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Form # P04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

CITY OF PORTLAND
 
Please Read
 

Application And
 CTION 
Notes, If Any,
 

Attached
 Pennit Number: 081152 
1--,---..---- -----, 

' •• ,;; I' i ~_ '__ .,...1 
This is to certify that_-b-I~~-F£--!-£rl>r-+~\,;rH-Pod ~~-----r-~-+--~---'=--'-"'-=-=-=-"-""-'''=--'-='-.-"-----"'~"'I-,--t-

!has permission to --corlStrl.lCL~~--b04llh£:lllSe 

AT 67 BROOK LN PEAKS ISLAND 
I . 

20j9 
! 

provided that the person or persons ptinglthi~rmllstialt"Clm'UiIy v.iith all 
of the provisions of the Statutes of ances oIf-theCity ofPortlandJ'~Jating 
the construction, maintenance and tures, 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 REQUIRED APPROVALS 

Fire Dept. 

Health Dept. 

----" 

~_ 

i / 

Appeal Board _ 

Other 
Department Name 

PENALTY FOR REMOVING THIS CARD 

_ 

" \. 
) 

DiI~~ctor - BuildIng & InspectlQ/1 Services 
I ' 

' 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1152 

Issue Date: CBL: 

092 G022001 

Location of Construction:(r"":l,, t.er!:Pc ~ 

67 BROOK LN PEAKS ISLAND 11A) 
Owner Name: 

LEONG PETER Y & CHRISTINE 

Owner Address: 

683 ISLAND AVE 

Phone: 

207-766-5174 
Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Additions - Dwellings I
Zone: 

~-) 

Past Use: 

Vacant Land 

Proposed Use: 

Vacant Land - Construct 24'x34' 
boathouse with Gravel Driveway 

IPermit Fee: Cost of Work: ICEO District: 

$120.00 $10,000.00 1 

I
Type: ~73 

FIRE DEPT: 0 Approved INSPECTION:. 

Use Group: L/ 

,); l)1niOO 

SignalnrO' /t SW-
k'7C~" . c'JGJ-3 

/" 
Signature: / I '------.Lr-

PEDESTRIAN ACTIVITIES DISTRICT (P.A.~' / ~ 

Action: 0 Approved 0 Approved w/cond~Q~~~~ 

Signature: Date: 

--. 

Proposed Project Description: 

Construct 24'x34' boathouse with Gravel Driveway 

Permit Taken By: 

lmd I
Date Applied For: 

09/10/2008 
Zoning Approval 

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

Applicant(s) from meeting applicable State and o Shoreland J /A o Variance ~ Not in District or Landmark 
Federal Rules. f'hA t'iJrtv,r.:J ~ , \ .. }

2. Building permits do not include plumbing, 
C!.. C}'~'o Wetland S~ (Mt.- wvt'\ o Miscellaneous o Does Not Require Review 

septic or electrical work. ~~~}-. 

3. Building permits are void if work is not started o Flood Zone o Conditional Use o Requires Review 

within six (6) months of the date of issuance. fCoVl l \ C) -~<., <:. 
I 

False information may invalidate a building o Subdivision o Interpretation o Approved 
permit and stop all work.. 

c:tSite Plan J-7Jt- 0 \~ o Approved o Approved w/Conditions 

Maj 0 Minor 0' MM 0 
Oy...,.)lL~~f 

Date: I I '1- I~'l ".fr?k\. 

o Denied 

Date: 

o Denied 

~ 
Date: 

,----------_..,-_. 

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 



Signature fA 

BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed upon 
Permits expire in 6 months, if the project is not 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 in 
order to schedule an inspection: 

By initializing at each inspection time, you are agreeing 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 followed as stated below. 

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

X	 FootinglBuilding Location Inspection: Prior to pouring concrete or setting 
precast piers 

X	 Framing/Rough Plumbing/Electrical: Prior to Any Insulating or drywalling 

X	 Final/Certificate of Occupancy: Prior to any occupancy of the structure 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 inspections do not occur, the project cannot go on to the next phase,
 
REGARDLESS OF THE NOTICE OR CIRCUMSTANCES.
 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
 
THE SPACE MAYBEJ).eflUPIED. /-;:-7
 

\. />//---£~jL/>F 
/"(- /	 ~ .. ::::-=--.......
 

licant/Designee	 Da 

1 j?1/ 7~( 

Sig;ttafure insp€Ctions Official 

I	 ) 

~ 
---,--~-- ~--- .. 

..... 

. ~ 
I 

-1 

CBl: 092 G022001 Building Permit #: 08-1152 

T 



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

Permit No: 

08-1152 

Date Applied For: 

09/10/2008 

CBL: 

092 G022001 

Location of Construction: 

67 BROOK LN ( Knickerbocker Rd. 

Owner Name: 

LEONG PETER Y & CHRISTINE 

Owner Address: 

683 ISLAND AVE 

Phone: 

207-766-5174 
Business Name: Contractor Name: Contractor Address: Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Additions - Dwellings 

Proposed Use: 

Vacant Land - Construct 24'x34' boathouse with Gravel Driveway 

Proposed Project Description: 

Construct 24'x34' boathouse with Gravel Driveway 

Approval Date: 01/07/2009 

Ok to Issue: ~ 

Any change of use 

Reviewer: Ann Machado Status: Approved with Conditions Dept: Zoning 

Note: 

1) With the issuance of this permit and the certificate of occupancy the use of this property will be a boathouse. 
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 

Note: 

Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 01/07/2009 

Ok to Issue: ~ 

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as 
noted on plans. 

