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City of Portland, Maine - Building or Use Permit Application {PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0480 5/}3/0} 084 S006001
Location of Construction: Owner Name: Owner Address: 7 ]' ' Phone:
38 TORRINGTON AVE ,PEAKS IS | ASHTON RICHARD & PATRICIA | 50 SILVERHILL RD 508-473-7862
Business Name: Contractor Name: Contractor Address: Phone
Horizon Builders Inc. P O Box 802 Portland 2072523551
Lessee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings TR
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home - Revision to $170.00 $15,000.00 1
permit #08-1 l66/Cqmplete the FIRE DEPT: [] Approved |INSPECTION:
Second Floor as Indicated on Plans. [] Denied Use Group: Q_ 3 TSR
T RC-2M@3
Proposed Project Description: , 2
Revision to permit #08-1166/Complete the Second Floor as Indicated on | Signature: Signature: ( Q , $ ;é}q
Plans. PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) / /
Action: [ ] Approved [ ] Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Imd 05/19/2009
I. This permit application does not preclude the S.pecial Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and :AShoreland F [ ] Variance [2( Not in District or Landmark
Federal Rules. zx;ﬁk Covted
2. Building perrnits do not include plumbing, \:] WetlamP ,)\,l ;L;i‘:\;k D Miscellaneous D Does Not Require Review
septic or electrical work. feY S
3. Building permits are void if work is not started | L[] Flood Zone Shvdn i [[] Conditional Use [ ] Requires Review

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

permit and stop all work..
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N g\ (ord ey
Date: G b,\m M\

] Interpretation

[ ] Approved

[ ] Denied

Date:

] Approved

] Approved w/Conditions

DDej’(egm\'

Date:

Q3NSSH Lkdad

CERTIFICATION

I hereby certify that 1 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 his authorized agent and I agree to conform to all applicable laws of this

jurisdiction. In 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




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 09-0480 | 05/19/2009 084 S006001
Location of Construction: Owner Name: Owner Address: Phone:
38 TORRINGTON AVE,PEAKS IS [ ASHTON RICHARD & PATRICIA |50 SILVERHILL RD 508-473-7862
Business Name: Contractor Name: Contractor Address: Phone

Horizon Builders Inc. P O Box 802 Portland (207) 252-3551
Lessee/Buyer's Name Phone: Permit Type:

Additions - Dwellings

Proposed Use: Proposed Project Description:
Single Family Home - Revision to permit #08-1166/Complete the Revision to permit #08-1166/Complete the Second Floor as
Second Floor as Indicated on Plans. Indicated on Plans.
bept: 7Zoning 7  Status: Appro?ed with Conditions  Reviewer: Ann Machado N App}oval Date:  05/21/2009
Note: . Ok to Issue: v/
1) This property shall remain a single family dwelling. Any change of use shall require a separate permit application for review and
approval.
2) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.
‘Dept: Building  Status: Approved with Conditions ~ Reviewer: ChrisHanson ~ Approval Date:  05/22/2009
Note: Ok to Issue:

1) Open risers are permitted, provided that the opening between treads does not pemit the passage of a 4" diameter sphere.
2) Fastener schedule per the IRC 2003
3) The attic scuttle opening must be 22" x 30".

4) Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms - ‘ng the bedrooms, and on every
level.

5) The design load spec sheets for any engineered beam(s) / Trusses must be su* 0

6) Separate permits are required for any electrical, plumbing, sprinkle~ jsg\) ms. Separate plans may
need to be submitted for approval as a part of this process. 5

\ires separate review

7) Application approval based upon information provi- L\
>

and approrval prior to work. \! J\( ‘
o et

Comments:
5/20/2009-Imd: See Gayle G with question re:permit intake.




Location/Address of Construction: ”:\) z); K 628 NGO A(\ g

Total Square Footage of Proposed Structure Square Footage of Lot
\CLC S
Tax Assessor's Chart, Block & Lot Owner: N : Telephone:
Chart# Block# Lot# Padicio & PediFokle Gy
Gyt 2 L 4132 0%6
Lessee/Buyer's Name (If Applicable) Applicant name, address & tel;:Phone: Cost Of — )
SO S el Do D Work:§__— 1D, OOU |

. (. A (oI INY ~
A \Lped M V197) Fee: § I\!OsG‘D

C of O Fee: §
Currentdegal use (i.e. single family) g le faszl {
If vacant, what was the previous use? /
Proposed Specific use: oo
Is property part of a subdivision? ~MT . If yes, please name
Project description: P.,Qx,’ T Porod A 0B-1DEG € 08 el o

Q:E\W\Dk'r\’ﬁ_ Second Floor Fmislies, as M deatacX

i attocleed Ploon

.

Contractor's name, address & telephone:  WoQ T of o eder( T e ,
[uls) %7{;{ %’D'L \\‘C(’C\‘L—r\-’l\‘ﬁ me oo (04

Who should we contact when the permit is ready: s & (S
Mailing address: Phone: _Z5Z - %

i

~ : MAY 19 2009

~

>

"/

Please submit all of the information outlined in the Commercial Application 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 visit us on-line at

www.portlandmaine.gov, stop by the Building Inspections office, 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 judsdiction.
In addition, if a 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 codes applicable to this permit.

{4

Signature of applicant: ﬂ{};{ FA;f l’} ( )/;//( 34\\\_, Date: ‘-_';TZ( < / ‘(17

This is not a permit; you may not commence ANY work until the permit is issued.
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Scale 1/4" =1 Peaks Island, Maine

Notes:

1. Sister existing 2X6 floor joists with 2X8

2. 3/4 " Advantec sub-floor

3. Exterior wall framing: 2X6@2' o.c., R-19, 5/8" T-111,
with cedar shingles

4. Roof trusses: per attached shop drawings

5. 3/4" Advantec roof sheathing, ice & water shield, Owens
Corning architectural roofing

6

railings @36" high w/ 1-1/2" spindles @ 5" o.c.

DOOR SCHEDULE

NUMBER QTY SIZE DESCRIPTION
DO1 2 2668 EXT. HINGED-DEFAULT
D02 4 2666 BIFOLD
D03 3 2666 PANEL DOOR
D04 1 2066 BIFOLD
WINDOW SCHEDULE
NUMBER QTY SIZE DESCRIPTION
W01 1 2931 DOUBLE HUNG
W02 1 3651 DOUBLE HUNG
W03 9 3149 DOUBLE HUNG
Revised-10/05/08

. Second floor deck: 2X8 framing, 3/4" BCX w/ Duradek®,

HEADER
2X6X34 (2)
2X6X34 (2)
2X6X34 (2)
2X6X27 13/16 (2)

COMMENTS

Revised 5/19/09: Install windows, finish stairs, Finish all
second floor,- including patricians, electrical, GWB, trim,
deck & rails, fit out full bath, install doors with knobs, finish
roofing and exterior trim, paint



