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City of Portland, Maine - Building or Use Permit Application |** Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 06-1175 053 GO01001
Location of Construction: Owner Name: ‘Owner Address:
13 Charles St Maine Medical Center 22 Bramhall St PERMIT SIHED
Business Name: Contractor Name: 'Contractor Address: Phone
William Berry & Sons, Inc. 99 Conifer Hill Drivg Danpers AUG 2 202006602
Lessee/Buyer's Name Phone: Permit Type: one:
N A A /
Alterations - Comniercial - A1 /_g,
Past Use: Proposed Use: FC’\}\ ermit Fee: Chst of Wkk: ‘fﬁmj’ Tﬂ_ ¢
Commercial/ Hospital Maine Medical/ Stalrwell for $170.00 $15,000.00 2 e
emergency egress FIRE DEPT: Mppmved INSPECTION: —
D Denied Use Group; /,g Type: /é‘a‘@

Proposed Project Description:
Stairwell for emergency egress

/r/L/V\ 4\ V\V\?D"U\:

e whr (oS

.\ q

= Fne Le&

Signature:(vgcg o g AR 8 i
PEDRESTRIAN ACTIVITIES DISTRICT

Signature:

Action: [} Approved |:| Approved w/Conditions [ Denied

(P.A.D.)

Date:

*ermit Taken By:
Idobson

Signature:
Date Applied For: Zoning Approval
08/09/2006
Special Zone or Reviews Zoning Appeal

U 1] shoreland ] Variance

] Wetland [] Miscellaneous

(] Rlood Zone [] Conditional Use

] Subdivision |:| Interpretation

[ site Plan ] Approved

Maj [~} Minor [ ] MM [ Aﬂfﬁf@

date: Date:

ic Preservation

Hisgoti i
Not in District or Landmark

[ Does Not Require Review
[ ] Requires Review

Approved

Approved w/Conditions

L

Denied

Jate:

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 | 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



O oltes S Vernit)

Total Square Footage of Proposed Structure Square Footage of Lot
TaXAssessor's Chart, Block & Lot Owner: Telephone:
Chart# Block# Lat# Mawvu Medical Center )
SS D 20F e - Sb5C
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of | ‘
Mawre Madical Centee | Work$ 19,000
N/A 22 Bramhall Streat Fee: $_ 130
Car tlond , ME OO0
120t wel SL3k Cof O Fee: §

Current Specificuse: _Staucwo 2\ 4or 2 0ok, pamess
If vacant, what was the previous use? 7

Proposed Specificuse: MNeAFcation_do €aeesS oot from Stoirvogil for na o

Constrvetion .

Project description: _ . ‘
R roote egress Stavioell aceross W Stiag €D rect to News
Star Shvocrure . Structuwe o e ¢ \*mewéwka' WS of ek sS
vatl Nauw constrochion 15 complaked .

Contractor's name, address & telephone:

Who should we contact when the permit is ready: Kﬂd'\.i Loamibs - \/\.h tham A @(Y&a £ Son, e
Mailing address: Phone: 2CF (Ll Sk35(
A4 Ellscooting St t
Pocttond | meg oo

In order to be sure the City fully understands the full scope of the project, the Planning and DeX
request additional information prior to the issuance of a permit. For further information visit us

Signature of applicant: %\ TN (_,b’uyvb Date: 5 -3-O ()
1

This is not a permit; you may not commence ANY work until the permit is issued.
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AN\
Maine Medical Center

22 Bramhall Street, Portland, Maine 04102

FAX TRANSMITTAL

FACILITIES DEVELOPMENT

TELEPHONE NUMBER (207) 662-201
FAX NUMBER (207) 662-6516

DATE: 7-17-2008 ' Q
TO: Steve Dodge /
FAX: 287-6251
FROM: Chtis Simmons —’

Asst. Project Manager \ &)\
Re: Richards Stair #25

ILSM Plan
Total Pages 2

Message
Steve,

Please find the Rev 1 ILSM plan for Richards's stairwell #25. As you are aware, we
need to closethis stairwellfor approx. 1.6-2 yearsto build the Charles Street
Building.

