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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 

Permit No: 

09-0451 

Issue Date: CBL: 

129 GOII001 

Location of Construction: 

17 CODMAN ST 

Owner Name: 

YEE CHEUNGLUI 

Owner Address: 

17 CODMANST 

Phone: 

Business Name: Contractor Name: 

Robert Raposa 

Contractor Address: 

37 Higgins St Portland 

Phone 

2076504447 
LesseelBuyer's Name Phone: 

I 
Permit Type: 

Alterations - Multi Family 

Past Use: 

3 Unit Residential 

Proposed Use: 

3 Unit Residential - Remodeling of 
1st floor unit in 3 unit building 

I / Permit Fee: I Cost of Work: ICEO District: 

$120.00 $10,000.00 4 

FIRE DEPT: [ifApproved INSPECTION: /ld. 

D 
. Use Group: Q;2-.. Type: '::> l)

Demed \"\. 

~(,-2012;3 

Signature @ Signatur~P/~ fa II !()1 
PEDESTRIAN ACTIVITIES DISTRICT (p.AWc1 I J 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Remodeling of 1st floor unit in 3 unit building 

Permit Taken By: IDate Applied For: 

Ldobson 05/12/2009 
Zoning Approval 

/ 

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

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

3. 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.. 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

Hi~ Preservation 

r%ot in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Date: 

j 

Maj P Minor~.,r-.MM.D:

it 
J D ~enied 

C'(Lv-' L~~k ~/~~ -~ 
Date: L ~ ~ / (S 'tlf1>ate: 

D Denied C-:==' 

~ 
L/ If' 

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: 

09-0451 

Date Applied For: 

05/12/2009 

CBL: 

129 GOIIOOI 

Location of Construction: 

17 CODMAN ST 

Owner Name: 

YEE CHEUNGLUI 

Owner Address: 

17 CODMAN ST 

Phone: 

Business Name: Contractor Name: 

Robert Raposa 

Contractor Address: 

37 Higgins St Portland 

Phone 

(207) 650-4447 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Multi Family 

Proposed Use: 

3 Unit Residential - Remodeling of 1st floor unit in 3 unit building 

Proposed Project Description: 

Remodeling of 1st floor unit in 3 unit building 

Dept: Zoning 

Note: 

~~ ~~ ~~ 

Status: Approved with Conditions 
._

Reviewer: Marge Schmuckal Approval Date: 05/15/2009 

Ok to Issue: ~ 

1) Separate permits shall be required for future decks, sheds, pools, and/or garages. 

2) This is NOT an approval for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but 
not limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals. 

3) This property shall remain a three (3) family dwelling. Any change of use shall require a separate permit application for review and 
approval. 

4) 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: Jeanine Bourke Approval Date: 06/0112009 

Ok to Issue: ~ 

1) All penetrations between dwelling units and dwelling units and common areas shall be protected with approved firestop materials, 
and recessed lighting/vent fixtures shall not reduce the (1 hour) required rating. 

2) There must be a 2" clearance maintained between the chimney and any combustible material, with draft stopping per code at each 
level 

3) Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms, and on every 
level. 

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

5) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 

Approval Date: OS/27/2009 

Ok to Issue: ~ 

Reviewer: Capt Keith Gautreau Status: Approved with Conditions Dept: Fire 

Note: 

1) Two means of egress are required from every story. "State Law Title 25 ~ 2453" 

2) The entire structure shall comply with NFPA 101 "Existing Apartments" 
Compliance shall be insured prior to the issuance of a Certificate of Occupancy. 

3) All construction shall comply with NFPA 101 

Comments:
 

5/29/2009-jmb: Owners # is not in service, left vcmsg with contractor for detail on tub location and if a window is in the surround for
 
tempered glazing. Also have emailed owner. Had several meetings with them at the counter for preliminary review.
 



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

17 CODMAN ST YEE CHEUNGLUI 17CODMAN ST 
Business Name: Contractor Name: Contractor Address: Phone 

Robert Raposa 37 Higgins St Portland (207) 650-4447 
Lessee/Buyer's Name Phone: Permit Type: 

I Alterations - Multi Family 

6/l/2009-jmb: Received email response....per the owner there is no window 

L..-·_·---- -



' t?-'~~Location/Address of Construction: l1 u~.(\mc-() 5'\ 'R,,~-~·V~\)ME C-),-\ \C)\ f"\.P' 2..
 
