
Form tP04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE 
CITY OF PORTLAND 

Please Read
 
Application And
 CTION 

Notes, If Any,
 
Attached
 

This is to certify that_---L.Ll~~.>....L.U._LL.J'_L<_.C~.L.L..J_J. 

has permission to __llrumQr..reJO.QYatlOns...to...6lM 

AT -J....J~[L.d:1.J..]l.J..L~ _ 

PERiv'lIT ISSUED 

provided that the person or person 
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 

Fire Dept. ~ 0 
Health Dept. _ 

Appeal Board _ 

Other ----,--_---,- _ 
Department Name 

PENALTY FOR REMOVING THIS CARD 

OF WORK
 

Permit Number: 071289 

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



Issue Date: CBL:City oCPortland, Maine - Building or Use Permit Application Permit No: 

146 C005001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1289 

Location of Construction: Owner Name: Owoer Address: Pbone: 

25 POLAND ST HOME FOR THE AGED 777 STEVENS AVE 
Business Name: Contractor Name: Cootractor Address: Phone 

Allied/Cook Construction PO Box 1396 Portland 2077722888 

I Permit Type: 

Tnstitutional 

Phone:LesseelBuyer's Name 

Proposed Use: Past Use: Permit Fee: ICost ofWork: ICEO District: 

$520.00 $49,100.00 4Institutional 108 unit Congregate Institutional- 108 unit Congregate I 
Care Elderly Housing FacilityCare Elderly Housing Facility FIRE DEPT: [~pproved INSPECTIO.N: \ 
Interior renovations tQ tliMl~ 188m -~-I. Use Group:-t:" ' TYPe:3bDented .//5t FLoi)r $7teCtYo4. '

S~.k- CcNLCL {~i~~~,,1 ~._~2LJlJ~?
1----------------L--------------1Proposed Project Description: 

Interior renovations toainHlog IOOWl Signature:~c..,~ Sign"ur~frII fb In 
PEDESTRIAN ACTmTIES DISTRICT (p.~:p.) I I 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
ldobson	 I ]0112/2007 

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 electrical work. 

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

Special Zone or Reviews 

o Shoreland 

o Wetland 

[] Flood Zone 

o Subdivision 

[] Site Plan 

- I' f 

Zoning Appeal 

[J Variance 

CJ Miscellaneous 

Conditional Use 

o Interpretation 

[J Approved 

Hi,.-ic Preservation 

~ot in District or Landmark 

o Does Not Require Review 

o Requires Review 

D Approved 

[J Approved w/Conditions 

DDeni~ Q 
Date: ~ 

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 
Thave been authorized by the owner to make this application as his authorized agent and Tagree to conform to all applicable laws ofthis 
jurisdiction. In addition, ifa pennit 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 OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON iN CHARGE OF WORK, TITLE	 DATE PHONE 



IssRe Datt: CBL:City of Portland, Maine - Building or Use Permit Application Permit No: 

146 C005001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1289 

LocatioD of CODstruction: OwntrName: Owner Address: Phone: 

25POLANDST HOME FOR THE AGED 777 STEVENS AVE 
Business Name: Contractor Name: Contractor Address: Phone 

Allied/Cook Construction PO Box 1396 Portland 2077722888 
LesseeJBuyer's Name 

Past Use: 

Institutional - 108 unit Congregate 

I 
Proposed Use: 

Institutional 108 unit Congregate 

Phone: 

Permit Fee: 

$520.00 

Permit Type: 

Institutional 

ICost orWork: 

$49,100.00 
ICEO District: 

4 I 
Care Elderly Housing Facility
Interior renovations ~. 8M!!) 188m 

Care Elderly Housing Facility 

I~t FLDbr dI1(,eaYO~ 

I-p-ro-p-o-se-d-P-ro-1e-c-tD-es-cn-·p-ti-·o-n-:----..L...-----f--iL-------t 
Interior renovations to aimftg 100m- 1.51- FLto 0(17·(£ c.{ f"~«-

FIRE DEPT:	 L~Proved INSPECTlO,N: \ 

I-I' Use Group:--t::" ' TYPe:3b 
I Defiled .r 

S ~-k- c.ovtCL{~CL~~1 ~/2tJ7J~? 
t\ ., fl I"t J 

Signature: ~_c~ ~ Signature'MflvR- II rb ID.., 
PEDESTRIAN ACTIVITIES DISTRICT (p.~f.) I I 

Action: D Approved D Approved w/Conditions D Denied 

Signature:	 Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
1dobson l0/12/2007 

1. This pennit application does not preclude the 
Special Zone or Reviews Zoning Appeal 

Applicant(s) from meeting applicable State and o Shoreland [J Variance 
Federal Rules. 

2. Building permits do not include plumbing, o Wetland LJ Miscellaneous 

septic or electrical work. 

