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City of Portland, Maine - Building or Use Permit Application ["T""\" No: T’m Date: CBL;
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-1175 053 Dog700l
Location of Construction:  |Owner Name: mﬁ&ﬁ__“_“—“—“—’?m—_r
22 BRAMHALL ST Cath Lab MAINE MEDICAL CENTER 22 BRAMHALL ST
‘Busiess Neme: Confractor Name; Contractor Address: Phone
Langford & Low, Inc. PO Box 662 Portland 2077975141
Lessce/Buyer’'s Name Phoune: Permit Type: Zone;
i f Aleerations - Commercial
Past Use: T Proposed Use: F“—Pﬁﬁ;_— " [CostofWork:  |CEO District:
Maine Medical -Cath Lab Maine Medical -Cath Lab - $5,020.00 r $500,000.00 2
renovate'existing Cath Lab, install FIRE DEPT: [E7A roved | INSPECTION:
new equipment, add new 4C ton PP Use Group: <> 2= Type: /A
chiller [ Denied !
# Sy, Ceu\df‘rt'cil'\_—s ﬂ 03

|Proposed Project Description;

renovate existing Cath Lab, install new equipment, add new 40 ton chiller

Signetuce: ! E:%- ) Si "
PEDESTRIAN A TES DISTRICT (P.A.D.)

Action. [] Approved | ] Approved w/Candition

Signagure; Dalte:
[ Permit Taken By: Date Applied For: Zoning Approval
ldobson 09/17/2010
I. This permit application does not preclude the Speeist Zone or Reviews Zoning Appeal Higporic Preservation
Applicant(s) from meetmg applicable State and | 7] Shoreland (] variance ot in District or Landmark
Fedcral Rules.
2. Building permits do not include plumbing, ] Wwetland [ Misceltaneous ("] Does Not Require Review
septic or electrical work,
3. Building permits are void if work is not started [l Ftood Zove [] Condisional Use ] Requires Review
within six (6) months of the date of issuance.
Faise information may myalidate 2 building ] Subdryision [ nserpretation | Approved
penuit and stop all work..
{_] site Plan (] Approved [] Approved w/Conditions
A
PER,\VIIT ISSUED Maj [ Minor ] [] Denied ) Penied
Dhaae Date: m

OCT 19 »up

City of Portland

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
I have been authorized by the owner to make this application as his authorized agent and 1 agree 10 conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, [ certify that the code official's authorized representative
shall have the authority 10 enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable o

~—)

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE

NS S VPP VN GRS
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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 10-1175 | 091722010 053 DOOTO0)
[Lacation of Construction: Owaer Name: Owner Address: Phane:
22 BRAMHALL ST Cath Lab MAINE MEDICAL CENTER 22 BRAMHALL ST

Business Name: Contractor Name: Contracior Addreis: Phons

Langford & Low, Inc. PO Box 662 Portland (2673 797-5141
mﬂﬂuycr's Name Phone; Fermit Type:

Alierations - Commereial

1) An mspeetion of the instaliation of the steel and conerete and structural bracing shall be conducted by a Sieensed engineer and a
letter with his/her eertifieation shali be submitted to this office stating complianee with the approved plans by ihe final inspeetion
or CO.

2) All penetratios through rated assemblies must be proteeted by an appraved firestop systemn installed in accordanee with ASTM §14
or UL 1479, per IRC 2003 Section 712.

31 Al exposed stec! shall be weated with fire rates spray proteetion.
4) All ventitation work peneirating rated walls shall be properly treated with fire dampers.

5) Separale penmiis are required for any electrical, plumbing, sprinkler, lire alarm HVAC sysiems, heating appliances, including
pellet’'wood stoves, commercial hood exhaust systems and fucl tanks. Separate plans may need to be submitted for approval asa
part of this process,

1) The Fire alarm and Sprinkler systems shall be reviewed by a liecnsed contraetor(s] for evde compliance.
Compliance letters are required.

2} This penmit is being approved on the basis of the plans submitied. Any deviution from the plans would require ammendments and
approval.

3) Al construction shall comply with City Code Chapter 10,

4) A separale Fire Alarm Permit fs required for new systcms, or for work eftecting more than 5 firc alarm devices; or replacement of
a fire alarm pancl with a different model .

5} A single source supplier should be used for all through penetrations,

6) Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in retation to the panel
and cireuit,

7) Fire extinguishers requircd. Inswllation per NFPA 10

8) Emergency lights are requised to be tested at the electrical panc) on the same circuit as the lighting for the area they serve,

9) Sprinkler protection shall be maintained. QL g ? .
Where the systoru is to be shut down for mainienance of repair, the system shall be checked at the end on th ddy Yo insure the

system has been placed back in service.

