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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 

CITY OF PORTLAND 

BUILDING PERMIT 
This is to certify that LAURIE S LATHAM Located At 118 COLONIAL RD 

Job ID: 2012-04-3833-AL TR CBL: 192- K-073-001 

has permission to replace sections of existing foundation only (Single Family Residence). 

provided that the person or persons, firm or corporation accepting this permit shall comply with all of the provisions of 
the Statues of Maine and of the Ordinances of the City of Portland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department. r---------------------------------------, 

Notification of inspection and written permission procured 
before this building or part thereof is lathed or otherwise 
closed-in. 48 HOUR NOTICE IS REQUlRED. 

A fmal inspection must be completed by owner 
before this building or part thereof is occupied. If a 

must be 

______ ...£-....._.,.£--~--~..----05/25/2012 

Fire Prevention Officer Code Enforce viewer 
I HIS C <\RD '\ttl Sf Bf POSTFO ON THF STIU f f SII>I 

PEI\,jALT\ FOR REl\10\fli\,j(,lHfS 

>ROPF RT\ 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call874-8703 or 874-8693 (ONLY) 

or email: buildinginspections@portlandmaine.gov 

With the issuance of this permit, the owner, builder or their designee is required to provide 
adequate notice to the city of Portland Inspections Services for the following inspections. 
Appointments must be requested 48 to 72 hours in advance of the required inspection. The 
inspection date will need to be confirmed by this office. 

• Please read the conditions of approval that is attached to this permit!! Contact this 
office if you have any questions. 

• Permits expire in 6 months. If the project is not started or ceases for 6 months. 

• If the inspection requirements are not followed as stated below additional fees may 
be incurred due to the issuance of a "Stop Work Order" and subsequent release to 
continue. 

1. Footings/Setbacks prior to pouring concrete 
2. Foundation wall prior to backfill 
3. Close In Elec/Plmb/Frame prior to insulate or gyp 
4. Final Inspection 

The project cannot move to the next phase prior to the required inspection and approval to continue, 
REGARDLESS OF THE NOTICE OF CIRCUMSTANCES. 

IF THE PERMIT REQUIRES A CERTIFICATE OF OCCUPANCY, IT MUST BE PAID FOR AND 
ISSUED TO THE OWNER OR DESIGNEE BEFORE THE SPACE MAY BE OCCUPIED. 



Jtreng!hening tl Rei!Wrkt!ble City. l311ildinl!.tl Col!lllllllli!yfor L~/e • 11 ' 11 ' /l'.port l.lllrlm.tlnr. ~·o r 

Job ID: 2012-04-3833-ALTR 

Conditions of Approval: 

Building 

Acting Director of Planning and Urban Development 

Gregory Mitchell 

Located At: 118 COLONIAL RD CBL: 192- K-073-001 

1. Separate permits are required for any electrical: plumbing, sprinkler, fire alarm, HVAC 
systems, commercial hood exhaust systems and fuel tanks. Separate plans may need to 
be submitted for approval as a part of this process. 

2. Frost protection must be installed per the enclosed detail as discussed 
wjowner/contractor (at least 4' from grade). 

3. R401.2 Requirements. Foundation construction shall be capable of accommodating all 
loads according to Section R301and of transmitting the resulting loads to the 
supporting soil. Fill soils that support footings and foundations shall be designed, 
installed and tested in accordance with accepted engineering practice. Gravel fill used 
as footings for wood and precast concrete foundations shall comply with Section R403. 

4. Foundation Drainage: Fabric, Damp proofing shall comply with Section R405 & R406, 
see attachment. 

5. As discussed with the Contractor- Ventilation/Access shall comply with Section R408.1 
& R408.3 for the crawl space. 

6. Note: Installation shall comply with the manufacturer's specifications. Required exits, 
existing structural elements, fire protection devices and sanitary safeguards shall be 
maintained at all times during remodeling, alterations, repairs or additions to any 
building or structure. 



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

Job No: Date Applied: CBL: 
2012-04-3833-AL TR 412412012 192- K-073-001 

Location of Construction: Owner Name: Owner Address: 
118 COLONIAL RD LAURIE S LATHAM 118 COLONIAL RD 

PORTLAND, ME 04102 

Business Name: Contractor Name: Contractor Address: 

Phone: 
318-2496 

Phone: 
JS Jollotta Construction 18 RIDGEWOOD TER LIMERICK MAINE 04048 (207) 653-4200 

Lessee/Buyer's Name: Phone: Permit Type: Zone: 
BLDG -ALT R-3 

Past Use: Proposed Use: Cost of Work: CEO District: 
$24,000.00 

Single Family Dwelling Same- Single Family Dwelling 
- to replace older section of Fire Dept: Inspection: 

foundation w/ICF Foundation _ Approved Use Group: g 3 
no increase in size -- Denied Type:~ c. 