2) As discussed, the frost protection must be installed a minimum 4'-0" below grade with a minimum 8"x 16" footing or the same must 
be drilled and pinned installed directly on ledge. 

3) The anchor bolts must be a minimum of 1/2" diameter. 

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

Dept: Public Services Status: Pending 

Note: 

Reviewer: Approval Date: 

Ok to Issue: D 

Dept: Zoning 

Note: 

Status: Pending Reviewer: 
-- --~-~--------------_•. _-----_.. _.

Approval Date: 

Ok to Issue: D 

--- -  ---------------- ---.-------------------

Dept: Parks 

Note: 

Status: Pending Reviewer: Approval Date: 

Ok to Issue: D 

Status: .Not Applicable 

Status: Pending 

--- ---- ------- ---------~-~-

Dept:. Fire 

Note: 

Dept: DRC 

Note: 

------~---\\-- - -R.~~.iewer: _~,reg CflsS Approval Date: -  ~ 
~__ " '. '"\ Ok to Issue. Dr \ . \ 

_______________________~ . ~ \ \ ~ j~\I~tj __\ _ \ 
\R~iew~r: ,; - - r 'Approval Date: ---

\ \ 0<.0, Ok to Issue: D 

. 



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

67 BROOK LN ( Knickerbocker Rd. LEONG PETER Y & CHRISTINE 683 ISLAND AVE 207-766-5174 
Business Name: Contractor Name: Contractor Address: Phone 

Phone: Permit Type: 

Additions - Dwellings 

LesseelBuyer's Name 

I 
Dept: 

Note: 

Planning Status: Approved with Conditions 
-

Reviewer: Approval Date: 

Ok to Issue: D 

Comments: 

9/ll/2008-lmd: Phoned Peter to request llx17 site plans.LM 

9/l2/2008-amachado: Left vcm for Peter Leong. Needs to do a minor siteplan application, If reduces building to 500 sf or less than 
site plan exemption. 

10/20/2008-amachado: Have not received siteplan approval, so I can't sign off. Meets zoning requirements, so I moved the permit to 
plan review. 

10/27/2008-tmm: HOLD - need building permit info - faxed list to owner /tmm 



--

1 t &- <;/'1tJ&1 8/tlt? 1<.... 

ONE AND T\VO FAMILY 1 'PLAN REVIEW I CHECKLIST
 
Soil type/PI'esumptive Load Value (Table R401.4.1)
 

:'·~~::;(:~:Q:9m'ft~~~pt~:~';5~~;i~k~~~{tl.t~.~?~:t:f:&i~~~)mll1f.mlg~1R!~@~;~~~;:,i~fJP:~~!1~§'W{"~~L:.:f}~E~¥Y!~lo9.~:~:::;;J:'':::i:~.'~';" ";"p'ate 

STRUCTURAL 

Q\
Footing DimensionsfDepth ~ {I~/lvl:'/~~Yr 

, (Table R403.1 & R403.1(1), ;JzrI ~};()tJ Y7 
(Section R403.1 & R403.1.4.1) 

Foundation Drainage, Fabric, Damp proofing 
(Section R405 & R406) ~ 1 II
 
Ventilation/Access (Section R408.1 & R408.3)
 /~ 
Crawls Space ONLY 

1./ i( /, 

~ ('v-}?~{~ ~ '?~ 7;z.. """( .. P-?',,"- _(Section R403.1.6) .;Jvf _~htJ0J n 

Lally Column Type (Section R407) 

Gir~eaderSpans (Table R 502.5(2)) 
~ilt-Up Wood Center Girder 

;J(){ 0hot.A.J n 5·' z-./-/o S~mension/Type 

SilllBand Joist Type & Dimensions 
First Floor Joist Species 
Dimensions and Spacing 
(Table R502.3.1(1) & Table R502.3.1(2)) ~II~ b 
Second Floor Joist Species 
Dimensions and Spacing (Table R502.3.1(1) & 
TableR~2)) 

~or additional Floor Joist Species 
~i~~~sions and Spacing (Table R802.4(I) 

andR802.4(2)) 

l~g ... 

Il

!Jt(! 

If., I( t)0 

tx8S 

.

-

I L i SI.;7~ _ 0 (C

1&11 O~O IL 

'" {.' 
. (/ 

/1 J ,,-
G/11tvl1..~~.6/ 

TJ 



Pitch, Span, Spacing& Dimension (Table 
R802.5.1(1) - R 80l.5.1( 8)) 
Roof Rafter; Framing & Connections (Section 
R801.3 & R802.3.1)
 

Sheathing; Floor, 'Vall and roof
 
(Table R503.2.1.1(1)
 

Fastener Schedule (Table R602.3(1) & (2) ) 

Private Garage 
(Section R309)
 
Living Space?
 
