
Form IP04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 
Application And eTION 
Notes, If Any,
 

Attached
 Pennit Number: 080095 

This Is to certify that_F\::H'ri-*:J~~~d£-Ilo:r\:H¥H 

has permission to ----StnlCtwu...~w:...u:)....tO.(lt-bt~ 

AT ~~~t-ft¥-e---------

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

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

Apply to Public Works for street line certificate of occupancy must be 
and grade if nature of work requires proc red by owner before this build
such information. ing r part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ~__:_____:_:_:_-------
Department Name 

PENALTY FOR REMOVING THIS CARD 



CBL:Permit No: Issue Date: City of Portland, Maine - Building or Use Permit Application 
037 A022001 08-0095389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

25 FOREST AVE 
Business Name: 

Lessee/Buyer's Name 

Past Use: 

Commercial- Performing Arts 
Center 

i)~l rW ~.~ S' }-~r (~. 

Proposed Project Description: 

Structual repair to roof beam. 

Owner Name: 

PORTLAND STAGE COMPANY 

Contractor Name: 

WRIGHT RYAN CONSTRUCTIO 
Phone: 

I 
Proposed Use: 

Commercial - Performing Arts 
Center, structual repair to roof beam 

Permit Taken By: Date Applied For: 

lmd 01/31/2008I

Owner Address: Phone: 

PO BOX 1458 773-3625 

Contractor Address: Phone 

10 DANFORTH STREET Portland 2077733625 
Permit Type: zone.: 

I
o ,?Alterations - Commercial f) - )(.I

Permit Fee: Cost of Work: ICEO District: 

$60.00 $4,000.00 1 I 
FIRE DEPT: Approved INSPECTION:o Y' use::: ~;8 
Signatule r~ Si~~~ 
PEDESTRIAN"ACTIVITIES DISTRICT (P.A.OX! ~ 

Action: D Approved D Approved w/conditi~~;'''O-~d 

Signature:	 Date: 

Zoning Approval 

1.	 This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

2.	 Building permits do not include plumbing, 
septic or electrical work. 

3.	 Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

o Site Plan 

Maj D Minor D MM D 
tJk ".J \ (?'~BL ho.·~ 

Date: J.ll \ '.>.\ /~rih 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

C Approved 

o Denied 

Date: 

His,t9ric Preservation 
yL) 

D Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

o Approved 

o Approved w/Conditions 

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 authorized 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 



Location/Address of Construction: ;;>S FoR ES I A. VE-
Total Square Footage of Pro osed Structure/Area Square Footage of Lot 

STR,uG1Ul2..AJL A-t 1<- S 
Tax Assessor's Chart, Block & Lot Applicant *mu8t be owner, Lessee or Buyer* Telephone: 

~~hart# Block# Lot# N arne vU 1'...1(01-1, - f'-.'r',aN C oNsrt2AJ oN 
7'13-3102 537 It d:;l. Address /0 UA"ji=Ol<:f1-1 $I 

City, State & Zip ~ R..:T L-A ~ D 

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 
Work: $ 4000100

Name Po~Tt-AND STA~ Co, 

Address 2.J; A F=OfU:$r It'"L C of 0 Fee: $ 

City, State & Zip '0:> 12...'L.-A-~D( vnt. Total Fee: $%' MoD 

Current Ie use (i. e. single family)
 
If vacant, what was the previous use? _
 

Propo~dSpe~us~~---·-~--~~------------~---~~ 
Is property part of a subdivision? VU If yes, please name _ 

Project description: s. n2.N'ciV{(..Q.,L R-E-P4J R- 0 f' r2 DOC 6~ W/+ I c}-~ 1M S 

'i2.o -11'1C...'D to':A I L u:> A-,- 114-L sO(JTfl Wi). 'i~~ wi L.L1? L c:;I Sorf..IGi,D 

A1-.J0 S0PPc.R...n:..J:>\3Lj s~ IJ7H'JG~~..J. su. ~·KJJ SK~. 

Address: to ~~R.:rn ST. 
City,State&Zip 1"6Q.:::ft.ANQ( mL O{...o-/O---'-' Telephone: 773-]bZs 
Who should we contact when the permit is ready: D~~ 1D ON oS Telephone: 3'2(1-' CJ7'7 
Mailing address: At301J t-

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour 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 of 
this form and other applications visit the Inspections Division on-line at wv:w,portlandmaine..gov, or stop by the Inspections 
Division offiGe, room 315 City Hall or call 874-8703. 

