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Please Read
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 ION
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PERMIT ISSUED 
This is to certify that --htTNt+M-i~~hf\i-rt-H1b-A 

has permission to --!4H=tlafl,Ei-Slfflaah~*Jat@-

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

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

OT~R RE9UIRED ~ROV~LS 

Fire Dept. C-~ '-.J~ 
\Health Dept. _ 

Appeal Board _ 

Other ~___:__~-------
Department Name 

PENALTY FOR REMOVINGTHIS CARD 

OF WORK
 

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



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

Permit No: 

07-1478 

Issue Date: CBL: 

075 A005001 

Location of Construction: 

oFORE RIVER PKWY 4th floor 

Owner Name: 

LANDMARK HEALTHCARE FA 

Owner Address: 

839 NORTH JEFFERSON 

Phone: 

Portland Surgical Associate 

Business Name: 

Past Use: 

Vacant Space Original Permit under 
CBL 073 AOO I00 1 permit# 061802 

Lessee/Buyer's Name 

Proposed Use: 

Portland Surgical Associate ­
Tenant fit-out -4th tloor 

Phone: 

Contractor Name: 

Ledgewood Construction 2077671866 

Phone 

CEO District: 

$232,000.00 

Cost of Work:Permit Fee: 

$2,415.00 

27 Maine St. So. Portland 

Permit Type: 

Alterations - Commercial 

Contractor Address: 

Type;ZO 

.... ~;:' 

';/C:Z"".-.:J 

,t 

Approved INSPECTION:.., 

Use Group: 8D Denied 

Action: D Approved D 

FIRE DEPT: 

; r ,-.
Signature:\....)rc...; ~ 

PEDESTRIAN ACT VITIES DISTRICT (P.A.D. 

Signature: Date: 

Proposed Project Description: 

Portland Surgical Associate - Tenant fit-out -4th floor 

Permit Taken By: 

Idobson 

Date Applied For: 

12/06/2007 
Zoning Approval 

CERTIFICATION 

I hereby certify that I am the owner of record ofthe 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, [ 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. 

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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D FloodZone 

D Subdivision 

D Site Plan 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



~

BUILDING P SPEC OCEDURES 
Please ca 3 or 7 -86 3 (ONLY) 

to sched Inspections agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

~~f- FootinglBuilding Location Inspection~ Prior to pouring concrete 

---l~_ Re-Bar Schedule Inspection: Prior to pouring concrete 

Foundation Inspection:	 Prior to placing ANY backfill 

. ~~ing/Rough Plumbing/Electrical: Prior to any insulating or drywalling 

_V__ F~iinnaQIVjCertificate of Occupancy:	 Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
!OU~·.f~ourroject requires a Certificate of Occupancy. All projects DO require a final 
Inspectl 
___ If any of the inspections do not occur, the project cannot go on to the next 
phase, REYARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

~ERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 

1-1(-d8 

Date L ./ j. (){;-­

Date 

08 QOdi 

o7 IV 7t­
c) /Y(fY 

Building Permit #: 

BEFO E ~~,C MAY BE OCCUPIED 

CBL: -..f.-...::>o~"":"""""_=---



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

Permit No: 

07-1478 

Date Applied For: 

12/06/2007 

CBL: 

075 A005001 

Location of Construction: 

oFORE RIVER PKWY 4th tloor LANDMARK HEALTHCARE FA 

Owner Name: 

839 NORTH JEFFERSON 

Owner Address: Phone: 

Business Name: 

Portland Surgical Associate 

Contractor Name: 

Ledgewood Construction 

Contractor Address: 

27 Maine St. So. Portland 

Phone 

(207) 767-1866 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Portland Surgical Associate - Tenant fit-out -4th floor 

Proposed Project Description: 

Portland Surgical Associate - Tenant fit-out -4th floor 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 12/1 0/2007 

Ok to Issue: 1""1 

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

2) Separate permits shall be required for any new signage. 

