
Form #P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Application And
 
Notes, If Any,
 

Attached
 

ER JANET I /John H This is to certify that_~u..u.!~~~~~:':":":":"'= 

has permission to __~='--:....=.....:...=-.=....::~~~ 

AT --->J................=-.L-U.>..L.JL..Jl..-l,..I....L-- _
 

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

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OTHER REQUIRED APPROVALS
 

Fire Dept. _
 

Health Dept. _
 

Appeal Board _
 

Other ----,--__-:-- _
 

eTION 
Permit Number: 061522 

PERMIT ISSUED 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

Department Name 

PENALTY FOR REMOVINGTHIS CARD
 



City of Portland, Maine· Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

06-1522 

Issue Date: CBL: 

066A AO17001 

Location of Construction: Owner Name: Owner Address: Phone: 

63 PAYSON ST BIXLER JANET I 65 PAYSON ST 

Business Name: Contractor Name: Contractor Address: Phone 

John Harvey P.O. Box 283 Cape Elizabeth 2077122423 

Date: 

CEO District: 

INSPECTION: 

Use Group: /2 .' 3 Type: ,a3 

$80,000.00 3 

Cost of Work: 

Action: D Approved D 

Zoning Approval 

Signature: 

$820.00 

' 

FIRE DEPT: 

Permit Fee: 

Signature: 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D. 

Permit Type: 

Alterations - Duplex 

Proposed Use: 

2 Unit - Remove roof & attic 
rooms, Replace roof per engineer 
outline 

Phone: 

Date Applied For: 

10/16/2006 

Permit Taken By: 

ldobson 

Pro sed Project Description: 

Remove roof & attic rooms, Replace roof per engineer outline 

Past Use: 

2 Unit 

LesseeIBuyer's Name 

1. This permit application does not preclude the 
Special Zone or Reviews Zoning Appeal 

Applicam(s) from meeting applicable State and D Shoreland D Variance 
Federal Rules. 

2. Building permits do not include plumbing, D Wetland D Miscellaneous 

septic or electrical work. 

3. Building permits are void if work is not started D FloodZone o Conditional Use 

within six (6) months of the date of issuance. 
False information may invalidate a building D Subdivision D Interpretation 
permit and stop all work.. 

D Site Plan D Approved 

D Does Not Require Review 

D Requires Review 

D Approved 

-_.----~ 

----p-':.-.. ';-~:;;-f-:Jl~'~::f:--'\ :'J :,; ~j ED
 
,_l:~~,':.."''-_:_'_'-'-' CERTIFICATION
 

I hereby certify hat I~ the owner of record of he na ed property, or that the proposed work is authorized by the owner of record and that 
I have been aut orize by ~oQwner to make thi appli ation as his authorized agent and I agree to conform to all applicable laws of this 

jurisdiction. In dditi n, if a p,.e,rmit.. for work"d,e,. "r,ibe. in the application is issued, I certify that the code official's authorized representative 
shall have the a horit to enterall.areas covere: by su h permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. C';~;'::-'-r ':: .. "'. I 'i 

. ~~~_\:: __ .._'- ....- . ,,---" 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON INCHARGE OF WORK, TITLE DATE PHONE 



- -- - ---- --

I 

CBL:Date Applied For:Permit No: City of Portland, Maine - Building or Use Permit 
06-1522 10/16/2006 066A A017001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Name: Owner Address: Phone:Location of Construction: 

63 PAYSON ST BIXLER JANET I 65 PAYSON ST 
Business Name: Contractor Name: Contractor Address: Phone 

John Harvey P.O. Box 283 Cape Elizabeth (207) 712-2423 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Duplex 

Proposed Use: Proposed Project Description: 

2 Unit - Remove roof & attic rooms, Replace roof per engineer Remove roof & attic rooms, Replace roof per engineer outline 
outline 

Dept: Zoning Status: Pending Reviewer: Marge Schmuckal Approval Date: 10/27/2006 

Note: Ok to Issue: ~ 

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. It is understood that the new roof structure is less in height than the old roof structure and that there is no living space in the 
attic area. 

