DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK

@j . CITY OF PORTLAND &@
-—= BUILDING PERMIT -~-

This isto certify that Located at
EAST END CORP /John Colgan 919 CONGRESS ST
PERMIT ID: 2013-00459 CBL: 065 E028001

has permissionto Amend original permit #2012-65576; change structural reinforcement in basement.
provided that the person or persons, firm or corporation accepting this permit shall comply with all of the
provisions of the Statues of Maine and of the Ordinances of the City of Portland regulating the construction,
maintenance and use of the buildings and structures, and of the application on file in the department.

Notification of inspection and written permission procured A final inspection must be completed by owner before this
before this building or part thereof is lathed or otherwise building or part thereof is occupied. If a certificate of
clsoed-in. 48 HOUR NOTICE IS REQUIRED. occupancy is required, it must be procured prior to
occupancy.
<J/5 i
/W‘
Fire Prevention Officer : Code Enforeerffient Officer / Plan Reviewer

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY
THERE IS A PENALTY FOR REMOVING THIS CARD

PERMIT ID: 2013-00459 Located at: 919 CONGRESS ST CBL: 065 E028001



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 |  2013-00459 | 03/08/2013 065 E028001
Location of Construction: Owner Name: Owner Address: Phone:

919 CONGRESS ST EAST END CORP PO BOX 10291

Business Name: Contractor Name: Contractor Address: Phone

Salvage BBQ John Colgan 419 Cumberland Ave Portland (207) 730-2489
Lessee/Buyer's Name Phone: Permit Type:

Applicant - Jay Villani 2072723004 Amendment to Commercial

Proposed Use:
same - restaurant

Proposed Project Description:

Amend original permit #2012-65576; change structural
reinforcement in basement.

Dept:
Note:

Zoning

Status: Approved w/Conditions

Reviewer:

Ann Machado

Approval Date:

1) .All conditions from previous permits for this project are still in effect with the issuance of this permit.

03/11/2013
Ok to Issue:

Dept:
Note:

Building

Status: Approved w/Conditions

Reviewer:

Jeanie Bourke

Approval Date:

04/02/2013
Ok to Issue:

1) Permit approved based upon information provided by the applicant or design professional. Any deviation from approved plans
requires separate review and approval prior to work.

2) All previous fk:onditions from the original permit #2012-65576 remain in effect.

Dept: Fire

Status: Not Applicable

Note: Structural changes only

Reviewer:

Approval Date:

Ok to Issue: [




BUILDING PERMIT INSPECTION PROCEDURES
Please call 874-8703 (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 Inspections 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.

e 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.

REQUIRED INSPECTIONS:

{I’he project cannot move to the next phase prior to the required inspection and
approval to continue, REGARDLESS OF THE NOTICE OF CIRCUMSTANCES.

iF THE PERMIT.REQUIRES A CERTIFICATE O-F OCCUPANCY, IT MUST BE PAID FOR AND
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED.

PERMIT ID: 2013-00459 Located at: 919 CONGRESS ST CBL: 065 E028001



City of Portland, Maine - Building or Use Permit Application |PermitNe: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 | 2013-00459 065 E028001
Location of Construction: Owner Name: Owner Address: Phone:
919 CONGRESS ST EAST END CORP PO BOX 10291 PORTLAND, ME
04104
Business Name: Contractor Name: Contractor Address: Phone
Salvage BBQ John Colgan 419 Cumberland Ave Portland ME (207) 730-2489
04101
Lessee/Buyer's Name Phone: Permit Type: Zone:
Applicant - Jay Villani (207) 272-3004 Amendment to Commercial B2
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Restaruant (#2012-65576) same - restaurant $30.00 $0.00 4
FIRE DEPT: (] Approved INSPECTION:
. Use Group:P( "L Type: ’KE
[ ] Denied D
’ /A W ~ -
7 MABEC /7)@(, 2009

Proposed Project Déscription:

Amend original bermit #2012-65576; change structural reinforcement

in basement.

Signature: W

sigmare YW !LII |3

PEDESTRIAN ACTIVITIES DISTRICT (P.A.DJJ

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
bjs ‘ 03/08/2013
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [] Shoreland [_] variance Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [] Miscellaneous (] Does Not Require Review

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..

