
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 

BUL G ERMT 
This is to certify that BAYMEDlCAL PENOBSCOT Located At 331 VERANDA 

Job 10: 20 1l-03-629-ALTCOMM CBL: 434- -C-OOI -001 - - - - 

has permission to Interior renovation of mechanical & plumbing finishes 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 

thEo Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department.j---------------------, 

Notification of inspection and written permission procured pecf n must be completed by owner 

before this building or part thereof is lathed or otherwise il g or part thereof is occupied. If a 

closed-in. 48 HOUR NOTICE IS REQUIRED. f cupancy is required, it must be 

Fire Prevention Officer 
THIS CARD 



BUILDING PERMIT INSPECTION PROCEDURES
 
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 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 confirmed 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. 

1.	 Close in inspection of framing, plumbing, electrical required prior to covering walls. 

2.	 Final inspection required upon completion of work prior to occupancy. 

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 PAlO FOR AND 

ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUOPIED. 



Strengthening a Remarkable City, Building a Community for Life • RJRJw.port/(/ndmain~.gov 

Director of Plannmg and Urban Development 

Penny St. Louis 

Job ID: 20ll-03-629-ALTCOMM Located At: 331 VERANDA CBL: 434 - - C - 001 - 001 - - - - 

Conditions of Approval: 

Fire 
Fire Conditions: 

Emergency lights and 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. 

A separate Fire Alarm Permit is required for new systems; or for work effecting more than 5 fue 

alarm devices; or replacement of a fue alarm panel with a different model. 

Fire Alarm system shall be maintained. If system is to be off line over 4 hours a fue watch shall be 

in place. Dispatch notification required 874-8576. 

Fire extinguishers are required. Installation per NFPA 10. 

All construction shall comply with City Code Chapter 10. 

This permit is being approved on the basis of the plans submitted. Any deviation from the plans 

would require amendments and approval. 

If commercial cooking is going to take place in the proposed kitchen area then plans shall be 

submitted that show the space meets current code. 

Capt. Gautreau 

Building 
1.	 Separate permits are required for any electrical, plumbing, sprinkler, fire alarm HVAC
 

systems, heating appliances, commercial hood exhaust systems and fuel tanks. Separate
 
plans may need to be submitted for approval as a part of this process.
 

2.	 Application approval based upon information provided by applicant. Any deviation from 
approved plans requires separate review and approval prior to work. 



3.	 Installation shall comply with the 2003 International Mechanical Code Section 607 for 
smoke or fire dampers or combination F/S dampers including actuation and access 
panels. 

4.	 This permit authorizes non-bearing work only. It does not authorize any structural work. 



City of Portlaod, Maioe - Building or Use Permit Application 
389 Congres Street, 0410 I Tel: (207) 874-8703, FAX: (207) 8716 

Job No: Date Applied: CBL 
2011-03~29-AL TCOMM 312212011 434- -C-001-001- - - - 

Location of Construction: Owner Name: Owner Address: Phone: 
331 VERA DA ST BA Y MEDICAL PENOBSCOT PO BOX 9746 

PORTLAND, ME - MAINE 04104 

Pbone:Business Name: Contractor Name: Contractor Address: 
Ballard, Jared 

LesseelBuyer's Name: Phone: Pennit Type: Zone: 
Martins Point Health BLDG - Building 

R-P 

Past Use: Proposed Use: Cost of Work: CEO District: 
50000.00 

Health Care and Offices Same: Health Care aDd
 

Offices - to make interior
 Fire Dept: / ,Inspection: 
_V Approved VV ICbf0..r·ra>~ se Group: 8renovations in the Marine 

T q:e:.ied
Hospital." Or for Health Ed - 7Jrt- 2

';go...,,, /1) -k c- ,.:1...., 
'/(. ~~ /V,-1\ 

Proposed Project Description: Pedestrian Activities District (PAD.) ~ ~~ 
331 Veranda Sf- Martins Poinl 

Pennit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic P~es~ation 
;"'l 

_Shoreland 

_ NOf in Dist or Landmark 
1. This permit application does not preclude dle 

_ Variance
 
_Wetlands
 

Federal Rules.
 
