City of Portland, Maine - Building or Use Permit Application | PermitNo: PRSI IssUED | B
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1324 400 D023001
Location of Construction: Owner Name: = Owner Address: MAR 03 00 o Phone:
418 Ray St Fallbrook Inc 418 Ray St 207-878-0788
Business Name: Contractor Z»En...u Contractor Address: QTY O PCRTLAND || Pone
na TL.C Homes Improvement PO Box 433 Wes 3| 2078566060
Lessee/Buyer's Name Phone: Permit Type: Zone:
/a wa Alterations - Multi Family A3
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Assisted Living Facility Assisted Eﬁgw Facility / Cut 3'x 3’ $39.00 $1,765.00 2
hole in wall and install glass FIREDEPT:  m9/3 00004 [INSPECTION:
window, [ Denied Use Group: % .H.%vaw\m\v«m\
; -
Proposed Project Description: ; mw.ul
Cut 3" x 3" hole in wall for glass window. Signature: A Mom % Signatur . 4 J\\
PEDESTRIAN ACTIVITEES DISTRICT (P.A.D.) \ \/
Action: [ Approved [] Approved w/Conditions ] Denied
Sigmature: Date:
Permit Taken By: Date Applied For: Noﬁmﬁm »?mumum.oﬁt
g 10/23/2003
1. This permit application does not preclude the . Special Zone or Reviews Zoning Appeal %.\a Preservation
Applicant(s) from meeting applicable State and - [ Snoreland - _ (] Variance ot in District or Landmark

Federal Rules.

b

septic or electrical work.

(¥

I hereby certify that I am the owner of record of the
I have been authorized by the owner to make this ap
Jurisdiction. In addition, if a permit for work descri
shall have the authority to enter all areas covered b

Building permits do not include plumbing,

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 ail work..

W\m
Miscellaneous
7

(] Conditional Use
[J Interpretation

D Approved

7] Denied

Date;

Date:

[] Does Not Require Review
_H_ Requires wmia.s.

(] Approved

| Approved w/Conditions

[} Denied

CERTIFICATION

named property, or that the proposed work is authorized by the owner of record and that
plication as his authorized agent and I agree to conform to all applicable laws of this

bed in the application is issued, I certify that the code official's authorized representative
y 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



Form # P 04

DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

e CITY OF PORTLAND |
Application And - gy TION
anMmm.o” %_ag Permit Number: 031324

This is to certify that____Fallbrook Ine/TLC Homes

has permission to Cut 3'x 3" hole in wall for gl
AT 418 Ray St

400 D023001

provided that the person or persons
of the provisions of the Statutes of A
the construction, maintenance and u
this department.

pting this permit shall comply with all
nces of the City of Portland regulating
tures, and of the application on file in

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

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

OTHER REQUI APPROVALS
Fire Dept. _—7P A L
Health Dept.
Appeal Board
Other

Departrient Name

———

vmz»ni FOR REMOVING THIS CARD

‘ AUy 3
Umogoﬂ.weaw:nmsué‘wo.lomm 4 \




o Q@ of wom.amﬂ& Maine - Building or Use waﬂs; Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-1324 | 10/23/2003 400 D023001
. [Location of noumn.nnwon. OwnerName: Owner Address: Phone:
ras RaySt = - Fallbrook Inc - 418 Ray St 207-878-0788
- {Business Name Contractor Z»Bn. Contractor Address: Phone
n/a TLC Homes g@SéBoE PO Box 433 Westbrook (2077) 856-6060
Lessee/Buyer's Name Phone: ; Permit Type:
n/a n/a m. Alterations - Multi Family
Proposed Use: : Proposed Project Description:
Assisted Living Facility / Cut 3' x 3" hole in wall and Bmsb glass Cut 3' x 3' hole in wall for glass window.
window.
Dept: Zoning Status: Approved with Conditions ~ Reviewer: Marge Schmuckal Approval Date:  11/04/2003
Note: . Ok to Issue: ]

1) To remain a 28 room boarding care facility. This is not an allowance for any increase in the number of rooms.

Dept: Building Status: Approved : Reviewer: Mike Nugent Approval Date:  03/02/2004

Note: Ok to Issue: M

1) Bob Cadigan from the Fire marshalls office oke'd this 3/2/03

Dept: Fire Status: Approved with Conditions  Reviewer: Lt MacDougal Approval Date:  11/04/2003
Note: Ok to Issue:

1) Application requires State Fire Marshal approval.

