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Please Read
 
Application And
 

Notes, If Any,
 
Attached 

This is to certify that_---=-"==--_•.==:==.=:....::....:..:=....: 

AT --"'-'¥-U~.Iij,."I,~L-- _ 

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. 

OTHER REQUIR~ APPROVALS 
Fire Dept. ..J. 1/ -..J. _ 
Health Dept. ~ ~ 

Appeal Board _ 

Other -:;:--,--...,...,.,. 
Oepar1.J"1"'Jl51l Nume 

ermit 

pting this permit shall comply with all 
ces of the City of Portland regulating 
ures, and of the application on file in 

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

PENALTY FOR REMOVING THIS CARD
 



 Permit No:City of Portland, Maine - Building or Use Permit Application
389 Congress Street, 04101  Tel: (207) 874-8703, Fax: (207) 874-8716 05-0205

 Issue Date:  CBL:

166  A010001

Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

Owner Address: Phone:Owner Name:Location of Construction:

850 Baxter Blvd Seaside Healthcare Llc 222 St John St

The Pochebit Co, Inc.
Contractor Address:

171 Warren Ave. Portland 2077973369

Alterations - Commercial
 Zone:

 FIRE DEPT:

Proposed Project Description:

Proposed Use:Past Use:

 Seaside Nursing Home Seaside Nursing Home / Alterations 
to existing bldg - Renovations to 
nursing rooms

 - Renovations to nursing rooms

 Cost of Work:

$25,000.00
 Permit Fee:

$246.00

Approved

Denied

Signature:

INSPECTION:

Signature:

Use Group: Type

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

Action

Signature: Date:

Approved Approved w/Condition Denied

Date Applied For:

02/23/2005
Permit Taken By:

ldobson
Special Zone or Reviews

Shoreland

Wetland

Flood Zon

Subdivision

Site Plan

Maj Mino MM

Zoning Appeal

Variance

Miscellaneous

Conditional Us

Interpretatio

Approved

Denied

Historic Preservation

Not in District or Landma

Does Not Require Revie

Requires Review

Approved

Approved w/Condition

Denied

Zoning Approval

Date: Date: Date:

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

1.

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

2.

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

3.

CEO District:

4

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION



Permit Type:

Business Name:

Lessee/Buyer's Name

PhoneContractor Name:

Phone:

Owner Address: Phone:Owner Name:Location of Construction:

850 Baxter Blvd Seaside Healthcare Llc 222 St John St

The Pochebit Co, Inc.
Contractor Address:

171 Warren Ave. Portland 2077973369

Alterations - Commercial
 Zone:

Zoning Status: ApprovedDept: Marge SchmuckalReviewer: 03/03/2005Approval Date:
Note: Ok to Issue:

Building Status: ApprovedDept: Mike NugentReviewer: 03/08/3005Approval Date:
Note: Ok to Issue:

Fire Status: Approved with ConditionsDept: Lt. MacDougalReviewer: 03/08/2005Approval Date:
Note: Ok to Issue:

the fire alarm system shall be maintained to NFPA 72 standards1)

the sprinkler system shall be maintained to NFPA 13 standards2)

means of egress shall be maintained during construction3)

SIGNATURE OF APPLICAN

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

ADDRESS DATE                                   PHO

DATE                                   PHO

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.

CERTIFICATION



City of Portland, Maine - Building or Use Permit Permit No: Dale Applied For: CBL: 

389 Congress Street, 0410 l Tel: (207) 874-8703. Fax: (207) 874-8716 05-0205 02/23/2005 166 AOIOOOl 

Locatiun of COllstruclion: Owner Name: Owner Address: Phone: 

850 Baxter Blvd Seaside Healthcare L1c 222 St John 5t 

llusiness Name: Contraclor Name: CoolraclOr Address: Phone 

The Pochebit Co, Inc. 17l WafTen Ave. Portland (207) 797 -3369 

LesseclBuyer's Name Phone: 

I 
Permit Type: 

AlteratiOns - Commercial 

Proposed Use: Proposed Project Description: 

Seaside Nursing Home 1 Alterations to existing bldg - Renovations - Renovations to nursing rooms 
to nursing rooms 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 03/03/2005 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 03/08/3005 

Note: Ok to Issue: ~. 

I) Rated Walls must extend to the underside of the roof shealhlng 

---
Dept: Fire Status: Approved with Conditions Reviewer: Lt. MacDougal Approval Date: 03108r2005 

Note: Ok 10 Issue: ~ 

I) the fire alarm system shall be maintained (0 NFPA 72 standards 

2) the sprinkler system shall be maintained to NFPA 13 standards 

3) means of egress shall be maintained during construction 

Dept: Zoning Status: Pending Reviewer: Approval Date: 

Note: Ok to Issue: L 

Dept: Building Status: Pending Reviewer: Approval Date: 

Note: Ok to Issue: 0 

l
I 



.. All Purpose Building Permit Application
 
If you or the property owner owes real estate or personal property taxes or user charges on any property within 

the CIty, payment arrangements must be made before permits of any kInd are accepted. 

