
Form #P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE 
CITY OF PORTLAND 

Please Read
 
Application And
 TION 

Notes, It Any,
 
Attached
 

This Is to certify that-----+f'I~_t":+'t_t__:_t_'I'___H'IlI+_:_I'H_+";~ 

has permission to -----1~~KffiS-te--l~aa-g~~ 

AT --t6rOO-1eeJNtrlfffi5rs-s,:r-------

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

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

OTH R REQUIRED APPROVALS 
I • 

Fire Dept. ----""""""""-~_"I__---'''-''''''~~-_-__ 

Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

PENALTY FOR REMOVING THIS CARD 

OF WORK
 

Permit Number: 071364 

II 
9 

Ct1:l~tt~BDt~*"lMl-Oi01IeJ n 

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



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

Permit No: 

07-1364 

Date Applied For: 

11/02/2007 

CBL: 

220 BOI0001 

Location of Construction: 

1600 CONGRESS ST 

Owner Name: 

164 REALTY INC 

Owner Address: 

100 SILVER ST 

Phone: 

Business Name: 

Fresenius Medical Care 

Contractor Name: 

HE Callahan Construction Co. 

Contractor Address: 

664 Turner Rd Auburn 

Phone 

(207) 784-6927 
LesseelBuyer's Name Phone: 

781-699-6114 I 
Permit Type: 

Alterations - Commercial 

Proposed Use: 

Commercial Medical Office - renovations to existing dialysis center 

Proposed Project Description: 

renovations to existing dialysis center 

Reviewer: Marge Schmuckal Dept: Zoning Status: Approved with Conditions 

Note: 

1) This permit is being approved on the basis of plans submitted. 
work. 

Approval Date: 11/05/2007 

Ok to Issue: ~ 

Any deviations shall require a separate approval before starting that 

-------- -----------------------------

Dept: Building 

Note: 

- ---------------

Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 12/07/2007 

Ok to Issue: ~ 

--------- ---- - - ----- ------------------- ------------------ ------ ---------------

Approval Date: 11/06/2007 

Ok to Issue: ~ 

Reviewer: Capt Greg Cass Status: Approved with Conditions Dept: Fire 

Note: 

1) A single source supplier should be used for all through penetrations. 

2) Installation of a Fire Alarm system requires a Knox Box to be installed per city crdinance 

3) Application requires State Fire Marshal approval. 

4) The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for code compliance. 
Compliance letters are required. 



PEDESTRIAN ACTI 

Approved 

Use Group: ()'.Denied 

Signature: C'\..~.. (;;,. 

Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application
 
389 ~ongress Stree~ 04101 Tel: (207) 874-8703, Fax: (207) 87~4~-8~7~1~6~~~0~7-~1~36~4~~~~~~~~2~2~O~B~0~1~00~~~I~~
 

Phone:Owner Address:OWllerName:Location of Const.-ucfl()n: 

100 SILVER ST 164 REALTY INC 1600 CONGRESS ST 
f------------------+-------------------J!-----------------t------------I 

Contractor Name: Contractor Address: PhoneBusiness Name: 

2077846927HE Callahan Construction Co. 664 Turner Rd Auburn Fresenius Medical Care 

Permit Type: 

781-699-6114 

Phone:Lessee/Buyer's Name 

Alterations - Commercial 

Past Use: Permit Fee: Cost of Work: CEO District: 

Commercial Medical Office 

Proposed Use: 

$3,810.00 $378,032.00 3Commercial Medical Office 
renovations to existing dialysis FIRE DEPT: [~J INSPECTlO~ 
center 

Proposed Project Description: 

renovations to existing dialysis center 

Action: Approved [] Approved w/Conditions D Denied 

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: 

Permit Taken By: Date Applied For: 

Idobson 11/02/2007 

Special Zone or ReviewsI.	 This permit application does not p"cclude the
 
Applicant(s) from meeting applicable State and
 [J Shoreland 
Federal Rules. 

