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City of Portland, Maine 
389 Congress Street, 04101 

- Building or Use Permit Application 
Tel: (207) 874-8703, Fax: (207) 874-8716 

Issue Date: CBL: No: 

044 BO40001 04-0322 

Location of Construction: 

10 Stratton PI 
Zontractor Address: 

Portland 
Business Name: Phone 

Owner Name: 

Barker Pamela 

Permit Fee: Cost of Work 

$696.00 $75,000.00 

Contractor Name: 

Owner 

CEO District: 

2 

Lessee/Buyer's Name 

Permit Taken By: 

ldobson 

Phone: 

Date Applied For: 

03/29/2004 

~ 

Past Use: 

Single Family Home 
Proposed Use: 

Single Family/ Interior renovations 
of Kitchen, bathrooms, floors, 
windows, basement, stairways 

Proposed Project Description: 

Interior renovations of Kitchen, bathrooms, floors, windows, basement, 
stairways 

3wner Address: 

10 Stratton PI 
Phone: 

?ermit Type: I Zone: I 

Signature, 
'EDESTRIAN ACTIVITIES DISTRICT (P. . .) 

Action: 0 Approved 0 Approved w/Conditions 0 Denied 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

0 Site Plan 

Maj M i n o r 0  M M O  

Zoning Approval 

Zoning Appeal 

Variance 

c] Miscellaneous 
I-- 

Conditional Use + 
0 Interpretation 

n Approved 

c] Denied 

)ate: 

~ Historic Preservation 

Not in District or Landmar 

0 Does Not Require Review 

Requires Review d 
0 Approved 

Date: 

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. 

SlGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 
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City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Date Applied For: CBL: 

04-0322 03/29/2004 044 BO40001 

,ocation of Construction: Owner Name: Owner Address: 

10 Stratton P1 Barker Pamela 10 Stratton P1 
lusiness Name: Contractor Name: Contractor Address: 

Owner Portland 

Dept: Historical Status: Approved RP 
Note: 

Phone: 

Phone 

Permit Type: 

Alterations - Dwellings 

'roposed Project Description: 

Interior renovations of Kitchen, bathrooms, floors, windows, 
basement, stairways 

,essee/Buyer's Name 

iewer: Deborah Andrews Approval Date: 06/02/2004 
Ok to Issue: 

Phone: 

I 

Dept: Zoning Status: Approved Reviewer: Jeanine Bourke Approval Date: 04/08/2004 

Note: 4/7/04 left vm w/Brad B. To call 
4/8/04 Brad called back and verified information, passed on to Deb A. For historic review. 

Ok to Issue: 

1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and 

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

approval. 

work. 

Dept: Building Status: Approved Reviewer: Jeanine Bourke Approval Date: 06/10/2004 
Note: Ok to Issue: @ 



h 

Total Square Footage of Proposed Structure 
3WQ 39. h. 

ilding Permit Application 
if YOU or fhe te or personal property taxes or user charges on any property withln 

the City, payment arrangements must be made before permits of any klnd are accepted. 
: -  

3 1 fS S-q.TF Square Footage of Lot 

Slgnature of appllcant: 

Telephone: 

519-5 16-7 1 Owner: rn Bib&kR Tax Assessor's Chart, Block & Lot 
Chart# Block# ~ l f ~  Lot# 

V-4 
I 

Date: 

cost Of 
Work: $ 75;000 I Appllcant name, address & I telephone: BKio BARkR 

Lessee/Buyer's Name (If Applicable) 

If the locatlon Is currently vacant, what was prlor use: -I 

El-btRlC Ac 
Approximately how long has It been vacant: 

Who should we contact when the permit Is ready: 
Mailing address: 

8Wjo &EP 
- 

We will contact you by phone when the permit is ready. You must come In a n d  pick up the permit and 
review the requirements before starting a n y  work, with a Plan Reviewer. A stop work order will be Issued 
and a $100.00 fee if any work starts before the permit is picked up. 539-567 I 

IF THE REQUIRED INFORMATfON IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL 
INFORMATION IN ORDER TO APROVE THIS PERMIT. 

