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DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORKr"'" P04 

CITY OF PORTLAND
 

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

This is to certify that HERBOLDSHEIMER THO 

has permission to Gambrel s Ie shed! bam wi 

Please Read 
Application And 

Notes, If Any, 
Attached 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other -=------;--~-------
Department Name 

AT 27 SWAN ST 

provided that the person or persons, 
of the provisions of the Statutes of 
the construction, maintenance and u 
this department. 

ION 
Pennit Number: 071231 

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

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-1231 

Issue Date: CBL: 

250 C003001 

Location of Construction: 

27 SWANST 

Owner Name: 

HERBOLDSHEIMER THOMAS D 

Owner Address: 

27 SWAN ST 

Phone: 

Business Name: 

Mike Vincent 

Contractor Name: Contractor Address: 

6 Pierce Ave Portland 

Phone 

Lessee/Buyer's Name 

I
Phone: Permit Type: 

Additions - Dwellings 

Single Family Home 

Past Use: Proposed Use: 

Single Family Home - Gambrel 
style shed! barn wi attic space 

Permit Fee: Cost of Work: /CEO District: 

$110.00 $9,000.00 3 I 
I

FIRE DEPT: D Approved INSPECTION: 

D 
' Use Group: 07 

Denied f---.) 
Type~ 

Signature: Signature: .~ If!!/z.J0 r 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.J).) /. 

Action: D Approved [J Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Gambrel style shed! barn wi attic space 

Permit Taken By: IDate Applied For: 

Idobson 1010112007 
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, 

Special Zone or Reviews 

LJ Shoreland 

o Wetland 

Zoning Appeal 

D Variance 

D Miscellaneous 

H~iC Preservation 

~ot in District or Landmark 

IL Not Reqoire Review 

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.. 

.,\,(\)\
r\\V,. 

c~.~,)~/ 

o Flood Zone 

o Subdivision 

o Site Plan 

D Conditional Use 

D Interpretation 

D Approved 

D Requires Review 

o Approved 

D Approved w/Conditions 

lo/z/o1 

D Denied 

Date: & 

D Denied 

Date: 

Maj 0 Minor D MM D 

Date: /iJ/:zI/);... .:h--
... , r, I v 

/<';:~7 
.,./-< ." .:>'::/ " 1"---\ 

/' \. \. --/ l\':' ,,~:>;:) 
' ... ,/:..... ...,//\ \'.~~lr"'"-.. 

\.\ ,<> .......~.""':"":\;'
 
,/ .. ~.. /'"\ .'. . /<.",.. '\/. CERTIFICATION 

• \,- 1'. ..' 

I hereby certi~hat I aR).~e.io'He~ of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authOt~zed bY~he"owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In additj~~-1f 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 



Location/Address of Construction: 

Toral Square Footage of Proposed Structure/Area sw Iv C( I 'c:....
 
Tax Assessor's Chart, lock & Lot Applicant *must be owni' Les~j or Buyer*
 Telephone:
 

Chart# Block# Lot# Name~ lIer-f;ol/~er'''1e~
 77t --0111 
C ~ - Lf-J Address o<S ~Uql1 ST·
 

City, State & Zip ~7/;l?d 6
 10:2.. 
Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of 'rI
 

Work: $_-----"P'--,_'tCO _

Name 

Address C of 0 Fee: $ OV 
City, State & Zip 

Total Fee: $ 110 ~ 
Current legal use (i.e. single family)
 
If vacant, what was the previous use? -.t-r-----h-------+-'--+----A-.,q....--------------
Proposed Specific use: ~rlc. v!f.LA"e rel4 feA17 iforz<1e
 
