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City of Portland, Maine - Building or Use Permit Application | Fermit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1213 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:
22 BRAMHALL ST MAINE MEDICAL CENTER 22 BRAMHALL ST
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 CHyj
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Maine Medical Center - Basement Basement Radiation Therapy - $1,820.00 $180,000.00 2
Radiation Therapy Inte'rior fit-up finishes & replace FIRE DEPT: % Approved |INSPECTION:
equipgment w/ ¢ 0,Mli'ttﬂf“ 1 Deied Use Group: I _ Z Type: / 5
ot complyy ot T B 7w 3
Proposed Project Description: NEPA oi- el © ’
Interior fit-up finishes & replace equipyment Signature: g){lbjjﬂ’ Signa:u{c—:%——\
PEDESTRIZK ACTIV/TIES DISTRICT (P.AD.) A ¢~
Action: [] Approved [ | Approved w/Condim
Signature: Date:
Permit Taken By: Date Applied For: ZOllillg Approval
Idobson 09/26/2008
Special Zone or Reviews Zoning Appeal Historic Preservation

1. This permit application does not preclude the

Applicant(s) from meeting applicable State and [ ] Shoreland [ ] variance B{ Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [] 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
___-———1 Maj [ ] Minor [ ] MM[ ] [ ] Denied [ ] Denied
[ PERAITISSUED Okl oy 2\
| NN
i Date: 4 | I ,9 P /4’)4{\ Date: Date:
CITY OF PORTLAND
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
['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 08-1213 | 09/26/2008 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:
22 BRAMHALL ST MAINE MEDICAL CENTER 22 BRAMHALL ST
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 Use: Proposed Project Description:

Basement Radiation Therapy - Interior fit-up finishes & replace Interior fit-up finishes & replace equipement

equipement

Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date:  09/26/2008

Note: Ok to Issue: V'

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 10/02/2008

Note: Ok to Issue: V|

1) Interior finishes shall be classified in accordance with ASTM E 84 for flame spread and smoke-developed indexes.
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) 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: Ben Wallace Jr. Approval Date:  10/08/2008

Note: Ok to Issue: V!

1) All construction shall comply with NFPA 101

Comments:
9/26/2008-amachado: Put permit in Jeanie's wire basket.




Location/Address of Construction: 22 "B amyi Sreeet @ , P

Total Square Footage of Proposed Structure/Area Square Footage of Lot
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lo Name Mrint cof Centen MA2samee
S3 “ _ G
Address 22 B ramhan Sircel ap5-
2 - Y
City, State & Zip VBrrlaw@ B oMio T
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of
Work: $__[Fo con
Name -
Address CofOFee:$
City, State & Zip Cotal Fec: ﬂ Q 20
Current legal use (i.e. single family) [lALiaaiov T ‘;/U-(.
If vacant, what was the previous use? )
Proposed Specific use: = AL
Is property part of a subdivision? If yes, please name

Project description: ?z due Fnighes , and Replace. é‘@u-'pn...-ﬂf ‘

M/M—

Contractor's name: L AChAD o Lol ZWC .,

Address: 2 4y Wrneer  ABve

City, State & Zip___@ortlae? 02 o410 Telephone: “7472-5 14!
Who should we contact when the permit is ready: (%S “Douhn, Telephone: _3u5-05 Yt

Mailing address: !‘t L 20 /41'(’.. é_Z_/ u % O >y

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 d aji copies of
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or sto %he n eeﬁmm

Division office, room 315 City Hall or call 874-8703.

I 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 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: /,é /%7 Date: 4.04 %

r
hls is not W)ﬁ may not commence ANY work until the permit is issue



ggp 26 2003

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: CRAiG, D. Piper  BIA ASLA, LEED &P
RE: Certificate of Design
DATE: 25 Septemnbir zovk

These plans and / or specifications covering construction work on:

MAINE MEDILAL CENTEQ, UNAL QEPLALE MEWNT PR OJELT

SMRT  fro). # 08134
Have been designed and drawn up by the undersigned, a Maine registered Architect /

Signature® cRMm( PresL

Title: FAANE | PA .

Fim: Smer jANC.

