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“APPLICATION FOR PERMIT TO BUILD

;’ - A pRIVATE GARAGE

i .

Porlland, Me., ....ﬁ,pm.)...lﬁ...lfi.a.’&... 10
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Lo MIE

INSPEOTOR OF

Q

BUILDINGS

The undersigned nercby applics fov n permit to fho followil®

build, according 10

L

Spcciﬁcntions —
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Address Bs30EH

£80Y wmne

. . ..-..nu......u...u......un. ----- anevssert?

easnneaeeansperntst .',;.reg.b............

cist o,nne;c Address ..................,.................................

Proposes gcenpuncy of building (purposeH Private garage for onom- PR UL

cars only, and 1o gpace to be let.

fhan two feet $rom nuy lob Ting, will not obstruet windows of adjoining property:

jbior to be kept in garage.

.lz.f:‘oNo. of feet dcep?...:};@,ﬂ.{,.mww

FRRTIYILY

No. of fret front o} No. of foet rent duwer

Size of building,
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17311 the roof e fint, I;itcl:,. Material of roofing
0 No stoves to o wsed

Ferh CIRXITM
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1yill theve be & chimnoy{
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Will the building conform to the requi\'emeuts of the Jawh aBreerer

nuuuulnt|n-u-v-I-IullNlutllun-lllunul

wWill the Luilding be 18 good in appeariuce i8 other gurrounding puildmgs e
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1£ g0, stato the particulars ....
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% @ GENERAL RESDENCE ZONE
"‘APPLIGATION FOR PtRMlT
Class of Buzldmg or Type of Structure____‘mnira

Permit No. ._..._1" Sy,

Portland, Mame,—.;.g.y_, .—J.-950——

To the INSPECTIDR OF BUILDINGS, PORTLAND, ME.

The undersignd hereby applies for'a permit towesoct alter imetmbbsthe following building structure

* accordance with'the;Laws of the State of Maine, the Building Code of the City of Portlaml plans and spcctf catwns, 1]

any, submitted hurewuh and the following specifications:

5

.*Location 78 M}m utnet IR _ Ward_g Within Fire Limits? _ne. > Dist.-No. _____ ‘

“Owner’ J om-Lewnos name and addres&—*&m%wha_ﬂtnat______ Telephone _9_4.4,35
‘ Contractors name and address—_gmep Telephone*

Architect’s nanie and address

Proposed use of building— &wnlling Aouse A No. familiea
Other buildings on same lot.._ leQsX goIAge ' )

Description of Present Building to be Altered
Material._waed___No, stores 1 Heat__ Styleof roof ‘ Roofing
Last use — dwa)ling honee : —No. families_.x__._.

General Description of New Work %77 Tlr
l

e - ogy]
To put toof over existing plabform ¢*°% 07 and suclese with glass ’L‘«, OBy
4 - soae w8 QN’Si“"‘mh\lG‘

.
"v

[&
Ifj‘o

ll?].l}‘ ;;:/‘? ((U[J‘i V(,y

Details of New Work
Size, front depth . No. stories Height average grade to highest point of roof._.J3¥
To be erected on solid or filled land? earth or rock?.

Material of foundation. Thickness,, top bottom

Material of underpinning Height Thickness.

) extonalon of 41 roof
Kind of rocf .—flak Roof COVCNNEAQ)&M—NOMM'—C—UM%

No. of chimneys . Material of chimneys of lining

Kind of heat Type of fuel Distance, heater to chimney.

If oil burner, name and model

Capacity and location of oil tanks

Is gas fitting involved?. , Size of service
Correr posts—4xd Sills Girt or ladger board? Size

Material columns under girders __Size Max. on centers

Studs (outside walls and carrying partitions) 2x4-16" O.C, Girders 6x8 or larger. Bndgmg in every floor and flat roof
span over & feet. Sills and corner posts all one piece in cross section.

Joists and rafters: 1st floor .2x4 ond — 3td , roof _gu_r___.
On centers: 1st floor 18" , ond , 3rd , roof / g X
Maximum span: 1st floor .8 , Iad , drd , roof @4

11 one story building with masonry walls, thickness of walls?! height?
if a Garage

No. cars now accommodated on same lot , to be accommodated

Total number commercial cars to be accommodated

Will uutomobile repairing be done other than minior repairs to cars habitually stored in the proposed building?
Miscellaneous

Wilt above work requirc removal or disturbing of any shade tree on a public street? —no

Plans filed as part of this application? -7 1) A No, sheets -3

Estimated cost $.80a Fee $o 080
Will there be in charge of the above work a persei. competent to sec that the State and City requirements pertaining thereto
are observed £

Signature of muner. /? < / \7 Ae5) 2
INSPECTIGN COPY
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(R) GENERAL RESBENCE 7o
., APPLICATION FOR PERMIT

&

PRRMITISSUED
0503

:"‘}Cltiss of Building or Type of Structure__ Thiird Cless

" J'o tlie INSPECTOR OF BUILDINGS, LORTLAND, ME.

MAY B g%

]
" Portland, Muine, Moy B, 1988

o,
(TN
AR

it The uridersigned hereby appliesfor a permit to ercct Wror-tisrall the fellowing building strectare-equipnent in

accordance with the Laws of the State of Maine, the Building Code of the City of Portland, plans and specifications, if

any, srbmitted herewith and the following specifications:
Location. T8 ‘Alba Strech S Ward 2
W. J. fenry 73 Alts Streob

Owner'$ BFTESSEEs name and address.

Within Fire Limits?

no Dist. No.
Telephon® 470-8K = .

Teleplone

Contractor’s name an"d:a.‘k'lrr’:e Ralph Jscksoll TL Aba Ste

Architect’s: name and.address :

Proposed use of huilding. 1~onr gruge

No. families.

Other buildings on same lot Ong Pemily dwelling house ‘! v
yes ’

Pians filed as part of this application?.

Estimated cost $—— oo —

o » B

v

Material wood No. stories: 1 Heat Style of roof

;
No. of sheets

Description of Present Building tb be Altered

Fee $.____'_§Q___

Roofing.
4

Lost use_L-08% garoga

No. families—

To relocatn l-car gerage 12' x 18! on sume property

1t is und stood that this pernvit does ot include instatlation of hea

the heating contractor, .
Details of New Work

Height average grade to tor of plate

Size, front 12! depth 18!

Ta be erected on sotid or filled land?
concrete plers

Material of foundation

General‘Description of New Work

_.carth or rock?

