
es of the City of Portland regulating 

_ 

arm II P DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 
Please Read
 

Applicaiion And
 au ON 
NOles. If Any.
 

Attached
 pe~~K~ltr8¥5S UED 
This is to certify thaI NEY JOHN M III & GERALD 

\.StP \ -' 
has permiss ion to _-----'...:.:..:..:=..c..::......:..;:....:....:c:..=...:.;.-'--=-.:;..::...:.-'-L..:c.;...::;=..;;; 

AT 61 ROBERTS. T SOOI 
t-.itv of 0 

provided that the person or persons, fi ing this permit shall comply with all 
of the provisions of the Statutes of Ma 
the construction, maintenance and us res, and of the application on file in 
this department. 

Apply to Public Works for street line A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof IS occupied. 

OTHER ~EQU:R¥D:!OYPrlL . 
Fire Dept. C'.lI.PI. ~ .I:;[l..J2~'~ 
Health Dept. 

Appeal Board _ 

Other ----;:::-:-:,..,..,--,---- _ 
Department arne 

PENALTV FOR REMOVING THIS CARD 



Permit No: Issue DAle: COL:City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Te I: (207) 874-8703, Fax: (207) 874-8716 10-0882 066A B015001 

LOCAlion of Conslruction: Owner Address: Phone: 

61 ROBERTS ST 13\ BEACON ST /I I 
Business Name: Contractor Address: Phone 

591 Island Ave Peaks Island 2077662026 
Lessee/Buyer's N:lffie Permit Type: 

Alterations - Multi Family 

PasllJsc: Pennil fcc: Cosl of Work: ICEO Dislrict:
 

J unit residential
 $5000
 /$3,000.00 I 3 

lu\fr'L ~ (~S\~~kl 

Owner Name: 

NEY JOHN M III & GERALDINE 
Conlraclor Name: 

John Kiely 
Phone: 

Proposed Use:
 

3 unit residential - Remove &
 
Rebuild back porch/deck(s)
 

b,	 \A, 

FIRE DEPT: INSPECTION:[3"Approved 
Use Group Type S (3R3Denied 

*Se.t. Cod~~:oV\$ XBC, ~C()"J 
I-P-r-op-,MfI',e'-d-p""'r-o-je-c-1-o-es-e-ri-p-lio-n-:--'---.........-----------------i ~ . .4 /)
 

Remove & Rebuild back porch/deck(s) Signature, (~) signalure:/"/" 7~ 
PEO.ESTRlAl"'-.cRvfTIES DISTRICT (P~ 

Aellon ~ Approved 0 Approved w/Condilions 0 Denied 

Signalure: 

Permil Taken By: D3te Applied .,'or: Zoning Approval 
Idobson \ 07/2612010 

I.	 This permit application does not preclude the 
Applicant(s) fTom meeting applicable State and 
Federal Rules. 

2.	 Building permits do not include plumbing, 
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.. 

PERMIT ISSUED 

SpeciAl Zone or Reviews 

o Shoreland
 

[J Weiland
 

f.J Flood Zone 

o Subdivision 

o S,lePlan
 

Maj 0 Minor 0 MM 0
 

D2:~sth./t~ ~
 

Zoning Appeal 

o Vaflanee 

o Miscellaneous 

o Conditional L,;e 

o (nlerprelalion 

o Approved 

~nied 

Dare: 

l;;Storie Preservation 

IttNOI in Oistflel or Landmark 

o Does NOl ReqUire Review 

o Requires Rcview 

o Approved 

o Approved w/Condirlons 

o DcniedQ 

Date '---") 

./SEP 1 a 2010 

City of Portland 

CERTlFICAnON 

I hereby certify that I am the owner of record of Ihe named property, or that Ihe 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 [agree to conform to all applicable laws of this 
jurisdiction. [n addition, if a pennil 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 sueh permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT	 ADDRESS DATE PI·IONE 

RESPONSffiLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

Original Receipt 

Received from 

location of Work 

Cost of Construction $ _ Building Fee: _ 

Permit Fee $. _ Site Fee: _ 

Certificate of Occupancy Fee: _ 

Total: _ 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2)_ 

Check #: -~ Total Collected $ _ 

No work is to be started until permit issued.
 
Please keep original receipt for your records.
 

Other _ 

CBl: - - . 

Taken by: ----r,--,-------

WHITE - Applicant's Copy 
YEllOW· Office Copy 
PINK· Permit Copy 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (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 Inspection 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. 

•	 Please read the conditions of approval that is attached to this pennit!! Contact this office if 
you have any questions. 

•	 Permits expire in 6 months, if the project is not started or ceases for 6 months. 

