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City of Portland, Maine - Building or Use Permit Application | FermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) §74-8703, Fax: (207) 874-8716 10-0879 016 DO012001
Locatien of Construction: Owner Name: Owner Address: Phone:
85 ST LAWRENCE ST COOSE CHRISTOPHER & LISA S | 87 ST LAWRENCE ST # 1
Business Name: Contractor Name: Contractor Address: Phone
Jim LeClair 657 Sligo Road North Yarmouth 2077492315
Lessce/Buyer's Name Phone: Permit Type: Zaone:
Additions -~ Multi Family R-L
Past Use: Proposed Use: Permit Fee: Cost of Work: CEQ District:
Multi Family w/ 1st floor Multi Family w/ 1st floor $30.00 $£30.00 1
professional office professional office- Addition to 2nd [ FIRE DEPT: INSPECTION:
floor existing deck (6'3 3/8" x 6'8™), mpp.w"d Use Group: R;—Z Type: S ﬁ
add stairs from roof to 2nd floor [ Denied
deck % See COhAiTiOkS o -2062
Proposed Project Description:
Addition to 2nd floor existing deck (6'3 3/8" x §'8"), add stairs from roof to | Signatre: \ZG/ Signamrcw 8/ Pl / .
2nd floor deck ("[ NS E | g ) PEDESTRIAN ACFNTTIES DISTRICT (P.A. By~ r
f l e Action: [ ] Approved [] Approved w/Conditions [ | Denied
Signature; Date;
Permit Taken By: Date Applied For: Zoning Appl‘OV al
ldobson 07/23/2010
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Histarie Prescrvation
I?pé)lic?nt(si) from meeting applicable State and | [] Shoreland [] Variance R Not in District or Landmark
ederal Rules,
2. Building permits do not include plumbing, [ Wettand L] Miscellaneous (_] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ ] Flood Zone (] Conditional Use ] Requires Review

within six (6} months of the date of issuance.

False information may invalidate a building [] Subdivision [] Interpretation [] Approved
permit and stop all work..
[] Site Pian [] Approved [] Approved w/Conditions
PERMIT |SSUED Maj [ Minor (] MM [T] (] Denicd [] Denicd
0% wi
Date: {]\91 w0 Datc: Date:
AUG 31 2010
€ity of Portiand
CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I have been autharized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 10-0879 | 07/23/2010 016 D012001
Location of Construction: Owner Name: Owner Address: Phone:
85 ST LAWRENCE ST COOSE CHRISTOPHER & LISA § | 87 ST LAWRENCE ST # 1

Business Name: Contractor Name: Contractor Address; Phone

Jim LeClair 637 Sligo Road North Yarmouth (207) 749-2315
Lessee/Buyer’s Name Phone; Permit Type:

Additions - Multi Family

Proposed Use: Proposed Project Description:

Multi Family w/ 1st floor professional office- Addition to 2nd floor | Addition to 2nd floor existing deck (6'3 3/8" x 6'8"), add stairs from
existing deck (6'3 3/8™ x 6'8"), add stairs from roof to 2nd floor deck | roof to 2nd floor deck

1)

Dept: Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date: 08/ 17/2010
Note: Original application was permit # 07-1490. Spoke to Chris Coose on 12/13/07. He said the professional Ok to Issue: ™!

office was for alcohol/drug counseling. This is a conditional use approved 3/20/97 by ZBA. Permit #97-
0341,
The legal use of the building is:
1st floor: #1 front - efficiency with professional office
#2 rear - two bedroom
2nd floor: #4 rear - two bedroom
#3 front half - kiichen, living room & dining room
3rd floor: #3 one bedroom.
The existing footprint covers 52.21% of the lot. The addition to the second floor deck to allow egress from
the third floor adds .34% of lot coverage for a total of 52.55%. This increase is considered to be diminutive.

This property shall remain a four family dwelling with a professional office on the first floor. Any change of use shall require a
separate permit application for review and approval.

2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
7Dept: Building Status: Approved with Conditions  Reviewer: Jeanine Bourke Approval Date:  08/31/2010
Note: Ok to Issue: (¥

1) Application approval based upon information provided by applicant, with revisions noted on 8/31/10. Any deviation from approved

plans requires separate review and approrval prior to work.

