
Form#P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read
 
Application And
 

Notes, If Any,
 
Attached
 

AUG 1 2007 

PERMIT ISSUED 

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

Pe tN 

166 AOlOOOl L~:..:..:.-::...:..-------

pting this permit shall comply with all 
ances of the City of Portland regulating 

ctures, and of the application on file in 

Construct canopy over drive 

eTION 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS 
Fire Dept. ' . C'" 
Health Dept. _ 

Appeal Board _ 

Other _ 
Department Name 

This Is to certify that _ 

has permission to 

AT 850 Baxter Blvd 

provided that the person or person 
of the provisions of the Statutes of 
'the construction, maintenance and 
th is department. 

PENALTY FOR REMOVINGTHIS CARD
 



Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 07-0767 

Location of Construction: Owner Name: 

850 Baxter Blvd SEASIDE HEALTHCARE LLC 

Business Name: Contractor Name: 

The Pochebit Co, Inc. 
Lessee/Buyer's Name 

Past Use: 

Commercial/Nursing Home 

Proposed Project Description: 

Construct canopy over driveway 

Phone: 

Propo~d U8t: 

Commercial/Nursing Home 
Construct canopy over driveway 

Permit Type: 

Additions - Commercial 

Permit Fee: Cost of Work: 

$870.00 
FIRE DEPT: 

Denied 

CEO District: 

4 

Permit Taken By: Date Applied For: 

dmartin 06/26/2007 

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 ofthe date of issuance. 
False infonnation may invalidate a building 
permit and stop all work.. 

S,pedal Zone or Rez~~ 

" 

l. Sh3f..el,nd ~~-.=:.J 
,\}J~ 'lS7.:i eiP 
; wetX!.;~~7S 

-tr- l{ W~ 
i Flood Zooe ~ 

Subdivision 

~W!iOo7-00,7
 
Maj ~ 

till
P-

Minor r M 

. 
Date: 

Owner Address: 

850 BAXTER BLVD 

Contractor Address: 

171 Warren Ave. Portland 

CBL: 

166 AOlOOOl 

Phone: 

Pbone 

2077973369 

Action: i Approved Approved w/Conditions Denied 

Signature: 

Zoning Approval 

Zoning Appeal 

' 1 Variance 

f "Miscellaneous 

Conditional Use 

! Interpretation 

!	 ! Approved
 

: Denied
 

Date: Date: 

Date: 

Hi7ic PreservatioD 

i~ot in District or Landmark 

Does Not Require Review 

Requires Review 

I • Approved 

] Approved w/Conditions 

Denied 

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 
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, 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 



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

to schedule your inspections as agreed upon
 
Permits expire in 6 months, if the project is 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 Pre-construction Meeting will take place upon receipt of your building permit. 

~ Footing/Building Location Inspection~ Prior to pouring concrete 

~Re-BarSchedule Inspection: Prior to pouring concrete 

~ Foundation Inspection:	 Prior to placing ANY backfill 

x Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling 

X Final/eel Ufkatc OT 9 ntpancy:	 Prior to any 9ccupancy of the structure or 
~se. N?TE: ~~s a $75.00 fee per 
InspectIOn at t~int. 

Certificate of Occupancy is not requir~d for certain proj ects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 

dnspejon 
~ If any of the inspections do not occur, the project cannot go on to the next 

phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

\l )/1\ CERIFICATE OF OCCUPANICES MUST BE IS.SUED AND PAID FOR, 

~ T.HE SPAC MAY BE OCCUPIED .. )

vit '(7. M~ll 81-01 6 t . 
~ ofAPPlicantesi~:V • Date . .
 

(0 .UCk~ kG . Y1L{ V\..J C3 ,-21- Q 7
 
Signature of Inspections Official	 Date 

CBL: J cPlP A0/ D Building Penrut #: 0,OJ07 



BUILDING PERMIT INSPECTION PROCEDURES
 

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

Permits expire in 6 months, if the project is 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 Pre-construction Meeting will take place upon receipt of your building permit. 

