1133 Washington Ave. St. Josephs Manor
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— I HARRIMAN ASSOCIATES
Architects * Engineers 282 COURT ST., AUBURN, MAINE 04210
PHONE (207) 784-5728

«
i et ) e e £ $ e 3  Car ) oty

March 18, 1983

i e ok, ser e e i et e

Mr. Randy Spoffard
St. Joseph's Manor
1123 Washington Avenus
Portland, Maine 04103

Dear Randy:

Re: St. Joseph'’s Menor
Alterations and Adult Day Care Center
Portland, Maine
Project No. 81~126

Reference is made to the City o Portland's letter regardiag Building
Pexmit commencs.

Please be advised that while the Plans indicate a 45 1b. live lvad for
roof trucses, the actual capacity is in excess of the 50 !b. live load
the City of Portland is requiring. This occurs in the fact thaw the
assumed dead load at the time of structural analysis of 35 1bs. is
actually not being applied and, therefore, the additional live load can
be increased by the additional § 1bs.zequired.

If there are questions, feel free to call, We are also sending a copy of
this letter to Mr. Hoffses for his records.

Very truly yours,

ALONZO J. HARRIMAN ASSOCIATES, INC.

Jdohn C. Sargent
Jcs/rlj

cc: Mr. Ron Tardiff
Mr. P. 5. Hoffses
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Mr. Teco Brown

Div. of Reviow Planning

Bureau of rana Quality Control

Depr. of Environmental Protecticn
tate iouse

Augusta, Maine 043139

Gentlexen:

Re St. Josech's Manor

Alterations and Adult day Care Center

Portland, Maine
Project No. 31-l-g

DEP 255-1303-05173 (extension to)

As an extension to the originai p=p Azplication for S, Soseph's Manor, wa
are submitting for review and approval 1 cosY each of Drawings aA-1 (Cxiginal
S8D-1 (Site Plan fox

Site Plen) darega August 5, 1574 ang
dated 6,29/82.

Please note that the ad

utilitins being 2 new

Water, Sewer,

79 nor road work involved with thig project.
rFublished inthe Rewspaper with ccpies of the notice maileg +c

the abutting dPreperty owners.

Anticipated «,zart of construction is Fall of 1982 wiry completinn in Surmer

£ 1333,

If there are any questions regarding this brojact, please do not hesita+te ko

call.

AJD’

Enc: Drawing No. A-1 (73-232) (1)

Drawing Mo. spp-i (81-126) (1)

€c: Mr. Pon Tardif
EMB,JCS, BES «AJD,A/E,FILE

minor site wWOrX, the only new
in to an existing storn line.

cisting building.

ye phase

Yerxy truly yYours,

ALONZO J. HARRIMAN ASSOCIATES, 1NC.

Provosed fdditions)

Trhere will be
& public

John C. Sargent
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MOTE {se this rores or une Centaining identical information,

APPLICANT SHALL SEND THIS NOTICE

tTo owners ¢f abutting property, municipal officials and newspapers)

St. Joseph's wr, Inc.

{*uame ot Apphicanr;

Portlang,

£ filing
Frotecs:

Center to be attachred to th resent facilirjes
1512te snecidtoy what t . be Gone)
located x i No addivional parking wiil be required.
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IN THE MATIER OF

4,

ST. JOSEPH'S MANOR ) SITE LOCATION GRDER
Portland, Maine, Cumberland County 3

BUILDING EXPANSION
#69-1303-05170 (Addition) ) FINDINGS OF FACT AND ORDER

After reviewing tre project file which includes the application with its supportive data,
agency raview comments, staff summary and other related materials on file with regard to

the above noted project, under provisions of Title 38, M.R.S.A., Sec. 483, the Department
finds the following facts:

1. The applicant proposes extensions to an existing building to include an adult day care
area, a staff dining area, and a sunroom. The original building is 70,730 sq. ft.; and

the additiens total 6,579 sq. ft. In addition, 2 new catch basins will be installed,
tying into an existing storm line.

The changes are shown on an undated site plan, SOD-1, submitted on July 19, 1932,

The applicant has proviced adequate evidence of financial capacity and technical
ability to meet air and water pollution control standards.

The applicant has made adequate provision for solid waste disposal, the control of

offensive odors, and the securing and maintenance of sufficient and healthful water
supplies.

The applicant has made adequate provision for traffic movement of a’l types out of or
into the development area.

The applicant has made adequate provision fer fitting the development harmoniously into
the existing natural environment and the development will not adversely affect existing

uses, scenic character or natural resources in the municiselity or in neighboring
municipalities,

6. The proposed development will ke built on soil types which are suitable to the nature
of the undertaking.

THEREFORE, the Department APPROVES the application of ST. JOSEPH*S MANOR to expand their
building as  oposed subject to the following terms and conditions:

[

1. The Standard Conditions of Approval, a copy attached.
DONE AND DATED AT AUGUSTA, MAINE, THIS 22ND DAY OF JULY, 1982.
DEPARTMENT OF ENVIRONMENTAL PROTECTION

/

iy ‘
el L
ST i

HENRY E. WARREN, Commissioner
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PLEASE NOTE ATTACHED SHEET FOR APPEAL PROCEDURES
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AERLD AVELIBIE

LIMITED LICENSE NO.:

APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date __ February 4 , 1983

To the CHIEF ELECTRICAL INSPECTOR, Portland, Maine: i I ;

The undersigned hereby applies jor a permit to make electrical installations in accordance, with thz laws of
Mcine, the Portland Electrical Ordinance, the National Electrical Code and the following-specificusionss . 7, } il
LOCATION OF WORK: 1133 Washingtaa Avenie : o - i

OWNER'S NAME: __St. Joseph's Manor ADDRESS: Ssame i -
OUTLETS: P
- Receptacles __28 _ Sweitches _49 Plugmold __ ___ ft. TOTAL _'7_1 LA
FIXTURES: (number of) ge!
Incandescent _ 75 é-’lourescent 74 (not strip) TOTAL ﬂ_[_ rreeenan. ceepan 6.90
Strip Flourescent _ 2 fto oo, et eeeaaaan. ......‘L/ 3.00 .
SERVICES:

Overhead — Urderground Temporary TOTAL amperes ..
METERS: (number of)

MOTORS: (mumber of RN Ceeeaaaeaans e iiieieiiiieiaeaa. eeseeana. . )

Fractional 14 . . ... . . e eveeas e teteieernanann P
1HPorover___ __ .......... e eeeeteits cienaiaeaanaa e eeterieaean. .L —
RESIDENTIAL HEATING:

Oil or Gas fnumber of units)

Electric (number of rooms) ___ ... .. Cerenaen [ A ceecseenianans
COMMERCIAL OR INDUSTRIAL HEATING:

Oil or Gas (by a main boilery______ .._..... . ... . . e B

QOil or Gas (by separate units) e reeeetis eeaan e B S

Electric Under 20 Lws x 120ver 20 kws______ ..... . N v 4 5.00
ATPLIANCES: (number of)

Ranges Water Heaters —_—

Cook Tops — Disposals —_—

Wall Ovens —— Dishwashers —

Dryers — Corapactors ————

Fans Others (denote) —

TOTAL e eeeeeas cerreea, teveoeane as Ceetteiteteneenan. Ceraenas

MISCELLANEOUS: (nuraber of) 1 /

Branc' @amels _3 ... e B I 0o
Transformers __2 _.............. e e, e aan.. Cereteeieaana, e 4.00
Air Conditioners Central Unit Ceeereranaaaa. eeeaa. Ceeees P D S

Separate Units (windows)

Signs 20 sq. ft. and under ______ ... .. et Cereesann et ereeiiieecentanennnnan ~ -
Over 20 sq. ft. et ereete ettt e, henea. D
Swimming Peols Above Ground ______ ................ Cerrene e eeerieiaea, i

In Ground _

Fire/Burglar Alarms Residential e s tt aes e e eeeaaaa. teeeseeean
Commercial:___l___ et ettt ettt et aanaa 5.00
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under _
over30 amps __ __ .....iiiiiiiinean. —
Circus, Fairs, etc. e ee sttt teiiireneenan.s Cheecrereeaans
flterations to wires ettt creaa. R, Ceireeeiaa,
Repairs after fire R
Emergency Lights, battery ___ ....................... . e eieeaana,
Emergency Generators
S ) INSTALLATION FEE DUE: -
FOR ADDITIONAL WORK NOT ON ORIGINAL PERMIT ....... DOLBLE FEE DUE:
- FOR REMOVAL OF A “STOP ORDER"” (303-16.b) .... -
T h : TOTAL AMO/INT DUE: 50.%0

INSPECTION: ‘ ,
Will be ready on » 19__; or Will Call X
CONTRACTOR'S NAME: __ E. S. Boulos Co.
ADDRESS: 40 Circus Time Rd., So. Portland, Me.

TEL.: ~ 773-3706 —
SIGNATHRE OF CONJRACTOR:
\_lo .t /I/J/,%.//w

MASTER LICENSE NO.: __ 3291

INSPECTOR'S COPY — WHITE
OFFICE COPY — CANARY
CONTRACTOR’S COPY — GREEN

Receipt and Permit number 4. 43¢ f 2
5 LI S B ;
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APPLICATION FOR PERMIT , f[ERMITISSUED |

B.0.C.A. USE GROUP C SER R5 1935
B.0.C.A. TY™" 1F CONSTRUCTION . RS I.D.OH o

ZONING LOCATION ........ VTR PORTLAND, MAINK . Sept.,. 23 .. 0 3ity Of Portlanc

R

T

e

To the CHIEF OF BUILDING & INSPECTION SERVICES. Poritasn, MAINE

The undersignied hereby cpphes for a permit to erect, alter, repair, demolish, move or install the following building, structure,
cquipment or change use in accordance with the Laws of the State of Mume, the Portland B.C.C.A. Building Code arid Zoning
(rdinance of the Cuy of Portland with plans and specifications, if any, submitted herewith and the following specifications:
LOCATION 1133 -Washinglen -Aveuve -~ .Sv,...Joseph,s Manor... Fire Distit #1 0, 920
1 Owner’s nurs and addreRoran .Catholic.Bishop. of. Partland= ’

s

A o

3. Rasdy--Spefford- -~ .21 .Carroll..5t,. Telephons
........... DU - -1 1 7 No. of sheets .......
Propased use of building ‘St Jusepl ‘Maanr b nursing - HOoe e cereeeeae. ... No. families ..........
Lastuse .. . gam@eeceiianenniinaiiieiiaaainns Crhresreeiiaieseoen Cereeeriiaennenaen . No. families ..,
Material ... ........ No. stories at .. ..., ... Style of roof Roofing....
Other buildings on same lot
Estimated contractural cost S. 165,000 Appecal Fees
FIELD INSPECTOR--Mr. Base Fee

@ 775-5451

e e

R e R LTy

gt

Late Fee

) TOTAL
To construct 4 - 15' x 45' 1 story additions

to day rooms as per plans. 2 sheels of plans.

4 B

Stamp of Special Conditions

send psrait to # 1 St. Josephs 04103

o

e S IATR R R A

NOTE TO APPLICANT: Separate perniits are reguired by the installers and subcontraciors of heating, plumbirg, electrical
and mechanicals.