Wetland
 

septic or electrical work.
 
2.	 Building permits do not include plumbing, 

[J Flood Zone
 

within six (6) months of the date of issuance.
 
False information may invalidate a building
 

3.	 Building permits are void if work is not started 

D Subdivision 
permit and stop all work.. 

D Site Plan 

Zoning Approval 

Zoning Appeal 

o Variance 

[J Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Date: 

I ot in District or Landmark 

[J Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK. TITLE DATE PHONE 





General Building Permit Application 
Ifyou or the property owner owes real estate or personal property taxes or user charges 011 any~, . j 

PORTL,:>..~9'prope!ty\'vithin the City, paytnent arrangements must be .made before pennits of any hind are accepted. 

Location/Address of Construction: 1600 Congress Street Portland, ME 04101 
Total Square Footage of Proposed Structure/Area I Square Footage of Lot 

9,300 N/A 
Telephone: 

Chart# 220 Block# B Lot# 10 
Applicant *must be owner, Lessee or BuyerTax Assessor's Chart, Block & Lot 

N Fresenius Medical Care 
arne 

North America 
781-699-6114Address 920 Winter Street 

City, State & Zip Wa 1t ham, MA 02451 

Cost Of 
Work: $ 

Owner (if different from Applicant)Lessee/DBA (If Applicable) 
378,032 

Name 

C of 0 Fee: $Address 

City, State & Zip 
Total Fee: $ 3,800.32 

·-'1Current legal use (i.e. single family) Medlcal Faclllty - Dlalysls Center 
If vacant, what was the previous use? N/A 
Proposed Specific use: Medical Facility - Dialysis Center 
Is property part of a subdivision? No If yes, please n~e NjA \ , \. 
Project description: Re nova t ion S to existing di a 1y S i s\ c ~ ~t er. ~ r"" 

\ ?_(/) I 

\ \ Oe1 j 
\

\ 
\ 

' .'Contractor's name: H. E. Callahan Construction Co. \ \ .
v-'- "

" 

Address: 2 664 Turner Road \ i 
\ _.- -,.. , 

City, State & Zip Auburn, ME 04210 -'--- Telephone: 784-6927 

Who should we contact when the permit is ready: J e f f Ohler Telephone: 784-6927 

Mailing addtess: P . 0 . Box 677 Auburn, ME 04210 

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request additional information prior to the issuance of a pennit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at W\v\v.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signature: Date: 

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



TO: 

FROM: 

RE: 

DATE: 

CITY OF PORTLAND
 
BUILDWG CODE CERTmCATE
 

389 Congress St., Room 315
 
Portland, Maine 04101
 

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

Guy Labrecque - CWS Architects 

Certificate of Design 

9-25-07 

These plans and / or specifications covering construction work on: 

Renovations to Southern Maine Dialysis 

Signa~ r ~======>2:..-__ 

Vice-President 

CWS Architects 

$50,000.00 or more in new construction, repair 
expansion, addition, or modification for 
Building or Structures, shall be prepared by a 
registered design Professional. 

434 Cumberland Ave 
Portland, HE 04101 

389 Congress, Slreet • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TrY (207) 874-8936 



--------------

CITY OF PORTLAND
 
BUJLDING CODE CERTIFICATE
 

389 Congress St., Room 315
 
Portland, Maine 04101
 

ACCESSIBILITY CERTIFICATE 

Designer: Guy Labrecque - CWS Architects 

~ddressof~~ect:~~1_6_0_0_C_o_n_g_re_s_s~S_t_"~~~~~~~~~~~ 

Renovations to Southern Maine Dialysis
Nature of Project _ 

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

Signature: . ~n~
?~ 

_ 
Title: __~~V_ic_e_-_P_r_e_s_i_d_en_t ~_ 

CWS Architects
Finn: 