Location/Address of Construction: 

Total Square Footage of Proposed Structure Square Footage of Lot 
R oJ IJ11 ~ tV I-t 1+ 'i3 0 Ll F-

BWv. 

Tele rl e: 

71- 'L-1PD 

. Cost Of 
Work: $_",,--~~ 

essee/Buyer's Name (If Applicable) 

Tax Assessor's Chart, Block & Lot 
Chqrt~ Block# L3# 

Current use: ----'---:::......----"---"'-~----J._.:_ _ 

If the location Is currently vacant, what was prIor use: ~...;~_~ _ 

Proposed use: 
Project description: 

Approximately how long has It been vacant: __----.:~~ _ 

Contractor's name, address & telephone: 

Who should we contact when the permit Is ready:__---''-- --'''..-'-

Mailing address: ~ r;K k:{;.Q 

INFORMAnON IN ORDER TO APROVE THIS PERMIT. 

to this permit, 

Signature of applicant:
 

"1">tf' 13-Co <

We will contact you by phone when the permit is ready. You must come in an 
review the requirements before starting any work. with a Pion Reviewer. A st 
and a $100,00 fee If any work starts before the permit Is picked up. PHO' 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIOtJj"Q1~SlEl 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPAR,......~IIft,.rr 

I hereby cerllfy that Jam the Owner of record of the named property, or th . 
have been avttJorlzed by ttJe owner to make thIs applicatIon os hIs/her auth 
JurisdIction, In addftfon. If a permIt for work described In ttJls appllcatfon Is Issued 
shOll havs the authority to enter all areas covered by this permit at any reasonable 

~ 

This Is NOT a permit, you may not commence ANY work until the permIt is Issued.
 
If you are in a Historic DistrIct you may be subject to additional permitting and fees with the
 

Planning Department on the 4th floor of City Hall
 



/ 

Please call 874-8703 or 874-8693 to schedule your 
inspections as agreed upon 

Permits expire in 6 months, if the proje.ctJs not started or 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. 

A Pr construction Meeting will take place upon receipt of your building permit 

\ 

-h--"¥"'o=.- FootingIBuilding Location Inspection~ Prior to pouring concrete 

-Ar-i"'--- Re-Bar Schedule Inspection: Prior to pouring concrete 

. 

~F~tion Inspection: Prior to placing ANY backfill 

~~at!YJ'glRough PlumbinglElectrical: Prior '0 any insulating or drywalling 

/Zv ~Ce:rt:i:flca[e 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 equires a Certificate of Occupancy. All projects DO require a final 

~nspection 
. any of the inspections do not occur, the project cannot go on to the next 

phase, REGARDLESS OF THE NOTICE OR CmCUMSTANCES.
W -
~CATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAY BE OCCUPIED 

~;:;: 
Signature of Inwec!ons Official 

eBL: \ b-b /t() L0 Building Permit #: 

- ... ,,,.: 



• • 
(I.:lST ATLANTIC Fa)(: 2078742706 Jan 5 2 15 \4:50 P. 02 

State ofMaine
 
DepartmefJJ. ofPublic Safety 

Construction Pennit 
Not 

Spnnl<ledReviewed 
.for Barrier. # 14543 Sprinkler SUPoPolised 

Free 

SEASIDE HEALTH CARE 

Located at: 850 BAXTER BOULEVARD
 

PORRAND
 

Occupancy/Use NURSING HOME
 

----.... --...-~ ... --- -'._~'. . . -""' 

Permissjo~ is hereby glv(o to:
 

FIRST ATLANTIC CORP.
 

CRAIG COFFIN
 

222 ST. JOHN ST. - SUITE 207
 

PORTLAND. ME 04102
 

ro construct or alte! the afore. referenced buildll\g according to the p(IUlS hitheno fued with the Comro.tSlO~e( and now approved. 

No dep~ from appliC.1lio[l fcrm:l!plans &hall be made Wlt.bour prior approval 1I1 WlitLng This peJ.mll is [Hued uncle! lhc provi5iou 

~f Title 25, Cbapr~ 317, S(.C1ioD. 2448 

r'/othmg hcreLQ sb.alL excuse the holder of tlus permit for faIlure. to CDmply WIth local ordLOanCeg, 2.oning l;l.w5, or 

. o~er pertmep.t legal re6tr'ietIC.Q,.i. Each pern1l1 \~sued shall be dlsplayed/avallable> ax the site of construction. 