Total Square Footage of Proposed Structure/Area I Square Footage of Lot
 Number of Stories 

(J
-)

Applicant *must be owner, Lessee or Buyer*Tax Assessor's Chart, Block & Lot Te~ephone: 

Chart# Block# Lot# (~ I J ) --0:7 }
Name C he-,..Jv1?'V, Y~<:L I 

Address 17 (cC VV\ t/1fl 5t;~ ~r-I~rt a /) 
"7City, State & Zip Pu rflofY' ~ ! (\1) t- u4 t d .'> 

Owner (if different from Applicant)Lessee/DBA (If Applicable) Cost Of_( ,00\0Work: $ D .
Name <;'IX "(1\. t 

C of 0 Fee: $Address
MAY 1 ') 2009 

City, State & Zip 
Total Fee: $ 

.-) 

Current legal use (i.e. single family) Number of Residential Units ,:2
 
Ifvacant, what was the previous use?
 
Proposed Specific use:
 
Is property part of a subdivision? Ifyes, please name
 
Project description:
 \~.<::.1' ,:'\cc f-' '0 I ,,>."l U()l \- Bu~' \~\i'r"{"' "'.z··t ~ -,C' c~ "? \.) x", '& c~ ,'\"'\ .3 

d 

Contractor's name: (1c \)\? )~r T. t<~ ....£\,., 

Address: 9x D\ "q't € ':-4 S~~-\'lr''\{\~ ~. G;,." CY\c:>N ME nyc'S8
\ \ 

City, State & Zip GCi{h.n",,J~ ;...-f E" c YCJ 3g Telephone: fr.7-lSc

Who should we contact when the permit is ready: 6 UJA/~.t<... Telephone: 

Mailing address: ~AMG 

~ ~:><-
.,

- if t.f L( 7 

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 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 or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaine.gov, or stop by the Inspections 
Division 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 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 th~ codes applicable to this permit. 

\\\\ \ 
. 

Signature: '\ jq .~ :1,),,--' Date: L~ 
.... "' '

.s not a'permi't;, you may not commence ANY work until 

Revised 9-26-08 



6032262787 

~AY/12/2009/TUE 03:44 PM QUALITY WOOD PRIMING FAX No. 6032262787 P. 001 CJ I 
5~ 12-0~ 

2:57pm 
1 of 1 

KeyBeamli 4.50411 
l<:ma.8n'lE,,!inll U06Ic 
M.teri.l$ D.lllb.$e 961 

Member Data 
Description: Member Type: Beam Application: Floor 

Lateral Bracing: Continuous Top 
Standard Load: Moisture Condition: Dry Building Cod~: IBC liRe 
Dead Load: 260 PLF Dellection Criteria: U480 Jive, Ll360 total 
Live Load: 1040 PLF Deck Connection: Nailed Member Weight: ..21.6 PLF 

__________'_Fllename: KYB1 

'"~.~';''I!.-:''''''''''''''''''''.':I'''''''''J"''' 
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§~~,~t~gs and Reactions 
r~;,~d L ~~~ocatl()~ Type Input Length Min Required Gravity Reaction Gravity Uplift 
~ n-r~ . (:: ,,0 0.000 Wall 5.500" 1.500" 7632# 
2 .. ~"'13' 7.315" Wall 11.000" 3.780" 22491# 

___3·-: .. ·_·- 2·Z' 2.75Q.'~ .__ Wal!_.__. 5-5.qQ~ . 1.500" 7632# 

Maximum Load Case Reactions 
.'usell'lbr'(pofylrig'Point l~ad5 (or nmtlo8d&'/1o OlInylng rnemben5 

Dead Live 
1 1438# 61g5# 
2 4792# 17699# 
3 1438# e19~# 

Design spans 
..13' 7375" 13' 7.375" 

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

,-.-, 'P~~uct: 1-3/4 x 11-7/8 x 2.0E CP-Lam LVL 4 ply 
.',l. )Component Member Design has Passed Design Checks_·· 

,~...~.;V}.:I?~~lgn ass...me~. continuous lateral bracing along the top chord. 

AII9wabie Stress Design 
Actual AlIowa,bIe Capacity location Loading 

Positive MOtnQnt 
'Negative Moment 

21967.'# 
30621.'# 

44293.'# 
44035.'# 

49% 
69% 

21.78' 
13.61' 

Even Spans D+L 
Total load 0+[ . 

