rom P s DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

CITY OF PORTLAND
= ON

Please Read
Application And
Notes, If Any,
Attached

Permit Number: 090179

This is to certify that___ MMC REALTY _CORP /Herhe . i, b i ‘ ’ E B
has permission to 74mno¥am51mgjpag
AT 335 BRIGHTON AVE (New England Rehab Gym

provided that the person or persons, fig
of the provisions of the Statutes of Majje
the construction, maintenance and use
this department.

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

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

Apply to Public Works for street line
and grade if nature of work requires
such information.

OTHER REQUlR;B APPRONALS
Fire Dept. _ (' KP7 . ST (T

Health Dept.

Appeal Board }

Other - _ -
Department Name

i

317
/




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 09-0179 121 C009011
Location of Construction: Owner Name: Owner Address: Phone:
335 BRIGHTON AVE (New Englan | MMC REALTY CORP PO BOX 380546
Business Name: Contractor Name: Contractor Address: Phone
Herbert Construction, LLC 9 Gould Road Lewiston 2077832091
Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Commercial 'R -3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Commercial - MMC New England | Commercial - MMC New England $2,020.00 )} $200,000.00 3
Rehab Brighton Campus Gym Rehab Brigl.lt(?n Campus Gym - FIRE DEPT: B/ Approved |INSPECTION: l
( Is} f] N/ﬁ renovate existing space to receive _ Use Grou 2 Type jg
new finishes & Minor renovations [] Denied pI
¥ See Condimione L@ C-2003

Proposed Project Description:

(\S»;iw/\

renovate existing space to receive new finishes & Minor renovations

Signature:

sy B b) 14/ }

Action:

Signature:

PEDESTRIAN ACTIVITIES DISTRICT (P. A.J)

[] Approved [ ] Approved w/Conditions [] Denied

Date:

Permit Taken By:

Ldobson

Date Applied For:
03/09/2009

Zoning Approval

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 of the date of issuance.
False information may invalidate a building

permit and stop all work..

[ ] Shoreland
[ ] Wetland
[_] Flood Zone
[] Subdivision

[] site Plan

O vl Lord roam

Special Zone or Reviews

Maj [ | Minor[ | MM[ |

pae: 2]y 4105 Agen

Zoning Appeal

[ ] Variance

[] Miscellaneous
[] Conditional Use
(] Interpretation
(] Approved

(] Denied

Date:

Historic Preservation

Q’ Not in District or Landmark
[ ] Does Not Require Review
[] Requires Review

[ ] Approved

] Approved w/Conditions
[ ] Denied

g

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 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




Commercial 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: g, Jah 7[0 - M "C a_ﬂ pm ,/y-
v, { >

Total Square Footage of Proposed Structure Square Footage of Lot

Tax Assessor's Chart, Block & Lot Owner: Mézhc pled, c a_ﬂ Cen fer Telephzze %15 P
Chart# Block# Log# , 207 Z -
g i & 237{ News érulwd Rehab

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of

Hebert Consdructon Work: $M

wlel Road
A s 821

B3 -z091

Current Specific use: ,A? e bah g{vm

Proposed Specific use: @L@L@f(ﬂ \‘\
N

Project description: . z) % N i
B o Lo ex/sH :7 Dace B rec/ece ¢ /M’J‘Ie_c . S
Gng #ter0r rEroda A eved, - B /

Contractot's name, address & telephone: feber # Construction / se gq\?o W )
Who should we contact when the permit is ready: ,7'7’ ot Ly ﬁébchf e ®

li : ber? Corstriecrter
Mailing address: ?/42 S Onad

Levoiston, mE  OF

Phone:np 7-212-2175b

Please submit all of the information outlined in the Residential Application Checklist. Failure to
do so will result in the automatic denial of your permit.

At the discretion of the Planning and Development Department, additional information may be required prior to permit approval. For
further information stop by the Building Inspections office, room 315 City Hall or call §74-8703.

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. 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 permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of apphcant‘;é/ M Deare: J/é A 7

Permit Fee: $30.00 for the first $1000.00 Construction Cost, $9.00 per additional $1000.00 cost

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



Cettificate of Design

Date: _RAReH (4 z004 _
Feom: | _Pesioh GROUP COLLAEORANVE

These plans and / or spcaﬁcanons coveting construction wotk on:

“To g, b Wm«w amd \eitef
P?ave beea OF and dmwn the mgls:eredA.tchltect !
Engineer according to the 2083 Intcmaaoml Buzldmg Code and local amendments.