: 2)	 This property shall remain a two (2) family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

3)	 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. 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 1110112006 

Note: Ok to Issue: ~ 

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



All Purpose Building Permit Application
 
If you or the property owner owes real estate or personal property taxes or user charges on any property within 

theCity, payment arrangements must be made before permits ofany kind are accepted. 

Location/Address of Construction: ,~ .. fDS ;:>A"'~oN S-heet -R,r+\ct. tAd . 
Total Square Footage of Proposed Structure Square Footage of Lot 

5', 000. s~ (100' y... So') · US' ~te~ 

Tax Assessor's Chart, Block & Lot 
Chart# ~b A Block# A Lot# '1

cot 

Owner: • 

:Th~6" ~'~\e."" 
Telephone: 

, 1(,. - lb~ S 

Lessee/Buyer's Name (If Applicable) Applicant name, address & 

telephone: JcYlV\. T"~(\J~ 

f. O· &~ 2 &'!. 
~t.\\~. ~.:. o~/()1 

(1.0'" ,Q1-'177 

Cost Of 2.2 
Work: $ ~a, 000, 

Fee: $----
C of 0 Fee $ _ 
Total Fees: $ 

mit and 
.....(,j;. be issued 

3 (eelf) 

Contractor's name, address & telephone: 

Who should we contact when the permit is ready: ~~~ *"''''''' 
Mailing address: P.O. Be~ 2.!> ~ 

<Af~ ~~~be..~ • Mtf. 04107 
We will contact you by phone when the permit is ready. You must co 

and a $100.00 fee if any work starts before the permit is picked up. 

If the location iscurrently vacant, what was prior use: ~e. ~boeJe. 

Approximately how long has it been vacant: S;Y\c. e. Ie ~ (') " - i=\' tt.e: 

Proposed use: 'Ke.~"e. ~cr:& t ~ ~O~ c 14flcu.e. Roc>i: ~~ Dtl.-U,~e, 
Project descriPtion:~~~ue. ~~\o.LG ~~ P\(A~,n,,~, S~, tHee if.! - e A.\k.~ 

IF THE REQUIRED INFORMATION 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 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 lows 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 
sholl have the authority to enter all areas covered by thispermit at any reasonable hour to enforce the provisions of the codes applicable 
to this permit. 

Signature of applicant·__ ~~~_ Date: ec!oJ, 
This is NOT a permit, you may not commence ANY work until the permit is issued.
 

If you are in a Historic Districtyou may be subject to additional permitting and fees with the
 



MQcl ~+ - ~eS-4-mA-~~ f-UM It- AppJ'~Q.--/liv, 

03, 05 ~S<:Tv1 8-he~ 

P,cp &~~ '. ~"'->(~ ~itJ. ~dck:!: 
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~J.j-:J7 0 ~\(lt-e.. \0(* .w( silL p;*-l) S\3~OC
---n-CLS,<; \ du)\Ojoe.cl ~ L 4 L J.hLtcsLt.,ua..P ~, 
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Payson Street" 
Nottls: 

Ceometric SMpe shown per asSllSSOrs map 4' apparent liMS of occupa,tifJn 
A Bouttdo,'1I SurtIfIlI is rBcomtnllndtJd jbr accumte IDCfditm. 

Applica1tJ: Jqrud IJV:lttr BtlgtMIstift{J Rzrty: .!MI. et L«mKuz 84. 
lJtIm8r: .S'am.! .Attor"lIJ/: JlIflUIs R l«mjew; _ 

.File No. 2O.1t1/307 ruJd BoDI:: 2/1-39 

~ . 

','. 





GFNEPI\I I'IOT£S: 

Tne no tes on tn e dr awin g::. or e no t in ten ded to repl ace	 r 5/ 8- WA RATED 04 11/ 20 OP [ - 
'5pec if ic o t ions. See spe ci fico ti ons for r equir etnen ts in ad d i t ion / 32/16 ',,-,WOOO 0" 

I ADVAN TEl Ito gen er al no tes. 
St ruc tu ral dro winq s sh ot! be u sed in con jmc tl on with tab 

.~----	~TIlI8ER SCISSOR TP1I5~ 
voecl tic o tion s ond or chitec tcrct . m echanical , etect rt cot, pturnbm q. 