Negat1"e Unbrcd 30621.'# 44035.'# 69% 13.61' Totalloed D+L 
Shear;" 9938.# 15794.# 62% 13.62' Total load D-+L 
Max. Reaction 22491.# 65450.# 34% 13.61' Total load D-+L 
T L Deflection 0,3345" 04538" U488 21.1' Even Spans D+L 
LL Deflection ------- 0,2884" 0.3404" U566 21.1' Even Spans L 
Conttol:·'l.l Defleclion 

DOLs: L1ve=100% Snow=116% Roof=126% W1nd~133% 

Des~n assumes a repet1tlve member use Increase In bending stress: 4 % 
'M8nuf~turer's installation guide MUST be consulted for multi-ply connection details and alternatives 

.....:. 
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'PlIllSInO It dEllint(j n v.Mr'J \Ile membtr, jJoot jole!. btem oroil'der. $.l\OWn on ttll5 drtwlng mlillUl"ppllc.ablllllesign or1tl1r1a for LOIlcl1l, LoaCllnq CDndillDI\5, lind Spans Ilslltll on Ihls sheet. Tile deslliln m~t be reviewed by II Qualified de;gner or deslllf1 
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I 
s& Bases 

IBCS Post Caps 

l BCS allows for the connection of 2-2x's to a 4x post or 3-2x's to a 6x
 
louble shear nailing between beam and post gives added strength! The
 
ies otters dual purpose post cap/base for light cap or base connections.
 
llAl: 18 gauge 
i: Galvanized. Some products available in ZMAX® coating;
 
see Corrosion Information, page 10-11.
 
llATION: • Use all specified fasteners. See General Notes.
 
Do not install bolts into pilot holes.
 
BCS: install dome nails on beam; drive nails at an angle through o
 

Basethe beam into the post below to achieve the table loads
 
BC: install with 16d commons or 16dx2Y2' joist hanger nails.
 
Post bases do not provide adequate resistance to prevent members
 
from rotating about the base and therefore are not recommended for
 
non top-supported installations (such as fences or unbraced carports).
 
To tie multiple 2x members together, the Designer must determine
 
the fasteners required to join members to act as one unit without
 
splitting the wood.
 

:S: See page 12 for Code Reference Key Chart. 

Pilot holes for Pilot holes for 
manu1acturmgmanufacturing 
purposes 

(Do not install (00 nm install 
bohs) (Typ.) bons) (Typ.) 

BC8 Cap/ 

BC4 Cap/Base 
(BC6 similar) 

Beam 
Flanges 

purposes 

Dimensions I Fasteners 
Allowable loads 

Model (160)' Code 
No. 

W, W2 l, l2 H, H2 
Beam Post Base Uplifl lateral 

Ref. 
Flange Flange Bollom 

CAPS 
BC4 39/16 30/16 2'lil 2'18 3 i 3 6-16d 6-16d - 980 1000 
BC46 39116 5~ 4'lil 2% 3% 2Y2 12-16d I 6-16d - 980 1000 
BC4R 4 4 4 4 3 3 12-16d 12-16d - 980 1000 

112,
BC6 5Y2 5~ 4"18 43A! 3"18 3% 12-16d 12-16d - 1050 2000 
BC6R 6 6 6 6 3 3 12-16d 12-16d - 1050 2000 

L20, 
F11 

BC8 7% 7'h I 7Y2 7% 4 4 12-16d 12-16d - 1800 2000 
BCS2-2/4 3'-'8 30/16 2% 2% 215/'6 215116 8-10d 6-10d - 780 1025 
BCS2-3/6 4% 59116 43A! 2% 30/16 2'0/16 12-16d 6-16d - 800 1495 

BASES 
BC40 39/'6 - 13'1.1 - I 2'1. - - 6-16d 4-16d 510 735 
BC40R 4 -' 4 - 3 - - 6-16d 4-16d 510 735 
BC460 5% - 3318 - 3 - - 6-16d 4-16d 450 735 
BC60 5Y2 - 5% - 3 - - 6-16d 4-16d 450 735 170 
BC60R 6 - 61- 3 - - 6-16d 4-16d 450 735 
BC80 7'h - 7'12 -I 4 - - 6-16d 4-16d 450 735 
BC80R 8 - 8 - 4 - - 6-16d 4-16d 450 735	 

.. 

"hese products are available with additional corrosion protection. Additional products on
 
his page may also be availablll with this option, check with Simpson Strong-Tie for details.
 J 

V'(Jz 

BCS2-2/4 
BC60 Half Base U.S. Patent 5,603,580 
(other similar) 

1. Allowable loads have been increased 
60% for wind or earthquake loading
with no further increase allowed; 
reduce where other loads govern.

