
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

BUILDING PERMIT
 
This is to certify that DOWNEAST VETERINARY Located At 73.9 WARREN AyE
 
EMERGENCY CLINIC
 

CBL: 316- A-OOS-oOl
 
Job ID: 2011-12-2926-ALTCQMM
 

has permission to Expand Emergency Vet Clinic 700 SF into adjacent tenant space, Sheridan Co. to reduce to 2,350 SF 
provided that the person or penons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of tbe Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of tbe application on file in tbe department. 

......-----------------......,
Notification of inspection and written permission procured A final inspection must be completed by owner 
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a 
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occupancy is required, it must be 

Fire Prevention Officer 

2. 

THIS CARD MUST BE POSTED ON THE STR T IDE OF THE PROPERTY
 
PENALTY FOR REMOVING THIS CARD
 



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

Job No: 
2011-12-2926-ALTCOMM 

Location of Construction: 
739 WARREN AVE 

Business Name: 

LesseelBuyer's Name: 

Past Use: 

Veterinary Emergency 
Clinic 

Date Applied: 
1211412011 

Owner Name: 
DOWNEAST VETERINARY 
EMERGENCY CLINIC 

Contractor Name: 
TBD- Mark Mueller 
Architects 

Phone: 

Proposed Use: 

Same: Veterinary Emergency 
Clinic - to renovate interior as 

CBL: 
31~ A-005-001 

Owner Address: Phone: 
739 Warren Avenue, Portland, ME 04103 831-4422 

Contractor Address: Phone: 
100 Commercial Street, Portland, ME 04104 774-9057 

Pennit Type: Zone: 
BLDGALT I-M 

Cost of Work: CEO District: 
S7!!,OOO.OO 

Fire Dept: InspectionBwi ul~ihc1"$ Use Group: 
TypeSl3

!:me. -;2£:)0'1'

@ s~f>-
Pedestrian Activities District (P.A.D.) 

~~ ~'1 
Zoning Approval 

\ 

Zoning Appeal Z ..·flon 

- Variance 
_ Not in Dist or Landmark 

Miscellaneous-
_ Does not Require Review 

- Conditional Use 
_ Requires Review 

_ Interpretation 
_ Approved 

_ Approved 
_ Approved w/Conditions 

- Denied 

-3Date: Date: 

per plans 

Proposed Project Description: 
renovate for office & treatment room 

Pennit Taken By: Gayle 

1.	 This pennit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building Pennits do not include plumbing,
 
septic or electrial work.
 

3.	 Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False informatin may invalidate a building 
pennit and stop all work. 

Signature: 

Special Zone or Reviews 

- Shoreland 

- Wetlands 

- Flood Zone 

- Subdivision 

- Site Plan 

Date: ° (/-b?~

i7..- "
 

CERTItICATION
 

-l. Approved 
Denied-
N/A 

Br~o~&{r
 

I hereby eenify that I am the owner of record ofthe named property, or that the proposed work is authorized by the owner ofrccord and that I have been authorized by 

the owner to make this appl ieation as his authorized agent and I agree to conform to all applicable laws of this jurisdiction. In addition. ifa permit for work: deseribed in 
the appication is issued, I certify that the code official's authorized representative shall have the BU1hority to enter all areas covered by such permit at any reasonable hour 
to enfon:e the provision of the code(s) applicable to such permit 

SIGNATURE OF APPLICANT ADDRESS	 DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK., TITLE	 DATE PHONE 



BUILDING PERMIT INSPECTION PROCEDURES
 
Please call 874-8703 or 874-8693 (ONLY)
 

or email: buildinginspections@portlandmaine.gov
 

With the issuance of this pennit, 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 confinned 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. 

