City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tél: (207) 874-8703, Fax: (207) 874-8716 09-1366 053 D007001
L ocation of Construction: Owner Name: Owner Address: Phone:
22 Bramhdl & Maine Medical Center 22 Bramhal &
Business Name: Contractor Name: Contractor Address: Phone
Maine Medical Center Herbert Construction, LLC 9 Gould Road Lewiston 2077832091
L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Maine Medical Center Maine Medical Center / Renovate $32,020.00 $3,200,000.00 2
]E)Isgg;hlatrlc patlent rooms on the 6th FIRE DEPT: ] Approved INSPECTION:
: [ Deniec Use Group: Type
Proposed Project Description:
Renovate psychiatric patient rooms on the 6th floor. Signature: Signature:
PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)
Action [[] Approved [] Approved w/Condition [_] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

99

11/24/2009

1. Thispermit application does not preclude the
Applicant(s) from meeting applicable State and

Federa Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permitsare void if work is not started
within six (6) months of the date of issuance.
Falseinformation may invalidate abuilding
permit and stop all work..

Special Zone or Reviews

[] shoreland
|:| Wetland
[ Flood Zon
[] subdivision
[] site Plan

Maj [] Mino [(] MM []

Date:

Zoning Appeal

[ variance

|:| Miscellaneous
[ conditional Us
|:| Interpretatio
O Approved

|:| Denied

Date:

Historic Preservation

[] Not in District or Landmal
|:| Does Not Require Revie
O Requires Review

|:| Approved

O Approved w/Condition

|:| Denied

Date:

CERTIFICATION

| 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable

to such permit.

SIGNATURE OF APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO



L ocation of Construction: Owner Name: Owner Address: Phone:

22 Bramhdl & Maine Medical Center 22 Bramhal St

Business Name: Contractor Name: Contractor Address: Phone

Maine Medical Center Herbert Construction, LLC 9 Gould Road Lewiston 2077832001

L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial

Dept:  Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 12/02/2009
Note: Ok to I ssue:
Dept:  Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date: 01/14/2010
Note: Ok to I ssue:

1) Separate permitsare required for any electrical, plumbing, sprinkler, fire dlarm or HVAC or exhaust systems. Separate plans may
need to be submitted for approval asapart of this process.

2) Submit schedules/specs of firestopping systems indicating test or design number for each type of penetration.

3) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review
and approrval prior to work.

Dept: Fre Status: Approved with Conditions  Reviewer: Capt Keith Gautreau ~ Approval Date: 12/08/2009
Note: Ok toIssue:

1) TheFireaarm and Sprinkler systems shall be reviewed by alicensed contractor[s] for code compliance.
Compliance |etters are required.

2) All smoke detectors and smoke alarms shall be photoelectric. Carbon Monoxide detectors are required in the dwelling units by
State law.

3) Application requires State Fire Marshal approval.

4) The sprinkler system shall beinstalled in accordance with NFPA 13.
5) All construction shall comply with NFPA 101

6) A singlesource supplier should be used for all through penetrations.
7) A separate Fire Alarm System Permit is required.

8) Emergency lights and exit signsare required. Emergency lights and exit signs are required to be labeled in relation to the panel and
circuit.

9) All meansof egressto remain accessible at all times
10) Fire extinguishersrequired. Installation per NFPA 10

11) Wallsin structure are to be label ed according to fire resistance rating.
IE; 1hr./ 2hr. / smokeproof.

12) Emergancy lights are required to be tested at the electrical panel on the same circuit asthe lighting for the area they serve.

CERTIFICATION

| 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



L ocation of Construction: Owner Name: Owner Address: Phone:

22 Bramhdl & Maine Medical Center 22 Bramhal St

Business Name: Contractor Name: Contractor Address: Phone

Maine Medical Center Herbert Construction, LLC 9 Gould Road Lewiston 2077832001

L essee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial

13) 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.

14) Fire Alarm system shall be maintained.
If system isto be off line over 4 hours afire watch shall bein place.
Dispatch notification required 874-8576.

15) A separate Suppression System Permit is required.
16) Thefire alarm system shall comply with NFPA 72 and Fire Department Technical Standard. A compliance letter isrequired.

Comments:

12/2/2009-gg: pdf fileincluded. Filed in the g drive and cd iswith permit. /gg

1/12/2010-jmb: Spoke with Beth S. From MorrisSwitzer for review items (handrail) HR-1 on plan 3A7-1 isingtalled along the hallways,

not required by code, woild like clarification of firestop of insulated pipe on plan 3P3.0, need stamped MEP plans, need detail on rooftop

steps and railings plan 3A2-1, she will submit the addendums. Also left avemsg. With Ethan R. Of Becker for the statement of special
inspections and vemsg for Dan H. About the status.

1/14/2010-jmb: Spoke with Dan H., hewill submit plansand Sl statement tomorrow, ok to issue

CERTIFICATION

| 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 | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