I hereby certify that I am the Owner of record of the named prope*, or that the owner of record authohes the proposed work and that I 
have been authorized by the owner to make this oppllcatlon as hls/her author&ed agent. I agree to confom t0 all appiicable l a y s  of thls 
jurisdiction. In addltlon if a permlt for work described In thls application is hued I certfy that the Code OfhlUl'S Uuthorhed f~iJff3S€?ntath/e 
shall have the author@ to enter all areas covered by ihk permlt at any reasonable hour to enforce the provlslonS of the codes appllcable 
to this Delmlt. 

This is NOT a permit, you may not commence ANY work until the permit is issued. 
If you are in a Historic District you may be subject to additional permitting and fees with the 

Planning Department on the 4th floor of City Hall 



BUILDING P~_RM~T INSP-EG-.\ N PROCEDURES 
Please c~874-8103AHE874-86 . to schedule your 

''Insp-ecti~ns as agreed upon 
Permits expire in 6 months, if the project is not started or ceases for 6 months. 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice. Notice must be called in 48-72 hours in advance 
in order to schedule an inspection: 

By initializing at each inspection time, you are agreeing that you understand the 
inspection procedure and additional fees from a "Stop Work Order" and "Stop 
Wo r Release" will be incurred if the procedure is not followed as stated 

e-construction Meeting: Must be scheduled with your inspection team upon 
r of this permit. Jay ReYnolds, Development Review Coordinator at 874-8632 must 
also be contacted at this time, before any site work begins on any project other than 
single family additions or alterations. 

\ i l 

~-+-. Footing/Building Location Inspection~ Prior to pouring concrete 

Prior to pouring concrete 

Prior to placing ANY backfill 

_-l.L.- Framing/Rough Plumbing/Electri~al: Prior to any insulating or drywalling 

ZinaVCe!~~~riorto :=~:; oftl: stru~~::~~ 
- ~se. ~:/lJiyreJ_vr$~29/~er 

Insp~ft p6int. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise 
~o~.~i~f~ project requires a Certificate of Occupancy. All projects DO require a final 

InS~t1~~ _
 
___ If any of the inspections do not occur, the project cannot go on to the next
 
Phase'FARDLESS OF THE NOTICE OR CIRCUMSTANCES.
 

--L CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFO THE SPA MA oceu D 

~n·)I· (J Y 
Date -

()'/)( oV 
Date 

Building Permit #: () y() ....~ ,:2:2 



CITY OF PORTLAND, MAINE 
HISTORIC PRESERVATION COMMITTEE 

June 2,2004 

Cordelia Pitman, Chair 
John Turk, Vice Chair 

Camillo Breggia 
Edward Hobler 

Robert Parker 
Steve Sewall 
Susan Wroth 

Brad and Pamela Barker 
155 Fish Street 
Leeds, Maine 04263 
Portland, ME 04102 

Re: 10 Stratton Place - exterior alterations 

Dear Mr. and Mrs. Barker: 

On May 25,2004, this office reviewed and approved your request for a Certificate of Appropriateness for 
exterior alterations at 10 Stratton Place. Approval was based on plans and specifications submitted with 
you application dated 3/29/04 and on subsequent discussions with Brad Barker on 5/25/04. 

Approval is subject to the following conditions: 

Front windows: All windows on the front elevation, facing Stratton Place, will be restored. 
Wood storms, currently stored in the building, will be repaired and reinstalled. 

Front entrance porch: Front entrance porch replacement to follow specifications fi-om City’s 
Guidelines for Porch Repair and Replacement, including dimensions of all components, 
spacing between balusters, etc. Railing height not to exceed 36”. Note: While not required, 
applicant is encouraged to replace the existing front door, which is not original, with a 6-panel 
wood door typical of the period. 

Side entrance: Applicant to provide revised proposal for door hood, which will consist of a 
simple overhang without supporting columns and extend no further than the width of the door 
frame. Porch details to follow specifications in porch brochure. Given its scale and secondary 
location, porch posts should be reduced in scale from 6” to 4”. Height of railing not to exceed 
36”. 

v: Replacement windows to be 616 black aluminum-clad 
wood windows with applied exterior muntins. (Pella windows are recommended, as they 
meet ordinance standards.) Windows to be recessed behind wall plane, consistent with existing 
windows. Windows on third floor may be enlarged as shown. 

Rear ell, windows: Replacement windows to be 212 black aluminum-clad wood windows. 

Rear ell, siding: Approved for Hardiplank siding. Siding to be smooth finish, 4” exposure, 
brushed finish coat. 