Applicant(s) from meeting applicable tate and 

_ Does not Require ReView _ Miscellaneous 
2. Building Permits do not include plumbing, _Flood Zone 

_ Requires Review septic or electrial work. _ Conditional Use 
_ Subdivision

3. Building permits are void ifwork is not started 
_ Approved _ Interpretationwithin six (6) months oftbe date of issuance. _Site Plan
 

False infonnatin may invalidate a building
 _ Appr ved wfConditions _ Approved
 

permit and stop all work.
 

CERTIFICATION --!J I, 
- -II 

( hereby certify that I am lhe owner of record oftbe named property, or that the proposed work is 8lilnorized by lhe owner of reoord and thai I have been authorized by 
the owner to make this application as hiS authorized agent and I agree fO conform to all applicable law of this jurisdiction. In addition, if a permit for work described itl 

the appication is issued. I certify thalthc: code official's aull10rized representative shall have ll1e uthorily 10 enter all areas covered by such permit al any reasonable hour 
fo enforce the provision of the code(s) applicable fO such pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHON 



Fire Conditions: 

Emergency lights and exit signs are requIted. Emergency lights and exit signs are reqUIted to be 

labeled ill relation to the panel and cucuit and on the same circuit as the lighung for the area they 

serve. 

A separate Fire Alarm Permit 1S reqUIted for new systems; or for work effecung more than 5 fue 

alarm devices; or replacement of a fue alarm panel with a different model.
 

Fire .Alarm system shall be maintained. If system 1S to be off line over 4 hours a fire watch shall be
 

m place. Dispatch notification reqUIted 874-8576.
 

Fire extmguishers are required. Installation per NFPA 10.
 

All construction shall comply with City Code Chapter 10.
 

This permit is bemg approved on the basis of the plans submltted. Any deviation from the plans
 

would require amendments and approval.
 

If commercial coolung 1S going to take place ill the proposed kitchen area then plans shall be 

submitted that show the space meets current code. 

Capt. Gautreau 



Job Summary Report
 
Job ID: 2011-03-629-ALTCOMM
 

Report generated on Mar 22, 2011 4:38:46 PM Page 1 

Job Type: Adds/Alter Commercial Job Description: 331 Veranda St Job Year: 2011 

Building Job Status Code: Initiate Plan Review Pin Value: 923 Tenant Name: 

Job Application Date: Public Building Flag: N Tenant Number: 

Estimated Value: 50,000 Square Footage: 5,000 

Related Parties: BAY PENOBSCOT Property Owner 

Pizzagalli Construction - Jared Ballard GENERAL CONTRACTOR 

Job Charges 
Fee Code Charge Permit Charge Net Charge Payment Receipt Payment Payment Adjustment Net Payment Outstanding 

Description Amount Adjustment Amount Date Number Amount Amount Amount Balance 

Location ID: 44238 

Alternate Id 

P13710 

Parcel Number 

434 COOl 001 

Census Tract GIS X 

M 

GIS Y GIS Z 

Location Details 
GIS Reference Longitude 

-70.246939 

Latitude 

43.687684 

Location Type 

1 

Subdivision Code Subdivision Sub Code Related Persons Address(es) 

331 VERANDA STREET WEST 

Location Use Code 

RETAIL & PERSONAL 
SERVICE 

Variance 
Code 

Use Zone Code 

RESIDENTIAL 
PROFESSIONAL 

Fire Zone 
Code 

Inside Outside 
Code 

District 
Code 

General Location 
Code 

Inspection Area 
Code 

Jurisdiction 
Code 

EAST DEERING 

Structure Details 

Structure: Martin's Point Medical Clinic 

Occupancy Type Code: 

Structure Type Code 

Hospitals & Institutional Buildings 

Structure status Type 

0 

Square Footage Estimated Value Address 

331 VERANDA STREET WEST 

Longitude Latitude GIS X GIS Y GIS Z GIS Reference User Defined Property Value 

Permit #: 20112058 

Permit Data 



Job Summary Report
 
Job 10: 2011-03-629-ALTCOMM
 

Report generated on Mar 22, 2011 4:38:46 PM Page 2 
I 

Location Id Structure Description Permit Status Permit Description Issue Date Reissue Date Expiration Date 

