
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK i CITY OF PORTLAND i 
~~~ BUILDING PERMIT ~~~ 

This is to certify that Located at 

SEASIDE HEAL THCARE LLC /Ledgewood Construction 850 BAXTER BLVD 

PERMIT ID: 2012-65524 CBL: 166 AOIOOOl 

has permission to 21460 sf two story addition to existing building with 38 bed 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the 
provisions of the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, 
maintenance and use of the buildings and structures, and of the application on file in the department. 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
clsoed-in. 48 HOUR NOTICE IS REQUIRED. 

Fire Prevention Officer 

A fmal inspection must be completed by owner before this 
building or part thereof is occupied. If a certificate of 
occupancy is required, it must be procured prior to 
occupancy. 

t Officer I Plan Reviewer 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
THERE IS A PENALTY FOR REMOVING THIS CARD 



166 AOlO 

2012-65524 

Seaside Healthcare LLC 
850 Baxter Blvd 

PLANS IN LARGE PLAN AREA 



~~d ~c 
Sif~~:'<\ General Building Permit Application cf; bs ""<::_' 
'·(;~~~~-t-:-=:; If~ ouor the pro~~m· owner mH:S re.d estate or personal property taxes or user chargt:s on <H\Y . 
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T his is not a per-mil; you may not comm ence ANY wor k unril t he p t:nnit is issut 



City of Portland, Maine- Building or Use Permit Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 2012-65524 

Date Applied For: 

12/04/2012 

Location of Construction: Owner Name: Owner Address: 

850 BAXTER BLVD SEASIDE HEAL THCARE LLC 850 BAXTER BLVD 
Business Name: Contractor Name: Contractor Address: 

Seaside Rehabilitation & Heath Car Ledgewood Construction 27 Maine St. So. Portland 
Lessee/Buyer's Name Phone: Permit Type: 

Alterations - Commercial 

Proposed Use: Proposed Project Description: 

CBL: 

166 AOIOOOI 

Phone: 

Phone 

(207) 767-1866 

Same: Long Term and Extended Care Facilites 21460 sf two story addition to existing building with 38 bed 

Dept: Zoning 

Note: 

Status: Approved w/Conditions Reviewer: Marge Schmuckal Approval Date: 12/05/2012 

Ok to Issue: ~ 

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

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

Dept: Building 

Note: 

Status: Approved w/Conditions Reviewer: Jeanie Bourke Approval Date: 01/09/20 13 

Ok to Issue: ~ 

I) Any modifications to existing building systems and all new systems (HV AC, electrical , plumbing) shall meet IECC 2009 or 
ASHRAE 90.1-2007 requirements for energy code compliance. 

2) A final special inspection report shall be submitted prior to the final inspection or issuance of a certificate of occupancy. This 
report must demonstrate all deficiencies and corrective measures that were taken. 

3) The design details for the smoke barrier wall type shall be submitted to this office for the permit record. 

4) Application approval based upon information provided by the applicant or design professional. Any deviation from approved 
plans requires separate review and approval prior to work. 

5) Separate permits are required for any electrical, plumbing, sprinkler, fire alarm, HVAC systems, heating appliances, including 
pellet/wood stoves, commercial hood exhaust systems and fuel tanks. Separate plans may need to be submitted for approval as a 
part of this process. 

6) Complete updated construction plans shall be submitted electronically as soon as they become available 

7) Provide design specifications and construction plans for the Aggregate Pier ground improvement per the Specifications Manual 
Part 3, 3.02. Contact is Jeanie Bourke atjmb@portlandmaine.gov, 874-8715. 

Dept: Fire 

Note: 

Status: Approved w/Conditions Reviewer: Ben Wallace Jr Approval Date: 01/24/2013 

Ok to Issue: ~ 

I) Through-penetrations and membrane penetrations in fire walls, frre barrier walls, and fire resistance rated horizontal assemblies 
shall be protected by firestop systems or devices in conformance with NFPA 101 :8.3 .5 (ASTM E 814 or ANSI/UL 1479). 
Providing firestop labels at each firestop system or device and an onsite manual containing the detail for each frrestop system or 
device used for the project will streamline final inspection approvals. 

A special inspections report will be required for all firestopping systems. 

2) Each floor shall be subdivided into two smoke smoke compartments in accordance with NFPA I 0 1: 18.3 . 7. SKs and details are to 
be approved and issued prior to construction. 

3) Fire extinguishers are required per NFPA 1. 

4) All new smoke detectors shall be photoelectric. 

5) Inspection, testing, and maintenance of fire alarm equipment shall be in accordance with NFP A 72. 



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

850 BAXTER BLVD SEASIDE HEAL THCARE LLC 850 BAXTER BLVD 
Business Name: Contractor Name: Contractor Address: Phone 

Seaside Rehabilitation & Heath Car Ledgewood Construction 27 Maine St. So. Portland (207) 767-1866 
Lessee/Buyer's Name Phone: Permit Type: 

Alterations - Commercial 

6) Fire alarm system requires a wireless master box connection per city ordinance. Master box design and installation shall in 
conformance with Fire Department Regulations and approved by Fire Department Electrical Division. 

7) A separate Fire Alarm Permit is required. This review does not include approval of fire alarm system design or installation. 

8) New elevators are required to be ADA compliant. 

9) A firefighter Building Marking Sign is required. 

10 Street addresses shall be marked on the structure and shall be as approved by the City E-911 Addressing Officer. Contact 
Michelle Sweeney at 874-8682 for further information. 

11 Application requires State Fire Marshal approval. 

12 Any cutting and welding done will require a Hot Work Permit from Fire Department. 

13 Fire walls, fire barriers, fire partitions, smoke barriers and smoke partitions or any other wall required to have protected openings 
or penetrations shall be effectively and permanently identified with signs or stenciling in accessible concealed floor, floor-ceiling 
or attic spaces at intervals not exceeding 30 feet with lettering not less than 0.5 inches in height. 

14 System acceptance and commissioning must be coordinated with alarm and suppression system contractors and the Fire 
Department. Call 874-8703 to schedule. 

15 Fire department connection type and location shall be approved in writing by Fire Prevention Bureau. 

16 Installation of a sprinkler or fire alarm system requires a Knox Box to be installed per city ordinance. 

17 Inspection, testing, and maintenance of water-based fire protection systems shall be in accordance with NFPA 25 . 

18 Carbon Monoxide is detection required in accordance with NFPA 720, Standard for Installation of Carbon Monoxide (CO) 
Detection and Warning Equipment, 2009 edition. 

19 The sprinkler system shall be installed in accordance with NFPA 13. A separate Suppression System Permit is required. This 
review does not include approval of sprinkler system design or installation. 

20 All construction shall comply with City Code Chapter 10. 

21 Compliance with NFPA I, Fire Code, Annex 0 for In-building Public Safety Radio Enhancement Systems shall be verified by an 
RF Engineer. 

22 Private fire mains and fire hydrants shall be maintained, tested and painted in accordance with Fire Department Regulations. 

23 Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in relation to the panel 
and circuit and on the same circuit as the lighting for the area they serve. 

24 Sprinkler supervision shall be provided in accordance with NFPA 101 , Life Safety Code, and NFPA 72, National Fire Alarm and 
Signaling Code. 



BUILDING PERMIT INSPECTION PROCEDURES 

Please call874-8703 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to 
provide adequate notice to the city of Portland Inspections Services for the following 
inspections. Appointments must be requested 48 to 72 hours in advance of the 
required inspection. The inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this 
permit!! Contact this office if you have any questions. 

• Permits expire in 6 months. If the project is not started or 
ceases for 6 months. 

• If the inspection requirements are not followed as stated below 
additional fees may be incurred due to the issuance of a "Stop 
Work Order" and subsequent release to continue. 

REQUIRED INSPECTIONS: 

Final- Fire 

Footings/Setbacks 

Foundation/Rebar 

Plumbing Rough 

Electrical - Commercial 

Close-in/Eiec./Pimb./Framing 

Certificate of Occupancy/Final 

The project cannot move to the next phase prior to the required inspection and 
approval to continue, REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



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

850 BAXTER BLVD SEASIDE HEAL THCARE LLC 850 BAXTER BLVD 
Business Name: Contractor Name: Contractor Address: Phone 

Seaside Rehabilitation & Heath Car Ledgewood Construction 27 Maine St. So. Portland (207) 767-1866 
Lessee/Buyer's Name Phone: Permit Type: 

Alterations- Commercial 

6) Through-penetrations and membrane penetrations in fire walls, fire barrier walls, and fire resistance rated horizontal assemblies 
shall be protected by firestop systems or devices in conformance with NFPA 101 :8.3.5 (ASTM E 814 or ANSI/UL 1479). 
Providing firestop labels at each firestop system or device and an onsite manual containing the detail for each firestop system or 
device used for the project will streamline final inspection approvals. 

A special inspections report will be required for all firestopping systems. 

7) Fire walls, fire barriers, fire partitions, smoke barriers and smoke partitions or any other wall required to have protected openings 
or penetrations shall be effectively and permanently identified with signs or stenciling in accessible concealed floor, floor-ceiling 
or attic spaces at intervals not exceeding 30 feet with lettering not less than 0.5 inches in height. 

8) Any cutting and welding done will require a Hot Work Permit from Fire Department. 

9) Fire department connection type and location shall be approved in writing by Fire Prevention Bureau. 

10 New elevators are required to be ADA compliant. 

11 Fire alarm system requires a wireless master box connection per city ordinance. Master box design and installation shall in 
conformance with Fire Department Regulations and approved by Fire Department Electrical Division. 

12 Emergency lights and exit signs are required. Emergency lights and exit signs are required to be labeled in relation to the panel 
and circuit and on the same circuit as the lighting for the area they serve. 

13 Application requires State Fire Marshal approval. 

14 Sprinkler supervision shall be provided in accordance with NFPA 101 , Life Safety Code, and NFPA 72, National Fire Alarm and 
Signaling Code. 

15 Inspection, testing, and maintenance ofwater-based fire protection systems shall be in accordance with NFPA 25 . 

16 Street addresses shall be marked on the structure and shall be as approved by the City E-911 Addressing Officer. Contact 
Michelle Sweeney at 874-8682 for further information. 

17 Compliance with NFPA 1, Fire Code, Annex 0 for In-building Public Safety Radio Enhancement Systems shall be verified by an 
RF Engineer. 

18 Inspection, testing, and maintenance of frre alarm equipment shall be in accordance with NFPA 72. 

19 All new smoke detectors shall be photoelectric. 

20 All construction shall comply with City Code Chapter 10. 

21 Private fire mains and fire hydrants shall be maintained, tested and painted in accordance with Fire Department Regulations. 

22 Carbon Monoxide is detection required in accordance with NFPA 720, Standard for Installation of Carbon Monoxide (CO) 
Detection and Warning Equipment, 2009 edition. 

23 A separate Fire Alarm Permit is required. This review does not include approval of fire alarm system design or installation. 

24 The sprinkler system shall be installed in accordance with NFPA 13. A separate Suppression System Permit is required. This 
review does not include approval of sprinkler system design or installation. 



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

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 2012-65524 166 A010001 

Loeatioa of Coastruction: Owner Name: Owner Address: Phone: 

850 BAXTER BLVD SEASIDE HEAL THCARE LLC 850 BAXTER BLVD 
Business Name: Contractor Name: Contractor Address: Phone 

Seaside Rehabilitation & Heath Care Ledgewood Construction 27 Maine St. So. Portland (207) 767-1866 
Lessee/Buyer's Name Pboae: Permit Type: Zone: 

Alterations - Commercial RS 

Past Use: Proposed Use: Permit Fee: Cost of Work: 'CEO Distri~t: 
Long Term and Extended Care Same: Long Term and Extended $30,895.00 

I $0.00 
Facilities Care Facilites FIRE DEPT: rs/_ Approved INSPECTION: 

'l Denied 
Use GrouPj:,...'Z-- Type:-,)_fi 

if 'J-'i(t3 D N/A f.AJA,6E L Zorf7 
Proposed Project Description: 

21460 sftwo story addition to existing building with 38 bed Signature :~ -~~ • ~ Signatur~ h { bll. 3 
PEDESTRL ~ ACf~ TIES DISTRICT (P.A-.b.) j I 

Action: D Approved D Approved w/Conditions [ J Denied 

Signature: Date: 

Permit Taken By: 'Date Applied For: Zoning Approval 
gg 12/04/2012 

I. This permit application does not preclude the Special Zone or Reviews ~ Zoning Appeal Historic Preservation 
2. <;v' .f-6 •-< lAt.~ ~'1 ~ Not in District or Landmark Applicant(s) from meeting applicable State and ~s~!~~ ~ Variance 

Federal Rules. 
~ .z...o.v ~ I" "IP'-

2. Building permits do not include plumbing, 0 Wetland [' Miscellaneous Does Not Require Review 

septic or electrical work. 

3. Building permits are void if work is not started D FloodZone + ~ Conditional Use ~ Requires Review 
within six (6) months of the date of issuance. TC-~B False information may invalidate a building 0 Subdivision ::=J Approved 
permit and stop all work .. 

D Interpretation 

-a site Plan ~Approved D Approved w/Conditions 

'2-0 t ~-- ~~ 

0 Maj O Minor O MM D 0 Denied 0 Denied 

t?t-~ c""""'-\.> 'Jil.Jr-{1 ~ \. 

~ - .... 2 Date: yz,.{ 5/a Date. 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 

RESPONSffiLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



N C\V Cornmercial 
Pertnit Application Checklist 

All of the following information is re<ptir<·d ;;nd musr be suhmitrccl. Checking off each :tcm as~ rn• prepare vnur 
;•pplicarit>n p;!CkJ.gt wttl <~nsurc n>llt p•lcluge i> complcrc <llld "·ill hdp !tJ c·:>.p('dite the permiaing pro~c.•>. 

One (1) complete Set of <.:onstruction drawings must include: 

Note: Construcuon document:; lor co;;ts in cxce>s of $50,000.00 mmr he r reparc.d b1· a Des4sn Pmfc~sJon;d a ad 
bear their scn l 

Cross secnons w/frammg der:ul> 
Derail of ~ny n<:w walls ot perman.:nt parnuons 

F!oor plans ~nd elev~tions 
\Vindow :;nd door schedule~ 
Foundarion plans with rebar spt."ciflcations and required drainage and damp proofing (if applKable 
Ddail egress rcqwrerncnts and lire separations 
Insubrion R-factors of walls, ceilings, floors and U-factors ohvimlow~ >1s r~r the JEEC 2009 
<.ornplctc the -'\ccessibilitv Ccrtifico.tc and Tnt Ccrtitlclte of De$ign 
A ~!;11(:"111('!1( of ~p("Ct21 in.<penion< ;tS requir-ed per rhc rRC 21/0C) 
Complete dectricd ::~nd plumbir.g hyont 
]\fcchanical dr:v.v-ings f(>r any >peci:ali'-.ed eqmpmcnt such as furnl'!ces, ch:mnc;;s, g<l$ cgulj)tnent, 
HVAC <~<Juipmcnt (ai.r hand lmg) or orl)('r types of y,:ork rhnr may rf'<juire ~peed ::cv1ew. 

RcJuc<:d p lar):; or electronK l! le> m PDF forrnHt are recl'ured if onginab are larger thu) 11" x. 17'· . 

P( ~~ t~t~~z~~v~~.aor;e;r~c ~~~~Vrll~,~~ AS 11 ruL.L"{ ACC f.: S S I f3L ~11) 
St:paratc permits arc required for intcrnul & cxt<:rnal plumbing, HVAC and cleetrit-ul i n~tallarions . 

Nine (9) (;opies of the minor ( < 10,000 st) or major(> 10,000 sf} site plan application is 
required that includes: 

fiil" A stamped boundary HJrYcy to ~cal.: sho\ving Ilorth arrow, zoning distnct anrl sf.'rbacks 'o ~ 
scale of 2_ 1" = 2()' Oil raper .2:_ 1 l" X l T' 

IV The shape and dimeHsion of dw lor. footprin: of rht propo;:ed srrucrurc and the dist~ncc 
frnm rhc acrn~l pn>per·ty lines. Phorocopies of the pbr or hand dr~w fomprinrs not to scale 
witl no1 be ;~cceptrd . 

~ Loc~tion and dunen~ion~ of parking are;;s ;mel drivc,vays, street spaces antl building fron tage 

~ Fmish tloor 'Jr siH dcvation (ba:,ed on rncan ~.ca lt:vel dfli\Hn) 
~ Lo~'ation and si:;-c of \:lc.di existing uti lities in the street Rnd the proposed utilirics ''CrYing the 

building 
'tl"' E.sisting anJ proposed grad~.: contours 
~ ::iii: fence :ero5ion control) !ocauons 

2 



Fire Department requirements . 

The following shall be submitted on a separate sheet: 

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

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

o 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 

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

For questions on Fire Department requirements caiJ 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 regue, t 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 lnspections Division • 389 Congress Street • Portland, Maine 0410 I • (207) 874-8703 • FACS IMILE (207) 874-8716 • TTY (207) 874-8936 



Certificate of Design Application 

From Designer: 

Date: 

Foreside .Architects, LLC/Becker Structura l Engineers/Bennett Engineerin g 

i 1 130/12 

Job Narm:. Seaside Rehabi li tation and Healthcare Facility 

:\ddress of Consttuctio n: 850 Baxter Boulevard . Portland. Maine ···-······--········-···-···· •.. __ _.__-=-.;~"---''-'' .....;_;_:-=.:..;...:...;:_ ____________ _ 

200<) International Building Code 
Construcuon project -.vas designed to the building code criteria li1'tcd below: 

Building Code & Y car 

rype of Construction 

;BC 2009 
NFP!I 2009 Usc Group Classitication c~) 
IEC Typo 2/1 ·· Protoctod non-combustib'c 
NF'Pf1 2009 - Type II i 11 ~ l Pr_Qlecte_Q __ 

tnstltLJ:IO f'iZ:! l-2 
New Healtn Care 

\Vtlllhe Srmcrurc ha1·c a Fue suppression sys tem m .-\ccordancc wllh Section 903.3.1 of the 1009 1 RC 

No. i! will comp,y \-'.'iih the 
requirE:ments NFP/\ 12 

Is rbe Structme mi...:ed u>e~ _~_~ 0_' ____ If res, separated or non scpararcd or non srpa rarcrl ('rcnon :102.3) ...:N...::...A;__ ________ _ 

Supe.n·ison · ~hrm Syster:"J ;:, Yes Gcotcclmical Soils report r'~guiredi (See Senion I l\02.2) Geotecimcal neport hns been 

Stm..:rural Design Calculations 

_ SubrruncJ for "II structural m~mb~rs (IH(o I- ·:1(:: I) 

Design Loads on Construction Documems ( J r,o~;
Unirnrn>Jr Jisrrihu1eJ l11 "" liw lnath w >. 1 I, 1~07) 

Flnor Area L"sc Loads Shown 

Wind loads (1603.1.4, 1609) 

lh>ic wine! 'JX''-'d { l~tr>.l) 

._Building (:Jk~!O' ) ::.rnd wmd tmrnnan(x I·~Ktur,/1 
!::bk 16C4.5. 160'.!' 

_______ \\'ind e~po,ur<: c:nq~nr) I 609.4 

!o~~-.·ttl.:a.l pr<.·:>$~o.:c<.: co ... ·ffict~:n! \ :'( I· ~ 

------- ( :: .mpJnt.·m ;mt.J dnUJ1ng pn..~~un.::s l NN I l, ';(~•! 1 ;.(, :! 2 

