PERMIT ISSU=D
FiLL IN AND 831G WITH INK g
AFPLICATION FOR PERMIT FOR MAR 261504 |

{
. { ; !

HEATING, COOKING OR POWER EQUIPMENT Pl
1Y OF PO‘?TL«N‘? !

Puriland, Maine, ... ... March & 0304 .

To the INSPECT IR OF BUILDINGS, roRTLAND, ME.

The unders.gned hersry applies for o permit fo iustell the following heating, cooking or power equipment in accord-
ance with the Levvs of Maine, the Building Code of the City of Portlund, and the following specifications:

Location ...1133 Washiagton Ave. .. Use of BuildiogNursing .Home .. .. . No. Storjes 1 . ?fgﬁ?ldini
Name and address of owrier of appliance .......8t «...foseph's.Mznor... .. .. .. . -

)<X Installer’s name and address Sorabner. & Iyarson. S0C .. o v oo oo Te!ephor.c ...,]32-9441
r.0. soﬁé’é?d lggggu]aprhén oi '975%:

To install ... (W BOBLET. - o+ e cvesmmeeresssn ssressoeane ertsemseneans oereeeneeen oo e e+ e

ASHIN L Sases we mtmmmnasrSantesnftes ROsiard & = W A A ieAEessmetmmctecien nmbre o n i te s we ks s acesss saeens sevseses

IF HEALER, OR TOWER £OILER
Locatinn of apoliance hoiler Lict......... Any burnable imatetial in floor surface or Yeneath? . _no... . ..
1f 59, bow Protected e e e s e e KinZ of fuel? propangag fod L e

Mxmmum d :SIADCE D bumb!e ma.enal irom top of arplunce or casing top of fumace ...... . ...@....,....ws‘,leet.. T

18LLe CONCRETE | From sides or hack of applance ..........

' sze of chimney ﬁuc 1.4 INCH-+-- - Other connections 's same flue .55 - e

'f gas ficell, thow vented? ..... . ro0of o - oo o .. .. .. Rated maximum demznd per hour ......2,8.mbh...
Will sufizient fresh  be supplied to the appliance to insure proper and safe corabustion? . ... s -

s n Mk eee ata eemasens

) IF OIL BURNER
Name and vype of burner .. .. HabsrRr: oo ceeems oeen e .. Labelled by u.derwriters’ laboratories? ... .yes.
Wi ope;-amr be always in attendanzs . Does oil supply line feed from to; o= bottom of tank? . .. tow ..
Type »F floor beneath burver .. . . .concrete.... ... ... . Sizeof ventpipe . ... ... .. &% I0CH oo s
Lecation « £ i storage ... above ground. outside. ... Number and capacity of tanks 3. ... 10, 000 841 1oms,
Tow water shir 0T . yes...... ... e MM s e No.
Witl .all tanks be veore than five feet frotn any flame? . yes How many tanks enclosed?
.Tot=1 capacity of any existing storage tanks for furnace burners ..none. . coe . oot oo

IF COOKING APPLIANCE

Locution. of apéﬁa:y:e we wmrene e oo e e ... .. Any burnabls material in floor surface or beneath? ... e
I 50, how protectet? ..o e e+ Height of Legs, i'.'n:[y e e et e e e
Shirting at botton of appliance? ... ... ... .. Distance to combustible material from tep of appliance? ........
From front of applianée From sides and hack .. ... ...... . From tcp of smokepipe .
Size of chimney flue ... ..... .............. Othes-connections Lo same flue et e e ueseas s aa eassesertasnsss prasasarnes
Is hood to be provided? . ..o oo ... IE 50, how vented? ... ... . ... Forced or gravity? .. .cocveeccrrrcene.
If gas fired, how vented? ......ocoecivevcoeccentmsecsssssiiomes es i ceeis e - Rated maximum demand per hour .

ceasmbums AN emsiakus 1w

srpedampeasipanis ar s ws

[P

MISCELLANEOQOUS EQUIPMENT OR SPECIAL INFORMATION
License f# 5512

Cost of work $1‘.,500

Amouant of fee enclosed? $EENE6 $85.00
S

OVED: /A\

4 {3‘\(*&( R Will there be in charge of the above v/ark a person competent to
e W see that the State and City requirements pertaining thereto are
" observed?