44238 Martin's Point Medical Clinic Initialized Interior renovation of mechanical/plumb finishes 

Inspection Details 
Inspection Id Inspection Type Inspection Result Status Inspection Status Date Scheduled Start Timestamp Result Status Date Final Inspection Flag 

Fees Details 
Fee Code Charge Permit Charge Permit Charge Adj Payment Receipt Payment Payment Adjustment Payment Adj 

Description Amount Adjustment Remark Date Number Amount Amount Comment 

Job Valuation Fees $520.00 



Location/Address of Construction: 331 Veranda Street 

5,00 sf 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

434 COOl 001 

~~ 
Lessee/DBA (If £\pplicable) 

N/A 

Total Square Foota§e of Proposed Structure/Area I Square Footage of Lot 

Telephone:Applicant *must be owner, Lessee or Buyer' 

Martin's Point Healthcare 

Address 331 Veranda Street 

City, State & Zip Portland, ME 04103 

Name 

Owner Of different from Applicant) 

Name Same 

Address 

City, State & Zip 

BusinessCurrent legal use (i,e, single family) 
If vacant, what was the previous use? N/A 

Proposed Specific use: Health Education 
NoIs property part of a subdivision;> If yes, please name 

Project description: Interior renovation of mechanical, plumbing and architectural finishes. 

pt: of Building /nspec

Who should we contact when the permit is ready: Telephone: 

nonsCity of Port 
I and Mam 9 

Contractor's name: Plzzagalll Constructlon Company 

Address: 
131 presumpscot Street 

City, State & Zip Portland, ME 04103 Telephone: 899-0575 

Jared Ballard 899-0575 

Mailing address: 

791-3172 

Cost Of 
$50,000Work: $ 

C of 0 Fee: $ 

$520
Total Fee: $ 

t---. ....,L; l-..- r ~E10-
MAR 22 2011 

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 additionalll1formation pri.or to the issuance of a permit. For further information or to download copies of 
this form and other applications visit the Inspections Division on-line at www,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 aU applicable 
laws of this jurisdiction. In addition, If a pern1Jt for work described 10 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, 

Date: 

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

Signature: 



Commercial Interior & Change of Use
 
Permit Application Checklist
 

All of the following information is required and must be submitted. Checking off each item as you prepare your 
application package will ensure your package is complete and will help to expedite the permitting process. 

One (1) complete set of construction drawings must include: 

Note: Construction documents for costs in excess of $50,000.00 must be prepared by a Design 
Professional and bear their seal. 

o	 Cross sections w/ framing details 
o	 Detail of any new walls or permanent partitions 
o	 Floor plans and elevations 
o	 Window and door schedules 
o	 Complete electrical and plumbing layout. 
o	 Mechanical drawings for any specialized equipment such as furnaces, chimneys, ~s equipment, 

HVAC equipment or other types of work that may require special review 
o	 Insulation R-factors of walls, ceilings, floors & V-factors of windows as per the IEEC 2003 
o	 Proof of ownership is required if it is inconsistent with the assessors records. 
o	 Reduced plans or electronic files in PDF format are required if originals are larger than 11" x 17". 
o	 Per State Fire Marshall, all new bathrooms must be ADA compliant. 

Separate permits are required for internal and external plumbing, HVAC & electrical installations. 

For additions less than 500 sq. ft. or that does not affect parking or traffic, a site plan 
exemption should be filed including: 

o	 The shape and dimension of the lot, footprint of the existing and proposed structure and the
 
distance from the actual property lines.
 

o	 Location and dimensions of parking areas and driveways, street spaces and building frontage. 
o	 Dimensional floor plan of existing space and dimensional floor plan of proposed space. 

A Minor Site Plan Review is required for any change of use between 5,000 and 10,000 sq. ft.
 
