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

RMIT ISSUED

Issue Date:

S 25 o

¢BL:

138 {A013001

Owner Addre

Location of Construction: Owner Name: one:

32 Sawyer St Green William C & 32 Sawyer S ] QOF PORTI ANDsp36

Business Name: Contractor Name: Contractor Addrevs:

no contractor/self n/an/a
|Lessee/Buyer's Name Phone: Permit Type: Zone:
Alterations - Dwellings

[Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Single Family w/ Detached Garage | Single Family w/ Detached Garage $114.00 $15,000.00 2

FIREDEPT: [ ponroveq |INSPECTION:
[ Denied Use Group: Type: ({7
([ DBace X1

Proposed Project Description: W N 7/2}

Repair Garage Foundation Signature: Signature: \V

PEDESTRIAN ACTIVITIES DISTRICT

Action: [] Approved

(P.A.D.)

roved @ons [] Denied
\ ate:

Signature:
|Permit Taken By: Date Applied For: Zoning Approval

dgc 07/23/2001

1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and (] Shoreland [ ] variance ] Not in District or Landmark
Federal Rules.

2. Building permits do not include plumbing, [] Wetland (] Miscellaneous [_] Does Not Require Review
septic or electrical work.

3. Building permits are void if work is not started | [_] Flood Zone (] Conditional Use (] Requires Review

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

permit and stop all work..

shall have the au
such permit.

(] Subdivision
] site Plan

Maj ]

inor [ ] MM []

v (27T

O Interpretation

O Approved

] Denied

e Tl S

[] Approved

O Approved w/Conditions

("] Denied

o /f; s

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

SA K

rity to enter all Wpermit at any reasonable hour to enforce the provision of the code(s) applicable to

i [ —

o L
VSIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




All Purpose Building Permit Application

If you or the property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: 32 O AW YER. LSW ﬁmﬁ ﬂD NE 04103

Total Square Footage of ad Structure SO Square footage of Lot
s EXSISTING ) St o laoo
f(/oi‘vcg -
Tax Assessor's Chart, Block & Lot Owner: . T _ Telephone:
hart# Block# Loté ,- { ¥

Charth 7o/ Blockd j3 Lot/ 2 WiLL A + | ftizon) QRE-EU 771 -5056

Lessee/Buyer's Name (If Applicable) Applicant name, address & Cost Of .~
telephone: 771 -5636 Work: $ [5,000. %

N oA 32 SAWYER STREET

ORTZAND, ME O4(0>  |Fee: $

Current use: X

If the location Is currently vacant, what was prior use: | VA b‘%

Approximately how long has it been vacant: VRS

Proposed use: éa (g

Pr OJ'eCE.gescripﬁ-o-n: In s Tal ‘ JD(,(,M A 0\5[7 07(/) P@f’ COCbL

Contractor's name, address & telephone:(- Q'C CV?UY\ LLC&\CU”
— 4 hle e

‘o Je _
ho should we contact when the permitisregdy: 3~ o o gm@ M E
ailing address: g}(;‘nm L/’@g l/)Q + 04/08/4
PcHau& , MCoags |\ gL

If THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY REQUIRE ADDITIONAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

1 hereby certify that | am the Owner of record of the named property, or that the owner of record authorizes the proposed work and thot |
r28 to conform to all applicable laws of this

have baen authorized by the owner to make this application as histher authorized agent. | ag !
Jjurisdiction. In addition, if a permit for work described in this application is issued, I certify that the Code Official’s authorized represer:fahve
shall have the authority 10 enter all areas covered by this permit at any reasonable hour fo enforce the provisions of the codes opplicable

to this permit. /
Signature of applicant: M/W\ & Date: ]’— 273 -0 / l
L g L = ’

This is not a permit, you may not commence ANY work unfil the permit is issued




* THE GREEN'S, Guilford,CT PHONE NO. : 283 453 3681 JUL. 11 2081 83:49aM P1

{

N
‘.‘1 L.
émss B: Therf p j‘f £ .

x 804

\
yreays A

A

£-4

,\,
)
(2

l 8 54-5" ¢

Wi (\hom FTamzoN Greent
2 54,1.0{7 e S
=71, law"{t e 04/03

S

Scale V2 20'
7- 1o - ot

L .




-~

2 3ToR) ~IOD-FRAMED Houst,

T

BYANT ST

$

DRAIN ~To SEWER

BRYK M/goNRV Fou NDATION
7 AT ol /I/ DBCK
—7P Vy :] K0=-2 4]1 l
l | 2’ |
| = I
B |
| — s —+ |
|
N | |
24-n || |) c |
| e aste
I e |
i . I
: , C RERY A A
Bl i
I 1
| T .
e —— _\\’
. Latgt
7 1" 204" AR - G

INSTALL. 4 VENTS IR CRAWL SPACE,
I . 2 ON BACK WAL, Z ON LEFT WAL~

~
LT HR FRF WL

/5 p5F D

2" AR 36 F/5F WL

19 RSF Ot
Kuf _ 47 BF SC
15 PsF DL
®
‘ l 2 l IM EJ%W EERS Project Name QKE&AZ gé&&gxﬁ Number _ 0/~ H 7
Designed by J}C W Date
22 MONUMENT SQUARE SUITE 300 Checked by Date
PORTLAND ME 04101
TEL 207 775-1969 FAX 207 775-4115 . Sheet [ of ®