2)
3

4)
5)

Dept: Fire Status: Approved with Conditions  Reviewer: 7Capt Keith Gautreau  Approval Date: 08/25/2010
Note: Ok to Issue:
1) All means of egress to remain accessible at all times

Two means of egress are required from every story. "State Law Title 25 ~ 2453"

The entire structure shall comply with NFPA 101 “Existing Apartments”
Compliance shall be insured prior to the issuance of a Certificate of Occupancy.
All construction shall comply with NFPA | and 101.

This permit is being approved on the basis of the plans submitted. Any deviation from the plans would require ammendments and
approval,

Comments:

8/6/2010-amachado: Left vem for Chris Coose. The existing footprintof the house is alredy over the maximum lot coverage of 50%.
This proposed addition would put the lot coverage at 53.5%. The proposed deck is also at %' form the side proerty line. It needs to




[Location of Coastruction: Owuer Name: Owner Address: Phone:
85 ST LAWRENCE ST COOSE CHRISTOPHER & LISA S | 87 ST LAWRENCE ST # 1
Business Name: Contractor Name: Contractor Address: Phone
Jim LeClair 657 Sligo Road North Yarmouth {207) 749-2315
Lessee/Buyer's Name Phoue: Permit Type:
Additions - Multi Family

bel('. Told him he could try a practical difficulty veriance.
8/11/2010-amachado: Chris Coose brought in a revised plan. The new deck now meets the 10" side setback.

8/30/2010-jmb: Left vcmsg for Jim L. For details on the stair construction including opening limitations at riser, guard height, handrail
detail, rise/run for commercial code, framing details for the new platform/deck.

8/31/2010-jmb; Speke to Jim L. He will come into the office to review today. Jim marked up the 11x17 plans to reflect the code
requirements discussed. I spoke to Ann M. About the new deck platform increasing in length to 8'-6" (addition of 27"} to meet the
commercial rise and run,




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 or 874-8693 (ONLY )

or email: buildinginspections@portlandmaine.gov

With the issuance of this permit, the owner, builder or their designee is required to provide adequate
notice to the City of Portland Inspection Services for the following inspections. Appointments must be
requested 48 to 72 hours in advance of the required inspection. The inspection date will need to be
confirmed by this office.

o Please read the conditions of approval that is attached to this permit!! Contact this office if
you have any questions.

¢ Permits expire in 6 months, if the project is not started or ceases for 6 months.
o If the inspection requirements are not followed as stated below additional fees may be

incurred due to the issuance of a “Stop Work Order” and subsequent release to continue
with construction.

X Footing/Building Location Inspection: Prior to pouring concrete or setting

precast piers

X Final inspection required at completion of work.

The project cannot move to the next phase prior to the required inspection and approval to
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR
AND ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

CBL: 0168 D012001 Bulldina Permit #: 10-0879



Caeriificate of Occupancy Fee:

Total: ZC)

SHgim)__ Pumbing(ls) __ Electical() __ StePlan(Uz)___
oo /- - (2
cneckw_ (08 Y Totel Collected s 3,

mmusmmmmmﬂm |
Please keep original recelpt for your recbids

Taken by: qé]k .

YELLOW - Oftice Copy
PINK - Permit Copy
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General Building Permit Application

If you or the property owner owes real estate or personal property taxes or user chatges on any
roperty within the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 5 7 S\‘r W RW M .

[ Total Square Footage of Proposed Structure/Area g. Square Foogage of Lot Number of Stories
i
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:

chart#l(f Block#-o Lot# 7. Name CHRES (K€ 180~ 9995
Addrcss@‘( ;f‘ MW&g :
407[ City, State & Zip ?W /\(lg - 93( B (7?2

Lessee/DBA (If Applicable) Owner (if different from Applidant) Cost Of
Name Work: §
Address C of O Fee: §
City, State & Zip Total Fee: §

Current legal use (ie. single farnily) w@ﬂn‘i@_@m‘ il “ Residential Units 2

If vacant, what was the previous use?
Proposed Specific use:
Is property part of a subdivision? If yes, please name ‘

y SQ,QT :

Project description: A’OD(TYW T 7528 E{QS‘WC? €k A2 A
Mo Somhgs Arawg oot 1D 24D (iare oy Decls

Contractot's name: \| joa [W‘d

Address: (é‘g 2 Sé:[é& &D

City, State & Zip

7 Telephone: 7¢? ~23 (S

Who should we contact when the permit is ready: Telephone:
Mailing address:

" Please submit all of the information outlined on the applicable Checklist. Failure to
do so will result in the automatic denial of your permit.