3. Building permits are void if work is not started [] Flood Zone Conditional Use 

within six (6) months of the date of issuance. 
False information may invalidate a building o Subdivision Interpretation 
pennit and stop all work.. 

[J Site Plan [] Approved 

- I II 

Hi7iC Preservation 

~ot in District or Landmark 

o Does Not Require Review 

[J Requires Review 

o Approved 

[J Approved w/Conditions 

DDenied Q 
Date: .~ 

CERTIFICATION 

I hereby certify that I am the owner ofrecord of the named property, or that the proposed work is authorized by the owner of record and that 
1have been authorized by the owner to make this application as his authorized agent and 1 agree to conform to all applicable laws ofthis 
jurisdiction. In addition, ifa 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 pennit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



BUILDING PERMIT NS CTIO PR-OCEDURES
 
Please call 87 -8703 814-8693 (ONLY)
 

to schedule y pection as agreed1i'pon
 
Permits expire in 6 months, if the project is not starte ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Work Order Release" will be incurred if the procedure is not followed as stated 
below. 

~onstruction Meeting will take place upon receipt of your building permit. 

Footing/Building Location Inspection~ Prior to pouring concrete 

~e-Bar Schedule Inspection: Prior to pouring concrete 

.tlAFoundation Inspection:	 Prior to placing ANY backfill 

c.d1FraminglRough Plumbing/Electrical: Prior to any insulating or drywalling 

aminal/Certificate of Occupancy:	 Prior to any occupancy of the structure or 
use. NOTE: There is a $75.00 fee per 
inspection at this point. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
you if your project requires a Certificate ofOccupancy. All proj ects DO require a final 
inspection 
___ If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

__ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAY BE OCCUPIED 

Signatur of Inspections Official 

CBL:~b 0 OOe BuildingPermit#: 



Permit No: Issue Date: CBL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-1289 146 C005001 

LocatioD of Constructioll:
 OWDerName:
 Owner Address: Pbone:
 

25 POLANDST
 HOME FOR THE AGED 777 STEVENS AVE 
Business Name: Contractor Name: Contractor Address: Phone 

Allied/Cook Construction PO Box 1396 Portland 2077722888 
LesseelBuyer's Name Phone: Permit Type: 

JnstitutionalI 
Past Use:
 Proposed Use:
 Permit Fee: 

I
Cost ofWork: ICEO District:
 

Institutional - 108 unit Congregate
 $520.00 $49,100.00 4Institutional 108 unit Congregate I 
Care Elderly Housing Facility
 Care Elderly Housing Facility
 FIRE DEPT: ~proved
 INSPECTIO~: \
 

Interior renovations tQ &iRiu!) I e8Il1
 Use Group:l" '
 
i Denied /"lSf FLobr dfh(eciYO~ 

Proposed Project Description: 

Interior renovations to aiBiftg; lOOM-

Action: Approved Approved w/Conditions Denied 

Signature:	 Date: 

Permit Taken By: IDate Applied For: Zoning Approval 
ldobson I 10/12/2007
 

Special Zone or Reviews
 Zoning Appeal Hi7iC Preservation
I.	 This permit application does not preclude the
 

Applicant(s) from meeting applicable State and
 1- I Variance r~ot in District or Landmark 

Federal Rules. 
Shoreland 

Does Not Require Review j MiscellaneousWetland
 

septic or electrical work.
 
r- ! Flood Zone
 

2.	 Building permits do not include plumbing, 

Requires Review Conditional Use 3.	 Building permits are void if work is not started
 
within six (6) months of the date of issuance.
 
False information may invalidate a building
 Approved
 
permit and stop all work..
 

InterpretationSubdivision 

Approved w/Conditions I Approvedf I Site Plan 

. I' ( 

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 J agree to conform to all applicable Jaws ofthis 
jurisdiction. In addition, ifa 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 pennit at any reasonable hour to enforce 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 



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

Permit No: 

07-1289 

Date Applied For: 

10/12/2007 

CBL: 

146 C005001 

Location of Construction: 

25 POLAND ST 

Owner Name: 

HOME FOR THE AGED 

Owner Address: 

777 STEVENS AVE 

Phone: 

Business Name: Contractor Name: 

Allied/Cook Construction 

Contractor Address: 

PO Box 1396 Portland 

Phone 

(207) 772-2888 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Institutional 

Proposed Use: 

Institutional 108 unit Congregate Care Elderly Housing Facility
Interior renovations to dining room 

Proposed Project Description: 

Interior renovations to dining room 

Reviewer: Marge Schmuckal Approval Date: 10/25/2007 

Ok to Issue: ~ 

Any deviations shall require a separate approval before starting that 

Dept: Zoning Status: Approved with Conditions 

Note: 

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

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

3) This property shall remain a 108 unit Congregate Care Elderly Housing Facility. Any change of use shall require a separate permit 
application for review and approval. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 11/08/2007 

Ok to Issue: ~ 

1) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 

2) All penetratios through rated assemblies must be protected by an approved firestop system installed as tested in accordance with 
ASTM 814 or UL 1479, per IBC 2003 Section 712. 