. “Signaturs of Installer ..
INSD=CTION FILE APPLICANT'S ASSESSOR'S COPY

EDQ\\T\\B So(‘n"xk«
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Clty of_ Portiand RBUILDING PERMIT APPLICATION Fee’Y.%0 Zore Map # Y ""3. it} rﬁﬁt
lee ﬁll out any part which applies to job. Proper plans must accompany form. Pt

o5t Joseph’s Wamor Phoner 797-0600 ext 171 _
Address: 1133 Washington Ave Ptld, ME 04103 - \ For Official Use Only.
] - Date 1 Apr 94 % I Y

LOCATION OF CONSTRUCTION. 1133 washingtor Ave Inside Fire Limits LAY
Contractor. SR« Brewer Sub. Bide Cade - 7 [‘,Uﬁ.

T<.oe Limit

Address; : Phone # Estimated Cost

Est. Consiruction Cost;_22950.00 Propased Use: Nursing Home w/reno Zoning:

. Past Use: Nursing Home g:eet Frontage l’nmc!ed.t
# of Extsting Pes. Units # of New Res. Units Review Required:
*Building s 3 L W Total Sq. Ft. Zoning Board Approval: Yes_

. Planning Board Approval: Yes
# Swerjes: # Bedrooms, Lot Size: Conditional Use:________ Varian
Is Proposed Use:  Se \ Condorini C sion Spccul?n Eiczeo;tg Yes— No
Explain Conversion soard up corridor by iastalling 4 fire doors hggr Other, (Explain)
I

ba

D=6 Celling:
Poundatlon. 408-p-4962 1. Cerling Joists Size: . District nor Lancasry.
- 1. Type of Soil 2. Ceiling Strapping Size Spacing __- S&e _Do#s notrequire reviewr

2. Set Backs - Front H 3. Type Ceilings: ROGRFCIRoviva——
3. Footinge Size: 4. Insulation Type

St.,e
. ; T TR IV TUNTC AT T E N
4. Poundation Size: . 5. Ceiling Height: 5385348
5. Other

1. Truss or-RaRerﬁize
2, Sheathing
1, Sille Size: Silis must be anchored. 3. Roowovennsw TRy LAE
2. Girder Size: Chimneys: : ;
3. Lally Columa Spaci Size: Type: -—-—«;} Number of Fxrre Ptu-zs/-
4. Joists Size: Spacing16° 0.C. Heating: fe.
5. Bridging Type: Size: pocne Ty pe of Heat: / /| At ae fy
6. Floor Sheathing Type: Size: Electrical: -
7. Other Material: Servics Entrance Su.e: Smoke Detector Requiiad ~ Yes
Plumbing:
Exterior Walis: 1. Approval of soil test if required
1. Studding Lize i (/; No. of 1bs or Shnwers

2. No, windows ushes ]
3. No. Doors vatories 'k
4. Header Sizes 5. ‘Za. or Other Fixtum

5. Bracing: Yes Swimming Poole:

6. Corner Posts Size 1. Type:
1. Insulation Type i 2. Pool Size : x " { ~~—"Square Fcotage _
8, Sheatking Type ize 3. Must conform to Natioral Electrical Code and State Lew.

9. Siding T Weather E ure
10. Mﬂwnf.v Matrials — R — Permit Received By Ty Gresik

11. Mctal Materials W /
Interior Walls: Signature of Apphcmt / y/ Date 11 APl' %4

1. Studding Size Spacing

2. Header Sizes, Span(s, N\ N X
3, Wall Covering Type CEOsDiswict___ = \\

4, Fire Wall if required.
5. Other Materiale CONTINUED TO REVERSE SIDE ’ ’72 / 4
White - Tax Assessor Ivory Tag - CEO /7 4 0/4 (4 7
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FEES (Breakdown From Front) Inspection Recoxd

Base Fee § 7 Type Date
Sebdivision Fee § /%O Rl /AL

Site Plan Review Fee § W = AL
Other Fees § 7 / L2 16Z -
(Explain) / L [

Late Fee §

/ /
QlocE X [ /

COMMENT?,/ﬁ/’I/ '7\¢ 2o cdorle om /‘&I‘h‘ﬁt?(‘.\/;«-rﬂaff 3 ’vff’-am ;0575.”0"{@/\ 51‘27‘5“0:)/‘ Doorﬂ 3/;/ zﬁ ,4,1}.&,,,.0
B¢ S valfeeo) ~ =7

CERTIFICATION

t hereby certify that | am the owner of record of the named propeity, or that the proposed work is authorizad by the owner of record and that | have been authorized by tha. .

owner to make this application as has authorized agent and { agres to ccnform to all applicable laws of this jurisdiction. In addition, if 2 permit for work described in this
application s issued, | certify that the code official or the code officials authorized representative shall have the authority to enter areas covered by such permit at any
reasonable hour to enforce the provisions of the code(s) appiicabls 7 such permit.

