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

Location of Construction: 
850 Baxter Blvd 

Owner Address: 
222 St John St 04102 

Contractor Name: 
Bailey Sign Co. 

Past Use: 

Nursing & Retirement Home 

Proposed Project Description: 

Install Signage 

Permit Taken By: MG 

Phone:TOwner: Permit No: 9 ij U I J qt:: 
I First Atlantic Corp 874-2700 

Lessee/Buyer's Name: IPhone: BusinessNarne: PERMIT ISSUEDSeaside Nursing & Retireme~t Home 
Perntt Issued:Address: TPhone: 

9 Thomas Dr Westbrook, ME I 04092 774-2843 JUl -71998PERMIT FEE: 
$ 

Proposed Use: ICOST OF WORK: 
$ 35.80 

FIRE DEPT. 0 Approved IINSPECTION: 5'ICf1 CITY OF PORTLAND 
o Denied Use Group: Type: 

11P~n~\/, 1CBL:166_A_010 
Signature: If:;:a~~ 

Zoni~g Approval: :; /PEDESTRIAN ACTIVITIES DISTRICT (~ / 1/ '"'-i '. ~ ',',
Action: Approved 0 ., Special Zone or Reviews~-

Approved with Conditions: 0 o Shoreland 
Denied 0 o Wetland 

o Flood Zone 
o SubdivisionSignature: Date: 
o Site Plan maj Dminor Dmm 0IDate Applied For: 02 July 1998 

Zoning Appeal 
o Variance1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules. 
o Miscellaneous 

2. Building permits do not include plumbing, septic or electrical work. D Conditional Use 
o Interpretation3. Building permits are void if work is not started within six (6) months of the date of issuance. False informa
o Approvedtion may invalidate a building permit and stop all work.. 
o Denied 

Historic Preservation 
o Not in District or Landmark 
ot'Does Not Require Review 
o Requires Review 

Action: 

CERTIFICATION o Appoved 
o Approved with Conditions I hereby certify that I am the owner of record of the named propel1y, or that the proposed work is authorized by the owner of record and that I have been 
o Deniedauthorized 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
 Date: \,,- ~ 
Iareas covered by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit ,/ 

06 July 1998 
SIGNATURE OF APPLICANT ADDRESS: DATE: PHONE: 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE PHONE: CEO DISTRICT IT] 
White-Permit Desk Green-Assessor's Canary-D.P.W. Pink-Public File Ivory Card-Inspector 

!' I f \ I 



THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
 
PERMIT IS ISSUED
 

Building or Use Permit Application
 
Attached Single Family Dwellingsrrwo-Family Dwelling
 

Multi-Family or Commercial Structures and Additions Thereto
 
In lbe inlereSt of processing your appllcarion in the quickest possible manner, please complete the Information below for a Building or 

Use Permit.
 
NOTEHH you or the property owner owes real estate or personal property taxes Or user charg~ on ANY PROPERTY withln
 

the City, payment arrangemenu must be made before permits of :lny kind are accepted.
 

LoaoonlA d.drt:$s 0 rConstruetio n: 

Proposed !';oJec1 D~pcioD:(Plea.sc be a:s specific llS poSSible) 

l(I 

CClllLnCtDr'l Name., Addre:s3 &; Telephone 

- S 4" 
CUm:l7! Ule: 

SepanU! pennit! an: rt:qu~ for Imernal & Exlcmal Plumbing, HVAC iUld ElCClrica.J insWlatioD.
 

-AU construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art IT.
 
•AII plumbIng must be conducted In compliance with the Slate of Maine Plumblng Code.
 

·AIl Electriol u15UUltion must comply with the 1996 National Electrical Code a5 amended by Section 6-Art ill.
 
•H"VAC(He.lIting, Ven!1lUation and AIr CondJttontng) Instillation musl comply with the 1993 BOCA Mechanical Code. 

You must Include the following with you application: 
1) ACopy of Your Deed or Purchase and Sale Agreemeo, 

2) A Copy of your Con~lructlon Contnct, jf IIvaillible 
J) A Plot PhlO1Site Pill n 

Minor or Major site plan review will be required for the above proposed projects. The attached 
checld.isl outlines the minimum standards for a site plan. 