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Greg Cass Approval Date: 10/25/2007 

Ok to Issue: ~ 

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

2) No change in means of egress from existing. 

3) All construction shall comply with NFPA 101 

4) Application requires State Fire Marshal approval. 

5) Means of egress not indicated on plans submitted. 
Adequate egress shall be maintained at all times. 

Comments:
 

11/5/2007-jmb: Left voicemsg w/Dan Cook for details. Permit states dining room renovation, I don't see any dining room on the plans.
 
Also, need details of new partition construction and interior fmishes.
 

11/6/2007-jmb: Dan C. Called to confmn that the work is not in a dining area.
 

11/8/2007-jmb: Called Dan C. Again to verify the floor the work is on and what the space is used for. It is the first floor of a 7 story
 
building and the area is mostly offices for staff.
 



Location/Address of Construction: /7 
Total Square Footage 0 Proposed Structure/Area Square Footage of Lot 

02eJO ,stlpr 
Telephone:
 

Chart# Block# Lot# Name 'Tt-fE ~(2 ~ iJANFC-~""'H
 

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* 

~7- '7~17· ')""'0

IV" C S Address 7'17 Sn:tI/$(I/~ Y1yE; 

City, State & Zip tJorrt/1/\f(j !'N:-Ol1toj
 

Lessee/DBA (If Applicable) Owner (if different from Applicant)
 Cost Of '19 IC() ~ 
Work: $ J • lCO 

Name 

Address C of 0 Fee: $ cO 
City, State & Zip Total Fee: $,.s;2Q £j) 

Current legal use (i.e. single family) 
Ifvacan~wh~w~thepr~oususe?~~~~~~~~~~~~~~~~~~~~~~~~,v 

ProposedSpecificus~~~~~~J~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Is property part of a subdivision? (\/() If yes, please name ~~~~~~----:7"'~~ 

Project description:.. I '0 ~ A"\ 1/'1 I ' -----r-t1 J-.e r c<.J)tt'" c.. -eYlUL.J(.V#- I eN-~ ...-
Address: _.L..-~L..-~,..Qo.~~----!:'----"'J--....!........:~~~~~~~~~~~~~~r-~+ 

City, State & Zip~r.....-..;~J-=-lL...!O:=l-L..I-~'--....L--=--=::"""-~.-L-----"'-"""""'<.........4'-- +-_----\/ 

Who should we contact when the permit is ready:----I:>_-=--J4--=--f\--L.-----"'''"'''-''"~<...L.---1...-~~~_>r_

Mailing address: if; i30x I 39U Ir::oKrLfI}../D 
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 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 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 t s applicable to this per . 

Signature: Date: 

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



Renovations to The Park Danforth 
Portland, ME 

No. Location W 

Removals Doors 

D01 RM 106 to Rm 107 36 
D02 Rm 103 to Rm 106 36 
D03 Rm 109 to Rm 110 36 

First Floor Doors 

101 Reception to Rm 107 (2) 36 

102 Main Lobby to Rm 108 (2) 36 

103 Rm 108 to Rm 112 36
 
104 Rm 112 to Rm 110 36
 
105 Corridor to Rm 112 36
 
106 Corridor to Rm 111 36
 

Notes: 
Provide wall or floor stops at all new doors 

,

Door Schedule 1-Jun-2007 

Inches 
Door 

H T Door Material Type Frame Type Lock Function Hardware Label Notes 

80 SC Flush Wood F HollwMetal Preserve door and frame for re-use
 
80 SC Flush Wood F HollwMetal Preserve frame for re-use
 
80 SC Flush Wood F HollwMetal Preserve door and frame for re-use
 

80 1-3/4 Door FG Solid Wood French Lockset, ADA Sill, Provide 'T' Astragal
 
Deadbolt weatherstripping
 

80 1-3/4 ' Inswing French Door FG Solid Wood French Lockset, ADA Sill, Provide 'T' Astragal
 
