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

995 CONGRESS ST 

lmTlatP. CBL: No: 

05-1301 PERMIT ISS J @  ~ 0 2 2 4 0 1  - 

Business Name: 

Iwner Name: 

MAINE MEDICAL CENTER 
:ontractor Name: 

LessedBuyer's Name 

I Owner Address: Phone: 

22 BRAMHALL ST FL qrrn. 
, I  " ' Wone 

~~ 

Past Use: 

Commercial 

Langtord & Low, Inc. 
'hone: 
- PO BOX 662 P jrtland 

Permit Type: 
Alterations - Commerciai 4 

I 2077q75141 

Ci 1 Y O b  PQRTJ-AriD E : z  
'roposed Use: 

ME MED OFFICES/ interior 
remodel/ install new ADA 
Bathrooms 

$921.00 I ~00,000.00 I 3 I 
I /  I I 

FIRE DEPT: INSPECTION: pproved 
Use Group 0 Denied 

~ 

Proposed Project Description: 

interior remodel/ install new ADA Bathrooms 

Date Applied For: I 09/07/2005 
Permit Taken By: 

ldobson 

This permit application does not preclude the 
Applicantjs) from meeting applicable State and 
Federal Rules. 

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

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.. 

I& ' L h  c u d s ' u ~ k  
Signature GCl a Signatu 

PEDESTRIAN ACTI~ITIES DISTRICT (P.A.D.) [ 

Action: n Approved 17 Approved w/Conditions E, Denied 

Signature: Date: 

Special Zone or Reviews 

Shoreland 

a Wetland 

E Floodzone 

u Subdivision 

Site Plan 

Zoning Approval 

Zoning Appeal 

L7 Variance 

9 Miscellaneous 

,I Conditional use 

Approved 

late: 

Does Not Requiie Review 

fl Requires Revien 

Approved 

Approved w/Conditions 

late: 2 

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 

1 
c 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormUP04 

ClW OF PORTLAND 
€ -  - - -  Application And 

Notes, If Any, 
Attached 

This is to certify that M A T N E  MEDTCAT. C m  

has permission to mteuxmmdremodeV instdl new 

AT ST 

. I  

provided that the person or persons 
of the provisions of the Statutes of I 
the construction, maintenance and I 
this department. 

r 
Apply to Public Works for street line I 
and grade if nature of work requires 
such information. I 

OTHER REQUIRED APPROVALS 
Fire Dept XI lo-Z? -6s 
Health Dept. 

es of the City of Portland reg1 
ures, and of the application on 

A certificate of occupancy m 
procured by owner before this 
ing or part thereof is occupied 

I 
Appeal Board 

Other ( 1  
Deoartrnenl Name Dire- ing& Inspe&nSeMces " I 

PENALTY FOR REMOVINGTHIS CARD c 



Commercial Building Permit Application 
If you or the property owner owes real estate or persoilal properts taxes or user charges on any 

property withiti the City, payment arranFments must be made before pennits of any kind are accepted. 

Location/Address of Construction: 775- co+6/ze55 s z  

Lessee/Buyer's Name (If Applicable) 

Current Specific use: 

Proposed Specific use: 

Project descnption: 

/A /T t rT& /Z  /ze--L)FL. /d3i-,PLC H F L 3  M.4- ,3.4-7-rtrLcJUi%S, 

Contractor's name, address & telephone: 

Who should we contact when the permit is 
M d n g  address: 

Please submit all of thc information outlincd in the Residential Application Ch&kl6Failure to 
do so w i l l  result it1 the automatic denial of your permit. 

A t  the discreuon of the Planrung and Development Department, additional informauon may be requlred pnor to perrmt approval For 
further inforrnauon stop by the B u l d m g  Inspecuons office, room 315 City Hall or call 873-8703 

I hereby c e r t t ~  that I am the Owner of record of the named property, or that the owner of record authonzes the proposed work and that I have been 
authonzed by the owner to make this apphcaaon as his/her authon7ed agent I a v e c  to conform to all apphcable laws of this ~un~dtcnon  In addiaon, 
if a p e m t  for work descnbed in thts apphcation ts Issued, I c m f y  that the Code Offiaal's authon7ed represcntanve shall have the authontv to enter ;1U 
areas covered by this p e m t  at any reasonable hour t 

r--- ----_______ Signature of applicant: 

oy~sions of the codes appbcable to this permtt 

- -1 -_ ______-_- -__ - __ __ 

- I D a t e :  j , ~  ___ -07 _-- -  

t, $9.00 per additional $1000.00 cost 

-- 

Permit Fee: $30.00 

This is not a Permit; you may not commence any work until the Permit is issued. 



FROM DESIGNER 

DATE: 
Job Name: 
Address of Construc 

2003 International Building Code 
Construction project was designed accordmg to the building code criteria listed below: 

Buildmg Code and Year-5 Use Group Classlficatlon(s)& I 
Type of Construction -e- 
Will the Structure have 
Is the Structurewed use? 

Supervisory alarm 

system in Accordance with Secbon 903 3 l of the 2003 JX 
if yes, separated or non separated (see Secbon 302 3) 

GeotcchnicaYSoils report required?( See Section 1802 2 

STRUCTURAL DESWN CALCULATIONS 

Submitted for all structural members 
(106. I ,  106.1. I) 

DESIGN LOADS ON CONSTRUCTION DOCUMENTS 
(1 6-03) 

Uniformly dfstributed floor Ihe loads (7603.11, 1607) 

Floorha Use Loads Shown 

Wlnd loads (1808.1.4, 1608) 

Deslgnoptlon utfllzed (1839.1. 7, 1EQ.6) 

B q l o  wind speed (J.809.3) 

h e  load reducflon 
(1603.1.1, 16OT.Q, 1607.10) 

Rooflive loads (1603.1.2, l~.ll) 

Roof snow loads (7603.7.3,1-1 

Ground s m  load, Pg (16082) 

If > ,lO.psf, flat-roof snow load, Pi 
q;608,3), 

If 7 ilOpsfl snowexposurefactor, CS Lh IBOB.3.7) 

If Pp 10 psf, snow load Importance 

Roof tkmalfactor, Q O / e  1608.3.2) 

facbr, I. (Table f@4.4 

Sloped roof snowload, PS (18os.4) 

Selernlo design category (16.!6.3) 

Eulldlng catego and wlnd Importance 

Wlnd exposurecategory (1609.4) Design baseshear (1617.4, 1817.5. I) 
Internal pressure ooemclent (ASCE 

factor, /w v% ~604~6, 1-3 Analysis pmedure(f6’1B,6, 16175) 

Flood loads (1603.7..6 1672) 
Component and claddlng pressures 

Mainforce wlnd pressures (7KB.l. 1, 

(160s. 1.1, 18N-6.2.2) 

7609.8.2. 7) 
Other loads 

E&thithquake deslgn data (l803.1,5, 1614- i823) 

Design option utlllred (f81q. f,l 

Selsmla use group (“Categov’) 
’ (Table 18345; 16162) 
Spectral responsecosffiolbnts, SDS & 
Sor (1615.1) 

Floodhazard area (16123) 

Elevation of structure 

Concentmted loads (16137.4) 

Partltlon loads (1Eo75) 

Impact loads (1607.8) 

Mlsc. loads (TaMs 1607.6, f 607. e: 1, 
lSo7.7, lbW.12,1807,13, 1610, 
187 7,24M) 