-y.- Footing/Building Location Inspection~ Prior to pouring concrete 

~Re-Bar Schednle Inspection: Prior to pouring concrete 

~ Foundation Inspection: Prior to placing ANY backfill 

x Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling 

Final/eel ttftwte Of S Mupancy: Prior to any c;>ccupancy of the structure or X 
~se. N?TE: ~~s a $75.00 fee per 
InspectIon at t~int. 

Certificate of Occupancy is not requir~d for certain proj ects. Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 

lit,nspec;on1& If any of the inspections do not occur, the project cannot go on to the next 
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

\J ')/Y\ CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
~THES~AC MAYBEOCCUPIED . )

dt '(7. M~1f 8ll.d 0t .
&:: ofAPPlicantl:qesi~& • Date._ 

!V( a Y1< 4 1'\.,)«uCk,blN !:trJ.,l- () 7 
Signature of Inspections Official Date 

CBL: I cPu AOLD Building Permit #: 0, O~](.p7 



Location/Address of Construction: ~50 BA){~ 9L-\JD. 
Square Footage of LotTotal Square Footage of Proposed Structur.....!. / (A.{Vo ('1 I ~ 1)q 9-8 &-r:: q 6 01;S; r- 3"z, ,4(, 

Telephone:Tax Assessor's Chart, Block & Lot Owner: A Co ,. fr ,\Z S-r rlA-N-r' 0 ". ~Chart# Block# Lot# ~'74-- ];,o()-z..- l.,. 'l., J -r . '.:PO 1-1 N S i .,
1 1'"'\ /\ - _

---.rJ" I~. 
Ill:: .II,r 

. 

...... .1 '--' '-"c.:;..J ----- P~1L -r L.A-N~ \ fVI f;. 
Cost Of
 
Work: $ f3G 0/)0 ££1'
 

Applicant name, address & telephone:Lessee/Buyer's Name (If Applicable) N fA 
I~ '(J-e> ~~1T ~~.1li~~A-ID 

..-" 'W "" ~ (t ~ N 'A"'i'E~) Fee: $ 810.°0 
PiQP--r ~u , ~ 4 3o 1.0\~'7": 'b /' \I C of 0 Fee: $1.)/ A.
 

Current legal use (i.e. single family) ~U1 ?, J ~ "" (~ M~ rn_f.:
 
5·r;rm_~If vacant, what was the previous use? 

Proposed Specific use:
 
Is property part of a subdivision? No If yes, please name
 
Project description:
 CD ~~ S7 {z. J Of tvew ONVofJ'I Sl'iZ LJ oru ~ f 

Contractor's name, address & telephone: 'lI1..B f-b CA~ a, ,. ("~ c.. , 171~~~ 
f~1L 'LANo J ~ 

\Vho should we contact when the permit is ready: Mt K.JE WH1J:E 
Mailing address: Phone: (, ]---1~ 1O ,~1-,3) fo1 

Please suhnlit all of the infortnation outlined in the C01111l1eH:ial Application Checklist. 
Failure to do so 'will result in the autoInatic denial of your pennit. 

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 the codes applicable to this permit. 

o_f_ ~ Date:_Signa~ture appli_cant:---=--7h---"'~A«if~ 
This is not a permit; you may not commence ANY work until the permit is issued. 