4) Building Plans 
Unle33 exempted by Stale Law, CIJn5lruction documenu mU.H be dc~lgned by II regl 

A complete set ofconstruetion drawings showing all of the following l;lcmenLS of construction: 
Cross Sections wfFraming details (including porches, dt:cks vii railings, and accessory strucrures) 
floor Plans & Elevations 
Window and door schedules 
Fou.cd.Won plans with required drainage and dam pproofing 
Electrical and plum bing layout. Mechanical drJwings for any specialized equipment such as furnaces, chimneys. gas 
equipment. HVAC equipment (air handling) or other type9 of work that may require special review millt be include{j. 

Certl0ot!on 
I bcn::by certify lhal I &m the Owner of nxx>rd of Lhe namesJ propc:r1)'. or thar Lhe pro~ work IS auLhonzcd by Ihe owner of n:>oortJ wd thaI J have boe:o autboriz.od by !be 
owner ro m&k. dW application u hUlhc:r 3Uthorize<J 'Benl. I 3gJ'e'O fO wnfonn 10 all aPllliCllbl. laws of ItI" jurisdiction. In addition.. ira pennit for wo1ic ~bod in 1tW 
•ppI ic:ariOD is Wucd, I certify daI tbcl Code 0 me w's • utho riz.od ropr=llI tive sIWJ b.av. the au lho ri ry 10 efHel' all ~ coverQd by tlW permit III a.ay reuoa&ble bout to 

~ !be vmO'ClS of the codes a liabl. t.O ltJ~ il 

Building Permit Fee: $25.00 fOJ the lSI S IOOO.cost pillS .$ 5.00 per S1,000.00 construction cost thereafter.
 
Additional Sile review and related fees are anacht:d on a separate addendum
 



BUILDf;"lG P£R;\IIT REPORT 

DATE: ;;-:;:;1,1 CfS ADDRESS: ?.sc!(3a,l(llr- tjLvJ /t C-11-/ltif
7	 7 

REASON FOR PERMIT: S I CjO a.J-e. 
, I 

BVILDl'lfC O\VNER:_--'-&--L-:.Y'--'t;"--:-'T_-'t9:....L-~...,L:=q'-"O...L..-J-r;~C'---'-co _.........L.Y'-j,:;'-=---; 
/ ) 

CONTRACTOR: {J=->V1<.!....:..I...,t.!R....::s;...~\.f-/--'.c:;'-'~1~9...<.O..L--"C""-"-cJ_.	 _ 
. T""j ....... /


PERMIT APPUC.\NT: ---'-	 _ 

USE GROl.'p =5'-/~y'--n'-q..:.....,t_r....s;.-t'"'"-- BOC.-\. 1'.l9fi CONSTRLCTION TYPE	 _ 
I l7 

CONDlTIONfS) OF APPROVAL 

This Permit i~ Ocjn~ i~sued with the understanding thai the follf)win;,; cnnditillns Jre mel: 

~pprovcd with the ~llnwin~cOnJilions;_~~/~~~~~~~~~~~~~~~~~_~~~~~~~~~~~~~~ 

TIllS pennit does not ,:::-:cu$c ~e :Jpp!lQnt from IneeLing appJiQble State and Federal rules and laws 
Before ;:oncrelC for foundation is placerl. approvals from [he Development Review C00rdirwtor ;\no Inspection Services 
must be obtJ.ined. (A 2.+ nour notice is required prior to inspecuon) 

2.5	 ~ounda[jon dr.lin shall be placed around the penmeter or a fOllilctlLion that ;:onsisls of grave! or cnrshed SlOne containing 
not more than 10 percent material that passes through a No . .j. sieve. The dr<1in shall extend a minimum of 12 Jnches 
beyond the OUlside edge of [he footIng. TI1C thickneS5 shall be such Ul<!t ule bottom of the drain is not higher than the 
bonolO of the base under the noor. and l1lat the top of the drain is not less [han 6 inches abovc the tOp of the fooling. The 
lOp of the drain shall be covered with ;In approved JiIter membrane m~Jlerial. Where a dralO ule or perfor.lled pipe is used, 
the inven of the pipe or uk shail nOI be higher than ule Ooor elevaLion. The lOp of joints or top of perforauons shall be 
protccted with ill! approved filter mcmbrane mGllenal The pipe or tile shall be placed on not less t.han 2" of gravel or 
crushed stone, and shall be covered \Vitll not less than 6" of tlle same malenaL 