$50,000.00 or more in new construction, repair O 12 » ¢
expansion, addition, or modification for Address: 144 e S T
Building or Structures, shall be prepared by a fPoaria ND, ME
registered design Professional. ‘

ara OMNN - FALAONIIT T /ANTI\ 0714 OV Z - TTV /90T 274 20K

“mn o~ -~ . N R Y A Assne s



FROMDESIGNER: _ CLAls, D. fivee |, pa, Asra, (E&p b0

DATE: 23 SertrmnBea w008
Job Name: MAINE AMEDILOL CENTRR LINAL (LEC LA CEMENT _ fROIEAN
Address of Construction: 22~ 8RAMUALL  ST.  foariswp ( ME

2003 International Building Code

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

Building Code and Year EXISrInNg, SRuME Use Group Classification(s) _3-2 , NO C(HAVGE
Type of Construction _EXISTIN} i OF Ul -

Will the Structure have a Fire suppression system in Accordance with Section 903.3 1 of the 2003 IRC
Is the Structure mixed use?, NO i yes, separated or non separated (see Section 302.3) —_
Supervisory alarm system?_i-e__;* Geotechnical/Soils report required?( See Section 1802 .2) ND

$TRUCTURAL DESIGN CALCULATIONS _;ﬁ)_/_é_ Live load reduction ,
NoT APeLi LA BLE | Submitted for all structural mernbers (""_"-3' 1.1, 1807.6, 160%.10)
06,1, 106.1.1) ' N /A Root live loads (1603.1.2, 1607.11)

CEISTINg  STirugg (18 :
DESIGN LOADS ON CONSTRUCTION DOCUMENTS Roof snow loads (1608.1.3, 1608)

e . , _ﬂ/& Ground anow load, Py (1608.2)
Uniforinly distributed floor live loads (1608.7.1, 7607) : " 7 > 10 pef, flat-toot snciw load, Pr
1608.5} .

Floor Area Usa Loads éhqwn )
) ’ — 1 - f Pg> 10 pst, snow exposurs factor, Ce
/;d A E Xl ] 1608.3.1)
L NL .
4 & I Py > 10 psf, load rtance
T STencruLe.) ot b (ool 10048)
Roof thermal factor, C; (Table 1606.3.2)

Sloped roof snowload, Pp (1698.4)

Selsmic d'es!qn catsgory (1616.9)

Wind loads (1603, 7.4, 1608) [ Bekloselamiooroereitng sysiem
N /A Design option utlized (1600.1.1, 1600.6) | Res"m“ mot;iﬂoa on caefilent, A
Baslo wind speed (7609.3) an% deection ea)mpﬂﬂc'aﬂon factor, Oy
(] 6.
- ). Buliding category and wind Importance : .
faicfor, fw (Tabls 1604.5, 1609.5) . Analysis procedure (1616.6, 1617.5)
——1  Wind exposufe category (1609.4) N V__ Designbase shear (1617.4, 1617.5.1)
eed—:  Internal pressura cosfficlent (ASCE 7) Flocd luiuds (1808.15, 16 12)
g Component and cladding pressures L ,
. (1606.1.1, 160.6.22) . N/A  Fiood hazard ares (1612.3)
.V Maln force wind pressures (1609.7.7, _l‘_’./é Elevation of structure

1609.6.2.1)
Other loads
Ea?thquaf@ deslgn data (1603, 1.5, 1614 - 1623) _“.Ze‘_ Concentrated foads (1607.4)
__N/A  pesign option utiized (1614, — ) Partiion loads (1607.5)
] Sslsmic use group (‘Catsgo; 1. .. Impactl A
[ (Table 1604.5,- 1@16.2)g°m 1 Sha ads (1‘?078) -
e —NX/_ Misc.loads (Table.1607.6, 1607.6:1,
1 ___ Bpectral response coefficlents, Sps & - 1607.7, 1607.12, 1607.13, 1670,
Sp1(1615.1) ~ : 1611, 2404) ‘
X/ Sieclass (1615.1.5 '




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

ACCESSIBILITY CERTIFICATE

Designer: _(€alg D. Tiret | 1A, ASLA | LRED &P

Address of Project: ___ 22 BAAMH a4, ST, POLLLAWD, ME.

Nature of Project: REPLACEMENT OF EALST (MK ULINAC E @,(M%r;

INTEQ 00, T IMISHES & ASSo cAATED

MitLwozie , LI TINg ,

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 Disabili

Zrane PP

Signature:

Title: _ PRANLIPA L

Firm: Samer ne.

Address: 144 Foae Sr.

CRAIG DAVID

PIPER } fourLanD | ME

Phone:  ZAF- F97 - 384k

_——— - - - - . . ~aane smAmL AW AmAn TV ANATRIIY TN SAATN AL DML - TYTV /AN 074 0N KL



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 QCCUP ED.
e
Z .

=g

Signature of Applicant/Designee Date

Signature of Inspections Official Date

CBL: 053 D007001 Building Permit #: 08-1213