T T

as

. ) DETAILS OF NEW WORK
Is any pluinbing involved in this work? pe. «+o... Isany electrical work involved in this work? . Y5
Is connection to be made to public sewer? ............. If not, what js proposed for sewage?
Has septic tank notice been sent? ............ Form notice sent? ...oiiiiiiiiiniiniiinienannnnn,
Height average grade to top of plate . .,..... -+.... Height average grade to highest point of roof ............. .
- Size, front .. No.stories ...... .. sold orfilled land?, earthorrock?..
" Material of foundation .. ,..... eeeeesaa. .« ... Thickness, top bottom ........ cellar

Kindofroof ...c..vuvvunn. .. N Riscperfoox.................Roofcovcring.................. ........
No. of chimneys ...... seeeesnsa... Material of chimneys oflining ..... ..... Kind of heat
Framing Lumber—Kind ............. Dressed or fult size? . ..... . Cornerposts ., . ...
Size Girder ....... . Columns under girders ........ R 7 10 ceeseee. Max.oncenters............ ..
Studs (outside wals and carrying partitions) 2x4-16” O. C. Bridging in every floor and flat roof span over 8 fcet.

Joists and rafters:  © st floor .: . s roof .......

On centers: ™ Istfloor ..vcvvnnnen.. < 2nd . . sreeenanss e 100f L.,

Maximum span: . ist floor cveeres,2nd ool PR 1 (' S
lfo;ne-swry building with masonry walls. thickness of walls? ..

R N N R

o A IF A GARAGE
\'9. <ar nowaccommodated onsamelot . ..., . tobe accommodntcd number commercial cars to be accommodated
. Wil automobile repairing be done other than minor repairs to cars habitually stored in the proposed building?
"APPROVALS BY: - ‘ . DATE ) MISCELLANEOUS 7
BUILDING INSPECTION—FPLAN EXAMINER ...., Will work require disturbing of any tree'on a public street? neo- .
ZONING: "...... , : : : ) :

cev e

creavrenns

BUILDING CODE: ..... . .. ;' . Will there be in charge of the above work a person competent
Fire Deptas woceeiiiii to sce that the State and City requir-ments pertaining thereto
Health Depl.. . ... iiiiiiiiiiiiiiiiiiiennvnnne..  are observed? .. ¥€8 |,

OLhers: .o veveeieiererenens

Signature of Applicant ...;../}/)Z_.,‘.:.’( ‘)/ {."//"‘/ ... Phone #  3ane
Type Name of above ,.....RBRQY..Q./QQ{{Q..J...‘: P10 20 3% 40
~ Roman Catholic Bishopg., .
of Haine

and Address

FIELD INSPECTOR'S COPY . APPLICANT'S COPY .’ OFFICE FILE COPY )

Phaike St -




Pormit# _Pottlad
Plcase fill our #ny part which applies to job. Proper plans must uccompany form,.

BYTILDING PERMIT APPLICATION Fee 50.00

et

Phone #
Ptld, ME 04103
1.33 Washingtor Ave

Sub.;

Owner: St Joseph’s Manor 797-0600 ext 171

Address, 11328 wWashington Ave

LOCATICH OF t:ONSTRUC{ION
Contraser, MoR. _Brew:r

Addre.
Est. Constraction Cost; 5,950.00 Prop

past Use: Nursing Home
2 of Existing Rea. Joits___ e # of New Res. Units
Building Dimensions L, W, Totzl Sq.Ft.

# Storiess . # Bedroons___ o Wt Size:,
Is Proposed Tlse;  Seasonal Condominium
Explain Conversics

Phone # e
d Use:_ Nursigg Home w/rena

Conversioe ___ -

Date L1 _ApPT 94
Insice Fire Linuts
mg(‘«hﬁ

Tiene Limit.
E;g'uudf‘mt

Board up coxrridor by {nstalling 4 fire doors 8i per
plans

Zoning: 7
Strect Frontage Provided: _@é‘ .
Provided Setbacks: Front____  T'Bek_
Review Required:
Zoning Board Approval: Yes____ No___ Dau
Flanning Board Aymroval: Yes _ No___.
Conditional Use: Variance
Shoreland Zoning Yes__ No____
Special Exceptio
her____ i

Foundatisn: 408-D-005
3. Type of Soik:
2. 3¢, Backs - Front

tings Size: _

Sills must L. snchored.

3. Lally Cohrmn Spacing: Size:
4, Joists Size:
8. Bridg i, “ype: Size:

6. Floor Sueathing Type: _
7. Other Material:

Spaciog 16° 0.C.

Size —————— A ——— —— . — —

Dxterior Walls:
1. Studding Size Sp
2. No, windows
3. No. Doors
4‘ 1T, A sim
5. Bracing: Yes No.
6. Corner Posts Size
7. Insolation Type. _ Size
8.SheathingType oo Size
9. Siding Type
10. Masonry Matzriais
13, Metal Materials
Interior Walls:
1. Studding Size . Spacing
2. Header L Spants)
3. Wall Cavering Type
4. Fire'Wall if rvq'uir—d

Span(s}

—

" "Weather Exposure

White - 'T'ax As3essor

mmlm

1. Ceiling Joists Size: __¥ori District por Ladenyrk
2 Ceiung Strapping Size ___—— D083 D0 LGS TR §ul

3. Type Ceili —

4. Insulation Typ2
5. Ceiling Height:

Ceiling:

— ALl
Suze. . PIRESE
PAACSELESEIRENLEEIS P %

1. Truss or Rafter Size

2. Sheathing Type _.

3 2s0f Covering Type
Chimnsys

[ 33 -
Benting

Type of Heat:
Electrirak

Service Entrance Size: Smoke Detector Required  Yes No e
Plumbng:

1. Approval of sofl test i roquired Yes No,

2. Mo, of Tubs or Showers

:§€o shes ey u it
{/1. mo@vmﬁa__".voi,

& Na. of Other Fixtures
Swimmng Yool

1. Types
2. Pool Size:

——r—

=r- I~ £
1 PP S L7
—1 A~

SRLALL —
s ] ~quace Fodtege__
3. Must conform to National Electrical Cbde and State Law,

P

Permit Received By, Mary Gresik _

ﬁmquwuwTé%’wm% _— Due 11 Apr'94
s

Ma
CEQ's District —9— re %8

CONT!NUEDTOREVERSESIDE
Ivaiy? -CEO g Wf% Eé:%/“?

i




%

’ < 2
Peraig:;%§ﬁty of__ Fortlacd RBUILDING PER"TIT APPLICATION Fee 10.00  zone

 —m——ap—n.