(cumulatively within a 3-year period)
 

Building [nspections Division • 389 Congrcss Street· Portland, Maine 0410 I • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

Certificate of Design Application 

From Designer:	 PDT Architects - Ann Fontaine-Fisher, AlA 
3/21/11Date: 

Martin's Point Health Care - Marine Hospital - Health Education Job Name: 

331 Veranda Street, Portland, MaineAddress of Construction: 

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

Building Code & Year 

TypeofConsuuction 

lBC 2009 Use Group Classification (s) _B_u_s_·i_n_e_s_s 

Type 2 Unprotected &Type 5 (Roof) 

_ 

Will the Structure have a Fire suppression system in Accordance with Section 903.3.1 of the 2003 IRe _Y_e_s _ 

Is the Structure mixed use~ -HN-IoO'------ If yes, separated or non separated or non separated (section 302.3) 

Supervisory alarm System~ Yes Geotechnical/Soils report required~ (See Section 1802.2) _ 

_ 

Structural Design Calculations Not App 1i cab 1e 
_______ Submitted for all structural members (106.1 - 106.11) 

Design Loads on Construction Documents (1603) 

Uniformly distributed floor live loads (7603.11, 1807) 
Floor Area Use Loads Shown 

Wind loads (1603.1.4, 1609) 

_______ Design option utilized (16091.1, 1609.6) 

_______ Basic wind speed (1809.3) 

______ Building category and wind importance Factor,j" 
table 1604.5, 1609.5) 

_______ Wind exposure category (1609.4) 

_______ Internal pcessure coefficient (ASCE 7) 

_______ Component and cladding pcessures (1609.1.1, 1609.6.2.2) 

_______ fo.,{ain force wind pressurcs (7603.1.1, 1609.6.2.1) 

Earth design data (1603.1.5,1614-1623) 

_______ Design option utilized (1614.1) 

_______ Seismic use group ("Category'') 

_______ Spectral response coeffieien ts, SO; & SOl (1615.1) 

____ Site class (1615.1.5) 

Live load reduction
 

Roof live loads (1603.12,1607.11)
 

Roof snow loads (1603.73, 1608)
 

Ground snow load, Pg(1608.2)
 

If Pg > 10 psf, flat-roof snow load If
 

If Pg > 10 psf, snow exposure factor, G
 

If Pg > 10 psf, snow load importance factor'Ir
 

Roof thermal factor, 0(1608.4)
 

Sloped roof snowload,pS<1608.4)
 

Seismic design category (16163)
 

Basic seismic force resisting system (1617.6.2)
 

Response modification coefficient,Rt and
 

deflection amplification faetoro (1617.6.2)
 

Analysis procedure (1616.6, 1617.5)
 

Design base shear (1617.4,16175.5.1)
 

Flood loads (1803.1.6,1612) 

_______ Flood Ha2ard area (1612.3) 

_______ Elevation of structure 

Other loads 

_______ Concentrated loads (1607.4) 

_______ Partition loads (1607.5) 

_______ Misc. loads (Table 1607.8, 1607.6 1, 1607.7, 
1607.12,1607.13,1610,1611,2404 

Building Inspections Division' 389 Congress Street • Portland, Maine 0410 I • (207) 874-8703 • FACSIMlLE (207) 874-8716 • TTY (207) 874-8936 



Certificate of Design
 

3/21/11Date: 

From:	 PDT Architects - AnnFontaine-Fisher, AlA 

These plans and / or specifications covering construction work on:
 

Fit-up of approx. 3,320 sf of space in an existing business occupancy.
 