Rear ell, door and porch repIacement: Approved as shown. Replacement door to be wood. 

Cellanvay alterations: Approved as shown. 



0 Additional information required: Applicant to provide additional information about any 
paving proposed for area in front of side entrance. Applicant to provide specification for 
exterior light at front entrance. 

0 Final Inspection: Applicant to contact staff upon completion of project for final inspection. 

All improvements shall be carried out as shown on the plans and specifications provided, except as to 
complv with the conditions above, Changes to the approved plans and specifications and any additional 
work which may be undertaken must be reviewed and approved by this office prior to construction, 
alteration, or demolition. If, during the course of completing the approved work, conditions are 
encountered which prevent completing the approved work, or which require additional or alternative work, 
you must apply for and receive a Certificate of Appropriateness or Non-Applicability PRIOR to 
undertaking additional or alternative work. 

This Certificate is granted upon condition that the work authorized herein is commenced within twelve 
(12) months after the date is issuance. If the work authorized by this Certificate is not commenced within 
twelve (12) months after the date of issuance or if such work is suspended in significant part for a period of 
one year after the time the work is commenced, such Certificate shall expire and be of no further effect; 
provided that, for cause, one or more extensions of time for periods not exceeding ninety (90) days each 
may be allowed in writing by the Department. 

Sincerely, 

W o r i c  Preservation Program Manager 

cc: Inspections 
Approval File 
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Page 1 of 1 

http://www.portlandassessor.com/images/pictures/OO786ZO 1 ,jpg 04/06/2004 

http://www.portlandassessor.com/images/pictures/OO786ZO


Property Search Detailed Results Page 1 of 1 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number 

Parcel ID 

Locat ion 

Land Use 

L o f  L 
0 4 4  BO90001  

L O  STRATTON P L  

S I N G L E  F A M I L Y  

Owner Address BARKER PAMELA 
L O  STRATTON P L  
PORTLAND ME 04101 

Book/Page 

Legal 

17973/L93 
4 4 - E - 4 0  
STRATTON ST  2 2  
CALLED L O  
2328  SF 

Valuation Information 
Land 

$307350 
Building 
C L 2 9 T b 7 0  

Total 
C L b 0 7 0 2 0  

P rope rty I n f o rmat io n 
Year Built Style 

1850 T o w n h s e  
Story Height 

3 
Sq. Ft. 
3018 

Total Acres 
0.049 

Bedrooms Full Baths 
2 2 

Half Baths Total R o m s  
L L  

Attic 
N o n e  

Basement 
F u l l  

Outbuildings 
Type Quantity Year Bui 1 t Size Grade Condition 

Sales Information 
Date 

08/0L/2003 
08/01/2003 
LO/Lb/2000 

Type 
LAND + E L D I N G  
LAND + B L D I N G  
LAND + B L D I N G  

Price Book/Page 
L7973-L93 
17973-186  
15787-096 

Picture and Sketch 
Sketch Picture -- 

Click here to view Tax Roll Information. 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e- 

mailed. 

http://www.portlandassessor.com/searchdetai1.asp?Acct=044 B040001&Card=l 04/06/2004 

http://www.portlandassessor.com/searchdetai1.asp?Acct=044


Page 1 of 1 

3MdB 
j2 

21 

(ZJ 25 

6 
9 

Descriptor/Area 

576 sqft 

453 sqft 

192 sqft 

A: 3 M d B  

B: 2Fr 

C: 2Ms/B 

http://www . portlandassessor.com/images/S ketched007 8620 1 .j pg 04/06/2004 

http://www


DESCRIPTION OF PROJECT: 

Describe in a separate paragraph each type of proposed exterior architectural alteration, such as window 
replacement, roof replacement, porch alteration, repointing of masonry, andor new additiodconstruction. 
Briefly describe the feature or materials affected by the work and gve  the approximate date that it was 
constructed, if known. Describe in detail the proposed work and how it will impact the existing feature. 
Use as many items as necessary to cover all aspects of the project. If more space is needed, continue on a 
separate page. Reference work items to accompanying drawings or photographs. 

Page 2 of 4 
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GENERAL NOTES 
Continuous lateral support at the top of the beam is assumed. 
Minimum 3 inch end bearing or see BC Calc software requirements. 

•	 Bearing length specifications assume bearing across the full width 
of the beam. 

