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City of Portland, Maine - Building or Use Permit Application | Permit Ng: LSRR, (2%
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 06{0831 062 H013001
_ocation of Construction: Owner Name: Owner Addrfess: AIG = 7 7005 |PHone:
18 THOMAS ST SISTERSOFOURLADY OF THE | 20 THOMAS ST
3usiness Name: Contractor Name: Contractor Addrc;;Q _E% ST T | one
M R Labbe Builder/ Woodworker, | | P.O. Box 467 lj ‘ '2372297086
_essee/Buyer's Name Phone: Permit Type: Zone:
e
Alterations - Commercial ,:’\‘4
2ast Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Sisters of Our Lady of the Holy Sisters of Our Lady of tkj Holy $111.00 $10,000.00 2 |
Rosary Religious/ ngm Rosary Religious/ ¢ {21/ FIRE DEFT: [] approved |INSPECTION:
4n<sh Replace rotted columns, decking, / Use Group % 2 Typed 45
‘ misc. Trim Degged _
.{,SMV'YL et |veees G Asna j']/C: '7“%7:’
‘roposed Project Description: Q_7
Gemmerctatt Replace rotted columns, decking, misc. Trim Signdture: Signatur€ S
Jeah Nho-at PEDESTRIAN ACTIVITIES DISTRICT (P.A.DQ : \
Action: [] Approved [} Approved w/Condilio\.s\D_Benied
Signature: Date:

*ermit Taken By:

Date Applied For:

Zoning Approval

Idobson 06/06/2006
. . . i i i Historic P ti

1. This permit appllcatlon does not preclude the Special Zone or Reviews Zoning Appeal istoric Preservation
Applicant(s) from meeting applicable State and | ] shoreland [ ] Variance ] Not in District or Landmari
Federal Rules.

2. Building permits do not include plumbing, il WetlandM UY“\h'"j [ Miscellaneous {7 Does Not Require Review
septic or electrical work. \)“"

3. Building permits are void if work is not started [ Flood Zonel t(-'\l‘r [_] Conditional Use [ Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building

permit and stop all work..

jurisdiction.

[ ] Subdivision

[] Site Pian

Maj ] Minor ] MM ]

OF # | (odh i hon
oate: Llinldt NM

[ ] Interpretation
.| Approved

] Denied

late:

Approved

B{roved w/Conditions

[ ] Denied

Sate: 5{ 0b

CERTIFICATION

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

MMM

In addition, if a permit for work described in the application is issued, | 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: ;0 —’TﬂO mas ST / /0 }LTL, P

Total Square Footage of Proposed Structure ‘)7 Square Footage of Lot
Poran APrcox FZO OoT mPPLICAG L

Tax Assessor's Chart, Block & Lot Owner: fe Telephone:

Chart# Block# Lot# SiST=rs /& [sL‘,M smey | 77y +75%

(o A 2 I 3 #

ssee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of / 0 000 C o7
Work: §__ 7 &, ——
Fee: $
' »
e = 1J:-r1\/ Cof O Fee: § ’I‘ '/m

Current Specific use: KL- S T CHTT Fri_ _

If vacant, what was the previous use?

Proposed Specific use:

Project description: REV) Lﬂ(f [ZO#f D '6/0 LU[/V[ NS. ) /')’eCk/I\)(-S
Awd M oe TRIm . R & P T Lk xS g Footprin b

T R R BE TN TR JwoeP walker, IV

Who should we contact when the permit is ready: p1i KE

Mailing addrgss: Phone: Z 2 % 70 (?6 e ”
PO Pdov HET Z §Z 3420 ShofP

RIDDPE PORD MArIn E oyqoog

In addition, if a permit for work described in this application is issued, I certify that the Code Official's authorized represeNative g
authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions of the codes applicable toMh

Signature of applicant: Date:

This is not a permit; you may not commence ANY work until the permit is issued.


http://www,Dortlandmaine.gov

M. R. Labbe Builder/Woodworker, Inc

Carpentry Repairs & Restorations Since 1978
Monday, June 05,2006
20 Thomas St Sisters of the Holy Rosary
Replace 3 rotted columns. 9°3> height; approx. 9” diameter with bases and capitals.
Replace rotted 5/4X6 pressure treated decking as needed up to 50 sqft.
Reuse railing ballausters, duplicate existingrailing profile, 14> thick X 5 ¥ “width
including scotia profile.
Replace rotted skirting trim, 1X8 pine, 1X4 pine as needed.
Prime and paint as needed.

Temporary bracing to be 2X6 strongback at each column location.
Temporary railings to be 2X4 at existing railing locations.

Question whether a new railing height is needed. Estimate is based on reusing old
ballausters.
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P. O, Box 467 Biddeford Maine 04005 (207)282-3420 mik@mrlabbe.com
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| Tammy Munson - Re: building permit & phone message

From: "Mike" <mike@mrlabbe.com>

To: "Tammy Munson" <TMM@portlandmaine.gov>
Date: Thu, Jul 27, 2006 2:43 PM

Subject: Re: building permit & phone message

hi Tammy,

the columns will be like the existing ones, structural, glued up stock. see pictures I left with you.
railings and ballausters are the same

----- Original Message -----

From: Tammy Munson

To: mike@mrlabbe.com

Sent: Thursday, July 27, 2006 2:01 PM

Subject: Re: building permit & phone message

Can you give me a detail on the new columns? I'm assuming they are structural. Will 4 x 4 's be going
inside of them? Also, can you give me a detail of the guard? Our fax number is 874-8716 if that helps.

>>> "Mike" <mike@mrlabbe.com> 07/27 12:06 PM >>>

Hi Tammy,

I'l be removing the existing columns and getting new ones made to match as close as possible.

The tolerance on the replacementcolumns is +/- 1/4", so the railings will also have to be changed. I will
reuse the ballausters.

Thanks,
Mike
----- Original Message -----
From: Tammy Munson
To: mike@mrlabbe.com
Sent: Thursday, July 27, 2006 10:52 AM
Subject: Re: building permit & phone message

Hi Mike, What are the columns being replaced with? Is that the only structural work being done? Are
you replacing the guardrails?

>>> "Mike" <mike@mrlabbe.com> 07/27 10:42 AM >>>

Hi Tammy,

Tried to return your call from yesterday.... talked with Donna and she said you guys are right out
straight!

So, this e-mail method might be best for both of us.

What were the questions you had regarding20 Thomas St Job?

Thanks,
Mike
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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 06-0831 [ 06/06/2006 062 E013001
Location of Construction: Owner Name: Owner Address: Phone:

18 THOMASST SISTERS OF OUR LADY OF THE (20 THOMASST

Business Name: Contractor Name: Contractor Address: Phone

M R Labbe Builder/ Woodworker, | |P.O.Box 467 Biddeford (207) 229-7086
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial
‘roposed Use: Proposed Project Description:
Sisters of Our Lady of the Holy Rosary Religious/ Institutional - Institutional - religious residence/ Replace rotted columns, decking,

religious residence/ Replace rotted columns, decking, misc. Trim misc. Trim




