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City of Portland, Maine - Building or Use Permit Application | PermitNo: Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1483 075 A005001

Location of Construction: Owner Name: Owner Address: Phone:

0 FORE RIVER PKWY Ist Floor LANDMARK HEALTHCARE FA | 839 NORTH JEFFERSON

Business Name: Contractor Name: Contractor Address: Phone

Ankle & Foot Associates Ledgewood Construction 27 Maine St. So. Portland 2077671866

Lessee/Buyer's Name Phone: Permit Type: Zone: ;
Alterations - Commercial C/L(O

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Vacant Space Original Permit under | Ankle & Foot Associates -Tenant $1,785.00 $169,000.00

CBL 073 A001001 permit# 061802 | fit-out space for the Ankle & Foot [FIRE DEPT: E’{p proved |INSPECTION:

Associates 1st floor

Proposed Project Description:

Tenant fit-out space for the Ankle & Foot Associates 1st floor

[_] Denied

Signature()rw gm

Use Group: ﬁ
- B!
Signatur

2yfo 8

THL-206%

Typetz B

PEDESTRIAN ACTAVITIES DISTRICT (P.AD.) /

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

Idobson 12/06/2007 Y,

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Hisgbric Preservation
Applicant(s) from meeting applicable State and [ ] Shoreland [_] Variance [f WNot in District or Landmark
Federal Rules.

2. Bui[ding 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 [] Subdivision (] Interpretation [] Approved
permit and stop all work..
[ ] site Plan [ ] Approved ] Approved w/ ons
T YT
b d i Maj || Mis [] Denied (] Denied
R, B . )
r o) VA NL~5
IR ) j() { Date;‘ Date:
i 1

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 1 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
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1483 | 12/06/2007 075 A005001
Location of Construction: Owner Name: Owner Address: Phone:
0 FORE RIVER PKWY 1Ist Floor LANDMARK HEALTHCARE FAC | 839 NORTH JEFFERSON
Business Name: Contractor Name: Contractor Address: Phone
Ankle & Foot Associates Ledgewood Construction 27 Maine St. So. Portland (207) 767-1866
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial

Proposed Use: Proposed Project Description:

Ankle & Foot Associates -Tenant fit-out space for the Ankle & Foot | Tenant fit-out space for the Ankle & Foot Associates 1st floor
Associates 1st floor

Dept: Zoning Status: Approved with Conditions Reviewer:iMarge Schmuckal Approval Date: 12/10/2007

Note: Ok to Issue:

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.

Dept: Building R Status: Appro;/ed with Conditions  Reviewer: Jeanine Bourke Approval Date:  01/24/2008
Note: Ok to Issue: VI

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) All penetratios through rated assemblies must be protected by an approved firestop system installed as tested in accordance with
ASTM 814 or UL 1479, per IBC 2003 Section 712.

3) This permit is approved on the condition that the number of bathroom fixtrues for the total floor are installed as agreed in the
meeting on 1/17/08...see email

Dept: Fire Status: Approv&lﬁ ~ Reviewer: éapt Greg Cass MWApproval Date: 12/13/2007
Note: Ok to Issue:
Comments:

12/21/2007-tmm: need to add another bathroom - contacted builder and designer

1/2/2008-jmb: Jeanie received a waiver request from Anthony L for bathroom reduction. After reviewing the criteria for the waiver,
and the plumbing code fixture requirements, the waiver was not accepted.

1/17/2008-jmb: Met with Rick S. Here in the office to review the floor plan and the occupant load in relation to # of fixtures. We
agreed on 15 total for the first floor and I emailed Anthony L. For an updated floor plan showing these locations.




