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Please Read 

Application And BU_ON 
Notes, If Any,
 

Attached
 Pennit Number: 091341 

This is to certify that I A N lIMA K IS. H t 81 I t1! 8 K t I 

has permission to ;')Ullt: =t 1\1 I t:m:llll r II-liP lor I}[ 

AT _.l95_EO.R.LRI.YER-EKWY :>une 4" 1 I 

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

ing this permit shall comply with all 
es of the City of Portland regulating 
res, and of the application on file in 

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. 

. OTH;R R~QUIR~qAPP:!,AL~ _ 
Fire Dept. (t\P I, ::X J~ Mv2:;;;r..:> 
Health Dept. _ 

Appeal Board _ 

Other ---=-__---,-, _ 
Department Name DireCtor - Building & Ins 

PENALTY FOR REMOVING THIS CARD U 

PERMIT ISSUED
 

NOV 2 3 2009 

City of Portland 



Issue Date: CDL:City of Portland, Maine - Building or Use Permit Application IPermit No: 

075 A005001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1341 

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

195 FORE RIVER PKWY Suite 47 I LANDMARK HEALTHCARE FA 1839 NORTH JEFFERSON 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name 

Ledgewood Construction 

Phone: 1 Permit Type: 

Commercial 

27 Maine St. So. Portland 2077671866 

]cn~2-(J 
Past Use: 

Commercial - Fore River Medical 
Complex, LLC Suite 470 Vacant 
Space 

Proposed Use: 

Commercial - Fore River Medical 
Complex, LLC- Dr. David Keller 
MD - Suite 470 Tenant Fit-up for 
Dr. David Keller MD 

Permit Fee: Cost of Work: CEO District: 

$945.00 /$84,070.00 3 

FIRE DEPT: [§7APproved IINSPECTION: 

[J ' Use Group: JI2 
Demed U 

Type: 28 

1 

""tf)U Co",k-r~o(\..S ~BC ?cv3
1---------------.1....----------------1Proposed Project Description:
 

Suite 470 Tenant Fit-up for Dr. David Keller MD
 Signature: 
1--~---~~~'---...L-~--__'IIf__-.p_~""'I=::::::=:__ 

PEDESTRIAN A 

Action: D Approved D Approved w/Conditions 

Signature: Date: 

Permit Taken By: lDate Applied For: Zoning Approval 
Ldobson	 11/23/2009 

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 Zoning Appeal 

o Shoreland D Variance 

D Miscellaneous 

::J Flood Zone 

o Wetland 

D Conditional Use 

::J Subdivision o Interpretation
 

D Site Plan
 o Approved
 

Ma~ Q Minor 9 MM [~rnD Denied
 

ol~jJ \~ V~ oW, 

Date: ~ _ I rI..., 1... I"\a Date: 

..,) 'I/v l ru\	 ./ 

Hi,toric Preservation 

~ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

o Approved w/O'm.ditions 

o Denied 

" Date: 

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 t~~cW¥~~i~1~~sentative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforcel'ih~IO\Mrf <ft~£)ble to 
such permit. 

----	 NOV 23 2009 
SIGNATURE OF APPLICANT ADDRESS	 DATE PHONE 

CItv of PortI-w 
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: 

09-1341 

Date Applied For: 

1112312009 

CBL: 

075 A005001 

Location of Construction: 

195 FORE RIVER PKWY Suite 47 

Owner Name: 

I LANDMARK HEALTHCARE FAC I 
Owner Address: 

839 NORTH JEFFERSON 

Phone: 

Business Name: Contractor Name: 

Ledgewood ConstructionI 
Contractor Address: 

27 Maine St. So. Portland 

Phone 

(207) 767-1866 

LessecJBuyer's Name Phone, Permit Type: 

Commercial 

Proposed Use: 

Commercial - Fore River Medical Complex, LLC- Dr. David Keller 
MD - Suite 470 Tenant Fit-up for Dr. David Keller MD 

IProposed Project Description: 

Suite 470 Tenant Fit-up for Dr. David Keller MD 

Status: Approved with ConditionsDept: Zoning 

Note: 

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

Reviewer: Marge Schmuckal Approval Date: 11123/2009 

Ok to Issue: ~ 

2) This permit is being approved on the basis of plans submitted. Any deviations shal1 require a separate approval before starting that 
work. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 12/2812009 

Ok to Issue: ~ 

1) Any duct work penetrating rated assemblies shall have fire dampers. 

2) All penetrations between units and common areas shall be protected with approved firestop materials and shall not reduce the 
required rating. 

3) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm or HVAC or exhaust 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 Keith Gautreau Approval Date: 12/0312009 

Ok to Issue: ~ 

1) Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in relation to the panel and 

circuit. 

2) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 

3) A single source supplier should be used for all through penetrations. 

4) Any cutting or welding operations require a seperate permit from the Fire dept. 

5) Al1 construction shall comply with NFPA 10 1 

6) Application requires State Fire Marshal approval. 

PERMIT ISSUED
 

NOV 2 3 2009 

City of Portland 



X 

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. 

Framing/Rough PlumbinglElectrical: Prior to Any Insulating or drywalling 

L- Final/Certificate 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 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 SPACE MAYBE OCCUPIED. 

Signature of Applicant/Designee Date 

Signature of Inspections Official Date 

I. ~j ((/1IT ISSUE'O 

NOV 2 3 2009 

~'I[Y of Port'and 

CBl: 075 A005001 Building Permit #: 09-1341 



LANDMARK HEALTHCARE FACILITIES LLC 

~ 

o 
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: 

Lanni 

City of Portland, Inspections 
Department 

389 Congress Street, Room 315 

Portland, ME 04101 

From: 

Date: 

Project: 

James Hartmann 

November 20, 2009 

Fore River Medical 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) o Priority (before 10:30 AM) 

[8J Standard (before 5:00 PM) o Priority (Saturday delivery) 

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

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

o Shop Drawings o Specifications o Copy of Letter 

o Samples o Change Order o Other 

Copies Dated Description of Items Being Sent 

1 11/1 0/09 Signed and Sealed 100% Construction Document Set Issued for Bidding and 
Permitting 

1 11110/09 Signed and Sealed Project Manual 

1 General Building Permit 

1 11110/09 CD containing the above referenced Construction Documents and Manual 

1 11120/09 Check in th amount of$935.00 

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

[8J For Your Use o For Approval 0 Return Signed Copies 

RECE\VEDRemarks: 

l-.\f\! 2 3 ')['091\ \. \' (.\.... 

Dept of 8d"\\d,ng Inspections 
C,i~y 01 portland Maine 

Gil - Letter of Transmittal 
121803 



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

Chart# Block# Lot# Name ffJ('(V R..;vt."r /'ItJ;cJ lorit'fC,L/"c"

75 Pi S Address '?¥j jJ, ~ ~ swkfpoo 
City, State & Zip A.... I II __ l.JJ; ~'k-

Irl,IIiV~1£..Gl/ r ~ 

Location/Address of Construction: I q5 F~ 

Total Square Footage of Proposed Structure/Area 

,I 1-0' ~'/irf 

.• fJot'f(~J ,41£ tJ1/() I 

Telephone: 

J+I*I Me oj 
.tjJJ{ - 2.-,.,-DtjO 0 

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

Name 

Address 

City, State & Zip 

Cost Of 
Work: $ /{LfJ 010, c.P 

C of 0 Fee: $ 75,. t5J ~ 

Total Fee: $ 1?5., vi) 

If yes, please name ----"J/~§'-"-......, _ 

~-F;;~ {~~;k 

u-' (J (f- // 
Address: '2c7 MPi" ~f ~\Jl 0 ~. // 

I I f\'?Y 7 
City, State & Zip '5afl'.Jh p,c!I&.n# /11£ ~Lf/I)~ ~_ tJ / 

Who should we contact when the permit is ready: :Dno I/w-/,vt~ 

Mailing address: ~ Y1 ~ t:th.J)f/{2-

~ f.tv 41~ 

Telephone: (207 )i'JS:"'7'7~ 3 

Telephone: etA?) [,/5- 714]'~ 

Please submit all of the infonnation oudined 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 certiaa(D>~c~ 0 
authorized representative shall have the authority to enter all areas covered by this permit at any reasoJ;ll~~~dr<V tiE:. 
provisions of the codes applicable to this permit. 

",,"' ! 