Approval Date: 01/08/2008 

Ok to Issue: l~1 

Reviewer: Tammy Munson Status: Approved with Conditions Dept: Building 

Note: 

1) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

2) This permit is issued with the understanding that the common area bathrooms need to be upgraded to meet the Maine State 
Plumbing Code. 

3) All penetrations between units and common areas shall be protected with approved firestop materials, and recessed lighting/vent 
fixtures shall not reduce the required rating. 

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 12/13/2007 

Ok to Issue: I""j 



Location/Address of Construction: (Cll5 Fb~ «'Vell- PA{l.'f'.WAl , Port.1l-ANj). Mf- (}4fOI 

Total Square Foot~e of Prffosed Structure/Area I Square Footage of Lot 
2'1 a:::> s 

Telephone:Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* 
Chart# Block# Lot# LL.C-Name Lf\-'t>IM~'-~ t'\e:~\..\t\ f't'rC.lLlTtECS 

J(p3 (1 & ~/'I) 2/7-0500 

City, State & Zip M1L..Lc'AvlC-t:£" I WI'532.02. 

Address (13Cf tJ· n:ff6'~50~ S \ 

Cost Of 
Work: $ 232,t:)oo 

Owner (if different from Applicant)Lessee/DBA (If Applicable) 

T~#\~T- Po(tn.""~b SlJ2!.,\'-"'rL Name 
~ZI3'tO

ASSoG\A-TE ~ . 
C of 0 Fee: $ 75 

$\J \T£ :!t. 4/ DO 
Address 

City, State & Zip 
Total Fee: $ 2,'1/5 

Current legal use (i.e. single family) fl.;l)SIMV!>~- ~e.9'CM- OF1=\c.(... 'p,u1l-DIM4 
If vacant, what was the previous use? ~/A
 
Proposed Specific use: M~D'~ omc..E. C;u I\E.
 
Is property part of a subdivision? ~O Ifyes, please name t--J./~
 

P1i;t~:ftiFn~,_ou"~PAe£. ro~~e:.- ~~KP ~U1'C~L ASS~'A~ON 

1li€....-4"'" Fl..CXl(Lof:. 1HE.. NEuJL'1 CON~uc..~D M~,C4LC1=FtCE- (3u1f-DJN.4. 

Contractor's name: L-~~tt£.v-J~ ~emz..~ON
 

Address: 2.1 MAIN ~E.--'-

City, State & Zip ~ PC2..1\..AN1) 
I 
M~ 04\O~ Telephone: zP1·1f(>1"'\~
 

Who should we contact when the permit is ready: l<.E"1 e-..l Me COSH Telephone:
 

Mailing address: 5f:e: A50v £.
 

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

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, if a 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 permit. 



__ _ 

Certificate of Design Application 

F~ANc...\S CAuFFMANFrom Designer: 

Date: ~D"e~~fC~ l0\ 2-001 SU\Tf.--'-tJOO 

Fc~ {2..\'./~ M~1ACAL- fA"'\-lOH- ~P~~\CALASSCC\~1ESJob Name:
 

Address of Construction: l C\J5 FoRE. ~\VEil... PA/{~A{ 'Pof{llAHD,Mf.- 041°'
 
\ 

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

Building Code & Year tP.x:.... 2.00~ Use Group Classification (s) _{;_-_f?_USt ,...._~_E>_S> 
:z..P.;>Type of Construction
 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe __'/I.....t!:::....-S _
 

Is the Structure mixed use? N° If yes, separated or non separated or non separated (section 302.3) __ ...... _
~.....:.L;J'A 
Supervisory alarm System? 't'~S Geotechnical/Soils report required? (See Section 1802.2) _N:..........::_O _ 
~e.FeD..Iit-\C,€. "CO((.E. ~~e.u- Pe(l.MCT NUM.~ <0"(002) Fo2.11-\t \~fOtMt-.\\C)~ L.\S"tU> ~~ 
Structural Design Calculations ______ Live load reduction 