Is property part of a sub diV1~n? /10 If YJs"lease name
 

Project description: Gzt~r~1 51k 5'),e,l)j-k9fJro k00>e frqe-!or<; a~
 
"O(vt/J)Y16t.ff c:lpl.At~ft:1'5 c;JI fo ~J <tlt'f,pr f!cre huJ'J~r Ilc. eM.,! 

~~~~_~~~~~~~ 

__-----l~----#--.L~....!.-=-..:~

otf,~ rotfl/Le. /1 q 'c... 
C~~cr~smm~ _ 

Address: __""----1-~=--'--~-----------

G~&m&~_~~~~~---_~~~-__~~-_--~~~~ 6~~~ J 

Who should we contact when the permit is:;;:Z: Tclephone: 7 7t.f -0/'7 
Mailing address: d..s- (JCiV/ ~ 02.,. 

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



CBL:Permit No: Date Applied For:City of Portland, Maine· Building or Use Permit 
07-1231 1010112007 250 C003001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

27 SWAN ST 

Business Name: 

LesseelBuyer's Name 

Proposed Use: 

Owner Name: 

HERBOLDSHEIMER THOMAS D 

Contractor Name: 

Mike Vincent 
Phone: 

I 

Owner Address: Phone: 

27 SWAN ST 

Contractor Address: Phone 

6 Pierce Ave Portland 
Permit Type: 

Additions - Dwellings 

Proposed Project Description: 

Single Family Home - Gambrel style shed! barn wi attic space Gambrel style shed! barn wi attic space 

Dept: Zoning Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 10102/2007 

Note: Ok to Issue: ~ 

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

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

3) 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. 

Dept: Building Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 1010212007 

Note: Ok to Issue: ~ 

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

2) Separate permits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 
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b Truss Type 
P/y 

5x6MII20 .:::::-

5x8 MII20 II 
5x8MII20= 

5x8MII20 \\ 

4x4 MII20 = B !It===~~==~===::::;;J:a===:====;:~;;:::==~==:::;~~==~& 

fL.t'{_ 
' 

111834247 

GAMBREL ATTIC 
1 1 Job Reference (optional) IIT I 

-~---------~ 6.500sMar 82007 Mirek Industries, Inc. MonMar1908:11:552007 PageMainely Trusses, Inc., Fairfield, ME 

/4C-"I ~") . -7 
I '7'	 7-5-2 11-.0-0 14-6-14 18-5-8 22-0-0 

r	 { J 
I	 3-6-8 3-10-10 3-6-14 3-6-14 3-10-10 3-6-8 

4x6 MII20 =	 Scale = 1:74.2 
5.«f[12 

E 
. 4x6 MII20-=::

5x6MII20-=::

/'," 

",J 

30.00 [12 

5x8 MII20 II A 5x8MII20 \\ 
H 

4x4MII20 = 

6x10 MII20 = 
N M K 

4x6MII20= 4x6MII20 = 6x10 MI120 = 4x6MII20= 4x6MII20= 

11-0-0 15-11-12 21-0-0 

1·0-0 5-D-4 4-11·12 4-11-12 1·0-0 

Plate Offsets X Y: A:0-0-130-2-o1 [C:0-3-90-2-81 [G:0-3-90-2-81 [1:0-1-00-2-01 

LOADING (psf) SPACING 2-0-0 CSI DEFL in (Ioe) IIdefi Ud PLATES GRIP 
TCLL 56.0 Plates Increase 1.15 TC 0.47 Vert(LL) -0.29 ,L >849 240 MII20 197/144 
TCDL 7.0 Lumber Increase 1.15 BC 0.64 Vert(TL) -0.48 L >508 180 
Ba..L 0.0 Rep stress Incr YES 1M3 0.82 Horz(TL) 0.09 J nIa nJa 
sax.. 10.0 Code IBC2OO31TPI2002 (Matrix) weight: 171 Ib 

LUMBER BRACING 
TOP ~ORD 2 X 4 SPF NO.2 TOP CHORD 
BOT Q-lORD 2 X 4 SPF 2100F 1.8E Installation 1 Stabilizer(s) at 9-4-8 (max) oe. 
IJ\£BS 2 X 4 SPF NO.2 *Except* Permanent Structural wood sheathing directly applied or 4-5-3 oc purfins. 

H-D 2 X 4 SPF 1650F 1.5E BOT CHORD 
Installation 1 Stabilizer(s) at 15-0-0 (max) oe, Except: 

9-4-8 oe: A-N,I-J. 
Permanent Rigid ceiling directly applied or 6-0-0 oe bracing. 

IJ\£BS 1 Row at midpt O-P, o-a, Q-R, B-S, H-T 
JOINTS 1 Brace at Jt(s): 0, P, a, R, S, T, U 

REACTIONS (Iblsize) N=2181AJ..3-8, J=2181AJ..3-8 
Max Horz N=-415(LC8) 
Max Grav N=2317(LC 2), J=2317(LC 2) 

FORCES (Ib) - Maximum CompressionlMaximum Tension 
TOP Q-lORD	 C-D=-14851856, D-E=-11351130, E-F=-11351129, F-G=-1485J856, A-B=-143K1, B-C=-1173139O, G-H=-1173/390, H-I=-1421O 
BOT Q-lORD	 A-N=-143J61, M-N=O/1959, L-M=0/4111, K-L=OI4111, J-K=OI1959, f-J=-146J61 
IJ\£BS	 B-P=-2471869, O-P=-2901AJ, 0-0=-39900, Q-R=-29021O, H-R=-254JB69, B-N=-1538J322, H-J=-1538J321, L-Q=-231204, 

M-Q=-114&l, M-P--011314, N-P=-2300AJ, L-Q=-23J204, K-Q=-1145.0, K-R=OI1315, J-R::-2301AJ, S-U=-3591981, 