I Signature: ~~ .. Date: I!jvP/tJ I , 
> This is ~ot a permit; you may not commence 00 work ~;til the ~t~~ltdirlQ lrsnoctions 

C ~\! :f POi'tlane-' rvl'v t' 



Certificate of Design Application 

From Designer: CJvinfhr ·16)/.f.tI3J As0L~.J{ '") I LLf 
Date: Ale Ug~.c: 2f) ,2A9G'; 

Job Name: J:ocer ~W" MJ.'CAI fhVJ"l-Qtt ->wf~ q70 

Address of Construction: 1'1 e, Wt'< boaT hdLV7 ~J J ME tJtlol 

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

Building Code & Year J:Bl-·t!JO, Use Group Classification (s) ~- ~'M;h.a61 wjt1111d 4{tP;~l 

Z,B lA.~bly ~fJ&U~ 'A-2Type of Construction 

\Vill the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe _--.L.r_~...;.~ _ 
Is the Structure mixed use? »0 If yes, separated or non separated or non separated (section 302.3) _.:...MI-~"':''1- _ 

Supervisory alarm System? Y"!i Geotechnical/Soils report required? (See Section 1802.2) __...:.It..:;:f7~ _ 

<t: It/!-hr6-;\l4... ,,;4t'C-~ "JeII" p.u-wo.(t- lIP [lJl.!'il>:2-} .h,r -4 IV; Ii<>k/ k/p?J 
Structural Design Calculations Uve 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 Axea 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,lr 

_______ Roof thermal factor, 0(1608.4) 

_______ Sloped roof snowload'B-(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'R/ and
 

________ Building category and wind importance Factor'lll
 
deflection amplification factorG/ (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)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, SDs& SOl (1615.1) _______ Concentrated loads (1607.4) 

________'_Site class (1615.1.5) ....,.... Partition loads (1607.5) 

_______ ~[isc.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 



COlTIm.ercial Interior & Change of Use
 
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' 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. 

JJ/k 0 Cross sections w/ framing details 
Qj' Detail of any new walls or permanent partitions 

Floor plans and elevations 
~ Window and door schedules 

Complete electrical and plumbing layout. ~ lVlechanical drawings for any specialized equipment such as furnaces, chimneys, gas equipment, 
HVAC equipment or other types of work that may require special review 

~I Insulation R-factors of walls, ceilings, floors & V-factors of windows as per the IEEC 2003 
I:ii, Proof of ownership is required if it is inconsistent with the assessors records. 
[1'/ Reduced plans or electronic flIes 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 permits are required for internal and external plumbing, HVAC & electrical installations. 

For additions less than 500 sq. ft. or that does not affect parking or traffic, a site plan
 
exemption should be fued including:
 

o The shape and dimension of the lot, footprint of the existing and proposed structure and the )1/* distance from the actual property lines.
 
}lIJr o Location and dimensions of parking areas and driveways, street spaces and building frontage.
 

dZT Dimensional floor plan of existing space and dimensional floor plan of proposed space.
 

A Minor Site Plan Review is required for any change of use between 5,000 and 10,000 sq. ft. 
(cumulatively within a 3-year period) 

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

The following shall be submitted on a separate sheet: 

~ Name, address and phone number of applicant and the project architect.
 
!Zf Proposed use of structure (NFPA and IBC classification)
 
~ Square footage of proposed structure (total and per story)
 
~.. Existing and proposed fire p~otection of structure.
 
~ Separate plans shall be submItted for
 

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

\[] 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
 
t) NFPA 101 code summary
 

~\~ 0 Elevators shall be sized to fit an 80" x 24" stretcher. 

For questions on Fire Department 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 
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Accessibility Building Code Certificate
 

Designer: ---, 

Address of Project: 1~5 Pm" 14.d!' f'o.,.~ pod/J )/tEl PJf../o I 

Nature of Project: 1¢An J: AI' "t\.1: ~ ~ Y't\,Jj I"AI J!iC(l" 

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 

.L.A.Lh"-; 

IJ¥5W(b5"5 DLJ S80&1 RoAddress: 

Title: 

Signature~ ~.,,-~ 

applicable. 

I1fJJof1bN(.E:. FItU t. \,NIL S:loS1 
1 

Phone: D-' :2-) 90(- D~ D~ 

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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Certificate of Design
 

!1i1!12-{x)"IDate: 

From: U7V1s-!bR!"ev ~dJ. It-IA., b L·A_--__ 

These plans and I or specifications covering construction work on: 

GVf. (4C-eL-- MeJl~.l G»'I1/Q ~ (De- k:g{!(Jv S'k ....hr 4~D] 

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

Signature:~1?"-P-~ 
Title: .E_rf~(l.x..::;..le.::..-~~ _ 

Firm: CJ1Vl~~bl2. k-tJJ 4. fA) 4J·4. 
Address: ;V~ 8 (,J (b)SOLA. sCt,o ~ I20J 

-.MfWlJl!>DI\:f t < .ctIJJ.s) I,v"f t; ~ oS I 
Phone: C;;... b2--) 1Dr -- DS" ~5 

/ 

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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