfted~aflstruoluralmerhberB 

L:~ (108.1, 108.1.1) . Roof JIYB loads (1803.1.2, 160~ 1t) 
.,	 f 4"."v11JtI4. 

DESI~N LOADS ON CONSTRUCTION DOCUMENTS Roof snow (oade (1803.1.3, 1608) 

(1803) ~/~) UI (1"I-tJ~ Sf1t.~ N hS. Ground Snow Ioadl Pg (1608.2) 
Uniformly distnbUted floor live loads (1603.1.1, 1~07) :tV/4 If Pi> .10 pst, flat-roof snOw load, P, 

(1806.S) ,
Floor AJ;M Use Loads Shown 

N /4 If PL>.10 pst, 8l1OW'9XJJ08Ure racfor, c. ,~/t:-	 ~1~ r (1BIJ18-tSOB.3.1) 

If Pg> 10 pst, snow lOad Importance
fictc?r, I, (78bfIJ 18f}4.6) 

NjA Roor therrn&l factor, Cl ~ 1608.3.2)., 

NJA Sloped roof Snowload, P, (1608.4), 
N/A Seismic d8Sl~n cateGC!'Y (18.18.8) 

WJnd ~ad8 (1603.1.4, 7809) ~c 88IsmJo.toroe..resf8lfng ayetem~ (7)b/IJ '8t~8.2)I\VA Design apUon utII~ (1609.1.1, 1.d.6) N/A Response modlflcaUon cqefflclent, R,;;N /4 ~Io Wfnd speed (tB09.aJ	 and deffectfon ~n factor, Cd 
(rsbllJ 1811.8.2) - . 

tV46- Si.IIIdlng category and wind Importance 
faotorl Iw (ll1li/s ~804.6, 1609.6) "-J /A M~ele proettcfure (11116.8,. 1817.5)1 

"IJ~ WInd ~urs oat~ry (1609.4) rJ/A. I;)eslgn base shear (1(117.4, 1617.5.1) 
tvlA, Internal pres8UR1 ooefflclent (ASdE 7) 

) 

F10dd raids (16.03.1.6, 1.612) 
-. t:J./A Component and cladding Pre8su1'88 

'",	 . 
(16fJ.9.1. t) 18.09.~.~) . ..;/A Flood hazard area (1812.3); 

·1'3/4 Maln force wind press~rea (16(J9.1.1, toJ/A E16Va~ of sfructu~•1609.8.2.1) 
Otherlosds
 

Earthquake design data (160~.1.6, 1814 •.1623) " N/A
 
. . , Concentrated loads (1607..4)

rvJA ."VA Des~ optfon ~zed (181"4.1) 
. / Partition loads (16?l.-6) 

N/A SE!lsmlc use group ("r'dtegont') Impact loads (1607.8) 
. ~bls 1604.6,-1418.2) --1't ~Isc. roads (7abl9.1607.~ uio7.6;1,

JJ~ Spectral rsepons8 coefflClents, 80s & v . 1807.7, 1807.12, 1607.18, :1810, 
8.D1 (1615.1) . 1611,2404) . 

N
; 
I~ Site class (t815.1.5) 