Please fil} out any part which applies to job. Proper plans must accot. sany form.

Mpt Jotd
Lt {

P

s

Oweer: St Josepb’s Manor

. Phoue#

Addres

1133 Washington Ave

LOCATION CF CUNSTRUCTIO °.

Teid, MR uA101_ __ _
1133 Washiogt 'n Ave _

Cleanharbors

Con
17 Main St
Address; .

So, Portiand,

Sub.i- .
e Stoses_ 72T-51/(

{Ett. Crostrurtiz Cost;

Proposed Use:__ Rursiog home w/o_tank

Past Uses Nursing Home

#of Existing Res. Units,
Ruilding Dimensons L

& Stories:

P

f Bedr

W__ . TouiSq.Ft

of New Res, Units

Lot Sire

l s Proposed Use:  Scasonal C

Aamint

m Couversion

Taphain Conversion _ Remove underypround storage tank

TRy LA 3l

For Official | 3 Ualy £ 7aei 5
pate 26 2pril 1994 kA BN
Inside Five Limits
Bldg Code.

Tie Limit
Fatimated Cost

L. e

Cromuarc g 7

— st

o e

- - .WF‘ s k3 ¥,
. KRR E AT
AT T s tuaiss

Zoning:
Strees Fioptage Provided:
Provided Sctbacks Froet
Review Required:
Zoaing Board Appiovai: Yes____ No___. Date
Planning Buerd Approvel Yes__ No_ . Date:
Conditweat Uses . .. arapce_ . _titePlan___ Subdivision
Shoreland Zasg Yor_ _. No Floodrdain %es . No____

Special Fxcyoti
19

— Y

Back i 7 IS0_2

lai S Pl
3"’_;_:7:‘-—776'#‘9'} .

—

.

Youndation:
1. Type of Sail:

¢ fet Backs - Front

3. Footings Size:

4. Foundation Hize:

5, Other

1. Sil\s Size.

Sills must be archored.

2. Ginder Size:

2. Lally Colema Spacing: _

Size:

4. suisis Size:

Spacing 16" 0.C.

¢. Bridgiag Type
#. Ficor Sneathing Type:

‘. Other Materak:

Exterior ‘Walls:
1. Studd

ing Size

2. No. windows

3. No, Doorx

4.FealorSices

5. Bracing: Yes
6. Corner Fosts Size

No.

PR - ————

7. Insulation Type

Size

8. Sheathing Type

" Size

9. Siding Ty oe

10. Matonry Matesials

—

11 Mogal 2Mat nal

-

Interior Walls:
1. 5tudd ng Size____

Sopacirg

2. Header Slzes_.
3, Well Cavering Thpe

— . Spunds) ___ .

- ——————— ————

4. Fire Wall if requiod.

5. Other Mauterisls

—— e e m——

White - Tax Assessur

eataer k» 2 —PE »,
v B oo Myﬁh_?rp Permit Receive.. ¥, Mary” qﬁ’%
Qo UED S
’ '&”%m of App'cuny/
S -

Tokr
Ceili .
1. Ceiling Juists Tizes
2. Ceiling Sitrapping Size
3. Type Cerlings:
4 wnlation Tyw
5. Ceiling Jeight:

Pansleerd

ra S
Spacing =

Poer DELIegW a0 VI,
Size o RAGUIECI RN AV i

1. Tmww Saftah e __ ..
2 - heathing T~
3. Roof Crveriag VP8 oo e e
Chbaneys:
Type:
Heatirg:
Typeof Heat: ___
Electricak
Sarvice Eotrance Stee: __
Plambing:
1. Approvai of scil test if required
2. Ne. of Tubs 01 Shonaers
3. o of Flughes
4. No. of Lavatories
6. No. of Other Fixtar
Swimming Pools:

sm———

Spashstics:
Size

Mumber of Fire Places

Yeo_ _ e Noo o

p——

2. Pool.” e:

— Squuce Yootage
3.Mux wuformto

x
f nﬁ}'&"!mﬁc‘l Ccdse and State Law.

CEO's Distri R .}_} McCus
POEME e - Pz
CONTINUSE Y, #.VER' SIDE
fvor: rag- (0D

HISTORY AT

' oy, W

Frostaat.

e :



Department of Human Servicrs
Diviglon of Heslth Engineeriny

e (207) 289-3825
. PROPERTY ADDRESS r : T
Towr Or ) Lo S \
Plantaton | poy-tiand, ME - : I :
Streat ~'§' .
,S“f‘“',s'ff"“" 1133 moshinaton due PORTLAND _ I3 NSO 3
P T, - % 'PROPERTY OWNERS May M Date / (Zo (’ / ¥ v
3 Fevied: L L_J_LJ_L_IFEE ™ P
. :mm u Tiadens 2] ‘ P
last: St, Coseph's MEmtor T A ———y Eess L ; ‘
Applicant ?"‘:f ¥ ¥
Name: Scribner & Igerson, jnc | T B RS !
MailingAddressef | o (O, Bnx 8779 - T - . I
Owrer/Applicat ce LT . : ’ e oo L e i
(uonﬁ?gm)  Portlanu, MF. 04104 . : S - : NSRRI 1.
Owner/Applicant Statement . Caution: Inspection Required
fcarsly lpﬁ{ the Ir.. rmaban submitte 4 is corrégt to the bestof m.y 1 have inspsctod inainstallation authorizod above and found itto be in
thatany redson forths Lecal enmztiance with the Maina Plumbing Rules.
Plr..mlyngln /cigc@doﬂa?arnn (/ (; b ]~
N - émnnluva ol anermopncanl Date Locar Plumbing Inspector Signatura - - ‘Daleh!%gv%/a“