Plumbing Rough Commercial 

Close In EleclPlmblFrame prior to insulate or gyp 

Final Inspection 

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 FORAND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Strengthening a Remarkable City, B'Iilding a Community for Life. Jl)JI)w.prn-tlantlma;ne.gov 

Director of Planning and Urban Development 
Penny St. Louis 

Job In: 20lt-12-2926-ALTCOMM Located At: 739 WARREN AVE CBL: 316- A-005-001 

Conditions of Approval: 

Fire 

1.	 All construction shall comply with City Code Chapter 10. 
2.	 This permit is being approved on the basis of the plans submitted. Any deviation from 

the plans would require amendments and approval. 
3.	 The Fire alarm and Sprinkler systems shall be reviewed by a licensed contractor[s] for 

code compliance. Compliance letters are required. 
4.	 A separate Fire Alarm Permit is required for new systems; or for work effecting more 

than 5 fire alarm devices; or replacement of a fire alarm panel with a different model. 
This review does not include approval of fire alarm system design or installation. 

5.	 Fire Alarm system shall be maintained. If system is to be off line over 4 hours a fire 
watch shall be in place. Dispatch notification required 874-8576. 

6.	 A separate Suppression System Permit is required for all new suppression systems or 
sprinkler work effecting more than 20 heads. This review does not include approval of 
sprinkler system design or installation. 

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

8.	 A firefighter Building Marking Sign is required. 
9.	 Fire extinguishers are required per NFPA 10. 
10. All means of egress to remain accessible at all times. 
11. 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. 

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

Building 

1.	 Application approval based upon information provided by applicant, including revisions 
received 1/13/12. Any deviation from approved plans requires separate review and 
approval prior to work. 

2.	 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. 



Location/Address of Construction: 739 WARREN AVE (DOWNEAST VETERINARY EMERGANCY CLINIC) 

Total Square Footage of Proposed Structure Square Footage of Lot 

N/A N/A 

Tax Assessot's Chart, Block & Lot Owner: DOWNEASTVETERmARY Telephone: 
Chart# Block# Lot# EMERGENCY CLINIC 

316 A005 OOB 
".;.:""" 

739 WARREN AVE. 
T , - 207.831.4422 

Lc,,,,,,/Buye<', Name (If Applicwle) ( 
ANIMAL EMERGENCY CLINIC 

Applicantname, address & telephone: 

MARK MUELLER ARCHITECTS ~~fWo : $ 75,000.00 
739 WARREN AVE. 100 COMMERCIAL ST~ 
PORTLAND, MAINE 04103 PORTLAND, MAINE 04101 Fee: $ 770.00 

~~ 
•• LV • .7VJ 

¥:~1.113.~ 1: of'0 Fee: "$ "Nt1\. 

Current Specific use: BUSINESS 
1'£ vacant, What was the previous user 1"ffl\ 
Proposed Specific use: BUSINESS 

Project description: RENOVATED TENANT AREA FOR PROPOSED OFFICE AREA AND 
TREATMENT ROOMS 

RECEIVED 
Contractor's name, address & telephone: T.B.D. DEC 14 ":1 

Who should we contact when the permit is ready: BURLEIGH LOVEITT Dept. of Building Inspections 
Phone: 207.831.4422Mailing address: 739 WARREN AVE City of Portland Maine 

PORTLAND, ME 04103 

Please suhmit all of the information outlIned in the Commercial Application Chcckhst. 
Failure to do so will result in the automatic denial of your permit. 

In order to be sure the City fully understands tJle full scope of the pruject, the Planning and Develupment Department may 
request additional information prior to the issuance of a permit. For further information visit us un-line at 
www.pordandmaine.gov, stop by the Building Inspectiuns office, roum 315 City Hall or can 874·8703. 

I hereby certify that I am the Owner of record of thc 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 pennit for work dcscribc this a Iication is is ce' t the Code Official's authorized rl.l'resentative shall have the 
authority to enter all areas covered t e ho to nforc the provisions of the codes applicable to this permit. 

Vate~ DECEMBER 14, 2011 

This is not a permit; you may not commence ANY work until the permit is issued. 

1 

1 
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FLOOR PLAN
 
SCALEi/8" =- 1 FOOT 
~i i Pi i Ji ;,,""'.""'1"""1. 