Thl.5 pum,: w.if apJrtl. at midnight on the 29 tl) of JUM 2005 

D;¥8C1the 30 tl'l day of Decemb~H A 0 2004 

r-----~--_-_-.-.---.....,.-J'-.-~. --_-.-,,-J-;- ~ '., ~ .. ---.==:;--~. - ---..,,-- -- -~ .-- -. 

Commen~' 

Copy-1 Owner 

/~'7f? 
I . 

;,-/;£' )G)//h 

FIRST ATLANTIC CORP 

CRAIG COFfiN 

j{;~L 

13H aU!Z~j!la3 

7:71-3;1- 77 
222 ST JOHN ST. - SUITE 207 S 
PORTLAND. ME 04102 



RehabiLitation & Health Care Center 

February 16,2005 

City of Portland
 
(lfficc of Planning
 
City lIall
 
Portland, Maine 0410 I
 

Office of Planning: 

I'y '.	 Seaside HealthCare has received approval from the State Fire Marshall's Office to 
reconstruct patient rooms at the Facllity. The reconstruction puts back in service the 
three rooms lost during an earlier remodelIng at Seaside No additional space IS being 
constructed at Seaside nor are W~ increaSIng our bed licensure (l47). Once the 
reconstruction has been completed, Seaside will return to its onginal bed configuration as 
defined when purchased by the Seaside HealthCare, LLC. Seaside will also not be 
adding any personnel at this time. 

Please call me if you have any questIons or need additional infonnation. 

Sin~ely; " 

! .. l:~1 
Joei P. Rogers
 
bdministrator
 

850 Baxter Boulevard • Portland, Maine °41°1 
Tel.: (207) 774~7878 • Fax: (207) 775~2811 



Rehabilitation & Health Care Center 

December 21> 2004 

Nelson E. Collins
 
Supervisor
 
Licensing'& Inspecting Unit
 
Department of Public Safety
 
Office of State Fire Marshall
 
52 State House Station
 
Augusta, ME 04333-0052
 

. ,Dear Mr. Collins: 

Attached is a drawing referencing Seaside Hea1thCare's request to reconstruct resident 
rooIDS Oil Wmg III The area under consideration was originally resident rooms, but 
during previous renovations was converted to a larger dining area. A change in the 
clinical needs of our residents and demand for skilled.!LTC beds make it necessary to re
establish these rooms. This will bring our bed capacity to 147, the same as Seaside's 
license (see attached). The general contractor will be The Pochebit Company, lnc. Tbis 
letter updates our previous request in that Seaside bas determined constructing private 
rooms versus semi-private best meets patient need s. 

Sea.side seeks approval to construct this area back to original use. We would not be 
changing or adding to the existing building's footprint. but rather constructing interior 
walls for better utilization of current space. The cost of this project is estimated at 
$25,000. Robert Cadigan conduCled the last yearly inspection at Seaside, therefore is 
familiar with our layout. 

Please contact me at 774-7878, ext. 2000 to answer any questions or supply further 
information. I have submitted a copy of this lener along with permitting infOI1IlatioD to 
Steve Dodge for approval. Pochebit is prepared to start the project once·approved by 
your office Tbank you. 

-. Cc' Steve Dodge 

850 Baxter BoulevarJ • Portland, Maine °4 1 °3 

Tel.: (~07) 774~7878 • Fax: (2°7) 775~28II 



-",-...,. 
, 

December 21, 2004 

Steve Dodge 
Licensing & Inspecting Unit 
Department of Public Safety 
Office of State Fire Marshall 
52 State House Station 
Augusta, N1E 04333-0052 

,',, 
Dear Mr. Dodge: 

Seaside Rehabilitation & Health Care Center's resident room construction will be 
comprised oftbe following: 

l. Wall Construction: 3 5/8in. metal studs. 16 in. on center. 5/8 in. Fire Coded sheet 
rock on either side 

2. Doors: Solid core full finish wood. Frames are hollow metal., knock-down. 
r 3. Hinges: Spring loaded, 1/12 Pair 

4 Lever Sets. ScWage 
5. SprinkJer Sets' To be relocated/added as necessary to meet rode. 

Please call me ""'1th any further questions or concerns. 

Joel,,". Rogers 
Ad' 'strator 

0SO Baxter Boulevard • Portland, Maine °41 °3 
Tel.: b(7) 774-7878 • Fax: (:1.\),;,) ;-:'::;, ,.~y I 
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

20 

Received from 

Location of Work 

Cost of Construction $----....0,--

Permit Fee $ -=--_ 

Building (ll..) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL:--..:..--=---=-- _ 

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

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee wifl be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

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


