
provided that the person or per.ons, firm or corporation accepting this permit shall 
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DISPL:AY THIS CARD ON· PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND PERMIT ISSUED Please ~ead 

Application And BU eTION No.Notes, If Any, NOV 2 1981 
Attached 

:')f1Jr eh)' Of Portland 
This is to certify that Group Main 

has ermbsion change use fro ,ily with renovations 
p / ----AT /'408 Brighton Avenu~_-=-__ 

comply with all of the provision~, of the Statute~,pf Maine and of the Ordinances of 
the City of Portland regulating t e con~t.ruction; maintenance and use of buiJdings 
and structures, and of the applic,ation' on fJle in ~ljjs department. 
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FOR REMOVING THIS CARD J!!!1!J?Jt, CItrY'O 
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Apply to Public Works for street 
line and grade if nature of work 
requires such information. 

v:.'" r------------, 
No i~cation 0 insptftion must. be A certificate of occupancy must
gi~e and w!ltten.. ~irmissio~tpro. be procured by .owner befoPe thiscu{'!CI before ,.his ~uilding o~tpart building or part thereof is occuthereof is Igth'ed or oth.!~ise 

pied. 
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AM-.: ~ tlplQW St.. Jlortlard, ME 04102 
LOCA'ftON~OOHSlitOCDON Y08'Brl.ghton'JWenue'';'' Ground' Floor 

CON'lRACl'OR: Gaylen Wilcox 
IJ'I'«E99' 211 K:!ple Drive, Sc:arlJorrogh, ME 04074 

Elt.00iiIIlI'-0E 1,450.00 '!'neoCu 2-Family 
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EatedlIrW....1 _ 
2.No. 
a.No. Doan: 
4.He.dersae. 
5. Bnc:imI: Yea 
6. CorDl"r Poata Size

8. Sheatlt.iq Type
9. Siding T~ 

1'. M.lOnry Jhl.eriala 
11. Metal M.t.eriala 

InteurWan.: 
) . ~itndding Size 

2. Heacbr s~ 
3. Wail Cowring T~ 
• , Fi.... Wall if "'GUired 
6. Other M.l.eriala 
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Ceilinr . 
1. Ceiling Joists SIZe: 

2. Ceiling Strapping Size 

. 

Spaang gt;"~ I;l. .#!o n ft ~ f:'"'! ,,..D 
3. Type Ceilings:4. Insulation Type _ Size .-'. , . . ,. c. I ,~, "./'..'. E~. . 

Roof: 
5. Ceiling Height: 

Span 

NOV 2 
1987 _ 

~--------- Size ---:__ 

--
"'~ &. \'~ '1.....,1 ( 

..... ""'•.!I .U 
~"":"o';" ~._-' 

'- Number ofFire Places _ 

Foundation:
1. Type of SOil: _ 
2. Set Backs - Front 
3. Footings Size: 

Rear Side(s) _ 
_ Smoke Detector Required Yes__No__ 

4. Foundation Size: _ 
5. Other _ Yes No. _ 

noor: 
1. Sills Size: Sills must be anchored. 
2. Girder Size:
3. Lally Column--=S'-pa-'ci-n-g-:--------S'="i-z-e:-----------

4. Joists Size: Spacing 16" D.C. 
5. Bridging Type: Size: _ 
6. Floor Sheathing Type: Size: _ 
7. Other Material: _ 

Exterior Walls: 
1. Studding Size Spacing _ 
2. No. windows _ 

3. No. Doors ~------------
. 4. Header Sizes Span(s) _ 

5. Bracing: Yes No. _ 
6. Corner Posts Size _ 
7. Insulation Type Size _ 
8. Sheathing Type Size --------
9. Siding Type Weather Exposure _ 

10. Masonry Materials _ Permit Received By '~E? M Rinalai 
11. Metal Materials _ Group ln Stream, Inc. 

Interior Walls: Signature ofApplicant Millie Morrill Date Oct. 30/87
1. Studding Size Spacing _ 
2. Header Sizes Span(s), _ Signature of CEO Date _3. Wall Covering Type, _ 