No. stories— . eight average grade to highiest point of 100f e e

Thickness, top. B

—bottom__ 38—

Thickness.

Material of underpinniug Height

Kind of Roof -

Rise per foot— .. Roof covering

No. of chimneys—.———... _..Material of chimneys

of lining
g

Kind of heat Type of fuel

Is gas fitting involved?

Corner posts Sills. Girt or ledger board?

Size

Material colwnng under girders Size

Max, on centers— e

Studs (outside walls aml carrying partitions) 9x4-16" O. C. Girders 6x8 or larges, Bridging in every floor and flat roof

'span over 8 feet,  Sills and corner posts all one picce in cross section.

Joisis and rafters: 1st floor. ,2nd , 3rd

, roof

On centers 1st floor, s ud ey Brd

Maximum span: 1st floor , 2nd ard

, roof.

, roof.

1f one story building with masonry walls, thickness of walls?
If a Garage

No. cars now accommodat.d on same lot 1

Total number commercial cars to be accommodated nong

leight ?.

, to be aceommedated

Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? 18—

Miscellaneous

Will above work require removal or disturbing of any shade tree on a public street?

ng

Will there he in charge of the abave work a person competent to sec that the State and City rcquircynts pertaining thereto

=
//W&/[—W
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et GTATEINT %%Pé é‘%ﬁ%’é’%‘@%}‘lj&* I, BUTLOTG PERHLT

. In \ »8e name is the title of the property now recorded? : Z &7
Are the boundaries of the property in the E%Et of the proposed work shovm
olearly on the ground, and how? = AT T —

1s the outline of the proposed work now staked out upon the ground? ,,_2@)__. If :
not, will you notify the Inspection Ofﬂ%work ig stiked out and be- \

fore any of the work 15 commenced? e —

Yhat is to be maximum projection or overhung of eaves or drip? ,46_1/__“:.‘/‘-' pey Preiene

H
i

Do you assume full responsibility for the correctness of the location plan or
statement of location £iled with this application, and does it show the complete
outline of the proposed, viork on the ground, incl ding bay windows, porches and

other projections? -..%W/ - -
¢

Do you assume full responsibility for the correstness of nll statements in Ape
spplication concerning the sizes, design und use of the proposed building? 2G4~

Do you underatand that in case changes ure proposed In the location of the work
or in any of the detalls specified in the application Lhat a rovised plan ad
apulication must be submitted to this office before bie changes are made? Lo/

ZM/WV QJ%W?_,,,
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FiLL M ANS‘ SIGN WITH IN-K E JUL‘{%%/ (9

APPLICATION FOR PERMIT FOR ,
HEATING, COOKING OR POWER EQUIPMENT GTY of PORTLAND

Portland, Maire, om0 2052250 ... ......
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE J bl

The undersigned hereby applics for a permit to insiall the following heating, cooking or f{owcr equiptent in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following s,':eclﬁcatiiins:

NewBiiildiig
Existing "

" Location Eraet. oo Use of Building......Duel1ing.. .. . NO. SHOFES L Eror
Tt

Name and address of owner of appliance ... Joan. Kehoa,.. 2ixxE. 102, Sxchunge. Street .

5 e
Installer's name and address Lo EaMoody, A7 Ak, Sureet, Telephonec

General Description of Work
To install ... ..25L. burning. unit. aith. stawm. het,. Lephasing. )

IF HEATER, OR POWER BOILER

Location of appliance or source of heat..... Cellur Type of floor beneatls appliance

1f wood, how protectedu.a. wwe Kind of fuel

Minimum distance to wood or combustible material, from top of appliance or casing top of furnace 7 L
From top of smoke pipe.....0QM......From front of appliance..Qvar..4.L.. From sides or back of appliance 530234
Size of chimney flue Other connections to same flue ....none

If gas fired, how vented? Rated maximum demand per hour

IF OIL BURNER

Name and type of burner Ratro Labelled by underwriter's laboratories? . ... Y@

Will operator be always in attendance?.... ... Does oil supply line feed from top or bottom of tank? .....hotten
Type of floor beneath burner goucrete
Location of oil storage CohdaT L2755 G ke

If two 275-gallon tanks, will three-way valve be provided?

Will all tanks be more than five feet from any flame? ... 788 How many tanks fire proofed?
Total capacity nf any existing storage tanks for furnace burners none.

IF COOKING APPLIANCE

Location of appliance.
If wood, how protected?

Minimum distance to wood or combustible material from top of appliance

From front of appliarce ...From sides and back
Size of chimney flue .Other connections to same {lue
Is hood to be provided:.. If so, how vented? ........

If gas fired, how vented?

M 2CELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? .5 O..... (51,00 for one heater, etc., S0 cents additional for each additional heater, ctc., in same
building at sae time,)

e

APPROVED: 7 ) (
Z / / \ r & JFTﬁ Will there Le in charge of the abuve work a person competent to

see tha State and City requirewnents pertaining thereto are

OUSCIVEU . s - Y.Q...

Signature of Installer ... %2%//{/(”@/ O

INSPECTION COPY




e & Rl IS et kil St sttt ot e b bcatan. ul mr,w
R SRR PR \
s N . . \

kd “ e
.

e R TSSTED

N Bi{ -’:\2,’(:
B APPLICATION FOR PERMIT FOR ’ ) NGV v 1954
. HEATING, COOKING OR POWER EQUIPMENT

Flel 14 AND SIGN WITH INK

IT7 of FORTLAD

Portland, Maine, ... Hav...8,..1.954

To the INSPECTOR OF BUILDINGS, rortenp, ue.

The midcr:igr}ed hereby applies for a permsit to install the following heating, cooking.or power cquipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications: '

'

Location ..........73. 4108 8bu........cconn. Use of Building . No. Stories gﬁ?gﬁ?lgmg
Name and address of owner of appliance o bidlddame o HENPYy 73 Alba. Ste .,
Installer’s name and address Rardall.&. lieAllister,. .84, Commereial Ste. .. Telephone

General Description of Work
To install .oil..buming..:eguipme.nh..in...c.qnnﬁs:bipn...‘fith existing

IF HEATER, OR POWER BOILER
Location of appliance .... Any burnable material in floor surface or beneath?
If 50, how Protected? ....oooevmmvvssesressoeeesescresssesssssseses oo . Kind of fuel?
Minimum distance to burnable material, from top of appliance or casing top of furnace
From top of smoke pipe .. . From front of appliance From sides or back of appliance
Size of chimney flue Other connections to same: flue
If gas fired, how vented? Rated maximum demand per ilour

Will sufficient fresh air be supplied to the appliance to insure proper ang safe combustion ?