City of Portiand

.- T

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautrecaw ~ Approvst Dater  09/21/2010
Nate: OK to Issue: v

PERMIT ISSUED

[Proposed Use: I‘m;nsed Project Description: 1
Maine Medieal -Cath Lab - renovate existing Cath Lab, instali new | renovale existing Cath Lab, install new equipment, add new 40 ton
equipment, add new 40 ton chiller chilier

Dept: Zoning Status: Approved Reviewer: Marjre Schmuckal Approval Date:  09/20:2010
Note: Ok to Issue: ¥
Dept:  Building Status: Approved with Conditions  Reviewer: Tammy Munson Approval Date: 10:19/2019)
Note; Ok to Issye: ¥
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[I:)nl}on of Construction: Owner Name: Owner Address; Bhane:
22 BRAMHBALL ST Cath Lab MAINE MEDICAL CENTER 22 BRAMHALL ST
Busimess Nawme: Contractor Name; Contructar Address: Fhone

Langford & Low. Inc.

PO Box 682 Porlland

(2001797-5141

|Lessee/Buyer's Namg

|

Phone:

Permil Type:
Alierations - Commeiial

10 Fire Alarm system shall be maintained.
i system is to be off fine over 4 hours 2 fire watch shall e tn place.
Dispatch notification required 874-8576.

11 Application requires State Fire Marshal approval.

PERMIT ISSUED

ocT 19

City of Portland
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BUILDING PERMIT INSPECTION PROCEDURES
Please call §74-8703 or 874-8693 (ONLY )

or ¢mail: buildinginspections@portiandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required 10 provide adequate
nofice to the City of Porttand Inspection Services for the following inspections, Appointments must be
requested 48 to 72 hours i advance of the required inspection, The inspection date will need to be
coniirmed by this office.

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

* Permits expire in 6 months, if the project Is not started ar ceases for 6 months.
» i the Inspection requirements are not followed as stated betow additional fees may be

incurred due fo the issuance of a “Stop Work Order” and subsequent release to continue
with consiruction.

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

X Final inspection required at completion of work.,

The project cannot move to the next phase prior to the required inspection and approvai to
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 OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

PERMIT ISSUED

0cr 13

CBL: 053 DO0DTO01 Building Permit #; 10-1175 .
City of Purttanc



General Building Permit Application

s 1f yous os the propesty owner owes real estate or personal property taxes or user charges on any
propesty within the City, payment arrangements must be made before permits of any kind are accepsed.

Location/Address of Constiuction: 93 <2 0 e ) 0 (o

Total Square Footage of Proposed Structure/Ares Square Foorage of Lot

Tax Assessor's Chart, Block & Lot Applicant *muat be ownet, Lessee of Buyer | Telephone:
Block# Lot# Name Aaniq, Foned - (ot L GiY 1

Chart
53 PI) I‘7 Address 2 2 Brombe S STraet -

City, State & Zip bt rFerfioy,

Lessee/TIBA (Of Applicable) Ovumer (if different from Apphicant} Cast OF
Name WA At Mmel of Coali’ Work: § AR

Address 21 Poanctwll ST [ CofQFee §

City, State & Zip FZ.- ﬂJ’ '7:}(‘{{02 "otal Fee: §
Current legal use {1.e. stagle famnily) Corryy A —
If vacant, what was the previous use?
Proposed Specific wse: Lt 4T —
Is property part of a subdivision? . 1f yes, please name _
Project description: (2 2n AT an  Epsriey Car pas = B o Y
it D e A, Mss. ARt v chitien o Teed .
Contractof's name: _ngw < bav? B . —
Addsess: __RME.__ lvsedsd AL
City, State & Zip %M (Al Telephone: 272~ 514}

Yha should we contact when the permit is ready: G’HS. : 2}25 j . Telephone: 797 5144
Mailing address: & ¥ {datdids Vi s g’ P A R

Please submit all of the information outlined on the applicﬁﬂe Checklist. Failure to
do so will resuit in the automatic denial of your permit.

