
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK Form # P 04 

Z I l V  OF PORTLAND C 
Application And 
Notes, If Any, 

Attached 

This is to certify that BROWN J B 8z SONS /MO 

AT 901 WASHINGTON AVE 

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

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

OTHER REQUIRED A 
Fire Dept. &$,,A. 

--r-. - 

PENALTY FOR REMOVINGTHIS CARD 



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

90 1 WASHINGTON AVE 

Issue Date: CBL: No: 

05-0609 171 .4005001 

Business Name: 

Owner Address: 

LesseeIBuyer's Name 

Phone: 

Past Use: 

Commercial 

Permit Taken By: 

ldobson 

Proposed Project Description: 

Tenant fit-up for MMC/VISICU 

Date Applied For: 

05/20/2005 

Iwner Name: 

BROWN J B & SONS 
Jontractor Name: 

Monanhan Woodworks. Inc. 
Phone: 

I 

Proposed Use: 

Commercial - Tenant fit-up for 
MMCNISICU 

PO BOX 207 
Contractor Address: Phone 

100 Commercial St. Portland 2077752683 
Permit Type: 

Alterations - Commercial 

Cost of Work CEO District: 

Use Group. 
Denied 

Action: u Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Zoning Approval 

Special Zone or Reviews, 

Site Plan 

Zoning Appeal 

- a Variance 

& Miscellaneous 

0 Conditional LJse 

@ Interpretation 

Approved 

L] Denied 

Date: 

Does Not Require Review 

0 Requires Revie* 

0 Approved 

a Approved w/Conditions 

Denied 

late: 

CERTIFICATION 
I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON lN CHARGE OF WORK, TITLE DATE PHONE 



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

-Permit ~ NO: ~ ~~ DateAppliedFor: CBL: 

05-0609 05/20/2005 171 A005001 

,ocation of Construction: Owner Name: Owner Address: Phone: 

901 WASHINGTON AVE 
hsiness Name: 

,essedBuyer's Name 

BROWN J B & SONS 
Contractor Name: Contractor Address: Phone 
Monaghan Woodworks, Inc. 100 Commercial St. Portland (207) 775-2683 

Phone: Permit Type: 

PO BOX 207 

Alterations - Commercial 

'roposed Use: 

Commercial - Tenant fit-up for MMCNISICU 
Proposed Project Description: 

Tenant fit-up for MMC/VISICU 



iota1 Square Footage of Proposed Structure 

I 
1 

Square Footage of Lot 

isssee/Buyer's Name (If Applicable) 

If the locaffon Is currently vacant, what was prlor use: fi-9 9 - 
ApproxlmateIy how long has It been vacant: 

1 

Tax Assessor's Charf, Block & Lot Owner 519 B ~ U M  
Chart# Block# Lot# i 

IF THE REQUIRED MFORMATION IS NOT INCLUDE0 IN THE SUBMlSSlONS THE PERMIT WILL BE AUlOMATICAlLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNiNG DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

Telephone. 

I hereby certftt that I am the Owner af record of ibe named prQperi)5 or that fie owner of r m d  ovffioti~es fhe proposed work and that I 

hove been aufhontred by me owner to make ffilr appllcatlon as hls/her OvthOrtredUQe#t. I O Q r w  to Confom to d uppllcable laws of this 
)uhdldon. In addMn, If a pennlf For work described In fils applkdon k bued I Ce&fy that ibe Code OMCid'S authorbed representdfV6 
shallhove the atdhod!y to enter all oreus covefed by fhls permlt ot any reasonable hour ta enforce fie provklons of me codes oppllcublt 
to fikpennn: 

A 

Slgnature of appllcant: I Date: 5/46/115 
t 

Thls is NOT a permit, you may not commence ANY work until the permit is issued. 
Jf YOU are in a Historlc District you may be subject to additlonal parrnffflng and fees with the 

Planning Deparfrnent on the 4th floor of Clty Hall 



Permit No: Date Applied For: 
City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

05-0609 05/20/2005 

CBL: 

171 A005001 
Phone: 

I 
____ 
Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 05/3 1/2005 
Note: Ok to Issue: @ 

901 WASHINGTON AVE BROWN J B &SONS PO BOX 207 
iusiness Name: Contractor Name: Contractor Address: 

Monaghan Woodworks, Inc. 100 Commercial St. Portland 

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

Phone 

(207) 775-2683 

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

,essee/Buyer's Name Phone: 

- 
Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 06/15/2005 
Note: Ok toIssue: 

Permit Type: 

Alterations - Commercial 

1) Structural plans for skylights must be submitted and approved prior to installation 

'roposed Use: 

Commercial - Tenant fit-up for MMCNISICU 

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 

Note: 
1) Fire alarm system to comply with NFPA 72 

2 )  Sprinkler system to comply with NFPA 13 

3 )  All building construction to comply with NFPA 101 

Dept: Fire Status: Reviewer: Approval Date: 

Ok to Issue: 

__ 

Proposed Project Description: 

Tenant fit-up for MMC/VISICU 

Note: Ok to Issue: c] i 



Permit No: 

05-0609 
City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

ocation of Construction: IOwner Name: ]Owner Address: 

Date Applied For: 

05/20/2005 
CBL: 

171 A005001 

Phone: 

>01 WASHINGTON AVE 
,usiness Name: Contractor Name: Contractor Address: Phone 

BROWN J B & SONS PO BOX 207 

Monaghan Woodworks, Inc. 100 Commercial St. Portland I(207) 775-2683 
.essee/Buyer's Name Phone: Permit Type: 

I 

'roposed Use: 

Zommercial - Tenant fit-up for MMCNISICU 

Alterations - Commercial 

roposed Project Description: 

renant fit-up for MMC/VISICU 

Dept: Zoning Status: Approved with Conditions Reviewer: Marge Schmuckal Approval Date: 0513 1l200.5 
Note: Ok to Issue: k8 

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

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

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 06/15/2005 
Note: Ok to Issue: 

1) Structural plans for skylights must be submitted and approved prior to installation 

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 
Note: Ok to Issue: b? 

