¥) CITY OF PORTLAND, MAINE

Department of Building Inspections

Original Receipt

Received from

Location of Work

Cost of Construction ci L mito . NG BuildingFee:
Permit Fee A T - Siepeear. . .o
Certificate of OccupancyFee:

Total: '

Building (1i) ___ Plumbing (15) ___ Electrical (12) ___ Site Plan (U2) ___

N —

CBL:

! &
—— e

Check #: Total Collected s

No work is to be started until permit issued.

Please keep original receipt for your records.

Taken by: " / - F e

WHITE - Applicant's Caopy
YELLOW - Otfice Copy
PINK - Permit Copy
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this department.
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City of Portland, Maine - Building or Use Permit Application

Permit Mo Iszne Date:

ToBi:
|74 A01300]|

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0047

[ﬁcam Coostructlon: Owner Name: Owner Address: Phonc: o T
618 OCEAN AVE JEWISH HOME FOR THE AGED | 630 OCEAN AVE

Business Namge: Contractor Name: Contractor Aduress: Phone

|
Frssccflinyn‘w Name Phoune:

Permit Type:
Alterations - Commercial

Zone:

K3

Past Use: Proposed Lse:

| Cedars Nursing Care Cedars Nursing Care - Remowve 2
glass artiums, replace 1 w/ glass
atrium & standing seam roof, | wi

Permit Fee:

$470.00

Cost ol Work:
. 543,000.00

CEQ Districe:
4

KIRE DEFL:

_‘z.;pmwd

INSPECTION:

Use Ciroup ‘r - L
!

l»pczp

uuhmn

metal stud wall & standing scam L Denied
roof, add door & metal stud wall in 20 03
v . y )
L_ Litrhan ﬂ‘ gﬂi-ﬂ, {‘{_\ m:l"\"—\(fﬂ.tg ﬂ;’j ¢
[Proposed Project Description:
. N . v "‘ 3
Removye 2 glass artiums, replace | w' glass atrium & standing seam roof, ' | Signature: / \der) Signature: K ' / ‘w/ o
w/ metal stud wall & standing seam roef, add door & metal stud wall in PEDESTRIAN MOLMTTIES DISTRICT wjﬁrr I
kitchen
Action Approved | Approved wiCondinons |1 Denied
Signature: e,
Fermh Taken Dy: Prate Applicd For: Zoning Appmval
0ol 192010

|

This pertnit application does not preclude the
Applicant(s) from mecting applicable State and | |

Shoreland
Federal Rules.
2. Building permits do not include plumbing, | wettand
septic o electrical work.
3. Building permits are void if work is not started | |71 Flood Zone

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

e ) Lare -;—-(5.7 \

Special Foae or Revicws

Zoning Appeal

1 Variance
Mizcellaneows

—" Conditional Llsy

] Subdivision Interpretation || Approved
[ Site Pran | Approved 1| Approved wACunditeras
Maj | Minor L;;i\m \ | Denied | | Denied -,
"’l«' T;(; ‘J._ B
ale Dare 7

l/l}lorir Preservation

o Mot in Distrret or Landmark
| | Dioes Mot Require Reviow

| Hequires Review

CERTIFICATION

| hereby certify that 1 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 | agree 1o conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, | centify that the code official's authonized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour 10 enforce the provision of the code(s) applicable to

such permit.

SICNATURE OF APPLICANT ALMDIRESS

DATE

PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

DATE

PHONE
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BUILDING PERMIT INSPECT1ON PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

te schedule your inspections as agreed upon
Permils expire in 6 months, if the project is not started or ceascs for 6 months.

‘I'he Owmer or their designee is required to notily 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 initwalizing a1 cach inspection time, yeu are agreeing that you understand the
inspection procedure and additionul fees from a *Stop Work Ovder™ and “Stop Wark
Order Release” will be incurred if the procedure is nol fellowed us stated below,

A Pre-construction Mecting will take place upoen receipt of your building permit.

X Framing/Rough Plombing/Electrical: Prier to Any Iosulating or drywalling

X Final inspection required at complction of work.
Certificate of Occupancy is not required for certain projects. Your inspector can advise you il
vour project requires a Certificate of Occupaney. All projects DO require a final mspection,

[f any of the inspections do not occur, the preject cannot go on to the next phase,
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

CERIFICATE OF OCCUPANICES MUST BE ISSUED ANT) PAID FOR, BEFORE.
THE SPACE MAY BE QCCUPIED.