IF OIL BURNER

Will operator be always in attendance? Does oil supply line feed from top or hottom of tank? .hottom.,
Type of floor beneath burner ...conerete......... Size of vent pipe an

Location of oil storage

Low water shut off Make

Will all tanks be more than five feet from any flame? How many tanks enclosed ?

Total canacity of any existing storage tanks for furnace burneis _aonn

IF COOKING APPLIANCE
Location of appliance Any burnable material in fluor surface or beneath ?
If so, how protected ? Height of Legs, if any
Skirting'nt bottom of appliance? ..........oooeo..o..... Distance to combustible material from top of appliance?
From front of appliance ...... From sides and back
Size of chimney flue ; Other connections to same flue
Is hood to be provided ? I s0, how vented? ..o, Forced or gravity?
If gas fired, how vented ? : . " Rated maximum demand per hour ..., ovvvv o

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Will there be in charge of the above work a person competent to
sez that the State and City requirements pertaining thereto are
observed? .jca5 s

{NSPECTION COPY




PERMIT 15506

APPLICATION FOR PERMIT FOR way O
HEATING, COOKING 'OR POWER EQUIPMENT

CITY of PURTLAND

Portland, Maine, ... Ma¥.. 75,1959

To the INSPECTOR OF BUILDINGS, PoRTLAND, ME.

The undersigaed hereby applies for o permit to install the following heating, cooking or power equipment in accord-
ance with the Laws of Maine, the Building Code of the City of Portland, and the following specifications:

Location ....13../1ba Street Use of Builﬁing...DWﬁ.lliné No. Stories . gﬁiggﬂﬂi"g
Name and address of owner of appliance e Willdam. J . Henzy, . 73. A1ba. Sty -.o-r
Installer’s name and address ..Bamda.ll..&s..,lﬂc.Allis.t.e;':,...&L;...CQnune.rciaJ...s.t..

General Description of Work

To install ...Afomed..wa.m..air..heating..system..a,nd..oil.buming..equi‘pue.nt...in..place‘.of..‘;;ra.vi.ty..wa,rm

coen e ale hoab e 0 de £ red e,

IF HEATER, OR POWER BOILER
Lucation of appliance ...bagement
If so, how protected ? Kind of fuel?
Minimum distance to burnable material, from top of 2ppliance or casing top of furnace
From top of smoke pipe From front of appliance ........, LY. From sides or back of applinnce .. 3!
Size of chimney flue Other connections to same flue ... .NONE
If gas fired, how vented? Rated maximum demand per hot* ....covrereererrerrnn
Will sufficient fresh air be supplied to the appliance to insure proper and saie combustiva? ...yes.

IF OIL BURNER

Location of oil storage
Low water shut off

Will all tanks be more than five feet from any flame? yas...... How many tanks enclosed ?
‘Potal capacity of any existing storage tanks for furnace burners .. ONE oo oo

IF COOKING APPLIANCE
Location of appliance Any burnable material in floor sutface or beneath?
If so0, how protected ? Height of Legs, if any
Skirting at bottom of appliance? Distance to combustible material from top of appliance?
From front of appliance Trom sides and back From top of smokepipe
Size of chimney flue Other connections to same flue
Is hood to be provided? If so, how vented? ... e s Forced or gravity?
If gas fired, how vented ? Rated maximum demand per hour

MISCELLANEOUS EQUIFPMENT OR SPECIAL TNFORMATION

Amount of fee enclosed? ... 2!
building at same time,)

MAINE PAINTING CO.

INSPECTION COPY
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APPLICATION FOR PERMIT SEP 14 1966

Class of Building or Type of Structure ....Sephewber.18...1964..... ... [,!l ]:Y o i PURTLAND
Portland, Maine,
To the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

The undersigned hereby upplies for o penmt to erect alter repats demolish install the following building structure squipment
in accordance with the Laws of the Stale of Maine, the Building Code and Zoning Ordinance of the Cily of Portland, ptans and
specifications, if any, submitled herewilh and th: jollowing specificatioss:

Location ....Jd..A1ka..Stxeet cones e Within Fire Limits? Dist. No

Owner's name and address ... Roberi.Beveragaz,..71l.Alba.Street. v Telerhone,

Lessee’s name and address Telephone ;
Contractur's name and address ....J03¢8ph. Mox an, . 1175, Broadway,.S0...2ortland.. Telephone]Th=hh73..
Architect Specifications. Plans ...yes. ..No. of sheets .
Proposed ure of building 2 car parage

Last use .
Material....wwmnmmnn NO, stories Style of roof
Other buildings on same lot dwelling...
Estimated cost $..ommmmmmmmmmmmninn

General Desciption of New Work

the name of the heating contractor. PERMIT TO BE IS SUED TO MNoran

Details of New Work ~
Is any plumbing involved in this work? Is any electrical work involved in this WOEE? e s
Is connection to be made to public sewer? e 1f ni0t, what ss proyosed for sewage?

Has septic tank notice been sent? Form notice sent?

Height average grade to top of plate
Size, front. depth No. stories

Material of foundation Thickness, top bottom cellar
Kind of roof . Rise per foot Roof covering
No. of chimneys . Material of chimneys.. of lining . Kind of heat
Framing Lumber—Kind. .o . Dressed or full $i2€7..ummmomncss COTNEE POSLS v

Size Girder ... Columns under girders Size e Max. on centers ...

Studs (outside walls and carrying partitions) 2x4-16” O, C. Bridging in every floor and flat roof span over 8 {eet.
Joists and rafters: 1st floor... 2nd . y roof
On centera: 1st floor. 2nd K rcof
Maximum span: 1st floor. 2nd roof

If one story building with masonry walls, thickness of walla? height?

If a Garage
No. cars now accommodated on same lot........, to be accommodated.......number commercial cars to bv accommodated.
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?...

APPROVED: Miscellaneoun
Will work require disturbing of any tree on a public street?.....0...

Will there be in charge of the above work: a person competent to
see that the State and City requirements pertaining thereto are
observed? ....%.85...

Robert Beveraga

i
INSPECTION COPY Signature of owner i ‘/¢




STATEMENT ACCOMPANYING APPLIGATION FOR BUILDING PERMIT

for b 4 I‘oundation for &arage

at___71 Mpa Street Date 9/16/66

not, will Jou notify the Inspection Office when the work ig staked out

and befope any of the work is commericed?