Location/Address of Construction: | q 6 FORE. RiVeER PAQ\‘WA{ \ POKTLANPl ME- D4 (ol

Total Square Footage of Proposed Structure/Area Square Footage of Lot SULVTE - 710
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Bloﬁ;# Lot#t Name LAPDMARK HEaLTHt FraymES , LLC
7 D Address 837 N. JEFFERSon) ST | (Yy) 277-0500
City, State & Zip MALWAVREE, UL 53952
Lessee/DBA (If Applicable) Owmner (if different from Applicant) Cost Of #
e Wotk:§__ /6 7 00 O
TENAT - ANKLE & FooT AS5SoC.| Name 250
SU\TE Nnoo Address Cof O Fee:§__
City, State & Zip Total Fee: § ! [ ) -/ 8 ,S

Current legal use (i.e. single family) %A’}ﬁS" MEICK—- OEFRCE_ PolLpDING
A

If vacant, what was the previous use? /
Proposed Specific use: MEP WM - OFSICLE QUITE
Is property part of a subdivision? NO If yes, please name t“k'//\
Project description:
TEHAT FiT-0uT SPACE. FOR THE ANELE 4 FOOT ASSCCIATES ON
THE. |\ T RLOOR. OF THE. NEwL COMSTROCTED MENCAL OFRCE. BUILDNG.

Contractor's name: __wZ-PUE-\N OOV %5 0 /AN @] (S1 =Y
Address: 27 MAIN %'TR&F,T'

City, State & Zip__S0UTH POETEAMND ME. O410f2 Telephone: 207-415-7111%
Who should we contact when the permit is teady: K‘é\/N M CO3H Telephone:
Mailing address: SEE  RBoJE

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 ptior 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 desctibed 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.

[ ;

/ -~/ / / /
Signature: /LA t (//1/7L’L Date: ///20/0‘7

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




Certificate of Design Application

From Designer: FRANQUS CAUFEMAN

Date: NO\IEM&E& lb \ Z_CXD'T s lTE # ”00
Job Name: FORE. RWER. MEDcAL FAVILIOH -~ ANKLE 4 FooT ASSCUIATES,

Address of Construction: ‘qs FoRE. RIVEQ MKVA‘(,‘ ‘PORTLAHDI Me O410|

2003 International Building Code

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

Building Code & Year (BC-200D  yse Group Classification (s) B - POUANESS

Type of Construction 2.~
Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRC \{66

Is the Structure mixed use? _ (NS If yes, separated or non separated or non separated (section 302.3) N/ A

Supervisoty alarm System? \‘(ZS Geotechnical/Soils report required? (See Secton 1802.2) NO
REFERENCE. * CoRE § SHELL PERM (T NOMPBER (O @1 207) FOR THE (NFEMATION LISTED BEow)
Structural Design Calculations Live load reduction

Submitted for all structural members (106.1 - 106.11) - Roof /ive loads (1603.1.2,1607.11)
Roof snow loads (1603.7.3, 1608)

Design Loads on Construction Documents (1603)
Uniformly distributed floor live loads (7603.11, 1807)
Floor Area Use Loads Shown . If Pg > 10 psf, flat-roof snow load I3

Ground snow load, Pg (1608.2)

If Pg > 10 psf, snow exposure factor, ¢,

If Pg> 10 psf, snow load importance factor, [,

Roof thermal factor, (1608.4)

Sloped roof snowload, p,(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,p, and

Building category and wind importance Factor,
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)
Main force wind pressures (7603.1.1, 1609.6.2.1) Flood loads (1803.1.6, 1612)

deflection amplification factor (1617.6.2)

Flood Hazard area (1612.3)

Earth design da 14-1623) _—
D AR% 614.1) Elevation of structure
fmic use groud @\e ) Other loads
~ SPCNEf‘E(pc ﬁée , s & SD1 (1615.1) Concentrated loads (1607.4)
P}OF ___ _  Partition loads (1607.5)
* Misc. loads (Table 1607.8, 1607.6.1, 1607.7,
) / 1607.12, 1607.13, 1610, 1611, 2404
v :
Sx o/
%/
75 oF W2

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



Certificate of Design

TECEMPER. B, 2007

FrANQS CAJFFMAN | JNC - ARCHTECTS

These plans and / or specifications covering construction work on:

ARNKLZ. ARD FOCT ASSOCIATES — | ST FLeoRk. oF

FORE. RWVER. MEDICAL. OFFCE- POILDING (@ |95 FoRE RIVER. PARKWAY
ORTLAND, MAINE..

