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

eTION
 
Please Read
 

Application And
 
Notes, If Any,
 

Attached
 

This Is to certify that--hA-N+JAA-A-K-I'.--H-l",A-h--H=H:c-7IJ 

has permission to ----t\'l@GltGa!-y.mfG@----¥Hmaf~ 

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 
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. 

OT~REQUIRED~PROVALS 

Fire Dept. ~ 
Health Dept. 

Appeal Board 

Other ----,---
Department Name 

PENALTY FOR REMOVINGTHIS CARD 

_ 

_ 

_ 

~ 



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

Permit No: 

08-0301 

Issue Date: CBL: 

075 A005001 

Location of Construction: Owner Name: Owner Address: 

195 FORE RIVER PKWY Suite IhQ LANDMARK HEALTHCARE FA 839 NORTH JEFFERSON 

Phone: 

Business Name: Contractor Name: Contractor Address: Phone 

Ledgewood Construction 27 Maine St. So. Portland 2077671866 

LesseelBuyer's Name 

Past Use: 

Vacant Space 

Phon.: I 
Proposed Use: 

Medical Office - Primary Care 
Tenant Fit-up for Ist floor 

Permit Type: 

Commercial 

Permit Fee: ICost of Work: ICEO District: 

$2,555.00 $246,000.00 3 

FIRE DEPT: ~proved INSPECTION: 

D 
. Use Group: 12.. 

Defiled V 

I 
Type:ZE 

Proposed Project Description: 

Medical Office - Primary Care -Tenant Fit-up for Ist floor 

---f" ,c...U"7 ;7 C ~'.7 ~::-1-1'-.,./\---..... -

SignatnreGr--.., ~ Sign~ 
PEDESTRIAN ACtIVITIES DISTRICT (P.~ .) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 04/0212008 
Zoning Approval 

I. 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 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Historic Preservation 

~t/in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

Maj D Mi~or D MM D ./ c§J Denied

Gill v.;:LfkCtfV~~) 
Date: <'~ f.i...-IJ? j r .. t~\ Date: 

D Approved w/Conditions 

DDtnien 
Date: .~ 

D ApprovedD Site Plan 

- ... , . --~-~-"'~'---:::--l 

.. , :.J I 
_~-~_ ~ ---~._ JI 

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

Permit No: 

08-0301 

Date Applied For: 

04/02/2008 

CBL: 

075 A005001 

Location of Construction: 

195 FORE RIVER PKWY Suite 16 

Owner Name: 

LANDMARK HEALTHCARE FA 

Owner Address: 

839 NORTH JEFFERSON 

Phone: 

Business Name: Contractor Name: 

Ledgewood Construction 

Contractor Address: 

27 Maine St. So. Portland 

Phone 

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

Commercial 

Proposed Use: 

Medical Office - Primary Care -Tenant Fit-up for 1st floor - suite 
#160 

Proposed Project Description: 

Medical Office - Primary Care -Tenant Fit-up for 1st floor 

Approval Date: 04/0212008 

Ok to Issue: I~I 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal 

Note: Mercy Primary Care Suite 

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

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

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 04/15/2008 

Ok to Issue: I~l 

1) 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. 

2) 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. 

Dept: Fire 

Note: 

Status: Approved Reviewer: Capt Greg Cass Approval Date: 04/03/2008 

Ok to Issue: 1~1 



Tax Ii~~~SSOr's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone: 

Chart# Block# Lot# Name ~~ ~ ~ bt LLC... 

Address B~ ~. Jt:;,e:,::..b~~ ~ Ifltf. 211· o5"co 
City, State & Zip "1l£.1jJItJ~,1~''20 

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

Work:$~JI~ 
Name ~O 

Address C of 0 Fee: $ '15 
City, State & Zip 1J=L:= c::::.

Total Fee: $ _---I'~_, .J~_.J~~_ 

Current legal use (i.e. single family)' l L.. V, L.O'1'44 

Location/Address of Construction: 1'1 S- Fb~ glv'tL ~fUW,,~ .{Oe:rIAMP Mr£ 04-1 0 ,
 

Total ~~U<lro Footage BProposed Structu~e/Area Square Footage of Lot ~~ l(Q::D
 

Ifv~m~whllw~ilieprev~illu~? L~~~~~~~_~_~~=~ _
 
Proposed Specific use: M E9lCA"-~O=----J:l----!FL....L'Ci:.r=.ll!!~_4i.-L.-...:::.l,)=--.:I=----1"Er~,"------__----.--~~ _
 
Is property part of a subdivision? NO If yes, please name N~
 

Project description: \ ~~ Fl1"'-OJT" OK "lki. KEwL~ Q)t.lStR.lJCLllOt-C. 

t-.\~e.t.- of-F\~ ~\LDIMt,. 