•	 If the inspection requirements are not followed as stated below add itional fees may be 
incurred due to the issuance of a "Stop Worl< Order" and subsequent release to continue 
with construction. 

X	 Footing/Setbacks location Inspection: Prior to pouring concrete or setting
 
precast piers
 

X	 Framing and final inspection required at completion of work. 

The project cannot move to the next phase prior to the required inspection and approval to 
continue, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. 

IFTHE PERiVIIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR 
AND ISSUED TO lHE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 

BuildinQ Permit #: 10-0882CBL: 066A 8015001
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-------------------------

RECORD OF BUILD'INGS
 
GRApE DENOTES QUALITY OF CONSTRU'CTWN: ,A-EXCELL'ENT; B-GOOD; C-AVERAGE: D-<::HEAP: E-VE~Y CH~P /
 

- ""r"'~ Al'1l,.~YEAR III .:f//';'-; -,. YEAR III ':bU!~~e X d:t£:t:- t;~ -1115"- L-£)£ 
I----------:.............................""-------~~
 .l:<t:., -1...;0 ..,...:..4.t-&; ... 'y l1 r..;.·· ... " ~( •.:{ .; .'~ 7,,1,... :i' r·:. 1C 0 N S T R U C T ION ~ .....~ d ';>/:1 r-:r L - ,-, . ~ 

FOUNDATION FLOOR CONST, P,LUMBING 

CONCRETE ~ WOOD JOIST L BATHROOM J 1.Jt::.... 
CONCRETE BLOCK STEEL JOiST TOiLET ROOM _ 

BRICK OR STONE / MILL TYPE WATER CLOSET 1-------------------------------
PIERS REIN. CONCRETE LAVATORY 

ICELLAR "REA FULL Ivl FLOOR FINISH "I KITCHEN SINK ,3!vl 
~ ¥.. * _ I S I I 12 13 STD. W"T. HE"T <1 .- 7,, NO. CEl.L.AR CEMENT AUTO. WAT. HEATIi" I I I 

EXTERIOR WALLS EARTH I -,-I I I ELECT. WAT_ STST. 

CL.APBOARDS PINEI I I ~~I'I LAUNDRY TUBS ~- ¥- COMPUTATioNS 
WIDE SIDING HAROWOOO NO PLUMBINGI Ia-VI'" , 

TERIIAZZO I I I I .$hV'&?"" 6 ~ ;k: UNIT I 19S~ LMI!ia I c:. I IDROP SIOING 

NO SHEATHING TlL.E I 1 I I I TJLI~G I/ZZ$s.F.I/()210 1/07-/0 
~ ~ Ii':" eATH FL. a: WCOT.WOOD SHINGLES I II I S. F. 

TOILET FL. &. 'WCOT."SBES. SHINGLES I I II 
, 

I-:J. 34- I I STUCCO ON FRAME ATTIC F'LR. a STAIRS 

ELECTRIC l7I ADOITIONSj -t X:5:" 
LIGHTING, 

i(-t b 
STUCCO ON TILE INTERIOR FINISH 

NO LIGHTING /(VJ. J./.JJl;'~'jV /If)4 .,IIIIIII~- BRICK VENEERI ISf1l 2 1 3 -,NO. OF ROOMS 
BASEMENT 

B6M;. \2NO 
BRICK ON TILE PINE ~. UI BOLIO BRiCK HAROWOOD ITII WALLS~ I I I I I ~I 

1ST .1('" 3RD /., 
STONE VENEER PLASTER ~ 1",1/1" ROOF 
CONe. OR CINO. BL. 

OCCUPANCY 
~ ~UNPINISHED 1 I I I 

SINGL.E F'AMIL.Y 

,Ar,tl}J I.... "'ET"L CLG. 1 I 1 I 
TWO FAp.4ILY 

TERRA COTTA I_~RSAPARTMENT ...3 L ATTIC'VITROLITE RECREAT. ROOM 
STORE:: 

PLATE GLASS FINisHFINISHEO "TTIC 
THEATRE 

INSULATION PI REPLAce; I I... 
HOTEL 

~ IWEATHERSTRIP HEATING oFP1CES _1_1 PI REPL"CE
• ROOFING PIPELESS FURNACE I~ ltdWAREHOUSE HEATING j= 3'<l JfffiHOT AIR FURNACEASPH. SHINGLES COMM. GARAGE 

wooo SHINGLES PORCED AIR FURN. GAS STATiON +<5'0STEAM 3A.SBEs. SHINGLEII I--I~ING 
SLA.TE TJLE HOT WA.T. OR VAPOR ECONOMIC CLASS TILING 

I METAL NO HEA.TING lOVER BUILT I_t/' ' , ' 
-=C..=O:.::M::P-=Oc:;S:.:.'T.:.:'-=O"'''''-- I...::_ UNQER BUlL; I 'l.'.r-n r="-~ 
ROLL ROOPING GAS BURNER ~ I.::6T.'-/hfOI AR. q TOTAL IlisCJ ;t,. 

r'
- -.:...--- I r I OIL BURNER .fj V LO. 11" PO.? P"CT+S -+-.£"10 ""..r/ 0 

INSULATION STOKER "'S. CK. n REP. ""L. 12 It.o I ''7"'1l. 0 1/2.-840 
. ..