(Above 01- beside)
 

Fire separation (Section R309.2) 

Opening Protection (Section R309.1) 

Enlergency Escape and Rescue Openings
 
(Section R310)
 

Roof Covering (Chapter 9)
 

Safety Glazing (Section R308) 

Attic Access (Section R807) 

Chimney Clearances/Fire Blocking (Chap. 10) 

~~r Schedule (Section 502.5(1) & (2) 

Energy Efficiency (NII01.2.1) R-Factors of 
\Valls, Floors, C~ilings, Building Envelope, U-
Factor FenestratIOn 

. " ., 0 I~ 

Z"y:g ~
 

{L
0 

f\ 
,} ~ 

JV 

\. 

)Jof ~h1)t.N n 
/ 

.) k-
IN 



Type of Ileating System 

1Vleans of Egress (Sec R311 & R312) 

Q
Basenlent 

/
la ------r- jJeri ))~,\~;umber of Stairways 

'Interior y(p\,Vy,J'O J I {vJ 

Exterior ~,t Ilt~{" ~'a .~ I(~ -

Treads and Risers ""'. 1J
~.(r0 .' .. \,' 

. ,1
Vv 

0\) 
(Section R311.5.3) ,..'" 

Width (Section R311.5.1) ~ 
Headroom (Section R311.5.2) ) 

/
I 

("'L 

. 

I't . 
l . k' \ 
- J L 1(,.
Lv /. tv 

Guardrails and Handrails f "J ~ ~ 
(Section R312 & R311.5.6 - R311.5.6.3) . 

Smoke Detectors (Section R313) ;J/~
Location and type/Interconnected 
Draftstopping (Section R502.12) and 
Fireblocking (Section (R602.8) I
 
Dwelling Unit Separation (Section R317) and 
IBC - 2003 (Section 1207) 

'W
/ 

\ 

Desk. Construction (Section R502.2.lL 

)Jul (jvrvA /rt j),lllPl/!~~{ ? 0"'1C;') (.A....J rJ 
t' 



To:FAX 
...~_~~_~_~.~_~~!~ "_ '/. ~ ? .-. ~(. ·7..~~·(..._ .. _. 
~r~rrJ:~ 1??01 It!~'/?$~_l _ 

_":'_?~··~-~~·~~~:"--I-···..·_·····!!2.~(~,q?{~.. . -_ . 
_~~t::L?/;;.:_! .(7'19_ ____ __ 
Regarding: 

Total Number Of Pages Including Cover: 

Phone Number For Follow-Up: 

Comments: 

f ItA (L (~~ Ie t/ r' ~j{;r)-? JfA}

87!(-z?jDG 

City Of Portland, Maine
 

Inspections Division Services
 

389 Congress Sf Room 315 Portland Me 04101-3509
 

Phone: (207) 874-8703 or (207)874-8693
 

Fax: (207) 874-8716
 

http://www,portlandmaine,gov!
 



r----------------------------------------------

Location/.l\ddress of Construction: Kt1.ic.....\c..e..cboc~ ~. ~eol(S 
Total Square Footage of Proposed Structure/Area Square Footage of Lot 

t Ac.x-e.-, 
Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

q ~C? ~~ -d.~ 

Applicantfffiust be owner, Lessee or Buyert 

Name Pe-ter- ~OY1%: 

Address ~ ~ ~ ::r:::.\an d. ~ 

Telephone: 

1 !II ~ -S-l 71f 
<6q,--~~q7 

City, State & Zip PeaKS.::t:: (YI ED'fld6 
I 

C o~iee: $ , 

Tota~\QO,OUCity, State & Zip 

Owner (if different from Applicant) Cost Of . J 
\,\'ork: $ /O.OOOAO(

Name ~ f+'rn..e.... I 

CJ ;) ~Odi ,-\ddress 

(' E:o u .1 

4----r--.L------·--·---------·· 
Current lcgaluse (i.e. single family) 
I f vacant. what was the previous use) _ 
Proposed Specific use: _ 

b property part of a subdivision? &0 If yes, please name _ 

Project ckscription: Boa-t:'h.ou ~ vJ / s to("o.-~ ~ ~e..ar 

f-------"-~)( 3'\\' k\-\00Se 
Contractor's name: C \ C 

0e.\·~ 
Address: _ 

City, State & Zip, 

\\110 should we contact when the perrrut is readY:_Pe.-+e.c\.-..i2..~ Telephone:

Telephone: --------\11.)( 

7/'t1-rsT7'f 

M:ulingaddress: Co~"3 :r:s\a,nd ~I P~CtK5 n.d1f. oyto8 gCH-~~'\.' 

Please submit all of the information outlined on the applicable Checklist. Failure to 
do so will result in the automatic denial of your permit. 

