
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND, . - - - -I. I. 

ForIlllPO4 

B PFR 
Application And 
Notes, If Any, 

Attached 

This is to certify that 

has permission to 

AT 81 lJPFXRA ST 

YOUNG M CAROL 

tear dwon existing 6' x 14' P 

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

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

OTHER REQUIRED APPROVALS 

Health Dew ?\I \ B /  I ,  

Fire Oept. 

'W 
director ~ Building 

Other 
Deoartment Name 

PENALTY FOR REMOVlNGTlhgCARD 



05-1602 I 0871 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 1 I A I 

Location of Construction: Owner Name: Owner Address: I 
81 UPPER A ST 

Business Name: 
YOUNG M CAROL 

Contractor Name: 

81 UPPER A S? 
Contractor Addres! : 

1 
CIN OF 

r 

Lessee/Buyer's Name (Phone: I IPermit Type: I Zone: I 

I 
POR'TRND 

Additions - Dwellings 

existing 6' x 14' P!ayroom & rebuild 
a 12' x 12' pldyroom 

Proposed Project Description: 

Permit Taken By: 

ldobson 
Date Applied For: 

10/3 1/2005 

Signature. Date: 

Special Zone or Reviews 

0 Shoreland 

Wetland 

il FloodLne 

n Subdivision 

[d Site Plan 

Zoning Approval 

Zoning Appeal 

r] Variance 

0 Miscellaneous 

1 _, Conditional Use 

-? Interpretation 

[J Approved 

1 - 1  Denied 

)ate 

Historic Preservation 

Not in District or Landmarl 

Does Not Require Review 

7 Requires Review 

17 Approved 

r] Approved w/Conditions 

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 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 



General Building Permit Application 
owner owes real estate or personal property taxes or user charges on any 
ayment arrangements must be made before permits of any kind are accepted. 

. _ _  ~~ __ 

Location/Address of Construction: 8 &v / 3 ~  f l  3 T pmK5 %5CtwB 
Total Square Footage of Proposed Structure I Square Footage of Lot 

\ r' 7 5.x 
I 

ca- Lot# h -  7 r , ( , - L 7 /  
Tax Assessor's Chart, Block & Lot Owner: Telephone: 
Chart# Block# 

6 ? ? ? I -  $ 2 7 2  
c.-  y 5 0 - p p y y  C c a _ v * G I  y o h q  @ y  I ( I  Q 3 y O C \  

Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: cost Of 
Work$ ~ { L J o ~ )  

Proposed Specific use: 

I2' 1-2' J C V ' k 6  l4*,  

1 
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.Dordandmahe.eov, 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 jurisdiction. 
In addition, if a permit for work described in this application is issued, I certifj 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. 

/? 

This is not a permit; you may not commence ANY work until the permit is issued. 



Property Search Detailed Results Page 1 of 2 

This page contains a detailed description of the Parcel ID you selected. Press 
the New Search button at the bottom of the screen to submit a new query. 

Current Owner Information 
Card Number L o f  L 

Parcel ID 0 8 7  I I 0 3 4 0 0 L  

Locat ion 8 2  UPPER A S T  

Land Use SINGLE FAMILY 

Owner Address Y O U N G  M CAROL 
81 UPPER A S T  
PEAKS ISLAND ME 04108 

Book/Page L Z b 4 6 / 2 3 7  

Legal 8 7 - 1 1 - 3 4 - 3 7  
A ST 
PEAKS ISLAND 
8100 SF 

Current Assessed Valuation For Fiscal Year 2006 
Building 
C 5 L ~ 1 8 0  

Total 
C L 5 7 , 4 8 0  

Estimated Assessed Valuation For Fiscal Year 
2007" 

Land Building Total 
CL75,LOO $47- 300 1224,400 

* Value subject to change based upon review of property status as of 4/1/06. 
The tax rate will be determined by City Council in May 2006. 