Contractor's name: _~L-~Iieji~;E-~~~~~C!!!!!!!!!!D~N.~~~~~:..!..J~O!!!!.:1.. _ 

Address: __2.=--7 ~'N ~~ _
 
City, State & Zip -56U11-l PoIl~WD (ME. 0-+ (CG:, Telephone: Z01-4fS·,q'3
 
Who should we contact when the permit is ready:~ IN Mc..COSH Telephone: _ 

Mailing address: 

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

In order to be sure the City fully understands the full scope of the project, ilie Planning and Development Department 
may request additional information prior to ilie 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 certity 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 represen ·ve shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the cds applicable to this permit. 

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

J 
i 



__ _ 

_______ 

Certificate of Design Application 

From Designer: FJ<~C.lS CALJF~At-4, I Nc.. . 

Date: 

Job Name: FO(2£ ~1"eJL M601CAL. ~V_'_L._'oti---=---- _ 
Address of Construction: ~5 Fo~ r<\v'~f'*\IJb.'<\fo~LAHD\M~ MIOI 

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

Building Code & Year fPj:.- 2003 Use Group Classification (s) _--:;RJ~----=-BcJ__S_'_f4_£SS 
Type of Construction 2- [?,.-::....- _ 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe v1L...:..E_S=- _ 

Is the Structure mixed use? ~ If yes, separated or non separated or non separated (section 302.3) ----!....N--i0.,..~:..........1..----_.....

SupervIsory alarm System? -----lErS Geotechnical/Soils report required? (See Section 1802.2) __~--=-O --,-
R£F=fl-1iI<£. '\CoaL~t;""IEu...." ~I" 1'l0 -(06' ao2.)fbA.1ItE.lHfbIMA1k»-C ....1~'TED I3I\.OW 
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) 

Design base shear (1617.4,16175.5.1) 

Unifonnly distributed floor live loads (7603.11,1807) 
_______ Ground snow load, Pg(1608.2) 

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'[r 

_______ Roof thermal factor, G (1608.4) 

_______ Sloped roof snowload,Pr(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,Jp 
table 1604.5, 1609.5) deflection amplification factora (1617.6.2) 

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

_______ Internal pressure coefficient (ASCE 7) 

_______ 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)Earth design data (1603.1.5, 1614-1623) 
_______ Elevation of structure 

_______ Design option utilized (1614.1) 

Other loads _______ Seismic use group ("Category'') 

_______ Spectral response coefficients, SJs & 501 (1615.1) _______ Concentrated loads (1607.4) 

_______ Site class (1615.1.5) _______ 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 • TTY (207) 874-8936 



Certificate of Design
 

Date: 

From: 

These plans and / or specifications covering construction work on: 

~ p.,vep-. Me.J),c~ O'=F\CE. 6U1L.DJN4 @ lq-S ~ R\Va 
PA(J¥:.WA'-l \ poet1\.AM.D I ~~INe.. 

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

Firm: _fl2.A~\S CAUFFM~NI~c.. . 

Address: ZI2.D A~ c::>TRE(..T 

PH'~oeLPH \~\ f'v. lC\\ 0; 

Phone: (ZIr;) JS~e- t82JSO 

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 • TTY (207) 874-8936 
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3 

Accessibility Building Code Certificate 

Designer: N~I L. p. HOFF~N-I\ At A. 

Address of Project: (q'S ~ Q.\vEl- ~fIt{l FbRrI-NW, ~'Nf. 

Nature of Project: ~~\ F''r-ouT 45'~ ~ 

The technical subnlissions covering the proposed construction 'work as described above have been 
desibJ'ned in compliance with applicable referenced standards found in the Maine Human Rights 
l...a,v and Federal Americans ,vith Disability Act. Residential Buildings with 4 units or nl0re lUllst 
confonn to the Federal Fair Housing Accessibility Standards. Please provide proof of cOlnpliance if 
applicable. 

Title: 'I--lCI PAL- CEo 

~,s CAuF~,I~C..Firm:
 

Address: Zlz.o~~
 

~1L..A.0£L.~1t:..\p~ \~IO~
 

Phone: (2.'~) ~~~- ~'5o 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmainc.go\' 

4 

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



CITY OF PORTLAND 
BUll.DING CODE CERtFICATE 

389 CongressSt., Roo~ 315 
Portlandt Maine 04101 

TO: .	 Insp'ectoi ofBuildings City of Portland;Mame
 
DepBI'f:ment ofPlanning & Urban Development .
 