-- ------·---- J\ l.'li.n :"orc..:w111t1 pn·~~Lin.'l\ .. (i0111. h tl'l?.',.2.1 

Earth design data (1603.1.5, 1614-1623) 

_______ .Sp<·crr:>l '"'P'""'' co cffici<:m> , ~D< & ~ l l ( 1615 I) 

_ ______ .Sit<: cb" [ii> IS. t.S) 

prepared anc incoroora:e into 
the desrgn 

Lr.T h )ad n:ductiou 

_______ (; roun J ~new ]nnd, P~ (~(dH 2) 

_______ It 1-'~> 1t1p !-~. fla!-rno t :-n• •w load i} 
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Accessibility Building Code Certificate 

Designer: Mark J. Burnes . AlA, Foreside Architects. LLC 

Address of Project: 850 Baxter Boulevard, Portiand, Maine 

Nature of Project: Seasioe Rehabilitation and Healthcare Facility 

The technK;~I su h mi;;!iinns con~ri11g the p roposed constn~<.:t ion \\·ork .1s dcsctib~d .-bove h ,\YC bc<.·n 
dc ~ igneJ ill compliance \\ith a pplicab le referenced 5t:.m<l<H ds fo unrJ in the !\bi nc Hunun Rights 
Law and fcdcr~t! Amn icans with D i;,ab ili ty Au. Rc'iidt·n lia ll:l ui ld ing, 1Yi th 4 un it~ ur m n rc mus t 
confi:>rm to rhc h:d c ra l h 1ir f-Iousin~ t\cccssib tlity Stand ard s. Pka~c pm1·idc proof of l.'<>mp li..oncc if 
appli c;Jh(e. 

Signatun::: -+--fle_tl~_ 
I 

TitJc: A1·chitect I President 

hrrn: Foreside Architects, LLC 

; \ Jdress : 5 Fundy Road, Suite 25 

Falmouth. ME 04105 

Phone: (207) 781-3344 

For mon• information or tn <fownloact thi~ fn r m and othH J)~rmit applicat inm visit the l ns p<>rl inns Oh·ision 
on our \\ l' bs itc at www.pm·tlaru:lmainc .go" 

l:lu:ldtq; lnspcc ticos rJi,·o;ioll • 389 Con~rcss Succi • f'lmla nd. Maine 04 1(11 • ( ~ •J7) S74·~'1D • FtiCSIM I I. E (207) 874-8716 • TT Y t)07) ~'14 >'. <1.! 1> 



Certificate of Design 

Date: 11 .30/1 2 

From: Ma1k cl. Burnes, AlA. Foreside Arc!li tects. LLC 

T hese plans and / or specification:; covcnng consttuction work on: 

Seaside Rehabil itation and Hea!thcare Facility 

850 Baxter Boulevard, Portland. Maine 

Have been designed and drawn up by the undcrsit,rncd, a i\hine registered ;\rchitcct / 
Engineer according to the 2009 Internatlonal Building Code anJ loc.:al amendments. 

Title: Arch itect ..' President 

Fitm: Foreside Architects. LLC 

Address : 5 Fun_~y Road , Suite 2_5 ___ _ 

Falrnoutt1. ME 04105 

Phone: (207) 781-3344 

For more infonnation m· (o download this form and other p~:rmit applicafions visit the lnspl~Ctions DiYision 
on our website at WW\\'.p<n-llandmainc.~o' 

5 

B1nldin~ lm pcw ons D.vtSion • 3~9 ton~:rcss Street • l'ort!rtnd. Maine (~4101 • (~f·7) t74-8 7:i3 • FACSIMILE t20i) 8>4-87 16 • flY (2()7) ~H-893() 
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Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared : November 30,2012 

Structural Statement of Special Inspections 

Project: Seaside Rehabilitation and Hea/thcare Center 

Location: Portland, Maine 

Owner: First Atlantic Corporarion 

This Statement of Special Inspections encompass the following discipline: Structural 

This Statement of Special Inspections is submitted as a condition for permit issuance in accordance with the Special 
Inspection and Structural Testing requirements of the Building Code. It includes a schedule of Special Inspection 
services applicable to this project as well as the name of the Structural Special Inspection Coordinator (SSIC) and the 
identity of other approved agencies to be retained for conducting these inspections and tests. 

The Structural Special Inspection Coordinator shall keep records of all Structural inspections and shall furnish 
inspection reports to the Building Code Official (BCO) and the Structural Registered Design Professional in 
Responsible Charge (SRDP). Discovered discrepancies shall be brought to the immediate attention of the Contractor 
for correction . If such discrepancies are not corrected, the discrepancies shall be brought to the attention of the 
Building Official and the Structural Registered Design Professional in Responsible Charge. The Special Inspection 
program does not relieve the Contractor of his or her responsibilities . 

Interim reports shall be submitted to the Building Official and the Structural Registered Design Professional in 
Responsible Charge at an interval determined by the SSIC and the BCO. 

A Final Report of Special Inspections documenting completion of all required Special Inspections, testing and 
correction of any discrepancies noted in the inspections shall be submitted to the BCO prior to issuance of a 
Certificate of Use and Occupancy. 

Job site safety and means and methods of construction are solely the responsibility of the Contractor. 

Interim Report Frequency: D Upon request of Building Official ____ or D per attached schedule. 

Prepared by: 

James Fortin P.E. 
(type or print name of the Structural Registered Design 
Professionalm Responsifle Charge) 

~·;~u 
Signature J 

Owner's Authorization: 

Signature Date 

Building Code Official 's Acceptance: 

Signature Date 
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Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30, 2012 

Structural Statement of Special Inspections (Continued) 

List of Agents 

Project Seaside Rehabilitation and Heallhcare Center 

Location : Portland. Maine 

Owner: First Atlantic Corporation 
This Statement of Special Inspections encompass the following discipline: Structural 

(Note: Statement ofSpecinllnspections for other disciplines may be included under a separate cover) 

Thi s Statement of Special Inspections I Quality Assurance Plan includes the fo llowing building systems: 

~ Soils and Foundations 
~ Cast-in-Place Concrete 
0 Precast Concrete System 
~ Structural Masonry Systems 
~ Structural Steel 
0 Wood Construction 0 Special Cases 

Special Inspection Agencies Firm I Address, Telephone, e-mail 

1. STRUCTURAL Special Becker Structural Engineers, Inc. 75 York Street 
Inspections Coordinator (SSIC) James Fortin P.E. Portland, Maine 0./101 

(207) 879- 1838 
j im@beckerstructural.com 

2. Special Inspector (SI 1) Becker Structural Engineer, Inc 75 York Street 
James Fortin , P.£. Portland, Maine 0-1101 

(207) 879- 1838 
j im@beckerstruc/ural. com 

3. Special Inspector (SI 2) S. W Cole Engineering, Inc. 286 Portland Road 
Timothy Boyce, P. £. Gray Maine 0-1039 

(2 07) -657-2866 
tboyce@swcole.com 

4 . Testing Agency (TA 1) S. W. Cole Engineering, Inc. 286 Portland Road 
Roger Domingo Gray, Maine 0-1039 

(207) -657-2866 
rdomingo@swcole. com 

5. Testing Agency (TA 2) 

6 . Other (01) 

Note: The inspectors and testing agencies shall be engaged by the Owner or the Owner 's Agent. and not by the Contractor or 
Subcontractor whose work is to be inspected or tested . Any con fli ct of interest mu st be disclosed to the Building Official. prior to 
commencing work. 
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Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30, 2012 

Structural Statement of Special Inspections (Continued) 

Final Report of Special Inspections (SSIC/SI 1) 
[To be completed by the Structural Special Inspections Coordinator (SSIC/SI 1 ). Note that all Agent's Final Reports 
must be received prior to issuance.] 

Project 

Location : 

Seaside Rehabilitation and Healthcare Center 

Portland, Maine 

Owner: First Atlantic Healthcare 

Owner's Address : 100 Waterman Drive 

South Portland, Maine 04/06 

Architect of Record: Mark Burnes, AIA 
(name) 

Structural Registered Design 
Professional in Responsible Charge: James Fortin, P.E. 

(name) 

Foreside Archilects, LLC 
(firm) 

Becker Structural Engineers, Inc. 
(firm) 

To the best of my information, knowledge and belief, the Special Inspections required for this project, and itemized in 
the Statement of Special Inspections submitted for permit, have been performed and all discovered discrepancies 
have been reported and resolved . 

Interim reports submitted prior to this final report form a basis for and are to be considered an integral part of this final 
report. 

Respectfully submitted, 
Structural Special Inspection Coordinator 

(Type or print name) 

(Firm Name) 

Signature Date 
Licensed Professional Seal 
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Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30, 2012 

Structural Statement of Special Inspections (Continued) 
Speciallnspector's/Agent's Final Report 

Project: 

Special Inspector or 
Agent: 

Designation: 

Seaside Rehabilitation and Healthcare Center 

Geotechnical Engineer 
(name) 

!? 

S. W. Cole Engineering, Inc. 
(firm) 

To the best of my information , knowledge and belief, the Special Inspections or testing requ ired for th is project, and 
designated for this Inspector/Agent in the Statement of Special Inspections submitted for permit, have been 
performed and all discovered discrepancies have been reported and resolved . 

Interim reports submitted prior to this final report form a basis for and are to be considered an integral part of this final 
report. 

Respectfully submitted , 
Special Inspector or Agent: 

(Type or print name) 

Signature Date 
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Project: Seaside Rehabilitation & Healthcue Center 
Date Prepared: November 30, 2012 

Structural Statement of Special Inspections (Continued) 
Speciallnspector's/Agent's Final Report 

Project: 

Special Inspector or 
Agent: 

Designation : 

Seaside Rehabilitation and Hea/thcm·e Center 

Testing Agent 
(name) 

I \I 

S. W. Cole Engineering, Inc. 
(jirm) 

To the best of my information , knowledge and belief, the Special Inspections or testing required for this project, and 
designated for this Inspector/Agent in the Statement of Special Inspections submitted for permit, have been 
performed and all discovered discrepancies have been reported and resolved . 

Interim reports submitted prior to this final report form a basis for and are to be considered an integral part of this final 
report. 

Respectfully submitted, 
Special Inspector or Agent: 

(Type or print name) 

Signature Date 
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Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30, 2012 

Structural Schedule of Special Inspections 

Qualifications of Inspectors and Testing Technicians 

The qualifications of all personnel performing Special Inspection and testing activities are subject to the approval of 
the Building Official. The credentials of all Inspectors and testing technicians shall be provided to the Special 
Inspector for their records . NOTE VERIFICATION THAT QUALIFIED INDIVIDUALS ARE AVAILABLE TO 
PERFORM STIPULATED TESTING AND/OR INSPECTION SHOULD BE PRO VIDED PRIOR TO SUBMITTING 
STATEMENT. AGENT QUAL/FICA TIONS IN SCHEDULE ARE SUGGESTIONS ONL Y, FINAL QUAL/FICA TIONS 
ARE SUBJECT TO THE DISCRETION OF THE REGISTERED DESIGN PROFESSIONAL PREPARING THE 
SCHEDULE. 

Key for Minimum Qualifications of Inspection Agents: 

When the Registered Design Professional in Responsible Charge or Special Inspector of Record deems it 
appropriate that the individual performing a stipulated test or inspection have a specific certification , license or 
experience as indicated below, such requirement shall be listed below and shall be clearly identified within the 
schedule under the Agent Qualification Designation. 

PE/SE 
PE/GE 
EIT 

Structural Engineer- a licensed SE or PE specializing in the design of building structures 
Geotechnical Engineer- a licensed PE specializing in soil mechanics and foundations 
Engineer-In-Training- a graduate engineer who has passed the Fundamentals of Engineering 
examination 

Experienced Testing Technician 

ETT Experienced Testing Technician - An Experienced Testing Technician with a minimum 5 years 
experience with the stipulated test or inspection 

American Concrete Institute (ACI) Certification 

ACI-CFTT 
ACI-CCI 
ACI -LTT 
ACI-STT 

Concrete Field Testing Technician- Grade 1 
Concrete Construction Inspector 
Laboratory Testing Technician- Grade 1 &2 
Strength Testing Technician 

American Welding Society (AWS) Certification 

AWS-CWI Certified Welding Inspector 
AWS/AISC-SSI Certified Structural Steel Inspector 

American Society of Non-Destructive Testing (ASNT) Certification 

ASNT Non-Destructive Testing Technician- Level II or Ill. 

International Code Council (ICC) Certification 

ICC-SMSI Structural Masonry Special Inspector 
ICC-SWSI Structural Steel and Welding Special Inspector 
ICC-SFSI Spray-Applied Fireproofing Special Inspector 
ICC-PCSI Prestressed Concrete Special Inspector 
ICC-RCSI Reinforced Concrete Special Inspector 

National Institute for Certification in Engineering Technologies (NICET) 

NICET-CT 
NICET-ST 
NICET-GET 

Other 

Concrete Technician- Levels I, II , Ill & IV 
Soils Technician - Levels I, II , Ill & IV 
Geotechnical Engineering Technician- Levels I, II , Ill & IV 
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Project: Seaside Rehabilitation & Healthca re Center 
Date Prepared: November 30, 2012 

Structural Schedule of Special Inspections 
SOILS & FO UNDATION CONSTRUCTION 

r>tERIFICATION AND INSPECTION REQD EXTENT: 
YIN CONTINUOUS, 

PERIODIC, 
IBC Section 1704.7, 1704.8, 1704.9 SUBMITIAL, OR 

NONE 
I Required Verification and Inspect iOn of Soils · 

a . Verify matenal s below shallow foundations are 
y p 

adequate to ach1eve the design beanng capac1ty 

b. Verify excavations are extended to proper depth 
y p 

and have reached proper matenal 

c Perform classification and testing of compacted fill 
y p 

matenals 

d Verify use of proper materials. densities and I 1ft 
thicknesses durmg placement and compact1on of y c 
compacted fill 
e . Prior to placement of compacted fill , observe 
sub grade and verify that site has been prepared y p 

properly. 
2 Required Verification and InspectiOn of Dnven Deep 
Foundation Elements (Rammed-Aggregate Pier System) · 

a . Verify element material s. s izes and lengths comply 
y c w1th the requirement s. 

b. Determine capacities of test e lements and conduct 
y c additional load tests, as required 

c. Observe drivmg operations and maintain complete 
y c and accurate records for each element 

d Veri fy placement locations and plumbness, 
confirm type and size of hammer, record number of 
blows per foot of penetration, detennme required y c 
penetrations to achieve design capac1ty. record tip 
and butt elevations and document any damage to 
foundation element. 

3. Required Verification and Inspection of Cast-in-Place Deep 
Foundation Elements . <' 

a. Observe drilling operations and maintain complete 
N -

and accurate records for each element. 
b. Verify placement locations and plumbness, 
confirm elelment diameters. bell diameters (1f 
applicable), lengths, embedment into bedrock (if N -
applicable) and adequate end bearing strata capacity 
Record concrete or grout volumes. 
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COMMENTS AGENT AGENT TASK 
QUALIFICATION COMPLETED 

IBC 1704 7 S l2 PE/GE. EIT or ETT 

IBC 1704 7 S l2 PE/GE, EIT or ETT 

IBC 1704 7 TAl PE/GE. EIT or En· 

IBC 1704 7 TAl PE/GE. EIT or ETT 

IBC 1704 7 Sl2 PE/GE, EIT or ETT 

IBC 1704 8 TAl PE/GE. EIT or ETT 

IBC 1704 8 S l2 PE/GE. EIT or ETT 

IBC 1704 8 TAl PE/GE. EIT or ETT 

IBC 1704 8 TAl PE/GE, EIT or ETT 

IBC 1704 9 -

IBC 1704 9 



Project: Seaside Rehabilita tion & Healthca re Center 
Date Prepared: November 30, 201 2 

Structural Schedule of Special Inspections 
CONCRETE CONSTRUCTION 

~ERIFICATION AND INSPECTION ~ EXTENT: 
Y/N CONTINUOUS, 

PERIODIC, 
IBC Section 1704.4 SUBMITTAL, 

OR NONE 
I Inspection of reinforcing steel. includmg prestressing 
tendons, and placement 

y p 

2 Inspection of reinforcing steel welding in accordance 
w1th Table 1704 3, Item 58 

N 

3. Inspect bolts to be installed m concrete prior to and 
during placement of concrete where allowable loads have y c 
been increased or where strength design IS used . 
4 Inspection of anchors installed in hardened concrete 

y p 

5 Yerify mg use of required des1gn m1x 
y p 

6. At time fresh concrete IS sampled to fabricate 
specimens for strength tests, perform slump and a1r y c 
content tests and determine the temperature of the 
concrete . 
7. InspectiOn of concrete and shotcrete placement for 

y c proper application techniques 

8. Inspection for maintenance of specified curing 
y p 

em perature and techniques 

9. Inspectio n of Prestressed Concrete 

a Application ofprestressmg force 
N -

b Grouting of bonded prestressing tendons m 
se1smic force res1stmg system N -

10. Erection of precast concrete members N 

II. Verification of in-situ concrete strength, prior to 
stressing of tendons in post-tensioned concrete and pnor 

N 
to removal of shores and forms from beans and structural 
slabs . 
12 . Inspect formwork for shape, location and dimensions 

y p 
of the concrete member being formed 

COMMENTS AGENT AGENT TASK 
QUALIFICATION COMPLETED 

ACI318 35. 
7 1-7 7 

Sll PE/SE or EIT 

Not apphcable 
Welding of 
Re111fNot 
Allowed 

IBC 1911 5 Sll PE/SE or EIT 

IBC 1212 I Sll PE/SE or EfT 

ACI 318 Ch 4, ACl-CFTTor 
52-54 

TAl 
ACI-STT 

ASTMCI72 
ASTM C 31 

TAl 
ACl-CFTTor 

ACI 318 56, ACI-STT 
58 

ACI 318 59. 
TAl 

ACl-CFTTor 
5. 10 ACI-STT 

ACI318 511-
TAI /SII PE/SE or EIT 

5 13 

ACI318 . 18 20 

ACI318 
18 18 4 

ACI318 Ch 16 - -

ACI31862 

Lunnations 
Sll PE/SE or EfT 

apply See below 

Limitations of item 12: Special inspect ion includes periodic review of form work shape. general location. and form work dimensions that 
can be readily measured w ith conventional tape measure. Verification of bui lding layout. building location. foundation extents. column 
grids, and foundation elevations is excluded. 
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Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30, 2012 

Structural Schedule of Special Inspections 
MASONRY CONSTRUCTION- LEVE L 1 

VERIFICATION AND INSPECTION jREQD EXTENT: 
Y/N CONTINUOUS, 

IBC Section 1704.5 PERIODIC, 
SUBMITTAL, 

OR NONE 

I Compliance w1th required mspection provisiOns of the 
construction documents and the approved submittals sha ll be y p 

venf1ed 

2 As masonry construction beg ins. the followmg shall be venfied 
o ensure compliance: 

a Proportions of site-prepared mortar y p 

b Construction of mortar joints y p 

c Location of reinforcement and connectors y p 

d Prestressmg technique N -

e Grade and s ize of prestress ing tendons and 
N 

anchorages. -

3 During construction the inspection program shall venty 

a Size and location of structural elements y p 

b . Type, size and location of anchors, including 
other details of anchorage of masonry to y p 

structural members. frames or other construction 

c Spec1fied size. grade and type of reinforcement. anchor y p 
bolts. prestressmg tendons and anchorages 

d Welding of reinforcing bars N -

e Preparation. construction and protection of masonry 
during cold weather (temperature below 40°F) or hot y p 

weather (temperature above 90°F) 

f App lication and measurement of prestress ing force N -
4 Prior to grouting, the following shall be verified to 
ensure compliance: 

a Grout space is clean y p 

b Placement of reinforcement and connectors and y p 
