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

Permit No: 

08-0358 

Issue Date: CBL: 

075 A005001 

Location or Construction: Owner Name: Owner Address: Phone: 

LANDMARK HEALTHCARE FA 839 NORTH JEFFERSON 

Business Name: 

Plastic Surgery Center 

Contractor Name: 

Ledgewood Construction 

Contractor Address: 

27 Maine St. So. Portland 

Phone 

2077671866 

Proposed Project Description: 

Plastic Surgery Center -Tenant Fit-up for 1st floor suites 130 & 140 

Type:Z6 

CEO District: 

$292,000.00 3 

Cost orWork: 

$3,015.00 
FIRE DEPT: 

Action: D Approved D 

Permit Fee: 

Signature: ~_'-

Permit Type: 

Commercial 

PEDESTRIAN ACT 

Approved INSPECTION~ 

Use Group: LJD Denied 

5,t!~ ~'lJt·.J-~L~~ -, 

Proposed Use: 

Medical Office - Plastic Surgery 
Center -Tenant Fit-up for 1st floor 
suites 130 & 140 

Phone:LesseelBuyer's Name 

Past Use: 

Vacant space 

Signature: Date: 

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 ofthe date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Zoning Approval Permit Taken By: 

Idobson 

Date Applied For: 

04/15/2008 
Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

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 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as 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. 

X Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupancy. All projects DO require a final inspection. 