In order to be sure the City fuUy understand; the fuU scope of the project, the Planning and Development Department 
lIli'), request additional information prior to the issuance 0f a permit. For further information or to download copies of 
this form and other applications Visit the Inspections Divisiof' on-line at ww\\.p()rtl:ll1dm;liLl._G~, or stop by the Inspections 
Division offlCc, room 315 City I fall or call 87 48703. 

I hereby certify that I am thc ( hvner 01 record of the named property, or that the ",:,ner 01 record authorJzcs the proposed work and 
that 1 h~J\'e been authorized by the owner to make this application as his/her authorized agent. I ~gree to conform to all applicable 
laws of this jurisdiction. Tn addition, if a permit for work described in this application is issued, I c,rti fy that the Code ( >fficial's 
authorized representative shall have the authority to enter all an:as covered by this permit at any reasonable hour to enforce the 
provisions of the codes applicable to t 's permit. 

/ 

Date: 
, 

This is not a permit; you may not commence ANY wo 

Signature: _ 



Applicant: PJ-u I-ear-.j J)a Ie: C) JI II ~ 

Address: C1- g/l»)~lLvu) f~h J:S\cwA C..B-L: q.l-G -t)..)

. ~:'(} #- o~- 115 ~ 
C1IECK-L1ST /1 G(iINST ZONING ORDINANCE 

D(Z te -f'\ Jl.6.J 

Zone Location - .j...g- 1 

~or corner lot 

Proposed UseI'Work _ ~v it~ Jl1\.,>( 5~ l .:l ~ h bJ~y<.. 

S(!1wzge Disposal 

, , \ 
LotScreetFroncnge- 1:>0 1\"\'''. -d':f.. 3~ 5 lVQ') 

Fro 11 t Yard -.30 
1
fY"l'I'"\. - , 1J 

l 
5" c~~ 

Rear Yard ~ 3:)) (h ''*'', - .3 b '.s ~, 

Projections 

Jf1rJth ofLot - ) 00 \/)'\1)\, - \ tly\ S ~.
 

~ I (' I 
Height.. .3;' fY' o..'i J - ,~.
 

'J-HA..w -/7..,h / _ LJ, (). I,)J 1
Lot Area - LtO,0CJj L.f /t1tyC~vr~- 1 V) 

Lot Coverag' I/llperpious Surface - .2. 0'»)0::' ~o~.o. Li/J 

Area per Fall/ily -

Offstreet Parldng 

Loading Bays 

Site Plan .. 
C~~~}-) 

Shore!and Zoning/ Streanz Protection.. j (N-<A CoI'~ o~ (0f-. ';{ ',,,-'1 r'o ( ,s ~ltvJ. ~~; 
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13QTIOM SHOE S~: 

k ll 
I '//

nAil 
I~H(AO<.ET__---, 

)/

I~~ J:YJ FLOOn I
 
-. II
 

1-.J/4 r nOU N 0 
I  HA N D nAIL
I
 

I
 

I
 
~I· 

I
 
I· 

Tr<EA 0 NOS I NG 
I
 

--'I 
--'i NOSI NG«I L Stairs rvruST be Minimum of 3' -0" wide.
3: 2. Maxir"um rise 7 %",3/1/ 

3. Minir.1Um tread 10" . 
o MIN" 4. Treac,~ MUST have 3/,." nosing.:/
o I' 

~ 5. Riser MUST have kick board. 
6. Tread depth is measured from nosing < JI 16'/1~ I

I I 
I
 

to nosing. W II
 
7. Rails to be 3' -0" high @ kick board.:r:: I I
 
8. Space between balusters to be NOZ I I
 

MORE than 4".2: I I
 
\ ~ 9. 2"x4" Shoe to set on tread nosings.

I .. 10. Install 1 0/." round handrail with handrail 
brackets on 2"x4". 

LA NOING I II
 
MIN. 3-0
 

11. Minimum headroom clearance at"-lz 1-<;; II
 stairwell is 6'-8", 
12. Minimum landing @ bottom step is 3' -0", 
13. 2

nd 
Floor can serve as landing @ top of stalI'S.KIe K 130Ar<D I
 14. Steps & landings more than 30" above 

r grade or floor require rails. 
I ~ 15. Risers height CAN NOT vary more than 3/8", 

16. Tread-depth CAN NOT vary more than 3/8". 
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o1 / () (j / ~ 0 () B ~ 2 : ;) fi I<'AX ~ lHI I 
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:l::;::!: ME~\()RY CLEAH l{EPOlrf :1::,:::: 
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UmlOHY FI LES DELETEJ) 

TX/KX NO MODE 

THANSMJ T 

CONNECTJON TEL/I]) 

75f188.18 

PGS. SET TUJE 
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F'. iJS 

Maximum Allowahle Horizontal Span (ft.·ln.) 