2. Structural composite lumber 
columns have sides that show 
either the wide face or the edges
of the lumber strandslveneers. 
Values in the tables reflect installation 
into the wide face. See technical 
bulletin T-SCLCOLUMN for values 
on the narrow face (edge) (see page 
191 for details). 

3. Base allowable loads assumes nails	 ' . 
have full penetration into supporting	 ; 

~	 ~.. 
member. Loads do not apply to end	 ~ 

"""'0/
grain post installations. 

4. NAILS: 16d =0.162" dia. x3'h' long, 10d =0.148' dia. x3' long. 
See page 16-17 for other nail sizes and information. 

CC Lally Column Caps I ceos Steef Cofumn Caps 

Lally column caps and steel column caps provide adequate bearing length for larger girder reactions. 
ITERIAl: LCC-12 gauge; CCOS-7 gauge FINISH: LCC-Simpson Strong-Tie~ gray paint; CCOS-G90 Galvanized 
iTAlLATION: • Use all specified fasteners. See General Notes. 

• LCC-Fitlhe lally column cap over the lally column and altacllto the girder. 
• CCOS-Allach steel column cap to column end plate with (4) Simpson Strong-Tie Quik Drive® 

self-tapping screws (prOVided) and aUach to girder. 
IDES: See page 12 for Code Reference Key Chart. 

column with an '18 fillet weld around the entire pipe. 
6. The ceos must be attached to end plate of the column with 

(4) Quik Drive XQl12S1224 self-tapping screws through the 
end plate and into the bottom of the eGOs. 

7.	 All pipe columns need to be designed by aqualified Designer. 
ceos minimum column diameter is 3'. 

8. ceos caps can resist out-of-pla~e (F2) forces up to 2200 Ibs. 
provided the beam is braced to resist torsional rotation. 

9. NAilS: 16d = 0.162' dia. x 3Y2' lOng, 10d = 0.148' dia. x3" long.
See page '6-17 for other nail sizes and information. 

Typical BeS
 
Installation
 

TypicallCC5.25-3.5 Inslallatio 
connecting a 3-ply lVl and a 

3W' diameter (0.0.) steel column 

Typical CCOS5.50 Installation
 
connecting a 3-ply lVl
 

and a steel column
 

lally Allowable loads 
Model W Girder Nails' Column Download 1.2.3.' Uplifl F,' 

Code 
·No. Outside Ref. 

Diameter DF/SP/SPF lVl/PSl/lSl (160) (160) 
.CC45-3.5 4% Triple 2x10/12 8-16d 3'12 15820 - - 1615 
;COS3.12 3'-'8 Double 2x10/12 10-10d - 10200 - 1020 2200 
_CC3.5-35 3% 3.5 LVL/PSL/LSL 8-16d 3~ - 15820 - 1615 
X·C3.5-4 3% 3.5 LVUPSL/LSL 8-16d 4 - 20670 - 1615 
:COS3.62 3% 3.5 LVL/PSL/LSl 10-10d - - 16665 1020 2200 
LCC4.5-4 4% Triple 2x10/12 8-16d 4 20670 - - I 1615 
CCOS4.62 4% Triple 2x10112 10-10d - 15300 - 1020 I 2200 
LCC525-3.5 53A! 5.25 LVL/PSL/LSL 8-16d 3Y2 - 15820 - 1615 170 
lCC5.25-4 53/. 525 LVl/PSL/LSL 8-16d 4 - 20670 - 1615 
CCOS5.50 5Y2 5.25 LVUPSULSL 10-10d - - I 22100 1020 2200 
LCC6-3.5 6Y. Quad 2x10/12 8-16d I 3Y2 15820 - - 1615 
LCC6-4 6Y. Quad 2x10/12 8-16d 4 20670 - - 1615 
LCC7-3.5 7% 7LVLlPSL/LSL 8-16d 3~ - 15820 - 1615 
LCC7-4 7'A! 7 LVLlPSL/LSL 8-16d 4 - 20670 - 1615 
CCOS725 7% 7LVL/PSLlLSL 10-10d - - 27525 1020 2200 
Loads may not be increased tor short-term loading. 

.Allowable loads are determined using the lowest of the 
bearing loads using Fc-perp equal to 425 psi tor SPF, 625 psi
for OF and 700 psi for LVUPSULSL. 

I. Loads are for acontinuous beam. 
I. Spliced conditions for the Lee must be detailed by the 

Designer to transfer tension loads between spliced members 
by means other than the lally column. The splice condition 
load is 6750 Ibs per beam side for Lee must be evenly loaded. 

;. To achieve laleralloads. the Lee pi~ must be welded to the 
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