What is tg be maximuy projection op Oerhang of faves or dripy

Is the outline of the nropogeq work now gtakeq out upon the ground? _yes

e

Do you as location plan op

d does it show the
s including bay windows,

————_Yes
————

ctness of a11 statement g in
design anq use of the Proposed
es




R Lo STTURERETeN |
| | % B 286
APPLICATION FOR PERMIT o4 1S

*  Class of Buildirg or Type of Structce L GHTBEET . e .
o pevy it YORTLARD
Z Portland, Maine, . S3piy. -2by-1908- | —
Ta the INSPECTOR OF BUILDINGS, PORTLAND, MAINE

‘; Tha undersigned herchy applies for @ permdt to ercct alier repair demolishinstall the following building siructure equipment
in ac;ordav.ce witk the Laws of the State of Maine, the D-ilding Code and Zoning Ordinance of the City of Portland, plans and
specifications, if any, sudmided herewith and the following sp.ifcationss
Location . ALka. Sk e s o WiLTEN Fire TAMIS? s . Dist. No.

Owner's name and address .. Robert, Beverage, 71 Alba St Telephoneﬂ -4337 .

Lessee's name and address Telephone.....

Contractor's name and address ! . Telephone R
Architect JU— Specifications Plans No. of sheets 2.....
Proposed use of building Fmcar. pre=fab. garage R LR 1:Y0 V11 .Y —
Last use s st No. families ...
Material No. stories . Heat Style of roof Roofing

Other buildings on same lot .....l.fam...dwelling
Estimated cost §..1800a. v Fee §.. 8000 o
General Description of New Work

To eonshruct 2-car pre-fah frame garage, 22/x24¥

Heager - L4x10

Dyor in gable end
size of garags deor opening: 16!x7?

It is understood that this permit does not include installation of heating apparatus whirl is o be taken out separalely by and in
the name of the heating contractor. PERMIT T0 BE ISSUED TD owner -

Details of New Work
Is any plumbing involved in this work? ......
Height average grade to top of plate .. .8
Size, front....22. depth .24 No. stories ..

bottom. ..oullar

0 ; U575 1L SO § 11\ 1 Jo—
nqphn'\ £ Maug..Und,..L b

No. of chimneys .. of lining Kind of heat fuel

Framing lumber—XKind.......hemlock Dressed or full size? dr
Corner posts ... _Sills...4%6... ...... .Gizt or ledger board? .. .. Size..
Girders . o SIZ8 s or o seemen e COluming under girders, Size ‘Max. ont centers ...

Studs (outside walls and carrying partitions) 2x4-24" 0. C. Bridging in every floor and flat roof span over 8 feet.
Joists and rafters: 1st floor.GORETELE......., 2nd 3rd 100f o HTHESE |
On centers: 1st floor: sy 20061 3red
Maximum span? ist floor 2nd. 3rd

If une story building with masonry walls, thickness of walls?

If a Garage
No. cats now accommodated on same lot3%...., to he accommodated..2...number commercial cars to be accommodated DR...
Will automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?

APPROVED: Misceilaneous
Gl L0/ Yhb~  CClon Wfll work requi.re disturbing of any tree on a public streat?.... BG....
- Will there be in charge of the above work a person competent to

gee that the State and City requirements percaining thereto are

observed? . 4S5, ...
Robert Bevurags

-

By 7 A S
Tignature of owner “ f;a-ﬁ/;,(/ s ‘M@/(ﬁ.m

€84 135 BC MAINE PAINTING €Oy

INSPECTION COFY
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CITY OF PORTLAND, MAINE
Application for Permit to Imstall Wires

X
Permit No. ‘jffé?

fssued ..
. -
Portland, Maine d \76

To the Gity Electrician, Portiand, Maine!

The undersigned hereby applies for a permit to install wires for the purpese of conducting eleer
wric current, in accordance with the laws of Maine, the Electrical Ordinance of the City of Portland,
and the following specifications:

(This form must be completely filled out — Minimum Fee, §1.00)

Tel.

Owner's Name and Address &7&703 A A A ﬂ'u/”;’?, ,
Contractor's Name zzwl/ress s ala %  feldesr  Tel
Location 73 Lk FZ' .. .. . Us ol Building . .

/ . Apartments Stores

Number of Families
Description of Wiring: New ‘Work . Additions . Alterations

DX Cable .. . Plug Molding (No. of feet)

No. Light Outlets oo oo Plugs . ..o . Light Circuits . Plug Cireuits
FIXTURES: No. . .. Light Switches Fluor. or Strip Lighting (No. feet) .
SERVICE: Pipe . &7 . Cable _Underground . No. of Wires 3 sieTEL&
METERS: Relocated . v Added “T'otal No. Meters
MOTORS: Number Phase . . H.D. Amps Volts Starter
HEATING UNITS: Domestic (oily. . No. Motors Phase H.P.
Commercial {Oil) No. Motors Phase HY. ..
Electric Heat (No. of Rooms)
APPLIANCES: No. Ranges . Waus Brand Feeds (Size and No)
Elec. Heaters Watts
Miscellancous Watts Extra Cabinet: or Pancls .
Transformers . Air Conditioners (No. Units) - Signs (No. pn'its\)/ M
Will commence . g .4 19 Ready to cover in 14 Inspccmfl anirgt

C-

>

Amount of Fee 5. / . c
Signed (fW//W <~

DO NOT WRITE RELOW THIL LINE

SERVICE ... ... - ' METER
VISITS: 1 .o oo

7

REMARKS:

INSPECTED




pERMIT TO | '

NSTAIZ PLUMBING '
- Address 73 Al ot . PERMIT NUWMBER
Date Instaliation Yar. 23 ' i
Issued 4=12-T3 Gwner of BIdg : @:E-t‘% %g 5;;;;; ?
. . Dwner's Fddress: . ;
Portlend Plumbing Inspector -
By ZRNOLD R. GOODWIN
App. First Insp.
Pate
By

Rpp. Final insp.
Deitip
By

Type oBjegd.

(] Commercial

0 Residential

] Single

] Multi Family

{1 New Construction

O Remcdeling

Building and {nspottion Service? Depts Plumbing Inspection
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Planning and Urban Development
Joseph E. Gray Jr.
Director

Samuel P:Hof(s
e

CITY OF PORTLAND

Jure 8, 1994

. . . Hugh Khun - o o ) o ' R
- ._"_"‘u,,‘};’ortland',‘ r-iaj.ue. +04103 . o .

