PERMIT ISSUED

City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0139 | 121 D0O03001
Location of Construction: ~ |Owner Name: Owner Address: Phone:
35 Highland St Salomon James R & 35 Highland St 7Y N DORT AMD
[Business Name: [Contractor Name: Contractor Addross- Phone
Kolbert Construction 90 Gray Street Portland 2076507650
Lessee/Buyer's Name Phone: Permit Type: ne:
Alterations - Dwellings ﬁ@
Past Use: |Proposed Use: Permit Fee: Cost of Work: CEO District: qu‘ %
Single Family Single Family $0.00 3
FIREDEPT: [ poncoveq [INSPECTION:
[ Denied Ua Group: Type:
Proposed Project Description: (@é(/ﬂ— ’q'qq
Replace interior bearing wall w/beam, add bay window & beam, new stairs | Signature: Signanwg‘ Z" Zé‘DB
at deck PEDESTRIAN ACTIVITIES DISTRICT (PE‘).)
Action: [ | Approved [] Approved w/Conditions (| Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
jmb 02/26/2003
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 ot in District or Landmark
Federal Rules. ; /
2. Building permits do not include plumbing, (] Wetland U'AJ ] (] Miscellaneous (] Does Not Require Review
septic or electrical work. U)
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 [ Subdivision (] mterpretation (] Approved
permit and stop all work..
] Site Plan (] Approved 7] Approved w/Conditions
Maj [T} Minor [ ] MM [] [J Denied [J Denied

Date:Z'Zb '05 yb_ Date:

CERTIFICATION

Date: ZI‘é '

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




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0139 | 02262003 121 D003001
Location of Construction: Owner Name: Owner Address: Phone:

35 Highland St Salomon James R & 35 Highland St

Business Name: Contractor Name: Contractor Address: Phone

Kolbert Construction 90 Gray Street Portland (207) 650-7650
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Dwellings
Proposed Use: Proposed Project Description:
Single Family Replace interior bearing wall w/beam, add bay window & beam,

new stairs at deck

Status: Approved Reviewer: Jeanine Bourke Approval Date: 02/26/2003

Dept: Zoning
Ok to Issue:

Note:

1) This property shall remain a single 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: 02/26/2003
Note: Ok to Issue:

1) Separate permits are required for any electrical or plumbing work.




All Purpose Bullding Permit Appllcation

If you or the property owner owes real esiate or personal property faxes or'user charges on any property within
fhe City, payment arrangements must be made before permlfs of any kind are aocepfed

Location/Address of Construction: | S n Kq“ A <1,

Tofal Square Footage fProposed S'rruc’rure Square Footage of Lot q
Exisng in - S0

Tax Assessor's Chart, Block & Lot Owner:
Chart# Block# Lot# < : '
o) D 7" 3 SAse Suan Stoman
Lessee/Buyer's Name (If Applicable) Applicant name, address & - .| Cost Of '
» ' Work: $_(@_/_0_QO

telephone: |
Fee: 6@ %3‘ D

Telephone:

Cunrent use: 5 MO\\L Fami k'l

if the looaﬂon Is curronﬂy vacant, what was prior use:

| Approximately how long has It been vTcant:
Proposed use: Sh MM,MA/\ ’

" PR, weleator Veminy wall o/ Beawy A bny nclod (B
| Contractor's name, address & telephone: &V\ / o AQI’ 7LCO nsfy"‘:jﬁm /l) ¥s f”de (,/ L

Who should we contact when the pemit Is ready:

Malling address; - _ R é@ .:7.( 0

We will contact you by phone when the permit Is ready. You must come in and plck up fhe permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued
| and a $100.00 fee If any work starts before the pen'nl'r is picked up. PHONE ;

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 cerlify that | am the Owner of record of the namedpropeny or that the owner of record authorizes the proposed work and that |
have been authorized by the owner to make this application as his/her authorized agent. | agree to conform to all applicable laws of this