Malone Commercial Brokers, Inc., is representing the seller in the ma.xeting, negotiation, and sale and/or leese of this property. \Nhile infonna
tion fumished is from sources deemed reliable, no warranty or representation, express or implied, is made as to the accuracy of information c0n
tained hel9in, and same is submitted subject to errors, omissions, change of price, rental or other conditions, withdrawal without notice, and to 
any special listing conditions imposed by our principals. (2OO6:1J 

• MALONE COMMERCIAL BROKERS. INC. 02006 
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Malone Commercial 6tOI<ers, Inc.. is t9Ilfesenling the Seller in l/1e m3l1<ellng. negotiation. and sale and/or teaoe or th,s property. While info<matiC 
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~ CITY OF PORTLAND, MAINE
 
~ Department of Building Inspections 

Original Receipt 

A!C@ived from \ ;
 

Location of Work '.
 

Cost of Construction $, _ Building Fee: _
 

, ··..eeT'lt Fee $ _ Site Fee: _
 

Certifioate of Ocoupanoy Fee: _
 

Total: _
 

Building (IL) /' Plumbing (IS) _ Electrical (12) _ Site Plan (U2)_
 

Other _
 

'-,' ) I \ t ..1\·",
\ , 

~ . i "_"CBLo

/~_.~-\ 

Check #: \):::;; < l \ \ Total Collected s_---:_..;...-i.,.., 

No work is to be started until permit Issued.
 
Please keep original receipt for your records.
 

TakeR bY~ , ",Y.9. ~ 

, \
 
WHITE· Applicant's Copy ,
 
YELLOW - OffIce Copy
 
PINK - Permit Copy
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ANIMAL EMERGENCY CLINIC 
PORTLAND, MAINE 

ABBREVIAnONS	 GENERAL NOTES 
All AlK'HOR9OLT FIJ<B FUlE DEPARTMENT KEY BOX MAX MAXIMUM S SOUTH 1 DIE. Bun.DING SHALL BE CONSTRUCTED TO CONFORM WlUiALL CURRENT APPLICABLE CODES INCLUDING, BUT NOT LIMITFD TO, THE LATEST EDITIONS OF me. IECC,NFPA 100,ANSI, UFAS.HUll/AG.
 
AFF ABOVE FINISH fl.0QIl FDN FOUNDATION MECH MECHANICAL SAT SUSPENDED ACOUSTICAL ADAJAG.MPS.
 
ALUMOR,AL ALUMINUM FX FIllE EXTlNGUlSHER MFaR MANUFAClUllER tn.EeED.INO
 

FFE F[NJSHn..OORn.£VAnON	 so SHOWER CURtAIN 2. ALL WOODIN CONTACT WITHCONCRElE SHALL BE PRESSURE PRESERVATIVE TREATFD. MIN MINIMUM 
8rT BlTUMINQUS FIN FINWl MJ:IC MlSCELlI\NEOUS SD SOAP DISPENS£R 
8M BENCHMARK FrNFLORFF FOOSH n.<XlR MIlaB MOlSTUR£ RESISTANT OYPS\Jhl BOARD SCHED SCH£[)UU: J C<»l'TRACToR SHALL woRK FROM GIVEN DlMENslONS AND LAROE SCALE DETAILS ONI.. Y. DO NOT SCALE TIlE DRAW'IPfOS 
80T BOTTOM FlNaR FINISH GRADE Mn METAL SECT SECnON 

8RO 8URINO FL FLOOR	 SNT SHEI!T d. INSTALL BLOC1CINO FOR SURFACE APPlIED FIXTURES. TRIM,CABINETS. COUNTER TOPS, AND GRAB BARS WHEN MOUNTED ON STUDWALLS,INCLUDINO ALL FUTURE MTALLATIom 
~ ........."..,	 ......
 ~~ 
F8MO FRAMINO NA Not APPLICABLE	 SNO SANITARY NAPICIN'DISPOSAL 5 AU. OW BARS SHALL BEADLE TOSUPPQRT A DEAD WEIGHT OF:250LBSAT ANY POINT. - -	 """"" 

MAR K 
MUELLER 
ARCHITECTS 

A.IA 
100 Commul'VlIl Stratlt 
Sub 2'" 
PDrtI..d, MlIline 041 01 
F'tlDne/F8ll. 207.774.905 
ErnlIit 
rfiDmU9leren::hib1ctB.com 