_______ Submitted for all structural members (106.1-106.11) ______ Roof live loads (1603.1.2, 1607.11) 

______ Roof snow loads (1603.7.3, 1608) 
Design Loads on Construction Documents (1603) 

______ Ground snow load, Pg (1608.2)Uniformly distributed floor live loads (7603.11,1807) 
Floor Area Use Loads Shown ______ If Pg > 10 psf, flat-roof snow load If 

_______ If Pg > 10 psf, snow exposure factor, G 

_______ If Pg > 10 psf, snow load importance factor,Ir 

______ Roof thermal factor, 0 (1608.4) 

______ Sloped roof snowload']1-(1608.4) 

Wind loads (1603.1.4, 1609) ______ Seismic design category (1616.3) 

______ Design option utilized (1609.1.1, 1609.6) ______ Basic seismic force resisting system (1617.6.2) 

______ Basic wind speed (1809.3) _______ Response modification coefficient,Rt and
 

______ Building category and wind importance Factor,Jv
 
deflection amplification factorGJ (1617.6.2) table 1604.5, 1609.5) 

______ Wind exposure category (1609.4) 
_______ Analysis procedure (1616.6, 1617.5) 

______ Internal pressure coefficient (ASCE 7) 
_______ Design base shear (1617.4,16175.5.1) 

______ Component and cladding pressures (1609.1.1, 1609.6.2.2) 
Flood loads (1803.1.6, 1612) _______ Main force wind pressures (7603.1.1, 1609.6.2.1) 

_______ Flood Hazard area (1612.3) 

______ Elevation of structure 

Other loads 

______ Concentrated loads (1607.4) 

______ Partition loads (1607.5) 

_______	 Misc.loads (fable 1607.8, 1607.6.1, 1607.7, 
1607.12,1607.13, 1610,1611,2404 

Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TrY (207) 874-8936 



Certificate of Design
 

Date: 

From: 

These plans and / or specifications covering construction work on:
 

PO~:11-AN.D -?u~ \C-AL- ASSCCI ATE'S - 4 'TI1 A-ooc<- of
 

FocZ.E:- ~\"Ef1.--. ME.t?cCAL- OFf==\c€.. eulL.O/N4@ ,q~ Fo~R\vE.(L.P~vJA'( 

.fb~\I-ANP, MAINe...,. 

Have been designed and drawn up by the undersigned, a Maine registered Architect / 
Engineer according to the 2003 Intemational Building Code and local amendments. 

(SEAL)
 

Signature: "C1tA~ 
~/HC\fAL- ! ceoTitle: 

Firm: 

Address: ZIZo A~c..H.~ 

fH\l-AOf4-f'H, c. \PAl Gt (0~ 

(Z.I~) J5coB- 52.50Phone: 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • ITY (207) 874-8936 
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3 

Accessibility Building Code Certificate 

Designer: 

Address of Project: 

Nature of Project: 

(Q'5 ~~,,~ rAltK.\U~~ \ {Jo(2..:T~~ ~~A(~fi.. 

~t-I,A~\ F\-r-OJ\'?('AC.JZ... r=oa... 1'H\L.- fb(L\1..At-.lO 

~I(,A'-- ASSce.~t\.\E..~ OH ~~ A-1J:( fLooCL oF­

1'kE:-~'--< C~~u~ tvt~,-~F1cL 1?u'L.O,~, 

The technical SUblllissions covering the proposed constnlction 'York as described above have been 
designed in compliance with applicable referenced standards found in the Maine Human Rights 
La,v and Federal Americans with Disability Act. Residential Buildings 'with 4 units or more must 
confonn to the Federal Fair Housing Accessibility Standards. Please provide proof of cOlnpliance if 
applicable. 

