CEBrRS T RLIC T IO

‘to: Jeannie Burke
Portland City Hall
inspection Division
388 Congress St.
Poriland, MEE 04101
Ph; 207-874-8703

Subject: Building Permit

9 Gould Road
i.ewiston, ME 04240
Ph : {207) 783-2091

Copy)
—

Letter of Transmittal

Transmittal #: 2
Date: 12/13/2012
Job: 120114 Brighton Ortho Triage Reno

WE ARE SENDING YOU W~ Attached I” Under separate cover via None the following items:
™ Shop drawings 7 Prints ™ Plans {© Samples
" Copy of letter [" Change order I” Specifications I” Other
Document Type Copies Date No. Description
Bidg Permit 1 12/13/12 General Building Permit Application
Bldg Code Cert 1 12/13/12 Accessibliity Bullding Code Certificate
Cert of Design 1 12/13M12 Certificate of Design
Cert of Design App 1 12/13/12 Certificate of Design Application
Drawing 1 121312 30x42 drawings G1.0, T1.0, D1.0, A1.0, A7.0, AB.0, A8.1
Electronic File 1 12/13/12 Electronic Drawing files on disk
Check 1 12/13/12 Check No. 043181 in the amount of $3,370.00

THESE ARE TRANSMITTED as checked below:

I For approval
F~ For your use
I™ Asrequested

I” For review and comment

I FOR BIDS DUE

Remarks:

Copy To:

From:

r

I B R W

Approved as submitted f* Resubmit __ copies for approval
Approved as noted I” Submit____copies for distribution
Returned for corrections ™ Return ___ corrected prints
Other

PRINTS RETURNED AFTER LOAN TO US

Signature:

if enclosures are not as noted, kindly notify us at once. Page 1 of 1
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General Building Permit Application

: If you or the property owner owes real estate or personal property taxes or user charges on any
‘property within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 22 Bramhall St.

Total Squate Footage of Proposed Structure/Area Square Footage of Lot
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
Chart# Block# Lot# Name Maine Medical Center

207-662-2447
Address 22 Bramhall St.

City, State & Zip Portland, ME 04102

Lessee/DBA (If Applicable) Owner (f different from Applicant) Cost Of
Name Wotk: $§ 335.000.00
Address C of O Fee: §
City, State & Zip Total Pee: § 3,370.00

Ortho Medical Practice

Current legal use (i.e. single family)
If vacant, what was the previous use?
Proposed Specific use: Ortho Medical Practice

No If yes, please name

Is property part of a subdivision?

Project description:
Add (3) three new exam rooms and general rework of existing space to include new finishes in 75% of the rooms.

Contractor's name: __Hebert Consfruction

Address: __9 Gould Road

City, State & Zip_Lewiston, ME 04240 Telephone:
Who should we contact when the permit is ready:_Daniel R, Hebert 207-783-20H1 Telephone:

Mailing address: _9 Gould Road. Lewiston, ME 04240

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 Depatrtment
may request additional information prior to the issuance of a permit. For further information or to download copies of
this form and other applications vistt 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 T have been authorized by the owner to make this application as his/her anthorized agent. 1 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 petmit at any reasonable hour to enforce the

provisions of the codes applicable to this permit.

Il {\\ 2 ] tr] I
: . LXantee & wlidlies & .
Signature: Daniel R. Hebert | President Date: December 13, 2012

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




Certificate of Design Application

From Designer: Aﬂ” ﬁ/’l'ﬁﬂiﬂé- ﬁ;ﬁﬂ/‘ ‘f'f_FZ{rA'}"C/t/#fchf
Date: /210 - /2

Job Name: 2~ edie [rauma 2

Address of Construction: 2%5 Blf‘fj' venue ife 2ee 2

2009 International Building Code

Construction project was designed to the building code ctiteria listed below:
L2 (FAealthcer e )(Frmary Oce..)

Building Code & Year 2209 /B ¢ Use Group Classification (s) B a (Cess 0?‘705‘:‘.

Type of Construction Z"%m [ { 332 ) _ Nere: ,%jed— is accessory ocaupancy.

Wil the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2009 IRC €S

Accesse . = e d
Is the Structure mixed use? ac-bf ™ If yes, separated or pon separated ot non separated (section 302.3) (A
Supervisory alarm System? Yes Geotechnical /Soils report required? (See Section 1802.2) AMA

Structural Design Calculations Live load teduction

Submitted for all structural members (106.1 - 106.11) Roof 4ze loads (1603.1.2, 1607.11)

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

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

Ground snow load, Pg (1608.2)

If Py > 10 pst, snow exposure factor,

1f Pg > 10 pst, snow load importance factor,],

Roof thermal factor, (1608.4)

Stoped roof snowload, p(1608.9)

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) e Response modification coefficient, Ry and
Building category and wind importance Factor, : PR

table 1604.5. 1 609.5)1” deflecdon amplification factor (1617.6.2)
Wind exposure category (1609.4) Analysis procedure (1616.6, 1617.5)
Internal pressure coefhcient (ASCET) 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)
Earth design data (1603.1.5, 1614-1623)
Design opticn utilized {1614.1)

Flood Hazard area {1612.3)

Elevation of structure

t loads
Sefsmic use group (“Category™) Othe

Spectral response coefficients, $Ds & D1 (1615.1)
Site dass (1615.1.5)

Concentrated loads (1607.4)
Partition loads {1607.5)

Misc. loads (Table 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



Accessibility Building Code Certificate

Designer: AMM’Fﬁ-nJ’d/i”e - H-Shef - _PPT_ AM“’CC"’IS

Address of Project: &%5 &quﬂ AEE , ‘ﬁmﬁ; ML! lMA
Nature of Project: ﬁm‘: Crior _lrensv/a "‘Toﬂ of X1 (4 H Mﬂ

MA;A,[(AL FM(L{‘IQ& .

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 Buiidings with 4 units or more must
conform to the Federal Fair Housing Accessibility Standards. Please provide proof of compliance if
applicable.

Title: /Z%’?h et pa /
ANN M : i U
FONTNNQ—FESHER +

NO 1439 /‘éi Fitm: PDT AV&M*A!Q/J"
! Address: 'f? Ddﬁ%“% S:/'
o rtland, Masne odtves

Phone: Z07~ 775"/0‘;4 X33

For more information or to downlead this form and other permit applications visit the Inspections Division

on our website at www.portlandmaine.gov
4
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Certificate of Design

Date: [Z 12 - (2~

From: /4{4(1 %fﬂﬁ - /#7"5-'/151“ - /D D 7— 4/’&/14'![6’27[_(

These plans and / or specifications coveting construction work on:

Laterior reno VMM%ML%@Q_‘K&,

Have been designed and drawn up by the undersigned, a Maine registered Architect /
Engineer according to the 2009 International Building Code and local amendments.

Signature: e~ Chen

Title:- . ﬁ*z‘h elpq [/

) FO”"’E%%E;S“ER I Fiemn FOT /4[/&:/1 itects

nddress: 44 Dartmsuts, St
Fortland, Maine o470

Phone: Z07-715- /059 X 323/

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

5
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