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

CITY OF PORTLAND 
Please Read
 

Application And
 BUiLDtH.G~lttSlEc=rlON 
EAMIT '\ PennitNumber: 100620 

Noles, If Any, 
Attached 

This is to certify that PENOBSCOT BAY MEDICAJ.. ';SSOClfJESt~aJJl -. 

has permission to Amend permit #09-0308 to revl~ ~1It; k llyur ~luur/\';9,wo.~ u'Y:;!~n Ul91 :;'Y 

provided that the person or persons, firm or cqrporatlc"'n a.¢epting this permit shall comply with all 
of the provisions of the Statutes of Main and of the-GtCJTnances of the City of Portland regulating 
the construction, maintenance and usJ 0 buildings and structo.res, and of the ,application on file in 

,thiS department. I \ PERMIT ISSi i 

Apply to Public Works for street line o~~pa~~ must be 
and grade if nature of work requires
 
such information_
 

OTHER REQUIRED APPROVALS 

Fire Dept. _ 

Health Dept. _ 

Appeal Board 

?~'_~/7~Other .vle. '!_LDePanmenl Name 

PENALTV FOR REMOVING T 

_ 

A certificat~l~~tt 
procured by ~~ner lSefbre this bUild
ing or part thereof is occupied 

_ 



CITY OF PORTLAN:O, MAINE 
Department of Building Inspections 

Original Receipt 

20 

Received from 

Location of Work 

Cost of Construction $, _ Building Fee: _ 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

To,tal: _ 

Building (IL) _ Plumbing ([5) _ Electrical (I2) _ Site Plan (U2)_ 

Other _ 

CBL:------- 

Check #: ---"- _ Total Collected $ _
 

No work j,s to be started until permit issued.
 
Please keep original receipt for your records.
 

Taken by: --"-""-- _ 

WHITE - Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 



CBL:Permit No: Issue Date:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04 101 Tel: (207) 874-8703, Fax: (207) 874-8716 [0-0620 434 COO I 00 I 

Loclltion or Construction: Owner Addre.:;s:Owner Nallle: Phone:
 

331 VERANDA ST
 PENOBSCOT BAY MEDICAL AS PO BOX 9746 

Business Name: Contractor Name: Contractor Address: Phone 

Pi z.z.agall i 13 I Presumpscot St Portland 2078742323 

Lessec/Buyer's Name Phone: Permit Type: 
I~~:~Amendment to ConmlercialI 

Pastll~e: Proposed Use: CEO District:
 

Parking Lot
 

Permir Fee: ICost of Work: 
4 

Building Amend permit1i09-0308 
Parking Garage/Medical Office $30.00 $30.00 

FIRF. DF.PT: INSPECTION:J2rApprovcd
to revise the 2 hour noor/ceiling 

Usc Group~ l'5 -1-
I 

TYPC-;fo
design that separates the garage and v1~k~,"kdoffices :tlJc> 'UJ c0 

Proposed Projecl Description:
 

Amend permit #09-0308 to revise lhe 2 hour noor/ceiling design that
 SlgnalUrC~ }V't-I<AJ{; Signalurc:~ bh/1 ()
separates the garage and offices P[DESTRY.:\N ALTIVITI£S DISTRtCT (P.A~.) I 

AcllOn: Approved I\pproved w/COJldillons Denied=:J 0	 0 

Slgnalur~.	 DalC: 

Pennil Taken By: IDate Applied For: Zoning Approval 
jmb 06/04/2010
 

SpeeiRI Zone or Reviews
 Zoning Appeal Hislorie Prescrvation
I.	 This permit application does not preclude the
 

Applicant(s) from meeting ClpplicClble State and
 [J Variance~shoreland 15' W ~Ol in DIStrlcl or I andrnark 
Federal Rules. ~ .,t' 1'0rtr 

o Miscellaneous [J Does NOl Rcquire Revlcw 

septic or electrical work. 
D Wctland ~ (jNl2.	 Building permits do not include plumbing, 

o Requires Revlc,.\'LJ Conditional Usc3.	 Building permits are void if work is not started U Flood Zone VlL-~ 
within six (6) months of the date of issuance. ~~\ '/)'tP ~ 
False information may invalidate a building D Interpretation o Approvedn S"bdi~\ e" oVo>,~pennit and stop all work .. 

