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

ILocation of Construction: IOwner Name: 

No: Issue Date: CBL: 

06-1350 123 KO06001 

I 125 REVERE ST I HILTON DONNA T 
Owner Address: 

IBnsiness Name: ]Contractor Name: 

Phone: ' 

125 REVERE ST 
Contractor Address: Phone 

Single Family Home 

LessedBuyer's Name 

Single Family Home/ Amendment 
to permit#061051 change height of 
building and roof line from original 
permit 

Home owner 
Phone: 

Proposed Project Description: 

Amendment to permit#061051 change height of building and roof line 

Permit Type: 

Amendment to Single Family 

from original permit 

Zone:- 

Past Use: 

1 This permit application does not preclude the 
Apphcant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 

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. 

2 

3 

Proposed Use: Permit Fee: 

$30.00 
cost  of worJoo CEO District: 

3 

FIRE DEPT: z] Approved 

c] Denied 

INSPECTION: 
UseGroup w 

Action: 0 Approved 0 Approved w/Conditions 3 Denied 

Signature: Date: 

Signature 

Special Zone or Reviews 

0 Shoreland 

Signatui 

n Wetland 

Pernut Taken By: 

ldobson 

0 FloodZone 

Date Applied For: 

091 13/2006 
Zoning Approval 

Zoning Appeal 

n Variance 

Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Denied 

Date: 

Historic Preservation 

n Not in  District or Landmark 

Does Not Require Keriew 

Requires Review 

0 Approved 

c] Approved w/Conditions 

0 Denied 

late 

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 



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

Permit No: Date Applied For: CBL: 

06-1350 09/13/2006 123 KO06001 

Location of Construction: Owner Name: Owner Address: 

125 REVERE ST HILTON DONNA T 125 REVERE ST 
Business Name: Contractor Name: Contractor Address: 

Home owner 

Phone: 

Phone 

Lessee/Bu)er's Name Phone: Permit Type: 

Amendment to Single Famly 

Proposed Use: 

Single Famly Home/ Amendment to permt#06105 1 change height 
of building and roof line from original p e m t  

~~~ ~ 

Proposed Project Description: 

Amendment to pemt#06105 1 change height of building and roof 
line from original p e m t  

~~~~~ ~ ~~~ ~ ~~~ ~~~ ~ ~~ 



General Building Permit Application 
If you or the property owner owes real estate or personal property taxes or user charges on any 

roper9 within t i e  City, payment arrangements must be made before permits of any kind are accepted. 

Total Square Footage of Proposed Structure Square Footage of Lot 

I 
Tax Assessor’s Chart, Block & Lot 1 Owner: I Telephone: 
Chart# Block# Lot# 

Lessee/Buyer’s Name Qf Applicable) 

D o d ~  h ’ / .mJ  I 

Applicant name, address & telephone: cost Of -7 

work: 3 5, 6% 
I -  

I CofOFee :$  
Current Specific use: 5.c 
If vacant, what was the previous use? 
Proposed Specific use: 5 .P 
Project description: 

Mailing address: 

Failure to do so will result in the automatic denial of your permit. 

request additional information prior to the issuance of a permit. For further information visit us on-line at 
www.portlandmaine.eov, stop by the Building Inspections office, room 315 City Hall or call 874-8703. 

I hereby cemfy 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 
authority to enter all areas 

application is issued, I certtfy that the Code Official‘s authorized representative shall have the 
at any reasonable hour to enforce the provisions of the codes applicable to this permit 

Signature of appli 

This is not a permit; you may not commence ANY work until the permit is issued. 
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DEERING 1 LUMBER PAGE 01/02 

Deering Lu 
14 ELM STREET 
BIDDEFOFID, MAINE 04005 
Phone: (207) 283-3621 
Fax: (207) 282-6577 

FAX COVER SH$ET 
I 

To: 

Company: m , r 3  

Fax: 

Sent on: I 
Number of pages (including cover sheet): 

BEP. 13 ‘ 0 6  (THU) 11:43 COMMUNICATION $0:53 PAGE. 1 



09/13/2006 11:54 207-282-6577 DEER I NG 1 LUMBER PAGE 02/02 
I 

Pos. Moment 30865 A-lbs 63.'1% 115% 13 
End Shear 6995 Ibs 385% 115% 2 

I 

Quadruple I 3/4" x 4 1-7/8" VERSA-LAMB 2.0 31 00 SP Floor Beam\FBOl 

1 - Internal 
1 - Left 

BC CALC@ 9.2 Design Report - US 
Build f41 

1 span I No cantilevers I O / l 2  slope Wednesday. September 13.2006 1197 

B1,§112" 
LL 427 Ibs 
DL 21 14 Ibs 
SI. 6000 Ibs 

Total H o b n t a l  Product Length = lg00-00 
Load Summary 

2 WALL Unf. Lin. Left 00-00-00 16-00-00 0 plf 40 plf nla 

Tag DescriMion Load Type Ref. Start End 100% SOYO 115% 133% 1 2s?la Trlb. 
'I 1 6 0 C  Unf Area Left 00-00-00 16-00-00 140 psf 10 psf 0 1-04-00 

3 MAINROOF Unf. Area Left 00-00-00 18-00-00 , 15 psf 60 psf 11-00-00 
4 LOWER ROOF Unf Area Left 00-00-00 16-00-00 15 psf 60 psf 0 1 -06-00 

Connection Dlanram 

a minimum = 2" 
b rninlmum = 2-1/2"d = 24" 
Member has no side loads. 
Connectors are: In in. Staggered Through Bolt 

c = 7-7/8" 

Page 1 of 1 
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Disclosure 
Completenese and accuracy of input must 
be verified by anyone who would rely on 
output 89 evidence of cultability for 
panicular appllcetion. Output here based 
on buildlng oodeaccepbd design 
prope~ties and analysis methods. 
Insialiatlon of BONE englneereu woad 
prouutts must be in accordance with 
currerll InStallatlon Gulde anu applicable 
building codes. To obtain Installation Guide 
or ask questlons, please call 
(600)232-0788 before installation. 

BC GALCQ BC FRAMER@ AJS", 
ALLJOIST@, BC RIM BDARDN. BCI@, 
BtYSE GLULAMW, SIMPLE FRAMING 
S Y S E W  I VERSA-LAW, VERSA-RIM 
PLUS@, VERSA-RIW, 
VERSA-STRANDw, VERSA-STUD@ are 
trademarks of Boise Wood ProUucts, 
L.L.C 