•	 UOiform loading Is assumed for all tables. 
•	 Multiple member beams require proper connection schedules. 
•	 Dry service conditions are assumed. 
•	 It may be possible to exceed the limitations of this table by analyzing 

a specific application with the BC Calc software. 

Floor Notes (see pages 6, 7, 10) 
•	 Floor loads are 40 psf live load and 10 psf dead load. 

Deflection is limited to U360 live load and U240 total load. 
•	 Table based upon either simple or continuous floor joist spans. 
•	 Tables assume a wall weight of 100 plf (pages 7,10). 
•	 Interior floor support may vary a maximum of 4 feet from centerline 

(page 10). 

Roof Notes (see pages 8, 9 & 10) 
•	 Always use roof live and dead loads that meet or exceed the required 

design loading. 
•	 No roof load reductions have been taken. 
•	 Table assumes 2'_0" roof overhang. 

Ridge Beam (see page 9) 
•	 Deflection is limited to U240 live load and U180 total load. 
•	 Table based upon either simple or continuous beam span conditions. 

Header (Roof) (see page 8) 
•	 Deflection is limited to U240 live load and U180 total load. 

• ':";!'~ "!1'~">""~ '.', . 

~(i)~ile(Flo6r Beam Span Tables 
.' 1.f' ~~ ~; ..~ ~ I;", _ . 

..... • _ :aL:;.1'-i- . • :, ... !'\r· 1 .. , 

I. ., 
Width 

Required Beam Depths and Bearing Lengths [in] ,3080 FbDF ·3100 FbSP 

Load BeamFloor Load ura· 
[pst] Support 

lion Spacing 
% Llv. Dead [Feet] 

8' 
3.5.7.25 1,513 3.5.7.25 1.513 3.5.9.5 1.513 3.5.9.5 1.513 3.5 x9.5 1.514.5 3.5.9,5 1.514.5 3.5.9.5 314.5 I 3.5.9.5 3/4.5 

5.25.7.25 1.511.5 5.25.7.25 1.513 5.25.7.25 1.513 5.25.7.25 1,513 5.25.7.25 1.513 5.25.7.25 1.513 5.25.7.25 1.513 5.25 .9.5 1.513 

10' 
3.5.9.5 1.513 3.5.9.5 1.514.5 3.5.9.5 1.514.5 3.5.9.5 1.514.5 3.5.11.875 3/4.5 3.5.,1.875 314.5 3.5.,1.875 316 3.5.11.875 318 

5.25.9.5 1.513 5.25.9.5 1.513 5.25.9.5, 1.513 I 5.25.9.5 1.513 5.25.9.5 1.513 5.25 x9.5 1.513 5.25.9.5 1.514.5 5,25.9.5 1.514.5 

12' 
3.5.11.875 1.514.5 3.5.11.875 3/4.5 3.5.11.875 3/4.5 3.5.11.875 3/4.5 3.5xl1.875 316 3.5.11.875 318 3.5.14 316 3.5x 14 3/7.5 

5.25.9.5 1.513 5.25.9.5 1.513 5.25 x 11.875 1.513 5.25.11.875 1.513 5.25 x11.875 1.514.5 5.25.11.875 1.514.5 5.25 • 11.875 314.5 5.25.,1.875 3/4.5 

14' 
3.5 • 11.875 1.514.5 3.5.,4 314.5 3.5x 14 316 3.5.14 318 3.5.14 318 3.5.14 316 3.5.,6 3/7.5 3.5 x16 3/7.5 

100 40 10 5.25.11.875 1,513 5.25 x 11.875. 1.513 5.25 x 11.875 1.514.5 5.25.11.875 1.514.5 5.25 • 11.875 1.514.5 5.25.,4 314.5 5.25 x14 314.5 5.25 x14 316 
I 3.5 x14 314.5 3.5.16 318 3.5.,6 316 3.5.18 316 3.5.16 317.5 I 3.5.,6 317.5 3.6x 18 4.519 3.5.18 4.51916' I 5.25.,1.8751.513 1.5/4.51 5.25 x145.25.,4 1,514.5 5.25 x 14 1.514.5 5.25.14 314.5 15.25.,4 314.5 5.25.16 316 5.25.16 316 

18' 
3.5.16 316 3.5.16 316 3.5x 18 3/7.5 3.5.,8 317.5 3,5x 18 317.5 3.5"8 4.519 5.25.16 316 5.25.18 3/7.5 