Building Inspections Division· 389 Congress Street • Portland, Maine 04101 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-89~ 

1 



Permit No: Date Applied For: City of Portland, Maine· Building or Use Permit 
07-0767 06126/2007389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

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

850 Baxter Blvd SEASIDE HEALTHCARE LLC 850 BAXTER BLVD 

Business Name: Contractor Name: Contractor Address: Phone 

The Pochebit Co, Inc. 171 Warren Ave. Portland (207) 797-3369 
LesseeIBuyer's Name Phone: 

I 
Permit Type:
 

Additions - Commercial
 

CBL: 

166 A010001 

Proposed Use: Proposed Project Description: 

Commercial 1Nursing Home Construct canopy over driveway Construct canopy over driveway 

Dept: 

Note: 

Zoning Status: Approved 

received stamped approved site plan 6129107 

Reviewer: Marge Schmuckal 

Status: Approved with Conditions Dept: Building 

Note: 

1) Separate permits are required for any electrical work 

Reviewer: Jeanine Bourke 

Dept: 

Note: 

Fire Status: Approved Reviewer: Capt Greg Cass 

Dept: Public Warks Status: Approved Reviewer: 

Note: 

Dept: Zoning Status: Pending Reviewer: 

Note: 

Dept: Parks Status: Not Applicable Reviewer: 

Note: 

Dept: 

Note: 

Fire Status: Approved Reviewer: Capt Greg Cass 

Dept: 

Note: 

DRC Status: Approved Reviewer: 

Dept: Planning Status: Approved Reviewer: Scott Hanson 

Note: 

Comments:
 

6126/2007-mes: waiting for site plan sign off - see e-mail to planning
 

Approval Date: 0612912007 

Ok to Issue: ~ 

Approval Date: 08101/2007 

Ok to Issue: ~ 

Approval Date: 07/09/2007 

Ok to Issue: ~ 

Approval Date:
 

Ok to Issue: ~
 

Approval Date:
 

Ok to Issue: 0
 

Approval Date: 

Ok to Issue: 0 

Approval Date: 05/09/2007 

Ok to Issue: ~ 

Approval Date:
 

Ok to Issue: ~
 

Approval Date: 06/0812007 

Ok to Issue: ~ 

i 



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

850 Baxter Blvd SEASIDE HEALTHCARE LLC 850 BAXTER BLVD 

Business Name: Contractor Name: Contractor Address: Phone 

The Pochebit Co, Inc. 171 Warren Ave. Portland (207) 797-3369 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Additions - Commercial 

7/1812007-jmb: Left voicemsg with Mike White @ Pochebit to call - need statement of SI, Geotech report and stamped plans 

7/1912007-jmb: Mike White called with a new number, called back left voicemsg 

712712007-jmb: Received stamped plans and geotech report 

!7/3012007-Jmb: Spoke wIth MIke W., the statement of SI was not submItted, he wIll get the mfo from Becker 

18/l/2007-jmb: Received the statement of SI, ok to issue 



3 

Accessibility Building Code Certificate 

Designer:
 

Address of Project: 850
 

Nature of Project:
 

'fhe H'dlnit',d slll\1nis~il ~llS C' I\Cnng till' propllscd l'OJhtructiot} \Yorl~ as ckscrihcd ,lIlo\ c h,l\ ( becn 
ik'-l!.!!lui In 1,'(IHlplLll1Ct' \\illl ;Ippticlhk rd("Tll~Td ,",,"dld.ltd..., t~l(lIld in the \LIIOI' f (HOlan Ri~.!h('· 

1,,1\\ ;lod I ('l.lcLII\mcnl',uh with Dis.lhd .., Ace j{vsiduHial BIi1!din:~~s \\ith -j lJnib Of Ill( In: IlHl:-;1 

10 form to dH' i"CdLTJd f :~Ii r f! DW,l1lg ,c\cn's~dhil!t\ Sund,l nb. Pk ,I.SC Ini 1\ ilk proof,){ ('lIm ph;Uh I.' d 
;11)1>1 i (·.k IlIe, 

Signature:---,JL-M_·~_
:\\\\\\\ \111111/1/11. :7 

~~\ x.O ARCJt 1'/~ 
~ ~0 , ,.,..,,, I')-.A~ 

~CJ«; ..... ••..• ~'" ~ Title:22 "" ./' ...."''''..:A~
 
=2"l MARKJ. " ~
 

(SEA~) BURNES j : Finn:
-...b _ : __ 

~ ;. i ;:
~ \ 1860 ; ~ 
~ ~'" ....•. ~ 
~ .... .,,~ ~ Address: 
~ ~; ,\.,~~ ~ 
~ "77=. OF l-f\r \~ 