Signature of Applicanlf[){csignee |‘ Date
“'. -1"'* | } \ /
. . 1 . ‘.’.g' / ‘) = | Fo
-, ;, a e - |
Sigrature-of Inspections Official Date | /

CBL: 174 AD13001 Bullding Permit #: 10-0047



City of Partland, Maine - Building or Use Permit i Duesppiaalon. (G
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0047 | 0171972010 174 AD1300]
Location of Construction: Owoer Name: Owaer Address: Phonme:
&18 OCEAN AVE JEWISH HOME FOR THE AGED | 630 OCEAN AVE
Business Name: Contractor Name: Cantracior Address: Phone
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Proposed Use: Proposed Project Desceriplion:
Cedars Nursing Care - Remove 2 glass artiums, replace | w/' glass Remove 2 glass artiums, replace 1 w/ glass atrium & standing scam
atrium & standing seam roof, 1 w/ metal stud wall & standing seam | roof, | w/ metal stud wall & standing seam roof, add door & metal
roof, add door & metal stud wall in kitchen stud wall in kitchen
Dept:  Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date: Q17192010
Note:

Ok to Issue: VI

I3 This permit is being approved on the basis of plans submitted. Any deviations shalt require a separate approval before starting that
work. It is understood that the new work is within the existing footprint and existing shell of the building. If the proposal is
different than that, please contact this office.

Dept:  Building Status: Approved with Conditions  Reviewcer: Jeanine Bourke Approval Date: 01/29/2010

Note: Ok to Issue: V|
1} Separate permits are required for any electrical, plumbing, sprinkler. fire alarm or HYAC or exhaust systems. Separate plans may
need Lo be submitted for approval as a part of this process,

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

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Keith Gautreau Aiprovnl Date: 017292010

Note: Ok to Issue: ¥
1} Mo means of egress shall be affected by this renovation

2% All means of egress to remain accessible ar all times




General Building Permit Application

Locaton/ Address of Construction: CQ L( v U],O U(,UU’\ AU& : F{} V{' llf{l/l{t r M U 4 [

Tonal Square Footage of Proposed Structure/ Area | Square Faoarage of Lar

pw Wovle approy 150 64 F

Tax Assessor's Chart, Block & Lot Appheant *must be owner, Lessee or Buyer’ Telephone:
Charnt# Block#= Lot#

Yy A 1S | e G Ruecion Gia | 26775 53C4
Address Lae 00t un AL
'I'_IlL}',Stal.c&Z.ip F:;{l'h".‘ﬁ&’]l, W‘r L-"j‘H}

Lessee/ DB A (1f Applicable) Crwaer (f different from Appheant) Cost OF
. Work: .45 00U w

[Name y l
Mddress CofOFee:§
v, State & A Fotal Fee: § f’ O

Current legal use fi.e. single family) N MY“F\!} Home

If vacant, what was the previous use?

Proposed Specific use: SANA L -

Is property part of a subdivision? Lt yes, please name

Project descrption: 1y aapyue iy glaes adviwmae , veploce 4 withy glage aMiua-

Gind S’W"‘mm} Lt 'f.'.'o[ and e Wb by stud wall ana Sf’h,nsln.(} Clhrm

roof  MAA Aose At Mctal Skuad will vn Etbn e

Contractor's name: P Contivim el in. (i, Jl'Alz

address (A4 Indundvinl PAvk RA, Sace ME 0407)

City, State & Zip N ']'c]cphrsn‘czlﬂ‘f y Jt' / .h" 4 1
Who should we contact when the pesmit 1s ready- Laurn Blanchertt Telephone:401-433 - 3517

Mathing address: Pﬂ BﬁF 7{)?/ S“LU MAE D 4’U7)’

* Please submit all of the information outlined on the applicable Checklist. Failure o

do so will result in the automaric denial of your permit.

In wrder to be sure the City fully understands the full scope of the project, the Plannmg and Development Department
muy request addinonal information prior to the issuance of a permit. For further information or to download capies of
this form and other applicanons visit the Inspections Division on-line at warw.portlandmane pov, or stop by the Tnspections
Division affice, room 315 Ciry Hall oc call 874-8703

[ hereby cernty that 1 am the Chener of record ot the named property, or that the owner of record authonzes the proposed work and
that I have been authonzed by the owner to make thus applicaton as his /her authorized agear. Tagree to contorm o all appheable
laws of thus yurisdiction In addition, if a permut for work described 1n rhus appheanon s 1ssued, | certify that the Code Official's
authonzed representative shall have the authority 1o enter all areas covered by this permir at any reasonable hour o enfosce the

n

provistons of the codes applicable to this perrmt, D
signarl AQ 1 [Sln oidtn, D (] 4] |y |

This iJnm a permit; vou may not commence ANY work unul the permitis issud AN 1§ 2010

Dept. of Building Inspections
City of Portland Maine