Title: 

(SEAL) Firm:	 PDT Architects 

49 Dartmouth Street, PortlandAddress: 

207-775-1059Phone: 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

Building Inspections Division • 389 Congress Street • Portland, Maine 0410 I • (207) 874-8703 • FACSIMILE (207) 874-8716 • TrY (207) 874-8936 
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Accessibility Building Code Certificate
 

Designer: PDT Architects - Ann Fontaine-Fisher, AlA 

Address of Project: 331 Veranda Street, portland 

Interior fit-up of existing business occupancy 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. Residential Buildings with 4 units or more must 
conform to the Federal Fair Housing Accessibility Standards. Please provide proof of compliance if 

Title: 

Firm: PDT Architects 

applicab.k~=:::::::~ 
'(:.~E:O 

~-<... 
&

If 

Address: 49 Dartmouth St. I Port 1and 

Phone: 207-775-1059 

For more information or to download this form and other permit applications visit the Inspections Division 
on our website at www.portlandmaine.gov 

Building Inspections Division· 389 Congress Street • Ponland. Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 
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Outline Specification,
 

Fit-Up Schedule
 

8{ Materials Legend
 

Martin's Point Health Care
 

Marine Hospital - Health Education
 
First Floor Fit-Up
 

331 Veranda Street 
Portland, Maine 

March II, 2011 

AP..CH ITECTS
 



DIVISION I - GENERAL REQUIREMENTS
 

Intent of Documents: The Outline Specification is schematic. Components or systems not listed, but necessary
 

for a complete project shall be considered a requirement of these documents.
 

Codes and Standards: All work shall meet or exceed applicable codes and regulations of building, zoning, fire
 

department and other governmental agencies having jurisdiction. These shall include applicable local, state,
 

federal, public utilities, transportation andl or environmental regulations, applicable handicapped accessibility
 

regulation and standards including, but not limited to, the Maine Human Rights Act, and The Americans with
 

Disabilities Accessibility GUidelines. Where there are conflicts between codes and regulations, the most stringent
 

shall be applicable.
 

General Conditions
 

The General Contractor's responsibility includes but is not limited to the following:
 

A. Full time supervisor during construction. 

B. Coordination between Owner, Architect, and Manufacturers. 

C. Testing from an independent testing laboratory may be required by authorities having jurisdiction. 

D. Building permit fees, plan review fees 

E. All applicable sales tax. 

F. Trash Removal during construction. 

G. Construction period security as reqUired. 

H. Reproduction of plans, draWings, specifications, etc. 

DIVISION 2 - SITE WORK 

Not Used 

DIVISION 3 - CONCRETE 

Not Used 

DIVISION 4 - MASONRY 

Not Used 

DIVISION 5 - METALS 

Not Used 

DIVISION 6 - WOOD AND PLASTICS 

06100 Rough Carpentry 

Wood blocking 

Provide lumber for support or attachment of other construction. For items of dimension lumber size, 

prOVide No.2 grade lumber with 15 percent maximum moisture content and any of the following 

species: Spruce-pine-fir (south) or Spruce-pine-fir; NELMA 

MPHC - MH - Health Education OUTLINE SPECIFICATION 



08710 Door Hardware 

Rockwood Lever Locksets - Match bUilding standard 

Rockwood Kickplate, Standard Duty, stainless steel, 26D finish. 

Door stops as required. 

Closers: LCN 4040 Series 

All Other Hardware (To match standard established in building) 

08800	 Glazing 

Laminated Safety Glass - Clear 

Clear Tempered Float Glass: ASTM C 1048; Type I (transparent glass, flat); Quality q3 (glazing select); 

Class I (clear), Kind FT (fully tempered), 114 inch (6 mm) thick. 

Aluminum Slides for Sliding Glass Doors: Rollers and track system for sliding glass doors, Hafele EKU

Clipo 35/GK Series System or equal Complete assembly consisting of running gear with mounting part, 

stopper, gUide, frame mounting angle, and running rail support clip. Also prOVide rails, covering profile, 

glass gasket, hardware, and glass fixing profiles. Size: 4'-0" wide x 4'-2" high (verify in field) 

DIVISION 9 - FINISHES 

09260	 Gypsum Board Assemblies 

gypsum Wall Board, Non Load Bearing Ste_el Framing and Accessories 

Gypsum Board: ASTM C36; 5/8" inch thick, maximum available length in place; ends square cut, 

tapered edges. 

Mold and moisture resistant gypsum board at wet locations: "Dens Armor Plus" by G-P Gypsum. 

Studs and Tracks: ASTM C645; galvanized sheet steel, 20 gage, C shape. 