, ,2x~., ... .. .21.8, '. 2x10 
• I" 

2JC12 i ' 

1 

12 14·~ 13-9 13-5 10-8 18-1018·2 i7 -8 13·6 24-1 22-9 21-7 iS-2 
16 130 12.c i 2·1 9·3 11-2 16·2 15-4 11·8 2>10 19-9 18-9 ID-7 

192 
24 

:2-:; 
1H 

11·8 
iQ·5 

il·0 
9·10 

a·5 
7-7 

'\6-1 
l:J'll 

14·9 
1:>,2 

1H 
i2·6 

11)-8 
S-7 

20-7 
19 ~ 

13-0 
10-1 

17-1 
1.1·3 

13-i 
lHi 

15-2 
13-5 

12 
16

\,,0, 
01" 

'" " 

13-6 
:2·3 
'1·7 
HJ-3 

13-3 
12·;) 
iH 
lu·3 

12-7 
11-:i 
1G.~' 

9-7 

10-5 
9·0 
0-3 
(' -4 

17-10 17·5 
lG-2 i5·10 
IS-) ill 
1~-2 :3-0 

16-7 
1,-11 
,::·7 
i2·2 

J:l-:! 
1i-5 
!D5 
9"1 

22"g 
7.0'0 
19·5 
1.S-{1 

22-.) 
19-6 
17·9
F 0' 

..1-'1 

21·0 
18-2 
;;)-7 
1-1·11) 

IG-! 
13·1 \ 
12·9 
1i·'; 

27-S 26-1 
6-'\ 2'2-7 
t'·7 !~]-7 

21·1 : 1~··5 

24-4 
~i· ; 
1~} ~ 

1"/-.;, 

16·8 
16-2 
1,1-~ 
10 

'",5''

(• "!'Ine 12 I~ i 13-9 13'0 11·2 le-5 10-2 17·10 I4-:j 2:)'0 
.. ., -,
t.V"c.. 22":1 15·11; 2.s·~ 28-2 26·1 m 

16 i~-" 12·6 12-3 9-u 16-1016-6 lb,?' 12·, 2,-6 21-1 j9-2 14-7 ,'(;-1 2~·7 22-7 17·4 
192 12-v 11·9 11-5 810 15-10 i5·o H-9 11-3 20-2 1~·7 1i·[ iJ-4 24-7 23-4 20·7 15·\0 
~, 11·2 10·11 10·? 7-11 14-8 '14,5 13·2 10·\ 1C.C

1.,;" 17-6 15·9 11· i 1 2:-11) 21)·11 18-5 Wi 

w 
rv 

';~ ;1 n n n \1 ~.~ ~ ~ ~.. ~ Cl q r, n n ~ n n (\ n r, 11 n f\ ~ ". 
oJ 'U ·UUU-U··U·U ·u -~r'UU "J-u -u·u~u .~~ .. ~~ ~-J lJ uJ 

2:x12 

::0·8 2{1-i ~ 6'~1 :·I·S 21-9 i6-,j 
18·9 1f ·~i 16·3 12·6 IS-HI 11"1~ 
17-8 1~··r1 ).;-;1) II·S 17,3 13-2 
16·5 1L·3 1"J') " 10-:! ;j.,S I j.Ii) 

S ?In!) 12 I~·j 1;:·~ 12·:) 10·i! 16-10 16'0 I"D" -, i(·~ 2i·/! ~'1' ; 2[,-i19-11 1~1·1 r·-7 :!};: 17·11 
i~ 11-i 11·S !\·2 :~-E 15-, 15,0 11-5 Ii-!) 19-6 1"'''\J"(' 17-.; 13-0 ?r':-')23-9 ~2· 10 15·iJ 

I~ ? 10 11 18-8 10·2 ~-1 ; 1~~ ~:' 1~· i 1:.-2 10·1 18·" 1,-6 15-~ li-1: 1.2·~ 21)-11 '3-~ i I,.~· 

10) ~_: : S·~ ,'-1 l.H 1:;·1 ; t·9 S-C :lD ~ 5··,3 :~. \ 10-(; 2(1-~ 1;)-0 he; 12-2 

The (l1J(ljl4bility (lfsjzes (wd 
grtUkJ should be confirmed 
b1UT( specifYing. 



JAN-07-200~ 10:15 MERCY PAIN CENTER 

Floor Joists 
Maximum Allowable Splln llt.·ln.)'" . 

3: 
'Z	 

2x10 2.x12 I 

O;i!-L	 12 12-6 12-0 11-10 9-11 15·5 15-10 15-7 12-7 21-11 20·3 lH-lO 15·5 67 2H 23·~ 

1G 1~-4 10·1i 1(l·9 0-7 15-C 1~-5 14-2 1~-11 19-1 lii·5 17-:, 13-1, 23-3 2i-4 20-3 
19.2	 10'0 10·4 10·1 7-10 14-1 13·1 1:;-0 10·0 18-0 16-9 IS-II 12·2 2i-10 19-1) 1% 

24 9-11 9-7 ~-3 7-0 13-1 12-4 1H) 0·11 16-8 15-(1 14-3 10-11 203 1'1-3 16-(; 1~-7 

Hem-fir 12 11-10 !1-7 11-0 9-~ 15·7 15·3 11-6 12·4 19-10 19-5 18-u 1~i-O "~-2 h7 22~ 17,5 
')~ .15 1D-g 10-6 W-lI ~-5 14,2 13-10 13-2 lO·e 18-C 17-8 1f;-i/J E-O 1.1·1: ,,1-1 is':, 1)-; 