Division of Hou:s~g & COJilmunity Service
 

FROM:.	 ·F~ANC..\~· CAvFFMAN t r~. - ~C.~:l~ 

RB:	 Certificate of Design 

.DATE: ;/12/0 0 
These plans and / or 'specifioations covering construction work on: 

M~eQ.,< ~\M..Hl,"" ·CAQ.t·SUl1u.. ~ 1'-l~ '~F~ ·o~ ... 
.	 . 

Fc«E. ~\vr=-~	 M.~ C>FF'~ 8Ull..OI.N~@~~· R\tJeL p~~ I 
.Have been desIgned and drawn up by the undersigned, a Mauie registered Ar6hirect / ~~, 

. Engineer ~~ to the ;ZO~!J InteriuttJotial Brdltltn1Code ~d looafamencbileiJls. 11o\,\INf 

NEIL P. 
HOFFMANN 

4!\t~lWlIiDIiiI'lM& 

~	 .Si~ 
.~	 . Title: ('tl.''''4G((?AL I GE:.O . 

.... ~.. 
Firm: AtANC;A~ CA\JF':-MAt4 ,INC

.. i	 • 

$50,	 tio~ 'repair Address: 2.'12.0 AQ,CH ~1TlJC£r·. 
~xpan	 ion for 
Building . e prepared by a f'k,·l..~~L-P&.;UA. \PA 111 ~~ 

. registered design essional. .' 

.389 Conps Street. • Pol'tland,'MaJne 04'101 .• (207) 874-8703 • TA~IMJL&{~7) 87~71~ • TrY (20'1) 87~ 



New Commercial
 
Permit Application Checklist
 

All of the following information is required and must be submitted. Checking off each itenl as you prepare your 
application package ,,,ill ensure 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. 

t--l/A	 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 ~ INfo L.'~Tf.D
 
Insulation R-factors of walls, ceilings, floors and U-factors of windows as per the IEEC 2003 It-l ~~
 

Complete the Accessibility Certificate and The Certificate of Design S..e.-L..
 
A statement of special inspections as required per the IBC 2003 PA.c~4E.
 

Complete electrical and plumbing layout. ~U~~~ot-4
 
Mechanical drawings for any specialized equipment such as furnaces, chimneys, gas equipment, I •
 

HVAC equipment (air handling) or other types of work that may require special review.
 
Reduced plans or electronic files in PDF format are required if originals are larger than 11" x 17".
 
Per State Fire Marshall, all new bathrooms must be ADA compliant.
 

Separate pertnits 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)
 
D Location and size of both existing utilities in the street and the proposed utilities serving the
 

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

2 

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



LANDMARK HEALTH CARE FACILITIES LLC 

~ 

D 
839 NORTH JEFFERSON STREET, MILWAUKEE, WI 53202 (414) 277-0500 FAX (414) 277-1055 

7825 FAY AVENUE, SUITE 200, SAN DIEGO, CA 92037 (858) 551-7888 FAX (858) 551-4514 

LETTER OF TRANSMITTAL 

To: 

Company: 

Address: 

Lannie Dobson 

Planning & Development Dept. 

389 Congress Street 

Portland, ME 04 101 

From: 

Date: 

Project: 

Michael Cleary 

March 31, 2008 

Mercy Hospital- New Medical Office 
Building 

Sent Via: D U.S. Mail D U.S. Priority Mail D Hand Deliver 

Federal Express: D Early A.M. (before 8:30 AM) [8J Priority (before 10:30 AM) 

D Standard (before 5:00 PM) D Priority (Saturday delivery) 

D 2nd Day D Express Saver (3 to 4 day) 

Items Sent: [8J Plans D Contract D Payment Application 

D Shop Drawings D Specifications D Copy of Letter 

D Samples D Change Order [8J Other Check, Permit Applications 

Copies Dated Description of Items Being Sent 

1 03/31/08 Check #1617 

1 03/31/08 General Building Permit Application, Primary Care 

1 03/31/08 Certificate of Design Application, Primary Care 

1 03/12/08 Certificate of Design, Primary Care 

1 03/31/08 Accessibility Building Code Certificate, Primary Care 

I 03/12/08 Building Code Certificate, Primary Care 

1 03/31/08 New Commercial Permit Application Checklist, Primary Care 

1 03/25/08 100% Construction Document Set, Primary Care 

Reason for Sending:	 D As Requested D For Your Information D For Review and Comment 

[8J For Your Use D For Approval D Return Signed Copies 

Remarks:
 

Lannie -


If you have any questions please contact me at (414) 277-0500.
 

Thanl{ you,
 

Mike
 

cc: 

GIl - Letter of Transmittal 
121803 


