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A—1 EXISTING FIRST FLOOR PLAN
A—2 DEMO PLAN, FIRST FLOOR PLAN & ELEVATIONS
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A—4 WALL SECTIONS
_ A—5 DETAILS
A—6 DOOR & WINDOW SCHED., INTERIOR ELEVS., PART. TYPES
A—7 ALT. %m“ oomm_oom\oooczmz;joz OFFICE RENOVATION
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E—2 LIGHTING PLAN, FIXTURE SCHEDULE, ELECTRICAL SPECS.
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EXISTING WALLS, ETC. TO REMAIN
EXI8TING CONNECTOR ADDITION ADDITION EXISTING REHAB.
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—f = EXxISTING DOOR TO BE REMOVED
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Alterations and Addition

7_|| CORNER GUARD

2003 International Building Code O.H. OPPOSITE HAND
Occupancy mw O OO@@; ><@Sc® S.NF. SKILLED NURSING FACILITY
-2, Nursing Home TYP TYPICAL

PORTLAND, MAINE @1  New FLIENG FxTURES

Construction Type
Table 601 Type Il A, One Hour Protected
Sprinklered per NFPA 13

Allowable Heights and Building Areas =
Table 503, I-2  Allowable values: \,
Tabular: 2 story 65', 15,000 s.f per floor \,
Area modification : 506.3 Automatic Sprinkler Increase - 15,000 s.f. plus 200%
Area = 45,000 s.f. per floor
Height Modification: N / A, no change
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Proposed values:

o ooy 242751 e SE—

Total Max. floor area Nm“,.\mm s.f. B

Building Area Gross Area ,—_ e DETALL KEY/BUBBLE.
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Second Floor 21 “Sw m”m fl _ \~ PAGE NITEER

Total existing 52,364 s.f.

Proposed Addition 1,420 s f. covE R NN &EL. 10000 _«m%mmw\%%_%%bzo o)

Total Building incl. proposed 53,784 |

Per Site Plan Review: —loncm PLAN MM HORERG PO
Proposed Addition Footprint 973 s.f.
N
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