WfR CQHFIGlIRATK)N 1~~~ l r --. -"-mo si te d rowm q s Con sut t t hese or owin qs for loc at ion s end 
~ ~
Rf OTHE RS 

d-me ns ioos o i ope nings, cncs e s . ins e rts. reqte ts . sle eves, 
o epr es sto ns. an d o l h N de t a il s not shown on str uc tu rut dr o win (Js ~~~---~,-3. Al l d imen :;ions a nd co n dit io n s mus t b e ver if ied in th e li~ld Any 
dlsc rep onc ie :. shall be b r(JIJCJ h l 1(1 th e c tt en bo n 0 1 th e en qlneer -r	 - ' -' :-C -:~_~ 
h et ore pr oc eedin q wit h th e a ffected port or th e work
 
uc no t 'Sca le p la n s.
 

LJ . Sect ion s on d d f"l n ii s sno wn or, an y c t ru c tu ec t drawin g::. snon be
 k rxlSn,,; 
1~y 4 ' "All FRAl,llNCcons id ered l ypica l l or simila r co nd it ions 

All propr iet ary pr oduc t s sh oll be in stall ed in cc co - dc nc e wit h th e 
76 ' =0 "I	 J 

rn onut c ct ur er s wr i tt en in st r uc t ion s
 
Th e <;t f'u d llf' C i:; tj ~c:; i '1ned 10 b e se l l supportin g an d s t obte ott er
 

th e Bu ild in g is cornpte te It i s th e c on t rac tor ' s sore respon sibi l it y
 
l<J d el f::l min e erectfon oro ceccn es and sequeo cin q to en sure t he
 
so tetv 0 1 (h ... bui ld in g on d it s- com oo nen t s dur ing er ection This
 
Inc lu de s the add ition o r nec ess c r v <bor inq . sb eet inc temporar y 8l.JILDlf\IG SECTION A-A
 
ti r ocin q. qov s or t ie do wn s Suc h m at eri al c:;h oll r em ai n th e prop er ty
 

1/ Jl. R- 1'_ O'· 
o f th e cc n t ro c tor a lt er com pl eti on of t he pro jec t
 
AH opp hc obte tederot . ...t et e . cnd mun kipo' requto ti on r. :,hn ll tot'
 
foll o wed , m d JC1 in q the I~rl f' ro l d ep nr tmen t of la bor oc cuoc uoo ol
 
. a l p.t:: fJfl'l h "':t1lt tl cc.t
 

IJ[ SI(, I J LOADS: 

Buuo inq co de: IRC tot e- oo t tonot Bu ild inq Co de (2 0 03"1 

rJesiQn	 Li ve l O (Jd~ ' I Gr i".lll nd sno w lo ad :: 60 psn
 
F tl0 ( 42 fJSF + Ori fl
 

i l!cs il)n win d Ifl "ld o-; m~ t'"I {)<;'f:d "" 1 "' lIp O" u ' " = ~ : ~.':; ~, ) ('I moh b o s -e
 
.... in ,f ,;p ~" , (j
 

TIMRfP FPAV ln G: 

~~n ~lt~J~ iliognr'~1~71i'j otg~ 1 tlh~ ' ~:O ?i~~'~J dd ~~~nw ii~e~nr-: (~ ~;l~S t imB~) 
- to tes t edition 

Individu al umb er t rom in l~ m em b er r .sh oll b e visu cnv qr cd ed . m ifllmum
 
~~1:n f;' Spr ll': ..,- l"-' mF - rr j SP ~ J. i<lln rj r ip.'1 try ' G% rnors iu r e
 