!.ca:=:~ 

FT FEET (Foon NIC WOTlNCONTAC'T SQ 'QU_
 
FY FIElD VERIFY


CARPIITC NO NUMBER	 STO STANDARDCAll CABINET	 6 INSTALL MOISTURE RESISTANT GYPSUM BOARD IN RECYCLElTRASH, JANITOR CLOSETS, AND ALL OTHER HlGH HUMIDITY AREAS. mCLUDING UNIT BATIIROOMS. -1NOM NOMINAL	 STL STEELcc CENTER ToCEN'ttR 
OA OAUOE >as NOT to.SCAll	 SIlWCT smucTUJUL 7 AU CAULXIN'O AROUND WINDOWS SHALL BE NON-HARDENlNO TYPE SEALANT ""- -....:	 1aALV Q4LVA>IIZED sw .JHI!£1'V!N'\'L
 
GO ORABBARS OA OVERAU
 

CLO CElLIND 
CONe CONCREn:	 8. INSTALL UL. FIRE-STOPPING SEALANTfSYSTEMEQUAL TO TIlE FIRE RATED FLOOR, CEILING AND WALL ASSEMBLY. 

ClC GENERAL CONTRAC'TOI\ ClC ONCEmDl	 T TEMPERED (OLASS) 
CONT CONTINUOUS 

OWB GYPSUM WALL BOARD OD OtrrSIDE DlAMEttJl	 THK THICKNESS
 
TO TOPOP
 9 FIRESTOP VERTICAL MECHANICAL CHASES@FLooR&;CElLINGU.L. RAlED PENEIRATIONS. CAULK JOINTS. CooRDIN'ATEAND FLASHALL RooFIWALL PENE'ffiATlONS W1Ui THE SUB-TRADES. 

-um. ~ -	 1 1TOll roPOFBEAM 
TOM TOP OF MASONRY III CONTlNUE SEPARATION WALLS TO UNDERSIDE OF FLOOR/CEILING ABOVE UNIT TO UNIT, UNIT TOCORRIDOR,COJUUIX)R WALLS. STORAGE WALLS, FLEVATOR, STAIRWELL WALLS,ETC. 

DIM DIMENSION HM HOLWWMETAL 
DIA DIAMETEll I<: HANDICAP OPP OPl'OSrTE 

P PAINT	 TOW TOP OF WALL 
DNA DOES NOT APPLY HORZ HOR.L!ONTAL 11 REPORT ANY AND ALL DISCREPANCIES TO 1lIE ARCHITECT PRlOR TO PROCEEDmG WlUi WORK. 
DTL DEtAD.., NT HEiom pm PAINTED	 TP TOItET PAPER DlSAloNSER 

PL PLATE	 YUON TYPICAL UNLESS OTHERWl8E NOTEDDWO DR,AWINQ 
PLYWD Pl.'1WCJO[) TVP TYPICAL 11. PROJECT ASSUMES ALL EXISTINGHAZAROOUS MATERlALSHAVE BEEN REMOVED PRIOR TO THE COMMEN'cEMENT OF WORK. ALL HAZAROOUS MATERIAL REMOVAL IS TIlE RESPONsmn.1TY OF THE 
PNL P",", 

rr fN!I[D£fACE OWNER.
 
IN INCHES
E EAST P.T. PRESSURE TREATED VB VAPOR. BAllIUEIl
 

EA EACH VCT VINYL COMPOSITION tn.E 13. ALL WINDOWs WI1HIN 60- HORlZ. &; VERT. DIMENSION OF STAIRS MUST BE TEMPERED.
 INSUI. INSULATION 
PTN PARTITJONJNT INTER""EF EACH FACE VERT VERTiCAL AIL WINDOWS WITHIN 24- OF A IXX>R. SWING MUST BE lEMPERED. 

a £LEVATION AIL wnrnows WITHIN A SHOWER ENCLOSURE MUST BE TEMPERED. JN70R II JOINT RE REFERaEC ELECTRICAL W WEST
REF REFRlOERATORELEV ELEVATOR WI WrTH	 14. Bun.DlNG INSULATION SHALL BE PROVIDED AS INDICATED&; NOTED IF NOT SHOWN IN ITS ENTIRETY THROUOHOlIT TIlE DRAWING SET. mSULATE ALL BATHROOM, LAUNDRY &; MECH. ROOM WALLS .. 

