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City of Portland, Maine - Building or Use Permit Application | Fermit No: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) §74-8716 08-1500 057 K018001
Location of Construction: Owaer Name: Owner Address: Phone:
7 SALEM ST MARPLE KEITHB & YIN T TUN | 7 SALEM ST
@ainess Name: Contractor Name: Contractor Address; Phone
Mc Construction 386 Fore St. Suite 304 Portland 2077742330
Lessee/Buyer's Name Phone: Permit Type: :
Alterations - Multi Family 72.#
Past Usc: Proposed Use: Permit Fee: Cost of Work: CEOQO District: -
3 unit residential 3 unit residential - Remove wall $110.00 $8,195.00 2
tween kitchen and livin : :
lii'::staflesteel(;)eama:lo s;ppfnmom FIRE DEFT: S fpproved n:f::.f:; 022_ Tmé‘ﬁ
opening. Install LVL to 2nd floor L] Denied
g | e - TBC 2003
Proposed Project Description: CQV\-LL . m
Remove wall between Kitchen and living room install steel beam to support | signature: {3~y Coam Signaturezzy\ JZ//b /Q %
LA

opening. Install LVL to 2nd floor system. Connect floor joist to LVL w/

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)

hangers tacked on LVL points
Action: [] Approved [] Approved w/Conditions | | Denied
Signature: Date:

Permit Taken By: Date Applled Fort ZOllillg Ap pl'OVill

ldobson 12/01/2008 »

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Histo reservation
Applicant(s) from meeting applicable Stateand | [T Shoreland (] variance ot in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [ Wetland {1 Misceliancons (] 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

permit and stop all work..

PERMIT ISSUED
DEC 18 77

CITY QF PORTLAND

("] Subdivision

N Interpretation

(] Approved

[] site Ptan ] Approved 7] Approved w/Conditions
Maj ] Mjnor [ ] MM[ ] 4 [ Denied (] Denied
— |dlw Lk N2 ;\\\ﬂ_ =5
Date: — &> 19§ | o |Dat¥ Duts:
7 AV [
CERTIFICATION

| 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 1 agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, 1 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

JURST——

S

R




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 08-1500 | 12/01/2008 057 K018001
Location of Counstruction: Owner Name: Owaoer Address: Phone:
7 SALEM ST ‘ MARPLEKEITHB & YINT TUN |7 SALEM §T
Business Name; Contractor Name: | Contractor Address: : Phone

Mc Construction 386 Fore St. Suite 304 Portland (207) 774-2330
Lessee/Boyer's Name Phoune: Permit Type:

Alterations - Multi Family

Proposed Use: Proposed Project Description: B S
3 unit residential - Remove wall between kitchen and living room Remove wall between kitchen and living room install steel beam to
install steel beam to support opening. Install LVL to 2nd floor support opening. Install LVL 1o 2nd floor system. Connect floor

system. Connect floor joist to LVL w/ hangers tacked on LVL points | joist to LVL w/ hangers tacked on LVL points

S —

Dept: Zoning ‘ Status: Approved with Conditions  Reviewer; Marge Schmuckal Approval Date: 12/01/2008
Note: Ok to Issue: W
1) Separate permits shall be required for future decks, sheds, pools, and/or garages.

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals,

3) This property shall remain a three (3) family dwelling. Any change of use shall require a separate permit application for review and
approval. o

4) 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: Tom Markley Approval Date:  12/16/2008
Note: Ok to Issue:

1) Separate permits are required for any electrical, plumbing, HVAC or exhaust systems. Separate plans may need to be submitted for
approval as a part of this process.

Dept: Fire Status: Approved with Conditions  Reviewer: Capt Greg Cass Approval Date:  12/02/2008
Note: Ok to Issue:
1) Two means of egress are required from every story. “State Law" ‘

2) All means of egress to remain accessible at all times
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General Building Permit Application

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

Location/Address of Construction: 7 Salem 5‘}-, Front érqrﬁﬂmt 13+ Roor

Total Square Footage of Proposed Structure/Area Square Footage of Lot
o0 ‘T 2Cou
Tax Assessor's Chart, Block & Lot Applicant *muat be owner, Lessee or Buyer* | Telephone:
Chan#t Block# L:J;# Name Ké‘l"\ Maf(]" w72 - 1784
584 ¥ 57\ Address 7 Salem S*
________ - S ‘r”)_.:‘::Tf:lé‘id“ \ City, State &Zip Fo’Ha“{ ME- 01“’ *
qgef‘i%qh, ﬁ_épp[ica'blc) - \\ Owner (if different from Applicant) Cost Of P
- Work: $_3195.090
Y‘ 200% \ Name
\ DEC - \ ‘\A Address Cof OFee:§.__|00. 09
._ ) .‘”\ City, State & Zip Total Fee: § 3975, 08
CW:&"&’@: family) _MelF-Taniy cGidence . AONL
If what was the previous use? ’
Proposed Specific usc: ___Mu I - far -y
Is property part of 2 subdivision? o If yes, please name

Project deseription: Remeve wall between  Icifhan  gad l-‘-f?ﬂJ var.  Tagkil steed beam o
surfu/}' argnfnj‘ Tahlt vk At Hosr Pras- Jrc"‘-’"- Can'\b“'r Flosr :J':-"" “+ bt

wihanges . Tek on RVC Folnt .