, LeE L PERMIT.INFORMATION . . .« Y o :
. { : 2f A
Thla Appilrntlon isfor Type Of Structure Te Be Served: Plumblng T° Be |"518"6d Ry:
. 1. [MASTER FLUMBER
- 1. [ NEW PLUMBING 1 [ SINGLE FAMILY DWELLING :
. 2. ] Oli. BURNERMAN
o : 2. SHRELOCATED 2. 0] MODULAR OR MOBILE HOME 3. [ MFG'D. HOUSING DEALER/MECHANIC 7 '
‘ : PLUMBING 3. [] MULTIPLE FAMILY DWELLING 4 [] PUBLICUTILITY EMPLOYEE é
.- : )
. 4. fz3OTHER - SPECIFY: Nursing home 5. i} PROPERTYOWNER i
. \ | ucense# lp 5,1, 1,2 y
) : (! Honk-Up & Piping Relocation Column2 Columni -
“ . f, 5 ; Maximt o of 1 Heok-Up Number Typeof El_:ﬁuc Number Type Of Fixture K
Y . . ; % HOOK-UP: to public sewerin ' Hosebibb / Siiicock ) Bethtub (and Showor)
3 i % those cases whers the connection :
4 I is not regulated and inspected by Floor Drain Shower (Separate) -
5 % ) the locat Sanitary District. . 1 . s
’ GR Urinal Sink ' K }
———— ey A 1
S , HNOK-UP: 1o an existing subsurtace . Drinking Fountain , Wash Basin R :j
wastewatar disposal systen. ' \ﬂ
4 indirect Waste Water Closet (Toilet) N
C E‘/ - ) 1 1
oD badwpelet d@s}w’m-*-*',"--‘-%'*.‘ e o e L Walgr Treatment Soiterer, Filter, efc, . Clothes Washer
:3 B %} A l PIPING HELCGATION: of sanitary . Grease/Oll Saparator . Dish Wacsher .
ig"v 'ﬁ,\k t",%i J B iinas, dralrs, and piping without .
55 jé?};{t new fixtures. ’ Dental Cuspldor . Garbage Disposal :
&% Bidat Laundry Tub
1 1 M
' Nuriber of Hook-Ups . v
& Relocations B Other. 1 | WaterHeater .
Fixtures (Subtotal) IR .le:ums (Sibtly i o
HoPk-Up & Relocation Fee . Column 2 K ’,{Rﬁ -Co;umn 1 ﬁ”“: % ‘ -
* k' i i
» 1 A

SEE PERMIT FEE SCHEDULE
FGR CALCULATING FEE

Eabré 1ot .
(HHE-211Rev.9/86 . - : TOWN COPY
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Department of Human Services
Division of Heaith Engineering

. (207) 289-3826
‘ __~ - 'PROPERTY ADDRESS
Town Or r .
Plantation PORPLAND : Ty
-t < —
Street ~ -
Subdivision Lot # 1133 Washington avae, PORTLAND 3889 TOUN COFY
Yevs Lvmmrar:
el BT  *PROPERTY OWNERS NAME Dats Q} Oew
- s | IQQI 70 s| 4 Ibl il g
S5t. Joseshls Manor d 3
_Lst: Furst: P g R L.P.L #
Appiicant N
Name: Scribner ilvnrson, INg. T ; T
%alling Address of P.O., Rox 4779
/Appli = N ;
et | portland, ME 04104 - -
Owner/Applicant Statement - Cautlon: inspection Required
. lm‘mly Lhalrhe /nfonmlio,z s;.;bmirredfs correctlo the be;st of mLy 1 havainspected the installation authorized above andfounditto be in
and und at any fai: IS roas the 4 i 2 i
P st ng"{r ool s.ea on for 02 compliance with tho Maine Plumbing Rules, JUN 2 7 1990
Lo £ P o ETr s €=20490
CNS

b e s S1G0BUS Ol Owner/Applicant

1
[3

‘e

o
Sy

!'.,,
i

3
AL g

T

-.....f,-_“’v; . L SRp—— ..

Date

Local Plumbing Inspestor Signature

Date Approved

Iy e D
SIRHSTR LR
-t S SR AV

_PERMIT INFORMATION

This Applicationisfor

1. [ NEWPLUMBING

2. T} RELOCATED
PLUMBING

Type Of Structure To Be Served:

1. {0 SINGLE FAMILY DWELLING

2. [J MODULAR OR MUBILE HOME
3. {0 MULTIPLE FAMILY DWELLING
4. ) OTHER - SPECIFY:

oy s

Nitre s g

2. [J OILBURNERMAN

3. O MF3'D. HOUSING DEALER/MECHANIC
4. [J PUBLIC UTILITY EMPLOYEE

5. [J PROPERTY OWNER

LICENSE# (g 5

Plumbing To Be installed By:

1. [ MASTERPLUMBER

=™

/
- Hook-Up & Piping Relocation Column 2 Column1 ﬁ\
Maximum of 1 Hook-Up Number Type of Fixture Nuinber . Type O1 Fixture
; HOOK-UP: to public sewarin ' Hosebibb / Sillcock . Bathtub (and Shower)
those cases wharse the connaction
Is not regulated and Inspected by Floor Drain Shower (Separate)
the local Sanitary District, : !
OR Urinal Sink
R — ] 3
L HOOK-UP: to an axisting subsurface . Drinking Fountain . Wash Basin
disposal sy - )
- . ) Indirect Waste Water Closat (Toilet)
TETYR e dpa e wrean ey o e e L e L = )
K Water Treatment Scftener, Filter, etc. Clothes Washer
H 1]
, PIPING RELOCATION: of sanitary . Grease/Oil Separatcr . Dish Washer
A linos, drains, and piping without .
new fixiures. Dental Cuspidor Garbage Disposal
- 1 )
Bidet Laundry Tub
1 hd 1
of Hook-U!
, g%rg:ﬁ;tlonso ps Other:; Water Heater
L ! i
TN Fixtures (Subtotal) ras (Subt
Hook-Up & Relocation Fee 2 Column 2 . Coltmn 1