3.	 Precaution must be Llken to protect COncrete from freezJng. 
4.	 It is strongly r~ommcnded that a regislered [and surveyor check all founduLion [onns before conc,ete is placed. This is 

done to verify that the proper setbGlcks are maintained. 
5.	 Private garJges (OClted bene:Jth habitable rooms in occupancies in Use Group R-I, R-2, R-3 or I-I shall be separated from 

adja~nt tnterior spaces by fire partitions and Hoor/ceiling assembly wluch are consuucted witll not less than! -hour fire 
resisting ratmg. Private g:J.ragcs aUached side-by-side LO rooms in the above occupancies shall be complctely separated from 
the interior spaces and the artic area by me-.lIlS o[ 'I! inch gypsum board or tlle equivalent applied to the garJge means of 'h 
inch gypsum board or the equivalent applied to the garage side. (Chapter 4 Section 407.0 of the BOCAlI996) 

6.	 All chimneys and vents shall be installed and maln~ned ;lS per Chapler 12 of the City'S Mechanical Code. (The BOCA 
National Mechanical Code} 1993). 

7	 SOllild transmisstQn control in residenual building shall be done in accordance with Chapter 12 section 12 [40 of the city'S 
building code. 

8.	 Guardr.lils & HandrJils: A c,'lJardrJiI system IS a system o[building componenlS located near the open sides of elevated 
walking surfaces for the purpose of minimizing the possibility of an accidental fall from the walking surface to the lower 
level. Minimum height all Use Groups -l2" , except Use Group R which is 36". [n occupancies in Use Group A, B, H-4, I
f. 1-2 M and R and public g:lnlges and open pnrlung structures, open guards shall have balusters or be of solid rrullerial such 
tllat a sphere with a diameter of ~ .. cannot pass through any openi ng. Guards shall not have an omamenwJ pattern that 
would provide;) ladder effect (Handrdi[s shall be a minimum of :34" but not more tllan :38". Use Group R-3 shall not be 
less than 30". but not more than 38".) Handrdil grip size shall have a circular cross section witll an outSIde diameter o[ at 

least I 1/4" and not grealer than 2". 
9.	 He;}droom in habitable sp<lce is a minimum of 7'6". 
10.	 Stair construction in Use Group R-J & R~ is a minimum of [0" lre:.td and 73/4" maximum rise. Allotller Use group 

minimum I I" lrcad. 7" ma..ximum rise. 
11.	 The crunimum headroom in all parts of;J stairway shaH nOl be less tllan 80 inches. (0' 8") 
12.	 Every sleeping room below the fOW1h story in buildings of use Groups R and I-I shall have at leas! one operJble window or 

extenor door approved for emergency egress or rescue. The unllS must be operable from the inside witlloul the use of 
special knowledge or scpamle tools. Wllcre windows are provided.as meanS of egress Qr rescue they shall have;} sill height 
not more than .w inches (I I I~mm) above the l1oor. All egress or rescue windows from sleeping rooms shall have a 
minimum net de;}r opening height dimension of2~ inches (610mm). The minimum net clear opening \vidtll dimension 



shall be 20 inc~es (SOXmm), and a minimum nct clear opentng of 5.7 sq. 11.
 
[3 Each apartment shall havc access (0 two (2) separate. rcmote:lnd approved means of egress. A single exit IS acceptable
 

when it exits directly from the apartment to the building exterior wiLh no communications to other aparunent Wlits,
 
14.	 All vertical openings shall be enclosed wilh construction having a fire rating ofatlesl one (l)hoW", including [Ire doors "lith
 

self closer's. (Over:; stories in height requirements for fire l<lting is two (2) hours.)
 
15.	 The boiler shall be protected by enclosing with (1) hour lire-rated consuuction including fire doors and ceiling, or by
 

providing :.IUlomaUC extinguishmcnt. 

16.	 All single <Jnd mulliple swtion smoke detectors shall be of an approved type and shall be inswJled in <Jccontlnce with the
 
proviSIOns of the City'S Building Codc Chapter 9. Section 19.920.3.2 (BOCA 0lational Building Code/l9%), and NFPA
 
101 Chaptcr 1~ & J 'J. (Smoke detectors shaH be installed <Jnd maintained at the following locations):
 

In Lhe immediate vicinity of bedrooms
 
In all bedrooms
 
In each story wnrun <J dwelling unit. including basements
 

In addition to the required AC primary power soW"ce, required smoke detectors in occupancies in Use Groups R-2. R-3 :lJld 
(-I shaH re:::eive power from a battery when the AC primary power source is interrupted. (Interconnection is required) 

17.	 A porl<lble tire :;;xtin.l:,'l.l.isher shall be located us per )[FPA :no. They shall be:u the !ubel of:lJl approved agency and be of an
 
:Jppro\'cd typc.
 