EHO Ill.ECTRO-MAONliTIC HOlD OPf:N LDC LOCATION RElN1' REINFORCED WC WAlER CLOSET VENT PIPES. 
ETR EXIST INO TO REMAIN WD woooREQD REQUTRED 

8M ROOMEO 'QUAL 1S. BEAM. JOIST OR.OTIIER STRUCTURAL MEMBER PENETRATIONS NOT SHOWN OR INDICATED ON DRAWINos MUST BE CONSULTED WITH THE ARClDTECT &IOR ENGINEER PRlOR TO WORK.RO ROUOH OPEfl,1NOEW EACH WAY 

EXT EXTERIOR 16. AHYCHANOEDURlNOCONSTRUCITONOFUSE,OCCUPANCYORCONSTRUCTIONTYPEMUSTBEDISCUSSEDWITIIARCJUTECTPRlOR TO ANY WORlC PERFORMEDANDSUBSTANTIAL TIME ALLOWED fOR 
REQUIRED CODE RESEARCH AND DRAWlliO MODIFICATIONS OR ADDmONS 

17. ALL FIRE PROTECTION. GYPSUM DRYWALL A.rOR FIRESPIlA YON STRUCTIlRAL MEMBERS~ INCLUDINO BEARING WALLS, FIRE SEPARATION WALLS, BEAMS, COLUMNS &; FIRE RATED FLOOR/ CEll...IN'G 
ASSEMBLIES SHALL NOT BE REMoVED. ANYI ALL EXlSrrnG FIRE PROTECTION REMOVED SHALL BE REPLACE WlTHEQUAL FIRE RATING. 

PROJECT DIRECTORY SYMBOLS	 MATERIALS 
z o 

OOWNEAST VETERINARY c::::J ROOM NlIM8Dl 

EMEltOENCY CLOOC 
OWNER	 CONCRETE 

-
~ ~ 

DOORWMBERDBA.: ANIMAL EMERGENCY CLINIc 0 CONCRETE MASONRY UNIT 
739 WARREN AVE.	 ~ ~ 
PORTLAND, MAINE 0410)	 0 WINDOW TYPE WB;!I GRAVEL c:: 

BUfi-DlNo SECTlON ARCHJ1ECT MARX MUELLER ARCHITECTS e-- SOIL
100 COMMERCIAL STREET 
SUlTE ":207 

WALL !,ECTlON §§3 STEELPORnAND. MAlNE 04101	 ~ 
P: 207.774.9057 
F: 207.7733851 DEl'An. SECTION WOOD FRAMING 
E·MAn.: rli@m~IICR1dlillletl'.oorn Er- ~ 

.L:::::,. CASEWau:, ELEVATKJN cs;J WOOD BLOCKING 

PLYWOOD~ INTERIOR ElXVATION ~ GYPSUM BOARD em 
vaTICALELEVATION 

SAT+	 ~ 
PARTIIlON TYPE 0  BATT INSULATION ~ 
CCl.lJ)dNCEN'TEIlUNE:~	 ... RIGID INSULATION 

i	 
[]I] EXPANSION MATERIAL 

FINISH WOOD ~ 

.!!!..
R-Ia::::=
9.Jm.F.

'.NQIl 

iHl 
:HR ~~ 

USE OROUPCLASSJfXAnolil 

• HI( 

t 
:lJR 

mailto:rli@m~IICR1dlillletl'.oorn
mailto:CHASES@FLooR&;CElLINGU.L


DEMOLITION NOTES W f\LL LCUt:.l"6U 

HALF HEIGHT WALL 
I. ALL WALLS AS SHOWN TO BE REMOVED. a.c. TOfIElDVER!FY.t: REPORT ANY DISCREPANCIES OR LOAD BEARING WALLS TOTf[EARCfUTECT. FULL HEIGHT WALL 

1 ELECTlUC POWER TO THE AREA OF WORK SHALL BE DISCONNECTED PRIOR rODEMOUTIONWOKK. VERIFY WATERSHUT.oFF W/BUlLDING OWNER/P.W.D. FIRE ALARM SYSTEMS TO REMAlN FUlJ..Y FIRE RATED WALL 
OPERA TIQNAL OURlNG DEMOLITION. 

