DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

& CITY OF PORTLAND
™ BUILDING PERMIT ™~

This is to certify that REALTYCORP MMC Located At 52 GILMAN

Job ID: 2011-04-793-ALTCOMM CBL: 065- -H-005-001 - - - - -

has permission to interior partitions, new door units, upgrades interior

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of
the buildings and structures, and of the application on file in the department.

Notification of inspection and written permission procured
before this building or part thereof is lathed or otherwise

closed-in. 48 HOUR NOTICE IS REQUIRED. rtificate of oc‘v is required, it must be

Fire Prevention Officer Code Enfo cfment er / Plan Revnewer
THIS CARD MUST BE POSTED ON THE STREET SIDE/OE THE PROPERT
PENALTY FOR REMOVING THIS C

must/be completed by owner
or part thereof is occupied. If a




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 8§74-8693 (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 Inspections 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.

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

e Permits expire in 6 months. If the project is not started or ceases for 6 months.

e [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 release to
continue.

1. Close-in inspection required.
2. Final inspection required upon completion of work.

The project cannot move to the next phase prior to the required inspection and approval to continue,
REGARDLESS OF THE NOTICE OF 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 OCCUOPIED.



Strengthening a Remarkable City, Building a Community for Life « www.portlandmaine.gov

Director of Planning and Urban Development
Penny St Louts

Job ID: 2011-04-793-ALTCOMM Located At: 52 GILMAN CBL:065- -H-005-001- - - - -

Conditions of Approval:

Fire
All construction shall comply with City Code Chapter 10.

This permit is being approved on the basis of the plans submitted. Any deviation from the plans
would require amendments and approval.

A separate Suppression System Permit is required for all new suppression systems or sprinkler
work effecting more than 20 heads

Fire extinguishers are required. Installation per NFPA 10.

Fire Alarm system shall be maintained. [fsystem is to be off line over 4 hours a fire watch shall
be in place. Dispatch notification required 874-8576.

All means of egress to remain accessible at all times.

Capt. Gautreau

Building

1. Application approval based upon information provided by applicant. Any deviation from
approved plans requires separate review and approval prior to work.

2. All penetrations between rated assemblies shall be protected with approved firestop
materials, and recessed lighting/vent fixtures shall not reduce the required.

3. Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC
systems, heating appliances, commercial hood exhaust systems and fuel tanks. Separate
plans may need to be submitted for approval as a part of this process



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

Job No: Date Applied: CBL:
2011-04-793-ALTCOMM 4/12/2011 065- -H-005-001- - - - -
Location of Construction: Owner Name: Owner Address: Phone:
52 GILMAN ST REALTY CORP MMC 22 BRAMHALL ST
PORTLAND, ME - MAINE 04102 662-6149
Business Name: Contractor Name: Contractor Address: Phone:
Dave Moore — Herbert Construction, 9 Gould LEWISTON ME 04240
LLC (207) 783-2091
Lessee/Buyer's Name: Phone: Permit Type: Zone:
BLDG - Building
C-41
Past Use: Proposed Use: Cost of Work: CEO District:
9000.00
Medical Offices Medical Offices ~ ¢~ A~
V- Fire Dept: . Inspection:
A H»(/;J’\e\_\ \/ . e 7
App.roved w COY\A\TEUH&F Use Grotf
__ Denied Typ 4
N/A ZcZ”?
Signature: . Sighature:
(/’(PT /Z< Zgl>
Proposed Project Description: Pedestrian Activities District (P.A.D.) A
52 Gilinan St. —interior work
Permit Taken By: Zoning Approval
Special Zone or Reviews Zoning Appeal Historic Preservation
I. This permit application does not preclude the ~_ Shoreland /
Applicant(s) from meeting applicable State and Wetlands — Variance =~ Notin Dist.or Landmark
Federal Rules. Mitseellanesis _ Does not Require Review
2. Building Permits do not include plumbing, ___Flood Zone o
septic or electrial work. o __ Conditional Use e
Cy. . A . _Subdivision
3. Building permits are void if work is not started PR
G i @ ; ___ Interpretation — Approve
within six (6) months of the date of issuance. ~ Site Plan
False informatin may invalidate a building _ _ __ Approved __ Approved w/Conditions
permit and stop-at-work— —Maj _Min __ MM .
P-“‘ > ‘- MT 1 \‘ [ ,’J __ Denied ___ Denied
| LIVIvIR g IV VL Date: OY_
AW\ Date: Date: A’&V/\
Uz \\\ ) |
CERTIFICATION
I hereby certify that [ anj the ov TC y, or that the proposcd work is authorized by the owner of record and that | have been authorized by
the owner to make this a pIica@F@iﬁi@mh ree tolconform to all applicable laws of this jurisdiction. In addition, if a permit for work described in

the appication is issued,
to enforce the provision of the code(s) applicable to such permit.