If any of the inspections do not occur, the project cannot go on to the next phase, 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE THE 

~~~tf- 50! 

rl 
Date 

eBl: 075 A005001 Building Permit #: 08-0358 



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

Permit No: 

08-0358 

Date Applied For: 

04/15/2008 

CBL: 

075 A005001 

Location of Construction: 

195 FORE RIVER PKWY Suites 13 

Owner Name: 

LANDMARK HEALTHCARE FA 

Owner Address: 

839 NORTH JEFFERSON 

Phone: 

Business Name: 

Plastic Surgery Center 

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 - Plastic Surgery Center -Tenant Fit-up for 1st floor 
suites 130 & 140 

Proposed Project Description: 

Plastic Surgery Center -Tenant Fit-up for 1st floor suites 130 & 140 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 04/17/2008 

Ok to Issue: 1\11 

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: 05/02/2008 

Ok to Issue: I\I! 

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 with Conditions Reviewer: Capt Greg Cass Approval Date: 04/18/2008 

Ok to Issue: 1\11 

1) This occupancy has been designed as "Business" . Any use that renders 4 or more patients incapable of self preservation will be 
considered a change of use to " Ambulatory Health Care" and is not allowed. 



Square Footage of Lot 

Owner (if different from Applicant) 

Name 

Location/Address of Construction: 

Lessee/DBA (If Applicable) 

Total Square Footage of Proposed Structure/Area 

~ 
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* 

Chart# Block# Lot# N I~ ... J/:I)~ ~ III-A ~ -J...t1A ~ ame~ ~,.,...

15 J Address B~ N· J~~ err: 
City, State & Zip A.1'i.JNo.tl/~b.JWI 

Total Fee: $ ~ 6915 

Address 

City, State & Zip 

Contractor's name: L 0 CDH 

Address: 27 W\"'ti ~£;:{' 
City, State & Zip -5tUtJ.( PoIt-nAtJD (ME- 0-+ (CG:, 

_ 
Telephone: ZOl-4t5'..-,q~3 

Who should we contact when the permit is ready:~ IN M c..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 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 c es applicable to this permit. 

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

Date: 



LANDMARK HEALTHCARE FACILITIES LLC 

t8:I 

D 
839 NORTH JEFFERSON STREET, MILWAUKEE, WI53202 (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 04101 

From: 

Date: 

Project: 

Michael Cleary 

April 11, 2008 

Mercy Hospital - New Medical Office 
Building 

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

Federal Express: o Early A.M. (before 8:30 AM) ~ Priority (before 10:30 AM) 

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

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

Items Sent: r8J Plans o Contract o Payment Application 

o Shop Drawings o Specifications o Copy of Letter 

o Samples o Change Order ~ Other Check, Permit Applications 

Copies Dated Description of Items Being Sent 

1 04/11/08 Check #1625 

1 04/11/08 General Building Permit Application, Plastic Surgery 

1 04/07/08 Certificate of Design Application, Plastic Surgery 

1 04/07/08 Certificate of Design, Plastic Surgery 

1 041107/08 Accessibility Building Code Certificate, Plastic Surgery 

1 04107108 Building Code Certificate, Plastic Surgery 

1 04/07/08 New Commercial Permit Application Checklist, Plastic Surgery 

1 04/07/08 100% Construction Document Set, Plastic Surgery 

Reason for Sending:	 o As Requested o For Your Information 0 For Review and Comment 

~ For Your Use o For Approval 0 Return Signed Copies 

Remarks:
 

Lannie 

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

Thank you,
 

Mike
 

cc: 

GIl - Letter of Transmittal 
121803 



_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

Certificate of Design Application 

From Designer: FJZ~c..lS CAuFFMAt-4 I I i'lL · 

Date: 

Job Name: F~ ~1"e.tL Me-OlC/4\- ~"'L-,oti-fiA~c. ?\J~~1 

Address of Construction: Iqs: fb~ ~l"~f~1lfo~LAHO,Me. 6'fIOI ~tL 

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

Building Code & Year l..PJ:.- 2D03 Use Group Classification (s) _~~,--_fxJ~_s_, N_t::S_S _ 
Type of Construction 2- !?;>.-::..... _ 

\Vill the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe __'t1E_S=-- _ 
Is the Structure mixed use? t4.0 If yes, separated or non separated or non separated (section 302.3) _---!....H....;•.,..IJ....I~~__..1.. _ 

Supervisory alarm System? 3£..s Geotechnical/Soils report required? (See Section 1802.2) __t-{-=-O _ 
RE.FriA..~ "C~f<;~£u.../ f'e~l'- HO e(ObI502.)FoA-1\t£. lHft)(lMl.lIe..c t-l~1ED I3f\.OW 
Structural Design Calculations 

_______ Submitted for all structural members (106.1 - 106.11) 

Design Loads on Construction Documents (1603) 

Uniformly distributed floor live loads (7603.11, 1807) 
Floor Area Use Loads Shown 

Wind loads (1603.1.4, 1609) 

_______ Design option utilized (1609.1.1, 1609.6) 

_______ Basic wind speed (1809.3) 

_______ Building category and wind importance Factor,Jv 
table 1604.5, 1609.5) 