SUMMARY OF BUILDINGS 
+-H1--'HH--H++-+-~1_~=-=---I----T~Y~P=-E--=-:--1GR. AGE REMOD. CONDo F.O SOUND VAL. TAX VAL. vr 

I I I I I I I I I I I I 1-I-I±ttl±tJ 'l!..L.- A J *4f..---C-~=== F ~4 -~" ~'ofrC:- -:Et:SI1 r 
,( J.,.~- ~ 

VA I2..L B,2 V ~ I Y '-40 _'__- -__ --L..=- " - ~ - II- - '::P' - - - .. 
Q.....\X • < _ t~ I+-7+ G -~ "3'b-D 3 't5i.!' ":.C _C 

Q- Dj~ 1l./g L-.~ __.-1- lff'c 2L ;?ro __0 ;4FO J .Co ~ 

t: --_------IW'fV _SJJ_J-1)O ~_.6...~ 3~So 1. 
P F 

ID~ ~ ---------- --~----I 
GG 

YEAR 19~, ~~:l41 . - _ 1\951 "TOTAL SLOGS. I '~..2.Q II :1 7 'J-t 
TAX ""L. ~ ~= ~ r ~.,' x . 18.l31'b'1~..o f8 ' 

ttt+1 I I I I I I I tttl H I I I I I t-H-I I I I I I I I I ~VAL. 'Jl1."'f ~ ,', .,. _ ~ ~ ,~'V 3Q-U 1,8 _ , . 
CHANGI!: -4-- 1"'11 _-1'~ ,-'. > '8 ,8 



Page I of I 

DeS<:1IPIQfJAJed 

A.-.. 
1154 sql 

B 3sQP 
40 soil 

C:OFP 
7S .q/l 

O-:FBAY 
16.q/1 

LOFP 
50 sqll 

F..._.. 
2Qsq/t 

GRG) 
580 sq/I 

http://portlandassessor.com/images/sketches/066ABO 15001 1 141..jpg 8/12/2010 



Tax /\ssesc'or's ~h;ll·l. Block &. 1,01 I\ppllcant -'m , he owner, LCS5ec or Buye 

Charl# 131ock# LOI# Name J hn \J e..y 

LOGlI:iun/Acldn':5s of COI1SlfUculln: c.o \ ~-\ . 
limber or Slones 

3 

t\durcss to I ~c::b<rTh t, 
&C9f\. C>- \5 City, Sratc & 7.IJ~c\\(\~)\-\e.., 04:\@ 

Lc;ssct.:/DB/\ (If /\ppli :tble) OWl1er (if different from I\rplicant) 

Name 

1\ Jclrcss 

City, State &. ZIp 

Cost Of
 
\''{Iork:, N 0/:X~O
 

C of Fee: $ _
 

To tal Fee: $ ....;l....0.-L-=-- _
 

Current legal use (i.e. single family) umbel' of Resiclenual Unit-.__ ..'o<- _....;3
1 vacant, what was the previous use~ ----:::----,--~~----..L-------------------
Proposed Specific Lise: -'-7--'----'  _ 

I property part of a subdiVIsion? If yes, please name _ 
Project descl'lption: 

~Q,~ ~:\d tRct~/~) 

Con ['a [Or's n;t me: _=--"-'c:....:"".I'l-=----'-'l-!->.......,,+.- _
 

!\ del ress 5 C\ \ ,.I&\:Jos!-- f\ IJ<?,
 

City, talc & Zip ?Q?\'ts.li;bod \",\p, aLl I f) Telephone: 7lJ<"-'),o[}..k
 

\."\fho shoell1 we conraer when the permit is ready:....:-.n=""?n:.:....:c{\'--'----'~~,....::._,11--------- Telephone: Ci53-(j'S0)
 
Mailing add res : (, \ \<obeC\\. <t>i ~-\: .1 3d\af\d tJ\e, ~ I~
 
Please submit all of the information outlined on the appEcable Checklist. Failure to
 

do so wiIJ result in the automatic denial of your permit.
 