Sound Attenuation Blankets: ASTM C 665, Type I; Unfaced blankets; Passing ASTM E 136 for 

combustion characteristics. 

09511 Acoustical Ceiling Panels 

Ceiling Tile (SAT-I) (Verify match to existing) 

Tile: USG Radar Illusion, N~2742, Two/24 Panels, 2'x4'x3/4", White 

Suspension System: USG, 15/16", White. 

09650 Resilient Flooring 

Resilient Wall Base 

Johnsonite, 4" and 6" high rolled cove base; See Materials Legend 

Plank Flooring
 

To Market; Ozoloc; Staggered joints; See Materials Legend
 

09680	 Carpeting 

See Materials Legend 

09900 Painting 

Paint (Use Low-VOC products for all coating systems) 

New gypsum bd surfaces: I coat interior latex-based primer; 2 coats interior eggshell latex enamel. 

MPHC - MH - Health Education OUTLINE SPECIFICATION 



Primer: SW Harmony® Interior Latex Primer, BIIW900 Series. 

Finish: SW Harmony® Interior Latex Eg-Shel, B9 Series. 

EXisting gypsum bd. 8{ plaster surfaces: 2 coats interior eggshell latex enamel 

Finish: SW Harmony® Interior Latex Eg-Shel, B9 Series. 

Hi-Build Primer for Mold Resistant Gypsum Board: Latex based interior primer applied at spreading 

rate recommended by the manufacturer. 

Finish: SW PrepRite High Build Interior Latex Primer/ Surfacer B28W601. 

DIVISION 10 - SPECIALTIES 

10400	 Signage 

ADA required signage in materials and design to match owner standards. 

10800 Toilet and Bath Accessories 

Paper Towel Dispensers 

Supplied by Owner, installed by GC. 

Soap Dispensers 

Supplied by Owner, installed by Gc. 

10950	 BUilding Specialties 

Demonstration Mirror 

Meek, model M5914; Adjustable angle demonstration mirror; 23" x 64", deck mounted above kitchen 

island; field verify length of mirror support and mounting plate attachment. 

Chair Rails 

(CR-I designation) See Materials Legend 

Window Treatments 

Existing to remain; GC to coordinate with Owner, the removal, secure storage and re-installation of 

window treatments. 

DIVISION II - EQUIPMENT 

Not Used 

DIVISION 12 - FURNISHINGS 

Not Used 

DIVISION 13 - SPECIAL CONSTRUCTION 

Not Used 

DIVISION 14 - CONVEYING SYSTEMS 

Not Used 

DIVISION 15 - MECHANICAL 

Not Used 

DIVISION 16 - ELECTRICAL 

Not Used - See drawings for notes 

MPHC - MH - Health Education OUTLINE SPECIFICATION 



MATERIALS LEGEND 

MATERIAL CODE MANUFACTURER COLOR NO. REMARKS 

PAINT P-I 

P-2 

P-3 

P-4 

SHERWIN WILLIAMS 

SHERWIN WILLIAMS 

SHERWIN WILLIAMS 

SHERWIN WILLIAMS 

Kilim Beige 

Divine White 

Accent Color 

Accent Color 

SW6106 

SW610S 

SW 

SW 

Existing Carpet to Remain CARPET CPT-I BIGELOW - TEASEL TWO Ginko Leaf 

CPT-2 C 8< A "AFTERMATH II" MINERAL 23519 (Po",erbond) Alternate I 

RESILIENT PLANK 

FLOORING 
RP-I TO MARKET- OZOLOC Granite TM711B3 

WALL BASE WB-I JOHNSONITE TBD 4" Rubber Base 

6" RUbber Base (In areas ",ithout canted 

concrete) 