In order to be suze the City fully understands the full scope of the project, the Planning and Devg ment Department

sy request additional information prior to the issuance of a permit. For further infopmaddia nioad copies of
this fortn and other applications visit the Inspections Division on-line at wyos e r.-#‘-t_mﬂ-h W7 stop b} the Inspections
Division office, room 315 City Hat or call 874-8703. E)\

1 herehy certify that 1 am the Owner of record of the named property, of that the owner of m sugpafizes the proposed work and

that § heve beea authorized by the owder to make this application as his/her authm:izmi conform o all applicable

laws of this jucisdiction. In addition, ifa peomit for work desceibed in this application is I certify that foial's
authorized representative shall have the suthodity to enter alf aceas covered by chis permit ar any ?&W to enforce the
provisions of the codes 9pplic=b1e to this permit. A =T Lan

1O T pott®
De?ruw *‘

Signature: / T M j ,_:;'.: Y

Wu may not commence A-NE wotk until the permir is izaue
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CITY OF PORTLAND
BUILDING CODE CERTIFICATE
388 Congress St., Room 315
Portiand, Maine 04101

TO: Inspector of Buildings City of Portland, Maine
Department of Plenning & Urban Development
Division oif Housing & Commuonity Service

FROM: _ Kfsval Damern A4
RE; Centificate of Design
DATE: 2.7.(0

These plans and / or specifications covering construction work an;

$50,000.00 or mare in new construction, repair ST PRI o
expansion, addition, or modification for Address: {414 ‘ ore 7

Building or Structures, shall be prepared by a4
registered design Professional.

389 Congreas Street - Portlnd, Moba 84101+ (2018148203 » FACSIMILE (20T) 8748708 -+ TIY QO 8M-1934



FROMDESIGNER: __ {@asd2n)  Tam gt~ AA .

DATE: 2.1 0 |

Yob Natie: MM CAtH LAz v S

Address of Construction: Z2Z 1S ESMitALL 3. Poertanp Me ooz
O BHNEHIE Cod

ol I MO TG,

Construction project was designed according fo the bulldiag mde crftais fsted belows

Building Code and Yoor (eidrisie STMMLEIse Group Clagsification{a) Z-2 , éé CArg e
Type of Construction Swem gl
c Y5

Wil mwmzhwahWonsmiuﬁmdmmmma i of tha 2003 IR
1 the Structure mlmdm?_ﬁ[ﬁ___ifmm&dmmw{mhmsmﬁi —

Supervisery alsnn mm?.#_‘__ Geotechnical/Soila repost required?l Sse Sacting 180225_151‘___.__

—_%__ Eive bt racuciory .
' (HROR 1.1, 1007.9, 1807.10}

DEBIGN DALOULATIONS
Structural marbarns
- _N"é__ Floot e lomde (1803, 1.8, 1807.11)

oy 1oty
mmm’mwmmmmm Rt goow loade (180319, 1d08)
o _ .A{E:_, Grotnd dnow ked, Py (1868.5)
Uniforrily chatrutad Soor fve loate fYane 1. 1, feo7} : u?a 10 gt findran? sncw Jond, £y

y Fiocr Ates Use Loastd Shown .
N : b :
LA EXisth Stmcniee T Bl faay oS fagiog, Gy
T e $89210 bt anow ed imporiance
A gt Rk L e
: . - Fidef thetrel fectar, i (R 1608.2.2)
- — Sloped 100! dnowioud, £ (1808.4)

Selamic dusim categury (18188

Wind jonc'e (Y804.1.4, 100} R S MWW

&, Dasiri aion uied (7200, .1, 160009
e B wind et (Y00GS e R 'm’:'u mzw P RS B Oy
UL S, Bllding ] wing - .

mm L rmu :t Armiyals provadure (1810.8, 1617.5)
fe WIS poRure catugery (Y800.4) , Dowign bese shewr (1917.4, 1817.6,1)
.*...._...____., wmﬂ m.mn loac (1808.1.3 re1g ,

R A aﬂ_ L4 1 g %: Flood tmcard v (1812.8)

. : ' 1 of iructure
-..L m?‘&‘?}“m (1o8.1.3, Elovation .

Othar kade
it deeipn: dets (1809.1.5, 1874 - tazd) - Curoerdraind londe (Y80Z 4f
1 Daekit option ulized (737w, 1) e Parton ack (ra0
impact oscs (1807.2)

: " (Thive 10G%4-18188) l mmtgbrmqmmy
4 ' | 1007.7, 1007.13, 1607.18 1810
T wﬂ / orehihein Sy : rm.myf 2 T007.78

Bty class (YETE 1.B)




389 Congress St, Room 315
Partlend, Maine 043 01

ACCESSIBILITY CERTIFICATE

Designer; MA A& -
Addregs cf&ojecr:% ouley,
NatumofProject: AN\t e N Etisrinds - :

* OB . mmmmmww *

TTY (207) 87493«