192 10-1 9-10 9-5 I·v 13-4 13-0 12-5 9-9 17-1: '16· j IS·f, 1~ 'Ie 20-S 19-', 17-1' :.3-9 
~-" 

'0 '
2·: 9-4 0·9 He 12-4 l!:-: 11-4 8-~ 1~~ l!<O l}-,C 10-, 10-2 1?-2 15-1 12-4
 

r .,
v P.r.~ 12 L- .~ !2-0 1;·IJ ",0-5 IU 1S it 1:;-7 1)-3 20-(\ l'O-J 19- iO 1:,-2 2~·-1 2~-R 2';-~ lB-3 

11; H 10-11 10-9 9-0 1,-f, '14-~J 1"') 11-S 18·9 !B-5 12-0 13-7 ~~-1IJ :!L-S 21 .~ ',6·2 
m 10-& ilH 10- ; Ii -.>' 13·10 13·' 13-·j 10-6 17-~ ;,-4 lB-: 1;-5 216 21-1 1S-j H-9 
2~ ~-9 9-7 9-4 7-4 12-10 12-7 12-4 8·5 1f;-~, 16· ~ 1~·o )1·1 EJ-l1 19-6 17-~ 1"-)-l."

N 
N 

~rJOists )

~imum Allowable Span lft.·ln.)
 

2x&	 . 2x10 2Jl12 

'j~{ .Q~I~R~~~~·q:~·':"·:')'~_~:Y:~&j~)!\~1'~t~ 
10-',', ' .. H>~-l E-'J "~'-(J l[:-C: 

11)-. ~-i j "_0 7-~ iJ-; 1:,·) 12·S S·g -:f.~ 165 15- 7 11-)1 :)1 I'il 11)-1 U-1I1 
DJir-L 11-4 10-9 L-II 15-0 14-:J 1~-? 11-:\ i ~~- ~ 1R-P ,~.~- .~ 2(I-Ji 

11",'1 

IT·~ 9'0 ~I ~ ')·2 7·8 12· ~ I) 12--1 11-8 c- i I i6- i j 15-0 " 1'1<., j(;- 1~ 19- :(1 1;.) ;f.-~. i;:-7 
; ')_I~2·; ~I.(i	 8-3 ,S- ~ 1)-3 11-'11 11-0 10-5 ~-e i ~;-2 U-S 0-~ i~3- ~l hi 1,,-0 II-~ 

0_iW'-~ir I, 1(!-9 I(I-t 10-0 8-8 ~ 4-Z i:J-1C1IDlIO 10-0 :'-8 ~ G- ~O IJ-!J :1-11 21-1) 20-4 'S-7 
1: .~-lE- ('-9 9-6 'J-I 7-[; 12-1(1 12·( p. ) 9-6 lG-.S 16-0 :l-g 19- i I I :~-II) 17-7 nob--. 

q:. I'192 9-2 9-0 8-7 6-10 12- 1 11-10 11-3 ~-8 1...1-,) li -IO :3-10 !O-i : ~l-~~ iI-2 Ib-I li·,~ .. , I' .,24 8·1)	 H 7-11 0-,;' 1-.j 10-11! :0-2 7-9 \4-4 1j-~ i2-S ~-6 17-5 is-::. III),	 1"-" 
...'	 , •• fI 

·s Pi:!,; ; 1-':: II)-! ; 1~-:) >~-I lH i4-~ 1J·1} II-'ll 18-~; l&-j l~-O 1~.'J 22- :0 22·.~ 2i -s It)-'1
" 16 10-2 S-II j~':' :j·l E-, ;3-1 12- Hi 10-:, Ii-(] r"0-:' li;·1 E-L ~U·" 20-~ ;8-10 14-ij 

I"" S-b g-, ~.L~ 1-~ 12-7 ~ L-J r-l ~-:-) It;-IJ 15-(, 1"-0 I'H 1~-~ : I-~! '13-?~L 

' ,'2tl :j-iO	 -,-" ·:;-6 f,-J 11-f. ~ 1-5 11·(1 ~,~ ~ -i' ; i 14 ! ~~ ; ~1', 10'; 17-'i 'i5·:;· l1-ln 

Th( avai/ability Of5iu5 and 
grades ,(hou!d b.. confimld 
btfor( spu:if.;illg. 



P. ~.1-'1I"JERC"," PH I I~ CEHTEF< 

Floor Joists 
Maximum Al10wablH Span llt.-jn.) 