prestressing tendons and anchorages. 

c Proportions of site-prepared gro ut and prestressing y p 
grout for bonded tendons . 

d Construction of mortar joints y p 

5. Grout placement shal l be verified to ensure compliance N -

a. Grouting of prestress ing bonded tendons. N -

6 Preparation of any required grout spec imens. mortar y c 
specimens and/or prisms shall be observed 
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COMMENTS AGENT AGENT TASK 
QUALIFICATION COMPLETED 

ACI530 1. I 5 Sll PE/SE or EIT 

ACI530 I. 2 6A TAl 
ACI-CFTT or 

ACI-STT 

ACI530 I. 3 38 TAl 
ACI-CFTTor 

ACI-STT 

ACI530 . I. 3 4. 3 6A Sll PE/SE or EIT 

ACI530 I. 3 68 - -

ACI530 I. 2 48. - -
24H 

AC I530 I. 3 3F S ll PE/SE or EIT 

ACI530. I 2 2(e), 
2 I 4, 3 I 6 

Sll PE/SE or EIT 

ACI530 , I 12. 
AC I530 I. 2 4. S ll PE/SE or EIT 

34 
Not applicable 

Weldmg of 
ReinfNot 
Allowed 
IBC21 043. 

21 044; ACI530 I . Sll PE/SE or EIT 
I 8C, I 80 

AC I530 . 1, 3 68 - -

ACI530 I . 3 2D TAl PE/SE or EIT 

ACI530 . I 12 . 
TAl PE/SE or EIT 

ACI530 . I, 3.4 

ACI530 I. 2 68 TAl 
ACI-CFTT or 

ACI-STT 

AC I530 I. 3 38 TAl 
ACI-CFTT or 

ACI-STT 

ACI530 I, 3 5 - -

-
ACI530 . I. 3 6C 

IBC 2105 2 2, 
TAl 

ACI-CFTTor 
I 05 .3: ACI530 I, I 4 ACI-STT 



Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30,2012 

S IShdl fS II tructura c e ueo ipecJa nspectiODS - STEEL CONSTRUCTION 
/VERIFICATION AND INSPECTION ~ EXTENT: COMMENTS 

YIN CONTINUOUS, 
IBC Section 1704.3 PERIODIC, 

SUBMITTAL, OR 
NONE 

I Matenal verification of high-strength bolts. nuts 
and washers . 

a Identification markings to conform to ASTM standards Applicable 
spec1fied in the approved construction documents ASTM 

y p matenal 
standards, ;\ ISC 

360, A3 3 
b Manufacturer' s certificate of compliance required y s 

2 . Insoection of high-strentrth bolting 
a . Snug-tight joints y p 

b Pretensioned and slip-cntical JOints usmg tum-of-nut 
with matchmakmg, twist-offbolt or direct tension indicator y p AISC LRFD 
methods of installation. SectiOn M2 5 
c . Pretens ioned and slip-critical JOints us ing turn-of-nut IBC Sect 
Without matchmaking or calibrated wrench methods of y c 1704 3 3 
Installation. 

3 Material venfication of structural steel and co ld-formed steel deck 

a . For structural steel , identification markmgs to conform 
y p AISC 360. M5 5 to AISC 360 . 

b For other steel , identification markings to conform to Appl1cable 
ASTM standards spec1 fied m the approved construction y p ASTM matenal 
documents. standard s 
c Manufacturer' s certified test reports 

y s 
4 . Material verification of weld filler materials · 

a Identification markings to conform to A WS 
specification in the approved construction y p !AISC 360. M5 5 
documents . 
b Manufacturer's certificate of compliance required 

y s 
5 Submit current A WS D I . I welder certificate for all field welders 
who will be welding on th 1s proJect 

y s AWSDI I 

6 Inspection of welding (IBC 1704 .3.1) 
a Structural steel and cold-formed deck 

I) Complete and partial JOint penetration groove welds y c 
2) Multipass fillet welds . y c 
3) Single-pass fillet welds> 5/ 16" y c AWSDI I 

4) Plug and s lot welds y c 
5) Single-pass fillet welds::: 5/ 16' . y p 

6) Floor and deck welds y p AWS Dl 3 

b Reinforcing steel · 

I) Verification ofweldability ofreinforcmg steel other 
N Not applicable than ASTM A 706 

2) Reinforcing steel-resi sting flexural and axial forces 1n 
Intermediate and special moment frames , and boundary 

N 
elements of special structural walls of concrete and shear 

AWS Dl 4 reinforcement. 
3) Shear reinforcement ACI318352 

N -
4) Other reinforcing steel N 

7 . Inspection of steel frame joint detail s for compliance 
(IBC Sect 1704 .3 2) with approved construction documents 

a Details such as bracing and stiffen ing. y p 

b. Member locations y p IBC 1704 3 2 

c . ApplicatiOn of jomt detail s at each connection. y p 
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AGENT AGENT TASK 
QUALIFICATION COMPLETED 

TAl AWS/ AISC-SSI 

Sll PE/SE or EIT 

TAl A WS/AISC-SSI 

TAl AWS/AISC-SSI 

TAl AWS/AISC-SSI 

TAl PE/SE or EIT 

TAl PE/SE or EIT 

Sll PE/SE or EIT 

TAl AWS/AISC-SSI 

Sll PE/SE or EIT 

Sll PE/SE or EIT 

TAl AWS-CW I 

TAl AWS-CWI 

TAl AWS-CWI 

TAl AWS-CWI 

TAl AWS-CWI 

TAl AWS-CWI 

- -

-
-

-

Sll PE/SE or EIT 

Sll PE/SE or EIT 

S ll PE/SE or EIT 



Project: Seaside Rehabilitation & Healthca re Center 
Date Prepared: November 30, 2012 

Structural Schedule of Special Inspection Services 
FABRICATION AND IMPLEMENTATION PROCEDURES- STRUCTURAL STEEL 

VERIFICATION AND INSPECTION ~ EXTENT: COMMENTS AGENT AGENT 
Y/N CONTINUOUS, QUALIFICATION 

IBC Section 1704.2 PERIODIC, 
SUBMITTAL, 

OR NONE 
I Fabrications Procedures Rev1ew of fabncator 's 
wntten procedural and quality control manuals and 
pen od ic audit1ng of fabncallon practices by an 

Fabncator 
approved spec1al inspection agency . At the 

shall subm1t 
completiOn of fabncation. the approved fabncator shall y s one of the two 

Sl I PE/SE or EIT 
subm 1t a certificate of compilance to the bu dding code 

quailficat10ns 
off1c1al stating that the work was performed 111 

accordance w1th the approved construction documents 
-OR-

~ AISC Cert1f1cation 

3 At completion offabncation, the approved fabricator 
~hall submit a certificate of compliance to the budding y s IBC 1704 2 2 Sll PE/SE or EIT 
code official stating that the work was performed in 
accordance with the approved construction documents 
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TASK 
COMPLETED 



Project: Seaside Rehabilitation & Healthca re Center 
Date Prepared: November 30, 2012 

Structural Schedule of Special Inspection Services 
FA BRICATION AND IMPLEMENTATION PROCEDURES- WOOD TRUSSES 

VERIFICATION AND INSPECTION EXTENT: COMMENTS AGENT AGENT IREQD 
Y/N CONTINUOUS, QUALIFICATION 

IBC Section 1704.2 PERIODIC, 
SUBMITTAL, 

OR NONE 
I Fabncat1ons Procedures Rev1ew of fabncator ·s 
wntten procedural and quality control manuals and 
penod1c aud1ting of fabricatiOn pract1ces by an 

Fabncator 
approved spec1al inspection agency . At the 

shall subm1t 
completion of fabrication , the approved fabncator shall N -

one of the two 
submit a certificate of compliance to the build1ng code 

qualificatiOns 
official statmg that the work was performed 111 

accordance with the approved constructiOn documents 
-OR-

7 . TPI InspectiOn Program : Fabncator shall partiCipate 
in the TP I Quality Assurance lnspect1on Program, and 
maintain a copy of the Quality Assurance Procedures 
Manual , QAP-90 Subm1t copy of certificate All 
russes shall bear the TPI Registered Mark 

3 At completion of fabrication , the approved fabricator 
~hall submit a certificate of compliance to the bt~~ldmg 

N IBC 1704 2 2 
ode offlc1al stating that the work was performed m 

~ccordance wnh the approved construction documents 
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Project: Seaside Rehabilita tion & Healthca re Center 
Date Prepared: November 30, 2012 

Structural Schedule of Special Inspections 
SE ISMI C RESISTANCE - STRUCTURAL 

~ERIFICATION AND INSPECTION REQD EXTENT: COMMENTS 
Y/N CONTINUOU 

IBC Section 1707 s, 
PERIODIC, 

SUBMITTAL, 
OR NONE 

I Special mspections for se1smic resistance . 
Special inspecuon as specif1ed m this section 
is required for the following 

a The seismic-force-resisting 
systems in st ructures assigned to p IBC 1707 I 
Seismic Design Category C, D. E or y 

F 
b. Des1gnated se ismic systems in 
structures assigned to Seismic N - JBC 1707 I 
Design Category D, E, or F. 

2 Structural steel · Continuous special 
inspection for structural weldmg in accordance N - IBC 1707 2 
with AISC 341 . 
3 Structural wood 

a. Continuous special inspection 
dunng field gluing operations of 

N - IBC 1707 3 
elements of the seismic-force-res1st-
mg system. 
b Periodic spec1al mspect1ons for 
nailing, bolting, anchoring and 
other fastening of components 
within the seismic-force-resisting N - IBC 1707 3 
system (where spacing is 4"o c , or 
less ) including drag struts, braces 
and hold-downs 

4 Cold-formed steel framing · Periodic spec1al 

inspections durmg welding operations of 

lements of the se1smic-force-resisting system . 

Periodic special inspect ions for screw CFSF for this prOJeCt not part of 
attachment, boltmg. anchonng and other N - the primary seismic-force 

fastenmg of components w1thm the se1sm1c- resisting system 

force-resisting system (where spacing is 4" 

p c , or less), inc luding struts. braces. and hold-

~owns 
5 Seismic ISolation system . Provide penodic 

spec ial inspection during the fabrication and 

installation of isolator units and energy N - Se1sm1c isolators not used 

d1 ss1pation dev1ces if used as part of the 

seismic isolation system 
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Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30, 2012 

SEISMIC RESISTANCE CHECK LIST [IBC 1705.3) 
I Seismic Design Category C I 

0 FOR SE ISMIC DESIGN CATEGORY COR HIGHER: 
Structural: 

[8:1 The seismic-force- reststing systems 
[8:1 Steel Braced Frames and assoc tated connections/anchorage (Not required for SOC C. R=3) 

[8:1 Steel Moment Frames and associated connections (Not requtred for SOC C, R=3) 

[8:1 Shear wa ll s [8:1 CMU 0 Wood 0 Concrete [8:1 Otaphragms [8:1 Floor [8:1 Roof 

D Other 

WIND RESISTANCE CHECK LIST [IBC 1705.4] 
I Wind Exposure Category C I 

l'<l 

0 0 ...J 
CQ 

l'<l l'<l ~ WIND RESISTANCE REQUIREMENTS !:: 0:: u -;::;I ;::;I 
f-J 0' f-0' 

l'<l Ol'<l og: 
0:: zo:: z~ 

D D ~ 
In wind exposure Category B, where the 3-second-gust basic wind speed is 120 miles per hour 
mph) (52.8 m/sec) or greater. 

D D ~ 
In wind exposure Categories C and D, where the 3-second-gust basic wind speed is II 0 mph 
49 mlsecj_ or greater. 
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Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30,2012 

Contractor's Statement of Responsibility 

Each contractor responsible for the construction or fabrication of a system or component designated in the Quality 
Assurance Plan must submit a Statement of Responsibility. The Statement of Responsibility is required for Seismic 
Design Category C or higher. Make additional copies of this form as required. 

Forms shall be completed by the following : 
1. General Contractor 
2. Steel Fabricator 
3. Steel Erector 
4. Foundation Contractor 

Project: SEASIDE REHABILITATION AND & HEALTHCARE CENTER 

Contractor's Name: 

Address: 

License No.: 

Description of designated building systems and components included in the Statement of Responsibility: 

Contractor's Acknowledgment of Special Requirements 

I hereby acknowledge that I have received , read, and understand the Quality Assurance Plan and Special Inspection 
program . 

I hereby acknowledge that control will be exercised to obtain conformance with the construction documents approved by 
the Building Official. 

Signature Date 

Contractor's Provisions for Quality Control 

Procedures for exercising control within the contractor's organization , the method and frequency of reporting and the 
distribution of reports is attached to this Statement. 

Identification and qualifications of the person(s) exercising such control and their position(s) in the organization are 
attached to this Statement. 

16 of 17 



Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30, 2012 

Fabricator's Certificate of Compliance 

Each approved fabricator that is exempt from Special Inspection of shop fabrication and implementation procedures per 
section 1704.2 of the International Building Code must submit a Fabricator's Certificate of Compliance at the completion 
of fabrication. 

Project: SEASIDE REHABILITATION & HEAL THCARE CENTER 

Fabricator's Name: 

Address: 

Certification or Approval Agency: 

Certification Number: 

Date of Last Audit or Approval : 

Description of structural members and assemblies that have been fabricated : 

I hereby certify that items described above were fabricated in strict accordance with the approved construction 
documents. 

Signature Date 

Title 

Attach copies of fabricator's certification or building code evaluation service report and fabricator's quality control manual 

CASE Form 104 • Fabricator's Certificate of Compliance • ©CASE 2004 

End of Structural Statement of Special Inspections 
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Project: Seaside Rehabilitation & Healthcare Center 
Date Prepared: November 30, 2012 

Contractor's Statement of Responsibility 

Each contractor responsible for the construction or fabrication of a system or component designated in the Quality 
Assurance Plan must submit a Statement of Responsibility. The Statement of Responsibility is required for Seismic 
Design Category C or higher. Make additional copies of this form as required. 

Forms shall be completed by the following: 
1. General Contractor 
2. Steel Fabricator 
3. Steel Erector 
4. Foundation Contractor 

Project: SEASIDE REHABILITATION AND & HEAL THCARE CENTER 

Contractor's Name: J..E-o~~~&vv~o (!..010,-n:zw~-r·o....J 

Address: ~'7 /7JA-/.,;..J S-r; ~vrf1 ~.a.-r/41-Jo /1'1£ 0 'o/ /C>~ 

License No. : 

Description of designated building systems and components included in the Statement of Responsibility: 

Contractor's Acknowledgment of Special Requirements 

I hereby acknowledge that I have received, read, and understand the Quality Assurance Plan and Special Inspection 
program. 

I hereby acknowledge that control will be exercised to obtain conformance with the construction documents approved by 
the Building Official. 

1@/;s 
Date ' 1 

Contractor's Provisions for Quality Control 

Procedures for exercising control within the contractor's organization, the method and frequency of reporting and the 
distribution of reports is attached to this Statement. 

Identification and qualifications of the person(s) exercising such control and their position(s) in the organization are 
attached to this Statement. 
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Project: Seasidr Rehabilltltloa & Hralt .. care Center 
Date Prepared: November 30,2012 

Contractor's Statement of Responsibility 

Each contractor responsible for the construction or fabrication of a system or component designated in the Quality 
Assurance Plan must submit a Statement of Responsibility. The Statement of Responsibility is required tor Seismic 
Design Category C or higher. Make additional copies of this form as required. 

Forms shall be completed by the following: 
1. General Contractor 
2. Steel Fabricator 
3. Steel Erector 
4. Foundation Contractor 

Project: SEASIDE REHABILITATION AND & HEALTHCARE CENTER 

Contractor's Name: James A. McBrady , Inc. 

Add~s: PO Box 8239, Portland, ME 04104 

Uceflse No.: #988570 

Description of designated building systems and components included in the Statement of Responsibility: 

Structural & miscellaneous steel 

Contractor's Acknowledgment of Special Requirements 

I hereby acknOINiedge thai I have received, read, and understand the Quality Assurance Plan and Special Inspection 
program. 

I hereby acknowledge that control will be exercised to obtain conformance with the construction documents approved by 

the Buildi~g Offic/c_ 

t ' ! - ·· 01/02/2013 
-. ".uL/k' , . I. ----· 

S'ignarure 1/ Date 

Contractor's Provisions for Quality Control 

Procedures for exercising control within the contractor's organization, the method and frequency of reporting and the 
distribution of reports is attached to this Statement. 

IdentifiCation and qualifications of the person(s} exercising such control and their position(s} in the organization are 
attached to this Statement. 
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Projrct; Seuidc Rehabilitation & HealriKare CentPr 
Date Prepar~: November .10,1012 

Fabricator's Certificate of Compliance 

Each approved fabricator that is exempt from Special Inspection of shop fabncation and implementatiOn procedures per 
section 1704.2 of the International Building Code must submit a Fabricator's Certificate of Compliance at the completion 
of fabricatiOn. 

Project: SEASIDE REHABILITATION & HEAL THCARE CENTER 

Fabricator's Name: James A. McBrady, Inc . 

Address: PO Box 8239 Portland, ME 04104 

CertifiCation or Approval Agency: AISC 

Certification Number: #988570 

Dale of Last Audit or Approval: September 2 012 

Description ot structural members and assembties that have been fabricated: 

Structural and miscellaneous steel 

I hereby certify that items described above were fabricated in stnct accordance with the approved construction 
documents 

/gnature 

General 
Trtle 

Manager 

01/02/2013 

Date 

Attach copies ot fabricator's certification or building code evaluation service report and fabricator's quality control manual 

CASE Form 104 • Fabricator's Certificate of Compliance • >CASE 2004 

End of Structural Statement of Special Inspections 
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~ttzerican e}nstitute ofj eSteeL 9!0onsttztction 
i.} prouiJ to cecor;n i::u 

James A. McBrady, Inc. 
Scarborough, ME 

tJm: succNJ~ully tneetiug the quality cr~r.ti6ication r.equitemeuls tor 
Standard for Steel Building Structures 

Standard for Bridge and Highway Metal Components 

¢:~2£ 
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ProjecC: Seaside Rehabilitation & Hea!Chcare Cenler 
Date Prepared: November JO, 2012 

Contractor's Statement of Responsibility 

Each contractor responsible for the construction or fabrication of a system or component designated in the Quality 
Assurance Plan must submit a Statement of ResponsibUity. The Statement of Responsibility is required for Seismic 
Design Category C or higher. Make additional copies of this form as required. 

Forms shall be completed by the following: 
1. General Contractor 
2. Steel Fabricator 
3. Steel Erector 
4 . Foundation Contractor 

Project: SEASIDE REHABILITATION AND & HEAL THCARE CENTER 

Contractor's Name: 

Address: 

License No.: 

N.S. Giles FoundatiOns, Inc. 
82 Nadine's Way 
Bangor, ME 04401 

Description of designated building systems and components included in the Statement of ResponsibiNty: 

~~\ .i'l) ~\"-<!'.\.. ~~~\\'.n\s~ ~'-ftn<\\'.:0\0Y',~ ( ~~\:,'t' " ~n\"\) 

Contractor's Acknowledgment of Special Requirements 

I hereby acknowledge that I have received, read, and understand the Quality Assurance Plan and Special Inspection 
program. 

I hereby acknowledge that control will be exercised to obtain conformance with the construction documents approved by 
the Building OffiCial. 

'0~\ )0rtp) 
Signature 

Contractor's Provisions for Quality Control 

Procedures for exercising control within the contractor's organization, the method and frequency of reporting and the 
distribution of reports is attached to this Statement. 

IdentifiCation and qualifications of the person(s) exercising such control and their posilion(s) in the organiZation are 
attached to this Statement. 
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Project: Seaside Rehabilitation & Healthcare Center' 