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

Signature: Wjé 7'/ —
gn = 4

Tide _PRINCIEAL /CEO

Firm: FRANCIS CAUFFMAN (NC .

Address: Z126 ARCH STREET

PHILADELAIA PA (910D
Phone: (Z"S) 5608- &z50

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

5

Building Inspections Division « 389 Congress Street * Portland, Maine 04101 + (207) 874-8703 » FACSIMILE (207) 874-8716 = TTY (207) 874-8936



Accessibility Building Code Certificate

Designer: New. ¢ HoFFmARMN  AA

Address of Project: (95 FORE. QVER PARKNIAY PORTLAND A INE
TEMAHT FIT-OUT SPACE. Fol THE ANKLE 4 FooT
ASUCIATER ol THE | T ELack. oF THE NEWLY

Nature of Project:

CONSTEURTED MEDICAL. OEECE BOILOING, .

The technical submissions covering the proposed construction work as described above have been
designed in compliance with applicable referenced standards found in the Maine Human Rights
Law and Federal Americans with Disability Act. Residential Buildings with 4 units or more must
conform to the Federal Fair Housing Accessibility Standards. Please provide proof of compliance if
applicable.

Signature: 2

/

Firm:  FRARQS CAUFEEMAN INC

Address: 2-120 A&CH STReel
PHILADELPHIA PA 110D
Phone: (Z|5) 5 ~8250

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

4

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



CITY OF PORTLAND .
- BUILDING CODE CERTFICATE
389 Congress St., Room 315
Portland, Maine 04101

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

ERARGS CAUFEMAN, INC . = ARCHITECTS

FROM:.-
‘ "RE: Certificate of Des1g§
DATE: ___2-%-07

These plans and/ or spcclﬁcatlons covering constructmn work on:

Anere AND EooT Asgoc:.nas ~ \‘JTr:Looo_ oF

K Fbﬂe, PJV&L MEDCAL OFHCE,@!LO:%@ 195 FolE. RvEL PAWM’
Have been désigned and drawn up by the undersigned, a Maine registered Architect/ P¢THA PeTAD,

' Engmcer accordmg to the 2003 Infernatiorial Bullding Code and local amendrents.

, ngnam}m\L‘W\A&A

Fm F’—sZAHos GA\JFF—MAN INC.

Address ZIZ_O ARCH WT
ﬁa«moﬁpmm\m 1q10%

. regmtered desrgn Professxonal

389 Congross Slreet = Portland, Maine 04101 » (207) 8748703 Mcsmmx.(gdh 8748716 « TTY (207) 8746936



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 ensurc your package is complete and will help to expedite the permitting 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.

S

QR RRRARET QAR

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)

5

Detail egress requitements and fire separations NFo LWSTES
Insulation R-factors of walls, ceilings, floors and U-factors of windows as per the IEEC 2003 \N T g\KA
Complete the Accessibility Certificate and The Certificate of Design 50 EM\‘:SAI or

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 wotk that may require special review.

Reduced plans or electronic files in PDF format are required if originals are larger than 117 x 17”.
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”7 = 20’ on paper > 117 x 177

0O 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.

Location and dimensions of parking areas and driveways, street spaces and building frontage

Finish floor or sill elevation (based on mean sea level datum)

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

Ooono

2
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Page 1 of 2

Jeanie Bourke - Re: Fore River Medical Pavilion: Bathroom Issues - Proposed
Meeting

From: Jeanie Bourke

To: Anthony Lampasona

Date: 1/17/2008 4:59 PM

Subject: Re: Fore River Medical Pavilion: Bathroom Issues - Proposed Meeting
CC: Katie Mangin; Kristen Grass; Rick Stoughton

Anthony,
As you probably know, we met with some success. We agreed that there would be 15
bathrooms total, noting that one of those is for a private office.

My initial calculations with Rick based on 200 occupant load calculated to 13, but after
reviewing the numbers, it is actually 15. Therefore the 15 is really the bare minimum
requirement, in reality you show 14 available to the public and employees.

I am willing to accept this as a the fixture count, with the understanding that the fixtures
inside of the suites are available to all of the public visiting those practices, clients

and guests.