13.	 TIle Fire Alarm System shall be mamlained (0 NFPA #72 SlMdard. 
19.	 The Sprinkler Svstem shall m<untained to NFPA # 13 Standard. ""t

20.	 All c'<ll signs. lights. and means of egress lighting shall be done in accordance with Chapter [0 Section & Subsections 
1023. & W2-l Oflhe City's building code (The BOCA NaL.iona18uilding Codell,)%) 

21.	 S.::etion 25-LJ 5 of the Mllillcipal Code for tl1e City of Portbnd statcs, "No person or Ulili[y shall be granted J permit to 
excavute or open :U1y street or SIdewalk from the time of November 15 of each year to April 15 of Lhe following year". 

22.	 The builder of u facility to whieh Section -l594-C of the \-1a.ine SUlle Human Rights Act Title 5 MRSA relers. shall obUln a 
certificatIOn from a design professional thai the pl;UlS comme:1cing conSlfUction of the facility, the builder shall submit the 
certIfication (0 the Division of Inspection Services. 

23.	 Ventilation shall meet the requirements of Chapter 12 Sections 12\ O. Of Lhe City's Building Code. (crawl spaces & attics) 
24.	 All eJecLrica.l, plwnbing ;wd HVAC pennits must be obtained by a Master Licensed holders of their tm.de. 
25.	 All requirements must be met before a final Certificate of Occupancy is issued~ 

26.	 All building elements shall meet the fastening schedule as per Table 2305.2 of Lhe City's Building Code. (The BOCA 
National Building Code/1996). 

27.	 Venulation of spaces within a bwlding shall be done in accordance wilh the City's Mechanical Code (The BOCA National 
Mechanical CodelI993). 

2K Please read :lnd implement the att::lched Land Use-Zoning repon requirements. 
29. 

30. 

31. 

32. 

cc: Lt. McDougall, PFD 
Marge Schmuckal 



SIGNAGE PRE-APPLICATION 

PLEASE ANS\VER ALL QUESTIONS 

ADDRESS :-----l~:::.L.:J.s..L~~:.L..._U1~:...:.....-~~~:::.:...:...-H.:....::G::....___ ZONE :-----'-_~ 

ASSESSOR NO. _ 

PLEASE CIRCLE APPROPRJATE ANSWER 

SINGLE TENANT LOT? ~ NO MULTI-TENANT LOT? YES NO 
'rlJv' '::;'"FREESTANDING SIGN? (ex. Pole Sign) §J NO DIMENSIONS 'J .ciO· HEIGHT _ ' .J-'I .

DIMENSIONS HEIGHT _MORE THAN ONE SIGN? YES 

SIGN ATTACHED TO BLDG.? YES NO DIMENSIONS _ 

MORE THAN ONE SIGN? YES NO DIMENSIONS _ 

AWNING: YES( ~ IS AWN ING BACKLIT? YES NO HEIGHT OFF SIDEW ALK _ 
IS THERE ANYrvlESSAGE, TRADEMARK OR SYMBOL ON IT? _ 

LIST ALL EXISTfNG SIGN AGE AND THEIR DIMENSIONS;~(0__+.l......L.-...lL.J,Jo~""'""'-~~~~~~ 

"
 
*"* TENANT BLDG. FRONTAG E (TN FEET):__~~,,--L-.I..--~~ ""-=

AREA FOR CQtx;(eUTAnON 

*"* REQUIRED INfORMATION 

YOU SHALL PROVIDE:
 
A SITE SKETCH AND BUILDING SKETCH SHOWING EXACTLY WHERE
 

EXISTING AND NEW SIGNAGE IS LOCATED MUST BE PROVIDED. SKETCHES
 
AND/OR PICTURES OF PROPOSED ARE ALSO REQUIRED.
 

SIGNATURE OF APPLICANT:_~~d.£!~~~::::+~_-~-DATE: -, - f 



TIUS . . i, 'IS, - M AlTER . " IINFORYAT10N 

The BID JohnIon Ina. NJ«w:f
 
217 MaIn Street
 

ME 04243 

INSURED 

SeasIde He8IIh Care ll.C DBA Seaside
 
Nursing & Retnment Home
 
850 Baxter BouI9vard
 
Portland ME 04101
 

toVERAGES 
nl C8m· T :r TI . a STEOELO I 

ONlY AND CONFERS NO RIGHTS UPON THE CERT1ACATE 
HOlDER. THIS CERT'IACATE DOES NOT AMEND, EXTEND OR 
AtTER THE COVERAGE AffORDED BY THE POUCIES BELOW. 

