
••••••••••••••••••••• 

__ 

cf~ ·AJ,- OO~--43~ 3 92483 ~1 :1~43 
Permit # ~ity of BUILDING PERMIT APPLICATION Fee Zone Map # Lot# _ 
Please fill out any part which applies to job. Proper plans must accompany fom1.· 

Owner: Phone # _ 

Address: _ 

LOCATION OF CONSTRUCTION'L_.!~-==:-- -: ­ -----c_ 

Contractor Sub.:. _ 

Address' Phone # _ 

Est. Construction Cost: Proposed Use: _ 

---_'---- ­ Past Use: ~ _ 

# of Existing Res. Units # of New Res. Units _ 

Building Dimensions L W Total Sq. Ft. _ 

# Stories: # Bedrooms Lot Size: _ 

Is Proposed Use: Seasonal Condominium Conversion _
 

Explain Conversion _
 

Foundation: 
1. Type of Soil:
2. Set Backs - F::-ro-n-t---------;R=e-a-r-------;:S:-:-id7 e<,--s),.----------- ­

3. Footings Size: 
4. Foundation Siz-e-:------------------------ ­

5. Other _ 

Floor: 
1. Sills Size: Sills must be anchored. 
2. Girder Size: 
a. Lally Colu mn--,;S'p-aCl-:·-~-.,---·-:..;;..::;.=·~·--::------,,;S,-iz-e-:----------- ­

4. Joists Size: Spacing 16" O.C. 
5. Bridging Type: Size: 
6. Floor Sheathing Type: Sir.e: 
7. Other Material: 

Exterior Walls: 
1. Studding Size Spacing 
2. No. windows 
::I. No. Doors -= 
4. Header Sizes Span(s) 
5. Bracing: Yes No. 
6. Corner Posts Size ----- ­
7. Insu lation Type Size 
8. Sheathing Type Size 

9. Siding Type Weather Exposure 
10. Masonry Materials 

_ 
_ 

_ 

_ 
_ 
_ 

_ 

-.,.L­

---.,,£--=<+ 

_ 

_ 
_ 
_ 

Date ~ 

Inside Fire Limils 
Bldg Code' 
Time Limit 

Estimated Cost 

Zoning: 
Street Frontage Provided: 
Provided Setbacks: Front _ Back 

Review Required: 
Zoning Board Approval: Yes__ No__ Datc: 
Planning Board Approval: Yes__No-- Date: 
Conditional Usc: Variance Site Plan 
Shoreland Zoning Yes__ No __ Floodplai.n Yes 
Special Exception _
 
Other (Explain) _
 

Ceiling: 
1. Ceiling .Joists Size: 
2. Ceiling Strapping Size 
3. Type Ceilings: 
4. Insulation Type 
5. Ceiling Height: 

Roo~ 

1. Truss or Rafter Size 
2. Sheathing Type 
3. fuJof Covering Type Chimneys: 

• Type: 
Heahng: 

Type of Heat: 
Electrical: 

Service Entrance S.ize: 
Plumbing: 

_ 
Side Side _ 

_ 
_ 

Subdivision 
No__ -- ­

Spacing 

Size 

Jf ttn 111 
- 0 .tnCt dot tu:mark. 
- ~notr!q\l1t.ttY1!W. 

Peqw::e. a.l1-W 
~ . 

Span AeU911. _ Ap~~. 
Size - Approyeca ' 

- Ptn:~. 
J)&~. _• 

Number of Fire Places ...,'II~IJ'P~.~tw'~.~:_-_-------

_ 

_ Smoke Detector Required Yes No__ 

Ycs _ No _1. Approval of soil test if required 
2. No. of Tubs or Showers _ 
3. No. of Flushes _ 

4. No. of Lavatories 
5. No. of Other Fixtures 

~rl",...-------
" ::: .,.;; ~~\I-

~~ 

_ 
Swimming Pools: 

1. Type: 
2. Pool Size: _ 
3. Must conform to Nati 

. 1_ U .. _ ;:-~ 
t Received By_____ ~ ..!!'lI!!..,:::~:;;;;;c=:..::.-_·--------~==:.i---.iii

11. Metal Materia]s.;-a 
Interior Walls: 

1. Studding Size Spacing -----.~.....~do~~¥~..;"j~-
2. Header Sizes Span(s) """",..--1.....,,:....,..4-',......,a.=4~__ 
3. Wall Covering Type -----------------'~--'=NPa-..;".,c.--'---
4. Fire Wall if require·u­ --.JI~--'-"~IZ_-----