. ’ ., SEE PERMIT FEE SCHEDULE s

o

S5 e iisiedl, SRS
intan g
= Total Fixtu resm} 5 @}}“{&

2
o

v

i2 i sl kg, gl
g
FOR CALCULATING FEE s 6.0, |0 %‘iﬁ‘%@? o
: e ’ e S b
b : - g O S
 mPaged dit’ T : ’ EoBiit i
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Department of Human Services
Division of Health Englnecring

{207) 289-3826
e —
TownOr . .
Plantation Portiand. ME
Street o
Subdvisionlot# | 3 ;23 waekinaton Adue PORTLAND 3938 TOGN COPY i
.o % - -PROPERTY-CWNERS NAKE Date L’ g i
_ o 3 s l-_J__l_.L_nJ_IrEj e 8 |
)1 £ i [
: c ' d s 0,/ 1 1? . 1
Lest: St, Joseph's Mamor Al e { ,
Applicant { f ' i
Name: Scribner & Iversopn, Inc B - : T ;
Malling Addressof | p,O, Box 8779 : gﬁ T e b
Ownar/Applicant hule R o e Tey
Wommeny . | Portland, ME. 04104 o ot ] - !
Owner/Applicant Statement . Caution: Inspection Required
ITeertfy th t':halnlonratronsubmmed:scor tothe bestol my lhava il ctedthe Hatic h d above and found itto bain
Fand that any 1sreason forthe Local pl/ance with the Maine Plumbing Rules.
P/u g in, WPMM/ .
i e 82 . £ 5 47000600
- Signature of Ovnar/Apphicant Date Locat Plumbing inspector Signature Da‘e}\ ov@g -
CPERMIT INEORMATIONS . . " g p o
This Appllcatlo isfor Type Of Structure To Be Served: Plumbing To Be lnstailed By:
1. L MASTER PLUMBER
1. [0 NEWPLUMBING 1. [J SINGLIZ FAMIL DWELLING :
2. [J OILBURNERMAN
2. [BSRELOCATED 2. [] MODULAROR MOBILE HOME 3. [J MFG'D. HOUSING DEALER/MECHANIC
PLUMBING 4. ) MULTIPLEFAM LY DWELUNCi 4. [J PUBLICUTILITY EMPLOYEE )
4. EOTHER - specipy: NUESing home 5. [J PROPERTY OWNER J
0.5,1.1. 2] i
LICEN
\_ SE # ) i
. Hook-Up & Piping Relocation Column2 Coluinn 1 - !
Maximirm of 1 Hook-Up Number Type of Fixture Number Typs Of Fixture !
7
HOOK-UP: topublicsswerln . Hosebibb / Sificock ) Batht. ‘and Shower)
these casas whera the connection " )
is not regulated and inspscted by Floor Drain Shower (Separate) '
the local Sanitary District. — L i
. OR Urinal Sink : b
4| HOOK-UP:' toan existing subsurface Drinking Fountain . Wash Basin
disposal syst:
Indirect Waste Water Closet (Toilet)
1 1
It I - . . : I WaterTreatment Softener, Filter, eic.". - Clpthes Washer, .
A bl - i
. *, . | PIPING RELOCATION: of sanitary ‘ Grease/Oil Separator . Dish Washer .
. . ~" lines, drains, and piping without *
. ' newfixtures. . Dental Cuspldor Garbage Dispossi
.. 1 1}
L Bidet L.aundry Tub
il 1 -
1 N.,.nbe;r of Hook-Ups . T
% Relocations " ' Cther P Water Heater '
s ' Fixturea (Subtctal) Eixiuiag [Sub om)‘?:gg %d ¥
) H%qk—Up&Rglocatlotn Fes Column 2 l 1 R ol&tm‘ﬁ‘1 pend xm o ; ,
*t N EliGioss ‘:_, ‘(), ‘14..-{% é
- L0 ~-aa1coxt54’ :QMM
2 .z‘ "cﬂag Mavhansl o
SEE PERMIT FEE SCHEDULE 11 T@q“" wﬂ"&f FM;J % ’
! iy ey G- e RN ; N
) FOR CALCULATING FEE s o6 * *‘%‘?@i@““ff‘“ ;‘%% ‘
’ _i“-_- o *Eukr‘,-‘ “ G ’
—s UPA‘& L
o E
' £ -
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PROPERTY ADDRESS

Department of Humsan Services
Division of Heaith Engineering
(207) 289-3026

TownOr
Plantation POATLAND

Street

Subdivtstoan# 1133 Wasnington Ave,

FORTLAND 3889 TOWN COPY

St, Joseohls Manor
Last: First:

-PROPERTY. OWNERS NAME: . **~/y' |

ov
:':'.’J'.‘!i Q QQ (?0] sl IEI |/|FEE§:“.‘;::”
Leas 0 L L2

Local Plumbing Irspector Signature

Applicant .
Name: 3cribner & Iverson,

Mailing Address of P.0, Box 8779
Owneridpplicant | portland, ME 04164

(It Ditferent)
Owner/Applicant Statement
Icam ylhal the Information submmedls corract lo the bestof my
that any isreason for the Local

oL, denganml / - )
btz %f’mf By 5=

Caution: inspection Required
I have inspocted tha installation suthorized above and found it to be in

compliance with the Maine Plumbinig Rules. \JUN 2 7 1990

204890

' S»gnalura ol Qwner/Appiicant

Svhame o n.._. carotid ppmann

Date Lacal Plumbing Inspector Signature Dave Approved

L

RN
“ .«?3:1,;,

PERMIT INFORMATION

This Appllcatlon Istor

1. [0 NEWPLUMBING

Type Of Structure To Be Served:

1. [J-SINGLE FAMILY DWELLING

2. £3:RELOCATED
PLUMBING

4. OTHER - SPECIFY:

.