_ Comments:

11/6/2003-mjn: Spoke with Rich from the State Fire Marshall, will hold until they have received this review. Had some discussions
with the owner.
2/10/2004-gg: Called Applicant, spoke with gcmica,..wwn will call fire marshall again to move this permit forward. /gg PERMIT IN
_lmoﬂu U?é




We Caré About: Yo Tnsiesiment.

-

Estimate
Submitted To: Robert Feeney Date: . October 8, 2003
Faillbrook Woods Job Location:  Fallbrook Woods
418 Ray Street Job Description: Installing reception window in wall

Portland, ME 04103

We hereby submit specifications and estimates for:
The installation of a reception windew into a non load-bearing wall located on the right side of entrance area of
Faltbrook Woods,

1. Cutand frame opening for reception window and countertop.

2. Two pane slide window measuring 36"x 36™o be installed will be made of tempered glass and include a

metal windeow fock, (Refer to attached sketch.)

Countertop will be a solid oak surface measuring 22° deep (wide) by 36" long and will be stained and

polyurethane,

The finish trim will be constructed with white painted pine, all te match the existing tim in the room.

i any electrical work is t¢ be done, it is contracted on an hourly basis as needed and the cost is separate

and is over and above the price given for this estimate.

TL.C Hoeme Improvernent will be: respensible for obtaining and paying for the building permit.

Fallbrook Woods has agreed to provide blue prints for the reception area s¢ we can plan accordingly,

Fallbrook Weods will allow TLC Home improverment to put up caution tape and tape off area under

censtruction so residents and employees are not in harms way.,

8. Sincethisisa remodeling job and we can not see through the walls, If for any reason after this wall has
been cut into, there are unforeseen problems, which do not allow us to install the reception window, the
wall will be repaired to pre-construction condition. Fallbrock Woaods will be respensible for paying TLC
Home Improvement for materials used and an hourly rate of $30.00 per hour, per man, to fix the wall back
to pre-construction condition.

o

(RIS

pNm

Price of Materials and Labor:

We hereby propose to furnish material and labor- complete in accordance with the above specifications for the
sum of $ 1,765.00 with the payment schedule to be made as follows:

Qne-half of the payment is due upon:acceptance of this proposal ($882.50). The balance will be due upen the
completion of work. Please make all.checks payable to TLC Heme Improvement.

"Any alteration or deviation from ﬂ:m above specifications involving extra cost will be executed only
upon written order, and will becomie an extra charge over and above the estimate.

Estimated Schedule: This Job is estimated to take three days to complete. We can schedule a stari date as
soon as the week of October 16%, 2003 if you would like,

Guarantees:

Al workmanship is guaranteed for o:.w year upon date of installation.
All materials follow manufacturers’ warranty.

Thank vou for allowing us to provide you with this froposal. Pleass call us if you have any further questions.

We zrz looking forward to working with you!

Respectfuily submitted, .o ,
tion Beavliece amd ?%ﬁq
Ken Beauliev and Monique Salisbury

Y Y Rt

B s (}r\/\)«\.{\/\/\/«\z\/\/\/\/‘\/\f\v\/\/\}\l\/\/\/\/\_\/\f\) i P

Acceptance of Proposal

The above prices, specifications. mxn__...h.mmo:m and cenditions are satisfactory and are hereb
. : s, : accepted. You ar
authorized to de the work specified. Payments will be made s outlined zbove. 4 d e

Date of Acceptance _#/¢//%/>3 mmm:mﬁm«m\\‘w\\“&y@ g @.@VU
- Deppal oaid on e okeck # 9By ¥ 8250
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rroperty searcn Letailed Resuits

Page 1 of 2

This page contains a %Sbom description of the Parcel ID you selected. Press
the New Search gﬁom at the bottom of the screen to submit a new query.

Current Owner | 393%65
Card Number
Pazrcal ID m
Location .
Land Tse

Owner Address ”

Book/Page o
Iegal

Tof 1l

400 p023001

418 RAY ST

RETATL & PERSONAL SERVICE

FALLBROOK INC
418 RAY ST
PORTLAND ME Q4103

400-D-23 402-1-1
403-g-1

RAY ST 418
549978

<mwcmmozw_wzﬁcwgmmo:

Land : Building Total
$320,880 51,653,230 $1,974,110
Building information
mHﬂm % Toar Built ; # Units Bldg Sg. Ft. Identical Units
1 1993 E 1 27600 1

Total Acres

Total Buildings wn. FE.
12.626 :