Jurisdiiction. In adalfion, if a permilt for work described In this application ks issued, 1 certify that the Code Officlal's authorized representiative
" shall have the authortty fo enter all areas covered by this permit at any reasonable hour to enforce the provlslons of the codes applicable

fomlspermh‘
o \ N i ,
. | Signature of applicant: Bj /l/ M g;’ : o _ Date: 7/‘Zé/()'3

L4 -

This Is NOT a permit, you may not commence ANY work unﬂl the permlt Is Issued
If you are In a Historic District you may be subject to additional permitting and fees with the
Planning Depariment on the 4t fioor of City Hall : :




Property Search Detailed Results Page 1 of 1

This page contains a detailed description of the Parcel ID you selected. Press
the New Search button at the bottom of the screen to submit a new query.

Current Owner Information

Card Number 1 of 1
Parcel ID 121 pOD30DL
Location 35 HIGHLAND 3T
Land Use SINGLE FAMILY
Owner Address SALOMON JAMES R & SUSAN JTS

35 HIGHLAND ST
PORTLAND ME 04103

Book/Page 1510k/38

Legal 121-0-3
HIGHLAND ST 33-39
LONGFELLOW ST WEST
199-207 9k50 SF

Valuation Information

Land Building Total
$3k.5N0 $149.k30 #226.170
Property Information
Year Built Style Story Height 8q. Ft. Total Acres
1840 0ld Style 2 324y D.222
Bedrooms Full Baths Half Baths Total Rooms Attic Basement
] 2 1 7 Unfin Full
Outbuildings
TyYDe Quantity Year Built Size Grade Condition
GARAGE-WD/(CB 1 1320 2ixel C A

Sales Information

Date TYDe Price Book/Page
3073473194949 LAND + BLDING $375.000 15106-032

Picture and Sketch

Picture Sketch

Click here to view Tax Roll Information.
Any information concerning tax payments should be directed to the Treasury office at 874-8490 or e-
mailed.

http://www.portlandassessor.com/searchdetail.asp?Acct=121 D003001&Card=1 02/26/2003




Page 1 of 1

Rescriptor/Area
A:UAZ2FI/B

1512 sqft
2] B-WD

7 24 6
6 B §C [s 114 sqft

C:WD/EP/B
% gl E13 42 sqft

D:2FBAY/B
16 sqft

4 E:2FBAY/B

é F 78 sqft

28 157 | rore
UA/2Fi/B 6 72 i

G:EP
15 23 28 sqft

g5 15 H:2FBAY/B
OFP 0 16 sqit

10
4 . I: OFP
st () 170 st

23
T_H_ T

http://www .portlandassessor.com/images/Sketches/01225001.jpg 02/26/2003
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http://www.portlandassessor.com/images/pictures/O 1225001.jpg 02/26/2003
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o FLOOR GIRDER BEAMS

How TO USE THIS TABLE

1. Determine the floor loading {live load and dead load) and find the appropriate section of

the table.

g ) 2. Within that loading section, find the LENGTH OF SUPPORTED FLOOR FRAMING that meets
h or exceeds the sum of spans 1 and 2 for the supported floor joists. When floor joists are
continuous span, spans 1 and Z cannot be less than 40% of the LENGTH OF SUPPORTED
FRAMING. If floor joists are simple span, (not continuous over the Microllam® LVL beam), then
the LENGTH OF SUPPORTED FLOOR FRAMING may be taken as 80% of the sum of spans

1 and 2 of the floor joists.

3. Locate under the COLUMN SPACING a span that meets or exceeds the required beam span.

4, Select Microllam® LVL beam size indicated in the appropriate cell of the table. E E