- RE: 71 Alba Stxeet N . o C
o Portland, Maine s

e 4,Y9ﬁr;applicati\on to extend ybur deck has been reviewed a permit cannot
) "“.~.b8.'i$8\1(<¥1.“ . . ) ) Lo : .
e The proposederiended deck does not meet the .fronk yérd-,setb’ack'fo:f.i'hé‘ R
-+ R~5Zone, .20 feet"is required, your plan shows 8'. If you bring'your - . " .
: ;;J;‘eceipt to this office, we will process a refund for this permit. . T L

; o IE you have any questions, please give this officea call. .. .. . .

389 Congress Street * Portland, Matne 04101 + (207) §74-8704

- - s L T e Yy 4RI SRS R AT S T ity
" . B el s
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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND

pPlease Read
Application And
Notes, If Any,
Attached

his 1o ceriify’ that ————

¢d thet the person or Pt

P! ' g
,;éi')m'pl'y’.with all of the provisionty
* the City o,f,,Porﬂund regulating n

,ﬁp;bly to ‘public Works for street
- line and grade if nature, of work
i régiqires such information.

" OTHER REQUIRED APPROVALS

"+Fire Dept...- e

" Health prt;;;_l__;;#;_
. Appeal Board. L
" Othér —— e

“ Department Name

and structures, and of the applic

AR

Ne.

WTION

v‘; e
tion accepting this permif shall
&gf Maine and of the Ordinances of
Jhgintenance and use of buildings
his department.

2 —
fon fgéﬂns A cerificate of occupancy must

G be procured by owner heforo this

d w Efn "i \ -
fizulté“,'*‘f%wo‘:mg,ﬁry?:; building eor part thereof (s occu-

b b
@V pled.

g

Directer - Building & Inspection Services

PENALTY FOR REMOVING THIS CARD

29

[
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" Inspeciion Services . -
* Samucel P. Hoffses ** -

Chief

Planning and Urban Development
Joseph E. Gray Jr.
Lo g o Director

CITY OF PORTLAND

~ Jurie 8, 1994

Mr. Huagh ‘Khuu
" Portland, Maine 04103

RE: 71 Alba Strect
Portland, Maine

" Dedr Sir,

e 'H‘Yduiz'c'lpplication to extend your deck has been reviewed a pemmit cannot
D pedemed.
ST Thepropo'sed extended deck does not meet the front yard setback for the
" vR-5 Zone,. 20 fect is required, your plan shows 8'. If you bring your

- receipt to'this.office, we will process a refund for this permit.

Y AL

T

R4 anias

389 Congress Street + Purtland, Maine 04101 - (207) 874.8704

S
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Sat Joists on iop of béoms 16 center to cemten

Ba sure to Follow the decl construntion dotall avatokie frron
yaur store solesperson,

Note s The design requires Kwe braves beam splices ard bridping
botvasn Josts  Your mateclals Ust ncludes the necessary Htems
The sugnested cesign 15 not a Fieshad buldng plon You are
resparatble for all heasurements beng correct, for verifying that
the design tand oy substituﬂons o mothlmﬁms that you moked
neets all local bulldtng codes and mqmemnts. , Ta vev'if’\/ that
“the suggestnd dedon ond oy substﬁ:u‘c‘ms o modifications 15 -
samsTghent i sonditions oi% e censtruciion stte, review ihe .

- design; M‘th you“ Qrcht”ce(.‘c. Asgo c:onsul't Ly architect. For‘ pt*oper-
‘*cmsér'u:'ttm und use of m-i:eﬂc.ls rn 'tha Sheueture: ‘

JEAN LAYOUT
CUSTOMER == Y Y Y
JATE 0B/05/784  REF YYYGEGE6

oy 1/ 4‘

b

'“é{Sf'i/a{

K
T 174

CBEAM SR PDST
LENGTH . SPACING

23" it'g 3/47
215 1/30 -TE
v5 1z il

121 172 o'

1 g 12"

O W

Post spacing 1s measured center-to-center,

Depth of post-in-concrete footers -—— 24 inches.
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CUPLAN VY
CUSTOMER — ¥ ¥ % :
"DATE 06/05/94 REF YYY56588

s .

Lmdund support ¢ . :

S Your docK vill ‘svpport 655 PSF Ive Long Posts fave 24°

below-ground. post support

Beck ‘ond peat hetght R . e
© . You selected o bwight of 487 frem the top of decking to

R ) level groaund  Therefore the top of “the deck support posts

vill -be 3985 obove lovel gnoud Yo solespersmn can
provide miformation for unsven o sloped pround -
N Josts o - ,
© Set Joists on top of baamg 16 cavter to certen

Ba swe o Patlow the dack censtruction dytel avadeble from
yaur stihe selesperson, :

Neber » Ihe;'d_asrgn‘reqwés Knes broces, bean splices and bridetng

betwosn joistm  Your materials fist imcludss the necossary tams

The suggested dasign ts ot o fitshad bulding plan You are

Yy pespmsible for dl measurements bahg correct, fop verifying that
the design Grd any substitutions o~ modifications that you make)

' neets all local bullding codas and recurerments. To vertfy that

the suggested dasign ond ony substriutons o medificottong s

gonsistent with condibions ot the constructinn site review the

dastgn with youwr architect  Also consut your architect for proper

censtructicn ond use of roterials in the shructures.

BrAM LAYOUT
CUSTOMER == Y V ¥
JATE 08/05/34  REF YYVGGEGS

s i

: v 1/4¢

3

n]

"

]
§

/2"
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Permit # City of__Portland  BUII.DING PERMIT APPLICATION Fee_25.00 Zone
Pleasa fill out any part which applies to job. Preper plans must accompany form.

Owner: __Hung Khuu Phone #_ __173-2236

s, 71 Alba St Prld, ME 1
Address 8.8 14, ME_ 04103 e pate __6 June 1994
LOCATION OF CONSTRUCTION 71 Alba St tnside Fire Linits

Cautructor? self Sub.; Mdy Conle
Tiene Limit

For Official Usc Only

Subdivislon:
NI et
Lot DI
Ownen! ip: — - Public

L cbdvals

Addresst ) Phonc #___.

