
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND

Please Read .....----------..,

Application And TION PERMIT ISSUEDNotes, If Any, 
PermAttached 

SEP 4 2CJQ8This is to certify that----Mf.P:R.~_Hh~R.:.A-b---I{:J.Hbf 

has permission to ---8ft1:eteJ~--¥d1;Gll@IH=i-GOOS-

CITY OF PORTLAND 
provided that the person or persons, pting this permit shall comply with all 
of the provisions of the Statutes of nces of the City of Portland regUlating 
the construction, maintenance and tures, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occ"upied. 

OTHER REQUIRED APPROVALS 

Fire Dept. Ct-~t C/~s:: ..~ 
Health Dept. _ 

Appeal Board _ 

Other --=--_----:-:-:- _ 
Department Name 

PENALTY FOR REMOVING THIS 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1076 

Issue Date: CBL: 

073 AOO1001 

Location of Construction: 

175 FORE RIVERPKWY 

Owner Name: 

MERCY HOSPITAL 

Owner Address: 

144 STATE ST 

Phone: 

207-252-4292 

Business Name: 

Lessee/Buyer's Name 

Past Use: 

Mercy Hospital 

Contractor Name: 

Gilbane / Michael Poulin 
Phone: 

Proposed Use: 

Mercy Hospital - Cafeteria 3 
Kitchen Hoods 

Contractor Address: Phone 

900 Elm St Manchester 6036990076 

[J Denied 

J..:.J {:- p,q. c:r ~ 

Permit Type: 

Hood Systems, Commerical 

3 

CEO District: 

INSPECTION: 

Use GrouP1:- 2­
""". 

$5,000.00 

Cost of Work: 

$70.00 
FIRE DEPT: 

Permit Fee: 

PEDESTRIAN ACTI 

Action: 0 Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Cafeteria 3 Kitchen Hoods 

Permit Taken By: 

lmd 

Date Applied For: 

08/26/2008 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

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

3. 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.. 

PERMIT ISSUED 

Zoning Approval 

Special Zone or Reviews 

o Shoreland 

o Wetland 

o Flood Zone 

o Subdivision 

o Site Plan 

Zoning Appeal 

o Variance 

D Miscellaneous 

o Conditional Use 

o Interpretation 

D Approved 

ot in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

D Approved w/Conditions 

o Denied o Denied 

Date: Date: 

SEP 4 2008
 

CITY OF PORTLAND
 

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 pennit 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 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-1076 08/26/2008 073 A00100l 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

175 FORE RIVER PKWY 

Business Name: 

LesseelBuyer's Name 

Proposed Use: 

Owner Name: 

MERCY HOSPITAL 
Contractor Name: 

Gilbane 1Michael Poulin 
Phone: 

I 

Owner Address: 

144 STATE ST 
Contractor Address: 

900 Elm St Manchester 
Permit Type: 

Hood Systems, Commerical 

Proposed Project Description: 

Phone: 

207-252-4292 
Phone 

(603) 699-0076 

Mercy Hospital - Cafeteria 3 Kitchen Hoods Cafeteria 3 Kitchen Hoods 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 08/27/2008 

Ok to Issue: ~ 

Dept: 

Note: 

Building Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 09/0412008 

Ok to Issue: ~ 

1)	 The Hood shall be installed per IMC 2003 and NFPA 96 
This permit is approved based on the plans submitted for reductions in the cleaances based on the application of a UL approved fIre 
wrap or equivalent assembly per code. 

Dept: Fire Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 09/0212008 

Note: Ok to Issue: ~ 

1) Install shall comply with NFPA 96. 
A compliance letter is required 



Location/Address of Construction: 17.5 ~rLe R-I~rf-; PA IL~.J., ) A ~) 
Square Footage of Lot VTotal Square Footage of Proposed Structure 

37'. t?1 ACrqd­15"2- bt:1 d 
Owner: Telephone:Tax Assessor's Chart, Block & Lot 

Chart# J\, Block# .. Lot# 
~(/ jfJ s'fl14 L/ ~~7 2;{1- '-Iuj t-5.a1!- A7Iki~J 

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of ~ 
Work: $ ...;, ~~)6 

~i/1/ ,A4C; I.~ &.-t1~/A.J 
..........
6,/LdA>Je Fee: $ ) 

.-:.'\' ru''M'':Jho/..P-f'-&.~'1 
C of 0 Fee: $ 

Current legal use (i.e. single family) 1--16..1 P 1~7J1, L , ~ "C.k.-c'_J ,/ 
" Ifvacant, what was the previous use? 

". \Proposed Specific use: \ '- ..
 