WALL TO BE REMOVED 
3. ALL DEMOUTlON SHALL BE REMOVFD FROM SITE DAILY 

4. REMOVE EXISTING FINlSHED CEll..INGS .t: FINISH FLOORING; INCLUDING AlL UNDEIlLA YMENTS. SlJB.FL()()RS TO REMAIN 

5. ALL FIRE PROTECTION, GYPSUM DRYWALL &J OR FIRESPRAYON STRUCTURAL MEMBERS; INCLUDING BEARlNO WALLS, FIRE SEPAllATION WALLS. BEAMS, COLUMNS 4 FIRE RATED FLOORfCEJLDrrlO 
ASSEMBLIES SHALL NOT BE REMOVE). 

6. DIMENSIONS [NDJCA TED ..-/. ARE EXlSnNO- CONDITION DlMENSIONS TO BE VERIFIED IN FIELD. 

7. a.c. to VERIFY WlTH 'DJO SAFE'PRIOR TO ANYREQUlRED SI1E WORK. 

8. FIELD VEIill'Y ALL STRUCTURAL COMPONENTS PRIOR TO DEMOLITION. REPORT ANY DISCREPANCIES JMMFDIA TELY TO ARCmTECT 

9. EXISTINO MECHANICAL, ELECTRICAL .t: PLUMBING SYSTEMS toBE REMOVED PARTIALLY AS REQUIRFD 

10. TEMPORAJUL Y BRACE ALL WALLS. FLOOR 4 ROOF DtJlUNO o!t AFTER DEMOlJTION. 

11, COORDINAIE EXISTING PERIMETER WALL LOCA noNs TO BE MODIFIED PER NEW WINOOW LOCA nONS 

J2. ALL HAZAROOUS MA TERlALS SHALL BE REMOVED PER CURRENT 'OSHA' STANDARDS. 

13. TEMPORARY SHORING 4 BRACINO BYO.C. 

14. O.C. TOCOQRDINAU INTERIORFlNISHES REMOVAL WITIiOWNERlTENANT 

RD(O¥E 
EXlSTINO DOOR 

SHERlDAN 
(3,069 SF.) 

1 
EXiSTING SINK 
A:MR.LWORK 
1'0 REMAIN 

- EXISTING ftc. 
BA.TIDlTO 

""""'" 

Mn.LWORX AS SHOWN 

&dUb 
TREATMENT 

100 Commerci81 Street 
Sub2115 
Port!lrId, Meine 041 D1 
Phone/Filii: 2CJ7.774.9D5 
Emolt 
rlIDmuBlIBrBrchit8etacom 

MAR K 
MUELLER 
ARCHITECTS 

A.l.A. 
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HALF HEIGHT WALL 
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FIRE RATED WALL 
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OYPSUUPANEL E.\CH S1[)E PANEL EACH SIDE
 

SOUND AtTENUATlONSEALANl
 
f- """.'w,_ "~"'"'_W'_
 

SOUND ATJ'ENUATll}ll SEALANTSOUND ATTENUATION SEALANT ~~=~-
Jt METM.. fUIUUNO 'HAT' CHA.NNEL 

J itMETAi STUD li("METALSnm 
3 iC"MET AL STUD 

FULL nP:::I.NESS SOUND - fULL THJ::KNESS SOUND FlJLL THk:KNE9, $OUND 
ATTENUATION 8An INSULATION ATTENUATlON BATTn-m)LATDN fl.TTBlNAT(()~BATT lNSUl.ATk>N 

-- ..	 /f"sotJNI>ATTENUATION90ARD 
(GPtnJSHllONID) 

• EXTEND 1IIMU TO UNOEllSlDE • F.xn:NDW;.u.S TO UlIo'DEIlSIDE • EXTJ::ND WAUS TO UNDERstt
OF FLooat ROOF ASSEMBL.Y OF fl..OORi ROOF ASSDoIBLY CE FLOOJtI ROOf' ~Y 
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• REWOVE (I)LAYEt a EXISTlNQ O. W.8, 8 £X1STIN'O WALL 