2. {J MODULAR ORMOBILE HOME
3. [0 MULTIPLE FAMILY DWELLING

Nuroins emme
=

Plumbing To Be Instalied By:

1. ] MASTERPLUMBER

2. [J OILBURNERMAN

3. [0 MFG'D. HOUSING DEALER/MECHANIC
4. [0 PUBLICUTILITY EMPLOYEE

5. ] PROPERTY OWNER

ucewse# {n x5, 1, o

. ( ; Hook-Up & Piping Relacation
Maximum of ¥ Hook-Up

Column2
Type of Fixture

Column1

Number Type Of Fixture

l A00K-UP: to public suwarin

Hosebibb / Sillcock

Bathtub (and Shower)

those cases where the connsction
Is not regulated and inspected by
the iocal Sanitary District.

Ftoor Drain

Shower (Separats)

OR

Urlnal

Sink

HOOK-UP: to an axisting subsurface

Dninking Fountain

Wash Basin

wastewater disposal system.

B i a4 O

Indirect Waste

Water Closet (Toilet)

Water Treatment Softener, Filter, olc.

Clothes Washer

PIPING RELOCATION: of sanitary

Grease/Oll Separator

Dish Washer

lines, drains, and piping without
new fixtures.

Dental Cusbldor

Garbage Disposal

Bidet

-
Laundry Tub

Number of Hook-Ups
& Relocations

Other:_

Vf(atar Heator

Hook-Up & Reiocation Fee

Fixtures (Subtotal)
Column 2

E«

;» EFixtures (Sulitoi& R
i Column 15355 4{‘:& i3

SEE PERM!T FEE SCHEDULE
FOR CALCULATING FEE
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Permit # City of Portland

———_° 10 ___ BUILDING PERMIT APPLICATION Fee_ $25.
Please fill out any part which applies to jo

e

i

T e Ll

LTI NI,

Zone
b. Proper plans must accompany form.
Owner:_St. Joseph's Manor Phone#__797-0600 For Offcial Uea 0 A A
. . or ci se Onlgemrermmioionds
Address 1133 Washington Ave- Ptid , ME 04)03 oue 4721793 R 44ty 4 %
1 i ate x
LOCATION OF CONSTRUCTIOPI 11 33 Wash ing ton Ave - In‘aide Fire Limite S ) :\Y 8
Contractor:__ Sub. __ ?\:dg i“"“t P : Ownership:
me Limj ‘ - - "y
Address; Phone # Estimated Cost ] {f‘g i
Est. Construction Cost; Proposed Use: NUTsing home facili Z¥ning:
; ‘ Past Uso: w child day/care Street Frontage Provided:
: ast Use: ipac Provided Setbacks: Froat, Back Side __ Side_
) # of Existing es. Units # ol New Res. Units P %loﬂew Required:
i Building Dimensions L, w Total Sq. Ft. Zoning Board Approval: Yes____ No____ Date:
E . Planning Board Appreval: Yes  No___  Date:
% # Stories: # Bedrooms, - Lot Size: B Conditional Use; Variance . Site Plan Subdivision
,?i Is Proposed Use:  Seasonal Cundominijum Conversion Sg:crgf nEici;r:;:g Yes__ No Floodplain Yes No__.
1 Explain Conversion _CN'@NGge OF Use - from nursing home fﬁﬂlty Other (Explain) -
i 408 D 5 to nursing home facility with day/care Ceiling
E Foundation: ( to 12 chn ) 1. Ceiling Joists Size:,
1. Typa of Soil: er 2. Ceiling Strapping Size —— Spacing
o8 2. Set Backs - Front Rear Side(s) S.Hoffse S’a‘ Type Ceilings:
1 3. Footings Size: * 4. Insulation Type Size
W 4. Foundation Size: 5. Ceiling Height:
e 5. Other Roof; .
{ - 1. Truss or Rafer Size Span
H Floor: 2. Sheathing Type Size
T 1, Sills Size: Sills must be anchored. 3. Roof Covering Type
2. Girder Size: Chimneys:
3. Lelly Column Spacing: Size: Type: Number of Fire Places
4. Joists Size: Spacing 167 0.C, Heating:
&. Bridging Type: _ Size. R Type of Heat:
6. Floor Gheathinig Type: Sizu: Electrical:
" 7. Othor Materiaf: _ . Service Entrance Size: Smcke Detector Required  Yes No_._
N Plumbing: .
r Walls; | 1. Approval of soil test if required Yes No,
. Studding Size Spacing 2. No. of Tubs or Showera
2/No.wiadows : - 3. No. of Flushes
#,3.Na.Doors___ ~ 4. No. of Lavatories
4. Header Sizes . Spar(s) — 5. No. of Other Fixtures
.6, Bracipg: Yes No. Swimming Pools:
-+ 6, Corner Poits Size _ . 1, Type:
7. Insulation Type Size 2. Pooi size : x Square Footage
8. Sheathing Type .. Size 3. Must conform to National Electrical Code and State Law.
- Siding Type, . Weather Exposure . . .
. Masonry Materiala ' T Permit Recaived By | ayise E. Chas 2
>Mélal Materials..
\ . A
o Souct Signature of App]icant_f Date -7"!—/-' ZLZ,E__
. pacing
ader Sifegi. . i Span(s) . - . '
13:Wall Coveling Type____ Signature of CEO AL £ Dae
4:Fire Wall if required i . f(\/ ,
Other Matariala®. - .. o . Inspection Dateq
S White-Tax Assesor  Yellow3PCOG  White Tag .CEQ =z / WWW
ﬁ?‘ﬁi&éﬁﬁmtfeﬁﬁmxﬁ#&; SR - B Wlige el 3 . . ) -

Snd

b

%

K mm@ﬂ&:}n

sy




et
N sf}g SRS
T Al A A v
. »i.v PV s n{:{? g 2

1
H . N
H h - - . .

i - . N o-
S b s WAL 0T i e Pt s,

- ———— A e St AT £2S s s e ol Pt
-

‘ Pérgt%___ City ¢t-_-=fortiand BUILDING PERMIT APPLICATION Fee 10.04  Zome__ Map #
Please fill out ary part which applies to job. Proper plani must accompany form. ‘ At 7LG(
. reph’s Manov 4 Ph ‘ - . :
Owner: __St_JCE2D 4 . e
e et /For Official Use O .
Subdivisign:

Address: __ 1137 Washingtur Ave

Prld, ME 04101

pate 26 April 1394

©1133 Washiagton Ave

Inside Fire Limits

o R‘ol'Existinchs. Uni's,

LOCATION CF CONSTRUCTION
M conrgor e o ™ AT i Liri . om
) Address; : Phone #___ 79 ?" E /, / / E nto 4 Cost R L
- | Est. Cunstruction Cost; ‘ Proposed Use: Nursing home w/o tank Zoning
 Past Use: ursigg Howe g;mfdff&tgmf:ﬂgﬁgl ok

# of New Res. Unite

Review Required:
Zoning Board Approval: Yes____ No____ Date: i

“ Y Building bi 6L w Total Sq. Ft.
2t R R Planning Board Approval: Yes No___. Date: :
# Stovies: #Bes. e __ It Size: Conditional Use: Variance Site Plan, Subdivision___-
~.. “11sProposed Use: Seasonal Condominium Conversion ‘S:horfl?%iZax?i:g Yes_. No— Floodplain Yes — M0— )
* | 32xplain Conversion Remove underground storage sank the plain) ___ et
TR = » Y B T - a—
~ Celling: HTSTORICPRESERVATIO
g .7 Foundation: 6/‘/ X 1. Ceiling Joists Size:— "‘“‘%%E——W .
+ 1. Type of Sail: 2. Ceiling Strapping Size Spacing o N ot [
i 9, Set Backs - Frunt Rear Side(s) 3. Type Ceilings: e _mummm—
1 3. Footings Size: . 4. Insulation Type Size ——'—Rﬂﬁﬂ‘lﬂ\&ﬂm‘——"
: 4. Foundation Size: 5. Ceiling Height: - .
‘% o 5. Other Roof: bdd
b e 4 1. Truss or Rafter Size
g " " Floor: .o i y 2. Sheathing Type . Size
H T 1, Sils Size: i Sills must b€ archored. 3. Roof Covering Type
3 9. Girder Size: Chimneys: B B .
2 3. Lally Column Spacing: Size: Type: Number of Fire Places
i - 4. Joists Size: Spacing 16" 0.C. Lo +ting: i
P 5. Bridging Type: Shze: Type of Heat:___ "
- 5. Floor Sheathing Type: Size: Electrical: o A - 4
3 7. Other Material: Service Eptrance Sizet - ‘Smoke Detector Hequired Yes,__ No_____
i e Plumbing:
L Exterior Walls: 1. Approval of soil test if required Yes _ No_._
i' S -l Studdi-g Size Spacing 2. No. of Tubs or Showers
i " 9. No. windows 2, No. of Flushes
E ) 3. No. Doors 5. No. of Lavatories
I 4. Header Sizes Span(s) 5. No. of Other Fixtures
g’ Tow 5. Bracing: Yes No. Swimming Pools:
;i Lo 6. Corner Posts Size 1. Type:
e - 7. Tnsulation Type Size 2, Pool Size: oy Square Footage
i 8. Shenthing Type Size a 3. Must conform to National Ej2ct Code and State Law. o
H 9. Siding T ‘Weather Exposure . ; 7
LINE 4 10. Masonsy Iz'[l:berials o ? M 4. Permit Received By___~ Mary Greéw }L
. v L *Metel] Materials . ® o @ a . 4
i Interior Walls! ¥ = " Q(, ‘gg;amm of Applican
. 1. Studding Size Spaving ., /tQ 2, ’ ptil M
e 2. Header Sizes Span{s)._.. '@{ﬁ}z‘{;)suict g .
¢ ; 3. Wall Covering Type o /
4 4. Five Wall if required v /
; & Otrer Matorials CONTANUED TO REVERSE SIDE /
White - Tax Assessor Ivory Tag - CEO [/2-
- , \"g . . B P

B
w %

% -k‘%ﬁ,‘ n"’:c




L -, I‘ .. FEES (Breakdown From Front) - ) : - qype o D te
. "Base Fee & A : : . g A - . Date -,
 Subdivision Fee §— o -MMJ SN 5o 12 | F¥
Site‘Plan'Review TFee 3 , - : . S e ‘ - e L /
: Qt‘he‘rFeesﬁ R o - — — L X/ e
- - (Bxplain). . ; T L L
'VAI_,a‘.te'Feeﬁ”' i ) - o 3 // 7 i' 7 ‘
R o CERTIFICATION : RE S
viork is authorized by the owner of record and that t have been 'aﬁtﬁéﬁzed by the
for work described in this

A héréby cetify that | am the owner of re.co§d'of the named property, Of that the proposed
_ownerd make this application as has authorized agent and | agree 10 conform to all applicable 1aws of this uris

) .apptication is issued, | cariify that the cods official or the code official's authorized representative

r,easonable hour to enforce the provisions of the code(s) appiicable to such permit.

) _____-———-‘-

. I ,
ADDRESS -

- GIGRATURE OF APPLICANT .

e
RGE OF WORK, TTLE

siction. in addition, it a permit [
thority 10 e ter areas corsared by such permi at any

I (o
FAONE NO.

._——-___.—-—-._———_.:_

S

v

__-——-—,______‘—-—-—______________-_ —
PHONE NO.

RESPONSIBLE PERSON IN CHA

gialt have the au

P R 3

3
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RoASON FOR PERHIT

SE . Toseoly /4:7"'0 v

BULLDING OWHER
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ONTRACTOR
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W

/4// "‘((urj(‘/

PERHIT APFLICANT

/ DENTED
CONDITION OF APPROVAL OR DENIAL

-
.

APPROVED

ot

shall
ocnmental

1

(1) Ail underground tank remcval a

vir

n accordance with Department of En

done ~

be

691

T

Regulations Chapte

Protection
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AdereKney

tanks to be done
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(2)

advance of

n

i

(3) Fire Di.patcher must be nctified 48 hours

removal and/or transportation of tanks.