4. Fire Wall if required .5. Other Materials •• Inspection Dates _ 

White-Tax Assesor Yellow-GPCOG White Tag -CEO © Copyright GPCOG 1987 
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BUILDING PERMIT REPORT 

ADDRESS:_--1-~~:...L.J.~~...t...:::...:....L_~;..J:(/~f_ 

REASON FOR 

...:....-	 ~
 

PERMIT :'~..::::L:..t.2:!..q...!:7-.:J.::...-~~_.::.:U:;:J~-e'::::""'---i.:--::::::'..J..;.c::.""'-~..4f::~~7'-7--r-

BUILDING OWNER: Grove'? /J!,.?'/// ,)"'TrRq0 Me 
I 

CONTRACTOR: A r/:' IJ /4'1 k SoX 

PERMIT APPLlGANT Ovv/V,,(, I 
~-~---------------------------

otffiIlID"	 _APPROVED: t-k L/-;£-(, 

CONDITION OF APPROVAL o~: 

70·)	 All vertical openings shall be enclosed with construction having a 
fire rating of at least one(l) hour, including fire doors with 
self-closers. 

~2.)	 Each apartment shall have access to two(2) separate, remote and 
approved means of egress. A single exit is acceptable when it 
exits directly from the apartment to the building exterior with no 
communications to other apartment units. 

a~, 

3.)	 Each apartment 'shall be equipped with an approved single s1ation 
smoke detector powered by the house current. The detector shall 
be located in an area which will provide protection for the ~ 
sleeping areas. 

~4.)	 The boiler shall be protected by enclosing with one(l) hour fire 
rated construction including fire doors and ceiling, or by placing 
over the boiler, two(2) residential sprinkler heads supplied from 
the domestic water • 

.~.); Every sleeping room below the fourth story in buildings of Use 
Groups R and I-I shall have at least one operable window or 
exterior door approved for emergency egress or rescue." The units 
must be operable from the inside opening without the use of 
separate tools. Where windows are provided as a means of egres~ 

or rescue, they shall have a sill height not more than 44 inches' 
(1118 mm) above the floor. All egress or rescue windows from 
sleeping r02ms must have minimum net clear openings of 5.7 square 
feet (0.53m). The minimum net clear opening height dimension 
shall be 24 inches (610 mm). The minimum net clear opening width 
dimension shall be 20 inches (508 mm). 



~.) In addition to any automatic fire alarm system required by 
Sections 1716.3.2 and 1716.3.3, a minimum of one ~ingle station 
smoke detector shall be installed in each guest room, suite of 
sleeping area in buildings of Use Groups R-l and I-I and in 
dwelling units in the immediate vicinity of the bedrooms in 
buildings of Use Group R-2 or R-3. When actuated, the detector 
shall provide an alarm suitable to warn the occupants within the 
individual unit (see\Section 1717.3.1). 

In buildings of Use Groups R-l and R-2 which have basements, an 
additional smoke detector shall be installed in the basement. In 
buildings of Use Group R-3, smoke detectors shall be required on 
every story of the dwelling unit, including basements. 

In dwelling units with split levels, a smoke detector installed on 
the upper level shall suffice for the adjacent lower level 
provided the lower level is less than one full story below the 
upper level. If there is an intervening door between the adjacent 
levels, a smoke detector shall be installed on both leve-Is. 

All detectors shall be installed in an approved location. Where 
more than one detector is required to be installed within an 
individual dwelling unit, the detectors shall be wired in such a 
manner that the actuation of one alarm will actuate all the a!,.ai"l~~ 

in the individual unit. 

, ~	 Private garages located beneath rooms in buildings of U~:~ ·)":1 ..·. 