Date Prepared: November 30,2012 

Contractor's Statement of Responsibility 

Each contractor responsible for the construction or fabrication of a system or component designated in the Quality 
Assurance Plan must submit a Statement of Responsibility. The Statement of Responsibility is required for Seismic 
Design Category C or higher. Make additional copies of this form as required . 

Forms shall be completed by the following: 
1. General Contractor 
2. Steel Fabricator 
3. Steel Erector 
4. Foundation Contractor 

Project: SEASIDE REHABILITATION AND & HEAL THCARE CENTER 

Contractor's Name: H, 't> , (~.-{;¥11 ,\JS tf'JC. 

Address: '61 1lt:ASA f'J7 A J'z . 
.5, Pofl;ilA·f'J r) dJ t o•(/o(t;J 

L. N r I 
Jcense o .: N /tJ 

Description of designated building systems and components included in the Statement of Responsibility: 

R fVVI Wl6 D {J.a.;ltE£/17£' ~;;ItS 

Contractor's Acknowledgment of Special Requirements 

I hereby acknowledge that I have received, read, and understand the Quality Assurance Plan and Special Inspection 
program. 

I hereby acknowledge that control will be exercised to obtain conformance with the construction documents approved by 
the Building Official. 

7J.z5fl/(_ 
Contractor's Provisions for Quality Control 

Procedures for exercising control within the contractor's organization, the method and frequency of reporting and the 
distribution of reports is attached to this Statement. 

Identification and qualifications of the person(s) exercising such control and their position(s) in the organization are 
attached to this Statement. 
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PART 3: DESIGN REQUIREMENTS 

3.01 Aggregate Pier Design 

A. The design of the Aggregate Pier system shall be based on the service load bearing pressure and 
the allowable total and differential settlement criteria of all footings indicated by the design team 
for support by the Aggregate Pier system. The Aggregate Pier system shall be designed in 
accordance with generally-accepted engineering practice and the methods described in Section I 
of these Specifications. The design life of the structure shall be 50 years. 

B. The design shall meet the following criteria. 

Maximum Allowable Bearing Pressure for 
Footings Supported by Aggregate Pier 
Reinforced Soils 3,000 psf 

Estimated Total Long-Term Settlement for Footings: ::; l-inch 

Estimated Long-Term Differential Settlement between 
Adjacent Footings: ::; Yz-inch 

Modulus of Sub grade Reaction of On-Grade Floor Slabs 150 pci 

Maximum Allowable Bearing Pressure for On-Grade Floor Slabs 
supported by Aggregate Pier Reinforced Soils 150psf 

3.02 Design Submittal 

The Installer shall submit detailed design calculations, construction drawings, and shop drawings, (the 
Design Submittal), for approval at least _2_ week(s) prior to the beginning of construction. A detailed 
explanation of the design parameters for settlement calculations shall be included in the Design Submittal. 
Additionally , the quality control test program for Aggregate Pier system, meeting these design 
requirements, shall be submitted. All computer-generated calculations and drawings shall be prepared and 
sealed by a Professional Engineer, licensed in the State where the piers are to be built. Submittals will be 
submitted electronically unless otherwise required by specific submittal instructions. 

PART 4: EXECUTION 

4.01 Approved Installation Procedures 

The following sections provide general criteria for the construction of the Aggregate Piers. Unless 
otherwise approved by the Designer, the installation method used for Aggregate Pier construction shall be 
that as used in the construction of the successful load test. 

A. Aggregate Piers Installed using Displacement Rammed Aggregate Pier systems -

I. Displacement Rammed Aggregate Pier systems shall be constructed by advancing a steel 
mandrel with at least 15 tons of static force augmented by dynamic vertical ramming 
energy to the full design depth. The hollow-shaft mandrel, filled with aggregate, is 
incrementally raised, permitting the aggregate to be released into the cavity, and then 
lowered by vertically advancing and/or ramming to densizy the aggregate and force it 
laterally into the adjacent soil. The cycle of raising and lowering the mandrel is repeated 
to the top of pier elevation. The cycle distance shall be determined by the Rammed 
Aggregate Pier designer. 

Seaside Rehabilitation and Healthcare, Baxter Boulevard, Portland, Maine 10-1 2-20 12 



Seaside Rehabilitation and Health Care Center 
Portland, Maine 

Issued for Construction 
January 2, 2013 
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SECTION 149100- FACILITY CHUTES 

1.1 RELATED DOCUMENTS ~ \ J- u 

A. Dmwings and general prov;s;ons of the Contract. ;nclud;ng General and SupplemeP.J)r~ 
Conditions and Division 01 Specification Sections, apply to this Section. 

1.2 SUMMARY 

A. Section includes laundry chutes. 

B. Related Sections: 
1. Division 05 Section "Metal Fabrications" for metal supporting framework at floor 

penetrations. 
2. Division 06 "Rough Carpentry" for linen chute vent curb. 
3. Division 07 Section "Sheet Metal Flashing and Trim" for roof-vent flashing and 

counterflashing. 
4. Division 07 Section "Penetration Firestopping" for annular spaces at doors, floors, or 

roofs. 
5. Division 21 Sections for connection to building fire sprinklers and piping. 
6. Division 22 Sections for water-service connections for flushing system and for fire 

sprinkler connections. 
7. Division 26 Sections for electrical connections. 

1.3 ACTION SUBMITTALS 

A. Product Data: For each type of product indicated. Include construction details, material 
descriptions, dimensions of individual components and profiles, and finishes for chutes. 

B. Shop Drawings: For chutes. Include plans, elevations, sections, details, weights, operational 
clearances, and attachments to other work. Indicate method of field assembly. 
1. Wiring Diagrams: Power, signal and control wiring. 

1.4 INFORMATIONAL SUBMITTALS 

A. Product Certificates: For each type of chute, from manufacturer. 

1.5 CLOSEOUT SUBMITTALS 

A. Operation and Maintenance Data: For chutes to include in operation and maintenance manuals. 
1. Include manufacturer's recycling plan guidelines. 

1.6 QUALITY ASSURANCE 

A. Fire-Rated Door Assemblies: Assemblies complying with NFPA 80 that are listed and labeled 
by a testing and inspecting agency acceptable to authorities having jurisdiction, for fire ratings 
indicated. 
I. Test Pressure: Test at atmospheric (neutral) pressure according to NFPA 252 or UL I OB. 

FACILITY CHUTES 149100- I 



Seaside Rehabilitation and Health Care Center 
Portland, Maine 

Issued for Construction 
January 2, 2013 

2. Intake Door: Class B labeled; 1-1 /2-hour fire rated with 30-m inute temperature rise of 
250 deg F. 

3. Discharge Door: Class B labeled; !-hour fire rated with 30-minute temperature rise of 
250 deg F. 

4. Access Door: Class B labeled; 1-1 /2-hour fire rated with 30-minute temperature rise of 
250 deg F. 

B. Electrical Components, Devices, and Accessories: Listed and labeled as defined in NFPA 70, 
by a qualified testing agency, and marked for intended location and application. 

C. Standard: Provide chutes complying with NFPA 82. 

PART 2- PRODUCTS 

2.1 

2.2 

2.3 

A. 

A. 

B. 

A. 

MANUFACTURERS 

Manufacturer: Wilkinson Hi-Rise, LLC. 

CHUTES 

Chute Metal: Aluminum-coated, cold-rolled, commercial steel sheet; ASTM A 463/A 463M, 
Type 1 with not less than Tl-40 coating. 
1. Thickness: 0.060 inch (16 gage). 

Size: 24-inch diameter. 

DOORS 

Intake Door Assemblies: ASTM A 240/A 240M, Type 304 stainless-steel, se lf-closing units 
with positive latch and latch handle; as required to provide fire-protection and temperature-rise 
ratings indicated. 
1. Door Type: Side hinged, limited access, 180-degree swing, square. 
2. Size: 21 inches wide x 21 inches. 
3. Finish: Manufacturer's standard satin or No. 3 directional polish. 

B. Discharge-Door Assemblies: Aluminum-coated-steel doors as required to provide fire
protection and temperature-rise ratings indicated; equipped with fusible links that cause doors to 
close in the event of fire. 
1. Horizontal Discharge: Provide top-hinged, self-closing, hopper door with self-latching 

hardware; floor-mounted leg brace designed to absorb impact of material dropping 
against chute; and minimum NPS 2 drain pipe connection. 

C. Heat-Detector System: Interlock system with temperature-rise elements that locks chute doors 
when temperature in chute reaches a predetermined, adjustable temperature. 

D. Access Door Assemblies: Manufacturer's standard ASTM A 240/ A 240M, Type 302/304 
stainless-steel doors; as required to provide fire-protection and temperature-rise ratings 
indicated; with frame suitable for enclosing chase construction; and in satin or No. 3 directional 
polish finish. 

FACILITY CHUTES 149100-2 



2.4 

2.5 

Seaside Rehabilitation and Health Care Center 
Portland, Maine 

Issued for Construetion 
January 2, 2013 

E. Vent: NFPA 82 compliant metal top vent cap with counterflashing, insect screen, and 
explosion cap. 

A. 

B. 

c. 

A. 

B. 

c. 

D. 

ACCESSORIES 

Fire Sprinklers: Manufacturer's standard NPS 1/2 fire sprinklers ready for piping connections. 

Flushing Spray Unit: NPS 3/4 spray head unit located in chute above highest intake door, ready 
for hot-water piping connection, and with access for head and piping maintenance. 

Sanitizing Unit: NPS 3/4 disinfecting and sanitizing spray head unit located in chute above 
highest intake door, including !-gal. tank and adjustable proportioning valve with bypass for 
manual control of sanitizing and flushing operation, ready for hot-water piping connection, and 
with access for head and piping maintenance. 

F ABRlCA TION 

General: Factory assemble chutes to greatest extent practical with continuously welded or lock
seamed joints without bolts, rivets, or clips projecting on chute interior. Include intake door 
assemblies and metal supporting framing at each floor, and chute expansion joints between each 
support point. 

Roof Vent: Fabricate vent unit to extend 48 inches above roof with full-diameter, screened vent 
and metal safety. Fabricate with curb mounting flange, counterflashing, and clamping ring of 
nonferrous metal compatible with chute metal. 

Fire Sprinklers: Comply with NFPA 13. Locate fire sprinklers at or above the top service 
opening of chutes, within the chute at alternate floor levels in buildings more than two stories 
tall, and at the lowest service level. 

Equipment Access: Fabricate chutes with access for maintaining equipment located within the 
chute, such as flushing and sanitizing units, fire sprinklers, and plumbing and electrical 
connections. 

PART 3- EXECUTION 

3.1 

A. 

B. 

c. 

INSTALLATION 

General: Comply with NFPA 82 requirements and with chute manufacturer's written 
instructions. Assemble components with tight, nonleaking joints. Anchor securely to 
supporting structure to withstand impact and stresses on vent units . Install chute and 
components to maintain fire-resistive construction of chute. 

Install chutes plumb, without offsets or obstructions that might prevent materials from free 
falling within chutes. 

Anchor curb mounting flanges of chute vents to curb. Install chute-vent counterflashing after 
roofing and roof-penetration flashing are installed. 

FACILITY CHUTES 149100- 3 
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Seaside Rehabilitation and Health Care Center 
Portland, Maine 

Issued for Construction 
January 2, 2013 

D. Intake and Discharge Doors: Interface door units with throat sections of chutes for safe, snag
resistant, sanitary depositing of materials in chutes by users. 
1. Interconnect sanitizer control with door interlock system. 

E. Test chute components after installation. Operate doors, locks, and interlock systems to 
demonstrate that hardware is adjusted and electrical wiring is connected correctly. Complete 
test operations before installing ch~se enclosures. 

F. 

G. 

A. 

A. 

B. 

Test heat- sensing devices for proper operation. 

Operate sanitizing unit through one complete cycle of chute use and cleanup, and replenish 
chemicals or cleaning fluids in unit containers. 

CLEANING 

After completing chase enclosure, clean exposed surfaces of chute system's components. Do 
not remove labels of independent testing and inspecting agencies. 

DEMONSTRATION 

Demonstrate use of chute and equipment to Owner's personnel. 

Demonstrate replenishment of sanitizing-unit chemicals or cleaning fluids. 

END OF SECTION 149100 
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Jeanie Bourke - Requested Information - Meeting with Portland Code Enforcement 

From: 
To: 
Date: 
Subject: 
CC: 

"Mark Burnes" <mbumes@foresidearchitects.com> 
"Jeanie Bourke" <JMB@port1andmaine.gov> 
1/9/2013 10:32 AM 
Requested Information - Meeting with Portland Code Enforcement 
<sclark@ledgewoodconstruction.com>, <sfraser@foresidearchitects.com> 

Page 1 of 1 

Attachments: agg pier plan_SWCE Comments_2013-01-02.pdf; 149100- Facility Chutes.pdf; A4.2 
SectionDetails. pdf 

Hello Jeanie, 

Below and Attached are the responses to information requested at our meeting last week in your office. 

1. Copy of the Rammed Aggregate Pier Shop Drawings (attached) ~ cov-J ~CJn ~ 'f!:.JYI5/yw_~t1}J 
2. The one hour rated exterior wall will comply with UL Designation UL 263- U419 
3. The completed Com Check Document is in the process of development, it will not hold up your review 

and approval as agreed and will be forwarded to you soon. 
4. The Laundry Chute has a fire-rated enclosure, fire suppression and roof top venting, please refer to 

plans and attached spec section provided. 
5. The General Notes on all sheets have been revised (where necessary) to include IBC 2009 and NFPA 

2009 references. 
6. Stair rail and tread dimensions have been added to Sheet A4.2 (attached) 

Thank you very much for your review and assistance regarding this project it has been very helpful. 

Mark 

Mark Burnes, NCARB, AlA 
Foreside Architects, LLC 

A Maine Licensed Architect 
Lic ensed in ME, MA, NH, VT a nd FL 

P.O. Box 66736 
Falmouth, ME 04105 
P. (207) 781-3344 
F. (207) 699-5564 

file:///C:/Users/JMB/AppData/Local/Temp/XPgrpwise/50ED4759PortlandCityHall10016C7 ... 1/9/2013 



CBL: 166 A0100 Permit ID: 2012-65524 

Additional Comments: 

12/3112012-jmb: Spoke with Mark Burnes, scheduled meeting on 114 to review the following: 

1. Special Inspections contractor statement of responsibility: GC, steel fabricator, steel erector, foundation 
contrator. 

2. Provide the Geotech report and spec book- he will send electronic 

3. Review fire wall construction, specifically 706.5.1, exterior walls and 706.6, vertical continuity 

4. Al.1 what is MAN, designated on the plans? {V\/) .. w\fo\ ~ 

5. Al.2 calls out wall type 13, this is not listed on plan G2. Exterior wall type not listed on G2, see A3.5 gyp is 
not type x, A3.8, gyp is type x 

6. Plan A4.3, energy code compliance, heated slab on grade, 502.2.6 requires R-15, also roofR-factor with 6" of 
rigid, provide ComCheck. 

7 .Plan A 1.1 at laundry chute, wall type 11 is not rated as shown on G2 

8. Plan A4.1, Elevator wall is CMU, but on G2 wall type 8 is steel, is this the interior finish detail only? 

9. There are no staff facilities in the new addition, what is the access to them, does this meet the overall fixture 
requirement? 

10. Plan A4.2 stair guard/rail dimensions not provided, also add a stair contruction detail 

11. Plan A4.2, provide code compliance for the ladder access to the roof as IMC is not adopted. Sent email to 
Tammy for guidance. 

12. Provide design specifications and construction plans for the Rammed Aggregate Piers per Sec. 1803.5.5 for 
deep foundations. 

114/2013-jmb: Met with Mark Burnes, he resolved all items except 6, 7, & 9-12 

119/2013-jmb: Rcv'd email from Mark B., with docs/details, I called him to discuss the following: (}...Q.Q_ ole-~f-

1. Item 7 for the laundry chute, plans will be updated to reflect a 1 hour rated shaft, wall type will be #7, not 
#11. 

2. Item 9, there will not be an increase in staff, long range renovations to make existing double rooms single, 
existing bathroom facilities exceptable. 

3. Item 11, Sec. 1009.13 for roof access is only required for 4+ story bldgs., so proposed ladder is acceptable. I 
had checked previously with me on this for the hatch size and they confirmed this. 



COMcheck Software Version 3.9.1 

Interior Lighting Compliance 
Certificate 

20091ECC 

Section 1: Project Information 

Project Type: New Construction 
Project Title : Seaside Rehabilitation and Healthcare 

Construction Site: Owner/Agent: 
850 Baxter Boulevard 
Portland, ME 04103 

First Atlantic Corporation 
1 00 Waterman Drive 
South Portland, ME 04106 

Section 2: Interior Lighting and Power Calculation 

A 
Area Category 

Hospital 

Section 3: Interior Lighting Fixture Schedule 

A 

Designer/Contractor: 
Foreside Architects, LLC 
PO Box 66736 
Falmouth, ME 04105 

B 
Floor Area 

(ft2) 

20400 

c 
Allowed 

Watts lft2 
1.2 

Total Allowed Watts= 

8 c 

D 
Allowed Watts 

(8 x C) 

24480 

24480 

D E 
Fixture ID : Description I Lamp I Wattage Per Lamp I Ballast Lamps/ #of Fixture (C X D) 

Hospital (20400 sq.ft.) 

LED: Type A: Lightolier #1101LED09N272-1113C I Other I Electronic 

Compact Fluorescent: Type B: Forecast Lighting No. F615636NV I Twin Tube 13W I 
Electronic 

LED: Type C: Lightolier#1001LED09271-1013CD I Other I Electronic 

Compact Fluorescent: TypeD: Fprecast Lighting No. 190199836 I Other I Electronic 

Compact Fluorescent 6: Type E: Forecast Lighting No. F6064361 Twin Tube 13W I 
Electronic 

Compact Fluorescent 7: Type F: Forecast Lighting No. F602536NV I Twin Tube 13W I 
Electronic 

Compact Fluorescent: Type G: Forecast Lighting No. 190196836 I Other I Electronic 

Compact Fluorescent 8: Type H: Forecast Lighting No. F541 036 I Twin Tube 13W I 
Magnetic 

Compact Fluorescent 9: Type 1: Forecast Lighting No. 1902118361 Twin Tube 18W I 
Electronic 

LED: Type J: Phillips No. 523-000028-61/ Other I Electronic 
Halogen 1: Type K: Eureka Ltg No. 3442C-60-277V-SC I Other 

Compact Fluorescent: Type L: Columbia #4PS22-424M-SF AA 19-4EP I Twin Tube 
24/26/27W I Electronic 

Compact Fluorescent: Type M: Kenall No.MR13FLPPMW42P1277/Triple 4-pin 42W I 
Electronic 

Compact Fluorescent 10: Type 0: Progress lighting No.P58832-30E I Quad 2-pin 13W I 
Electronic 

LED: Type P: lightolier No.1000LED09R271-109/ Other I Electronic 

Fixture 

1 

3 

3 

2 

1 

2 

3 

1 

4 

4 

2 

Fixtures Watt. 

32 21 672 

34 39 1326 

12 21 252 

38 21 798 

42 39 1638 

40 26 1040 

39 18 702 

24 26 624 

21 57 1197 

18 6 108 
10 40 400 

36 96 3456 

8 42 336 

2 26 52 

20 20 

18 18 Compact Fluorescent 12: TypeR: Progress Lighting No.P58832-30E I Quad 2-pin 18W I 
Electronic ~~c 

Total Proposed Watt/4jA))263~4' ~~ 
\. o, <' ~ ''\, ~ <' 

')I" ~'(q/q· ~ 
~~~~~ 