U I\pproved U Approved w/Condiliolls$l~'2D~ 
Maj C Minor MM D Denied o Dcnied 

Dale:Dare: DalC:~~tb/7)IO
 
U I I	 U 

PERMIT ISSUED 

CERTlF(CATlON JUN - 7 :r10 
I hereby certifY lhat 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 aP.l~licable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certifY that the code or&\ u i Ie presentative 
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 
sllch penni!. 

SIGNATURE OF APPLICANT	 ADDRess DATE PHONF 

RESPONSIRI.F. PERSON IN CHARGE OF WORK, TITLE	 DATE PHON~ 



X 

til) LLl I JG ERM T' TSPECT N PROCEDURE",
 

Please call 874-8703 or 874-8693 (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 Inspection 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. 

<.	 Permit 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 4lStop Work Order" and subsequent release to continue 
with construction. 

Final inspection required at completion of work. 

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

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

CBl: 182 C004001 Building Permit #: 10-0634 



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

I.ocation of Construelion: 

331 VERANDA ST 

nusi ness Name: 

Lessee/Buyer's"a me 

Proposed Usc: 

Owner Name: 

PENOBSCOT BA Y MEDICAL AS 
Contraclor Name: 

Pizzagalli 
Phone: 

Date Applied For:Pnmit No: CHI.: 

10-OG20 06/04/2010 434 COO I00 1 

Owner Address: Phone: 

PO BOX 9746 
Contractor Address: Phone 

13 I Presumpscot St Portland (207) 874-2323 
Perm;' Type:
 

Amendmenlto Commercial
 

Proposed Projeel Descriplion: 

Amend permit 1109-0308 to revise the 2 hour floor/ceiling deSign 
that separales the garage and offices 

Jeanine Bourke Approval Date: 06/07/2010 

Ok to Is lie: 'iI. 

Jeanine Bourke Approval Date: 06/07/20 \0 

Ok to Issue: [~ 

-
--apt Keith Gautreau Approval Date: 06/07/2010 

Ok to Issue: l~ 

Parking Garage/Medical Office Building Amend permit 1109-0308 to 
revise the 2 hour floor/ceiling design Ihal separates the garage and 
office 

Dept: Zoning Status: Approved wilh Condilions Reviewer: 

Note: 

I) AII previous conditions apply 

Dept: l3uilding Stat us: Approved with ondilions Reviewer: 

Note: 

) ) All previous conditions apply 

Dept: 'Ire Status: Approved with Condilions Reviewer: 

Note: 

I) All previous conditolls apply 

Comments:
 

6/4/20 IO-jmb: Spoke to Keith about the new design, he is ok ifit meets the 2 hour rating and is based on UL listings.
 

PERMiT iSSUED
 

JUN - 7 2810
 

City of portland
 



City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04 101 Tel: (207) 874-8703, Fax.: (207) 874-8716 

Location or ConslTuction: Owner Name: 

33 I VERANDA ST 
Rusine~s Name: 

Ll'ssee/Buyer's Name 

Proposed lJse: 

Parking Garage/Medical Office Building Amend pennit #09-0308 to 
revise the 2 hour Ooor/ceiling design that separates the garage and 
offices 

Dept: Zoning 

Note: 

1) AII previous conditions apply 

--

Depl: Building 

Note: 

1) All previous conditions apply 

Dept: Fire 

Note: 

1) All previous conditons apply 

. 
Status: Approved with Conditions 

Status: Approved w,ith Conditions 

-
Status: Approved with Conditions 

Permit No: Date Applied For: CBL: 

10-0620 06/04/20l0 434 COOlOOI 

Contractor Name:

Pizzagalli
Phone: 

Owncr Address: Phone: 

PENOBSCOT BA Y MEDICAL AS PO BOX 9746 
Contractor Address: Phone 

131 Presumpscot St Portland (207) 874-2323 
Permit Type: 

Amendment to Commercial 

Proposed Project De.seriprion: 

Amend permit #09·0308 to revise the 2 hour Ooor/ceiling design 
that separates the garage and offices 

_."... .. 
Reviewer: kanine Bourke Approval Date: 06'07:2010 

Ok to Issue: IY'J 

. 
Reviewer: Jeanine Bourke Approval Date: 06/07/2010 

Ok to Issue: I'll] 

Reviewer: Capt Keith Gautreau Approval Dale: 06/07/2010 

Ok to ]sstle: ~ 

CUlllments:
 

6/4/20 10-jmb: Spoke to Keith about the new design, he is ok if it meets the 2 hour rating and is based on UL listings.
 