-- N/A X4C/ .;._ oc<, 

Signature: (~;(~ Signature: ~ 

Proposed Project Description: Pedestrian Activities District (P.A.D.) / 
Improvements to the foundation 

Permit Taken By: Brad Zoning Approval 

Special Zone or Reviews Zoning Appeal Historic Preservation 

~ o;,. ~ """""""' I. This permit application does not preclude the - Shore land - Variance 

Applicant(s) from meeting applicable State and 
Wetlands Miscellaneous 

Federal Rules. - -
_ Does not Require Review 

2. Building Permits do not include plumbing, - Flood Zone - Conditional Use 

septic or electrial work. _ Requires Review 

3. Building permits are void if work is not started - Subdivision _ Interpretation 
_ Approved 

within six (6) months of the date of issuance. - Site Plan _ Approved 

False informatin may invalidate a building _ Approved w/Conditions 

permit and stop all work. 

Dm<-d"t-Xr7 ffz 
- Denied 

_ o.,;,,~ 
Date: Date: _,..-

CERTIFICATION l 

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 appication 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 

RESPONSffiLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 
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General Building Permit Application ~ 
.t\ ~ o' ),. - ()-v\ - 3 ·r~ -) · A v1. e. 

If you or the property owner owes real estate or personal property taxes or user charges on any 

~TLP.. proper ty "th. th Cty t t b d b £ f ki d d W1 In e 1 , paymen arrangemen s must e tna e e ore permits o any n are ace:_~ o_-

Location/ Address of Construction: I If COL-ONI/J'i... ;eo p o ~rt--,t;-!1/l:J / 

Total Square Fo•f{:~ Proposed Structure/ Area I Squal)flJGe o~r;t Number o~ories 

Tax Assessor's Chart, Block & Lot Applicant : (must be owner, lessee or buyer) Telephone: 
Chart# Block# Lot# 

Name LA 'JR 1 t - ) \ .! '·' 1),: \\ 3 )8'- ().. 'f 9 G ~ . 
/9~ K 73 Address J /g.- C ()L()/V I}). RO 

City, State & Zip po /l.. f- l/hVLJ fiJc_ 0'-1 /[} ~ 
~!Yo 

~'1 CXJ 0 

Lessee/DBA Owner: (if different from applicant) Cost of Work: $ 
. -::t _,......,... ,., 

RE.ce.NE.O / 

Name 
C ofO Fee: $ 
.Historic Review: $ 

p~ 1 ~ 1t\\1 
~ eenons 

Address Planning Amin.: ~0, -vo 

. d" g \OSP 
t ot sui\ IO d tJ~aine 

City, State & Zip 
Total Fee:$ 

oeP,.-,._ ni port\aO 
"" 

Current legal use (i.e. single family) .S: I /IJ t- t..e Ftrrn,~ Number of Residential Units I 
If vacant, what was the previous use? 
Proposed Specific use: 5/ttne. 
Is property part of a subdivision? fl/ 0 If yes, please name 
Project description: I (11 PJ!Lovc· 014't-JIV4J-'-i!> (I// ~f}JIL '5/~ 

oJ= FuY1IO,~J-r/~l/) w /1 c.J--Y-(e PLitce 01.-0(?t< v<::C-f-/rCVV j=ov llL>,-}-1-J tM..I 

Contractor's name: J 5 J o LLoT 11'.J- c 0 1-- 5 tU c t-FoN Email: 

Address: }8 
I 

~Jp((;i!etA.Jo t>l) t-eR~IK-€ 

City, State & Zip L-t meV-2rL/-;: me 07~tf'8 Telephone: 

Who should we contact when the permit is ready: .. J () ~- J dLLo+HJ ~e: ~53~aoo 
Mailing address: L8 R 1 fJe-e. wo oo te~P.I}c:e 

Please submit all of the information outlined on the applicable checklist. Failure to 

1 
d~ so will result in the automatic nial of your permit. 