I) Fire alarm system to comply with NFPA 72 

L) Sprinkler system to comply with NFPA 13 

5 )  All building construction to comply with NFPA 101 

Dept: Fire Status: Reviewer: Approval Date: 
Note: Ok toIssue: u 



FROM DESIGNER. 
DATE: 5 / 2 0  / D  5 

Address of Construction: @e.tLWi? 
Job Name. v14;rcu - yo/ yb94IN@fm A06 

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

D@ ‘,&‘ 3 Use Group Classification(s) &-4 ‘ Sit.i@jS; 
Building Code and Year 

d 
Type of Constnlction -A&---- 

Will the Structure bale a Fkre suppression system in Accordance wrth Section 903.3 I ofthe 2003 IRC-.-!@?- 
Is the Structurenxxed u s e ? L  if yes, separated or non separated (see Sechon 302 3)- 
Supervisory alarm system?- GcotechnicaVSolls report required?( See Sectlon 1802.2)p 

STRUCTURAL DESWN cALcumoNs uvo  loadredudon 
( l a . 1 .  I, fMY.g,  1607.10) 

Roof &e loads (1803.1.2, V3J7.11) 
Submttted fw all stntuctural members 
(Im, 1, 1m. I. 1) 

DESIGNLOADS ON CONSTRUCTION DOCUMENTS 
(1 603) 

Unhrmly dlstrlbuted floor lh loads (7603. H, f80J) 

t%d SIyM/ toads [76(13.7.3,1808) 

Grwndsncxnl load, PQ (16c82) 
r 10 sf, flat-roof snow bad, PI 

% m A  



CITY OF PORTLAND 
BUILDING CODE CERTFZCATE 

389 Congress St., Room 315 
Portland, Maine 04 101 

TO: Inspector of Buildings City of Portland, Maine 
Department of Planning & Urban Development 
Division of Housing & Community Service 

FROM: dosw ts Dipufiio 
RE: Certificate of Design 

DATE: 9/Q/d 5 

These plans and / or specifications covering construction work on: 

~ 

Address: 
$50,OOO.O0 or more in new construction, repair 
expansion, addition, or modification for 
Building or Structures, shall be prepared by a 
registered design Professional. 



- 
CITY OF PORTLAND 

BUILDING CODE CERTIFICATE 
389 Congress St., Room 3 15 

Portland, Maine 04 IO 1 

ACCESSIBILITY CERTIFICATE 

The technical submissions covering the proposed construction work as described above 
have been designed in compliance with applicable referenced standards found in the 
Maine Human Rights Law and Federal Americas with Disability Act. 

Signature: @Om& 
Title: & H I W I -  

Fk3332 01 awd hgeHtm6 

Address : I34 @QWW RAP 
k%NhlEgLg&@P.(.. I M W  

NOIX: If this project is a new Multi FsmIlly Structure of 4 units or 
more, this projkt must also be designed in compfiance with the Federal 
Fair ']Housing Act. On a separate submission, please explain in narrative 
form the method of compliance. 



ARCHITECTS. INC. 
Maine 04046 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 to schedule your 

inspections as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and pt-ovfde adequate notice Noticz must be called in 48-72houfs in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a “Stop Work Order” and “Stop 
Work Order Release” will be incurred if the procedure is not followed as stated 
below. 

A re-construction Meeting will take place upon receipt of your building permit. 

d1;2 Footing/Building Location Inspection; Prior to pouring concrete 

Prior to pouring concrete ‘ Re-Bar Schedule Inspection: 

d i Foundation Inspection: Prior to placing ANY backfill 

d Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling 

1/ FinaVCertificate of Occupancy: Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspection at this point. 

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

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

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFOm T-ACE MAY BE OCCUPIED 

o i  Inspections Official Date 

Building Permit #: &--eta? 



LETTER OF TRANSMITTAL 

DATE: JOBNO. \I\cj\ccl- 40( * &E 
ATTENTION: 1 QW 

Maine Medical Center 
Facilities Development Department REGARDING: 

Portland, Maine 041 02-3 175 
22 Brarnhall Street 

207-662-201 3 

WE ARE SENDING YOU &ached 0 
Under separate cover via the following items: 

0 Shop Drawings 0 Prints d p l a n s  0 Samples 0 Specifications 

0 copy of Letter 0 Change Order 

THESE ARE TRANSMITTED as checked below: 

d For approval 0 Approved as submitted 

d  or your use 0 Approved as noted 

0 As requested (7 Returned for correction 

0 For review and comment 0 

0 Resubmit copies for approval 

0 Submit -copies for distribution 

0 Return -corrected prints 

0 Forbidsdue 0 PRINTS RETURNED AFTER LOAN TO US 

If enclosures are not as noted, kindly notify us at once. 
H :  \forms\transmittal .doc 