PERMIT ISSUED
 

JUN - 7 2010
 

City of Portland
 



t\ddre.s 3?,/ V-l~d(.. SI-. C of 0 Fee: "'-,;<../_ 
, ( 

City, State & Zip P~b..,J, ,vtt: ltj lo'1 
Total ree: 

Current legal use (i,e, single family) umber of Residential Units__--t"'..-- .:e. 

If vacant, what was the previous lise? _ 

Propused Specific use: --------------------------f-l----- ~v~Is properlY part of a subdivision) If yes, please name ---;;o...-f'rl-"l-----

Pro:~:I:::U:1: ~MrJ- ~~1o p~~ (kt Ju/\\ ) ffDq- RECEIVED 
ContracLOr's name: l'2 u<~.-t,~,~ !A,Stv~OV' (,<l. 

JUN - 4 2010 
.t\ddre: \ 1,/ PI\(!>v >.<A- 9
City, Sr:1te & Zip PVr~1o.M I M t' t1"1 [0"\
 ing Inspectfons 

r/ ~ ~1- VCis of Portland Maine 
\.'\1ho shuuld we C JI1lact when the permit is rcad ': phone: _ 

J ~, f)al({trrMailing address: --->.,, "---- _ 

'L'dep hone: 

(cd dOr, ~<j '/. ue=;?S 

icant 'mllst be owner, Lessee ur ~~rt 

ame B~Cf"lkt' ~')~l..lv--t LoJ (.f/tWd f>. 

dclress I) I fJ'( }v, $,..7 +- ~.r, 

Name Mw.l-,~.) f~j- ltfwlj-h..c<~ 

Tax 1\ sscssor':; Chart, Block & Lot 

Charl# Block# r,ot# 

Lessee/DBA (T [ f\ppl1cablc) 

Please submit all of the information outli 'e.Q on the applicable C.!;Yc 
do so will result in the automatic de-Il~permit. 

In order to be sure lhe City fully understands the [ull scope of the project, the Planning and Development Department 

may n:quest additional information prior to the issuance of a permit. ror further information ur to download c pies of 
lhl: form an I olher applications visH the In pections DIVision on-line at IVlV\\" ) I hit! r;tlll', 0\', or SlUp 'he IllspceLiom 
DIVi, ion office, room 3 J5 City I Iall or call 874-8703, 

I hereby cerllfy Ihal [ am the Owner of recurd of rhe named property. or thai the owner of record aUlhonzes the prop sed work and 
'hat I have been authori'led by the owner lU make thIS application as his/her ~luthom:ed agent. I agree to cunform ro all applicable 
laws of Ihl. junsdlction, In ;lddltion, If a permit for work de cribecl in rillS appLcalJon is issued. I certify thaI the Code Official's 
authOrized r presentative shall have the authority to enter all areas covered by this pernut at ,111)' reasonable hour to enfurce the 
prOVISions of Ihe codes applicable to this permit. 

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

ReVised 01-20-10 
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Jeanie Bourke - Martin's Point Medical Office Building - Revised Garage Ceiling System 

From: "Ballard, Jared" <JBallard@pizzagalli.com>
 
To: Jeanie Bourke <JMB@portlandmaine.gov>
 
Date: 6/3/20103:45 PM
 
Subject: Martin's Point Medical Office Building - Revised Garage Ceiling System
 
CC: "Bertolini, Garret" <GBertolini@pizzagalli.com>, "Street, Tim" <tstreet@... 

Jeannie, 

This is a no cost change to the project. We received a credit from the framing contractor which offsets the 
fireproofing cost. Please confirm an amendment to the permit is not required. 

I would be glad to meet with you and discuss further if needed. Please call with questions. 

Thanks. 

Jared 

From: Jeanie Bourke [mailto:JMB@portlandmaine.gov] 
sent: Thursday, June 03, 20103:35 PM 
To: Ballard, Jared 
Cc: Bertolini, Garret; Street, Tim; Penny Littell; Tammy Munson 
Subject: Re: Martin's Point Medical Office Building - Revised Garage Ceiling System 

Hello Jared, 
Just an FYI, I am not familiar with this project, Chris Hanson did the plan review and approval. It will take me 
some time to research the original approved design and review the 118 page pdf attachment for the proposed 
revision of the 2 hour fire rated floor ceiling and structural support system separating the garage from the 
medical facility. 

I imagine this is a substantial change from the approved design and should be documented as an amendment 
to the permit. I understand you would like to proceed with this new design immediately and I will make all 
efforts to review and respond once this has been submitted. 

Please include hard copy and pdf formats and payment for any additional costs incurred for material and 
installation of the proposed design. 