5. Other Materials -...,,p."­ _ 

White - Tax Assessor 

Signature of Applicant _ .' . Date _ 

CEO's District _ 

CONTINUED TO REVERSE SIDE 

Ivory Tag - CEO 



PLOTPLAN ..N

Inspection RecordFEES (Breakdown From Front) 
TypeBase Fee S,_-=:2~~_(}__. _ 

Subdivision Fee 5; __-==~ _ 
Site Plan Review Fee $,--",SO~_- _ 
Other Fees $ 
.Explain) . _ / / 
Late Fee $ _ I / 

/ / 

COMMENTS 

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 authorized by the 
owner to make this application as has authorized agent and I agree to contonn 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 official or the code officiars authorized representative shall have the authority to enter areas covered by such permit at any 
reasonable hour to enforce the provLsions of the code(s) applicable to such pennit. 

PHONE NO. RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE 



CIlY OF PORTIAND, MAINE ot3 ~ At -bo5 
D$rtrnel'l~ of Building Inspecfion 

QIertificnte of Olkrupnnr~ 
LOCATION 

Issued to Date of Issue 

'Cilltis tS to .c.ertiftl that the building, premises, or part thereof, at the above location, built - altered 

- changed as to use under Building Permit No. _ , has had final inspection, has been found to conform 
substantially to requirements of Zoning Ordinance and Building Code of the City, and is hereby approved for 
occupancy or use,limited or otherwise, as indicated below. 

PORTION OF BUILDING OR PREMISES ApPROVED OCCUPANCY 

Limiting Conditions: 

This certificate supersedes 
certificate issued 

Approved: 

Date) Inspector Inspector ofBuildings 

Nvcicc.; Th~ <:crtifi<..",1(C idc::ntific!" l3\\>fulll"t: of buUding or prcrni~. md OUgtll to 1)(: tram.fcrn..x1 from 

()'WI1O'" to OVlo'lle.r- "ncn propcrt)' changes hands. Copy will be.: furnished to o....ncr ur k"sS(:t for on(' dollar. 



Applicant: ~l\z.., 4, tJ&ber Date: 

Address: :5tJVtS et A lJ e) Gi-e.o.-t D,lo. WlQ K-& lslQ~ 
Assessors No.: <;?'3h - k. - -') J0 

) 

OIECK,LISTAGAINST ZONTNG l'iRDTNANCE 

Date - 11-;)-9;;;­
Zone Localion - I. R- (j­

Er~or corner lot ­

use-~~ ( 

Sewage Disposal -~C 
CfiY{

Rear Yards - d C; '+ 'OJ ~J~ 
Side Yards - d-'d-' ~ 3D

1 

Front Yards - 1<6" 1/' jl2.i 
Projections -~ 

.1" 
Height - I ":3­

Lot Area - if1.J 0Lj~ rA 'd--D j ()dJ fl9Z 
Bui lding Area - 8-<{ X 3 ()... I ~ 10 flJ 
Area per Family -~
 

( <? I
 
Width of Lot - -() tv g'O~ 
Lot Frontage - /0{) '-r 
Off-street Park.ing - ~ca~ 

Loading Bays - N~ 

Site Plan ­

Sho~elar~ Zoning -

Flccxi Plains ­



------
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BUILDING PERMIT REPORT
 

ADDRESS: c; 3-1} ..... k- £-10 S4QseI~f. ere", rj);(/--JATE: ~____

REASON FOR PERMIT: ;::;';2 -CO" S (hi <T q S./~ A=y L y= 

dvCkth'" 7 
BUILDING OWNER: £1: :2 die7b 
CONTRACTOR: 7e. ~ ke ..--. 

d. W[ fir 
7 

PERMIT	 APPLICANT: I < 
APPROVED: '*"I -:--~-~-J--,.,-~~.~-~-rr-l-=--+:r7'")-~-~-[3-----'--:><---/-L-(-"X"--rS--~--

CONDITION OF APPR(VAL: 
~l.)	 Before concrete for foundation is'placed, approvals from Public Works 

and Inspection Services must be ob~ained. (A 24 hour notice is 
required prior to inspection.) 

2.)	 Precaution must be taken to protect concrete from freezing. 

3.)	 All vertical openings shall be enclosed with construction having a 
fire rating of at least one(l) hour, including fire doors with self ­
closers. 

4.)	 Each apartment shall have access to two(2) separate, remote and 
approved means of egress. A single exit is acceptable when it exits 
directly from the apartment to the building exterior with no communi­
cations to other apartment units. 