'I1/IJln, JI\\\\\\\\\ 

(-'V;1) 1tl/··.33 ¥~Phone: 

Fot, mon' informafion or to do\\ nload thi~ form and other4 Ill'rmit applications ,isif thl' Inspt.'rliolls Dhision 
on our w<.'hsit<., at \\ \\".portlandmainl'.gm 

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

4 



Certificate of Design
 

Date: 

From: 

These plans and I or specifications covering construction work on: 

Have been designed and drawn up by the undersigned, a Maine registered Architect I
 
Engineer according to the 2003 Intemational Building Code and local amendments.
 

Signature: _...,,;£!Q/Lt..., ·L=~~....I.-2'___ 
Title: 

Firm: 

Address: PI7 Bo)( 6 (;, 7.16( '2-0 VS ku~ / 

Phone: 

FOI" mon' information 01" fo do\\ nload this form and otlu'r pt'rmif applkations ,isit tht' In",H.,l'tions Djyisioll 
on our "l.'hsitc at ""w.po.-tlandmailH'.gm 

Building Inspections Division • 389 Congress Street • Portland, Maine 0410 1 • (207) 874-8703 • FACSIMILE (207) 874-8716 • TTY (207) 874-8936 

5 



AKL,tlllhC1'URE I PLANNING I INTERIOR DESIGN 

FAX COVERSHEET 

To: /J'J//.c,c eu#/rtE 

From: 1i11:J1l-/<: /J (//(,/,/£5
 

Fax: 797.- 3 299
 

Date: t / 1- t, /0 7
 

You should receive t page(s) including this coversheet 

~ As requested o Please call upon receipt 

D For your approval o Other: 

Subject: :I::- t'/TY Or POa.TL~~ 

C£Rrlr/(1~r.e t?r- O/CS/GN /fp~t-rC7~.?7t:J,-v 

cc: 

File 



p.2 207-781-4774Jun 21 07 01 :57p Admin 
\ I. 

I fD .. A' li' · C e rtificat€t 0 eSlgn pp cattonI 

From Designer: LL..c.rc?PG5"/01.4;U;H"~TS< 

Date: 

Job Name:
 

Address of Construction;
 

N/A
 

W'Uld loads (160,i,t:.:.':f 
A"''''Uf'1rUh- Design artion utilisai (1C509.1.1. 1~.6) 

I D(J PSI' BaRic 9ind RPccd (18(J9.3) 

~ HuiJding C'JIlqOty ud wi11d i::n~ce F~.t.~ 
. t2ble 16&'3. J609.5) 

<:, Wind cxpo&utt: category (1609.4) 

0" " lrJtMJaJ~rc CXM:fficicnt (ASCB 1) \ 

Ps'= A"£7-·~l'OnctltltlQ dttd~pn:aun:s (1~.l.1.1«)9.6.42} 
,1$ ''IF pC[ Main fora wmdpa=~(7603.1.1.1609.6.2.]) 

I.:'""Eattb design data (1603.1.5, 161.....1Ql) 
~.?Ar. f'i/,ilL.,

fU'Cc a., Design optioa u~ (16t"'.1) 

1l Seismic ~ group ~~') 
D.1/~ t Q. 07& SpcctaJ response coctftcicrus, SJs& b (1615.t) 

Eo Sitr: ciu!lO (1615.1.5) 

______Elcviltion of sttUauIC! 

OtIJ.er loads 

_ ..... __M.-.::~_:'f.o....-- CooCCl1ttat!:d loads (1007,01\-; . 