Contractor's name: AL Construnctien
Address: 386 Rore 3., Suire 1oy

City, State & Zip_factaad, ME o04ton Telephone: 774 - 2330
Who should we contact when the permit is ready: Keita M"_?”f- Telcphon: 772-17)4
Mailing sddress: 1 Sslemr St Partlane, ME ool work (62-9639

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 che full scope of the project, the Planning and Development Department
may request addidonal information ptor to the issuance of a permit. For further information ot to download copies of
this form and other applications visit the Inspections Division on-linc a« www.pottlandmaine.gov, or stop by the Inspections
Division office, room 315 City Hall or call 874-8703.

I hereby certify that 1 am the Owner of record of the named property, or thar the owner of record authorizes the proposed work and
that I have been authorized by the owner to make this application s 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 Offical's
authorized represenuative shall have the authority to enter all arcas covered by this permit at any reasonable hour to enforce the
provisions of the codes applicable to this pormit

Sigunu: Sy 7 — ec: |\ /2¢/08

This is not a permit; yon may not commence ANY work untl the permit is issue
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Downeast Structural Consultants

S

Final Report of Special Inspections

Project: Marple Building Home Renovation
Location: 7 Salem Street, Portland, Maine
Ownear: Keith Marple (Owner). M C Consiruction, Inc.(General Contractor)

Owner's Address: 7 Salem Sirewr
Portland, ME 04102

Architact of Record:
Structural Engineer of Record:  Christopher F. Ray, P.E.
Cumberland, Maine 04021

To the best of my inforation, knowlsdge and bellef, the Special Inspections requirsd for this project, and
itemnized in the Statermen! of Special Inspections submitted for permil, have beesn performed and all
discovared discrepancies have been raportad and resolved. Ses betow for additional information:
Comments: Orwr review (2/26/09) of the installation of a sieel beam supporting a portion of the second floar
framing a3 Hlustrated on sketches SK1-SKS and provided by Downeast Structural Consultants dated
12/4/2008 is installed according to contract documents.

We reviewed the steel beam splice for struciural adequacy and strength and no corrective action is required.

{Attech conlinuation sheets if required to complete the descriplion of cormections.)

Interim reports submitted prior to this final report form a basis for and are to be considered an integral part of

this final report.

Respectfully submitted, ¢ OF "l

Special Inspactor s":‘i" 6.4! ’;/
S Z

§ ?-'cuatsropue z

Christopher F._Ray, P.E. 02/26/09 Sxi R AY §* S

(Type or prirt nans) 'é—g‘-, Mo 10547 _,-'&,:;'.-'
5’;?‘2‘. ~chNs(- &-‘?

oSS
!Mﬁ@@ L 226 z Q 2 K2 'm,,o,'f,ﬂhm\
Signature Date Licensed Projessional Seal

& Oak Street, Cumberiand, Maine CA0Z1 Difice 207.829.8015 Mobile 207 650 3093

Email nraudAawnaasatareinuriiral ~Aam




IMARPLE KEITHB & _— RESIDENTIAL

JYINT TUNG AU J18 A 57-K-18

SALEM 8T 7-6&

7 SALEM ST

PORTLAND ME 04102 3500 §F

e DR G e i St i

iProp Indo § Inspections { Site Plans } Permits ] Comptaints | Food/Water/Odor

o,

©£5/13/09 gMichael Collins

7 SALEMST 057 K018001 31500 Plrnt Caertificate of Qccupancy/Final

g o Pt ey e . el

10:30 AM

Final for unit - 772-3784 Kenh

03/09/09 [Michael Collins |7 SALEM ST 057 K018001 81500 Prmt - JCiose-in/Elec./Pimb./Framing

S I AASDURIRRY oSt S I et

02113008 {Michael Comns” 7 SALEM ST 057 KO18001 81500 fPmt Close-in/Elec. /b /Frarming

MO0AM [ e s haath — ees————n

10/09/07 [7 Salem ot 057 K018001 T ol TP Routine inspection s
S ANUVEUE i IR SRS el W o ” 1

01731/07 {Tom Markiey. 7SALEM 8T 057 KD13CIO1 61457 JPmt Cemﬁczteof OccupancylFmaI

100 P T B 3754 Koxth roGheck o1 handrail compliance S

12112/06 Mlchae! Colhns 7 SALEM ST ) 057 K018001 61457 Pm'lt Certificate of Occupancy/Finai _’

T N Uy SR

11/01/06 Michae! Collins

08255
E SR 3

7 SALEM ST 067 KO18001 61457 Prmt Ciose-infElec. fleb JFraming

Cah‘ Keith @ 662-6490 raq am ;nsp woﬂnng in the aftemoon.

7 Salem St 057 KO18001 0 JHous Housmg Inspectson
fi: a0 o i T E s R 556 ) et ¥ T B 254

B e e L e el o - T - O T O . B A T Y R AR 1, oy TR Sk e e 2

o A


http:�.._._._-....�

TP —— L 2 ey 4

%15 CITY OF PORTLAND, MAINE
T mparlment ot Bullding inspections

20 &,

J | Rsteived from At rrad m.ﬂ?f’/&
: gﬂm otwork 7 \dader

V\‘iﬂ'E - Applicmt’a Copy
YELLOW - Office Copy
PINK - Permit Copy -