Signarure(1t.NItt!w~
 
Title: ('(2..IN\(..\f'AL I Ce..O 

Firm: ~C.\5 CAUFF=MAI4, INC-

Address: ~ 12.0 A~C-H. ~ 

~1\.A~fHIA.If'A. l~lQ~ 
\ 

Phone: 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

Building Inspections Division' 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • ITY (207) 874-8936 
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CITY OF PORTLAND 
BU!L"PING CODECERTFICATE 

389 CongressSt., ROO1;11 315 
Portland, Maine 04101 

TO: '	 Insp'eetor of BuikIings City of Portlarid;Marne 
Depart:lnent ofPlanning & Urban Deve{{>pment . 
Division of Ho~~ &- Community Service 

FROM:· FJ2;AHC.l~ CAUF=Ftv\.AN, INC-. - Ar2CHfT~c:TS 

. RB: Cepificate of Design 

,DATE: 12.-:- ?-07 

These plans and I o~ 'specificati?ns cove~g c~nstruction work on: . 

po~-n.."~P~.r2..CtlcA\- A~~ClA1'E..S.:.. 4"11-\ FLoo~ qF 

fO'l<- p..av{i#- ME..tA~L.. OF'HCL-f?o,L.p.,t-J4 @ {!~ (=tl~ (l.Jvu.... PA~A", 

a Maine registe~Arc~~tI ~~~, 
to the 2003 International Brdlding Code and local amendments. 

" ~~ , . ' 
~ ~ Sigriature:~~ - ­".. ' 

. Title: ~\·~C\f'A.LI GE.o 

Firm:' AzAHCJ? CAu~r{ ,I ~c... 
,.," .. 

oonstmctio~ repair zi 'l.D ~ ~T
 
modification for Address: ------------ ­

Building oJ.:" Stmetures, shall be prepared by a \1-1 f~ Pti~PHI ~ \ f'A l~ l0 ~
 
. registereddesign Professional. "
 

.389 Co~ Strsst. • Poctland.:},(amo 04101 • (207) 874-8703 • ¥'A~~lt.@i7) ~74a716 • Try' {267} 874;8~ 

. .Hav~ been d~si~edand drawn up by.th~ ~de~signed, 
Bngmeer a 

~-S~OAAC~CJ«I, '. ~~ 
lfLATJ)
~R 

H F: 

........OIft-4~~~te.-=L ..a; ~.-, 
~. 

~xpansion, 



New Commercial 
Permit Application Checklist 

All of the following information is required and must be submitted. Checking off each item as you prepare your
 
application package will ensure your package is complete and will help to expedite the pem1itting process.
 

One (1) complete Set of construction drawings must include: 

Note: Construction documents for costs in excess of $50,000.00 must be prepared by a Design Professional and
 
bear their seal.
 

Cross sections w/ framing details
 
Detail of any new walls or permanent partitions
 
Floor plans and elevations
 
Window and door schedules
 
Foundation plans with rebar specifications and required drainage and damp proofing (if applicable)
 
Detail egress requirements and fire separations [ft-lFO L-\~1'EJ:
 

Insulation R-factors of walls, ceilings, floors and V-factors of windows as per the IEEC 2003 \H ~~
 
Complete the Accessibility Certificate and The Certificate of Design ~~\~~~~
 
A statement of special inspections as required per the IBC 2003
 
Complete electrical and plumbing layout.
 
Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas equipment,
 
HVAC equipment (air handling) or other types of work that may require special review. ­
Reduced plans or electronic ftles in PDF format are required if originals are larger than 11" x 1T'.
 
Per State Fire Marshall, all new bathrooms must be ADA compliant.
 

Separate permits are required for internal & external plumbing, HVAC and electrical installations. 

Nine (9) copies of the minor « 10,000 sf) or major (> 10,000 sf) site plan application is 
required that includes: 

o	 A stamped boundary survey to scale showing north arrow, zoning district and setbacks to a
 
scale of > 1" = 20' on paper 2:. 11" x 17"
 

o	 The shape and dimension of the lot, footprint of the proposed structure and the distance
 
from the actual property lines. Photocopies of the plat or hand draw footprints not to scale
 
will not be accepted.
 

o	 Location and dimensions of parking areas and driveways, street spaces and building frontage 
o	 Finish floor or sill elevation (based on mean sea level datum) 
o	 Location and size of both existing utilities in the street and the proposed utilities serving the
 

building
 
o	 Existing and proposed grade contours 
o	 Silt fence (erosion control) locations 

Building Inspections Division· 389 Congress Street· Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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