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CITY OF PORTLAND
 
Please Read
 

Application And
 eTION 
Notes, If Any,
 

Attached
 Pennit Number: 080616 

This is to certify that ---NHcbi=lt\-tt-:l:::J-t't'Hb-f'i+\::5b--:r-&

has permission to -------J.~H@Q.-t:g~latK~~m_ 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

provided that the person or persons 
of the provisions of the Statutes of 
the construction, maintenance and 
th is department. 

A certificate of occupancy must be 
procured by owner before this build
ing or part thereof is occupied. 

OTHER REQUIRED APPROVALS 
Fire Dept. 

Health Dept. 

Appeal Board 

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CA 

_ 

_ 

_ 

_ 



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

Permit No: 

08-0616 

CBL: 

160 E021001 

Location of Construction: 

38 KINEO ST 

Owner Name: 

MICHAUD MICHAEL P & JOY E 

Owner Address: I I 
8 FERNALD TER 

Phone: 

Business Name: Contractor Name: 

Eric Theriault 

Contractor Address: 

35 Ray Street Portland 

Phone 

2072326928

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Amendment to Single Family 
IZooe: 

Past Use: 

Vacant Land / Single Family Home 
connected w/ permit #080294 

Proposed Use: 

Vacant Land / Single Family Home 
connected w/ permit #080294 
Ammend foundation system from 
traditional to Logix system 

Permit Fee: I Cost of Work: ICEO District: 

$30.00 $30.00 4 I 
FIRE DEPT: D Approved 

D 
. 

Dented 

Signature: 

INSPECTION: 

Use Group: I) -.1..
IC ./ 

Proposed Project Description: 

Ammend foundation system from traditional to Logix system 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) n'" 
Action: D Approved D Approved w/Conditions~ D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 06/04/2008 
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 

~ 
D Wetland. ~ 1\ D Miscellaneous 

~N'-- ,V"
D Flood zo':.{OO'~ I-D Conditional Use 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

~District or Landmark 

D Does Not Require Review 

D Requires Review 

within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

.[J SubdivisionO~ (~ D interpretation 

D Site Plan 

Maj D Minor D MM D 

Date IJlyh ez 

D Approved 

D Denied 

Date: 

D Approved 

D Approved w/Conditions 

D Denied 

I ' / 

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 



General Building Permit Application
 

Location/l\ddress of Construction: sg 1:1",0 ~I ~J1J,. _) Pi£--"
Total S(luare j-:"ootage of Proposed Structure/Area I Sguarc Footage of Lot 

~L..~~ 

Current legal use (i.e. single family) I/·?J ..!"/)a.d.J- I ~I\ 1/1 r /£J ~II lA A 'f '-1 (-1~ .......--
If vacant, what was the previous use? / - J' - I , 
Proposed Specific use:
 
Is property part of a subdivision? If yes, please name
 
Project description:
 ~ 'Iv firM.1- tt:- de; oZ.q f

~~r)~~ h:r~)~ ~ ~t)C .:t:c:;C >f'~ - 5'~ a~J. 
I-

Contractor's name: S~ ~/"
 

Address: ({{ 41ItJlWt:- £xt
 
City, State & Zip @L CJt!P2-( Telephone:
t",t./r 
\X!l10 should we contact when the pennit is ready: I'f/~-I- Telephone: 

Mailing address: 

3:> 

,

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

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may reguest additional information prior to the issuance of a permit. For further information or to download copies of 
tills form and other applications visit the Inspections Division on-line at w\vw.pnrtlandmail1cTllv, or stop by the Inspections 

Division office, room 315 City Hall or call 874-8703. 

J hereby certify that J 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 

authorizeJ repn:sentative shall have the authority to enter all areas covered py this permit at any reasonable hom to enforce the 

provisions of the codes applicable to this permit. 

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

/~O £ ~I 

Lessee/DBA (If Applicable) 

" 

Applicant 'must be owner, Lessee or Buyer< Telephone: 

Name 

Address 

City, State & Zip 

Owner (if different from ]\pplicant) Cost Of 
\\,lor1<.: $

Name 

Address C of 0 Fee: $ 

City, State & Zip 
Total Fee: $30 

-

Signature: Date:
 

his is not a permit; you may not commence ANY work until the permit is issue
 



PRODUCT MANUAL 5.2 - FOUNDATION WALLS 
5.2.1 - 8' FOUNDATION 

All drawings are downloadable at www.logixicf.com 
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Siding 
as per specs 

Use ai- LOGIX Taper Top 
(or ai- LOGIX Double Taper Top} 

for top course or where 
sill plates are located 

Acrylic parging, 
as per specs,

~. (19mm) 
crushed stone 

over pipe__.....Ji~ 

4- (102mm) 
perforated 
drain tile 

Good. Solid. Green. 

!!QItt 

See Section 6 - Engineering In the LOGIX 
Product Manual for reinforcement details. 

2- x 8- plate c/w sill gasket
 
& anchor bolt, as per specs
 

.., 

-w, 

7fWJ~Pf,;q.U----+Iorizontal reinforcement
 
(see Notes)
 

E 
E 

1IO 
-ll~ ;l.t-=-~l-:-f;..c:,;.G----ai'-LOGIX Standard Forms ~ E ~ 

~E 
I" iD• I") 
"I") 

~ ., 
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1-#'!7tt---Vertical reinforcement
 
7.'--......-'11/ (see Notes)
 

1"7.'::i'LJ---i- (13mm) sheetrock
 
fasten to webs
 

4- (102mm) cone. slab 
vapor barrier underneath 

soil 

Undisturbed sailor bedrock 

www.logixicf.com •
 
5-29 .bQ,~"ur
 

"/01107 

Rev4 Feb 27/07 



Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
08-0616 06104/2008 160 E021001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

38 KINEO ST 
Business Name: 

Lessee/Buyer's Name 

Proposed Use: 

Owner Name: Owner Address: Phone: 

MICHAUD MICHAEL P & JOY E 8 FERNALD TER 
Contractor Name: Cont Address:ractor Phone 

Eric Theriault 35 Ray Street Portland (207) 232-6928 
Phone: Permit Type: 

I Amendment to Single Family 

Proposed Project Description: 

Vacant Land I Single Family Home connected wi permit #080294 Ammend foundation system from traditional to Logix system 
Ammend foundation system from traditional to Logix system 

Dept: 

Note: 

Zoning Status: Approved Reviewer: Chris Hanson Approval Date: 

Ok to Issue: 

06104/2008 

~ 

----

Dept: 

Note: 

------

Building 
-----

Status: 
_.. 

Approved with Conditions Reviewer: Chris Hanson Approval Date: 06104/

Ok to Issue: 

2008 

~ 

1) Ammendment is for construction type only not any increase in structure dimensions. 