SRENA' APWNT /}9 / PHONE NO.

RESPONSIELE PERSON IN CHARGE OF WORK, TITLE PHONE NO.
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“function and
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gtployees and
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r is not used as’

+o be f
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ood servic

onment for both f

& Manor.,

T
Hatarie
Fear fire eqgruss
Current corri

not change.

1
kitchen for rece

in use.
10on.

$ 1,000

-

Y
3
:

r behind

ght fixture

room funct.

i

ts when not

to upper floor joist.

ire egresses do

$ 50

additional

ing

tchen Rece
in corr
safer env-
St. Joseph®
dinirng
railing system'

lose
¢t acvable car
all to b3 sealed

950
Ses quotation dated 1/14/93 by M.R. Brewer Co.

&

55 and

for
s

the resident: of
as is
emergency egre

-~
e

-
b

Closing In
Start Date May 1994
storage
and w
To maintairn
$§ 25 for 1st $ 1,000
$ 5 for zach
Permit cost
$
Relocate exist
Rework wall

L i erga, | B
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M.R. BREWER FINE WOOGDWORKING, INC.
P.0. Box 3035
PORTLAND, MAINE 04104
(207) 797.7534

M, sue;:mm 5 < , ‘
Gl st WP Mark Reny January 14, 993 &
: ... St. Joseph's Wanor J
= 1133 Washington Avenue
:Il"f. S‘I’ATE ‘AND 2P CODE - )

i Portland, Maine 041C3

DAYE OF prans

tions and estimates for:

. - A -
e o oe” 7 ¥e are pleased to qucte, you,a pri-~e P;mlose off
~corridor behing: thej}ut“ch‘e'nf“by‘“é’re“c‘t‘ing“two‘“'2>': “Ealls Witha~)dair of 307060
Tlush oak doors-in each wall. " .Doors to be 20 minute fire’rated. a 5°x
24 ”g12337window'in*oué7ﬁovr‘bf"éabh“pair;Tciosers*nn‘ali*doorsr“automatic*“*
Tlush Holts "on one door "of cach pair and panic hardware cn the others,
L Instarys if;roju:rf“sj;opn‘fo*_ke‘ep"dtc‘or‘f fromtitting-waltts,—cu t~"handrail—bacicto—-
:apgept,pewﬁwalls: cInstall aey vinyl base. Yavls o be prepped and ready -
jfur“paiat*ﬁ*Ourfpr de*dcesmnct“include*any“p inting,"electrical'or‘plumbingt

-
e e

Mat rial 4,150.00
T~ = Zabor- © T21,800500- -
5,950.00

T s ———— —— g e

e i S

| ol

BEPEER L LI SN v, jofuinne

YWe :ﬁrupqufg ihf:(eby to furnish material and labor — cc nplete in accordance with above, specifications, for t

he sum of:

thotisand nine hundred ard fifty doltare (5___51550.00

77, Payment 10 be made a3 folioas: T
N T ‘recuiaitioned

‘}.f'l':éz},,BO',fdays 135 interest will be charged on cverdue bill.s (184 per annum

)

et
i

Al matiial is gui d 10 be 23 specified. All work (o be completed in a workmantike 3 o
e S e s e e T Mg (0000 %0 "R, “Briesoe
' tions involving extra costs *will be executed only upon written orcers, and will become an  Signature e
eatra charge over and abave the i . ingent upon strikes, id .

0 delays beyund our control. Owner 1o carr, fire, tornada and other necessary insurance. Note: This proposat may be
Our ‘workers are fully covared by Work men’s C 1 withd-awn by us if not accepted within.

