=" DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Permnit Number: 101153

PERMIT ISSUED
ocF +9— #—~

Thiv la 10 cortify that __

hag permisglon to __

AT 22 BRAMHALL ST Angio Basement
provided that the person or persons, fi
of the provisions of the Statutes of Ma
the construction, maintenance and usd
this department.

K

ing this permw SRR with all
ices of the City o ortﬂmd regulating
es, and of the application on file in

Apply to Public Works for street line
and grade i naiure of work requires
such information.

OTHER REQUIRED APP
Fire Dept, ) (Y23

Health Dept. -
Appeal Board } -

A ceriificate of otcupancy must be
procured by owner before this build-
ing or part theraof is occupied.




Clity of Portland, Maine - Building or Use Permit Application |FermitNv: Issuc Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1153 053 D007001
|Lacation of Constructioa: Owner Name: Owner Address: Phone:;
22 BRAMHALL ST Angio Baseme | MAINE MEDICAL CENTER 22 BRAMHALL ST
Busineas Name: Contractor Name; Contractor Addreas: Phone
Langford & Low, Inc. PO Box 662 Portland 2077975141
Lessce/Buyer's Name Phore: Permit Type: [
Commercial @“4(_‘
Past Use: Proposed Use: Permit Fee: Cost of Work: CEQ District:
Maine Medical -Angio Basement Maine Medical -Angio Basement - $11,026.00 $)41 00,000.0¢ 2
add new angio room to current FIRE DEPT: mppmd INSPECTION:

angio suite, add all new mechanical
systemns

] Denied

£ S.e Corditionr

Proposed Project Deseription:

add new angio room to current angio suite, add all new mechanical systems

Signature: ‘ gz g
PEDESTRIAN ITIES DISTRICT (P.A\l

Action. [ ] Approved [7] Approved w/Conditions [ |

Use Group: _z-‘ e Type: / A

Signature; Date:
[Permit Taken By: Date Applied For: ZOlliIlg Appl"OVIl 1
ldobson 09/17/2010
1. This permit application does not preclude the Spectal Zone or Reviews Zoning Appeal ym Preservation
Applicant(s) from meeting applicable State and | [ Shoreland [] variance A Not in District ar Landmark
Federal Rules.
2. Building permits do not include plumbing, [J Wetland (] Miscellaneous [] Does Mot 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 igsuance.
False information may invalidate a building [] Subdivision ] tnterpretation [7] Approved
permit and stop all work..
[] Site Plan [] Approved (] Approved wiConditions
PERMIT lSSUED Maj ] Minet 0O (] Denied (] Denied
A
0CT 19 | Date: q, i A Date: Daic:
I [ ) /
City of Portland
CERTIFICATION

| 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
[ have been avthorized 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 represemtative
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 N 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 10-1153 | 09/17/2010 053 D007001
{Location of Constroction: Owner Name: Owner Address: TPhone:
22 BRAMHALL ST Angio Baseme | MAINE MEDICAL CENTER 22 BRAMHALL ST
Business Name: Contractor Name: Contractor Address: Phane
Langford & Low, Inc. PO Box 662 Portland (207)797-514)
Lessee/Buyer’s Name Phene: Permit Type:
J Commcrcial
Proposed Use: Propoesed Profect Description:
Mainc Medica! -Angio Basement - add new angio room to current add new angio oom to current angio suite, add all new mechanical
angio suite, add all new mechanical systems systems
Dept: Zoning Status: Approved Reviewer: Marpe Schmuckal Approval Date:  09/20/2D010
Note: Ok to Issue: ¥
Dept: Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date:  10/19/2010
Note: Ok to Issue: ¥

1) An inspection of the installation of the stcel and conerete and structural bracing shall be conducled by ¢ licensed engincer and a
letter with his/her certification shall be submitied to this office staing compliance with the appraved plans by the final inspection
or CO.

2) All penetratios through rated assemblies must be protected by an approved firesiop system installed in aceordance with ASTM 814
or UL 1479, per IBC 2003 Seetion 712.

3) Any ventilation work penelrating any rated walls shall have fire dampers installed.
4) Any exposed steel shall be treated with fire rated spray material prior to being ¢losed in.

5) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC systems, heating appliances, including
pellet’wood stoves, commercial hood exhaust sysiems and fuel tanks. Separate plans may necd to be submitted for approval us a
part of this process.

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautrean  Approval Date:  0%/28/2010
Note: Ok to Issue: ¥

13 The Fire alarm and Sprimkler systems shall be reviewed by a licensed contraetos]s] for code compliance.
Compliance letters are required.