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department
may request additional information prior to the issuance of a permit. For further information or to download copies®f@
this form and other applications visit the Inspcctions Division on-line at www porfandmaine gay, or stop by the Inspec&‘e‘rﬁ\
Division office, toom 315 City Hall ot call 874-8703. z;"- Q;"- ey

SN 4
I hereby cettify that I am the Owner of record of the named property, ot thai the owner of record authorizes the propo @rk and& Nb

that I have been authorized by the owner to make this application as his/her authorized agent. I agtee 1o conform to cable % :
laws of this jusisdiction. In addition, if a permit for work described in this application is issued, I certify that the C .&cml' {
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour tS‘Erbgbrce the ¥ '
provisions of the codes applicable to this permit. .\ Q{;:E,\’ @

Slgnatw %/A/Z/”A Date: 1/7/7/ (C(') i ﬂ@

Thlgy//no‘t?@_permxt, you may not commence ANY work until the permit is issued

Daviiead 31 2O 1IN
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. &1L STRUCTURAL
ENGINEERING SERVICES, INC.
Six Q Street
South Portland, ME 04106
Fhone: (207) 767-4830
Fax; (207} 799-5432

April 5, 2010

Chris Coose
87 St. Lawrence Street
Portland, Maine 04101

Subject: Renovations to the Building Jocated at 87 St. Lawrence Strect, Portland, Maine
Dear Mr. Coose,

As per your request we have reviewed the structural framing on the drawings AS through A6 prepared by Cape Cottage
Home Design dated March 31, 2010 for the proposed addition of the egress walkway over the lower roof and the
structural renovations to create access from the lower roof to the existing stairwell on the north side of the building
located at 87 St. Lawrence Street in Portiand, Maine. The structural drawings Al through A4 for the proposed
renovations to the third floor and roof of the main building were reviewed and discussed in a previous letter submitted on
March 16, 2010. The drawings AS and A6 for the proposed addrtion of the egress walkway over the lower roof and the
structural renovations 10 create access from the lower roof 10 the existing stairwell on the north side of the building
included the structural modifications recommended by our office. Our analysis utilized the 2003 IBC International
Building Code adopted by the City of Portland, Maine. In addition, our analysis considered the latest edition of the NDS
National Design Specification for Wood Construction published by the National Forest Products Association. The
proposed structural design moets of exceeds the code stipulated design requiranents, 15 acceptable to support the
anticipated structural loading, and is in general compliance with our structural design concept.

If you have any questions, please do not hesitate to call.

HHH
\\\\\\\u iy,
\\\\‘ . Of 4« ’/
ﬁ.': -

eering Services, Inc.

§ JosEPH I; Y x

""’ﬂmmn\\\\\\\




E-d R T o
JehoH DOa HLIM

SalvLle 3933 MIN

Y

AUEDs OMLAE

SLEE O 2

L

190w 190
LTI Y

WwHEy

w-re” ] ‘s‘

To"

&-4"

2%
o5
38
N
Q3
S
b
<

¥'-34° "

ExTG DECK. ISELOW

1=

Ly [
'y | .
; Y
3'-4" l
O a0 oy i
£ L x| T St S _;
o I EE
]
: | j | — |
| g - n
[
=% [B2 : M E
o E .
[ 3
‘u 0 % l- -I.
ALE>S : :
o
L 4" 3'-5‘41L

supiing jo 1ded

ouieiy puENOd 10 A

suonaadsul

AR ARLLE

gaA203d

PROJECT NAME:

H 1
i
i
. |-n=v-an‘:::-- \

TR MO
PR ¥
el

[gTer]

HLM 19w YL OL MDY

Clall ALYl INCD P

M P F YD A
HIM 190w PALNRA O MY

Toldl RELY WRIWIFLY

Clad LY IMD? W

Eomr

o B

COOSE
RENOYATION

CONTRACTOR:

THEGE PLANG ARE TO BE COMBIDERED DMLY AS GENERAL GUDELINES
FOR THE CONSTRUCTION . PALANZA REE. DEEOMN

T COMNSTRUCTION OF THIS PROJECT
COMFORME TO OR EXCEFDS LOGAL AWD STATE BURLOMG CODEE.
URE OF THag PUAN SHALL BE AT THEE LIRSS SOUR RIGK AND
WATHOMT UABILITY TO PALAMIA FES. DEBIGH M. GOWTRAC TOR
APECIRCATIONS TU OVERRULE NUTES AMD DETARS ON THE PLAME