Length of Supported Floor Framing
Span 1‘—-{-—\ Span 2 :1

3%"9V" 3% x11%" 3%"x14" 3% 16" 3% 'x16" 3%"x18" 5%"x18"
5%"x9%" 5% x11%4" 5%"x14" 5% x14" 5%"x16"
3% x11%" 3% x1174" 3% x14* 316", 3% x18* 5Ya"x16" 5Va'x18"®
5%"x9%" 5% x11%" 5% x117%" 5Y'x14" 5%"x16"
3% 11" 3%"x14" 3%'x14* | 3%Ux16” 5%"x18"
5% x9%s" 5V x11%" 5%"x14" 5%"x16"
3% x11%" 3% 14" 3% x16" 5%x16" 5%4*x18"
5%°x9%" 5% x11%" 5%°"x14" 5% x14"
3% | 3wixiet 5%"x18" 5%"x18"
OOt | SWRITW | SWtxiet 5Yatx16"
3% T1TA" 3% x14" 5%"x16" 5% x18" 5%"x18"
CSYrx Y 5Y"x1 174" 5%x14"
) 3% 14" 5%"x16" 5%"x18"
- S 5% "x11%" 5% %14
3% x9%" 3% x11%" 3%"x14" 3%"x16" 3%"x18" 3%"x18" 5%"x18"
5%*x9%" 5% x 11" 4 5% x14" 5%°x16"
% x11% 3%"x117%" x4t T 3et 5%"x18" 5%"x18"
5% x9%e" 5Va*x11%" 5Ya"x 117" /  5%"x14" 5%4"x16"
3% "x11%" 3% x14" . 3%"x16" 5%°x16" 5%4"x18"
5% x9%" 5% x11%" 5%"x14" 5%°x14" '
3% x11%" 3% x14* 5%"x18* 5%"x18"
5Y4"x9%s" 5% x11%" 5% x14" 5%4"x16"
St S%'x16* | 5%'x18*
5YO%t - | SYIITAY 5% x14"
3% k14" 5Y*x16"
CSYRIEAY | Bt ] stkiet
e ) j sWxiet
CSUe | sWewer . |
GENERAL NOTES
Table is based on; BEARING REQUIREMENTS

* Uniform loads.

* Worst case of simple or continuous span. When sizing a continuous
span application, use the longest span. Where ratio of short span to
y longspan is less than 0.4, use the T}-Beam™ software program or contact
7 your Trus Joist MacMillan representative.

* Deflection criteria of L/360 live load and L/240 tota‘l load.
Also see General Assumptions on Page 3.

1.9E

Minimum header support to be double trimmers (3" bearing) at ends and 714"
bearing at intermediate supports of continuous spans.

In BENN areas, support beams with triple trimmers (4%2" bearing) at ends and

114" bearing at intermediate supports of continuous spans.

SIS AT



HEADERSs SUPPORTING FLOOR AND ROOF

How TO USE THIS TABLE

1. Verify that floor loading of 40 psf live load and 12 psf dead load is adequate.

2. Determine the roof loading (live load, dead load and load duration factor) and find the
appropriate section of the table. C

3. Within that loading section, find the HOUSE WIDTH that meets or exceeds the span of the
supported roof trusses. Floor joist span to be Y2 HOUSE WIDTH maximum.

4. Locate under ROUGH OPENING the span that meets or exceeds the required header span.
5. Select Microlfam® LVL header size indicated in the appropriate cell of the tab'le.

B# chlcm./l

IO 9% | 311" 3%4°x14" 3%5"x16"
5Ya'xTVe" 3% x9%" sVt | st | stk 5Y4"x14" 5%"x16"
IO | 311" 3% x14* 3%"x16" 5%"x16°
3% X9Y" SYa"x9Va* Yt x9Ve" 5Y4"x11%" 5Y4*x14* 5Y%"x16"
1Y | 3%tk 3%°x14" 5Yx18"
3%V 5% x9%" Snovt | 511y 5%"x14" 5%"x16*
it | 3wt | swsadr
3% 3% V" S x9Ve" SWIIn | SWtkiUAT | SWMxigr | sWk1e”
I | 3T | 314t | ‘ I ks
Cawnour | swnove | suewett | swtwitve | svesiet | sutaet
RN | 3% xI1%" | By
3OV | 5V aYe B Al 00 Wl UL 0 L A st
W | 34 | 3%xl4 (;
3% x9%" 3%4°x9%" st | syt | svetxatne 5%4"x14" 5Y4'x16" '
eIV | 3%"x11%” 3% x14° 5%"x18"
i 3% XIY" 5V x9%" 5% | 5x11%" 5%*x14" 5%4°x16"
3BNOW | 3N | 3%x11% 5Y4"x16"