STAIR #2585

INSIDE
In the interim we will build a 2-hr corridor through existing cafeteriaoffices. A new
rated door to the exit corridor will be added from the cafeteria.

ED ROOF
We would maintain a walkway across the top of the emergency Department Roof to
anew stair tower. To allow for the construction dF the connector we would like to
keep flexibility in the walkway aeross the ED roof. This would not allow for a 2 hr
corridor. We would #ike to keep it similar D the existing configuration that
discharged onto a roof and down to ground level. We will delineate the walkway
with handrails and the orange SNOW fencing. At a certain pointin the Connector
construction we will need to go up and over the connector. We will build Stalrs and
handrails up and over 1D accommodatefor this.

STAIRWELL -
We will construct a fully enclosed fire-resistancewood frame stairwell with 4'X 8'
landings. 48" Wide stair with dosed treads and risers with Handrails.




Jul 1706 11:30a P.2

Stair #27 _
To improve the exiting IN Richardsthe connector steel is being expedited. Once
steel is set we will be able to reopen the ASU entrance. This will take stair 27 aut of
ILSM situation. We will be able to do this by the end of 2006.

Pleasesee attached sketch 003 Depidmg Rev 1 Stair 25 ILSM Plan.

| can provide additional informationif required. Let US know ifyou have any
questions. ff you are all set, pleasefax back your approval.

My Cell # B 207-318 6587

Thanks for your help.
_Chrig B




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 06-1175 | 08/09/2006 053 G001001
_ocation of Construction: Owner Name: Owner Address: Phone:
13Charles St Maine Medical Center 22 Bramhall St
3usiness Name: Contractor Name: Contractor Address: Phone
William Berry & Sons, Inc. 99 Conifer Hill Drive Danvers (203) 223-6026
_essee/Buyer's Name Phone: Permit Type:
Alterations - Commercial
'roposed Use: Proposed Project Description:
Maine Medical/ Stairwell for emergency egress Temporary Stairwell for emergency egress during major construction
Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: 08/10/2006
Note: Ok to Issue:

1) It is understood that this egress is temporary during the major new construction and will be removed when this project is completed.

Dept: Building Status: Approved with Conditions  Reviewer: Mike Nugent Approval Date: 08/21/2006
Note: Ok to Issue:
1) stair treads must be 11inch minimum and risers must be 7 inch maximum.

2) 42" guards with Graspable rails are requierd throughout on both sides.

Dept: Fire Status: Approved with Conditions  Reviewer: Cptn Greg Cass Approval Date: 08/10/2006

Note: Ok to Issue:
1) Application requires State Fire Marshal approval.

Comments:
8/10/2006-mjn: need stamped detailed plans notified the applicant.

8/21/2006-1dobson: received additional info routed to MJN

PERMIT ISSUED

AUG 2 2 2006

CITY OF PORTIAND
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City of Portland, Maine - Building or Use Permit Permit No: Date Applied For:  f CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06-1175 | 08/09/2006 053 G001001
Location of Construction: Owner Name: Owner Address: Phone:
13Charles St Maine Medical Center 22 Bramhall St
3usiness Name: Contractor Name: Contractor Address: Phone

William Berry & Sons, Inc. 99 Conifer Hill Drive Danvers (203) 223-6026
essee/Buyer's Name Phone: Permit Type:
Alterations - Commercial

Proposed Project Description:

Temporary Stairwell for emergency egress during major construction

Dept:  Zoning Status: Approved with Conditions ~ Reviewer: Marge Schmuckal Approval Date: 08/10/2006
Note: Ok to Issue: V!

1) It is understood that this egress is temporary during the major new construction and will be removed when this project is completed.

Dept: Building Status: Pending Reviewer: Mike Nugent Approval Date:

Ok to Issue: —
Note: L
Dept: Fire Status: Approved with Conditions ~ Reviewer: Cptn Greg Cass Approval Date: 08/10/2006
Note: Ok to Issue: [

1) Application requires State Fire Marshal approval.

Comments:
8/10/2006-mjn: need stamped detailed plans notified the applicant.
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