2) This permiit is being approved on the basis of the plans submitted. Any deviation from the plans would require ammendments and
approval.

3) All construetion shall comply with City Code Chapter 10.
4) A single source supplier should be used for all through penetrations.

8) Fire Alarm system shall be maintained.
Il system is to be off ling over 4 hours a fire walch shall be in place.
Dispatch notification required 874-8576.

6] Occupancies with an occupant load of | 00 persons or mare require panic harware on all doors serving as a means of egress,

73 Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in re:lau()n to the Lj:am:l

and circuit. PE HM' ISS

8) All means of egress lo remain accessible at all tones

9) Fire extinguishers required. Installation per NFPA 10 . OCT 18

L o ) _ . . CityofPortland. . .




[Location of Consiruction: Towner Name: " TOwner Address:  [Phone:
22 BRAMHALL ST Angio Baseme | MAINE MEDICAL CENTER 22 BRAMHALL ST |
Business Name; Contractor Name: Contractor Address: Phone
Langford & Low, Inc. PO Box 662 Portland J (207)797-5141
Lessee/Buyer's Name Phone: Permit Type:
Commercial

——
L —

10 Sprinkler protgction shall be maintained.
Where the sysiem is 10 be shut down for maintenanee or repair, the systen shall be ehecked at the end of eaeh day to insure the
system has been placed back in service.

11 Emergeney lights are required to be tested at the €lectrical panel on (he same circuil as the lighling for the area they serve.
12 No means of egress shall be atfected by this renovation

{3 Any cutting or welding and hot work taking place m a eommereial building requires a separate "Hot Work Permit” from the Fire
Department.

PERMIT ISSUED
ocT 19

City of Porlland



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

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

o Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

» Permits expire in 6 months, if the project is not started or ceases for 6 months.

» If the inspection requirements are not followed as stated below additional fees may be
incurred due to the issuance of a “Stop Work Order” and subsequent relcase to continue
with construction.

X Framiug/Rough Plumbing/Elcctrical: Prior to Any Insulating or drywalling

X Final inspection required at completion of work.

The projeet cannot move to the next phase prior to the required inspection and approval lo
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER ORDESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

PERMIT ISSUED
0cT 19

City ol Portland

CBL: 083 DOO7001 Ruildina Parmit # 10-1153






General Building Permit Application

) 1f you or the property owner owes rcal cstate or personal property taxes ot user charges on any
\ pmperty within the City, payment arranpgements must be made before permits of apy kind are accepted.

Locahon/Addn:ss of Construction: -22 ? W <5 ﬁB%‘CM’”

Totﬂl Square Footage of Proposed Structure/Area l Square Footege of Lot
Tax Assessor's Chart, Block 8 Lot Applicant *must be owaet, Lessee or Buyer* | Telephone:

BISTEN 4 Address 22 G m ol Srmeat

Ciy, Sme & Zip oo le. & g ey

Lessee/DBA (If Applicable) Ovwmer (if different from Applicant) Cost Of
Name ﬁm"‘ﬂ- %ﬂf(‘.p (e,,.,_.(__Work;s o2 poo

Address 22 Faah B Sr. C of O Fee:
Ciry, State & Zpp @il bl | e, é EM 020

| Pulc 2
Current legal usc (i.c. single family) _‘&I?L:Q_ﬁw_‘_tl_’

If vacant, whar was the previous usc?
Proposed Specific us _él‘h s Suit -
Is property part of 1 subdmston? If yes, please name __

Project descoption: 0 < e [y R o T CecranT
' >
if'd'f,'a st a’------';7 @_‘M plp e %vct«M/g)'}m

Contractot's name: ét@ donl/ < L_at/ I
Address: 2 MY WM&.EL_./&L

City, Sute & Zip_ BTVl ote  OMtow Telephone: 29 2 8714t {
Who should we contact when the permit is ready: é‘*’ S ~ A . Telephone: )27~ 5 i)
Mailing address: __ 2 ¥{° iprsod e Dorlnt] Tt i o |

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 prio to the issuance of a permit. For further information or to dowaload copies of
this form and other applications visit the Inspections Division on-line at www poartlindmaine gov, oc stop b@Gpmdons

Division office, room 315 Ciry Fall or call 874-8703.

L heceby cerify that 1 am the (rumer of record ot the numed property, or that the oumer uthAciect the proposed work aad
that [ have been authorized by the owner m make this spplication as his/her authonzed ¢ ta canfarm 1o all applicable
laws of dus jurisdiction. In addition, if a permit for work desctibed in this application is lssued I centify that Official's

authorized representstive ahall have the authonty to enter all areas covered by this pemnic at any rc%?b héur To enforce the
provisions of the codes applicable to this permit.