[] Flood Zone

[] Subdivision

[ ] Conditional Use

(] Interpretation

[] Site Plan [_] Approved
Maj [ ] Min(lr (] MM |:] [] Denied
OY A e,
Date: i‘\\«;‘m’\ Date:

] Requires Review
[] Approved
(] Approved w/Conditions

[] Denied

Date: A’Y”W\

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 arthorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of

this jurisdiction.

n 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




General Building Permit Application

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

Location/Address of Construction: 7 { 7 C oNGgress S)‘f‘ »For t' 0\0\4 ME ﬂ q / O Z

Total Square Footage of Proposed Structure/Area Square Footagqf Lot b

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:

cxzjn# Block# I:oé# Name Villan, 78¢.272: 3009
¢ £ 4 Address l-[ 3 C(a)r{\ ét .

City, State & Zip Fﬂ):l,lqlul ME 6‘1[6

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 1 000
SpVbGE FBR Name Seye Whittier | Vo3t
Addxessﬁg (ongress C of O Fee: §

City, State & Zip

Povt l?md ME H4 U)’L- Total T?ee; s

Currentlegal use (ie. single family) migted rant o=
If vacant, what was the previous use?

Proposed Specific use: Pestaurant

Is property patt of a subdivision? If yes, please name

Project descnpﬁon

L)

Z”/zanqc metiod of LVL jﬁ%mduml Reinborcemend o, bagement,

Contractor's name: ol  (olgann

Address: "/ (4l CDM[OLr/A\V\J AVQI #:gz 204‘?"36 ?13”{
City, State & Zip Zm{-{ J\V\J /ltﬁ 04101 i Telephone:
Who should we contact when . the penmt is ready: _ \75&71/\ & {CI QA . “Telephone:
Mailing address: 5 aMe RS O [M\/& "

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 of
this form, and other applications visit the Inspections Division on-line at www.portlandmaige.goy, or stop by the Inspections
Division offfice, 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 2 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 c%appﬁcable to this permit. R l‘:: C E ‘V E D
e | -

Signature: q /A\/\’\/ Date: 3 j 8 { (¥

Tha is not a permit; you may not commence ANY work until the permit is issuyIAH & b

Dept. of Buiiding Inspections
pC ity of P orttand Maine



EXISTING 8"x12" WOOD BEAM

& EXISTING 87x12" WOOD BEAM
o NEW 5%x9% LVL BEAM
2,_0" +/_
VERIFY SIMPSON COLUMN CAP
ST, PIPE 6x6 PT POST
COLUMN P &
N

OPTIONAL TOPPING SLAB ———\
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POST BASE
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/ THREADED ROD
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(3) 45's, BOTTOM. / e \
GROUT 8” INTO EXIST FTG \—(3) #5's BOTTOM

| MATCH BOTT. OF FOOTING
2’_0” SQ. FTG 2"—-6"
‘ VILF,

NOTE: CONTRACTOR TO VERIFY EXISTING CONDITIONS IN FIELD AND
NOTIFY ENGINEER OF ANY DISCREPANCIES PRIOR TO CONSTRUCTION.

EXISTING 8"x12” WOOD BEAM

NEW 5/ix9% LVL BEAM

N
EXISTING CONCRETE /BRICK
— FOUNDATION WALL
SIMPSON COLUMN CAP
6x6 PT POST—/

EPOXY %" DIA. THREADED RODS @
1'-6" o0.c INTO EXISTING CONCRETE/

BRICK WALL w/ SEMPSOM:”
ANCHORING ADHESIVE B—J,

! .

RECEIVEI

MAR

NOTE: CONTRACTOR TO VERIFY EXISTING CONDITIONS IN FIELD AND

NOTIFY ENGINEER OF ANY DISCREPANCIES PRIOR TO CONSTRUCTION. 8 2013

Dept. of Building Inspec
City of Portiand Mair

SECTION AT INTERIOR COLUMN

SCALE: 3M4"=1-0"

SCALE: 3/14"=10" | 2

SECTION AT EXTERIOR WALL

/ CASCO BAY
EMGINEERING

424 Fore Street
Portland, ME 04101
Phone 207.842.2800
Fax 207.842.2828
www.cascobayengineering.com

CLIENT:

JAY VILLANI

685 CONGRESS ST
PORTLAND, ME 04102
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