27600

Exterior/interior Information

Section Levels i Size
1 01/01 . 27600
Baight Walls
] ERAME

Building Other Features
Line Structure Type
1 CANOPY - ONLY
1 SPRINKLER - EMﬂ

Yard Improvements :
Tear Built Structure Type @

1983 ASPHALT PARKING
1993 LIGHT - MERCURY <>vom POLE
1983 UTILITY FRAME

http://www.portlandassessors.com/searchdetailcom. asp?Acct=400 D023001&Card=1

Structure Type
NURSING HOME

Building Name
FALLBROOK wWQODS

Use
NURSING HOME

Heating
ELECTRIC

A/c
NONE

Identical Units

1
1
Length or Sq. Ft. # Units
20000 1
6
14 1

11/3/03



rago r O L

http://www.portlandassessor.com/images/pictures/02835001 jpg 11/3/03



All Purpose Building Permit Application
if you or the property owner owes real estate or personal property taxes or user charges on any property within
. the City, payment arrangements must be made before permifs of any kind are accepted.

Location/Addrass of Construction: % Kau Sireet U,\Wm\iQSOA

Total Square Footage of Proposed w#coéam Squars Foofage of Lot
{ :
N/A N/B

Tax Assessor's Chart, Block & Lot Owner:. Fallprook. WoedS Teiephone: J
Charfz Block# Lot# Bob reeney, Director FIZ-0TIY |
. %ﬂ\ﬁw O < .Wv LQmNrW ‘ x
Lessee/Buyer's Name (f Applicable) Applicant name, addrass & Cost Of &

_ felephone: 207 ) B5(p- 4@0 Work: §_- N 05.

|ﬂwn,m. gﬂw [orovesment . . oo
el s 24
. : wiestorok ME Y oe: 3 _ .

Current use: __ Assisted L Vi D@ Focili .T/Q - o . e

If the location is currently vacant, what was prior use: _ Z\ A

Approximately how long has if been vacant: ?ﬁ\ A

Proposed use: Cot @ w‘,xm“ SQFN\ 10 wall ard indz|l *@3:@& Q\_n.\mmai_.j&occ for
Project description: @ feceprion EJ,DQ&\Q&NQ(. See . atached W.VWQ\m,Qr&B\Tw

%3mH%é%3§+@%¢w%-€eo
_ BOX Y33 wWestoreo ke ME odds e .
Who should we contact when the pemitis ready: {({ lonicpe. Sel n,,nu_bc_\u \ T

| Mdailing address: bo @UK LL2Z v

| Westorptle ME o5
We will contact you by phone when ithe permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Flan Reviewer. A stop work order will be issued
- 1 and a $100.00 fee if any work starts befors the permit Is picked up. PHONE: AW@ moi mo O mDO
IF THE REQUIRED INFORMATION IS NOT __ZOEUmU IN THE SUBMISSIONS THE _um.m_c_: WILL BE AUTOMATICALLY

UmznmbbqﬂxmU_mﬂmmdozo_uﬂmm mCFU_ZO\vFPZZ_Z@Umﬁ%qgmz.ﬁs\m§><mm95mm ADDITIONAL
'INFORMATION IN ORDER TO APROVE THIS PERMIT. o .

‘Contractor's name, address & telephone: xﬂ\%

have been autherzed Ly the cwner fo make this:application as his/her authorized agent. | agree to co SE
Jursdiction. In addifion. ifa permit for work described In this cppilcation is issuad, | corfify that the Code OFET ¢
shall have the authority fo enter alf areas coversd by this permit of any reasonabis hour te anforce the TOVisk

to this i, ,

E@sﬂ:a of nnm:onnw\\i\\w&\%\ /. vA@L\\R&\ %ﬂl ‘ Date: \Q\wamwf\ \%Wuln . | A\w

{ hereby certlfy that | am the Cwner of record of the named property, or that the owner of record authorkzes the proposed work and thot |

- e B EIW
This is NOT @ permit, you may nof commencé ANY work until the permitisissoed:
- #you are in a Historic District You may be subject fo-additional permitting and fees with the

Planning Depariment on the 4t fioor of City Hall

§



 State of Maine
Department of Public Safety
Construction Permit

Not .
Reviewed % w\w . 11170 Not Sprinkied |
for Barrier P\ b D >0

Free e
 FALLBROOK WOODS
Located at: 418 RAY ST
PORTLAND

Occupancy/Use: RESIDENTIAL CARE li

Permission is hereby given to:
ROBERT J. FEENEY

418 RAY ST
PORTLAND, ME 04103

to construct or alter the afore referenced gm&uw according to the plans hitherto filed with the Commisioner and now approved.

no departure from application form/plans shall m.m madewithout prior approval in writing. This permit is issued under the provision
of Title 25, Chapter 317, Section 2448 .