5.25.14 1.514.5 5.25.14 314.5 5.25 x 16 314.5 5.25.,6 314.5 5.25.16 3/6 5.25.,6 316 7.,6 314.5 7.16 316 

316 3.5.18 317.5 5.25 x 16 316 5.25 x 18 316 15.25. \8 316 5.25.18 316 5.25 x 18 3/7.5 

5.25.16 1.514.5 5.25.16 314.5 7 x 16 1.514.5 7x 18 1.514.5 7 x16 314.5 7.,6 314,5 7.18 316 7 x18 316 



Form # P01 

Date ' '1' Ie; -0 Cj 
Permit # ;)(jo Y I /:;2.j;; 

CBL# 0'/ r f3 ~ 
SAtl.t;'3SISoa 

CMPACCOUNT# L{'I/-O.~o-Z'/l.J-()/~OWNER PfA.l'1e!e, L BA,.k~r-. 
TENANT PHONE # 2. ()} - .5;2 y' - £/, 7 I 

TOTAL EACH FEE 

LOCATION: IO-5tr~r-rtJ71 Sr- METERMAKE&# 

OUTLETS riO Receptacles "5&1 Switches /:L Smoke Detector .20 /J.YL 

b.UFIXTURES I~ Incandescent if) Fluorescent Strips .20 
, 

i,?",Ci/SERVICES I Overhead Underground TIL AMPS <800 15.00 
Overhead Underground >800 25.00 

/.D£, 

Temporary Service Overhead Underground TIL AMPS 25.00 
25.00 

METERS I (number of) 1.00 
MOTORS (number of) 2.00 

~ ..OD 

RESID/COM Electric units 1.00 
HEATING oil/gas units Interior Exterior 5.00 
APPLIANCES Ranges Cook Tops Wall Ovens 2.00 

Insta-Hot Water heaten Fans 2.00 
Dryers Disposals Dishwasher 2.00 

/ Compactors Spa Washing Machin~ 2.00 
Others (denote) 2.00 

'-If) .Lt 

r .. vu 

MISC. (number of) Air Cond/win 3.00 
Air Cond/cent Pools 10.00 
HVAC EMS "9 Thermostat 5.00 
Signs 10.00 
Alarms/res 5.00 
Alarms/com 15.00 
Heavy Duty(CRKT) 2.00 
Circus/Carnv 25.00 
Alterations 5.00 
Fire Repairs 15.00 
E Lights 1.00 
E Generators 20.00 

PANELS I Service / Remote Main 4.00 
TRANSFORMER 0-25 Kva 5.00 

9 tD~tlJc 

25-200 Kva 8.00 
Over 200 Kva 10.00 

TOTAL AMOUNT DUE 
MINIMUM FEE 35.00MINIMUM FEE/COMMERCIAL 45.00 

CONTRACTOR,.ll NAME 'W!tLTER. Ii /I1,7Z:lIef/ MASTER L1C. # ,(ljS@/~J ,?'! 
ADDRESS ~ 9 f B/}L-f}W(lV it,. l L R~4~. F4y~,/'1e?( LIMITED LIC. # 
TELEPHONE ~9 ·7~3.>7:-? --\C--------,a:r----t::;r--~-------::;,~-.--Il&I-+-/---

SIGNATURE OF CONTRACTOR/tJt#-tt.,,:JJJih?Z;~~' C/ ' 
White Copy· Office • Yellow Copy· Applicant 



Department of Human Sciences 
Division of Health Ena;" 19 

PROPERTY ADDRESS (---p-i~-~-t-~-t~o-rn--] 1<, 'ii. ,f' 

Street ."-,/
 
Subdivision Lot # / i/ - ' ./ / c' " I
 

PROPERTY OWNERS NAME 

.' I' . 
First: ......... ':', -t7-l-- ,.--; / ",
 

Applicant I 

Name: I 
Mailing Address of ,
 
Owner/Applicant
 I,' - "I f._, j f f -' J .'

(If Different) 
j'.-' 

Owner/Applicant Statement,' -- " - 
I certify that the information submitted is correct to the best of my 
knowledge and understand that any falsification is reason for the Local 
Plumbing Inspectors to deny a Permit. 