G,_, l \_ ~ I I (?: L h vf 
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 \V\vw.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 re resen shall have the auth to enter all areas covered by this permit at any reasonable hour to enforce the 

e odes oolicabl 

, ( 9- ( 
rmit; you may not commence ANY work until the permit is issued 

,., 



Strengthening a Remarkable Cit_y, B11ilding a Com llwnily for L~/e. Jv Jv Jv.portlandma il?e.goJJ 

Receipts Details: 

Tender Information: Check , Check Number: 931041 
Tender Amount: 260.00 

Receipt Header: 

Cashier ld: bsaucier 
Receipt Date: 4/24/2012 
Receipt Number: 43171 

Receipt Details: 

Referance ID: 6228 

Receipt Number: 0 

Transaction 260.00 
Amount: 

Job ID: Job 10: 2012-04-3833-AL TR- Improvements to the foundation 

Additional Comments: 118 Colonial 

Thank You for your Payment! 

Fee Type: BP-Constr 

Payment 
Date: 

Charge 260.00 
Amount: 
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Bealfer Plastics 

INSULWORKS@ 
HYDRONIC HEATING INSULATION 

PRODUCT DESCRIPTION 
11\'SULWORKS ' is a unique insulaUon panel designed especially for 
hydronic heating applications. Its primary functionr:. are to conr:.erve 
cncn;y and reduce cost and labor. INSULWORKS provides an efficient 
thermal barrier between the heated slab and the underlying ground. 
Also. in prcvenung Uw ground from be(·oming a linked "thermal flywheel" 
to the slab. INSULWORKS permits J~1st and accurate room temperature 
response to temperature c·onlrollers. The usc of INSULWORKS may also 
reduce the size and cost of system hardware. 

Using INSULWOHKS will reduce project c·osts and speed installation 
hecaur:.t' the usual method for positioning tube I.Jv tying it down to wire 
mcr:.h has been replaced. '!be lube is simply ·stepped ' into the lnsulworks 
pant' Is. saving a great deal of backbreaking labor. The cost to purc·hast' 
and install wire mesh may also be eliminated. 

JNSULWORKS is manufactured in a 4' x 4' (1220 mm"J panel in St'\'t'ral 
thickness· for both I / 2 and:;; ~ " J.D. tubing. and R-Values ranging from 
H-6 to H-12. and O\'er. 

11\'SULWORKS i'- produced from Type 2 expanded polystyrene (EPS). a 
high density. closed cell foam insulation. It is appropriate for usc on 
and under ground . and under concrete stnJctures. !twill never rol, 
'-Upport mold or mildew, and har:. no pest nutrient \'alue. Since EPS 
contains ordinary air. insulation value" will not break down due to the 
escape of CFC or IJCVC insulating blowine; agents. EPS is rrlativelv 
permeable·, and will breathe moisture vapor. At a minimum compressive 
strength of 16 P'-i (I IOkPa.). JNSULWORKS w'ill support the wci!!ht of 
l6 vertical feH (4.8 mete-rs) of concrete. or equivalent. 

APPLICATIONS 
INS1JLWOHKS can be ur:.rd under slab-on-grade. in sandwich slab 
application. snow melt systems and. other applir'ations under r·oncrete 
where radiant panel heaung is required. INSULWORKS has bc·cn designed 
to ~upport the weie;ht of cast-in-place concrete. c·onstn1cUon activity 
and workine; loads. machinery and heavy vehicle loading where the 
crnH'rcte r:.lab has been designed for such purposes. 

SPECIFICATIONS AND COMPLIANCIES 
Bca\'C'r Plast.icr:. is registered by the lntcrnalional Standards OrganizaUon 
under the ISO 9002 Quality Assurance Program , a set of standards 
and r-riteria that is internationally recognized as an assurance or 
producl quality and consistency. lnsulworks is manufi1cturcd to meet 
the intent of A'3TM C578-95 'l~ype 2 and CAN/ULC S?Ol-97 Type 2. 
Beaver Plastics· products arc ccrti!kd under the Warnock !Jersey Third 
Party Certification Program. 

INSULWORKS PERFORMANCE CHART 
f'tiYSICAl PROI'fRTY UNITS UNITS 51 ASTM TEST VALUES 

IMPERIAl IMEIRICSI PROCEDURE 
MHRIC RVAlUE IMI'lRIAl 

Tftt·rnJ,!i 1-~t·~ ~t,tlll ·.· :r!'ilrtl 1V.I\ f ilrn 
., r. -1 77 .7t) ,,, 4 (J() \1 .""(1 