, 2x8" , "21110 ' 21112 

g-/ 9-3 7-0 13-1 12-4 
E-4 

e-~ g-O c-\ '11-11 10·8 
1~-; 

7-5 7-3 5-) 11-2 9-£ lJ-111·3 
-,' '11:-7 le-1 '12-4 1'-06- \0 fiG :1"1) 1C-5 8-8 8·3 

,... \; .. 11) -10·7 !t-! 17·? lG-1 12-'; 
I~:;m-;:i: Ii ~) ~-2 5-9 b-le ~2·~ L- , ii-II 0'0 15·9 1~-10 

~-'IG 7-F; 14-4 12-10 i l-Ij 9-2 17'~ "1-11 1:)-11 '~U-3 
1G 0-6 e-~ 7-S 5-1 i 11-" 1a·~ .,' r, , 10-':; 'I~-? 12'0 B-~ 

7-1 7-1 ~.~) le-? 9. 7 s-o 6-10 1% l'1-;e 11)- H 6-='
19.2 e'Q I j:~ 1~-; 12-2 11-4 o-r;

24 7 ;, h-S 6-,; 4·10 °-10 G-7 t>O l:-2 12·6 10-0 ~·,S 

(, ~.',. Y-4 /-oi It-1G 12-7 12·~ ~.:: '" 10.-1 I·:-e i"i'l 19-11 j ~;-6 ;1-2 122
iO'~

.). :-111~ ~'2 9-9 9·i 16-\i] 14-11 li-:,
16 3-10 3-~ 3·3 u-5 1',-3 11-5 10-3 8·2 1"-11 i4-~ 1":....'J' ~1-7 181 

17-1) n:"I" " ~, i~-i 10-5
8-J u-,:. 7-6 ')-10 \1-0 II)-S 9-3 7-5 14-0 12-11 i i·1 3-9 ,r. "IS 2 IJ ~ 

!C~B-O 1:-7 1;) ~ ,-10 1'J-1!J 12-9 ~-~ 
L4 7·~ i-l 6-S 5·3 10-2 9-S a-3 6-8 

N 
Gl 

.- 2.& 2,x8 

?: .,
~,.l-L.13·/. 12·3 12-5 1i- i 20-8 :9-11 19-6 16·3 ?7-2 215-2 2~-8 ~0-7 34-,S 3j-~ 32-9 

1111 11-6 1'1-0 8-7 i8-9 E;-1 17-0 i4- i 7.4-0 1.:'-111 n; iI-1i) :i1-f} :Hj·(; ,0-0 ::H 
.'r. 111-3 10-10 11'-/ ;1-~ 17-t 17-1) 16·2, 1? il} (,3·3 ;?:~ 5 21 ~ ;t;<i (, ..J' ~! ?i-~ 20\! 19 10 

1(1-:, lIi-ii <;-10 i1[1 164 15·9 1S-C; ~ 1-6 21-i 2:J-1 :'j_1 1:_7 ?7.;) 2H. 23·:: 17<1 

'i?)~11-1 ,O-!D \8-(\ 1'j-1 i3-2 2~-1:~ 25-L 2~'D 2U- 1 32-1 3(j-1 24·[i 
';(,U;hl-n ~:-'J 11-3 ',-ol 16-6 2>~ 22-W 21~~ 17-~~ -',-,",. -'-\ ~ 

~·1 i S·7 ,~-8 i6-,l 1',7 ~i-I·i 21-6 ~Ij-;~. !5-1~ ?8-(J 2i·1 h-j 19-5 
9-? 7-~ 15-6 I;:'·'"; 14-5 2~'-:i 1~-10 ~1)·3 1~-2 ~6-;) 24-3 22-7 1;-.~ 

2'~-2 C[D'I'"

S Plil~ i2 12·il1:'~ 1~·5 H 2D-'~ lS-li I'J-6 17·'J iG-~; ~')-~ ~~-~ 2!-~, 34- i 33-) 3L'-8 ~~;·I 
if, 11~ 11-6 11-3 10-0 18-S 13-1 17-8 14-0 2~-~ 23-1[') r~·~ i~~-9 31-0 30-5 29-:1 2n 

lH) 10-10 10-7 9-1 1/':17-1) 16-:-; 13-6 22-;!J22-5 21·11 11-2 ~9·2 ~~;-/ 2~;-ln !li-:' 
,.;). 10·3 10-1) g- \IJ 8-2 16-1 15-G 15-iJ I~·O Wi ?C-lIj 20-1 ;~-; 27-1 2G-5 23-11 13-1 

77Je tJll1Jilnbiliry o/Iizcs and2'f/oe //19c j;/2f!tJ" 
grado should b~ confirm(d 
/gfm: JJ:~ci.hing.5;Da'h 

..
 



J~~-07-2009 18:15 r"lEF~CY F'H I H CEI~TEF~ 

'--'----. 