• IN'STALL AlL MAT£lllALS PER MANUI'ACrtlR£ 1lEQl'DlEMP..NTS "INStALL AU.. MATElUALsl'Ek MANtIFJoCWREREQtJ1ItEME:NTS • INSToUL ALL MATERIALS PER MANUFACTURE RE:QtIlREWENTS 
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NOTES:	 IBI 
I. ALL DOORS SHALL BE SOLID CORE WOOD TO IE 
MATCH EXISTING DOORS IN SPECIES & FINISH (U.N.O.) 
2. ALL DOORS SHALL HAVE LEVER HANDLES: 
HARDWARE STYLE & FINISH TO MATCH EXiSTING 

HALF HEIGHT WALL 
LIFE SAFETY ~(JJE& FULL HEIGHT WALl. 
·U~UlETY~o FlU"~ STmws 
iKo\LLlit DUJ.Cn'(fD ...'fD!lIIST......l.et>ftlalJolU.O!')<CYLoCI(UP FIllERATEDWALL 
N1"I'"n.BY AcrtYlST/o.ttJU'NOVEtl """ ~.W!T1t.J.vp~nl"f.»,l\T WALL TO BE REMOVED 
_ALLS'I"IOIlfSroB£~CiIJIV&/l.l.1l<US'< 
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B 'PARTIAL FIRST FLOOR RENOVATION PLAN 
-UliSCALE: 1/4" = 1'-0" 

A.) FREESTANDING EXAM TABLE 46" x 22" (by owner) 
B.) COUNTER WI DRAWER BASE & WALL CABINETS 
C.) OPEN SPACE UNDERCOUNTERTOP 

(3 FT LONG FOR CHEMO DISPOSAL CONTAlNERS) 
D.) CHEMO HOOD (MODEL BBF-2SSCH, VENT THROUGH ROOF) 
E.) STAINLESS STEEL SINK WI 'ADA' FAUCET & CONTROLSI 

PROVlDE SINK WI FUTURE EYE WASH ATTACHMENT 
F.) UNDERCABINET REFRIGERATOR (I9"x 31"H) 
'6,}~~ 

POWER & DATA REQUIRED 
H.) WIRELESS INTERNET ACCESS 
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2, TREATMENT ROOM: 

A.) FREESTANDING EXAM TABLE 46" x 22" 
B.) COUNTER WI DRAWER BASE & WALL CABINETS 

3. ULTRASOUND ROOM: 

ULTRASOUND 
ROOM 

JijJ(FORBO) 

IF nQD
bJ 

EXISTING PLUMBING & 
MD..LWORK TO REMAIN 

RECONFIGURE SAT CL'G AS REQOlRED 
PER NEW PLAN@ AREA OF WORK 

NEGATIVE 
PRESSURE 
WALLS TO 
ROOF DECK 
I 

FORBO FLOORING (TYP): . 
HEAT WELD ALL SEAMS & FLASH 
COVE WI TERMINATION BAR 

EXISTING 
CTROOM 
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EXISTING 
XRAY 

EJ 
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EJ 

FIXruRES ARE 
EXISTING TO 
REMAIN 

NEW COMMERCIAL 
LAUNDRY FIXTIJRES 
AND SINK. PROVIDE 
BASE, WALL CAB I P. 
l.AMUlL'NTERlOP, 
PUMP TO DRAINS, 
VENT DRYER 
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5. PHYSICIAN'S OFFICE: 

A.) (5) DESKS 
B.) BOOK SHELF 
C.) FREE STANDING LWRARY TABLE 
D.) (5) COMPUTER WORK STATIONS 

POWER & DATA REQUIRED 
F.) WIRELESS INTERNET ACCESS 

4. ADMIN. OFFICE: 

A.) 'L'SHAPE DESK AS SHOWN WI WALL CABINET 
B.) (2) CLIENT CHAIRS 
c.) (I) FILE CABINET (3'Wx4'H) -(4) DRAWER 
D.) (2) FILE CABINETS (14"Wx4'H) - (4) DRAWER 
E.) BOOK SHELF 
F.) STORAGE SHELVES 
G.) COMPUTER WORKSTATION 

POWER & DATA REQUIRED 
H.) WIRELESS INTERNET ACCESS 
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