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

CITY OF PORTLAND
 
Please Read 

Application And BU ON 
Notes, If Any, 

Attached 

This is to certify that 

has permission to ---------!n.teI--fit".up- finishes 8,r rep 

AT_~BR.AM·f1H--AAc+-cLn-,L--?lSr+T~--~~~~ -t-H-:'~tttHO\:H-------_..&-

.~-+--- 

OCT 1 0 2008
f-------- 

provided that the person or persons, fi ing th s ~;hYtQ~a9OPJ~ ~ it all 
·of the provisions of the Statutes of Ma es of the City of Portland regulating 
the construction, maint.enance and us res, and of the application on file in 
this department. 

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. 

O~~R~a~R~~PPROVALS 
Fire Dept. ~4j~f' ;;-C~
 
Health Dept. ~~~~~~~~~~~_
 

Appeal Board
 _ 

Other ---=--_ 
Department Name 

PENALTV FOR REMOVING THIS CAR 



Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application Permit No: 

053	 D007001389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1213 

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 
LesseelBuyer's Name Permit Type: Phon~ I 

Alterations - Commercial 

Past Use: Proposed Use: Permit Fee: ICost of Work: ICEO District: 

Maine Medical Center - Basement Basement Radiation Therapy  $1,820.00 $180,000.00 2 I 
Radiation Therapy Interior fit-up finishes & replace 

equip~ment 

~P-r-~-o-~-d-p-r-~-'e-ct-D-e-~-r-ip-t-~-n-:----~-------------~ 

Interior fit-up finishes & replace equip~ment 

FIRE DEPT: 

wi(O,,Jlt(t)~ 
~ Approved 

[J Denied 

INSPECTION: 

Use Group:f-- L Type: / t5 
~f (/I",,{.['1 ...... ~1t. .::LE(;! 7--LV 3 
~M~-~ r~JI 

Signature: eAi2tJJ,Jr' Signat~ ~./r'---_..JI
PEDESTRI~ ACTIvt'rIES DISTRICT (P.A.D.~/~ 

Action: D Approved D Approved w/Conditions ~ 

Signature:	 Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
\dobson	 09/26/2008 

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

-

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor D MM D 

01:\-11 c.o.J;~~ 
Date: '1/.)' I£I r 'M\ 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

[2(Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

[J Approved 

D Approved w/Conditions 

D Denied 

~~ 
Date: 

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 



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

Permit No: 

08-1213 

Date Applied For: 

09/26/2008 

CBL: 

053 D007001 

Location of Construction: 

22 BRAMHALL ST 

Owner Name: 

MAINE MEDICAL CENTER 

Owner Address: 

22 BRAMHALL ST 

Phone: 

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: 

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

Proposed Project Description: 

Interior fit-up finishes & replace equipement 

Dept: Zoning 

Note: 

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

Ok to Issue: I"'i 
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 

Note: 

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

Ok to Issue: 1"'1 
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. 

Status: Approved with Conditions Reviewer: Ben Wallace Jr. Dept: Fire 

Note: 

1) All construction shall comply with NFPA 101 

Approval Date: 10/0812008 

Ok to Issue: )",1 

Comments:
 

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



Location/Address of Construction: '2.1.. b'tJ'cM~ ~. at&ftN1) ~ D#Je, 
Total Square Footage of Proposed Structure/Area I Square Footage of Lot 

w1 
Telephone:
 

Chart# Block#
 
Applicant *must be owner, Lessee or BuyerTax Assessor's Chart, Block & Lot 

t'iJ'\1T~1I\u-Name mrh'f'ol 'MJ1'tof Ce",,-f,A 
3.·..c...n.~.,.,-53 » 

Address Z'Z '\l ~I""\ ).,.:t&.L ~rce'"\" 
(.p '- '2-,. 'L'7W" 

City, State & Zip g~~r~.O"lID L 

Cost Of 
Work: $ I~l:? 000 

Owner (if different from Applicant)Lessee/DBA (If Applicable) 

Name 

C of 0 Fee: $Address 

City, State & Zip 
Total Fee: #/Slo 

Current legal use (i.e. single family) '(Acr2;~~ ...,.-i..tJ.A~.
 

If vacant, what was the previous use? 
I J
 

Proposed Specific use: ~Irvt-£-

Is property part of a subdivision? If yes, please name
 
Project description: Cll",,~
dJ!. .f\'M& L.LJ • ~PICll.c.<- GQ"":'~I~ 

~J--
Contractor's name: L A-v:. ~Y'U'J d- LD-J ~c .. , . 

~,Address: 2 y): ~~ 

City, State & Zip ~~ .,c~ C>'f' 0 'i Telephone: :217"~JLtI 

Who should we contact when the permit is ready: ~S ~~'1 Telephone: 3,y,.QS" I.ff. 

Mailing address: 2'tf: lv~ 4e_ /~~ O+t .'1 
..

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 permit. For further information or to d9-~oaP copies qf 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop'~lthe4nij,eJf~ 
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 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: 9".26J,.0~ 

ou may not commence ANY work until the permit is issue 



-
CITY OF PORTLAND
 

BUllDINO 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 & Communi~ Service 

FROM:
 

2 c. I)n fYlSEP u LUu0 

RE:	 Certificate of Design 

DATE: ~ S:-:e~b,<.r UDg 

These plans and I or specifications covering construction work on: 

Address: 1.f4 ~ sf· 
Po~'1\J1>. .Mf 

$50tooO,00 or more in new construction, repair 
expansion, addition, or modification for 
Building or Structures, shall be prepared by a 
registered design Professional. 