Property Information 
Year Built Style Story Height Sq. Ft. Total Acres 

L 7 7 5  O l d  S t y l e  L 678 0 . L 8 b  

Bedrooms Pull Baths 
2 1, 

Outbuildings 
Type Quantity 

SHED-FRAME I 

Sales Information 

Half Baths 

Year Built 
2980 

Type 
LAND + BLDING 
LAND + BLDING 

Size 
1 2 x 1 4  

Total Rooms Attic Basement 
N o n e  P i e r / s l a b  

Price 
$ 7 7 , 2 0 0  
$83~500 

Grade 
C 

Condition 
A 

Book/Page 
L 2 b 4 b - 2 3 7  
0 7 7 3 7 - 0 5 5  

Picture and Sketch 
T a x  Map Picture Sketch 

Click here to view Tax Roll Information. 
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e- 

http://www.portlandassessor.com/searchdetail.asp?Acct=087 I1034001 &Card=l 11/03/2005 

http://www.portlandassessor.com/searchdetail.asp?Acct=087


Page 1 of 1 

http://www.portlandassessor.com/images/pictures/O 108330 1 .jpg 11/03/2005 

http://www.portlandassessor.com/images/pictures/O


Page 1 of 1 

DescriptorIArea 

A: 1 Fr 

E: 1.5Fr 

C: EP 

D:WD 

384 sqft 

224 sqft 

48 sqft 

128 sqft 

- 
4 16 

1.5Fr 

16 

http://www.portlandassessor.com/images/Sketches/0lO83301 .jpg 11/03/2005 

http://www.portlandassessor.com/images/Sketches/0lO83301
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U U l U U L L l U  A L l A U T A I A  A i l U I  YV&&v&l  - -I- YY- f 

Please call 874-8703 or 874-8693 to schedule your 
inspections as agreed upon 

I Permits expire in 6 months, ff the pro@Lb I nat, started or ceases for 6 months, 

The Owner or their designee is required to notify the inspections office for the following 
inspections and provide adequate notice, Notice must be called in 48-72 hours in advance 

By initializing at each inspection time, you are agreehg that you understand the 
inspection procedure and additional fees from a “Stop Work Order” and “Stop 
Work Order Release” will be incurred if the procedure is not fallowed as stated 
below. 

A Pre-construction Meeting will take place upon receipt of your building permit, 

ooting/BufIdhg Location Inspection: Prior to pouring concrete 

Prior to pouring concrete 

Prior to placing ANY backfill 

Prior-to any insulating or drywalling 

Re-Bar Schedule Inspection: #!!!if Foundation Inspection: 

((%pFramlng/Rough PlumbhgLElectrical: Y 
- . . I  c 

~ ~ ~ a l i C e r t ~ c a t e  of OccupancY] prior to any occupancy bf the atict ire or 
use. NOTE: There is a $75,00’fee per 
inspection at this point, . 

Certificate of Occupancy is not required for certain projects, Your inspector can advise 
you if your project requires a Certificate of Occupancy. All projects DO require a final 
inspection 

If any of the inspecfions do not occur, the project carinot go on to the next 
phase;REGARDLESS OF THE NOTICE OR CIRCUMSTANCES, 

- CERIFICATE OF OCCUPANICm MUST BE ISSUEDlAND PAID FOR; 
BEF0R.E Tm’SPACE MAY BE OCCUPIED 4 

,. , 
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EP 

1.Loads include a 33% or 60% load duration increase on the fasteners for earthquake or wind loading. 

2.10dxl%" nails may be substituted where 16d sinkers are specified at 0.77 of the table loads. 
3.10d commons may be substituted where 16d sinkers are specified at 100% of table loads. 
4.16d sinkers (9 gauge x 3%") or 10d commons may be substituted where 16d commons are specified at 

0.85 of the table loads. 
5.Use half of the nails in each member being connected to achieve the listed loads. 
6.PS strap design loads must be determined by the building designer for each installation. Bolts are installed 

both perpendicular and parallel-to-grain, Hole diameter in the part may be oversized to accommodate the HDG. 
Designer must determine if the oversize creates an unacceptable installation. 

7.For overlap splice details, refer to T-CMST. 

but DO NOT include a 33% stress increase on the steel capacity. Refer to page 12 for further explanation. 

I 

BEAM and 

Typical LSTA Installation 
(hanger not shown) 

BEAM and 
A- STRAP 

Typical LSTA Installation 
(hanger not shown) 

CODES: 
See page 10 for 

Code Listing 
Key Chart. 

it------L- 

PSPlE and PS418 

PS720 3%' 1%" PS 