_M~I'AP7-__ PartitiOft load; (IG(75)

tJtA______MiIc. loack {Tll~ 16{17.8" j607.~I. 1607.7, 
t6C7.t2. 1601.13,!ttao. lGl1, 2«}4 

~ , 

• 



Marge Schmuckal - 850 Baxter Blvd - #2007-0077 Page 1 

From: Marge Schmuckal
 
To: Barbara Barhydt
 
Date: 6/26/2007 5:03:26 PM
 
Subject: 850 Baxter Blvd - #2007-0077
 

I still can't tell who the planner is within Urban Insight, so I am bugging you again. Sorry. 



Date: fJl /07 
C-B-L:dJ 7~ ~EJl 

CfIECK-LIST /1 G(iINST ZONING ORDINANCE 

Date - . 

Z()/leLoclitioll  R--) 

Sa1vage Disposal 

Lot Street Frontage -

Frollt Yard -ZU I K
 

Rear Yard,:, ?O' k
 

Side Yard - t?) ( 
{/ (,:~ 

Projections .. 

eight- 3S
t f\t)H ~~ l t I<£~) 

Lot Area .. 

t!-~~ 

Off-street Parking .. 

Loading Bays - 0 

Site Plall - *~OO '7 ~ 00 '7 7 ~'.
 
Shore/and Zoning! Stream Proteclion - fvM 1S IV LA ~~ b~ (jje..e~
 
Flood Plains -~7__~~~ N to ~ 



-------------------------

--------

-------

CITY OF PORTLAND, MAINE
 

DEVELOPMENT REVIEW APPLICATION
 
2007-00nLANNING DEPARTMENT PROCESSING FORM 
Application I. D. NumberZoning Copy 

MAY - 9 2007 
5n12007 
Application Date 

Seaside Nursing and Rehab 

ealthcare 

Applica	 Project Name/Description 

850 - 850 Baxter Blvd, Portland, Maine 
Consultant/Agent Address of Proposed Site 

Agent Ph: Agent Fax: 166 A010001 

Applicant or Agent Daytime Telephone, Fax Assessor's Reference: Chart-Block-Lot 

Proposed Development (check all that apply): 0 New Building ~ Building Addition 0 Change Of Use 0 Residential 0 Office 0 Retail 

o Manufacturing 0 Warehouse/Distribution D Parking Lot 0 Apt ~ 0 Condo 0 0 Other (specify) 

Proposed Building square Feet or # of Units 

162000 

Acreage of Site 

R-5 
----------- 
Zoning 

Check Review Required:
 

~ Site Plan (major/minor) o Zoning Conditional - PB
 

o	 Amendment to Plan - Board Review o Zoning Conditional· ZBA 

o	 Amendment to Plan - Staff Review 

o	 After the Fact - Major 

o	 After the Fact - Minor 

o Subdivision # of rots 

o Shoreland 0 Historic Preservation 0 DEP Local Certification 

o Zoning Variance 0 Flood Hazard D Site Location 

o Stormwater 0 Traffic Movement 0 Other 

D PAD Review D 14-403 Streets Review 

Fees Paid: Site Plan $800.00 Subdivision Engineer Review	 Date 5nl2007 

ReviewerZoning Approval Status: 
o Approved 0 Approved w/Conditlons D Denied 

See Attached 

Approval Date	 Approval Expiration Extension to D Additional Sheets 

AttachedD Condition Compliance 

signature date 

Performance Guarantee D Required*	 D Not Required 

* No building permit may be issued until a performance guarantee has been submitted as indicated below 

Performance Guarantee Accepted 0 

D	 Inspection Fee Paid 

Building Permit Issue 0 

Performance Guarantee Reduced D 

D Temporary Certificate of Occupancy 

D Final Inspection 

D Certificate Of Occupancy 

D Performance Guarantee Released 

0 Defect Guarantee Submitted 

0 Defect Guarantee Released 

date 

date 

date 

date 

date 

date 

date 

date 

submitted date 

date 

amount 

amount 

remaining balance 

C Conditions (See Attached) 

signature 

signature 

amount 

signature 

expiration date 

signature 

expiration date 

expiration date 