Section 4: Requirements Checklist 

Project Title: Seaside Rehabilitation and Healthcare 
Data filename: N:\3200 to 3299 Jobs\3290 Seaside Rehabilitation\comcheck\Seaside Com-Check.cck 



COMcheck Software Version 3.9.1 

Mechanical Compliance Certificate 

20091ECC 

Section 1 : Project Information 
Project Type: New Construction 
Project Title : Seaside Rehabilitation and Healthcare 

Construction Site: 
850 Baxter Boulevard 
Portland, ME 041 03 

Owner/Agent: 
Rrst Atlantic Corporation 
1 00 Waterman Drive 
South Portland, ME 04106 

Section 2: General Information 
Building Location (for weather data): Portland, Maine 

6a Climate Zone: 

Section 3: Mechanical Systems List 
Quantity 

2 
System Type & Description 

HVAC System 1 (Multiple-Zone) : Split System Heat Pump 
Heating Mode: Capacity = 256 kBtu/h, Efficiency = 3.37 COP 
Cooling Mode: Capacity = 240 kBtu/h, Efficiency = 11 .80 EER, Air Economizer 
HVAC System 2 (Single Zone) : 
Heating: 2 each- Hydronic or Steam Coil, Hot Water, Capacity= 517 kBtu/h 

Designer/Contractor: 
Foreside Architects, LLC 
PO Box66736 
Falmouth, ME 04105 

2 Water Heater 1: Gas Storage Water Heater, Capacity: 65 gallons, Input Rating: 75 Btu/h w/ Circulation Pump, 
Efficiency: 0.92 EF 

Section 4: Requirements Checklist 

Requirements Specific To: HVAC System 1 : 
ltr'( Equipment minimum efficiency: Heat Pump: 3.20 COP 9.50 EER (9.21PLV) 

iiJL" Minimum one temperature control device per zone 
0 3. Integrated economizer is required for this location and system. 
0 4. Cooling system provides a means to relieve excess outdoor air during economizer operation. 