[OOSR Eabianted Cout o e o et

ettt

Est, Constructiun Cost;__1,400.00 Proposed Use:. 1:2fam, wlext_deck Zuning ’[17:5 . )

ey l-fam Street Frontuge Provided: \ Y

— - Post Use: S Provided Sctbacks: Front . Back Side Side

# of Existing Res. Units __ kof Naw Res, Unan. | — Heview Required:

Building Duncusions L., W, Total 8q. Ft. — Zoniny Boord Approval: Yes___..Ne ___ Dote:
Plunning Board Approval: Yes Mo Date: —

¥ Storfes:___. .. d Bedrooms Lot Size: Cunditivnnl Use: . Varianee Site Plun Subdivision _____

Shorelund Zoning Yes___ No___ Floodplain Yes _ No__...

Special Exception

kaxplun Converaion Extend deck as per plans Other. (Explain)
134-H-005 Ceiling w\ﬁ__ﬂ. ﬁfs-ﬂ._.————'hu:hi
Foandution: 1. Ceiling Joists Size: Distristnor Lenemeik:

1. Type of Soik: 2. Ceiling Strapping Size Spucing L2 rrequireoviedt—
2. Sct Backs - Front Side(s) 3. Type Ceilings: bl -

3. Footings Size: 4. Toatation Type 70 e, REQUIISS LEAA -

4. Foundation Size: 5. Ceiling teight: PPTTTTYTYTIEII Lii
5. Other Roof:

1s Proposed Use:  Seasonal Condominium Cuaverslun

. . 1. Truss v Raler Size____
" Floors i 2. Sheathing Type -
1. Sills Size: Sills must be anchored. 4. Ruof Covering Type
2 thrder Size: Chimneys:
3, Lally Column Spaing: Size: Type: o Number of Pire Places 72/
4. Joists Size: Spacing 16" 0.C. Heating: 7~/
5. Bridging Type: Size: ___ _ {ypsof Heat:
6. Floor Sheathing Type: Size: — Electrical: 7
7. Other Moteriak: Service Entrunce Size: Smoke Detector Required  Yes_
. Prumbing:
Ixterior Walls: 1. Approval of soll test if 1equired Yes No,
1. Studding Size Spacing 2. No. of Tubs or Showers
2. No. windows 3. Nu, of Flushes
3. No. Doors A 4, No, of Lavutorics
4. Header Sizes Span(s) &, No. of Other Fixtures
5. Bracing: Yea No. Swimming Poc!s;
6. Corner Pasts Size 1. Type R
7. Insulation Type_ ___Siee 2. Pool Size:__ __ X o SquarcFcotege I
#, Sheathing Type Siee 4. Must conform to National Electrical Code and State Law,
9, Siding Type Weather Exposure
10. Mnsoms'y e e — Permit Received By Mary Gresik
11. Metal Materinls o s
Interior :Vnsllﬂ:] dio§ Signature of Applicant J i 7/44‘// Dae 6 June 1994
. Studding Size Spacing 1
2. Heuder Sizes Span(s) el District ~Hung Khuu
3. Wall Cavering Type - -
4, Firé Wall if required . —
6. Other Mataorials o CONTINUED TO REVERSE SIDE

White - Tax Assessor Ivory Tag - CEO

-

v A . +
sesbls 8y © kg @ xR s

ST T
PP




City of Portland

BUILDING PERMIT APPLICATION Fee__25.00 Zone

Please fill ut any part which applies to job, Proper plans must accompany form.

Gtwner: Hung XKhuu

Phone d 773-2236

Address; 71 Alba St Ptld, WE

04103

LOL:\TION OF CONSTRUCTION,

Contrnctor' self

71 Alba St

Sub.;

Address’

Phone #

Est Construction Cost;___1,400.00 Proposed Use:_L=fam w/ext deck

For Ofﬁcml Use Only.
RO ubdmaio-r~ e

pate 6 June 1994

laside Fire Limits

Yot

- Bldg Code
- Tme Limis
Patimated Cost

Past Use: 1-fam

# of Existing Res. Units
Building Dimensions L

# of New Rea, Units

Total Sq. Ft.

# Storics.

.. # Bedrooms,

Condominium

Is Proposed Use: S 1

E ain Conversion

Lot Size:

Conversion

Extend deck as per plamns

Zoning:
Strect Frontage Provided:

Provided Setbacks: Front, Back

Review Required:

Zoning Board Approval: Yes___ No & Dater
Planning Board Approval: Yer____ No_ & C~"" Date:

Conditional Usei____.___ Variance - Site Plan,

Subdivision

Shoreland Z Yes__ No ; <~ Floodplain Yes.__., Mo &= (/
Special Exccﬁmn ; L
(Exptain

//\7/4/ ////

Other.
M //7"‘&\

134~H~005
Foundation:
T rpe of Soil;

Set As " - . Pront

Side(s}

3. Foc

4. Founaatioy wiee:

5.0th ¢

Flaox:
1. Sills Size:

2. Girder Size:

Sills must be anchored,

3. Lally Column Spacing:

4, Joists Size:

Spacing16” 0.C.

&. Bridging Type:

6, Ficor Sheathing Type:
7. Other Material:

Exterior Walls:
1. Studding Size

Spacing

2, No. windows

8. No. Doors

4, Hesder Sizes

. Spanfs)

6. Bracing: Yes

No.

6. Corner Posts Size

7. Insulation Type

Size

8. Sheathing Type

Size

8, Siding 'l'ype

Weather Exposure

10. Mi v Materials

11, Metal Mnterials

Interiox Walls:
1. Studding Size

Spacing

2, Header Sizes,

Span(s)

3. Wall Covering Type

4, Fire Wall if required
&, Other Materiala

KA et

‘White - Tax Assessor

PR

Ceiling: ’ / v / 2}
1. Ceiling Joists Size:
2, Ceiling Strapping Size

Spacing

3. Type Ceilings:
4, Insulation Type
5. Ceiling Height:

Size _wmv

P

Aures ROVISW.
;:xgt#tt‘#&*ﬂ‘“

1. Truss or Rafter Size Span

2. Sheathing Type

3. Roof Covering Type
Chimneys:

Tygpe: Number of Fire Places
Hentingz

Type of Heat:

'lu—u-\

!!g.'!%‘m

Electrical:
Service Entrance Size:
Plumbing:

Smoke Detector Required  Yes

1. Approval of soil test if required Yes No
2. No. of Tuba or Showers

3. No. of Flushes

4. No. of Lavatories

5. No. of Other Fixtures

Swimming Pools:
1 Type:

