LI INN )
City of Portland, Maine - Building or Use Permit Application |PermitNo: Issge Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 02-1080 UCT | 4y 965] Hoopoo!
Location of Construction: Owner Name: Owner Address: Phone
930 Congress St ‘Mmc Realty Corp 22 Brambhall St - an
Business Name: Contractor Name: Contractor Address: | g
HE Callahan Construction Co. 664 Turner Rd Auburn 2077836733
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial l;é
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District: <
Maine Medical Center Offices Maine Medical Center Offices $2,130.00 , $301,000.00 3
FIREDEPT: [/, r0veq [INSPECTION; ‘
7 Denied Use Group: { ; Type? (‘/
}ﬁ (D) ”l /
Proposed Project Description: , ~
Reconfigure 2,000sf of Office Space/Renovate _ Signature: \'\X mq Signatue: ;
G\M’D P PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) ( J T
% bn "O "\m . Action: [] Approved [ ] Approved w/Conditions [] Denied
qlaslu
Signature: Date:
Permit Taken By: Date Appl_ied For: Zoning Approva]
gad 09/19/2002
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and [] Shoreland (] variance [_] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [] Miscellaneous [ ] Does Not 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 issuance.
False information may invalidate a building

permit and stop all work..

] Subdivision O Interpretation O Approved
(] site Plan (] Approved [] Approved w/Conditions
Maj [T} Minor (] Denied (] Denied
L
Date: ”\ Date: Date:
A {
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

such permit.

permit at any reasonable hour to enforce the provision of the code(s) applicable to

SIGNATURE OF APPLICANT

ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE



0o~ 10KD

All Purpose Building Permit Application

If you or the property owner owaes real estate or personal property taxes or user charges on any property within
' the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 930 (Lon gress S

Total Square Footage of Proposed Structure Square Footage of Lot

Structuure 18 E'xtsﬁngr N/A
Tax Assessor's Chart, Block & Lot Owner: Mane Medicad Center Telephone:
Chart# Block# Lot# 22 Draw hall St

0658 H o0on | TBrtland, M& o0 4102-3175| 207-871-3323
Lessee/Buyer's Name (if Applicable) Applicant name, cdzc‘ige_’ss §’<e4 c927 Cost Of

telephone: - - Work: $_J30!/, oo©
N/ H-g Qotlohen Gonet Co.,
A Pio.Bex 77 Fee: § 2,130
Aubum , ME o4z1= )

Current use: _MM ces

If the location Is currently vacant, what was prior use:

sl A

Approximately how long has it been vacant: N / M

Proposed usei___Medicol O Efices w%ﬂ;&D

Project description. reneovetrion of et 5+“”j' oL{Kices .
\"e_rno“LQ‘)(rA;u\Q Jop0 < S 0’{ O%@\Q g?@C-Q.,

J - b)
Contractor's name, address & telephone: H.E . Colbchan Gonst (o

Who should we contact when the permit is ready:_dehin_ Blanchard /) 1. Collahan Const
P.o. Box 677

Ao , Me ea42iz

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and a $100.00 fee If any work starts before the permit Is picked up.  PHONE: ,, o gy 927 X

Q1)

2o7-284~-69727

Malling address:

IF THE REQUIRED INFORMATION 1S NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.
| hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and thot |
hove been authorized by the owner to make this application as his/her authorized agent. | agree fo conform to all appiicable laws of this

jurisdiction. In addition, if @ permit for work described In this appllcation is issued, | certify that the Code Official’s authorized representative
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes opplicable

to this pemit.

- Val
/
Slgnature of applicant: %& € @QM&J Date: g-/7- 2.

This is NOT a permit, you may not commence ANY work until the
If you are in a Historic District you may be subject o additional perrmybl
Planning Department on the 4t floor of City Hal

CcaeePoey

U
RO L




emsrot DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

Please Read
Application And
Noachod Permit Number 021080 [
This Is to certify that___Mmc Realty Corp/HE Call ) |
has permission to Reconfigure 2,000sf of Offic e W) -

065 Hdnzoo\h oLt

epting thW =10y L
ances of t ortland regulating

tures, and of the application on file in

AT 930 Congress St

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

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

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUJBED APPROVALS
Fire Dept. ~¢3 I/ /
Health Dept.
Appeal Board
Other

Department Name zﬁ'actor - Building & ‘o.yéervi?(
PENALTY FOR REMOVINGTHIS CARD



SR e e Diann il
m\zrm Nugent 10/10/2002 |

L

I oonorzncz ey e L oo r—




CITY OF PORTLAND MAINE

389 Congress St., Rm 315

Portland, ME 04101
Tel. —207-874-8704
Fax—207-874-8716

TO: " Inspector of Buildings City of Portland, Mainé
Planning & Urban Development -
Dmsmn of Housing & Community Services

FROM DESIGNER: Zyilazr Cunrie  Cindo Aeulitetrs
Az (umpeci s A  Geriaco e o

DATE: qluo !a_z

Address of Construction; ﬁ!m K/)U[:P? ) A5 o) 1T
THE BOCA NATIONAL BUILDING CODE/1999 Fou rteenthEDITION

Construction project was designed according to the building code criteria listed below:

Building Code and Year @ggA 19 E!g Use G-roup Class:ﬁmtxon(s)_@[_l\_l@{?f_’_____

Type of Constrﬂcnon ZQ Bldg Height £ % (9 Bldg. Sq. Footage ¢6¢)Q_ O HF
Group Class _CA;[' C

Seismic Zone,

Roof Snow Load Per Sq. Ft. | w(g?ﬂ' Dead Load Per Sq. Ft. 2-0 09

Basic Wind Speed (mph) ‘%MTWZ Effective Velocity Pressure Per Sq. Ft / 70 lmf
Floor Live Load Per Sq. Fi._(raLe- =0 /hF : Kﬂl?ﬂlml?_. w(cﬂpﬁ-

Structure has full sprinkler system? Yes_ N . Alarm System? Yes_y "~ No,
Sprinkler & Alarm systems must be installed according to BOCA and N’FPA Standards with approval from the

Portland Fire Depariment.
Is structure being considered unlimited area building: Yes_No_ ~

If mixed use, what subsection of 313 is being conSidered__L_LQ

List Occupant loading for each room or space, designed into this Project. .

(Designers Stamp & Signature)

PSH 6/072K



- CITY OF PORTLAND
BUILDING CODE CERTIFICATE
389 Congress St., Rm 315
Portland, ME 04101

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

FROM: . QmeC/,uzﬂb 4 L A/IZLLJWWJ T4
| A MM%AND Cﬁv&-
_ f
RE: Certificate of Design- FaTLAVE é- 2l
DATE: - ﬂl\!u laz

These plans and/or specifications covering construction work on:

Q20 _(ontzerre S0
Tile '\Qrdowwm% o ede il Wlade CAREL [NeriTie

Have been designed and drawn up by the undersigned, a Maine registered
architect/engineer according to the BOCA National Building Code/1999 Fourteenth

Edition, and local amendments. S A
Signature % ;@/

Title SR RNT
Firm_ QL ¥> Auerm;_re

Address Aéﬂ (l{AMZE.ZLAQD_ﬁ:\LE—_

GorTLANS | ME- ool

As per Maine State Law:

'$50,000.00 or more in new construction, repair,
expansion, addition, or modification for Building or

Structures, shall be prepared by a registered design -
Professional. .- PSH6M207%



CITY OF PORTLAND
ACCESSIBILITY CERTIFICATE

Dwigner:_@uglé@o_('ﬁlm‘:b_-—@bb_émémé
Address of Projectjww zor

Nature of Projectﬁmw_mm

Date ‘ﬂll{a ]DZ—

The technical submissions covering the proposed construction work
as described above have been have been designed in compliance with _
applicable referenced standards found in the Maine Human Rights Law and

Federal Americans with Disability Act.

(SEAL) Signature /%Q/ @/'

Title ﬁgﬁlgcp'r‘
Firm_&k.l&_mmféﬁ”z___
Address_ 2] Cunpra A Ve

Telephone_207 - 774« 444 |




389 Congress St.Rm 315
Portland, ME 04101
Phone: (207)874-8700
Fax: (207)874-8716

To: Richard Curtis From: Mike Nugent
Fax: 774-4016 Date:  Qctoher 1, 2002
Phone: Pages: |

R‘;___gag_eumberlonrl Ava - (065—_HOO)
AR VO {003 —T11vo =7

O Urgent O For Review O Please Comment Please Reply O Please Recycle

information:

Sl 7) are not qfnmpnd

t of Special
r




Renovations to the MMC Maine Sleep Instltute

9/16/02

Portland, Maine

CWS Architects

|

Occupant Load Calculations
Room No. Room Name Use Group Factor Floor Area (Sq-Ft) Occupant Load
Second Floor
201 Sleep Lab 4 Bus. 100/gross 170.2 1.702
202 Sleep Lab 3 Bus. 100/gross 116.2 1.162
203 Sleep Lab 2 Bus. 100/gross 143.4 1.434
204 Sleep Lab 1 Bus. 100/gross 142.9 1.429
205 Central Monitorin Bus. 100/gross 181.2 1.812
206 Medical Office Bus. 100/gross 128.5 1.285
207 Kitchenette Bus. 100/gross 106.5 1.065
208 Storage Room Bus. 100/gross 97.9 0.979
209 Toilet/Shower Bus. 100/gross 52.8 0.528
210 Toilet/Shower Bus. 100/gross 52.8 0.528
211 Linen Closet Bus. 100/gross 10.7 0.107
212 Envir. Services Bus. 100/gross 15.0 0.15
213 Corridor Bus. 100/gross 44.3 0.443
214 Corridor Bus. 100/gross 127.1 1.271
215 Corridor Bus. 100/gross 163.0 1.63
Third Floor

301 Reception/Waiting Bus. 100/gross 296.4 2.964
302 Admin./Records Bus. 100/gross 231.6 2.316
305 Exam Room Bus. 100/gross 71.8 0.718
309 Storage Bus. 100/gross 98.9 0.989
311 Corridor Bus. 100/gross 104 1.04
314 Staff Room Bus. 100/gross 120.8 1.208
315 Storage Bus. 100/gross 57.8 0.578
316 Oxygen Storage Bus. 100/gross 434 0.434
317 Closet Bus. 100/gross 15.1 0.151
318 Corridor Bus. 100/gross 99.2 0.992
CWS Architects Occupant Load Schedule