I	 1+-1Pr essur e t re at ed lum be r sh ot! he u sed where wood is in co n tact with 
-jr ou n d. c onc r e te or m asonr y Timber sho ll be 5 0 111h ern yell ow p in~ 
tr -eo ted wit h ceo to 04 "ICY ;n oc c ooto-rcc wil h AWf-'A C - H~,. 

lvIe tol conne ctor s sholl b e u sed QI fJII um ber t o ti m be r conne ct .ons or 
fl <:; n"l ed on t.h .~ d ":!5iq n dr a wings I =tl
Provid e Simpson H2.5 A nurncon e an chor s wh er e umber fr aming and / or 
tru sse s bee r on s t ru ct ur al s te el be am s or be ar ing woll s :71 ] -Nailin q r.o t spe c i f ied " hall c on form with IRC 20 0 3	 ~ 

7. 1"001 s ~H:a l h ing sho ll be 5/R ~ APA ra t ed she a thing w/ H-cl.ps . Attach 
sheo t ~lng to on support ~ u Sin g I Od n ous spo ced o j f, '. 0 C ot pa nel ec qes 
and 6 o c a t Int errn .<><1Hl l p su pp o r j s 

TIMRFP TPUSS r PAMl tI G' 

Mnt er io ls: St ress er od ed lu m ber , met ot plat e co nnec to r s. Minim um 
ero d e No . '2 u s.r-. Sou t hern Pine, kitn dr ied, 1 5~ m o r im l)m M,e,. 
or oppro ved al ter nate. 

2.	 App lir.ob l"': soecinco t ion -i:
 
!) Ho I.io nn l Des irj r, Sp ec i f ic a t ion tor ~ t r p ,, '.:i or '1rl...rl I lJm b~ r '1n1
 

I l~ los 't'f1 in Q (t ·IDSI. .
 
[JP., i';:lr , sp ",d l ico 1ion:; h..1 Ii g t ' l m e ta l p la te con nec ted wood
 
trusses 4 TPl - La tes t ed ition I
 

Hrocinq: I t.e tr u ss mon ut octun- r sha ll s pe c tlv a li br ac in g requir e d 
ho th to r te mporar y con st ru c ti on lnnd -nq anr l for p erm nnen t lateral 
supp or t o f com pr es sio n member s 
5 uhm i t l al s: 

., ~~u bn. i l d~ ~ j !J fl corc ulo t .ons. shop dr a win gs and erection 
oro c eour es. ali a ff ixed wi th th e sea l o f a pr ofession al 
st r o cturot ena in eF;r r eqi s t er ed in th e St a te o f ~oin e . 

Sho p dra wing s sh oll sh o w st re ss qrude an d siz e o f m e mbees. 
size end loc ation of pInt€' ': on nec l or s. si 7':': and loco t ia n o f 
b racin') an d shall be op r r o ve-1 by l h o?, tr u ss de.sig ner . 

AU lohr ic ol ed I rll sse s sh oll b e inspec led II I I h.". l nbr icn t jf)n r 1lln l 
un :J opp rrJvPo I r U5 ",, ~ " 5111)11 rec e i v~ th e TPI rn ort-; o f ap pr o val in 
o<.cor do ncc wit l. Ih f; IPIS ", pl at e in sti tute In-p ln nt In sp~ <:\ i ()f1 l ic ens,,:: 
nQre em ent 

Connec t or plo l e 5 sho ll be ga lv anized 
rim ber t ru sse5 sho ll be desiqn ed ir', ac cord anc e with IBe 20 03 and 
ASCE 7~ L ATE S T EDITION 

Pr o 'fide ~ermO flp. n t botlnrn cho r d bracin g in oc corda nc f" with th e 
lr u :;s plate in st i l l/ t e fl PI- lot es t edit ion ) 

TrUSSES sh alt b t' de sig ne d l or all po t ~n 1 io l toa d cornb i n o t ion ~ o f li ve 
load s I sna w) nn d wind load s in clu din g u nb alan ced sno w l oads. dri ft 
loads ond wind load s in accordan ce wi l h 18 (~ 2003 
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