Is property part of a subdivision? If yes, please name
 
Project description:
 

T€"J1,1 Fdr0 1<', Ic/~e~ f-t~bs-3 
Contractor's name, address & telephone: 

2 
(>Who should we contact when the permit is ready: If;~§ fd:~_/LV I I ''l

Mailing address: Phone: ~ ~=~-q~2-'1 \ub C --" 

)c~ 
Please submit all of the infornlation outlined in the Commercial Application CheckJist. 
Failure to do so will result in the automatic denial of your pennit. 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department may 
request additional information prior to the issuance of a permit. For further information or to download copies of this form and 
other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections Division office, 
room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that I have 
been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable laws of this jurisdiction. 
In addition, ifa permit for work described in this application is issued, I 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 applicable to this pennit. 

_S_igna_tur_eo_(_ap~p_lic_an_t:_~--=...!.-~.q>k~L~L~--=-t_~_-=-_--=--- [Eate: 

This is not a permit; you may not commence ANY work until the permit is issued. 



~_._---. ----------- -­

Steve Bushey [SBushey@DelucaHoffman.com]
 
Thursday, July 20, 2006 10:11 AM
 
Poulin, Michael G.
 
RE: Scan
 

Hi Mike, 

the property is a compilation of many different· tax map properties. the following table 
outlines how the tax maps previously identified the property prior to the purchase by 
Mercy. 

Previous Owner Tax Map-block-Lot Number 
Merrill Industries Inc. 73-A-l 
Merrill Industries Inc. 73-B-2 (MUd Flats> 
Merrill Industries Inc. 74-A-2 
Merrill Industries Inc. 74-A-22 
Portland Tenminal Company 74-A-l 
Portland Terminal Company 74-A-3(Mud Flats) 
portland Terminal Company 74-A-30 (Mud Flats) 
Portland Terminal Company 74A~A-l (Mud Flats) 
Portland Terminal Company 75-A-.3 
Portland Terminal Company 75A~A-l(MUd Flats) 
Portland Tenminal Company 75A-A-17 
Portland Terminal Company 76-A-l 
Portland Terminal Company 76-A-33 

trust this helps. 

sTeve Bushey 



Form ,Po. DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 BU~~~I!!N CTION 
Notes. If Ant. Permit Number: 061801 

AItac!':~ 

This ill to ceI'tIfy that MERCY HOSPITAL IGilb 

has pennillslon to Build a new Short Sta 

AT 50 ST JOHN ST 

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

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build­
such information. ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept.----------~~~':i~~~ 
Appeal BoMt ------ ­

Other -=----:--~------­ (~~~~~~CiiOii;t;rv;qt_~"""7­~N8me 

PENALTY FOR REMOVINGTHIS CARD 



,,} 

Sirengihenilig a Rnnarkabte Cily. BMi/ding a CotIl11umilyfor Lift • ."."".p",.tl4"tlrn4;"e.gqp 

\ 

Lee Urban- Director ofPlanning and Development
 
Jeanie Bourke - Inspection Division Services Director
 

Kitchen Exhaust System Checklist and code Provkions 

Dear Applicant, 

The following is a checklist to assist you in filing for a pennit for a Kitchen 
Exhaust system. The applicable Mechanical Code provisions have also been attached. 
Please complete this and submit job specific construction documents that demonstrate 
compliance with the attached information. 

Type of System: . 
':,:: 

Type I /' Type ll _ 

Type I systems are systems that vent flyers, grills, broilers, ovens or woks.
 
Type n systems are systems that vent steamers and other non grease producing appliances.
 

Type ofMaterials: 

Is the hood Stainless steel or other type ofsteel? s;(:,nl-rsso ~/-ce( IfOther, what 
Type? _ 

Is the duct work Stainless steel or other type ofsteel? .S"k.;h6eS-S> S:;-cd IfOther, 
what type? _ 

Thickness of the steel for the hood _ 

Thickness of the duct for the hood _ .....Lr;....:~=_&.=_:..;.A- _ 

. Type ofHood and Duct Supports 

Type of seams and Joints _1v~.lO:eu;/d.'_.:l<~J:L_s:;L· _-e~c.~m~s:..._ 



'I Hoqd Clearance reduction to Combustibles design /specs: \ 
~ fJl/Jr 

Duct Clearance reduction to Combustibles design /specs: 

~/"/~cnk-f e&"f- t J ft1e¥.:;.u~'/,!>h(/C c(~t:~'(nc" ,ndy1ehc/J -- dvJ,r/,~I,f-n; 

V"b · I I· S 2A".. .r-ekel I
1 ration so ation ystem: 

Air Velocity within the duct system . ::)000 €:.tl:1-------­
Grease accumulation prevention system: 

