
Past Use: Proposed Use: 

Nursing Home 
Permit Fee: Cost of W o r k  CEO District: 

Nursing Home / Re-build 
ambulance entrance at the front of 
the building. 

Permit Taken By: 

gg 

Proposed Project Description: 

Re-build ambulance entrance at the front of the building. 

Date Applied For: 

0613012005 

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

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

Action: n Approved 0 Approved wiConditions Denied 

Signature: Date: 

Special Zone o r  Reviews 

0 Shoreland 

0 Wetland 

0 FloodZone 

c] Subdivision 

0 Site Plan 

Zoning Approval 

Zoning Appeal 

Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

0 Denied 

late: 

Not in District or Landmark 

Does Not Require Review 

0 Requires Review 

0 Approved 

0 Approved wiConditions 

Denied 

c"- 

Date 7>, 
I/ 

CERTIFICATION 
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. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

7 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormIP04 

I 1 CllV OF PORTLAND 

V 
PENALTY FOR REMOVINGTHIS CARD ( 



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

Permit No: Date Applied For: CBL: 

05-08 82 06/30/2005 269 BO01002 

n/a I n/a 

'roposed Use: 

Nursing Home / Re-build ambulance entrance at the front of the 
building. 

,ocation of Construction: Owner Name: Owner Address: 

Permit Type: 

Alterations - Commercial 

Proposed Project Description: 

Re-build ambulance entrance at the front of the building. 

Phone: 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 0711 812005 
Note: Ok to Issue: 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 07/26/2005 
Note: Ok to Issue: 

1) Doors must comply with section 1008.1.3.2: 
Where means of egress doors are operated by power, such as doors with a photoelectric-actuated mechanism to open the door upon 
the approach of a person, or doors with power-assisted manual operation, the design shall be such that in the event of power failure, 
the door is capable of being opened manually to permit means of egress travel or closed where necessary to safeguard means of 
egress. The forces required to open these doors manually shall not exceed those specified in Section 1008.1.2, except that the force 
to set the door in motion shall not exceed 50 pounds (220 N). The door shall be capable of swinging from any position to the full 
width of the opening in which such door is installed when a force is applied to the door on the side from which egress is made. Full- 
power-operated doors shall comply with BHMA A156.10. Power-assisted and low-energy doors shall comply with BHMA 
A156.19. 

Dept: Fire Status: Approved with Conditions Reviewer: Cptn Greg Cass Approval Date: 07/18/2005 
Note: Ok to Issue: 

1) Maintain access for fire apperatious at all times. 

2) Fire protection and notification systems to remain in service at all times. 

1125 Brighton Ave 
hsiness Name: 

n/a 
>essee/Buyer's Name 

Comments: 
7/19/2005-mjn: need code compliance info for the new sliders, left message with the architect. 

7/1/2005-gg: In house money transfer. /gg 

City Hospital Housing Assoc 707 Sable Oaks Dr 207-774-2623 
Contractor Name: Contractor Address: Phone 

Langford & Low, Inc. PO Box 662 Portland (207) 797-5141 
Phone: I 



L- 

All Purpose Building Permit Application 
/roperty owner owes real estate or personal property taxes or user charges on any property wlthlr 

,le City, payment arrangements must be made before permlts of any klnd are accepted. 

1 

loo s a g  
Tax Assessor's Chart, Block & Lot Owner: Telephone: 

If the locatlon Is currently vacant, what was prior use: 

Approdmately how long has It been vacant: 

ProJect descrlptlon: 

Zontractor's name, address &telephone: L&Na 6 ~ ~ 0  wA 
Nho should we 

Proposed use: Ke-bu;IJ ~3yrl&J!&c*l 

vlaillng address: kq 
Ne wlll contact you by phone when the permit Is ready. You must come in and pick up the permit and 
evlew the requlrements before starting any work, wlth a Plan Revlewer. A stop work order wlll be Issued 
xnd a S ~ O O . 0 0  fee If any work starts before the permlt Is plcked up. PHONE: 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE'PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby c( 
have beer 
]u~dlctlor 
shall havc 
to thls per 

TI 
If you 

-&+, nnmedproperty, or that the owner of record authorizes the proposed work and thaf I 
'her authorlzedagent, I agree to conform to a// applicable laws of thls 



0 6 / 3 0 / 0 5  07:ll FAX 

W I N T O W  S C O T T  A R C H I T E C T S  

F a x  T r a n s m i t t a l  

5 m i l k  s t r e e t  p o r t l a n d ,  m a i n e  0 4  7 0 1 a t e l  207 774 4811 * f a x  207 774 3083 
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The taohohl rubmisdone covnrlag the proposed construction work 'as doscribed above 
have beep de6igned in compliance with applhble refapncd standards found in the 
Maine Human Rights Law and Federal h d c c a a s  with Dioability Act. 



06/30 /05  07:11 FAX 
rn 0 2  
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ClTY OF PORTLAND 
B W W G  CODE CERTIFXCA'XTi 

389 Congom Sc., Roam 31,'s 
Po* Maine 04101 

.. , . .  . . . . . . . . . .  

To: hpector of BuUdings City of Podand, Maine 
Depmtment of F h & g  & Urban Development 
Mvtsfon of Housing & Commllnity Service 

PROM: wl1d 

Them plaas and / 01 spadficcidono covering construction wwk on: 



0 6 / 3 0 / 0 5  07:11 FAX 
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CRY OF PORTlAND 
B v n S X W  CODE C X R m A ' T E  

389 C o n g m s  St., Room 315 
Porrland, Maine 04101 