T·U=·3591981, B-S=-1nlI351, H-T=-13091352, E-U=OI281 , C-S=-672I853, D-U=-8571610, F-U=-8571610, D-S=-13471494, 
G-T=-6721853, F-T=-1347/495 

NOTES 
1) Unbalanced roof live loads have been considered for this design. 
2) Wnd: ASCE 7-02; 100mph; h=25ft; TCDI.=4.2pst; BCOl=6.0pst; Category II; Exp C; endosed; M~S gable end zone; cantilever left 

and right exposed ; end vertical left and right exposed; Lumber DOl=1.60 plate grip DOl.=1.60, 
3) ** TCLL: ASCE 7-02; Pr=56.0 psf(roof live load: Lumber OOL=1.15 Plate DOl=1.15); Pg=80.0 pst (ground snow); Ps= varies (min. rod 

snaw=19.0 pst Lumber OOL=1.15 Plate DOL=1.15) see load cases; Category II; Exp C; Partially Exp.; 0=1.1 
4) Roof design snow load has been reduced to account for slope. 
5) Unbalanced snow loadS have been considered for this design. 
6) This truss has been designed for basic load combinations, which include cases with reductions for multiple concurrent live loads. 
7) This truss has been designed for a 10.0 pst bottom chord live load nonconcurrent with any other live loads. 
8) This truss reqUires plate inspection per the Tooth Count Method when this truss is chosen for qualty assurance inspection. 
9) This truss is designed in accordance with the 2003 Intemational Building Code section 2306.1 and referenced standard ANSVTPI 1. ;1._ 
10) Load case(s) 1, 2, 3, 4, 5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21 has/have been modified. Building designer must review 

loads to verify that they are correct for the intended use of this truss. 
11) For bracing specified, use MiTek Stabilizer(tm) Truss Bracing System (or Equivalent), attached per The Stabilizer Truss Bracing System 

Installation Guide. Cross bracing required at each end and at these spacings: TC: Inst. 20-0-0; BC: ; Inst. 20-0-0. 
12) 'Naming: Additional permanent and stability bracing for truss system (not part of this component design) is always required. 

March 19,200 
ndard 

• WARNING· v--etl/ tINIgft. ~ IIIIId RUD NOTES ON ftflB AND lHCI.I'JDED MJ'J'E1C 1fUB1«NCB PAGa 1D1-7473 mao. USB. MIl'-Design vald for use only "";!h MIlek c<:rY'oeCloo. His design is based COy upcn parameter> shown, and is for an individual btAldlng component. 
Applcobilty of doogn paramenters and proper ircorporaffon of component is responsibilty of building designer - not truss designer. Bracing sho\M"I 
is fa ioteral suppat of individual web members only. Addiffonal temporary bracing to insure sta bilty during construction is the responsibility of the 
erector. Addiffonal permanent bradng of the overall structure Is the respcnsibilty of the bUilding doogner. For general guidance regarding 
fabriCXJtion, quaity control, storage, delvery. erecffon and bradng, consult ANSI/TPIl Q\aIy Clleda, DJ• ..., and ICSil IuIIdIng Component 
~ "'nnaIIon available from Truss Plate hfftute, 583 D'O'oofrio Drive, Madison. WI 53719. 14615N. 0uIw Forty, Sul.~ 

Olester1leld. MO 63017 
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BUILDING PERMIT INSPECTION PROCEDURES
 

Please call 874-8703 or 874-8693 (ONLY)
 
to schedule your inspections as agreed upon
 

Permits expire in 6 months, if the project is not started or ceases for 6 months. 

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 of your building permit. 

___ Footing/Building Location Inspection~ Prior to pouring concrete 

___ Re-Bar Schedule Inspection: Prior to pouring concrete 

___ Foundation Inspection:	 Prior to placing ANY backfill 

"_"'"_'_ Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling 

~ Final/Certificate of Occupancy:	 Prior to any occupancy of the structure or
 
use. NOTE: There is a $75.00 fee per
 
inspection at this point.
 

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. 

CBL:	 Building Permit #: ~_ 
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Descriotor/Area 

A: 1Fr/B 
1152 sqft 

16 B:WD 
192 sqft 

\tiD
12 @ 

48 

1Fr/B 
24 

® 

10/2/2007http://www.poftlandassessor.comlimages/Sketches/O1820901.jpg 
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