COMPANIES AFFORDING COVERAGE 
COMPANY 

A LtedIcaI Mutual Insurance 

COMPANY 

B 
COMPANY 

C 

COMPANY 

D 

1	 . TH PEHIOO-......;,----.........
 
INDICATED. NOT'NFTHSTANDtNG ANY REQUIREMENT, TERM OR CONDITION OF AN( CONTRACT OR OTHER DOCUMENT 'NITH RESPECT TO 'NHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDtTlONS OF SUCH POliCIES. UMITS SHQ'W'N MAY HAVE BEEN REDUCED BY PAJD CLAIMS, 

POlICY EFfECTIVE POlICY EXPRATlOHCO TYPE OF lNSURAHCE POlICY IMIlER	 UllrrsLOR DAlC (MMJDDiYY) DAlC (l.lMJOOiYY) 

GENERAL UABIUTY I-CFOO128·03 12/31/97 12/31/98
 
X
 

A 
COMME RClAL DE NE RAL UABILITY
 

CLAIMS IAADE o OCCUR
 

OWNER'S & CONTRACTOR'S PROT
 

AUTOMOBILE UABILITY
 

ANY AUTO
 

All OWNED AUTOS
 

SCHEDULED AUTOS
 

HIRED AUTOS
 

/olOn-OWNED AUTOS
 

GARAGE LIABILITY
 

ANY AUTO
 

EXCESS LIABILITY Lt.IB00130-03 12/31/97 12/31/98
 

X UMBREtLA FORM
 

OTHER THAN UMBREllA FORM
 

WORKalS COMPENSAOON AND
 
EM YERS' LIABILITY
 

A 

WDP4361585·07	 07101/97 07/01/98B Th:: PR8?R:E10R. INCL
PARTNER&EXECU1WE
 
CF !~ERS ARE EXCL
 
OTHER
 

A
 

GENERAL AGGREGATE 3,000,000 
1,000,000PRODUCTS . COMP.oP AGG 

PERSONAL & ADV II-lJURY S 

S 

1.000,000 

EACH OCCURRENCE 

FIRE DAMAGE (Any one ~re) 

MED EX? (Any one perwn) 

COMBINED SINGLE LIMIT 

WDILY II-lJURY 
(per pol3OO) 

BODILY II-lJURY 
(pe< accideiH) 

PAOPE RTY DAMAGE 

$AUTO ONLY· EA ACCIDENT 

OTHER THAN AUTO ONLY. 

$ 

$ 

EACH OCCURRENCE $ 10,000,000 
AGGREGATE $ 

$ 

10,000,000 

Prolesslonal Llab ill t Y I-CFOO128-03 12:31i97 12/31/98	 Each Loss Limi I 1,000,00 
Aggregale limi \ 3.000.000 

DESCRIPTION OF OPERATlONSLOGAT:ONSNEHICLES'SPECIAL ITEMS 
As r equ Ired 

CERTIFICATE HOlDER .J.S..::J~_,~11ON 
SOOULD ANY OF THE ABOVE DESCRIBED PO CIES BE GANGE "D BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY Will ENDEAVOR ro MAIL 

--1Q. DAYS WRITTEN NIOTiGE TO THE URTlFIGATE HOLJ:)ER NAMED TO THE LEFT. 

BUT FAILURE TO MAIL SUCH NIOTICE SI1AU IMPOSE NIO OBliGATION OR LIABILITY 

OF ANY KJND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED 



N .InG 
..... and 

ENf om 
.-..l...........w__"""-......,..~......a.-'"""-..w"'-lIilr'!:Ittttl'

~ "'-----' HE 

I. I 1[ 

June 24, 1998 

To Whom It May Concern, 

Seaside Nursing and Retiremenl Center and First Atlantic Corporation give permission to Bailey Sign of 
Westbrook, ME to install signage on our property at 850 Baxter Blvd, Portland, ME. 

Should you have any further questions wiLh regard to Lhis permission please feel free to gel in touch wiLh 
me. 

Sincerely Yours, 

/jJ(_ L~r'-L 

CynLhia Farley
 
Admi nislrator
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18" fJlAl.1flffi HOI.£ . CONCf~ CUSTOMER: 

SEASIDE NURSING HOME 
LOCATION: 

850 BAXTER BLVD. 

SALESPERSON: B, BAILEY 

DRAWN BY: L. W MERRIFIEW 

ACCEPTANCE SIGNATURE DATE 
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