FROM DESIGNER: Ct.-A'!,~. ftP~ ,M.A, ~\..A, LU:-J> ,b.p
 

DATE: 1: ; SU~ M,-J'3 fA- 'Z008
 

Job Nanie: .MAtlUE Mtl>(Ul'\... CLAJ1f1l-. (.;,NA-t- (L{PLA~r rMJ~
 

Address of Construction: Z z- gtt,AM ~ b-l,..~ ST. fOa.;r"l-.6 i.Jj) I .AJ\E.
 

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

Building Code and Year f,.14~(lI'J, Sfl.cJLNt{Use Group Classification(s) :t- z} NO CM!zu lif. 
Type of ConstIuction Ut$ 1'1 J\} 4 t:n- ()~~ . 

Will the StrUcture have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 lRC:....-__ 

Is the Structure mixed use? IJ 0 ifyes, separated or non separated (see Section 302,3) _ 

Supervisoryalann system? '1£.S Geotechnical/Soils report required?( See Section 1802.2)__N-=t>~__ 

t.JjASTRucTURAL OESIGN OALCULATIONS LIve load r.eductlon . 
(1-6CJ:!.1.1, 180~9r 1801.(0)

N~T APf ~ I l-A it k£ , Submftted for all struotural m8lhbers" 
"E.--x I SrllV ~ ')"rllAJvrvn..(. (106.1, 10B.1.1) N/A Reof JIVB loads (1803.1.2, 1607.11) 

DES'~N lO:4DS dN CONSTRUCTION DOCUMENTS Root snow loads (1608.1.3, (608) 
(1603) 'lJ/A: Ground snow load, Pg (1808.2) 
Unlfortnly distributed floor Uveloacls (1803.1.1, 1f!07) " PI. > ,10 pst, flat-roof snOw load, P, 

(160S.3) ,
Floor A(88 Use LoadiShown 

If Pt..>. 10 pst, snow 8XPosure factor, as 
(1lID1e "1608.3.1) 

If Pg> 1,0 pat, '"ow lOad Importance
f8ctc?r, I. (Table 14/U.6) 

ROOf thermBl factor, at ~B 1608.3.2) 

Sloped roof snowload, Ps (16Q8.4) 

Seismic desJ~n eatsg~'Y (16.18.8) 

1:;IaSIc eelamJo-foroe-resfStfng systemWJOO loads (1603.1.4, 1609) 
~1S1~8.2) . 

.rj fA Deslgrl option utll~ (1609.1.1, 1.809.6) 
Response modification Dqafflclent. R, 

~~Io wind s.J*d (1808.3) and deflection ampflfleatlon factor, Cd 
(7ilbls 1817.8.2)· . 

BilJIdlng category and wind Importance 
fB~, fw{7llbls ~604.~, 1B09.t? ~~sIs ProC.fldure (1818.8,. 1817.5) 

'tJVWInd 8'.Q)08ure C8teg~ry (1809.4) I;>eslgn base shear (1~17.4, 1617.6.1) 

llltemal pressure OO$1flolent (ASOE 7) 
Flood loads (1603.1.6, 1,612)

Component and oladdfng pressures 
(1~, 1.1~ 18JJ9.t!.2.!) . N 1A Flood.hazard area (1612.3) 

Main force wfr:1d presSures (1609. t.1, N 14 Elevation of struct~ 
0 ; • • 

11609.8.2.1) . " 
Other loads 
" IJjAEarthquake desIgn data (16~.1.5, 181J1. -1623) Conoentrated loads (1607..4) 

tVLA Deslg~ option utll!Z8d (181'4.1) PartltJon loads (f6P'l-·5) 

S~lsmlo use group rCategorY) ~. Impact loads (t607.8)
(TIJble 1604~6,·1~18,2) 

~lIsc. Joade (Tab/e.1607.8, 1607.6:1,
Spectra1 reeponse coefflclents, 80s & 1607.7, ·1607.12, 1807.18, "1610,

SPI (1615.1) . 1811,2404) . 

Site class (1615.1.5) 



CITY OF PORTLAND 
BurrDlNG CODE CERTIFICATE 

389 Congress St, Room 315 
Portland, Maine 04101 

ACCESSffiILITY CERTIFICATE 

Designer: 

Address of Project: 

Nature of Project: ~'pL,AaME~f of ~,?(l ?f It-) l, vi Ntr'- t tJJ)) rM~1J 

IftJ'f@LQ!L ~1~'5l1:£·) t ~SSOCA~ 

The technical submissions covering the proposed construction work as describe~ above 
have been designed in compliance with applicable referenced standards found in the 
Maine Human Rights Law and Federal Americans with Disa . . ct. 

#JJAr.~,·-",,-·'1J1I' 

Firm: $AAfl./\ INt: . 

Address: 14Lf j:oa..e. sr· 

fD~t.--,D.NP )t\.I'\£.. 

Phone: "UJ-r- '"1':/'{_ - 56t.k. 



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 

S.P.A:;:CW:
~ /¢~ 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

CBl: 053 0007001 Building Permit #: 08-1213 