5.)	 The boiler shall be protected by enclosing with one(l) hour fire rated 
construction including. fire doors and ceiling, or by providing auto­
matic extinguishment. Sprinkler piping serving not more than six 
sprinklers may be connected to a domestic water supply system having a 
capacity sufficient to provide 0.15 gallons per minute, per square 
foot of floor throughout the entire area. An INDICATING shut-off 
valve shall be installed in an accessable location between the sprink­
ler and the connection to the domestic water supply. Minimum pipe 
size shall be 3/4 inch copper or 1 inch steel. Maximum coverage area 
of a residential sprinkler is 144 square feet per sprinkler. 

J 6.) Every sleeping room below the fourth story in buildings of Use Groups 
R and I-I shall have at least one operable window or exterior door 
approved for emergency egress or rescue. The units must be operable 
from the inside opening without the use of separate tools. Where 
windows are provided as a means. of egress or rescue, they shall have a 
sill height not more than 44 inches (1118 mm) above the floor. All 
egress or rescue windows from sleeping r~oms must have minimum net 
clear openings of 5.7 square feet (0.53m). The minimum net clear 
opening height dimension shall be 24 inches (610 mm). The minimum net 
clear opening width dimension shall be 20 inches (508 mm). 

All single and multiple-station smoke detectors shall be of 
approved type and shall be installed in accordance with the provisions 
of the building code (BOCA National Building Code 1990, and 

vL 7.)	 an 

N.F.P.A. 
101	 Chapter 18 & 19. 



8. ) 

~.) 

10. ) 

11. ) 

~2.) 

K 13.) 

S( 14.) 

1'C-t5. ) 

Private garages located beneath rooms in buildings of Use Groups R-l, 
R-2, R-3 or I-I shall have walls, partitions, floors and ceilings 
separating the garage space from the adjacent interior spaces con­
structed of not less than I-hour fireresistance rating. Attached 
private garages shall be completely separated from the adjacent in­
terior spaces and the attic area by means of 1/2-inch gypsum board or 
equivalent applied to the garage side. The sills of all door openings 
between the garage and adjacent interior spaces shall be raised not 
less than 4 inches (102 mm) above the garage floor. The door opening 
protectives shall be 1 3/4-inch solid core wood doors or approved 
equivalent. 

A guardrail system located near the open side of deck or elevated 
walking surfaces shall be constructed. Guards in buildings of Use 
Group R-3 shall be not less than 36 inches in height. Open guards 
shall have intermediate rails, balusters or other construction such 
that a sphere with a diameter of 4 inches cannot pass through any 
opening. Handrails on stairs shall be no less than 34 inches nor more 
than 38 inches. Handrails within ind~vidual dwelling units shall not 
be less than 30 inches nor more than 38 inches. For more detail on 
guards & handrai~s see Article 8 section 824.0 and 825.0 of the BOCA 
National Building Code. 

Section 25-135 of the Municipal Code for the City of Portland states: 
"No person or utility shall be granted a permit to excavate or open 
any street or sidewalk from the time of November 15 of each year to 
April 15 of the following year. 

The builder of a facility to which Section 4594-C of the Maine State 
Human Rights Act, Title 5 M.R.S.A. refers, shall obtain a certifi~ 

cation from a design professional that the plans of the facility meet 
the standards of construction required by this section. Prior to 
commencing construction of the facility, the builder shall submit the 
certification to the Division of Inspection Services. 

Stair construction in Use Group R-3, R-4, is a minimum of 9" tread and 
8-1/4" maximum rise. 

Headroom in habitable spaces is a minimum of 7'6". 

The minimum head 200m in all parts of a stairway shall not be less than 
6 feet 8 inches. ; 

All construction and demolition debris must be disposed at the RWS 
by a licensed carrier or solid waste at the City's authorized 
reclamation site. The fee rate is attached. Proof of such disposal 
must be furnished to the office of Inspection Services before final 
certificate of occupancy is issued or demolition permit is granted. 

Services 

/el 
11/16/88-11/27/90-8/14/91-9/2/92-10/14/92 



CITY OF PORTLAND, MAINE 

SITE PLAN REVIEW
 
Processing Form
 

Elizabeth /1.. Weber 10120/92 
Applicant ~ate 

POBox 4804 - Portland, ME 04112 Sunset Ave- Great Diamond Island 
Mailing Address Address of Proposed Site 

c~o Ii s t 1 - f a ill cillg 8 3".;:...A - K - 5 , 1 O. ._. 
Proposed Use of Site . ....S"'it,....e-;'-;d-e.unt;¥lf'Ier(s) from Assessors Maps 

j§~~00x&mzitl Z8'~32' 
Acreage of Site 1 Ground Floor Coverage Zoning of Proposed Site 
21,643 
Site Location Review (DEP) Required: ( ) Yes No Proposed Number of Floors _ 