Cc.e!!h-? DAA'.$, evB'f01 J 2..' . OIA 

Cleanouts V 
-~--------------------

Grease Duct enclosure r-<rlte£ rJ# It c rAe ,...n,"./«S:{d"1r 

Exhaust Termination Roof ~/ Wall _ 

Fire Suppression System _~ ~ _ 

Exhaust fan mounting and clearance from the roof / wall or Combustibles: 

FkW \~ GoC1\1tl) 0tJ ~ _ 

Exhaust fan distance from property lines KJ! k= _ 
lExhaust fan distance from other vents or openings --..-:;Z.:;J;.;:5__._-_0_L( _ 

Exhaust fan distance from adjacent buildings --..&-'Il~IJo'l-In"",,,' _ 

Exhaust fan height above adjoining grade --..&-II~~/I?:oor-.-----------

Hood Spees 

Style ofHood CM£fP\}J\ P2Y lLP [:.oIL ~kS. ~CA1:VVI 

Type ofFilter ' f:SA ~)< T"'"fj... A. C;(·"O~
 

Height offilter above nearest cooking surface --=f....b__i~ _
 

Capacity ofhood CFM~2....31-__<P _
 
Make up Air system description and capacity
 

__55_o f c;{J~ ~\L [11011A ~1L-D f¥J0 ...tJ.}L 
---Jzt1tNDvr.,·00 uiliL _ 
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GENERAL SPECIFICATIONS HOOD INFORMATION TABLE 

.. -:-;~ cr·<:~:-~,I:'.T:.-, .... ':'~.-. ~-~,i;;N "1,---:; 
·,'::T~~ ~:::~.Vli:'.\ q;" ;v" <. 

f..­ ....,":-:-; :~, :O~;--:>F,- :-r:r ':".~ j ~r- ':~Ii'"",r:.~ .:;:; 
5,,:;Ip°-::::s::;~. NOTE VERIFICATION REQUIRED FOR EXHAUST. WILL EACH HOOD REQUIRE AN Ei 

FAN OR SHARE A COMMON FAN. 

TOTAL EXHAUST= 11910 

HOOD INFORMA TlON TABLE 
HOOD LIGHTS S\JITCH PANEL M c.P. STAND orr BACKSPlASH CEILING CLOSURES FIRE 

NO DTY TYPE LOCATION tt or SVITCHES LOCATION IJrOTH LOCATION HEIGHl lENGTH iNSULATED hEIGHT '* or SIDES TYPE , 
31 2 48'L FLUORESCENT T-8 HOOD LIGHT 3' REAR ANSUL 
SOL 1 48'L FLUORESCENT T-B HOOD FAN/LIGHT 3' REAR Rl02 6 Gf 

50R 1 4S'L FLUORESCENT f-S 3' ",EAR 
-

118 1 4B'L FLUORESCENT T-B HOOD FAN/LIGHT 3' REAR 3 Gf 

A[R FLOIJ REQUrR[MENTS 

HOOD MODEL OTY 
SIZE 

EXHAUST T A.B TOTAL HOOD 
EXHAUST COLLAR GREASE EXTRACTOR 

CAPTURE STATIC HODD 
NO. SIZE SIZE CONSTRUCTION 

L 1./ H CFM INCHES 1./.( INCHES \J.C OTY L 1./ 
OTY L TYPE CFM PRESSURE 

H 

31 KVE 1 168' 51' 24' 4968 .81' LOB" 2 1l" 12' 8 20' 16' KSA 70 23' 3D4 SS. EXPOSED 

SOL KVE I 102' 51' 24' 3016 .77' 1.02' 1 21' 12' 5 20' 16' KSA 43 .24' 3D4 S.S. EXPOSED 

50R KVE I 102' 51' 24' 3016 .77' 1.02' 1 21' 12' 5 20' 16' KSA 43 24' 3D4 S.S. EXPOSED 
-

118 KVE 1 72' 51' 24' 910 20" 34' 1 la' B" 3 20' 13' KSA 30 24' 304 S.S. EXPOSED 

,.:T·-;: 
/,:.­

i:E :':::.' 

;; ...::- J ~:".T":' J_ 
• ,. i'1 • :~' "or 

'-:. ,...1:,; :;",ri:"" 

" -.:::: ;l.1 .:. J\ ~r ""j~ 

",-I'.'; 
P: F -T, 

:'1...:.. (X, A.!:: A·:".::'KK f,',: :f'\';",:-::r.S 
".=l~ TO 90:: F;;J'JO::::_ 3' . - -
::"'-;;>';':'":-:: 

:::,:, 

...::~:; : \ "<,:." :'~."' 

"i­ \i 

[NST ALLA TION REQUIREMENTS 
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HANGER BRACKET 
DETAIL 

I 
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ELECTRICAL CONTRACTOR'S REQUIREMENTS 

rOODS[RVICE EQUIPMENT CUNTRACTOR'S R[QUIREMENTS 
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