_______ Wind exposure category (1609.4) 

_______ Internal pressure coefficient (ASCE 7) 

_______ Component and cladding pressures (1609.1.1, 1609.6.2.2) 

_______ Main force wind pressures (7603.1.1, 1609.6.2.1) 

Earth design data (1603.1.5, 1614-1623) 

_______ Design option utilized (1614.1) 

_______ Seismic use group ("Category") 

_______ Spectral response coefficients, ~& SOl (1615.1) 

_______ Site class (1615.1.5) 

_______ Live load reduction 

Roof live loads (1603.1.2,1607.11)
 

Roof snow loads (1603.7.3,1608)
 

Ground snow load, Pg (1608.2)
 

If Pg > 10 psf, flat-roof snow load If
 

If ~I!, > 10 psf, snow exposure factor, u
 

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

Roof thermal factor, 0(1608.4)
 

Sloped roof snowload,psC1608.4)
 

Seismic design category (1616.3)
 

Basic seismic force resisting system (1617.6.2)
 

Response modification coefficient,Rt and
 

deflection amplification factorCJ (1617.6.2)
 

Analysis procedure (1616.6, 1617.5)
 

Design base shear (1617.4, 16175.5.1)
 

Flood loads (1803.1.6, 1612) 

Other loads 

Flood Hazard area (1612.3)
 

Elevation of structure
 

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 • TTY (207) 874-8936 



Certificate of Design
 

M(l., L- 1 , z..oo~Date: 

From: 

These plans and / or specifications covering construction work on: 

r'LA.e;,-r\C- ~u~~e~'1' C~N.TE~ - l ~T rLOQ~ of 

~ R,,,ep-- MEO,cAL- O'=:F\C€, ~('-DJ~4 @ L't"5 ~ R\vf:!L 
PA.«VJA"". \ P02.11-A~.D I ~~IN€. 

Signature: 

Title: ~/I-lCIPAl- /eeo
• 

(SEAL) Firm: _ff2.At-1C\5 CALJFFMAt--l, ftlc.. . 

Address: 2.120 A~ <;TRe~T 

PH'U-oe.LPH\~\PAl,\\o3> 

Phone: (ZIr;) '5'.,8 - avs-o 
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 0410 I • (207) 874-8703 • FACSIMILE (207) 874-8716 • TrY (207) 874-8936 
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3 

Accessibility Building Code Certificate 

Designer:
 

Address of Project:
 

Nature of Project:
 

N~ll- p. HOFFMAN, At A 

(q'S ~ Q.,vEI- ~Ail FbRrI-At-tD, MA'NE 

lEMAN-r F,-r-OUT csfAC£ ~ 1HE:.. PLA~"'

Su~e~i C~~lL o~ lI-lf.. l~rFLoo~ of 

~e.. WEuJ'-'l CO~~JYb.C'reD M&C)'~L- 0FAce. !?JuILDI.u. 

~'NCIPAL-/ceo, 
A2.At-lCJS CA.\)F~, I"lC-.Firm: 

Title: 

Address: 2.12.D~ ~ 

f\-t"_"0€l-~1~\p~ \4:11 0 ; 

Phone: (2.'15) Ij~~- az.'5o 

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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New Commercial
 
Permit Application Checklist
 

All of the follO\ving information is required and must be submitted. Checking off each item as you prepare your 
application package will ensure your package is complete and "vill 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. 

Cross sections w/ framing details t--l/A 
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 ~ IMFo L'~TaP
 
Insulation R-factors of walls, ceilings, floors and U-factors of windows as per the IEEC 2003 (N. ~~
 

Complete the Accessibility Certificate and The Certificate of Design S"'~L..
 

A statement of special inspections as required per the IBC 2003 PA.C\CA4t.
 
Complete electrical and plumbing layout. ~O~S~OK
 
l\1echanical 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 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 pennits are required for internal & external plUinbing, 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 2:. 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 

2 
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Fire Department requirements.
 

The following shall be submitted on a separate sheet:
 

D Name, address and phone number of applicant and the project architect. 
D Proposed use of structure (NFPA and IBC classification) 
D Square footage of proposed structure (total and per story) 
D Existing and proposed fire protection of structure. 
D Separate plans shall be submitted for 

a) Suppression system 
b) Detection System (separate permit is required) 

D A separate Life Safety Plan must include: 
a) Fire resistance ratings of all means of egress 
b) Travel distance from most remote point to exit discharge 
c) Location of any required fire extinguishers 
d) Location of emergency lighting 
e) Location of exit signs 
f) NFPA 101 code summary 

D Elevators shall be sized to fit an 80" x 24" stretcher. 

For questions on Fire Departolent requirements call the Fire Prevention Officer at (207) 874-8405. 

Please submit all of the information outlined in this application checklist. If the application is 
incomplete, the application may be refused. 

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. 

Permit Fee: $30.00 for the first $1000.00 construction cost, $10.00 per additional $1000.00 cost 

This is not a Permit; you may not commence any work until the Permit is issued. 

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