IZ\ .1 !11\· .:tt"'1:l't<' -.r< BfU 1 '"· w .:·; nun (.'i l~- 71 , 

r _,,,,,II• ·t·nTt•t -rildnni '" •n 'I Ill m'l D- ~~ · h..,_ .... , i_) , 10' b l. lt''t 

l''p-:m .:. t, •n :m<~ >.. i 

( l•Otfl't'!. ~ ·VI~ ... tri~H'. ;\h (ll'ljll 
.!llfP,,d,:•funn.lf i(lq 

v > P\ I J_ !f •. ~ 1 -7 ; Ill 110 

C. lf.ti!l"''· '\n•un tlllD(· f\f)f\•·' 

\\'lft• v; l pl··~ J'>t . .'(1l toH"l•.·!l{ l' fh.'!'ln. il l n~' ~'.t .., m f'')h.tltl ·' .'f)(. I 

nt.r~ 

\.\t.lli'! .tl,.._.,,},l+<lll",,(l11<l'·l p -~tl 4. !- -1~ 'j Ul ; t l 
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Bearer Plastics 

INSULWORKS® 
HYDRONIC HEATING INSULATION 

PRODUCT DESCRIPTION 
INSULWORKS"'" is a unique insulation panel designed especially for 
hydronic heating applications. Its primary functions are to conserve 
energy and reduce cost and labor. INSULWORKS provides an efficient 
thermal barrier between the heated slab and the underlying ground. 
Also. in preventing the ground from becoming a linked 'thermal flywheel' 
to the slab. JNSULWORKS permits fast and accurate room temperature 
response to temperature controllers. The use of JNSULWOHKS may also 
reduce the size and cost of system hardware. 

Using INSULWORKS will reduce project costs and speed installation 
because the usual method for positioning tube by tying it down to wire 
mesh has been replaced. The tube is simply 'stepped ' into the lnsulworks 
panels. saving a great deal of backbreaking labor. The cost to purchase 
and install wire mesh may also be eliminated. 

INSULWORKS is manufactured in a 4' x 4' (1220 mm 2
} panel in several 

thickness' for both t;2 " and 3/4 " !.D. tubing. and R-Values ranging from 
H-6to R- 12. and over. 

INSULWORKS is produced from Type 2 expanded polystyrene (EPS). a 
high density, closed cell foam insulation. It is appropriate for usc on 
and under ground, and under conr.retc structures. It will never rot. 
support mold or mildew, and has no pest nutrient value. Since EPS 
contains ordinary air, insulation values will not break down due to the 
escape of CFC or HCF'C insulating blowing agents. EPS is relatively 
permeable. and will breathe moisture vapor. At a minimum compressive 
strength of 16 psi (llOkPa.). INSULWORKS will support the weight of 
16 vertical feet (4.8 meters) of ronrrete. or equivalent. 

APPLICATIONS 
INSULWOHKS can be used under slab-on-grade, in sandwich slab 
applic..ation. snow melt systems and other applir..ations under concrete 
where radiant panel healing is required. JNSULWORKS has been designed 
to support the weight of cast-in-place concrete, construction activity 
and working loads, machinery and heavy vehicle loading where the 
concrete slab has been designed for such purposes. 

SPECIFICATIONS AND COMPLIANCIES 
Beaver Plastics is registered by the International Standards Organization 
under the ISO 9002 Quality Assurance Program. a set of standards 
and criteria that is internationally recognized as an assurance of 
product quality and consistency. Insulworks is manufactured to meet. 
the intent of ASTM C578-95 Type 2 and CAN/ULC S701-97 Type 2. 
Beaver Plastics' products are certified under the Warnock I Jersey 'Jhird 
Party Certification Program. 

INSULWORKS PERFORMANCE CHART 
PHYSICAL PROPERTY UNITS UNITSSI ASTM TEST VALUES 

IMPERIAL (METRICS) PROCEDURE 
IMPERIAL METRIC RVALUE 

Tht·mkll Rt"-•'rc~n<e lm in} hr.ft' ·r hrrr' '( ( - 177-76 or 4 .00 0.70 
t R Vc~lut·) at ... S"f /24 "C BTU 1 in. W /25 nwn (.> JB.71, 

(o,.-.rfirtt·nl ot l tt(.> m~Al in '"I~,_ m / m"( l).f,'Jf,-]fJ J .S' 10' b' l (l'r 

l·~pan~i • tn (max) 

( CJITIJ.lll~'iw o;twngth (min) 
atlOO:•,, (Id c.mMtion 

vsi k.PA i) . lf.l l -7.1 16 110 

Clp illdry Articm OCJOl' (l()fl~ 

\AI,tWf v~~xlr pt.·nn,menc.~: pt.'ftn . in ng/ Pa.'\..m f%.80 ~ ) 2('(1 

(rn,\:o.) 

W.1H~1 ,ti)<;I HlJt 14'Hl 0 ·o (m ax) " " "'o 0 2842-6'1 J.O UJ 
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