R-l, R-2, R-3 or I-I shall have walls, partitions, floo·,t,,:·: 
ceilings separating the garage space from the adjacent i"i:~·l·;. -.:.. 

spaces constructed of not less than 1-ho:..lr fireresistan(~" " :J!' 
Attached private garages shall be complet(~ly separated f.'Id::. ', .. ,. 
adj acent interior spaces and the at tic area by means of .. .' .; ..... ,', 
gypsum board or equivalent applied to the garage ,-: i '.,C'.. . :.."i" 

of all door openings between the 'garage and adj ac~n~ ..." :·.~.0.: J..c. 

spaces shall be raised not less than 4 inches (102 'C~)\,~ r;\~
 

garage floor. The door opening protecti ves shall ~>~
 

1 3/4-inch solid core wood doors or approved equivaLen!
 

Services 



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

--------

First Middle Last Social security #/IRS 

Name of Facility: GRoUt? cd!;;. il1 5 ?;Q~ l?"-_}'f'---_......B_,_c10/? Fe) ~1(·% )-) G';l1 L 

Ncme of Mninistrator: Alt)~,R, I / 
M&~S~~cili~:_~~~6~8~-~A~_B~'~'_'\~j~'1~7~6_"_~_'~A_U_~_n_u_e_-.__. _ 

C?o Ri'/"d-nc.1, ,~(~. i 118 C') :..//0J- __Zip Code: __ 

toeation of Facil i ty:__·~(?.........;::::;o....:..t:l_1'_/~_I1.:-J-I.( _ _ Zip Code:. __ 

Telephone Nt.lI'nrer : 7 '75'0 C(, J ¥ 6/:'- 7.J....!L 3J. g / 

Current nurnl:er of licenred reds:4__ Increase/decrease in nl.D'l1t€r :_-(_.~_ 

Of licensed reds, number that are Respite care:

Increase/decrease in numrer of Respite care reds: , _ 
;,1 

Additions/renO/ations to facility: _--e.-...L..Jt::.~~ _ 

Other changes:. . _ 

Directions to Home: (Please be specific)

Does facility have a waiver? Yes ~ No If so, please indicate Item # and 
reason for waiver: ------_._---------------- 

Does waiver still apply? . _ Yes No 

Have you or any member of the household (excluding ooarders) ever: 

Been oonvicted of a crine? Yes No V y
Been an inp:ltient in a !rental health facIlity? Yes No
 
:Been treated for drug/aloohol arose? Yes __ No Z'
 
Been investigated for cl}ild/adult abuse, neglect or exploitation?
 

Yes No V 
Had a license/application to operate a residential care facility revoked/ 

denied/placed on conditiona.l status? Yes No i/F 

(0lER) BMSDRC-06 



~tutp of 1WtUiltP 

~ irpartmrnt nf ~tatr ~
 

I, the Secretary of the State of Maine, certify that according to 
the provisions of the Constitution and Laws of the State of Maine t 
the Department of State is the legal custodian of the Great Seal of 
the State of Maine which is hereunto affixed and of the records of 
qualification of foreign corporations in this State. 

I FURTHER CERTIFY that GROUP MAIN STREAM INC. is a duly qualified 
corporation, without capital stock t and that the application for 
authority was filed in this office on April 28, 1980. 

I FURTHER CERTIFY that on August 12, 1982 a change of registered 
agent and registered office was filed. No further amendments 
have been filed to date. 

I FURTHER CERTIFY that according to the records in this Department 
said foreign corporation is authorized to carryon activities in 
Maine as allowed by Title 13B MRSA Chapter 12, has filed biennial 
reports duet paid all fees and is in good standing at the prese~t 
time. . 

SS-C7B.-72 

llll {lIrstfmollY IIqrrrof. I have caused the Great Seal of the State 

to be hereunto affixed. GIVEN under my hand at Augusta. this 

----'s"-'i~x"-"t'_'=e""e"_'n..!::.th~ day of Novembe r in the year 

of our Lord one thousand nine hundred and eighty-seven 
,-.... ,Z~.-'~ 

----- Secretary of State 