Thank you 

Jeanie Bourke 
CEO/Plan Reviewer 

City or Portland 
Planning &. Urban Development Dept.1 Inspections Division 
389 Congress St. Rm 315 
Portland, ME 04101 
jrnb@portlandmaine.gov 
(207)874-8715 

> > > "Ballard, Jared" <JBallard@pizzagaIiLcom> 6/3/2010 8:41 AM >> > 
Good Morning Jeannie, 

file://C:\Documents and Settings\jmb\Local Settings\Temp\XPgrpwise\4C07CE20Portland... 6/7/20 I 0 



Page 2 of 3 

Approximately one year ago, the bUilding permit for the new health center at Martin's Point was issued by the 

City of Portland. The project includes two levels of parking structure covered by a single level of medical office 

bUilding. You may remember one of the significant building elements was a fire rated ceiling system separating 

the parking structure from the occupied medial office space. The original system included ceiling suspension 

grid, light gauge framing with mineral wool insulation, and an exterior rated gypsum board. This design was 

comprised of various UL design assemblies modified to meet the code reqUired two hour fire separation, and 

overall design intent. You can see the original design in the building permit set submitted with the permit 

application. 

After further review and development of the original system, the contractor responsible for the design and 

installation of the system has proposed a simplified system that is comprised of two UL design which will 

provide the required fire separation. The revised system includes fireproofing of the steel structure supporting 

the occupied floor with light gauge framing supporting fire rated gypsum board as the ceiling substrate. 

Attached is a revised submittal which includes cementitious fireproofing, revised framing shop drawings, and 

a stamped letter / details from a Maine licensed fire protection engineer. All elements of this system will be 

installed in strict accordance with the UL design numbers referenced in the attached documentation. Our 

team is confident that the revised system is equal or superior to the original system in all regards. This 

submittal has been previously reviewed and approved by the architect / engineer of record. 

Please review the attached submittal and confirm the city's acceptance. We would like to proceed with this 

work immediately. Please do not hesitate to call with questions or comments or if you would like to discuss 

any portion of this submittal. 

Regards, 

Jared Ballard 

Senior Project Engineer 

Pizzagalli Construction Company 

207.899.0575 

jballard@pizzagalli.com 

From: Margaret Kakalis [mailto:MKAKALIS@SMRTInc.com] 
sent: Thursday, May 2.7, 20109:39 AM 
To: Ballard, Jared; Street, Tim; laPointe, Derek 
Cc: Mark Estabrook 
Subject: 08139-12 Martins Point Submittals #223, 225 

Margaret Kakalls 
Administrative Assistant 

file:lIC:\Documents and Settings~mb\Local Settings\Temp\XPgrpwise\4C07CE20Portland... 617120 I 0 



Piuagalli Construction TRANSMITTAL
331 Veranda Street <!t;> 
Portland ME 04103	 No, 0439pizzagalli 

con.trucl:ion o;arnp.ny 
pOGo)" 2009. So Ek.I1Jngton, VT OS6(l7-2009 

PROJECT: Martin's Point Medical Office Building 

TO: Portland. City of 
389 Congress Sl. 
Portland ME 04112-0544 

DATE: 06/07/2010 

RE: COld-Formed Metal Framing Submittals 

AnN: Jeanie Bourke 

WE ARE SENDING: SUBMITTED FOR: 

JOB: 12800 

ACTION TAKEN: 

Shop Drawings , Approval , Approved as Submitted 

Leiter Your Use ./ Approved as Noted 

Prints As Requested Returned After Loan 

Change Order !~ Review and Comment Resubmll 

Plans Submit 

Samples SENT VIA: [J Returned 

./1 Specifications 1./!AltaChed Separate Cover Returned for Corrections 

r 1Other: Due Date' 

U Other: 

Line /.tern 

SubmHlal 

Package 

054000 

Code 

054000-001 

Qty 

06107/2010 

Date Description
-- 

Cold-Formed Metal Framing 
Submittals 

Status 

Approved As 
Noted 

REMARKS: 

~!Jf::-
I

~ 
0(1) 
.~ c: 

~ 
.~ 

~~ 
~ (Jl-o 
~ £:c: 

O'~

Z r  S-:e 
\ 

'-0 0 

Ul ~o.-

~ tn'O ----. 
~ 

:? "6?:-:> 
~G 

" Clla: I' 0 

CC:	 Pizzagalli Construction, Jared Ballard 
Pizzagalll Construction, Tim Street 

Signed: _ 

Nick Duncan 