orized representative shall have the authority to enter all arcas covered by such permit at any reasonable hour

SIGNATURE OF APPLICANT ADDRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHON




Job Summary Report
Job ID: 2011-04-793-ALTCOMM

Reeor‘c generated on Aer 13i 2011 10:22:58 AM Page 1
Job Type: Adds/Alter Commercial Job Description: 52 Gilman Job Year: 2011
Building Job Status Code: Initiate Plan Review Pin Value: 1124 Tenant Name:
Job Application Date: Public Building Flag: N Tenant Number:
Estimated Value: 9,000 Square Footage:
Related Parties: REALTY MMC Property Owner
Herbert Construction Inc - Dave Moore GENERAL CONTRACTOR
Job Charges
Fee Code Charge Permit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding
Description Amount Adjustment Amount Date Number Amount Amount Amount Balance

Location ID: 10740

B Location Details
Alternate Id Parcel Number Census Tract GISX GISY GISZ GIS Reference Longitude Latitude
907932 065 H 005 001 M -70.278018 43.653352
Location Type Subdivision Code Subdivision Sub Code Related Persons Address(es)
1 52 GILMAN STREET WEST
Location Use Code Variance Use Zone Fire Zone Inside Outside District General Location Inspection Area Jurisdiction
Code Code Code Code Code Code Code Code

BENEVOLENT & NOT _ DISTRICT 3 ST JOHN ST
CHARITABLE nreuicat) (o LN

Structure Details

Structure: Duplex

Occupancy Type Code:
Structure Type Code Structure Status Type Square Footage Estimated Value Address
Two Family Dwelling 0 52 GILMAN STREET WEST

Longitude Latitude GISX GISY GISZ GIS Reference

User Defined Property Value

Permit #: 20112671

Permit Data




General Building Permit Application

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

s’;l ‘\/QQQ\\\Q <
Location/Address of Construction: 44 Gilman St. ?D
Toral Square Footage of Proposed Structure/Area Squate Footage of Lot
Tax Assessor's Chart, Block & Lot Applicant “must be owner, Lessee or Buyer® Telephone:
# k#
/Chart Elos Lotk Name Maine Medical Center
l/) - 207-662-6149
CVS*, M H 005 Address 22 Bramhall St.
\3‘6\. Qe A City, State & Zip Portland, ME 04102
Lessee/DBA (If Appli Owner (if different from Applicant) Cost Of
RECENVED  |om Vo3, &332
Address Cof O Fee: §
APR 12 2011 e . N
Gty Shte & Eip Total Fee: § __\ ! O Q O
MNarnt ~f pAl dmr" l"lSDD(‘flnnS

Currentrg% g&p@pglg fwgmemé//wa Ll CE GLMAFCTE
If vacant, what was the previous use?
Proposed Specific use: L2 #7 €L rNELD/E/FE DLt cE SAICE
Is property part of a subdivision? If yes, please name
Project descripton:
Ris—up—af—eifice spaceinto—Fflower——shep.
e TRt OR PRATLIIOR , Al POOE s ?]5 i
Pl ELlcieeric

o 2. PPIECA IR s

9 Gould Road
, State & Zip

SS:

Telephone: 207-783-2091

Who should we contact when the permit is ready:_Dave Moore elephone: 207-783-209

Mailing address: _ 9 Gould Road ewiston, ME 04240 ; ) a | ’] 3

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

T L ¢
In order to be sure the City fully understands the full scope of the project, the Pl fREr77 RS
may request additional information prior to the issuance of a permit. For further ™ (et

this form and other applications visit the Inspections Division on-line at www.portl:
Division office, room 315 City Hall or call 874-8703.

I hereby ceruty that I am the Owner of record of the named property, or that the owner ¢
that I have been authorized by the owner to make this application as his/her authonzed ay
laws of this junsdiction. In addition, if a permit for work described 1n this application is 1ss
authorized representative shall have the authonty to enter all areas covered by this permut
provisions of the codes applicable to rhis permut.