I hereby certify that I am the Owner of record of the named property, or that the owner of record authorizes the proposed work and 
that I have been authorized by the owner to make this application as his/her authorized agent. I agree to conform to all applicable 
laws of this jurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official's 
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

Signatur£~ ,. Date: I /.51 68 
This is not a permit; you may not commence ANY work Wltil the permit is issue 



Date Applied For: Permit No:City of Portland, Maine - Building or Use Permit 
01/311200808-0095389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

I Location of Construction: 

25 FOREST AVE 
Business Name: 

Lessee/Buyer's Name 

Proposed Use: 

Owner Name:
 

PORTLAND STAGE COMPANY
 
Contractor Name:
 

WRIGHT RYAN CONSTRUCTIO
 
Phone: 

I 

Owner Address: 

PO BOX 1458 
Contractor Address:
 

10 DANFORTH STREET Portland
 

Permit Type:
 

Alterations - Commercial
 

Proposed Project Description: 

CBL: 

037 A022001 

Phone: 

( ) 773-3625 
Phone 

(207) 773-3625 

Commercial - Performing Arts Center, structual repair to roof beam Structual repair to roof beam. 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 02/0112008 

Note: Ok to Issue: !'<Ii 

1) ANY visible exterior work requires a separate review and approval thru Historic Preservation. This property is located within an 
Historic District. 

2)	 This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 02/0112008 

Note: Ok to Issue: :'<11 

I) All penetrations between dwelling units and dwelling units and common areas shall be protected with approved firestop materials, 
and recessed lighting/vent fixtures shall not reduce the (1 hour) required rating. 
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3 x 4 PT Blocking .' 
Btwll. Joists Below / 

Steel Angle'" 
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Raise Exj~li~gi3~a~off Angle 
After Insu111ing Shoring 
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 .................................
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Angle 4 x 4 x 3/8 x 1'-6" 
wi 4 - 5i8" Dia x 7" Hilli 
"HIT" Epoxy Anchors 
(5" Min. Embedment) 

/ 

x 6 Shoring Beam 

..]~
 

: Existing Roof 
.> Rafters 

~Ex~tingDamaged Beam 

:..::;::::\"'C:::: .: .......:~ .:: ... ::.:::'.::.
 

~xisting Ceiling Joists 

- Adjustable Shoring Posts w! 
4" x 4" x 3i8" Plate Top and Bottom 
(Ea. Post Cap. = #4,000 Min.) 

2) 6 x 6 x 8'-0" Beams 
Field Verify that Beam is 
Perpendicular to EXlstmg 
Floor Joists 

i'· 

r---..........-------'-Io-~----, 3eD FGocr<
······TT 

, 

xisting Floor Joists 

Not to Scale 

Title: B R . Sb . L @earn epalrs . ormg ayout Q
 

Portland Stage Company
 

[[mf] 

25A Forest Avenue, Portland, Maine
 

ENGINEERING DESIGN PROFESSIONALS
 lEDPI__CoDBu--::lting---=..Engi_neers__
 

po. BOX 575. FREEPORT. l\.i/\JNE 04032 (207) 865-9505
 of 3 

Job No: 
04307 

ate: 
12-03-07 
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2) 5/8" Dia Thru-Bolts 

- Shape Hanger Plate 1/4" 
Thk, with 1/4" x 3 J/2" x IJ" 
Shop Welded Flange Plates 

Xistio
g
., Damaged Beami 
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- See Platl
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\1':5/8" Diu x 10" Hilt' ': 

"HIT" Epoxy Anchors 

(3) 1/2" Dia. Thm-Bolts 
(ij) 24" o.c. Typical 

o 

Existing 4" Angle and Blocking 
/
Masonry Shelf / ) 

/ 

- See Sheet SK-I
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-~.--~. 
EXisting Celltng 
Joists 

LD
~f---------------

Title: •
Beam RepaIrs @ 
Portland Stage Company 
25A Forest Avenue) Portland. Maine 12-03-07 

04307 

II EDPll-E-N_·G_IN_E_E_R_IN_G_D_E_S--:IG;....N_TP=-R_O_FE_~S_S_IO_N_AL_S_ . . Consulting EngineeNJ 

PO BOX 575,I'REEPORT. M>\JNE ()403~ (~07) 86.S-95(15 
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