FACE oF SHEATHNG
MATCH OUSIDE Y 43— EXSING FRAMING
oF oD
- SHAEATHING GARAGE VST FLR EL. 10,0
‘ é (ToP OF J0ISTS)
HYPAR S
OR =
Be KRI0 JOSTS@ 16" 0C
- 2K(9 Jo"
-~ HEADER. |
s> | 4 “ANCHoR BouTs
Zx / , // 2x6 PT S
T 7 2% 4s
| ' o r’/
8" MIN ABovE _ 213" CoNRETE MUIDIYAR
GRADE /|6 ML PoLy VAPOR BARRIER
A — |
, V4 m———
51279’67727/77/ S \."‘6“15491? SN
|
o
A-0 — la— 8 Al FooTINGS T2 BEod 12"
OMPACTED GRAVEL- OR SToNE
SLaPE GRADE Froor\ Fova/DATION
1" 8'ON LEFT, ]"IN 37 ONBAK,
1]
<~ 4 | ,  KUChEN RWOREL. =103,5'
S KE*/WM’ or ¥4 @ qoC.
. 0.0 Y g - 2 - CONTRETE : 2500 Ps|
< © O o | 8" | O 3“PDRAIN = Cormyvous FERF,
S I ° ScHED. 35 PIFE SET I STONE
o .\ Piee 7o Swre Yo" /LF PIFE.
A T oviLer T CITY SURM Sen/ER.
Secy A- A
NTS ANUoR BoCTS AT CoRNERS J
4'-0" og.

CRI RN A1

22 MONUMENT SQUARE SUITE 300
PORTLAND ME 0410
TEL 207 775-1969 FAX 207 775-4115

Project Name ?5%&- CARAGE Number 9(—/4
Designed by Date (]
Checked by Date

Sheet __Z-__ of (( ®




4 058

A COMPACTED GRAVEL DR STONE
_ . Bewew COLUMN FovNDATIONS

exsiNg EC.100-O] ToP oF JosTS | b, “
LEDGER. S S = e
2K lo , t
o ) / Af—2x0w®1"0c
| GRDER- 3-2x10"s W/ Row BLOCKIN
e I "/[ —  EAH .‘,.,gA,y
L EYSTNG. 60 oxb
, S / L
BRI MY e | smpsod ¢ oo ”
CONCRETR / s 2-3" MUD SLAB Sc‘,%%:d
FOUNDATONS - N MEAMUDSMS\ / /CoMll/PD\)/ e
o ' 7
3- #4)(/5 “ e ® e p R -
EW. g
S N 0 o G, ) o
;l’ ° /%’ ; Q ° ~ © d OU O
(,U o d ' § o o i & 4 OU 3
. (S o O D g © O o
SECT B-B SECT C- C
NTS NTS

CR

Date

22 MONUMENT SQUARE SUITE 300 Checked by

@
l R Project Name ?KEEN éj[fﬁ:(? £ Num
M E W FERS Designed by #C h/

Date

PORTLAND ME 04101
TEL 207 775-1969 FAX 207 775-4115 Sheet _¢3_ of

ber Of'iiz
®




x_ flovse
, o'-1"
~ (X CoL
A
o 00 RRYANT SY.
Lr 0 Cou , X (S
—+— o CENTER of
i o PoLR FRAMING 1
| !
O
Py 2x\0 DOSTS
25 -3 @i o .
|3 -2x10's T 34" osB SHEATHING
[
GUE+ NALL-
(G Col W €8xl SMPsp R BASE

; [ 3" LAWY L
L ad
/

_(_L_____ ‘OI’Z _.______7(_;

¢ 2"TFIR GQRDER = ¢ o GARKGE = & LA CoLS.

OFFSET 3IVPPDRTS For )3T AR GIRPER 8" 72 Bdck

274w i Wi4rzz STEEL REAM . SOPPoRT RY LAWY COWMNS. SHIM JoiSTS T REAM,
REMOVE STARWELL ¥ CLOSE FloorR .

INSTALL. | AESS T CrAWL SPACE EEEww ¥ Twor N ST RR 'FRAN\NQ
NSTAL. FIRESTOPPING AT SECoND FooR. INSTALL 2x6 CoLLARTIESE EAcH RAFTER
~WST_ARoVE THE SECsND FLDOR CEILING.

I R Project Name _ GREEN) Q‘AE&E‘ Number O}-| ﬂf]
CRI ME UMEER 5 Designed by HQW Date ﬂZ,Q’OI

Date

gzo MQ&%ASESE SQLé;;\RE SUITE 300 Checked by
041
TEL 207 775-1969 FAX 207 775-4115 Sheet__ 4 of _ (s ®




Houst

1l

=

FROWT SuRvATION.

CRI Teafrl oo ces

22 MONUMENT SQUARE SUITE 300
PORTLAND ME 04101
TEL 207 775-1969 FAX 207 775-4115

Project Name _GREEN GARAGE

Designed by _ H CW
Checked by

Sheet_ 5 of

Number O}—14 )
Date Z{ZOIOI

Date




Loy Une

|

o

EA CE S

|

.[

|

(EFT View

CRI Tkl Ao e

22 MONUMENT SQUARE SUITE 300
PORTLAND ME 04101

TEL 207 775-1969 FAX 207 775-4115

Project Name
Designed by _HC W/

Checked by

Sheet e of

Date
Date

Number O ‘lf?

@