2, Pool Size : Square Footage
'{ Must conform to National Elcctncal Code and State Law,

Permit Received By Mary Gresik

Signature of Applicant

,,t/?f” ))/_% Date 6 June 1994

~~Hung Khuu

CEO's District ____

CONTINUED TO REVERSE SIDE
Ivory Tag - CEO

ST AT -l AR D b b R cSOTRHCRY Biedst b AR NIRRT
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Clty of Portland, Maine - Building or Use Permit Application 389 Congress Street, 04101, Tel: (207) 874- 8703 FAX‘874 8716

Location of Construction: Owner: PhLone; s
73 Alba St Anderson, Helene

Owner Address: Leasve/Buyer’s Name: Phone: BusinessName; S Q
L Port Resources 85 Gray Rd | Cumberland, ME 04021 ;o Maf}’ Gresik :

Contractcr Name: Address: Phone: ) C Fpe"“‘t"SSUEd"““"‘"’*’":-?’ ALY onia ;r 3
o 829-9909 ~ s' il :é ‘J , ‘:;;:@f
PastUse: - - Proposed Use: COST OF WORK: PERMIT FEE: .7 ,= SO g
. $ $.25.00 - N IR '
HANATHURNXRUEAXYXMKRY  |FIREDEPT. (# Approved |INSPECTION: - i
0O Denied Use Group: , Typé: Sty
.o Gr(\“p—u@me— . A B X i i
P Hondicop Family Unit ,@‘%\Q&L S’*’g‘zﬁjﬁo
: o . wp / i Signature: MN > ngnutu 1: Z I o
* Proposcd Project Description: PEDESTRIAN ACTIVITIES DISTHICT (2. D) | App’°"é\
e ' Action: Approved ' ;

Permlt No'

Spécla!ﬂ

S Approved with Cenditions: |, O Shoreland .
, . Change Use Denied ooy

] Wetland
0Flood Zohe

. Signature; Date;
* This berfnit application doesn't preclude the Applicant(s) from meeting applicable State and Federal cules.
" Building permits do not include plumbing, septic or electrical work. Zonlng Appeal«'

‘Buxlcm'g permns are void if work is not started within six (6) months of the date of issuance, False informa- 1. Variance

Ol ’
uon may mvahdate a building permit and stop all work.. o ggﬁuiggﬁjﬂie

. O Interpretation
2 Approved .
I:! Denlad

- , Actlon. ';}r‘

o CERTIFICATIGN =) Appoy’éd .
1 hereby cemfy that I am the owner of revord of the named property, or that the proposed vork is authorized by the owner of record and that I have been’ | :0. Approved
authorized by the owner to make this application as his authorized agent and I agree to confor n to all applicable laws of this Jjurisdiction, In’ addmon. 0 Denled
- if'a permit for work described § in the application issued, I certify that the code official’s authorized representative shall have the authority to emer all- e
" dreas Lovued by such permit at any reasonsble hour to enforce the provisions of the cede(s) applicable to such permit

Q.«\é X{mﬂ 13 July 1994

TR OF APPLICANT Roger smith ADDRESS: DATE: PHONE:

. ES‘ SPONSIBLE PERSCN I CHARGE OF WORK, TTTLE PHONE:

White-Permit Désk Green-Assessor's Canary-D.PW, Pink-Public Fife Ivory Card-Inspactor
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MAINE DEPARTMENT OF HUMAN SERVICES
APPLICATION FLRM
ADULT FOSTER HOME OR BOARDING HMES

PLEASE FIIL IN IND RETURN T10: AGENCY USE ONLY |Reviewer's initialg

Division of Residential Care .
Bureau of Medical Services County
State House, Station #11 .
Angusta, Maine 04333 Date Rec'd.

13 filbe st | me

APFLICATION FOR: BOMRDING HOVE / /  ADULT FOSTER HQVE /}Z//

A, APFLICANT IDENTIFICATION
Applicant:

Stzanne, . (oblojnh
First Middle d

- Date of Birth: _{p 02 -(p0
jsdéial -Becurity Number: 183-52 - F423.
Tqu-App]icaf s

Flrst

Date of Blrth

Soc1al Securlty Number :

“‘B FACILITY IDENI‘IFICMION

‘ ‘Namexof E‘ac:.llty *3 /4’/ a Street

o Address of recility: 23 Aba Slreet 7ip Code:

o _bdHand, me Tel. #:

‘ Dlrectmns for Reachmg Fac111ty (Please be 'specific): I ~Z295 7’0 gﬂ‘

y '5 b [éommgs ) /47“ Ulé*dﬂ%e,éhwﬂmé} [enter te_a_right onh
Sfes'ens /4;/6. , Fr;}/mojfel’ens Ave. s Fhe first leff- m?fzr Déénrw
* thiah Schioal . This | s Brnhwed &t Ab o sum dake g Jebt o

(é‘/an(/ '7?1144_ fraredj/tf ento Alba, » 235k en Vhe rights
& reguestedd g

BMSDRC-05
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C. ADMINISTRATOR

Name of Administrator or Person in Charge. jbmld N Marana
{If Different From Above)

Business address and telephone number of admuustrator, if different from.
aboves

85 Gray Pl Cumbertand — 0462(  529-9909
Street! Address City or Tcwn Zip Code Telephone Nimoer .

COWNERSHIP IDENTIFICATION

Ovrership (If Different From Above), Name and Address of Cwner(s):
(Individual, Partners, Corporation Name)

Vort ﬁaoufces ne, 8BS 6—mu£&f /’,umbﬂrl/z/d mE 04&2/

Identification Number: ()) - 03&77'5 82
{Owner's S.S. # OR I.R.S. Identification #)

If corporation, list on separate (attached) sheet, name and address and
titles of each officer and director, and those persons owning 10% or more
of, total -stock, specifying percentage ownership.

. If'corporation, irdicate if proprietary (__ ), or non-profit (x/)

.. If owner of building, or of any mortgage, “deed of trust, note cr other
obligation secured {in whole or in part) by any of the property or assets
.of "this facility is different from the owners indicated above:

i, List on separate (attached) sheet name and address of such person
or those persons cwning 10% or more of such interest, spec1fymg
percentage owned.

ii, Atrach copy of lease, or other agreement.

N

thGJSE:HCLD
‘Ilst All Persons Residing in the Hame Who Are Not Boarders

:Name Date of Birth Cccupation Relation to Appllcant(s)'
None.

