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of the provisions of the Statutes of M es of the City of Portland regulating 
the construction, maintenance and us res, 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 trlis build­
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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: 

09-0329 

Issue Date: CBL: 

141 J014001 

Location of Construction: 

103 READ ST 

Owner Name: 

ATLANTIC SERVICES LLC 

Owner Address: 

103 READ ST 

Phone: 

Business Name: Contractor Name: 

Forest Wheaton II 

Contractor Address: 

Sebago 

Phone 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Alterations - Duplex 
IZO~~ 

Past Use: 
- "1 
iUnit ~ 

Proposed Use: 

~ Unit - Repairs after building fire 
Rehab rear of building & electric 

Permit Fee: ICost of Work: !CEO District: 

$110.00 ,,$8,500.00 4 I 
FIRE DEPT: [S'Approved INSPECTION: 

D 
. Use Group: D""2­

Dented ~ 
Type: ~ 

-t SRR­ CO\!\'~\'\~(6~( - 2GO.3 

Signature: W Signature: 

Proposed Project Description: 

Repairs after building fire Rehab rear of building & electric 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson 04/16/2009 
Zoning Approval 

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

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

3. Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

-

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Flood Zone 

D Subdivision 

D Site Plan 

Maj D Minor0 MM D 

()k..J\~,h;.~~ 
Date: sIr 70 e, A1;t'\ 

Zoning Appeal 

D Variance 

o Miscellaneous 

o Conditional Use 

o Interpretation 

o Approved 

o Denied 

Date: 

Historic Preservation 

LiNot in District or Landmark 

o Does Not Require Review 

o Requires Review 

o Approved 

o Approved w/Conditions 

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 



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 ofyour building permit. 

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

X	 Framing and final inspection required at completion ofwork. 

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 MAYBE 0 UPIED. 

1	 {;-i!r i q ~ 
Date 7 

S117/u7 
Dat) I 

\ 

CBL: 141 J014001 BUilding Permit #: 09-0329 



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

Permit No: 

09-0329 

Date Applied For: 

04/16/2009 

CBL: 

141 J014001 

Location of Construction: 

103 READ ST 

Owner Name: 

ATLANTIC SERVICES LLC 

Owner Address: 

103 READ ST 

Phone: 

Business Name: Contractor Name: 

Forest Wheaton II 

Contractor Address: 

Sebago 

Phone 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Multi Family 

Proposed Use: 

3 Unit - Repairs after building fire - Rehab rear of building - second 
story on rear (9'x20') removed - building deck over it with stairs to 
ground 

Proposed Project Description: 

Repairs after building fire - Rehab rear of building second story on 
rear (9'x20') removed - building deck over it with stairs to ground 

-----­ ~-----

Dept: Zoning 

Note: 

-­ -

Status: Approved with Conditions Reviewer: Ann Machado 
- - ---­ ----­

Approval Date: 05/05/2009 

Ok to Issue: ~ 

1) This property shall remain a three family dwelling. Any change of use 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 Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 05/19/2009 

Note: Ok to Issue: ~ 

1) Fastening schedule to be installed per IBC 2003 Table 2304.9.1 and utilize joist hangers and framing anchors where applicable. 

2) The 2-2x10 support beam for the 9" deck can only span a maximum of 9' for a 40 psf. This deck also serves as an egress (exit) and 
therefore is required to meet 100 psf. Another post will be required or triple beam. 

3) Guards must be 42 inches in height with openings less than 4 inches. Graspable rails must be installed on both sides of the stair 
guard with ends returned to post. Stair treads shall not be less than 11". Stair risers shall not be more than 7". 

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

Approval Date: 05/08/2009 

Ok to Issue: ~ 

- - - ---­ ---­ - - - -. ­ -­ --- -­

Reviewer: Capt Keith Gautreau Status: Approved with Conditions 
1­ - -­ -----

Dept: Fire 

Note: 

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

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

Comments: 

5/4/2009-amachado: Left vcm for John Sargent. Is the building a two family or a three family? Footprint of house on plot plan does 
not reflect what is there. In the future the plot plan must reflect what is there. 

5/4/2009-amachado: Spoke to John Sargent at counter. He didn't think that the third uit had been legalized. Letter form Marge in file 
said that it is leggaly a three unit. The deck is going on the rear of the building. We need it drawn on the plot plan with the side 
setback shown and the plans need to be more clear. 

5/5/2009-amachado: John Sargent brought in plot plan & floor plan that shows where the deck is going. 



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

103 READ ST ATLANTIC SERVICES LLC 103 READ ST 

Business Name: Contractor Name: Contractor Address: Phone 

Forest Wheaton II Sebago 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Multi Family 

5/l5/2009-jmb: Spoke to John S. For details, discrepancy on plans, see notes on plans. He clarified the existing slab is from a previous 
garage that burned but will remain. The deck will extend over the structure below by 3' and bear on posts to the existing slab. The other 
2 units will access these deck and stairs, need details and commercial code on stairs, fire ratings and sound separation for the interior. 
He will have the contractor call me. 

5/1812009-jmb: Forest W. Contractor called, we discussed code details, he will call the owner to meet with revisions and updates. He 
said and John confinned that the only work in the 2nd floor apartment is to infill an existing 3'-0 door and residing. No interior fire or 
water damage except the removal of the 2nd story of the rear 6' bumpout. 

5/19/2009-jmb: Received revised plans on 5/18, reviewed, ok to issue with conditions 



Location/Address of Construction: 10] 
Total Square Footage of Proposed Structure/Area 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

i II ! -Jt l L 

Applicant *must be owner, Lessee or Buyert 

Name--:JoHN. r C/fIV-thJlf'l S~Rqe 
Address I CJ 3 IfE A I') .s -r act (03 

City, State & Zip P£y l\TL"~)P lYlE 

Number of Stories 

2 oi 

Telephone: 

Owner (if different from Applicant) 

Name 

Address 

City, State & Zip 

Lessee/DBA (If Applicable) Cost Of . 
Work: $ Y,5 DO. 00 

C of 0 Fee: $ _ 

Total Fee: $ _ 

Current legal use (i.e. single family) Number of Residential Units .2- _
 
Ifvacant, what was the previou use? lvI tJ , """)
 
Proposed Specific use: l (. 7 R ' ~ i
 'I 

Is property part of a subdivision? __ AI 0 If yes, please name ~__ 

Project description: f3 V lL t> IA/q ff/7 CJ FIre. DA/!1ACj; CI~· I d:JC7( c:1 R . 
1fEA~~~ BV('-~tAr1 N~LJS (?ehRt.31-£Lec rRlcAC re~/r(N:1, 

Contractor's name: __I--_----'--~ -L.------Io,...u...'_L_~L-....:...........L--""-"~ ........_~ _ 

City, State & Zip, r ­ ~ Telephone: _ 

Who should we contact when the permit is ready: J O~ '~'leta: Telephone: '77?J 0 ~ 6 0 

Mailing address: 4~ ~l{)1J R-oFrD ffluno<.rf"4 Me r2~(-O~ 

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 Ww\v.portlanclmaine.gm·, 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 authmizes the proposed work and 
that I have been authorized by the owner to make this application as Ius/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 

This is not a perm °t; you may not commence ANY work 

II
the codes applicable to tius pennit.

Signature: Date: I /'/
/C/ 

ntil the permit is issue 

Revised 09-26-08 
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