0 5. Systems serving more than one zone must be VAV systems 

0 6. Controls capable of resetting supply air temp (SAT) by 25% of SAT -room temp difference 
Exception(s): 

0 Systems that prevent reheating, recooling or mixing of heated and cooled supply air 

0 Seventy five percent of the energy for reheating is from site-recovered or site solar energy sources. 

0 Zones with peak supply air quantities of 300 cfm (142 Us) or less. 
0 7. VAV fans with static pressure sensors are placed In a position such that the controller setpoint is no greater than one-third the total 

design fan static pressure. If placement results in the sensor being located downstream of major duct splits, multiple sensors are 
installed in each major branch. 

Exception(s): 

0 Systems with DOC of individual zone boxes reporting to the central control panel and reset of static pressure setpoint based on 
the zone requiring the most pressure. 

0 8. Systems with DOC of individual zone boxes reporting to the central control panel has static pressure setpoint reset based on the zone 
requiring the most pressure. 

Requirements Specific To: HVAC System 2: 
ty{ Balancing and pressure test connections on all hydronic terminal devices 

Project Title: Seaside Rehabilitation and Healthcare 
Data filename: N:\3200 to 3299 Jobs\3290 Seaside Rehabilitatlon\comcheck\Seaside Com-Check.cck 

Report date: 01/16/13 
Page 1 of6 



0 15_)wtomatic controls for freeze protection systems present 

!1JAS. Three-pipe systems not used 

0 17. Exhaust air heat recovery included for systems 5, 000 cfrn or greater with more than 70% outside air fraction or specifically exempted 
Exception(s): 

0 Hazardous exhaust systems, commercial kitchen and clothes dryer exhaust systems that the International Mechanical Code 
prohibits the use of energy recovery systems. 

0 Systems serving spaces that are heated and not cooled to less than 60•F. 

0 Where more than 60 percent of the outdoor heating energy is provided from site-recovered or site solar energy. 

0 Heating systems in climates with less than 3600 HOD. 

0 Cooling systems in climates with a 1 percent cooling design wet-bulb temperature less than 64•F. 

0 Systems requiring dehumidiflcation that employ energy recovery in series with the cooling coil. 

0 Laboratory fume hood exhaust systems that have either a variable air volume system capable of reducing exhaust and makeup air 
volume to 50 percent or less of design values or, a separate make up air supply meeting the following makeup air requirements: 
a) at least 75 percent of exhaust flow rate, b) heated to no more than z•F below room setpoint temperature, c) cooled to no lower 
than 3•F above room setpoint temperature, d) no humidification added, e) no simultaneous heating and cooling. 

Section 5: Compliance Statement 

Compliance Statement: The proposed mechanical design represented in this document is consistent with the building plans, specifications 

and other calculations submitted with this permit application. The proposed mechanical systems have been designed .to meet the 2009 IECC 

requirements in COMcheck Version 3.9.1 and to comply with the rna atqry requirements in the Requirements Ch 

:: 1?1~ Htfr} 1&~ '- 'J_ ____,l f---'-t-...........,. 
Nam;=Tjite 

Section 6: Post Construction Compliance Statement 
0 HVAC record drawings of the actual installation, system capacities, calibration information, and performance data for each equipment 

provided to the owner. 

0 HVAC O&M documents for all mechanical equipment and system provided to the owner by the mechanical contractor. 

0 Written HVAC balancing and operations report provided to the owner. 

The above post construction requirements have been completed. 

Principal Mechanical Designer-Name Signature 

Project Title: Seaside Rehabilitation and Healthcare 
Data filename: N:\3200 to 3299 Jobs\3290 Seaside Rehabllitation\comcheck\Seaside Com-Check.cck 

Date 

Report date: 01/17/13 
Page 3 of6 



COM check Software Version 3.9.1 

Envelope Compliance Certificate 

20091ECC 

Section 1 : Project Information 

Project Type: Addition 
Project Title : Seaside Rehabilitation & Healthcare Center 

Construction Site: 
850 Baxter Boulevard 
Portland, ME 041 03 

Owner/Agent: 
First Atlantic 
1 00 Waterman Drive 
South Portland, ME 041 06 
207 874-2700 

Designer/Contractor: 
Stephen Fraser 
Foreside Architects 
5 Fundy Road 
Falmouth, ME 04105 
207 781-3344 
sfraser@foresidearchitects.com 

Section 2: General Information 

Building location (for weather data): 
Climate Zone: 
Building Type for Envelope Requirements: 
Vertical Glazing I Wall Area Pet.: 

Activity Type(s) 

38 bed nursing facility (Hospital) 

Portland, Maine 
6a 
Non-Residential 
22% 

Section 3: Requirements Checklist 

Envelope PASSES: Des1gn 9% better than code. 

Climate-Specific Requirements: 

Component Name/Description 

Roof 1: Insulation Entirely Above Deck 

Exterior Wall 1: Steel-Framed, 16" o.c. 

Floor Area 

20400 

Gross 
Area or 

Perimeter 

Window 1: Wood Frame:Double Pane with low-E, Clear, SHGC 
0.29 

11000 
10070 

2232 

Door 1: Insulated Metal, Swinging 
Floor 1: Slab-On-Grade:Heated, Horizontal with vertical >=4ft. 

114 

580 

Cavity Cont. 
A-Value A-Value 

36.0 
21 .0 5.0 

10.0 

(a) Budget U-factors are used for software baseline calculations ONlY, and are not code requirements. 

Air Leakage, Component Certification, and Vapor Retarder Requirements: 

Proposed Budget 
U-Factor U-Factor(a) 

0.027 0.048 
0.069 0.064 

0.280 0.350 

0.133 0.700 

0 1. All joints and penetrations are caulked, gasketed or covered with a moisture vapor-permeable wrapping material installed in accordance 
with the manufacturer's installation instructions. 

0 2. Windows, doors, and skylights certified as meeting leakage requirements. 

0 3. Component A-values & U-factors labeled as certified. 
0 4. No roof insulation is installed on a suspended ceiling with removable ceiling panels. 
0 5. 'Other' components have supporting documentation for proposed U-Factors. 
0 6. Insulation installed according to manufacturer's instructions, in substantial contact with the surface being insulated, and in a manner that 

achieves the rated A-value without compressing the insulation. 
0 7. Stair, elevator shaft vents, and other outdoor air intake and exhaust openings in the building envelope are equipped with motorized 

dampers. 

0 8. Cargo doors and loading dock doors are weather sealed. 

Project Title: Seaside Rehabilitation & Healthcare Center 
Data filename: Z:\2011 Project Files\Seaside\Code\Arch ComCheck.cck 

Report date: 01/22113 
Page 1 of 2 
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Application Number: 
CBL: 

2012-482 
166-A-1 0 

Application Date: 4117/2012 12:00:00 
AM 

Project Name: 

Project Address: 

Project 
Description: 
Zoning: 

Other Reviews 
Required: 
Review Type: 

Distribution List: 
0Planner 
[iiZoning 
[ ]Traffic Engineer 
00Civil Engineer 
0Fire Department 
Deity Arborist 
0Engineering 

Seaside Rehabilitation Center 

850 Baxter Boulevard 

New 2 Story Addition and 2 phase (2 and 3) renovation oftwo 
existing patient wings. 
R-5 

Conditional Use 

Level III Site Plan with Conditional Use 

Barbara Barhydt 0Parking Jolm Peverada 
Marge Schrnuckal 0Design Review Alex Jaegerman 
Tom Errico 0Corporation Counsel Danielle West-Chuhta 
David Senus 0Sanitary Sewer John Emerson 
Chris Pirone 0Inspections Tammy Munson 
JeffTarling 0Historic Preservation Deb Andrews 
David Margolis-Pineo 0DRC Coordinator Phil DiPierro 

00utside Agency 

Comments needed by (7 days later): April 25, 2012 



850 Baxter Blvd.- 166-A-010 & 167-B-011 

R-5 Zone- #2012-482 

7/19/2012 

I have reviewed the most recent plans. The new two story addition is meeting the R-5 zone 

requirements for rear (assuming the front yard is off of Front Street) yard setback and the side yard 

setbacks. I have also reviewed the building elevations for compliance with the maximum building height 

of 35 feet in the R-5 Zone. The applicant has shown measurements to the highest point of the roof. That 

measurement is just under the maximum allowed. By definition the height of the building is actually 

measured to a point lower than the peak on buildings with pitched roofs. The project is meeting the 

maximum height requirement. 

I have also reviewed the relocation of the sheds that are located in the side yard along the City's sewer 

easement right of way. The sheds are meeting the required setbacks. 

To complete a parking analysis, I will need the total number of bed plus the number of employees 

normally present during on (1) weekday morning shift (wording from the parking section of the 

Ordinance for extended care facilities). 

All other R-5 zone requirements appear to be met. 

Marge Schmuckal 

Zoning Administrator 



Marge Schmuckal - 850 Baxter Blvd 

From: 

To: 

Date: 

Subject: 

Marge Schmuckal 

Barbara Barhydt 

4/25/2012 12:31 PM 

850 Baxter Blvd 

Hi Barbara, 
there are no plans in e-plan and One Solution is not ready to take comments yet. So e-mail it is. 

850 Baxter Blvd - 166-A-010 & 167 -B-Oll 
R-5 Zone - #2012-482 

4/25/2012 

Page 1 of 1 

It is my understanding that the applicant wishes to expand the use of their long term and extended care facilities 
with a new 2 story, 38 bed addition facing Baxter Boulevard. The use is allowable under the R-5 conditional, 
institution uses. This would be a conditional use to the Planning Board with site plan review. 

The property is partially within the 250 foot Shoreland Zone. But it is well beyond the specially protected 75 foot 
setback from Highest Annual Tide (HAT). there are no Shoreland zoning issues. The property is also beyond the 
FEMA floodplain deliniation. There are no floodplain issues. 

The use is meeting the minimum lot size for a long term and extended care facility of two acres. The property 
has about seven acres. 

I can finish a further review when e-plans are available to view. 

Marge Schmuckal 
Zoning Administrator 

file:///C:/Users/MES/AnnData/Local/Temo!XPfrrOwise/4F97EEA4PortlandCitvHall10016... 4/25/2012 



Loading Bays- () 

Pr.eJ v- ~fkl\ -
Site Plan- z_o I z__, __ 4 V ~ 
s Jwrel and Zeni ngl Stream Prot action - \U ';tL ;_ l-5 D 1, s evf ~~9 1t a~ l s; ~'~ ~ T 
Flood Plains-f~ t-; ~ 7Jf:£ G t L-{ - I J . j 

v ~e J)~JC> ~ I '\.i 1 r c p~ 



' I 

' , . 

- , - 1-;-

I : 

~-.).);.~--· /· 

' 

f. 
/ 

L 

··-· ""'" "' 

_j 
J 

(, 

-zoo5 

0 

' ' ·I· l ~I 
;a 

I 
' ' 
I 



N~~~·. _.., __ r. __ .. 

... ~~-""~.,. 

·---.....~-....-> .. r;;~.;tF~.::"'~~~ 
.. ~':="~~--.--.. 



- - . 
Strengthening a Remarkable City, Building a Community for Life • wwJv.portlandrnaine.gov 

Greg Mitchell, Acting Director of Planning and Development 
Marge Schmuckal, Zoning Administrator 

( \ 

Meeting Information 

DATE: ?2_1\ \]c: ZONE: K-- r:; 
LOCATION: f350 ~H~ }?L~b t00~A- tD 
PEOPLE PRESENT: ~~bAfA- Yf\\t~t) W)f_ tvt~ ---CJv~s f~~ 

Room 315-389 Congress Street- Portland, Maine 04101 (207) 874-8695- FAX:(207) 874-8716- TTY:(207) 874-3936 



Stantec 

Agenda 

Seaside Healthcare and Rehabilitation Center 

City Staff Meeting 21 March 2012 2:00PM 

City Planning Office 

Craig Coffin, COO First Atlantic; Mark Burnes, AlA Foreside Architects ; Pat Clark, PE, 
Tom Emery, RLA, Stantec. 

Item: 

1. Project Introduction- C Coffin & M Burnes 
Goals/ Purpose 
Program Overview 

2. Civil 
Utilities- water 4" Cl , 8" Cl 8" main Front St 
San sewer- City feedback 
Stormwater system area 
Stormwater permitting 

3. Project Overview 
Building addition & demolition 
Relocation courtyard 
Building population - no change 
Parking & service - no change 
Access- public safety 

4. Space and Bulk R-5 Zone Conditional Use (see concept plan) 
Lot coverage 
Setbacks 
Shoreland Overlay 
Impervious area 

5. Regulatory review 
Site Plan Level Ill Review and Conditional Use- Planning Board 
P Bd process; workshop, preliminary and final , neighborhood meeting 
Neighborhood meeting 
DEP not triggered 

6. Other 

One Team. Infinite Solutions. 



Page 1 of2 

Marge Schmuckal - Fwd: RE: Staff meeting to review possible building renovation & 

addition 

From: 

To: 

Date: 

Subject: 

CC: 

Barbara Barhydt 

Margolis-Pineo, David; Pirone, Chris; Schmuckal, Marge 

3/14/2012 12:45 PM 

Fwd: RE: Staff meeting to review possible building renovation & addition 

Jaegerman, Alex 

Would you be available to meet on this project on Wednesday, March 21 at 2 p.m.? 

Thanks. 

Barbara 

> > > "Emery, Tom" <Tom.Emery@stantec.com> Wednesday, March 14, 2012 12:39 PM > > > 
B a a 

It 1s bot'1 a part1al rerovat1or demoht1on a'1d new add1t1on to update the fac l1ty 

,..re concept s that two w ngs would be demolished n phases (-14.000 SF\ 
New addition (Baxter Boulevard side) 2 and 3 floors and connector -17 250 SF footp'1'1• 13P ... H~>< C''1 yl 
co'lstn .• cted 1n phase.., 

"Jo 1rc ease r beds 1\.o pa•k ng expans1o'1 

~he won< Will tngger level Ill site pan I bel1eve, whereas before. the part<lrg lot a'ld COL rtyarc on 1y eqJ red 

mmor s1te plan 

Tom 

From: Barbara Barhydt [mailto:BAB@portlandmaine.gov] 
Sent: Wednesday, March 14, 2012 12:11 PM 
To: Emery, Tom 
Subject: Re: Staff meeting to review possible building renovation & addition 

Hi Tom: 

Is this a renovation of the existing facility or an expansion? If it is an expansion, what is the size and scope or 
purpose of the addition? I would like to determine who is needed for the meeting. 

Thanks. 

Barbara 

Barbara Barhydt 
Development Review Services Manager 
Planning Division 
389 Congress Street 4th Floor 

file:///C:/Users/MES/AppData/LocaJ/femp/XPgrpwise/4F6092F3PortlandCityHa1110016E... 3114/2012 
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Marge Schmuckal - Seaside Nursing - #2012-482 

From: 

To: 

Marge Schmuckal 

Helen Donaldson 

Date: 7/25/2012 2:59 PM 

Subject: Seaside Nursing - #2012-482 

Hi Nell, 

Page 1 of 1 

I reviewed the report from Tom Emery concerning the required parking for this project. Based upon the number 
of beds and the number of weekday morning staff, the zoning ordinance requires 102 parking spaces. I have 
reviewed the most current site plan and I counted exactly 102 parking spaces. So this project is meeting the 
required parking requirements for their use under the City's Land Use Zoning Ordinance. 