Portlamd; U 4101

Phone: _ 2071 (p44 - 66%

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

-~

5
Building Inspections Division + 389 Corigress Street + Portland, Maine 04101 + (207) 874-8703 + FACSIMILE (207)874-8716 - TEY (207) 874-8936



Job Name:
Address of Construction:

FK%!‘ T’wOR G‘(H &H\U\Ik\'\OLS

5 BRIV ME, PORTLAMD MS 04107

2003 International Building Code
Coastruction project wis designed to the building code critetia listed below:

Building Code & Year Qog Use Gtoup Classification () DALSHAAOAM ~TZ
Type of Construction 4D (AL BULDING 15 FULLY SPRINCUERED
Will the Structure have a Fire suppression syst:cm in Acrordance with Section 903.3.1 of the 2003 IRC _ WA

Is the Structure mixed use? ___ NG If yes, separated or non separated ox non scparated (section 302.3)_
Supervisory slasm Syveem? &% Geotechnical/Soils cepost requied? (See Section 18022 ___halk

Structural Design Calculations ' _"_E[A____ Live load teduction
_H&_____Snlnmted for all structural members (106.1- 106.11) ‘___.d_.qRﬁOfﬁlﬁlnidS {1605.1.2, 1607.11)
Design Loads on Co ti DA .  Roof saow loads (16073, 1608)
csign 8 on Construction Documents (1603) ey . )
Uniformly distributed foor bive loads-(7603.11, 1807) | Ground snow load, Py (16082
Floor Area Use Loads Shown I 16 Pg> 10 pof, flat-roaf snow lood g
: — _ I Py> 10 paf, tnow exposure fictor,
1f P> 10 psf, saow loadimportnce factery
—_ . Roof thesims) factor, ({16089
Wind loads (1603.1.4, 1609) Seiscuic design oy (16163)
__LML___ Design opton utitised (1609.1.1, 1609.6) I Baske seismic fiorce cesisting spstem (1617.62)
— Basic wind epecd (1809.3) - — | Respoos modificaion cocfcient g and
Building caregory and wind itrportance Fac N
' e ,,:1:"1%045 16095~ , : . deflection amplification factorgy (11762
’ ———— Wind expc 8oy (1609.9) ' —_— . Amlysit procedure (0676.6; 1617.5)
HASCE) _____L___._ Design base shear (1617.4, 161755.1).
__\._____Ompmmtandchddmgpmms(lmn,mﬁza )
_ Main foor win prismuas (760111, 1609.6.21) ~ Flood loads (1803.1:6, “12) ~ :
Earth design data (1603.15, 1614-1623) : _J#A__.__ Flood Hazard ases (16123
_%___ Dezign option utilized (1614.1) ————+  Blevaionof srucwee
Seismic use group (*Category”) Other loads
o Spectsal response coefficients, Su e SD1 (1615.1) ,___L)ZA____ Concenmtcd loads (1607.4)
Site class (1615:1.5) : b Petition leadegisors
: Misc: loads (Table 1607.8, 1607.5.1, 1607.7,

160712, 1607.18, 1610, 1611, 2404

Building Inspections Division « 389 Congress Streex » Puritand, Maine 04101 - (207) 874-8703 - FACSIMILE (207) 874:8716 « TTY (207) 874-8936



Designer:

Address of Project:
Nature of Project: _IVERIOr,  RENNATIONS

To+he et of vy ¥4 werwation belief
The xechmbc&;l submissions covcor:x':og the %o‘posed construction %&m dmcnbeﬁ sbove have been

designed in compliance with applicable referenced standards found in the Maine Human Rights
Law and Pedetal Ameticans with Disability Act. Residential Buildings with 4-units or more must
conform te the Federa! Fair Housing Accessibility Standards. Please provide proof of compliance if
applicable. '

~

-~

Signature: _ QN0 E G0
Title: Arehileot

megtﬂmmum

Address: _ 22 _Ppef. et %_EQS

Phone: 20771~ (p0A-~32C0

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

-~

4

Building Inspections Division « 389 Cougress Stizet « Portiand, Maine 04101 » (207) 874-8703 - PACSIMILE (207) $74-8716 « TTY (207) 8748936



State of Maine
Department of Public Safety

Construction Permit

. Sprinkled
Reviewed
for Barrier # 18239 Sprinkler Supervised
Free

NEW ENGLAND REHAB HOSPITAL PORTLAND-FIRST FL GYM
Located at: 335 BRIGHTON AVENUE
PORTLAND
Occupancy/Use: HOSPITAL

Permission is hereby given to:

NEW ENGLAND REHABILITATION HOSPITAL OF
ATTN: JEANINE CHESLEY

335 BRIGHTON AVENUE

PORTLAND, ME 04102

to construct or alter the afore referenced building according to the plans hitherto filed with the Commisioner and now approved.
No departure from application form/plans shall be made without prior approval in writing. This permit is issued under the provision

of Title 25, Chapter 317, Section 2448 and the provisions of Title 5, Section 4594 - F.

Nothing herein shall excuse the holder of this permit for failure to comply with local ordinances, zoning laws, or

other pertinent legal restrictions. Each permit issued shall be displayed/available at the site of construction.

This permit will expire at midnight on the ~ 27 th of July 2009
Datedthe  28th dayof January A.D. 2009 { ; ﬂ 7

Commissioner

Copy-1 Owner

Comments:

NEW ENGLAND REHABILITATION HOSPITAL OF
ATTN: JEANINE CHESLEY

335 BRIGHTON AVENUE

PORTLAND, ME 04102