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

TO: Inspector of Buildings City of Portland, Maine
Department of Plapning & Urban Development
Divisior of Housing & Community Service

F’ROM: E .. m AL A Nevee v A4, NS
RE: Certificete of Design

DATE: <29 {0

These plans and / or specifications covering construction work on:

&- u -0
Ci andlocalamandments

Signature: M s

Title: ARt T CT

Fim: SMRT IMc

$50,000.00 or more in new construction, repair Address: | 44 ForE ST.

expansjon, addition, or modificetion for ,
Building or Structurea, shall be preparsd by a ?O”L&Hbl ME 04104

registered design Professionsl.

389 Congreae Stromt  *+  Ponland, Malpe 04100 - QO ATGANS « FACSIMILE(QOT) 8348716 + TTY (207)B74-1936
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FROMDESIONER:,__PEREK J. VEEox A IA, NLALE
DATE 421 (>

Job Name: MM Ao ZERPVETLON

Address of Canntruction: . o

Construction project wis dmsn:d ucco:t!inz to thabnﬂdmg::ade criteria listed below:

Building Code and Yoar £\ s tailidse Group Classification(s) L2 Ao LAMEE
Type of Construction ZRASTIAIE
wmu:aSmmmhm.mw-minmﬁmwmma.lu:mmmc_g,&_
Is the Structuro mixed use?_ A0 f yer, sepasatod or non sepanated (res Section 302.3)__ =
Supervisory alarm eysiorm? 21, Geosechnical/Solle ruport required( Soe Section 1802 2) No

bmcmmoua _.%. Live Jond reduction
- , ' (800 1.1, 19078, 1807,10)
Gaprht wh m.rt} : Focf ive loads {1363 1.2, 1807.11)
mmmon QONSTRUCTION DOCUMENTS Roof loads (1603.Y.8, 1604) '
._% Ground srvow ke, Py (1808.2)
memlmrhluﬂﬂmtr, 1007} ! “3"“’ . Rabmof srcw inad, Pr
Floor Arse Use L.oacks Shown '

‘ . 4P lo wrow mxpoavs faokor, Co
4 m x1

KB, £ YIGHNG Spuxhe \
_ AU i 1

" oot thermal tacio, Ce (b 1008.3.2)

gl ol deowiond, Fu (1AD8.4)

e Sefatric dusign onegery (TE10Y

vindigads (1003, 1.4, 1800) q_. Baitla swiamic-fone-1eeisting sysion
. h (Table 1817.08)

_.!-;E‘. Dealy’ opsion utbtesd (1600 1. 1, 10008 R e 5

o wind speed (18009 5l deBpcifon amplifontion
Sl @ {Tatle 1577.82)

[,
S el <Ay i Y W L sreheeproosdu s, 16178
e mmnmmam 1_ Design bams shoar (18774, 1817.5.1)
' . Posdlolerd (ASCE 7) Fodd (1803.1.8, 1p1R)

T o e g e Pt e (i
N Main Joros wind pressures (T804.1.7, Edavadion: of snuctins
1800.8.2.1)
Other becs .
deelgn dofe (7803, 1., 184 - 1828} - . Oonosmtried loade (Y4074
Doskin option uBlzed (1814, 1) . Puititon s (1607.5) )

I - hripack loads (1007.8)
o fTatie raﬂ'tgw g0, Joacly {Thive tatz# 180781,

' F - " r807, 18, 18!
Uy mm-mm ‘ rm,wm’ 8, 1810,

.
wula —— ke o Eer s b

l- |
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CITY OF PORTLAND
BUNLDING CODE CERTIFICATE
389 Congress St., Room 315
Portiand, Maine 04101

ACCESSIBILITY CERTIFICATE

Designer: __ Wpngl O, Nzliarve ABANCARE
Address of Project: _ 22 BlAMIAL. St Thpu aarp , ME

Nature of Project:

The technical submissions covering the proposed construction work as dascribed above
have boen degigned in compliance with applicable referenced sisndards found in the
Mpuine Human Rights Law and Federal Americeans with Disability Act.

L]

Signature: ZZMM_

Title: _ARLHI T2

Fim: SMRT INC,

Address: |44 FORE ST
TortLanD, ME 0440}

Phone: 20 % 3312. 3%4b

389 Congreas Sueel  + Porland Malua 04101 =~ (307, 8703 « PACSIMILE QUNOM-I716  »+ TTY (207) B74-BR)