-~~--~-~~~~~~--

434 Cumberland Ave.Address: 
Portland, ME 04101 

207-774-4441 
Phone: 

~~~~~-~~~~---~-

389 Congress Street" Portland, Maine 04101 " (207) 874-8703 • FACSIMILE (207) 874-8716 " TTY (207) 874-8936 



PROM DESIGNER: ~~+ -r ~PJ,&:tJei JtZ...
 
DATE: _'"1JJ.1(t.c..::'S~/~t?1.....L...- _
 

Job Name: -rg !Zf:;u2\1I4-11eJU4 =ra ~ ·W!,ddvl.. Ol4Lft7(4, 

Address of Construction: I "1:70 tRtV/.;JZLhb ~e:r: 

2003 International Building Code 
Construction project was designed according to the building code criteria listed below: ~Ao,l~ 

U'lt1.fut:tt Building Code and Year lex... 6<r~ Use Group Classification(s) _8wz~LJJ~I\"",,2Vb~....=;:;...- _ 

tf?~A~ Type of Construction ~ (1:2)
¥ Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe ~~ 
~~ Is the Structure mixed use? tJ () if yes, separated or non separated (see Section 302.3) _ 

Supervisory alarm system? ~th Geotechnical/Soils report required?( See Section 1802.2)~rJ=()r:.....- _ 

STRUCTlJAAL DESIGN CALCULATIONS Uve load reduction 
(1803.1'.1, 180,(.9,. 1807.10) 

Submitted for all structural members . 
(106.1, 106.1.1) Roof live loads (1603.1.2, 1607.11) 

DESIGN. LOADS ON .CONSTRUCTION DOCUMENTS Aoof snow loads (1803.1.3, 1808) 
(1603) 

Ground snow load, Pg (1608.2) 
Uniformly dIstributed floor live loads (1803.1.1; 1807) If Pi. > .10.psf, flat-roof snow load, P, 

. (1608.3) ,
Floor ma Use Loads Shown 

If P2..> 10 psf, snow 'eXposure factor, C8 
( f"able "1608.3. 1) 

If Pg >. ~o psf, snow Io~d Importance . 
. factc;>r, 1s (Table 1804.5) 

Roor thermaJ'faetor, Or (Tabls 1608.3.2) 

. Sloped roof snowfoad, P, (1608.4) . 

SeismIc de81~n categ~ry (16~6.3) 

" 
Wlnd'loads (1603.1.4, 1609) BaSle sel$mlo-force-reslstlng system . 

(Table 161~8.2J. . 
DesIgn option utilized (1609.1.1, 1609.6) 

Response modlflcatJon coefficient; R,. 
B~lc wfnd speed {1609.3} and deff~n amplification factor, Odr,rabls 1817.8.2) .. ... '.
BuildIng category and wInd Importance 

fBcfor, Iw (Tsb/s r604.6, 1609.5) . . Analysis p~dure (1fJ"16.8,.1817.5) . 

WInd ~ure categ~ry (1609.4) . DesIgn base shear (1517.4,1617.5.1) 

I"tenial pressure ~tftolent (ASCE 7) 
FloOd loads (18.03.1•.6, 1.612) 

.Component and claddIng preSsures. 
(t~~S.1.1j 18j)9.8.2~)·. . Flood..hazard area (1812.3) 

Main ~rce wind pressures (16(J9.1.1, Elevation of structure 
1809.6.2.1) '" .. 

Other loads . . 

Earthquake desl.gn data (18D:!. ~.5, 1814 -.1623) Concentrated loads (1607..4) 

Design opUon uU1!Zed (1814.1) Partftfon loads (1607.5) 

S~rsmra use group rCategoryJ fmpaet loads (1807.8)
frBbls 16<U.5,·1f!18.2) 

·Mlsc.load~ (Tabt8:160T.8, 1607.8:1,
Spectral.response coeffl6tents,' 8DS'& 1607.7, ·1607.12, 1807.13, "1610, 

. SP1 (1815.1) 1811,.2404) . 

.Site class (1615.1.5) 


























































