Deadbolt weatherstripping
 

80 1-3/4 SC flush wood F Hollow metal Passage
 
80 1-3/4 SC flush wood F Hollow metal Privacy 1 ,Re-use Existing Door & Frame
 
80 1-3/4 SC flush wood F Hollow metal Classroom Re-use Existing Door & Frame
 
80 1 3/4 F Hollow metal Re-use existing Frame
 

Door Schedule Page 1 of 1 



Renovations To The Park Danforth 

Hardware Schedule 

Item/function Manufacturer Model No. Finish Remarks 
Lockset 1 Sargent 10 G 05 LL Satin Bronze 
Lockset2 Sargent 10 G 05 LL Satin Bronze 
Privacy 1 Sargent 65 U 65 KL Satin Bronze 
Privacy 2 Sargent 10 U 65 LL Satin Bronze 
Passage 1 Sargent 65 U 15 KL Satin Bronze 
Passage 2 Sargent 10 U 15 LL Satin Bronze 
Storeroom Sargent 7610 G 04 LL Satin Bronze 
Panic 1 Sargent 8504 Satin Bronze 
Panic 2 Sargent 12-8715 Satin Bronze 
Closer Sargent 1230/1 Satin Bronze ADA compliant 
Mag Holder Sargent 1501/3 US26D Coordinate with Fire Alarm system 
Threshold National Guard 425 Alum ADA compliant - maximum 1/2" height 
Hinges Hager Full mortise Satin Bronze Provide ball bearing hinges at doors with closers. 
Viewer Ives 700 Brass 
Floor Stop Ives 436 Alum 
Wall Stop Ives 406 1/2 Alum 
Flush Bolts Ives 258 Brass 
Push/pull Ives 8200-3x12/81 02-8 St Steel 
Kickplate Ives 8400 St Steel 

Notes 
Provide masterkey system, keyed to existing building system, with construction keying system. Consult with Owner for instructions on keying.
 
Products of one or more manufacturers are listed to establish quality and performance characteristics. Products of other manufacturers may be
 
accepted subject to review by Architect.
 

Acceptable Manufacturers 
Locksets: ,Sargent, Schlage, Corbin, Yale 
Closers: Sargent, Dorma, LCN, Norton, Rixson, Yale 
Hinges: Hager, Stanley 
Thresholds: National Guard Products, Pemko. Reese, Zero 
Panic sets: American Device, Sarqent, Von Duprin, Yale 

Door Schedule Page 1 of 1 

6/1/2007 



1 
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METAL STUD BOX HEADER 

CONTINUOUS ALL EDGES, 
BOTH SIDES 

HM FRAME W/ANCHORS 

TYP. DETAIL @ DOOR HEAD 

METAL STUD FRAMING W/GWB EA. SIDE 

DOUBLE STUD JAMB FRAMING 

CONTINUOUS ALL EDGES, 
BOTH SIDES 

HM FRAME W/ANCHORS 

TYP. DETAIL @ DOOR JAMB 

SGAL-I:: :5" = 1'-0" 

SGAL-I:: :5" = 1'-0" 

(J -'1<1 ("",i,, , 

MI (J~1rJI 

r''li,r"-I .If ):) / /.1', -1;1/;1 

i j~ ~ I / '; / ,. ,:' llf" 

Project 

RE:NOVA110N5 fO mE: DOOR fRAME: DE:fAll5 
PARK DANfOR1l1 
:':':' ',II VI N',ilVI 
)'(!"lImG ,'Ai\NI 

5cJe: '.' I ()' 

Date: I .w" )()(); 

SKA-1 



METAL STUD BOX HEADER 

S CONTINUOUS ALL EDGES, 
BOTH SIDES 

HM FRAME W/ANCHORS 

VERIFY 
HEAD WIDTH 

TYP. DETAIL @ DOOFC. HEAD1 

2 

-METAL STUD FRAMING W/GWB EA. SIDE 

DOUBLE STUD JAMB FRAMING 

S CONTINUOUS ALL EDGES, 
BOTH SIDES 

HM FRAME W/ANCHORS 

TYP. DETAIL @ DOOR JAJVf6 
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4'-0" 
FINISHED 

CL.EAR 

r====:&~ @ 
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MULTIPURPOSE~ 

AUDITORIUM 

Ifl
I

__ ...£:1:.~ 
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REMOVE (1) EXISTING DOOR AND FRAME. ___ 

[1Qi] 

OQQ] 

IELECTRICAU 
(NO WORK) 

II 'H 
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~ 
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H : 
REf..IJVE (2) EXISTING DOORS. (D DOOR FRAME 

AND PORTIONS OF WALLS 1'6 INDICATED.• 
RELiXA TE ELECTRICAL AS NECESSARY. 

IL~gl 
CT ::--l 

._--++11--+-1 ~i__ 
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:[ 
I: 

, 

!jREMOVE EXISTING DOORS, WALLS 
' 

AND CASEWORK AS INDICATED. PRESERVE
 
SINK, DOOR AND FRAME FOR RE·USE.
 //--: ~::_

- -(;"'''''''=..~- ------~ ,'@ ,[00 

!---~;~~~i~~~};f-- -:~--~j:::~~ 
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[Q7JREf..IJVE EXISTING DOORS, WALLS 
AND CASEWORK AS INDICATED. PRESERVE 

I RECEPTION iELECTRICAL WIRING FOR NEW OFFICE liGHTING. 
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