I hope this helps you, 
Marge Schmuckal 
Zoning Administrator 

file:///C:/Users/MES/AooData/Local/Temo/XPgrpwise/501009DBPortlandCitvHa1110016... 7/25/2012 
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Marge Schmuckal - Fwd: Seaside AM staffing update 

From: 

To: 

Date: 

Subject: 

Helen Donaldson 

Marge Schmuckal 

7/25/2012 11:41 AM 

Fwd: Seaside AM staffing update 

Attachments: Seaside AM staffing update 

Marge, 

L--0/2-45 I.. ~j-,_~~ 
)~~-A-fV 

Here are the weekday AM staffing counts for Seaside. It appears they're meeting the parking requirement. but 
can you confirm? 

Thanks, 
Nell 

file:///C:/Users/MES/AppData!Local!Temp/XPgrpwise/500FDB7APortlandCitvHa1110016... 7/25/2012 
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Marge Schmuckal - Seaside AM staffing update 

From: "Emery, Tom" <Tom.Emery@stantec.com> 
To: "Helen Donaldson (HCD@portlandmaine.gov)" <HCD@portlandmaine.gov> 
Date: 7/24/2012 8:30AM 
Subject: Seaside AM staffing update 
CC: "Craig Coffin (CraigC@frrstatlantic.com)" <CraigC@firstatlantic.com>, Ma ... 

Hi Nell, 
The AM staffing has been confirmed by scheduling personnel at Se~side as 71. The parking calcul~ns 
according to zoning would be as follows: 1 0 A ~It- J... 1o c, hA "- ,.J"' · C'./l_ ll 

~7SL\I\ e rJV-. ~ '' ; -.... v ~~ 
71 Staff@ 1 space per staff= 71 spaces .(_ ! 1 O 1 1 . -t A b .1.-e.. '\/l 
154 beds@ 1 space per 5 beds= 31 spaces (30.8) 1 ) J v TD I '\ 11--- ~ / . ~ 
Total parking required 102. (This is purely a coincidence with the 102 spaces provided, the 2012 actual vehicle 
count was 60 in the morning and a few more temporarily during shift change. 

The number of staff who do not use personal vehicles who walk, get rides or use public transportation is between 
10-12 staff. 5 
Thm 3~ 
Thomas N. Emery, ASLA 
Maine Licensed Landscape Architect 
Senior Associate 

Stantec Consulting Services Inc. 
482 Payne Road Scarborough Court 
Scarborough ME 04074 
Ph: (207} 887 3830 
Fx: (207} 883·3376 

2-4-
t7 

0 
(_ 

~ ""' k- Lol t- 4- •\ ~ (,~ ~ 
Cell: (207} 749 4557 
tom.emery@stantec.com 

stantec.com 

The content of this email is the confidential property of Stantec and should not be copied, modified, retransmitted, or used for any 
purpose except with Stantec's written authorization. If you are not the intended recipient, please delete all copies and notify us 

immediately. 
!o'? ) 

·~ Please consider the environment before printing this email. c)L 

file:///C:/Users/MES/AppData/Local/Temp/XPgrpwise/500FDB7APortlandCityHall10016... 7/25/2012 
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industrial building not catering to retail trade and with 
floor area over three thousand (3,000) square feet: One 
(1) parking space for each one thousand (1,000) square 
feet of floor area, or major fraction thereof. 

Hostels: one (1} parking space for each eight (8) beds, 
or major fraction thereof. This requirement may be 
reduced to one (1} parking space for each twelve (12) 
beds if the site is within one quarter (1/4) mile of a 

Long-term, extended care and intermediate care 
facilities: one (1} parking space for each five (5) beds, 
or major fraction thereof, plus one (1) parking space per 

City of Portland 
Code of Ordinances 
Sec. 14-332 

Land Use 
Chapter 14 
Rev.2-4-12 

( 1) weekday each employee normally present during one 
morning shift. 

(o) Lodging houses: One (1) parking space for each five (5) 
rooming units, except in the R-5 zone; in the R-5 zone, 
one (1) parking space for every two (2) rooming units. 

(p) Sheltered care group homes and emergency shelters: One 
(1) parking space for every two (2) employees. 

( q) Congregate care facilities: One ( 1) parking space for 
every three (3) living units. 

(r) Special needs independent living units: One (1) parking 
space per every four ( 4) living units, plus one ( 1) 
parking space for each staff member, if any, normally 
present at any one time. 

(s) Bed and breakfast: 

1. Except in the I-B zone: One (1) parking space for 
each two ( 2) guest rooms or fraction thereof for 
the first four ( 4) guest rooms; one ( 1) parking 
space for each additional guest room in excess of 
four (4). 

2. In the I-B zone: No off-street parking required. 

(t) Day care facilities: Off-street parking shall be provided 
on the site for all staff of the facility. Parking for 
the facility shall not interfere with access to or use of 
play areas. In residential zones parking spaces may be 
stacked or placed side by side in order to less their 
impact on the residential character of the lots and the 
neighborhood, and shall not be located closer than five 
It;\ -Foo+- -F~~- .._ ..... -



CITY OF PORTLAND 
DEPARTMENT OF PLANNING & URBAN DEVELOPMENT 

389 Congress Street 
Portland, Maine 04101 

INVOICE FOR PERMIT FEES 
c . 

Application No: 201265524 Applicant: SEASIDE HEAL THCARE LLC 

Project Name: Location: 850 BAXTER BLVD 

CBL: 166 A010001 Development Type: 

Invoice Date: 12/04/2012 

Previous Payment Current 
Balance Received + Fees 

$0.00 $0.00 $30,895.00 

Previous Balance 

Fee Description 

Certificate of Occupancy 

Building Permit Fee First $1000 

Building Permit Fee Add'l $1000 

Bill to: SEASIDE HEALTHCARE LLC 
850 BAXTER BLVD 
PORTLAND, ME 04103 

Current Total 
Payment Due 

$30,895.00 $0.00 

Qty Fee/Deposit Charge 

1 $75.00 

1 $30.00 

3079 $30,790.00 

$30,895.00 

Total Current Fees: + 

Total Current Payments: 

Amount Due Now: 

Payment 
Due Date 

On Receipt 

$0.00 

$30,895.00 

$30,895.00 

$0.00 

CBL 166 A010001 

Application No: 201265524 

Invoice Date: 12/04/2012 

Invoice No: 39247 

Total Amt Due: $0.00 
Payment Amount: ! ,.$-30- ,-89-5-.0-0----, 

Make checks payable to the City of Portland, ATTN: Inspections, 3rd Floor, 389 Congress Street, Portland, ME 04101. 



SUBDIVISION/SITE DEVELOPMENT 
Cost Estimate of Improvements to be covered by Performance Guarantee 

Date: 1.-z (?. / I Z.... 

Name of Project: 

Address/Location: 

Application lD #: 

Developer: 

Fonn of Performance Guarantee: 

Type of Development: Subdivision 

TO BE FILLED OUT BY THE APPLICANT: 

I. 

2. 

3. 

STREET/SIDEWALK 
Road/Parking Areas 
Curbing 
Sidewalks 
Esplanades 
Monuments 
Street Lighting 
Street Opening Repairs 
Other JN.or·r.cf IJ~..trl't.'j .'-"f!'/'1';.. 

EARTH WORK 
Cut 
Fill 

SANITARY SEWER 
Manholes 
Piping 
Connections 
Main Line Piping 
House Sewer Service Piping 
Pump Stations 
Other 

4. WATERMAINS 
[,./.41l:Y( r~ 

5. STORM DRAINAGE 
Manholes 
Catch basins 
Piping 
Detention Basin 
Stormwater Quality Units 
Other 

_2d_Lf_ 
_j__ ff.lt- . 

?J Lr 
I Flj 

Site Plan (Level I, ll or III) ------·---

PUBLIC 

Unit Cost 

! )Q<'l 
')oo _ 

(po'" 
'7' ; /;/) 
I' 

Subtotal Quantity 

qr~ 1 
2.&fri.J 

11fT 1-J~.r,$ 71.5'1 
?f"I/ 

l 

/!!:I. ,C. 

.57c/lf 

I t:t+ 
1- f?./-, 

PRIVATE 

,.,... /"" 
J i 
jO:V 
JJ: ,,-; 
~-

/ r 11,;; 
,, :.;' 

'/0'1~ 

. I j t.f; 

0:\PLAN\officcprocedures\Forms\Perfomlllnce Guar. Packet 20 11\Cost Estimate foan 20 II (2).do-c 

Subtotal 



6. SITE LIGHTING 

7. EROSION CONTROL 
Silt Fence 

, , r~ ;;· c:?C·' •;1-/'·t'). ( 1<: t r , . 
...,-r' _d v, 

Check Dams 
Pipe Inlet/Outlet Protection 
Level Lip Spreader 
Slope Stabilization 
Geotextile 
Hay Bale Barriers 
Catch Basin Inlet Protection 

8. RECREATION AND 
OPEN SPACE AMENITIES 

9. LANDSCAPING 
(Attach breakdown of plant 
materials,quantities, and unit 
costs) 

10. MISCELLANEOUS 

TOTAL: 

GRAND TOTAL: 

INSPECTION FEE (to be filled out by the City) 

PUBLIC PRIVATE 

A: 2.0% of totals: 

B: Alternative 
Assessment: 

Assessed by: -
(name) (name) 

DESCRIPTION 
MOBIUZA TION & SITE PREP 

SNOW PLOWING 

MISC BUILDING WORK; INSULATION, VAPOR BARRIER, FTG DRAINS, DRIP STRIP, INTERIOR TRENCHING '.'TC 

PAVEMENT RESTORATION, GRINDING, MARKINGS, ETC 

0:\PLAN\OffJCeprocedurcs\forms\Perfonnance Guar. Packet 20 II \Cost Estimate fonn 2011 (2).d<Y~ 

; Cti) -·· 

-~----

,I' ;28 /"(D ----

)~ c. c I") • (""'" 'I t"
. 6 7 ,.,.,_,..,.,. . ,11-· _,.. ___ , _______ .!.,. ____ __£__ ___________ _ 

TOTAL 

I QUANTITY /UNIT COST/ SUB TOTAL 

LUMP SUM 1 $ 23,000.00 

LUMP SUM 1 $ 4,500.00 

LUMP SUM 1 $ 45,000.00 

LUMP SUM 1 $ 15,000.00 

$ 87,500.00 
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\im ember 26. 201 :2 

Mr. Scott Clark 
LEDGEWOOD CONSTRUCTION 
--.;_7 Main St. 
South Portland. i'v1E 041 06 

RE: SEASIDE REHAB- ReYised 

Dear Scott: 

Pursuant to your recent request. I would like to submit the following information for your 
consideration. 

Landscape Installation: 

\\e propose to provide the follO\.\ing services: 

Landscape installation per landscape plan C3 and C5. 

::- Includes 300 perennials 

Move and reinstall water feature \Vith inside cobble edging. 

c .i\1 material to be supplied by owner (excludes liner) 
c· Includes EPDM liner vvith underlayment blanket 

Base by others 

Relocate landscape lighting. 

· Includes 1,000 LF 12i:2 direct buriallov; voltage \vire. 

u Amuses re-use of existing transformers 

All (29) fixtures supplied by owner .. 

J Davis Landscape will not be responsible for 120\ connections. 

Prune existing landscape planting along two court; ard wings 

• Relocate ( 8) granite posts. 
Site cleanup. 

Please note that this price does not include loan1 and seed. 

Cost of this Work: $28,190.00 

Alternate Deduct #1: 

Deduction per perennial: 

Deduction: $7.35 

'thor\uscrs\ctdavis \My Documents;20 12 Estimates\Seaside\Seaside- LS - ll -26-12.odt 
Revised: II ' 16/!2 



REPORT 
October 12, 2012 
12-0561 s 

Geotechnical Engineering Services 

Proposed Building Addition 
Seaside Rehabilitation and Healthcare Center 
850 Baxter Boulevard 
Portland, Maine 

PREPARED FOR: 
First Atlantic Healthcare 
Attention: Craig Coffin, Chief Operating Officer 
100 Waterman Drive, 4th Floor 
South Portland, Maine 04106 

PREPARED BY: 
S.W.COLE ENGINEERING, INC. 
286 Portland Road 
Gray, Maine 04039 
207-657-2866 

• Geotechnical Engineenng 

• Construction Materials Testing 

• GeoEnvironmental Services 

• Ecological Services 

www.swcole.com 
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First Atlantic Healthcare 
Attention: Craig Coffin, Chief Operating Officer 
100 Waterman Drive, 41

h Floor 
South Portland, Maine 041 06 

Subject: 

Dear Craig: 

Geotechnical Engineering Services 
Proposed Building Addition 
Seaside Rehabilitation and Healthcare Center 
850 Baxter Boulevard 
Portland, Maine 

www.swcole.com 

12-0561 s 

October 12, 2012 

In accordance with our Proposal dated June 29, 2012, we have performed subsurface 

explorations for the Proposed Building Addition at Seaside Rehabilitation and Healthcare 

Center at 850 Baxter Boulevard in Portland, Maine. This report presents our findings and 

geotechnical recommendations and its contents are subject to the limitations set forth in 

Attachment A. 

1.0 INTRODUCTION 

1.1 Scope and Purpose 
The purpose of our work was to obtain subsurface information at the site in order to 

develop geotechnical recommendations relative to foundations and earthwork 

associated with the proposed construction. Our scope of work included the making of 

six test boring explorations, soils laboratory testing, a geotechnical analysis of the 
subsurface findings and preparation of this report. 

1.2 Proposed Construction 
Based on information provided by Foreside Architects, we understand the project will 

include construction of a two-story patient wing on the southwest side of the existing 

facility. The building addition is proposed to primarily infill the southwest quadrant of the 

Corporate Office • Bangor, Maine Brandt Offices • Augusta, Caribou and Gray, Maine- Keene and Somersworth, New Hampshire • info@swcole.com 

Geotechnical Engineering Construction Materials Testing GeoEnvironmental Services Ecological Services 
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"X" shaped building . The new building addition is to occupy a plan area of about 10,970 

square feet and will be wood-framed with an on-grade floor slab approximately level 

with the existing building. We understand a finish floor elevation of about 15.85 feet 

(project datum) is proposed. Proposed and existing site features are shown on the 

"Exploration Location Plan" attached as Sheet 1. 

2.0 EXPLORATION AND TESTING 

2.1 Explorations 
Six test borings (B-101 through B-107, excluding B-103) were made at the ·site on 

August 30, 2012. Test boring B-103 was not performed due to lack of equipment 

access. The test borings were made by Great Works Test Boring, Inc. of Rollinsford , 

New Hampshire working under subcontract to S.W.COLE ENGINEERING, INC. The 

exploration locations were selected by Becker Structural Engineers and established in 

the field by S.W.COLE ENGINEERING, INC. utilizing taped measurements from 

existing site features. The approximate exploration locations are shown on the 

"Exploration Location Plan" attached as Sheet 1. 

Logs of the explorations are attached as Sheets 2 through 10. The ground surface 

elevations shown on the logs were estimated based on topographic information shown 

on Sheet 1. A key to the notes and symbols used on the logs is attached as Sheet 11 . 

2.2 Testing 

The test borings were made using a combination of solid stem auger and cased, wash

boring drilling techniques . The soils were sampled at 2 to 5-foot intervals using a split 

spoon sampler and Standard Penetration Test (SPT) methods. Vane shear testing 

(VST) and Shelby tube sampling were performed in softer clay soils . Penetrometer 
testing (PPT) was performed on samples of relatively stiff clay soils. SPT blow counts, 

VST and PPT results are shown on the logs. 

Soil samples obtained from the test borings were returned to our laboratory for 

classification and testing. Laboratory testing includes one-dimensional consolidation 

testing , Atterberg Limits testing, and moisture content testing . Results of one

dimensional consolidation testing are attached as Sheets 12 and 13. Results of the 

Atterberg Limits and moisture content testing are shown on the logs. 

2 
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3.0 SITE AND SUBSURFACE CONDITIONS 

3.1 Site Conditions 

12-0561 s 
October 12, 2012 

The site is located at the existing Seaside Rehabilitation and Healthcare Center, located 

at 850 Baxter Boulevard in Portland , Maine. The proposed building addition is located 

on the southwest side of the existing building , in an area which is currently occupied by 

grassed lawn and a landscaped courtyard with several sitting walls and a fountain. We 

understand a paved driveway loop previously existed in this area. The site is relatively 

level and flat with existing topography varying from about elevation 13 to 15 feet. 