Ll
prgise |,

( .Af prta"f p.af iit npnﬁal -7t sbove prices, specifications

and conditions zre salisfactory and are hereby accepted  You are authorized  ©'&nature
to do the work as specified. Payment will te made as outlined above,

3

£

RS

Date cf ncceptance; . Stg. . re

N
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1. 1 12FILL PIPE
B4 VENT-PIPE-
Kind of heat ‘
Burner righdity & support
DNamo & beihol—
Ramta sonirol.
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840201 1| PERMIT iésue'a

FILL IN AND SIGN WITH INK

APPLICATION FOR PERMIT FOR MAR 291994 :
HEATING, Y MENT ! =
TING, COOKING OR POWER EQUIPMEN % a' ;'Y OF PGRTLAMD__,

S8

Portland, Maine, .........Hareh 23,.199%.....

To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

The undersigned hereby applies for a permit to install the following heoting, cooking or power cquipment in acccrd-
ance with e Laws of Maine, the Building Code of the City of Portland, and the following spacifications:

Location ....L:33. Washington. Ave...... Use of BuildingNuxsing..!lame..... ... No. Stories 1. .. g:::tgglgmi_ & ;
L Name and address of owner of appliance ..........S: St..Joseph's.Manox.... . erseasetres savsemette sersbenseess .
y X {Installer’s name and address .Seribner. & Tverson. TnCa.. . .. vei v .o Telephone .. .7837=3441... . .
P.0. Boy:BA1%a DeSEH ‘%an“%f %&9&
To install ... z2w. bolleg. o ere bbb SEnibsRinres e £ aemsasiessisaens s et e b e

IF HEATER, OR POWER BOILER
Location of appliance boilex..room... ..... Any burnable material in floor surface or beneath? .. .no
If 50, how protected 7 ...cvverivienis veiriiens cirns veerenennee Hriesraennee e .. Kind of fuel?propanpgasfodl

Size of chimney flue .§§. INCH-.......- Other connections to same;wﬂuﬂq 0 crirt eeeereeresebba st b Rt ra b st st b e e s

If gas fired, how vented? .......... LOOE. i et i e e Rated maximum demand ger hour ....... Z.8.mbh ...
Will suffi jent fresh air be supplied to the appliance to insure proper and safe combustion? ........ JIEG: weorererrreene renceretes wrermiiumies

'IF OIL BURNER

. Name and type of burner ... . HebSLEL. vt s et e e . Labelled by underwriters’ laboratories? . . ..ges..
< Will operator be always in attendance? ...... .. Does oil supply line feed from top or bottom of tank? . ....LOP.. .ccocernns
Type of floor heneath burner .. ....... CONLTLEL. ..o cerve erree Size OF VEDE PIPE orvers wrvreee 3 ARCR et
. Location of oil storage ....80ovVé&. grownd. . outside . ... Number and.capacity of tanks 1..... .10,U0C gallons .
Low water shutoff ......... FES.... e e ceencennenn.. Make MY e
Will all tanks be more than five feet from any flame? ...... yag How many tanks enclosed? ........ ....
. Total capacity of any existing siorage tanks for furnace bHurners .. .ONE. ...t prisersirerones
%\ . IF COOXING APPLIANCE )
. Location of appliance ... .. crerens ros vevresssresie sennieenne ARy birnable materiel in floor surface or beneath? ... oo e,
' If so, how protected ... eereimniiicnnciins il e st . Heightof Legs, ifany .. .. oo i 5
Skirting at bottun of appliance? ............... b Distance to combustible material from top of appliance? ... .ecmvveieciiernens J
‘ From front of appliance ........ From sider and back ....covceec e vt oo, EFrom top f smokepipe g
- ' B Size of chimuey flue .. ovcceins veee Other connections £0 SAME fIUE ..ot et v vove co crvniersvrnnes o+ svevene ste cnbsnresersarsesseans tooane
e S Is-hood to be provided? .........cococove v, If so, how vented ? ..ot e v . Forced or gravity ? ....occniincrinnns "
If gos fired, Bow vented? ......ieieens v e e Rated maximum demand per hour ... .... C e e ’
MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION J‘
Licem )
7
, i
7 -~ Will there be in charye of the above work a person compe‘tu;t to ’1
. sce. that the State and City requirements pertaining thereto are ;
§ ubserved? ... . L
: e ) yer . //_,7 o
............................... %
't
“Signcture of 1 maller W%‘ M ............................... I 3
FB.E  APPLICANT'S ASSESSOR‘S COPY o
ﬁ l M\i‘m 3 r&\#\m ‘
; R S R O N S LT AN -