Nothing herein shall excuse the holder of this permit for failure to comply with local ordinances, zoning laws, or
other pertinent legal restrictions. Each permit issuied shall be displayed/available at the site of construction.

This permit will expire at midnight on the 19th “of March 2001

Dated the 20th day of September A.D. 2000 ° gm M __m mm

Commissioner
Fee: $50.00

Copy-3 _ﬂoam Enforcement Officer

Comments:

Code Enforcement Officer
PORTLAND, ME



-8703/0f 87

ECTION PROCEDURES
4-8693 fo schedule your
inspections as g

oreed upon
Permits expire in 6 months, if the project is not started or ceases for 6 months.

il

inspections and provide adequate notice. Notice must be called iz 48-72 hours m advance

The Owner or their designee is required to notify the E%oomob@H the following
in order to schedule an inspection:

By initializing at each Emwmmmcn time, you are »mu.oo?m 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

w&oaw.

-

C% Pre-construction Meeting: Must be scheduled with your mspection team upon
receipt of this permit. Jay Reymnolds, Development Review Coordinator at 874-8632 must

also be contacted at this time, before any site work begins on any project other than
single family additions or alterations.

ooting/Building honvmcu Imspection;  Priorto pouring concrete
Re-Bar Schedule Inspection: Prior to pouring concrete
Foundation Inspection: Prior to placing ANY backfll

aming/Rough Plumbing/Electrical:  Prior to any insulating or drywalling

Prior to any ooo%muo% of the structure or
use. Z.O\Hm‘ hore 1o s —

ipSpectiomeritTpom

Certificatg of Occupancy is not wm@ﬁu& for certain projeéts. Your inspector can advise
you if ygftr project requires a Certificate of Occupancy. All projects DO require a final
inspegtion :

If any of the inspections do not. occar, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTAN CES.

_ 7 )
Signature o%\memomoum Official Dafe’ = |
CBL: [fo G OO R B Wﬁw&bmmgﬁ%.. O ..W /\rvv W /.M




Fomn i g

mwmmﬁ.@.wwwﬁbml PERMIT
\/ .. City of Portland, Me.

To the’Chief Electrical Inspector, Portland Maine:

The. undersigned hereby applies for a permit to.make electrical installations
in accordance with the laws of Maine, the City of Portland Electrical Ordinance,

National Electrical Code and the following specifications:

rmgﬂoz"@m 5 Koy STReEEC

CMP ACCOUNT #

Date Mvur\U% 07

Permit ¢ 206 7~ VMQ Y Q

cBLt Y 1o 23

METER MAKE & #

owNer_FAILBLDOK MW OLDT T/t

TENANT FALLBROOK W OU ﬁ\

PHONE# S 101 FF

TOTAL EACH FEE

QUTLETS Heceptacles Switches Srmoke Detector .20
FIXTURES incandescent Fluorescent -Strips .20
SERVICES Overhead Underground TTL AMPS <800 15.00
Overhead Underground >800 25.00
Ternporary Service QOverhead Underground TTL AMPS 25.00
 METERS (number of) 1.00
MOTORS {number of) 2.00
- RESID/COM 1 Elecinc units : N 1.00
HEATING oil/gas units Interior Exterior 5.00
APPLIANCES Ranges Cock Tops Wall Ovens 2.00
Insta-Hot. Water heaters . Fans 2.00
Dryers Disposals Dishwasher 2.00
Compactors Spa Washing Machine 2.00
Others (denote) 2.00
MISC. (number of) Air Cond/win 3.00
Air Cond/cent Pools 10.00
HVAC EMS Thermostat 5.00
Signs 10.00
Alarms/res 5.00
Alarms/com - 15.00
Heavy Duty(CRKT) 2.00
Circus/Carnv 25.00
Alterations 5.00
Fire Repairs 15.00
ELights 100 |
E Generators 2000 (0. 4 Q
PANELS Service Remcte Main 4.00
TRANSFORMER 0-25 Kva 5.00
25-200 Kva 8.00
Cver 200 Kva 10.00
: R TOTAL AMOUNT DUE
MINIMUM ﬂmm\ﬂoggmwn_b@.ﬁco / MINIMUM FEE Cmm Nﬁ\C\”ﬁl\V

conTracTors name S EALOAST EL FCiRlt (o
ADDRESS 79 GCREZIGD oo (ARE - PO

TELEPHONE

79794572 pe nwuwb.\@\h\w

SIGNATURE OF CONTRACTOR

masteruc.¢ /T O30 ¢ p

LIMITED LIC. #

ma@,\x&. & \&%

m\@%\ﬁwiﬂ

White Copy - Office ¢ »

\\l

Fd
Yellow Copy - Applicant