~---- _._._..-------~~ 

Date: 1/06/09 

Choice C (211-3/4. H-ll4 BASE Fb =: 2600 AOJ Fb =: 2694 

ConditIOns ~ ... =---: 

Min Bearing Area R1:::: 4,8 in l R2:=. 4.8 in" DL Defi 0,04 in 

1-9E IJ~iCrO 

Attributes 

Actual 

Critical 
Status 
Ratio 

Beam Span 
Beam Wt per ft 

Beam Weight 
Max Moment 
TL Max Defl 
LL Max Detl 

Section (in3
)
 

49,91
 
32,37
 

OK
 
65% 

8.0 ft 
B.32 # 

67 # 
7267 '# 

LJ 240
 

L 1360
 

Shear (in:l)
 
32,35
 

15.44
 

OK
 
48%
 

Reaction 1 

Raaction 2 
Maximum V 

Max V (Reduced) 
TL Actual Oa11 

Ll Actual D8fi 

TL Defl (in) 

0.19 
0.40 

OK 

48% 

3633# 
3633# 

3633# 
2933# 

L 150-4 

l- J 636 

Reaction 1 LL 

Reaction 2 LL 

2880 # 
2880 # 

LL Defl 

0.15 
0.27 

OK 

57% 

Fb (psi) Fv (psi) E (psi x mil) Fe I (psi) 

Values 

Adjustments 

BaSE: Values 2600 285 1.9 750 
Base Adjusted 269'1 285 1.9 750 
CF Size Factor 1.036 

Cd Duration 1.00 1.00 

Cr Repetitive 
Ch Shear Stress 
em Wet Use 

BeamChek has automatically added the beam self-weight into the calcUlations. 

Uniform TL: 600:;:;; A Uniform LL: 480 
Start 

240 H == 300 o 
End 

8.0 

1=======H========f 
J Uniform load A I 

R1 ;;; 3633 R2 =3633 
SPAN =8 FT 

Uniform and partial uniforrn loads are Ibs per lineal ft 

~inj?/e .yq,.., bea~ (? g-( 0/' 

Vac/r ,JkuA,



ME~:Y PRIN CENTER F-'. [Jl 

VIZ '.f c:~ i::~· center bea~~ 
_______ Date: 1/06/09 BeamCrH?I'2.2 

~~ ~ ~B~A=S=E~F~b~~~8~7~5_~A=D=J~F~b~=~B=7~~_~'Ibi2X12S~PF~~~~)~ 
Conditions 

Attributes 

Actual 

Critical 
Status 

Ratio 

Values 

Adiustments 

Min Bearing Area R1;;;; 6.1 in2 R2;;;; 6.1 in2 DL Detl 0.02 in 

Beam Span 

Beam Wt per ft 
Beam Weight 
Max Moment 
TL Max Defl 
LL Max Den 

Section (in 3
)
 

94.92
 

75.84
 
OK
 

80% 

8.5 ft 
12.3 # 
105 # 

5530 '# 

L/240 
L I 360 

She~r (in:l) 
50.63 

43.46 
OK 

86% 

Fb (psi) 

Reaction 1 
Reaction 2 

Maximum V 
Max V (Reduced) 
TL Actual Defl 
LL Actual Defl 

TL Den (in) 

0.10 

0.43 
OK 

23% 

2602# 
2602# 
2602# 

L028 # 
L 1>1000 
L 1>1000 

LL Deft 
0.08 

0.28 
OK 

27% 

Reaction 1 LL
 
Reaction 2 LL
 

Fv (psi) E(psi x mil) Fe I (05i) 

2040 # 

2040 # 

Base Values 
Base Adjusted 
CF Size Factor 

Cd Duration 
Cr Repetitive 
eM Shear Stress 
em Wet Use 

875 
875 

1.000 
1,00 

70 
70 

1.00 

1.4 
1.4 

425 
425 

BeamChek has automatically added the beam self-weight into the calculations. 

Uniform TL: 600; A Uniform LL: 480 

I Uniform Load A I 

R1 := 2602 R2 "" 2602 
SPAN;;:: 8.5 FT 

Uniform and partial uniform loads are lbs per lineal ft. 

V/Yiz ~<?h O~ {2 g'16 /1 

j/o.rT J';:'£<e.t,,:! 
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2/IX 41 

130TTOM :SHOE S~TS 

Tf<EA 0 NOS I NG 

MAX 
. IIN

nAil 
19r<ACKET 

II
,3/4 

nOUN 0 l 

HA N 0 I1AIL 

J 1.	 Stairs MUST be Minimum of 3'-0" wide. 
2. Maximum rise 7 %".
 

. 3. Minimum tread 10".
 
4.	 Treads MUST have %" nosing. 
5.	 Risers MUST have kick board. 
6.	 Tread depth is measured from nosing 

to nosing. 
7.	 Rails to be 3'-0" high @ kick board. 
8.	 Space between balusters to be NO 

MORE than 4". 
9.	 2"x4" Shoe to set on tread nosings. 
10. Install 1 %" round handrail with handrail 

brackets on 2"x4". 
11. Minimum headroom clearance at 

stairwe11 is 6' -8". 
12. Minimum landing @ bottom step is 3'-0". 
13. 2nd 

Floor can serve as landing @ top of stairs. 
14.	 Steps & landings more than 30" above 

grade or floor require rails. 
15. Risers height CAN NOT vary more than 3/8". 
16. Tread depth CANNOT vary more than 3/8". 

ON 

lOSING3/: 
~ 
II 
j I 

I, ~... tJ~ I	 

II ~, 

<;.,,:, I
l~ T t.j I. z- Cj~ 

1
r 

Dmra8)' fL....