Existing site conditions and approximate topography around the site boundary are 

shown on the "Exploration Location Plan" attached as Sheet 1. 

3.2 Subsurface Conditions 

The test borings generally encountered a soils profile consisting of uncontrolled fill 

overlying marine sands with organics (relic marsh deposits) , overlying glaciomarine clays 

overlying refusal surfaces. The principle soil strata encountered are described below. 

Refer to the attached logs for more detailed descriptions of the subsurface findings at the 

exploration locations. 

Uncontrolled Fill: Underlying a surficial layer of topsoil, the borings encountered a layer of 

loose to medium dense fill consisting of brown, black, and orange sand with varying 

portions of silt, gravel, and miscellaneous debris such as glass, wood , metal, ash, and 

coal. A petroleum-like odor was present in the fill at borings B-1 02 and B-1 04. The fill 

extended to depths varying from about 14 to 16.8 feet at the borings. 

Relic Marsh Deposits : Underlying the fill, the borings encountered relic marsh deposits 

consisting of loose to medium dense gray and dark sand with organics, shells, silt and 

clay. Organics and shells were observed within this deposit. The relic marsh deposits 

extended to depths varying from about 20 to 23 feet at the borings. 

Glaciomarine Clay: Underlying the relic marsh deposits, the borings encountered 

glaciomarine clays consisting of a relatively thin , stiff to hard brown and gray-brown silty 

clay extending to depths varying from about 28 to 30 feet, then transitioning to a relatively 

thick, soft to medium gray silty clay. The gray silty clay was penetrated at borings B-1 01 , 

3 
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B-105, and B-107 at depths of about 70 to 75 feet. VST performed on the gray silty clay 

indicated undrained shear strengths on the order of 0.7 to 1.0 ksf. 

Refusal Surfaces: Rod probing performed at borings B-1 01 , B-1 05 and B-1 07 

encountered refusal surfaces (probable dense granular soils or bedrock) below the 

glaciomarine clay at depths of about 70 to 75 feet. 

3.3 Groundwater Conditions 
Saturated soils were encountered at the borings at depths varying from about 10 to 15 

feet. Groundwater is likely perched in the fill and organics and on top of the relatively 

impermeable glaciomarine clays. Groundwater levels will fluctuate tidally, seasonally and 

following periods of precipitation and snowmelt. 

3.4 Seismic and Frost Considerations 

The 25-year Air Freezing Index for the Portland , Maine area is about 1 ,250-Fahrenheit 

degree-days, which corresponds to a frost penetration depth on the order of 4.5 feet. 

Based on the findings at the test borings, we interpret the site soils to correspond to 

Seismic Site Class E in accordance with 2009 IBC N-value and vane shear methods. 

4.0 EVALUATION AND RECOMMENDATIONS 

4.1 General Findings 

Based on the subsurface findings , the proposed construction appears feasible from a 

geotechnical standpoint. We offer the following geotechnical considerations: 

• The uncontrolled fills and relic marsh deposit with organics are unsuitable for 

support of the proposed building addition . We recommend the building , including 

the floor slab , derive support from a deep foundation system (timber or steel H

piles) which penetrates the fill and relic marsh deposits. Alternatively, ground 

improvement by grouted rammed aggregate piers (RAP) could be utilized across 

the building footprint to support spread footing foundations and a slab-on-grade 

floor. 

• Perimeter foundation underdrains should be provided for the proposed building. 

4 
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• The uncontrolled fills are unsuitable for backfill in the building area and for 

foundation backfill . Imported Structural Fill and Crushed Stone will be needed for 

construction . 

4.2 Site and Subgrade Preparation 

We recommend that site preparation begin with the construction of an erosion control 

system to protect adjacent drainage ways and areas outside the construction limits. The 

soils that will be exposed will be subject to erosion. As much existing pavement and 

vegetation as possible should remain adjacent to the construction site to lessen the 

potential for erosion. 

In general, subgrades will consist of loose to medium dense uncontrolled fill containing 

miscellaneous debris. Perched groundwater may be encountered , particularly in deeper 

excavations for foundations and utilities. We recommend that excavation to subgrade be 

performed with a smooth-edged bucket to lessen disturbance of subgrade soils. We 

recommend that foundation subgrades be overexcavated by 6-inches and backfilled with 

compacted Crushed Stone. The Crushed Stone will help provide a stable working mat 

and a drainage media for dewatering. 

4.3 Excavation and Dewatering 
Excavation work will generally encounter topsoil and uncontrolled fills. Handling and 

disposal of excavation spoils must follow all local and federal regulations. The 

uncontrolled fills may have premium disposal costs due to uncharacterized contaminants. 

Groundwater perched in the existing fills may be encountered in excavations. Ditching 

with sump and pump dewatering methods should be adequate to control groundwater in 

shallow excavations. The layer of Crushed Stone provided below foundations will provide 

a drainage media from which to sump and pump. Controlling groundwater to a depth of at 

least one foot below subgrade will help to stabilize subgrades. 

Excavations must be properly shored and/or sloped according to OSHA Regulations to 

prevent sloughing and caving of the sidewalls during construction. 

5 
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We recommend the proposed building addition derive support from a deep foundation 

system (driven timber pile or steel H-pile) or from spread footing foundations bearing on 

ground improved by RAP's. The design of pile foundations or ground improvement 

should be performed as an engineered design-build submittal by a qualified 

geotechnical contractor. We offer the following considerations for a RAP ground 

improvement option and driven pile foundation options. 

4.4.1 Grouted Rammed Aggregate Piers 
RAP's consist of aggregate columns that densify the soil column through the 

uncontrolled fill and relic marsh deposit to the top of the stiff brown silty clay layer. Care 

must be taken not to extend RAP's through the stiffer brown silty clay into the softer 

gray silty clay. Due to the presence of organics in the relic marsh deposits, we 

recommend the RAP's be grouted through the zone of relic marsh deposits. The 

building addition may derive support from shallow spread footing foundations bearing on 

the RAP improved ground considering the follow parameters: 

• Design Frost Depth = 4.5 feet 

• Net Allowable Soil Bearing Pressure= 3 ksf or less 

• Base Friction Factor= 0.40 (Concrete to Crushed Stone) 

• Passive Lateral Earth Pressure Coefficient = 3.0 

• At-Rest Lateral Earth Pressure Coefficient= 0.5 

• Total Unit Weight of Backfill = 130 pcf (Structural Fill) 

• Internal Friction Angle of Backfill= 30 degrees 

• Seismic Soil Site Class= E (2009 IBC, N-value and Vane Shear methods) 

We recommend at least 6-inches of Crushed Stone be provided below the spread 

footings after ground improvement is performed . 

4.4.2 Driven Piles 
Working pile capacities must consider the strength of the materials with adequate 

factors of safety against yielding, corrosion, and damage during driving. Details relative 

to pile capacity, section type , and installation should be developed by the geotechnical 

design-build contractor. Obstructions may be encountered in the uncontrolled fill 

encountered at the site. The contractor should be prepared to pre-auger or excavate 

and remove obstructions, as necessary, during pile installation. 
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Timber Piles: Based on the subsurface findings, timber piles driven through the 

uncontrolled fill and relic marsh deposits into the stiffer brown silty clay stratum may be 

used to support the building foundations and a structural floor slab. For 8-inch tip , 

natural taper pressure-treated timber piles driven 2-feet into the stiffer brown silty clay , 

we estimate an allowable capacity of 6 kips per pile . Based on the findings at the 

borings, timber pile lengths on the order of 20 to 25 feet should be anticipated. Care 

must be taken not to drive timber piles more than 2 feet into the stiffer brown silty clay. 

Steel H-Piles: Based on the subsurface findings, steel H-piles driven to end bearing on 

bedrock may be used to support the building foundations and a structural floor slab. We 

recommend the following H-pile sizes and allowable axial compressive capacities: 

RECOMMENDED STEEL H-PILE CAPACITIES 

50 ksi Steel H-Pile Section 
Allowable Axial Compressive Capacity 

(kips) 

HP 8X36 75 

HP 10X42 80 

HP 10X57 150 

Notes: 

1. Piles driven to practical refusal on hard , sound bedrock with cast driving tips 

and (1/8-inch) corrosion allowance 

2. Capacities greater than 80 kips require pile load test 

Pile Spacing : Piles should be spaced a minimum center-to-center distance of at least 3 

pile diameters, but no less than 30 inches. Piles in groups should be driven from the 

interior outward to help preclude excessively hard driving conditions of the interior piles 

due to soil densification. 

Lateral Resistance: We recommend that lateral loads be resisted by passive earth 

pressures acting on the grade beams and pile caps. Passive lateral resistance acting 

on grade beams and pile caps backfilled with compacted Structural Fill should consider 

a total unit weight of granular backfill of 130 pcf, an angle of internal friction of 30 

degrees with an ultimate passive lateral earth pressure coefficient of 3.0. Additional 

resistance to lateral loads can be mobilized along the pile shafts, if needed. S.W.COLE 
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ENGINEERING, INC. can assist with lateral pile capacities, as deemed necessary by 

the structural engineer. 

Pile Load Testing: For piles with a capacity over 40 tons (80 kips), we recommend the 

contractor coordinate a test pile program including monitoring of several piles with a Pile 

Driving Analyzer (PDA) to determine pile and driving equipment compatibility as well as 

to define the "set" criteria and allowable pile capacity. The test pile program should 

include PDA monitoring of the test piles during re-strikes in order to assess pile capacity 

and driving resistance after pore water pressures have relaxes . The pile driving 

contractor should submit a WEAP analysis and information relative to pile driving 

equipment prior to beginning driving. S.W.COLE ENGINEERING, INC. should be 

retained to observe pile driving . 

4.5 Settlement Estimate 

We have made an analysis of the post-construction consolidation of the underlying 

compressible gray silty clay beneath the proposed building. Our analysis has been 

based upon the following: 

1. The subsurface information obtained at the borings 

2. The existing grading information shown on Sheet 1 

3. A finish floor elevation of 15.85 feet 

4. The consolidation information from Borings B-1 01 and B-1 05 

5. Estimated floor loads of 150 psf or less and column loads of 60 kips or less 

Based on the above, we estimate that post-construction settlement due to consolidation 

of the gray silty clay may approach 1-inch of total settlement and %-inch of differential 

settlement. The project owner and designers should review estimated settlement to 

determine if it is within tolerable limits and adjust site grading and utilities to offset 
estimated post-construction settlement. 

4.6 Foundation Drainage 

We recommend an underdrain system be installed near footing grade around the 

perimeter footings. The underdrain pipe should consist of 4-inch diameter, perforated 

SDR-35 foundation drain pipe enveloped in 12-inches of Crushed Stone, fully wrapped in 

non-woven geotextile filter fabric. The underdrain pipe must be connected to a positive 
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gravity outlet protected from freezing , clogging and backflow. We recommend backflow 

prevents be installed for the underdrain outlet. 

Exterior foundation backfill should be sealed with a surficial layer of clayey or loamy soil in 

areas that are not paved or occupied by entrance slabs. This is to reduce direct surface 

water infiltration into the backfill. Surface grades should be sloped away from the building 

for positive surface water drainage. General underdrain details are shown on Sheet 14. 

4.7 Slab-On-Grade Floors 
We recommend on-grade concrete floors be supported on a minimum of 24 inches of 

compacted Structural Fill overlying RAP improved subgrades. On-grade floor slabs 

founded on properly prepared subgrades may be designed considering a modulus of 

subgrade reaction of 150 pci. If a pile supported structural floor slab option is selected , 

we recommend at least 12 inches of compacted Structural Fill be provided below the 

slab. The structural engineer or concrete consultant must design steel reinforcing and 

joint spacing appropriate to slab thickness and function. 

We recommend a sub-slab vapor retarder particularly in areas of the building where the 

concrete slab will be covered with an impermeable surface treatment or floor covering 

that may be sensitive to moisture vapors. The vapor retarder must have a permeance 

that is less than the floor cover or surface treatment that is applied to the slab. The 

vapor retarder must have sufficient durability to withstand direct contact with the sub

slab base material and construction activity. The vapor retarder material shall be placed 

according to the manufacturer's recommended method , including the taping and lapping 

of all joints and wall connections. The architect and/or flooring consultant should select 

the vapor retarder products compatible with flooring and adhesive materials . 

The floor slab should be appropriately cured using moisture retention methods after 

casting . Typical floor slab curing methods should be used for at least 7 days. The 

architect or flooring consultant should assign curing methods consistent with current 

applicable American Concrete Institute (ACI) procedures with consideration of curing 

method compatibility to proposed surface treatments , flooring and adhesive materials . 

4.8 Entrance Slabs and Sidewalks 
Entrance slabs and sidewalks adjacent to buildings must be designed to reduce the 

effects of differential frost action between adjacent pavement, doorways, and entrances. 
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We recommend that clean, non-frost susceptible sand and gravel meeting the 

requirements of Structural Fill be provided to a depth of at least 4.5 feet below the top of 

entrance slabs. This thickness of Structural Fill should extend the full width of the 

entrance slabs and outward at least 4.5 feet, thereafter transitioning up to the bottom of 

the adjacent sidewalk or pavement subbase gravel at a 3H:1V or flatter slope. General 

details of this frost transition zone are attached as Sheet 14. 

4.9 Backfill and Compaction 

Based on the subsurface findings, the existing fill soils and native soils are unsuitable 

for reuse in the building area. We recommend the following imported fill and backfill 

materials . 

Structural Fill: Fill to raise building grades, backfill for foundations, and base gravel 

below floor slabs should be clean , non-frost susceptible sand and gravel meeting the 

gradation requirements for Structural Fill as given below. 

Structural Fill 
Sieve Size Percent Finer by Weight 

4 inch 100 
3 inch 90 to 100 
X inch 25 to 90 

#40 0 to 30 
#200 0 to 5 

Crushed Stone: Crushed Stone, used beneath foundations and for underdrain 

aggregate, should meet the gradation requirements of MOOT Standard Specifications 

703.22 "Underdrain Backfill Type C". 

MOOT 703.22 Underdrain Backfill Type C - Crushed Stone 

Sieve Size Percent Finer by Weight 

1 inch 100 

%inch 90-100 

%inch 0-75 

#4 0-25 

#10 0-5 
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Placement and Compaction : Fill should be placed in horizontal lifts and compacted 

such that the desired density is achieved throughout the lift thickness with 3 to 5 passes 

of the compaction equipment. Loose lift thicknesses for grading , fill and backfill 

activities should not exceed 12 inches. We recommend that fill and backfill in building 

areas be compacted to at least 95 percent of its maximum dry density as determined by 

ASTM D-1557. Crushed Stone should be compacted in loose lifts not exceeding 12 

inches. 

4.10 Weather Considerations 
Earthwork and foundation construction activities should be limited during wet and freezing 

weather. The contractor should anticipate the need to moisture condition fills in order to 

facilitate compaction . If construction takes place during cold weather, subgrades, 

foundations and floor slabs must be protected during freezing conditions. Concrete and fill 

must not be placed on frozen soil ; and once placed, the concrete and soil beneath the 

structure must be protected from freezing . 

4.11 Design Review and Construction Testing 

S.W.COLE ENGINEERING, INC. should be retained to review the final design and 

specifications to determine that our earthwork and foundation recommendations have 

been properly interpreted and implemented. 

A soils and concrete testing program should also be implemented during construction to 

observe compliance with the design concepts, plans, and specifications. S.W.COLE 

ENGINEERING, INC. is available to observe RAP and driven pile installations for 

foundations as well as testing services for soils, concrete, asphalt, steel and spray-applied 

fireproofing construction materials. 
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It has been a pleasure to be of assistance to you with this phase of your project. We 

look forward to working with you during the construction phase of the project. 

Sincerely, 

S.W.COLE ENGINEERING, INC. 

Evan M. Walker, P.E. 
Geotechnical Engineer 

· othy J. Boyce, P.E. 
Senior Geotechnical Engineer 
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