In order to lIe sure the Cit)' fully under5tands the full scope of the pr jecl, the Planning ;lI1d Devclo enlDep;1rtmcnt 
may reCJuest addiuona 1l1form;\UOI1 pOOl' ro th JSSU:1nce of a permit. 'or further information or t 0 nload copies f 
this form nnd other "ppLcntions visit the InspccLions Di"j"on 011 lilll: "I "''''''', ()l'lblldmnlllc.~"'\',01" by the 1I1spccu~~ 

DIVISIOI1 office, 1'00111 315 Cit}' HaU or call 874-8703. ~ 
= <.> ,QJ 

I hereby cel"ufy rhnt I nm t.he OWl1er of record of rhe nnmed property, or that the owner of record autl z tlle P('O osed I;li-and 

th;tt I h:lVC bel::11 :llltJlOn~ed b)' the owncr to make thIS appliC:lIlOll as hIs/her :luthorJzed agenr. J :IgnZ.~ nrou~o nil ,,~ic~blc 
bws of hiS Junsc!lcuofl. III :lddJllOn, If" permir for work des riLed In tillS :1pplicauon IS Issued, j ccr~at rhe CQ ie or ,~~ 

'luthonzed representative Sh;l1.J have he :1uthonty [0 ctHer aU are;lS covered oy tlus permJl:tl :\11)' rc. . )le ho r 0 e.nfQc> '0e 
proviSlOllS of the code, ;Ippucabll:: I 1I11s penni!' ~ s: >,2 

Date: eRe, 10 

Q5 .... 
...... 

Signature: Q'eJ' 

ReVised 01-20-JO 
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-------

Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
10-0882 07/26/2010 066A BO[5001 389 Congress Street, 0410 I Tel: (207) 874-8703, Fax: (207) 874-8716 

Loealion of Conslrucl1on: 

61 ROBERTS ST 
Business Name: 

LeS5ec/Buycr'.~ Name 

Proposed lJse: 

Owner Name: 

NEY JOHN Mill & GERALDrNE 
Contractor Name: 

John Kiely 
Phone: 

I 

Owner Address: Phone: 

131 BEACON ST # I 
Contractor Address: Phone 

591 Island Ave Peaks Island (207) 766-2026 
Permit Type: 

Alterations - Multi Family 

Proposed Projcct Description: 

3 unit residential - Remove & Rebuild back porchJdeck(s) Remove & Rebuild back porchJdeck(s) 

Dept: Zoning Status: Pending Reviewer: Marge Sclunuckal Approval Date: 08/12/2010 

Note: Ok to Issue: 52J 
I) Separate permits shall be required for furure 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 family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

4)	 This pennit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. It is understood that all new and repair work will be within the existing footprint 

Dept: Building Status: Rev,iewer:Approved with Conditions Approval Date: Jonathan RiOliX 09/[0/2010 

Note: Ok to Issue: ~ 

1) Fastener schedule per the !BC 2003 

2) Frost protection must be installed per the enclosed detail as discussed w/owner/contractor.
 

3) Guards must be 42 inches in height with openings less than 4 inches.
 

4) The guardrail system shall meet the loading requirements of section 1607.7.1 of the IBC 2003 Building Code.
 

5) Roof decks shall be anchored to walls to resist uplift forces, and constructed of approved materials (fassteners and Connections)
 
listed in the mc. 2003 

Dept: Fire Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 08/13/20 I0 

Note: Ok to Issue: :~ 

I) The entire structure shall comply with NFPA 10 I "Existing Apartments" 
Compl iance shall be insured prior to the issuance of a Certificate of Occupancy. 

2) Two means of egress are required from every slory. "State Law Title 25 - 2453" 

3) No means of egress shall be affected by th is renovation 

4) All means of egress to remain accessible at all times 

Comments:
 

8/18/20JO-jrioux: 1ft. Msg. With Owner: Penn it on hold, more info, Needed from contractor, i.e. Stairs, supports, etc, JGR.
 

9/7/201O-jrioux: Spoke with owner, i"e, New info. needed for pennit.
 



Locdion of Construction: Owner Name: Owner Address: Phone: 

61 ROBERTSST NEY JOHN M III & GERALDrNE IJ I BEACON ST #. I 
Business Name: Contractor Name: Conlraclor Address: Phone 

John Kiely 591 Island Ave Peaks Island (207) 766-2026 
LessecIBuyer's Name Phone: Permit Type: 

Alterations - Multi Family 

9/9/20 10-jrioux: Spoke wilh contractor, we will meet in person on 09/1 0/20 Io. 

9/10/20 IO-jrioux: Met with Contractor triple 2X6" @ 6' spans will be used for the girders span(s); ledger boards will be added to create 
positive connection to existing structure; all stairs are non-egress. 


