=r*% DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Notes, If Any,
Attached

Permit Number: 081192

This is to certify that____MAINE MEDICAL CENTER]
has permissionto ______ Maine Medical-Ctr—R4—- R4 A da hoe-area of-existing-spaceminor-interiorrenovationst —

~ DA

AT 22 BRAMHALL STR4
provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and usé
this department.

pting this permit shalli comply with all
es of the City of Portland regulating
res, and of the application on file in

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

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

r‘r-

oT RRE}:& APPRDVAt.S
Fire Dept. p

Health Dept. 1

,,,,,1 —

i

Appeal Board

Other ___ [ -
DepanmertName !-"‘.

Director - Buildhg'& Inspection Services

PENALTY FOR REMOVING THIS CARD



City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1192 l0/7/05 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:
22 BRAMHALL ST R4 MAINE MEDICAL CENTER 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone
Herbert Construction, LLC 9 Gould Road Lewiston 2077832091
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial G 4—J
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: B
Maine Medical Ctr - R4 Maine Medical Ctr - R4 - R4 two $820.00 $80,000.00 /2/
Ad.a Bathrooms, Stora'ge area out of | FIRE DEPT: w7 Approved INSPE?
existing space, minor interior } Use Grdup [ l Type: 23
renovations to R4 ] Denied 66___ 200 2
A (oS T ‘
Proposed Project Description: { ) ic
Maine Medical Ctr - R4 - R4 two Ada Bathrooms, Storage area out of Signature: M 6 Slgnaturep JQ M\/ Y/’;g
existing space, minor interior renovations to R4 PEDESTR#N ACTIVITIES DISTRICT (P.ADY)

Action: [ | Approved [ | Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva]
Idobson 09/19/2008
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Histgfic Preservation
Applicant(s) from meeting applicable State and | ] Shoreland ("] Variance ot in District or Landmark
Federal Rules.
2. Buﬂdlng permits do not include p]umbing, ] 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 [ ] Interpretation [ ] Approved
permit and stop all work..
[ ] site Plan (] Approved ] Approved w/Conditions
inor [_] ] Denied [ | Denied
T CSRINTISSUED ,
5 o= Date Date: Date:
i

i Loms || fW/U '

L
CiTY OF PORTLAND

—

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.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE

'U



City of Portland, Maine - Building or Use Permit

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

08-1192 09/19/2008

Permit No: Date Applied For:

CBL:
053 DO007001

Location of Construction: Owner Name: Owner Address: Phone:
22 BRAMHALL ST R4 MAINE MEDICAL CENTER 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phone
Herbert Construction, LLC 9 Gould Road Lewiston (207) 783-2091
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial

Proposed Use:
Maine Medical Ctr - R4 - R4 two Ada Bathrooms, Storage area out
of existing space, minor interior renovations to R4

Proposed Project Description:

Maine Medical Ctr - R4 - R4 two Ada Bathrooms, Storage area out
of existing space, minor interior renovations to R4

755: Zoni'rgii 77S5tus: Api)gvga -

Note:

‘Dept: Building ~ Status: Approved with Conditions
Note:

or UL 1479, per IBC 2003 Section 712.
‘Dept: Fire  Status: Approved with Conditions

1) The fire alarm system shall comply with NFPA 72
2) Emergency lighting is required..
3) All construction shall comply with NFPA 101

Reviewer: Marge Schmuckal Approval Date:

09/22/2008
Ok to Issue:

Reviewer: Chris Hanson ~ Approval Date:  09/30/2008

2) 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.

Ok to Issue: V!

1) All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 814

* Reviewer: Ben Wallace Jr. Approval Date:  10/08/2008

Ok to Issue:

Comments:

9/30/2008-csh: Given to Greg Cass 9/30/08

10/6/2008-1dobson: Dave 662-3254 Called and asked if we would call asap for the permit




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.
Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Signature of Applicant/Designee Date

Signature of Inspections Official Date

CBL: 053 D007001 Building Permit #: 08-1192



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.
Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Signature of Applicant/Designee Date

Signature of Inspections Official Date

CBL: 053 D007001 Building Permit #: 08-1192



BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

to schedule your inspections as agreed upon :
Permits expire in 6 months, if the project is not started or ceases for 6 months.

The Owner or their designee is required to notify the inspections office for the following
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance in
order to schedule an inspection:

By initializing at each inspection time, you are agreeing that you understand the
inspection procedure and additional fees from a “Stop Work Order” and “Stop Work
Order Release” will be incurred if the procedure is not followed as stated below.

A Pre-construction Meeting will take place upon receipt of your building permit.

X | Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if
your project requires a Certificate of Occupancy. All projects DO require a final inspection.

If any of the inspections do not occur, the project cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Signature of Applicant/Designee . Date

Signature of Inspections Official Date

CBL: 053 D007001 Building Permit #: 08-1192



General Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any

Location/Address of Construction: ¢¢ WWM

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

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer | Telephone:

Chart# Block# Lot# Name MA‘NE/'\W e G:{'yt/ 42 - 372 3
05 > gp) 007 Address 27 BrﬁMHw/

City, State & Zip ?ofm ‘

Lessee/DBA (If Applicable) Owner (if different from Applicant) \)C(;);tkos;f&gd o
Name Sy 520 v .”°

Address Cof O Fee: $

City, State & Zip Total Fee: $

Current legal use (i.e. single family) MW
If vacant, what was the previous use? n

Proposed Specific use: _SA¥¢ — “& [ & -l&fiﬂ blséMd

Is property part of a subdivision? WK f yes, please name
Project descmpuon:ﬂ Li _ gdqb/'} MmQM/ @/’v/‘S/'f’d Are cot

/_ﬂj‘a‘d\ Q‘CWMJ»/NQ

Contractor's name: _{-HZ 240~ CONSTUUCT) DA

Address: __q_ Gould 'ﬂd’
City, State & Zip LMT Me Telephone: / 953 - %ﬂ {
Who should we contact when the permit is ready:_ml_mmg;_ Telephone: @ UZ —2U rB

Mailing address:

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 §74-8703.