Can you please provide this office with an updated floor plan of these changes at your
earliest convenience.

Thank you

Jeanie Bourke
Inspection Services Division Director

City of Portland

Planning & Development Dept./ Inspections Division
389 Congress St. Rm 315

Portland, ME 04101

jmb@portlandmaine.gov

(207)874-8715

>>> "Anthony Lampasona" <alampasona@Ihf.biz> 01/14 5:26 PM >>>
Jeanie,

What is your availability either tomorrow or Wednesday to meet with Rick Stoughton to discuss the
bathroom issues at the Fore River Medical Pavilion?

Rick is in Portland and he is available to meet at your convenience.
[ appreciate our efforts in this matter.

Anthony

file://C:\Documents and Settings\jmb\Local Settings\Temp\GW }00001.HTM 1/24/2008


mailto:alampasona@lhf.biz

Page 2 of 2

Anthony Lampasona

Vice President of Tenant Development

Landmark Healthcare Facilities LLC

839 North Jefferson, Milwaukee, WI 53202
Phone: (414) 277.0500 Fax: (414) 277.1055
Cell: (414) 429.1855 Email: alampasona@]hf.biz
Internet: www.lhf.biz

The information transmitted is intended only for the person or entity to which it is addressed and may contain confidential and/or privileged
material. Any review, retransmission, dissemination or other use of, or taking of any action in reliance upon, this information by persons or
entities other than the intended recipient is prohibited. If you received this in error, please contact the sender and delete the material from
any computer.

file://C:\Documents and Settings\jmb\Local Settings\Temp\GW}00001.HTM 1/24/2008


mailto:alampasona@lhf.biz

LANDMARK HEALTHCARE FACILITIES LLC

January 2, 2008 /17 / 08

Via Email 78]/2/@ foc Z—OOL J: >0

City qf Portland
géz;n?:lgfgi S]zesvtfelgfnm:;eln; Dept./ Inspections Division / 0 b= 5 /)% m / /: ) Z
?:arrtllizng;)ﬁ/:ll::eo-“l]noslaection Services Division Director / (1] = C[( €71/3 M / {: %)) d/o
RE: Ankle and Foot Associates — Toilet Room(s) / :C— ﬂ

WS 2 Q? Ui Ve(./

Jeanie, Z
Per our recent conversation, I am writing to request a variance in the quantity of toilet room(s) for the new W
Ankle and Foot Associates suite ( the “Suite” ) in the Fore River Medical Pavilion. Please see the

attached floor plan for the Suite.

onsists of 2,216 square feet and it provides for one toilet room
and staff. The requested variance would include the ability
as it is currently designed.

As you may be aware, the current desig
within the Suite - for the use of both
to continue with the construction qf

River Medical Pavilion. As you can determine, the
ublic restrooms.

Please see the attached first floor pla
Ankle and Foot suite is located within 4
In addition, due to the medical specialty ( f the Ankle and Foot Associates, it is commonly
understood that such specialty requires signift
disrobe for foot and/or ankle medical examinatio

Also as discussed, the Suite is book-ended by the ex®rj d the adjacent plastic surgery suite ( this
i t room in the Suite will cause the

redesign of the two suites, significant cost ramifications delays ( the Tenant needs to have

occupancy of the Suite by March 1).

My hope is that upon the review of this letter and the attache plans, you will issue a variance in the
amount of toilet room(s) for the Suite. Being that the square footage is minimal, approximately 712
square feet ( 2,216 total square feet minus the 1,500 square feet maximum for one toilet room ), I hope to
receive the building permit shortly in order to maintain the expectations of the tenant and maintain the
current completion schedule for the Suite. I look forward to your response, thank you for your efforts in
this matter.

Sincerely,

Ay .
v g
Anthony Lampasona
Vice President of Tenant Design

enclosure
ALKim HI4-617-5188ef

839 NORTH JEFFERSON STREET, MILWAUKEE, WI 53202 (414) 277-0500 FaX (414) 277-1055
800 SILVERADO STREET, STE 306, SAN DIEGO, CA 92037 (858) 551-7888 Fax (858) 551-4514