4" Vinyl Base 

Located at Staff 115 Countertop 

WB-2 JOHNSONITE TBD 

WB-3 JOHNSONITE Matches Existing 

PLASTIC 

LAMINATE 
PLAM-I NEVAMAR 

Painted Woodlands 

Textured 
PPOG002T 

PLAM-2 WILSONART Amber Cherry 7919-7B Located on all cabinets 

Located at Demon. Kitchen 101 

Countertops 

Profile: 2700W 

SOLID SURFACE SS-I CORIAN Rosemary 

CHAIR RAIL CR-I INPRO CORP. Honey Nut 535 



REMAPJ(S 

CARPET-2/ ALTERNATE I 

CARPET-2 / ALTERNATE I 

CARPET-2 / ALTERNATE I 

CARPET-2/ ALTE~NATE I 

DOOR 

NO, 

101 

NA 

NA 

NA 

105 

IOSA 

106 

NA 

108 

109 

110 

III 

NA 

113 

II. 

II~ 

115 

116 

DOOR 

3'-0" X 7'-0" WOOD FLUSH TYPE 

2 

EXISTING TO REMAIN 

EXISTING TO REMAIN 

3'-0" X 7'-(j" WOOD FLUSH 

TYPE 3 

3'-0" X 7'-0" WOOD FLUSH 

3'-0" X 7'-(j" WOOD FLUSH 

3'-0" X 7'-0" WOOD fLUSH 

3'-0" X 7'-(j" WOOD FLUSH TYPE 

2 

3'-0" X 7'-(j" WOOD FLUSH 

3'-0" X 7'-(j" WOOD FLUSH 

3'-0" X 7'-(j" WOOD FLUSH 

3'-0" X 7'-0" WOOD FLUSH TYPE 

2 

3'-0" X 7'-(j" WOOD FLUSH 

DOOR 

fRAME 

HM 

EXISTING
 

TO REMAIN
 

EXISTING
 

TO REMAIN
 

HM
 

HM
 

HM
 

HM
 

HM
 

HM
 

HM
 

HM
 

HM
 

HM
 

FIT-UP SCHEDULE - MPHC - MARINE HOSPITAL - HEALTH EDUCATION
 

fiRE 

RATING DOOR HARDWARE KEYING HARDWARE REMARKS 

LEVEIV LOCKSET; FUNCTION:
 

CLASSROOM; HINGES; SILENCERS, DOOR
 

STOP
 

LEVEIV LOCKSET; FUNCTION: OffiCE;
 

HINGES; SILENCE~S; DOOR STOP; COAT
 

HOOK
 

LEVEIV LOCKSET; FUNCTION: OffiCE;
 

HINGES; SILENCERS; DOOR STOP
 

LEVEIV LOCKSET; FUNCTION: OffiCE;
 

HINGES; SILENCERS; DOOR STOP; COAT
 

HOOK
 

LEVEIV LOCKSET; FUNCTION: OffiCE;
 

HINGES; SILENCERS; DOOR STOP; COAT
 

HOOK
 

LEVEIV LOCKSET; FUNCTION:
 

CLASSROOM; HINGES; CLOSER;
 

KICKPlATE; SILENCERS; DOOR STOP
 

LEVEIV LOCKSET; FUNCTION: PASSAGE;
 

HINGES; SILENCE~S; DOOR STOP
 

LEVEIV LOCKSET; FUNCTION: OffiCE;
 

HINGES; SILENCERS; DOOR STOP; COAT
 

HOOK
 

LEVER; FUNCTION: DUMMYTRlM; HINGES;
 

SILENCERS; DOOR STOP
 

LEVEIV LOCKSET; FUNCTION: OffiCE;
 

HINGES; SILENCERS; DOOR STOP; COAT
 

HOOK
 

LEVEIV LOCKSET; FUNCTION:
 

CLASSROOM; HINGES; SILENCERS; DOOR
 

STOP
 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 

Received from 

Location of Work 

Cost of Construction $ _ Building Fee: . 

Permit Fee $ _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: h),9 0. LJc/ 

Building (lL)I Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Other _ 

" I .., \ , (' •CBL :--'-I--\.--:J~'-I=r-, __,,=--,--0 0 \
 

Check #: i 'I" n -:2, crt L( Total Collected $
---i-,---'oL--<,=d--=="-----'-'----- I 

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

r'. 

\L ~ 
Taken by: / ~."J .{/ , \-= 

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