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: Date:

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




Vo
Maine Medical Center

Maine Medical Center
22 Bramhall Street
Portland, Maine 04102
September 19, 2008

Code Enforcement Office
City of Portland, Maine
389 Congress Street
Portland, Maine 04101

RE: Project Explanation- Miscellaneous Revisions to R-4

To Whom it May Concern:

The scope of work for R-4 Revisions is very minor. There are four rooms that are being
refurbished. Of the four, two areas involve only furniture/ equipment (Storage Room and
Family Room). One room (Patient Shower) involves correcting the shower fixture so that
it has correct clearances per Americans with Disability Act requirements. The final
spaces are the only ones requiring new wall construction. One is a storage/conference
area being converted to a private office. The other is a Public Toilet Room (being made
ADA accessible).

From this brief explanation I hope you can see that the scope of work is extremely minor,
and as such should not require extensive code review, since none of the work impacts
egress or fire safety.

Sincergly

William Pogar, AIA, NCARB
Architect
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ORY STANDARDS

Code S ry For Permit Review 08/21/08
Prapared by: Willlam Pogar, Architect

Checked by: D. Doughty, Architect - Facllities Development, Meine Medical Center

items in red shall be verified.

A. Name and address of project site :
Maine Medical Center
22 Bramhall Street
Portiand, ME 04102

8. Owner:
Maine Medical Center
22 Bramhball Street
Portland, ME 04102

C. Archllect of Record:
Maine Medical Center
22 Bramhall Street
Portiand, Maine 04102

D. Applicable Codes: (City of Portland Requirements)
International Building Code - 2003
NFPA 101 - Life Safety Code - 2003
NFPA 1 - Uniform Fire Code - 2003
IEEC - 2003
National Electrical Code - 2005
NFPA 70 -
Uniform Plumbing Code - 2000
International Mechanical Code - 2003

E. General Scope of work:
Note: This project requires very limited renovationsto less thaa 10% of the floor area.
to Pati

Limited demolition and re-fit of existing i lectrical, tel/d call
Reconfigure existing bath/shower room 1o meet ADA requirements
New interior wall insulation + gypsum board- lirnited scope/ per plan
Exisitng emergency lighting, signs, + fire alarm- retrofit per new plan
Renovations to Guest Toilet Room:
Limited demolition of existing mechanical, electrical, teVdata
New offices with non-loadbearing interior partitions
New exterior wall insulation + gypsum board
Renovations to Store Room- Convert to Office:
Limited demolition of existing mechanical, electrical, tel/data
New office with non-loadbearing interior partitions
New interior wall insulation + gypsum board
New emergency lighting, sigus, + fire alarm

F. Proposed usas of structure:
Institutiona) Occupancy (IBC classification)
Extsting Healthcare Occupancy (NFPA classification)

G. Square Footage:
a. Existing Building:
Masonry/steel structure, concrete floors + roof, masonry exterior walls,
Previous use: no change
Footpriat: N/A
Number of stories: N/AGross Area / each floor: Existing- to remain asis

b. Proposed Development:
Renovation of Existing Interfor
¢. Number of Stories: N/A- no additional storles added
d. Total (Existing + Proposed):
Footprint: - Existing-footprint to remain as is
Number of Stories:-N/A
H. Fire Suppression System:
Existing Fire SuppressionSysteru (currently in place)
1. Fire Datection System:
Yes (by Owner)

J. 1BC 2003 - Applicabie Sections:

Chapter 3 - Occupancy & Classification
3062 - Instirutional: Group 1-2

Chapter 6 - Types of Construction
602.3 - Type 2A = Exterior walls are protected noncombustible and interior building elements are of any
material. B= Unprotecied
Table 601 - Fire resistance rating requirements for building elements (hours)
Structursl Frame = 1
Bearing walls
Exteror - 1 (this project n/a)
Interjor n/a(this project wa)
Non bearing walls & partitions
Exterior
Interlor
Floor Construction
Roof Construction

n/s (this project n/e)
0

1
1

Chapter 7 - Fire-Resistance-Rated Construction

707.2 - Shaft Enclorure Required = penctrations through a ceiling / floor asserably shall be protected with &
shaft enclosure.

707.4 - Fire Redstance Rating = shali not be less than 1 hour when connecting less than 4 stories.
2 how rating over 4 stories.

Chapter 8 - Fire Protection Systems
This floor ly is served by an sppr fire ion system

Chapter 10 - Means of Egress

1003.2 - Ceiling helght = 7'-6” minimum

1004.1 - Occapant Load = no change in Occcupant Load

1005.1 - Minimum Required Egress Width = 0.3 inches per occupant in stairways, 0.2 inches per
occupant in all other components of egress, multiple means of egress shall be sized so that the loss of one

means shall not reduce the capacity 10 less than 50% of the required.

1005.2 - Door Encroachment = Doors opening into the path of egress trave! shall not reduce the required
‘width to less than 1/2 during the course of the swing. Doors fully open shall not project more then 7" into the
required width.

1006.1 - Egress Itumination = required at all times, must have battcry back-up
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