Caution: Inspection Required 
I have inspected the installation authorized above and found it to be in 
compliance with the Maine Plumbing Rules, 

Signature of Owner/Applicant Date Local Plumbing Inspector Signature Date Approved 
------"

PERMIT IN'-ORMATION 

Plumbing To Be Installed By: This Application is for Type of Structure To Be Served: 

1. ::J MASTER PLUMBER1, ;:;('SINGLE FAMILY DWELLING 1, D NEW PLUMBING .. 
2. ::J OIL BURNERMAN2. D MODULAR OR MOBILE HOME 2, 0 RELOCATED 

PLUMBING 3. 0 MFG'D. HOUSING DEALER/MECHANIC 3. ::J MULTIPLE FAMILY DWELLING 
4. ::J PUBLIC UTILITY EMPLOYEE 

4. ::J OTHER -- SPECIFY 
5.~ROPERTYOWNER 

, LICENSE # I II I 

Column 1Hook-Up & Piping Relocation Column 2 
Number Type of FixtureMaximum of 1 Hook-Up Number Type of Fixture 

Bathtub (and Shower) Hosebibb / Sillcock HOOK-UP: to public sewer in I
those cases where the connection 
is not regulated and inspected by 

Floor Drain Shower (Separate) the loc:al Sanitary District. 

OR Urinal ;l. Sink 

Drinking Fountain Wash Basin 
HOOK-UP: to an existing subsurtace 
wastewater disposal system. 

Indirect Waste Water Closet (Toilet) L/
PIPING RELOCATION: of sanitary 
lines. drains, and piping without Water Treatment Softener, Filter, etc. I Clothes Washer Inew fiJ(tures. 

Grease / Oil Separator Dish Washer / 
Dental Cuspidor Garbage Disposal 

OR Bidet Laundry Tub 

/Other: ::I:t,.;.... \ Water Heater 
'7'\ I 

TRANSFER FEE Fixtures (Subtotal) Fixtures (Subtotal) 
[$6.00] Column 2 / / Column 1 

f· ..SEE PERMIT FEE SCHEDULE 1"FOR CALCULATING FEE 'J /' 

/ 

Fixture Fee " >/ /'~, /1IJlt 

i Permit FeePage 1 of 1 
(Total)HHE·211 Rev, 6;94 TOWN COpy 
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BALUSTER DETAIL!3 

t '  

5 114" / /  

I I I 1 

\ \ 

W1 DADO 
TO ACCEPT 
BALUSTER 

HAPED 2x4 

-kk 2 1/2" 
TO HANDRAIL 

& SHOE 
RAIL, TYP. 

4 314" 

SHOE 
RAIL 

SHOE RAIL 
WI DADO T 
ACCEPT 
BALUSTER 
1 318" 

I 
Turned baluster construction 

COLONIAL & FEDERAL DETALI;S 

WOOD 
HANDRAIL 

112" x 1/2" 
SCOTIA 

4 k 2 1/4" 

1 2 1/4" 

Baluster construction 

BALUSTERS 1 
2 x 4  - d 

This type of baluster, while easy to construct, 
is not appropriate for traditional buildings. 

GUIDELINES FOR PORCH REPAIRS AND REPLACEMENT 
A-7 

I 
f T W  

THRESHOLD 

I 
G R A N E  STEPS 

Colonial and Federal balusters 

A-8 GUIDELINES FOR PORCH REPAIRS AND REPLACEMENT 



GREEK REvrvAL PORCH DETAILS 

/------ 

.~ . . _ _  ....,.. ' .... - ... 

Typical Greek Revival Porch Skirtin! 

1/2 " PLYWOOD PANEL PAINTED 

TRIM FROM 5/4" X 4" OR 6" STOC 

2 1/2" TO 3 1/2" 

J 

\ IS 1 112"X 1 112". 

GUIDELINES FOR PORCH REPAIRS AND REPLACEMENT A-11 
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/ Description Casing Glazing Jamb 
CLAD 

wht-brn 
9% 

LM-€ 4%" 

I 
L+hr 

#W Pr- 

SCREEN ALPINI Clad GRID 

Combo Rec. 

wht-brn Dia. 

Extension 
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CITY OF PORTLAND, MAINE
 
Department of Building Inspections 

20 

Received from 

Location of Work 

Cost of Construction $ _ 

Permit Fee $ _ 

Building (IL) _ Plumbing (I5) __ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL:__------'~ _ 

Check #: _ Total Collected $ _ 

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WH ITE - Applicant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 
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