Comnen* 'on health of each member of hous:hold listed gming special
‘emphasis to any physical or mental handicaps of anyone in the lmus.holu- ]

Family Physician:

Neme
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APPENDIX Al
Adult Foster Home Applicants Only

Why o you want to cperate an Adult Foster Home or rding Home?

Miasn oF r‘f?(&barcps s Yo provicle, fiomes and related
SLrviees pnd Sleponct 4o Pisons 1o mental e dardatn
ancl 0¢Ker’o[u@fblpmgmlx/ discbilies,

Please list ‘any experience, training or education you h ve that you feel
would help you in caring for dependent adults?
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» Please indicate the specific types of conditions, problems or behaviors you
- . believe you have the experiénce, ‘education or training to work with or for
whom 'you have particular skills in dealing with, such as the mentally ‘i1l -
; or physically handicapped, the retarded, substance abusers, young adults,
the elderly, men, or womern.. -
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¢Is, tﬁé:e:rénythingjﬂlatnyou wolld expect of your. residents which would need
to be:taken-into consideration as a condition:of admission? ’
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‘W\hét;'_';"s:oéial‘::,c'r‘brof)essional services (n your area are appropriate for the
'+ . residents that you:interid to admit?
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6. ‘Give the name, address, and telephone mumber of any agen01es that would be
s ‘w:ll.ng to help'you develop and maintain J.ndl\udual care plans for the
’ xeﬁldents you 1ntend to admit,
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m}at tra:.mng would be helpful to you or your remdent care staff i nraer‘
0 provxde the best care to the reSJ.dents you intend to adxnlt?
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B ' ‘  (207) 829.3909
. Port: Reso‘urces, Inc. 85 GRAY ROAD CUMBERLAND, ME 04021 _(207) 820-5671 FAX

5 . duly 25, 1994

5-\Bi‘11 Giroux
" Zoning Administrator
31

f,{"‘gggm(‘:dngres‘s Street , '7 3 A, JOO» Sj:

:'«‘Poftland,‘ ME 04101

. “Dear Mr. Giroux,

o Enblosed;you he applicable sections of port Resources application
for licensure of t Foster Home. The house, located at 73 Alba Street, .
-1 ! with mental retardation. fThe paid staff doeg not. -
‘Provides support and Supervision on g 24 hour basis. . a11 .

ort Resources receive training in fire safety, firgt aid and
, sed upon the needs of the .
le.they,prbvide support to. IR

Q,Afvariety\of other training ig Provided ba
Ifti;baﬂfﬁrovide you with. any other information, pleage feel free to contact
<me 'at.829-9909, ' cont
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‘Crty of Porﬂand Mame - Burldmg or Use Permit Applrcatro“"389 Congress Street 04101, Tel: (207) 874-8703, FAX: 874-8716

. Locatron of Constructron Owner: w Phone: . Perm

73 Alba ST u{ A o Andersen, Helene JNc@ 07 9 ﬁ N

. bwner Address: . Leasee/Buyer’s Name: ' BusinessName:
T o . . Port Rescurces - . 83 Gray Rd Cumbc:land, KE 04521 !‘1““-'7 Gresik

Address: Phone:
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i’roposed Use: - COST OF WORK: PERMIT FEE:
$ .. |$ 25.00

WWHW FIREDEPT. o Approved INSPECTION:
-Gr.cmp JHome, © - . O Demcd Use Group:  Type:

Rand lcop ﬁ\wd\j UmT

Signature: T ~___\Signature:
[ PEDESTRIAN ACTIVITIES DISTRICT (PUD) |~ Appm"a" H
Action; Approved O} special Zone or/Revie
Approved with Conditions: . B 1 shoreland

Denied - - ] O Wetland -

01 Flood Zore

Signature: Date: . [J Subdivision . .
[J Site Plan 1majCl minor 0 mm O SRS

]

. ‘This permrt apphcatron doesn't preclude the Applicant(s) frum meeting applicable State and Federal rules.

Burldmg permrts do not include plumbing, septic or electrical work. ' ' Zoning Appoal

: I Variance
Bulldmg permits are void if work is not started within six (6) monlhs of the date of-i 1ssuance False informa- B Miscelianeous

. non may mvahdate a building permit and stop all work oo ’ 0:Bonditional Use
— \ ) ' O Intetpretation .
- 1 Approved
01 Denied

Hls‘! eservallon
istrict or Landmark 18
Does Not Require Review
1 Requires Review

Action

. . CERTIFICATION 1 Appoved

: I hereby cemfy that I um lhc owner of record of the named propetty, or that the proposed work is authorized by the owner of record and thatl have been | O Approvedwith Gbnditions
;adlhonzea 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,
f a permit for work described in the application issued, I certify that the code official’s authorized represertative shall have the authority to enter all
=areaa covercd by such permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit '

F}cw T S ! 13 Julp 1994 .
SIGNATURE OF APPLICANT KOger Zavth ADDRESS: DATE: PHONE: X

FHONE: CEO DISTRICT
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Inspection Record
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Foundation:
Framing;

Plumbing;
Final:
Other:
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"‘Pléé‘;;&ké{ch the floor plan of the facility to scale noting location, size and number of resident bedrooms

and other areas designated for resident lse, raoms to be occubied by family members or other individuals
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ok f APPENDIX B
- | Please sketch the floor plan of the facility to scale noting location, size and number of resident bedrooms
.« and other areas designated for resident use, rooms fo be occupied by family memhers or other individuals ; :
: ll who are r;)t resifients\, bathrooms, living and dining areas, and exits. 73 ALRA ST 1
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. - ‘ Please sketch the floor plan of the facility to scale noting location, Siz2 a}nd number of resndenF bgd;oor:ws . o
: o and other areas designated for resident use, rooms 10 be occupied by family members or other individuals & ) -
: :*{ who are not residents, bathrooms, living and dining areas, and exits. 13 BLBA ST %
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APPENDIX B . . )
Please sketch the floor plan of the facility to scale noting location, size gnd number of resident be ':'loorlns
and other areas designated for resident use, rooms fo be occuplec} by family members or other individuals
who are not residents, bathrooms, living and dining areas, and exits. 73 ALGH ST

brey Y=y PoR1 LAND, M&
(8 P | - . C . L%T __"‘LOOR
' ik (’)(J Ny 4
=

[0
R

\

i
\
!

T

e i ot e et e By P M T

Com
2
R L At SO AT