5Ya"x9Ve" ‘ 5‘/4'x11"/s' ; 5‘/4'xj4'
v | e

3wtk | Iwnant A"

31T | 3RS

A, 3wnew | SWhew 5UNE%" | SRR |
‘ T AT | I

5% x9%" s d1% SYesxl1%" | Swhiet o | S
AR 3% x14" 5%4*x18"
3% X9V 5Y4"x9V%" 5%4"x9%4" Va1 114" 5V4"x14" 5% x16"

3% x9%" 3tk 1% N3 x11% 5%4"x16"

5Ya"x9%" 5Y"x11%4" 5%a"x117%" 5%"x14"

3% x11%"
5Ya"x9%s" 5%"x11%" 5% x11%" 5ta"x14"
GENERAL NOTES
Table is based on: BEARING REQUIREMENTS
* Uniform loads. Minimum header support to be double trimmers (3" bearing) at ends and 742"
® Worst case of simple or continuous span. When sizing a continuous span bearing at intermediate supports of continuous spans.
application, use the longest span. Where ratio of short span to long span N N . .
is less than 0.4, use the T)-Beam™ software program or contact your In 1-— areas, .support P-meaders with triple trimmers {4%" bearing) at ends and .
Trus Joist MacMillan representative. 11" bearing at intermediate supports of continuous spans. (‘/ :

® Roof truss framing with 24" soffits.
* Wall weights of 80 plf.

* Deflection criteria of L/360 live load and L/240 total load at floor. All members
7%" and less in depth are restricted to 2 maximum deflection of %"
Also see General Assumptions on Page 3. : '



ALA'__' Foundation Inspecﬂon

SPECTION PROCEDURES
83486930 schedule your

as agreed upon
ect is not started or ceases for 6 months.

.....

030

Permits expire in 6 months, if the proj

The Owner"ér their designee is required to ndtify the inspebtions 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, yoﬁ 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

b 0 L] ’ :
jﬁ Pre-construction Meeting: Must be scheduled with your inspection team upon
receipt of this permit. Jay Reynolds, Development Review Coordinator at 874-8632 must

also be contacted at this time, before any site work begins on any project other than
single family additions or alterations. '

- __Z_ Footing/Building Location Inspection;  Prior to pouring concrete

M Re-Bar Schedule Inspection: Prior to pouring concrete
Prior to placing ANY backfill |

—

. Wmaﬁng or drywalling>
L M&WMW to any occupancy of the structure or

e snami s

/Framing/Rough Plumbing/Electrical:

————————

use. NOTE: ThereisT$7S.00 fee-par

inspection at this point.

Certificate of Occupancy is not'required for cei'tain projects. Your inspectbr can advise
you if your project requires a Certificate of Occupancy. All projects DO require a final

insyﬁan
_¢~_1f any of the inspections do not occur, the project cannot go on to the next
phase, REGARDLESS OF THE NOTICE OR CIRCUMSTANCES. = ,

CATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,

SPACE mY BE OCCUPIED
' H N/ IA"!Q\,

ature of applicant/desi ,' Date '
%MM. L %% e
Signature of Inspections Official - Datt /

e (2/- D=2 buldingpemith:_(03-O/37




Fom 4 04 'DISPLAY THIS CARD ON PRINCIPAL FRONTA%W

e CITY OF PORTLAND
Anplogj fv‘d | - - A s ToN Pe%uzmgeMIE

This s to certify that___ Salomon James R &/Kolbert CTTY OF PORTLAND
has permission to Replace interior bearing wal callillhew stairs at deck
AT 35 Highland St 121 D003001

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

Ances of the City of Portland regulating
tures, and of the application on file In

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

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.

mlBoud ' - 2 )44 2-~26-03
Department Name - - peciic
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