Signature: Date: February 8,

Michael R. Hebert/Vice President

This is not a permit; you may not commence ANY work unti



ClTy of PORTLANU, Mg
INSPECTION DIVISION
389 CONGRESS ST
ROOM 315
PORILAND. ME wq10)
(207)574-8701

fler chant 10 161608146545

Lerm [l 1) Ref Nz gy
Sale .

KXKRON 409

V15 Entry Method: Suiped

#4121 13:06:49

Inv : 000081 feor Code: 548411

foeryd: Online Batchit: 000217

TOt&lf $ HU UU

| asree to Pay above tolal amount
according to card i1ssuer aur cement
(Merchant ao eenent ¢ cred:i voucher)

-~

& 7.
: P )

LT =y 2

HOOREDAVIL R

Merchant Copy

THANK YOU

CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

Received from jf&_ §
~

Location of Work

ilding Fee:
Cost of Construction $ Building .

Site Fee:
Permit Fee $

Certificate of Occupancy Fee:
Total: _ ] JO Oc
. ‘ .

Building (IL) Plumbing (IS) E!ectnca_l (1I2) ___ SitePlan(U2)___

Other //
Bl OBS H 00N

Total Collected s )) [0 . O/ )

Check #: \/ P

No work is to be started until permit issued.
Please keep original receipt for your records.
s /

Taken by: >—/\CJ‘~/\\

WHITE - Applicant's Copy \‘
YELLOW - Office Copy \
PINK - Permit Copy

/;j
U
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| DPD CALL [CENTER
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REVISED CEILING PLAN
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MAINE MEDICAL CENTER [— —

OPD CALL CENTER ——
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REVISED FLOOR PLAN m
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BEMOVALS NOTES. v
[ BEMOYALS KEY NOTES
1 AL BULDING STRUCTURAL FLEMENTS
SHALL REMAN T REMOVE, PROTECT A0
'} RE-LOCATE £XISING FIRE ALARM
2o PROTEC] ML EXSTNG WATERACS ANNUNCIATOR
FINISHES  ANY MATERIAS OR
f"“) DISTURBED OR DAMAGED WR"I. REMOVE Pm[\m OF EXISTING @
DEMOUTION AND NEW WORK SHALL
REPARED OR REPUICED MO PSED 10 (2] b o < :o,‘
O ADUACENT CONSTRUCTION 4
COnTMUOUSCY 0 NEAREST CoRMER O Or
o - AND REPLACE EXI5TING

TR DTN, CONIONS, AR FoonS -nmncauomm a’ &
TO B DEFECTIVE, NOTIY OWNER AND HECESSARY TORTCONSTRUGTON Of

OF NEW WALL
ARCHITECT AND PROVIDE CHANGE

FOR CORRECTION OF THESE

REMOVE PORNON OF EXISTING FIN
EoRNGlE [4] TuBe cowir as mecessARY TO

BULD NEW PARTITION

REMOVE £XSTING DOOR, FRAME |
AND HARDWARE |

s

REVISED REMOVALS NOTES
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| y]  CONFERENCE
hem

REVISED REMOVALS PLAN

S S ik aianiinii - j’ll’\l('\(.h‘()l |'7] ——
COLEABORNLINV] -

MAINE MEDICAL CENTER Y
OPD CALL CENTER e
RENOVATIONS - -
REVISED REMOVALS PLAN | m o SI-01
REVISED REMOVALS NOTES Rl :




ANNUNCIATOR

2]

MATERIALS.

PARTITION 1YPES

1> 3 5/8" METAL

PROVIDE FIBERGLASS BATT

<

2

WITH 5/8" GYP

INSULATION FOR

HEIGHT QOF PARTITION.

BD. BOTH SIDES
FULL HEIGHT TO STRUCTURE. o) 4/0/57
Ooz
FULL DEPTH AND Q)J«Of@o
Or 5y,
. Oy 9
b2

REVISED FLOOR PLAN NOTES

INFILL. EXISTING WALL.
EXISTING WALL

TUDS AT 24" Q.C

MATCH
THICKNESS AND

l RELOCATED FIRE ALARM
I

. WORK_ROOM

OPD CALL CENTER |

REVISED FLOOR PLAN

MAINE MEDICAL CENTER
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RENOVATIONS
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