Board of Appeals Action Required: ( ) Yes No Total Floor Area _ 

Planning Board Action Required: () Yes No 

Other Comments: COli t act 2e r son: _T e d ~ be r - 766 - 5a61 

Date Dept. Review Due: _ 

MINOR MINOR SITE PLAN REVIEW 

BUILDING DEPARTMENT SITE PLAN REVIEW 
(Does not include review of construction plans) 

o Use does NOT comply with Zoning Ordinance 
o Requires Board of Appeals Action 

o Requires Planning Board/City Council Action 

Explanation _ 

Use complies with Zoning Ordinance -- Staff Review Below 

" z 

Zoning: 
SPACE & BULK, 
as applicable 

LU 
f­

i3 

Z 
o 
-!:i: 
U g 
w 
Z 

2 

~ 
u;:­

Q:f­ ~'" 
00 e· 
a:..J wirl 
oa: 1/lV)

ii:"u.­
uJZ to<: 
f-lX uJ 
~8 ~~ 

w 
'g 

..J 
w'"l'J:g
<l:c.. 
3:V) 

~c 

V) 
0 
a: 
~ 

'" 
<: 
~ 

V) 

~ 
« 
)0. 
w 
0 

u; 

Vl
ci 
ac 
~ 

I­
Z 
0 

E 

<Il 
Z 
Q 
... f­
~ :I: 
....,,, 
0 -

:;: ~ 

« 
uJ 
~ 

f-

g 

~ 
w 
'" 
« 
~ 
Z 
0 
..J 
_ 

~ 

> 
~ 
~ f­ uJ 
<: 0 ~ 
"­ ..J f5. 
'" u.. Z 
woo 
ll. :I: ~ 
<: f-
W 0 f­

~ ~ g 

;;: 
~ 
n. 

t-
t;l
a: 
I­
U! 
... 

~ 

1Il 
>;;!i 
C) 

~ 
a 
« 
g 

COMPLIES ..-­-----ri-i-r-r-+-+-i-t--r-----'r--r-f---!--+_f-+-- .. 
cONDlTIONS 

COMPLIES SPECIFIED
CONDITIONALLY I BElOW 

DOES NOT REASONS
COMPLY S ECIFIED 

B LOW~-L+=If--L-l_-.....l-..---l._...L---L-.l..----L._..L.-.---L__L---'--.L----'--'-----' 

~ I )()11\ ~ II-Il-q ~ 
REASONS: AI ..... 

SIGNATURE OF REVIEWING STAFF/DATE 

ILDING n 



c J - /\.11'-1 CJTY OF PORTLAND, MAIN~ ~~ 
SITE PLAN REVIEW -r~

Processing Form 

Applican 

MalTing Address Address of Proposed Site 

Proposed Use of Site site ldentifier(s) from Assessors Maps 
! 

Acreage of Site I Ground Floor Coverage Zoning of Proposed Site 

Site Location Review (DEP) Required: 

Board of Appeals Action Required: 

Yes 

Yes 

No 

No 

Proposed Number of Floors 

Total Floor Area 

_ 

_ 

Planning Board Action Required: 

Other Comments: 

Yes 

.. u', ......... '" t".......... 
No 

,..... ....,.... . .­ ~~-'#-

Date Dept. Review Due: _ 

PUBLIC WORKS DEPARTMENT REVIEW 

J91=Z.- t \'1 'V 
(Date Received) 

I0 
UJrJ) 

~ ~a Iz: -crw UIL:;: 
u.J Iz:Z > !=o0 0:t:z 
~l- en If)0 I­'" 0 «f: ~t 

u.Jw x:(!]:;)i= N Cl c..c;CI -JCl~~0« zLl If)~ ::J >­en <tZ « z:~ - .... .....1­ I­ cr;: cren «u.~ ZIII z ''-'II0 ~ UJ Iii wUJ Z I UJ"-u ..Jzza: a:Ir< ;: 
~ 

0:~ IU ~ l?<0: 0OC::J::I 0 II:< :>UIr­ 0 UJ:; UUc.. iii I­U 0:: Q iii b« (f)... U Uen 

-APPROVED 

CONDITiONS
APP~OVED SPECIFIED
CONDITIONALLY BELOW 

REASONS 
DISAPPROVED SPECIFIED 

BELOW 

r 

REASONS:'I2.k4.LI- 0.11 ot;ri;Av 01__ C!.m..cLt~ 
I 

(Attach Separate Sheet if Necessary) 

PUBLIC WOAKS DEPARTMENT COpy 

SIGNATURE OF REVIEWING ST 
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