




























Form» P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK---------, 
CITY OF PORTLA D'ERMiT ISSl ED 

Please Read
 
Application And
 
NOles, If Any,
 

Attached
 

This is to certify that_~_'_LU~"_<_.!...l..L'.L.!.!.}.,<2>.LA__ 

has permission to __==-'=-"'-=-'~"'-'-==--==-

AT -'..L~.LllJ->..Ll _ 

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

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

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other ~--~-------
Department Name 

eTION [.per::-t:~mber~'0606: 
lJlJl~ .j r...: /' 

_________J 
0---- f' I-' ." I I /1;; 1 \ 

, !•.,:"'rrA "A'S!-- ,! .•' 
H!'l+Ht-\,l........ 1;1------­

pting this permit shall comply with all 
ances of the City of Portland regulating 

ctures, and of the application on file in 

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

PENALTY FOR REMOVING THIS CARD
 



Permit No:City of Portland, Maine - Building or Use Permit Application 
06-0659389 Congress Street, 0410 1 Tel: (207) 874-8703, Fax: (207) 874-8716 

IDale Applied For: 

05/04/2006 

Location of Construction: 

37 KING ST 

Business Name: 

Lessee/Buyer's Name 

Past Use: 

Single Family Home 

Proposed Project Description: 

Build a 24' x 24' Garage on existing permitted Frost wall & Slab connected 
wi permit# 041486 

Permit Taken By: 

ldobson 

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

PERMIT ISSUED
 

JUN 2 6 2006 

CITY OF PORTLA
 

Owner Name: 

MUNROE THOMAS P 

Contractor Name: 

Phone: 

I 
Proposed Use: 

Single Family Home/ build a 24' x 
24' Garage on existing permitted 
Frost wall & Slab cOIillected wi 
permit# 041486 

Owner Address: 

37 KING ST 

Contractor Address: 

Permit Type: 

Garages - Attached 

Permit Fee: 

$75.00 

FIRE DEPT: 

Signature: 

Cost of Work: 

I$5,500.00 5 

I] Approved INSPECTION' 

Use Group: Type'U Denied 

~'- z.c 

Sig~t11 T/j
 

Issue Date: 

06/26/2006 

CBL: 

297 E036001 

Phone: 

Phone 

IZ:(3 

CEO District: 

PEDESTRIAN ACTIVITIES DISTRICT (PAD.) U 
Action: I Approved r] Approved w/Conditions Denied0 

Signature:	 Date: 

Zoning Approval 

Special Zone or Reviews 

o Shoreland 

Q Wetland 

o Flood Zone 

C1 'Obd"""f:1>'"J; ~f' 
o Site Plan:' D 4_I~ t J.:, 

Maj 0 Minor 0 MM 0 

Date:'fN::- ~ ~ 
V~ ~(\ 
\ 

CERTIFICATlON 

Zoning Appeal 

C Variance 

o Miscellaneous 

~ Conditional Use 

o Interpretation 

o Approved
 

C Denied
 

Date: 

I 

Historic Preservation 

L J Not in District or Landmark 

=:J Does Not ReqUire Review 

o Requires ReView 

o Approved 

_1 Approved w/Condllions 

o Denied 

Date: 

r hereby certify that r 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 r 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 

/l 





Permit No: Date Applied For: CIlLoCity of Portland, Maine - Building or Use Permit 
06-0659 05/0412006 297 E036001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone:
 

37 KING ST
 MUNROE THOMAS P 37 KINGST 

Business Name: Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name Phone: Permit Type: 

Additions - Dwellings 

Proposed Use: Proposed Project Description: 

Single Family Homel build a 24' x 24' Garage on existing permitted Build a 24' x 24' Garage on existing permitted Frost wall & Slab 
Frost wall & Slab connected wi permit# 041486 connected wi permit# 041486 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 05/17/2006 

Note: Foundation in & walls checked by Jeanie 11/22/04 (04-1486) Ok to Issue: ~ 

I) 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 
wOlk. 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 06126/2006 

Note: Ok to Issue: b[ 

1) Fire separation assembly must be extended to underside of roof sheathing. 

2) Treads must be a minimum of 10" net wi a nosing of 314 " to I 1/4 " and risers cannot exceed 7 3/4 inches. Owner advises there is 

just one step. 

3) The area where there are 2" x 8" rafters are planned at 24" o.c., these musl either be 16" oc spaced or changed to 2" x 10" '5. 

Owner notified. 



All Purpose BUilding Permit Application 
It you or the property owner owes real estate or personal property taxes or user. charges on any property wlthil 

the CIty, payment arrangements must be made betor,e permIts of any' kInd are accepted. 

Locatlon/Address of Construction: 11- «IN -5Trt-E.-r 
Total Square Footage of Proposed Structure

ql1 
Square Footage of LOl TlfCCJ 

Tax Assessor's Chart, Block & Lot 
Chart# BI~#....., Lot# 
~CIt-­ W­ 3b 31-­

Owner: T~fY'A:.5 MvN ,..C)~ Telephone: 

Cost Of ~a 
Work: $ 5'""5"'00 

Fee: $ 

Applicant name, address & 
telephone: 
--r~(Y1 ft-S )./fJ N ro t. 

Lessee/Buyer's Name (If Applicable) 

Current use: Rts!{J ftJCL-

It the locatIon Is currently vacant, what was prior use: __--- ­ _ 

Approximately how long has It been vacant: ..:;;~ _ 

-~ y '4=<; ~ <T'Yl JU~ : 
~GJ ~ \J_](~.Jl 

Proposed use: 
Project description: 

-(I 
Who should we contact when the permit Is ready:---,I_I\6,:;":""IYl~'=-~..L...::.";",,,,,--r:e'7:r7'--

Mailing address: I z:K /vVJ 5 C1 
for-f/ArvJJ o~vJ 

We will contact you by phone when the permIt Is ready. You must come and Ick up the permit and 
review the requirements before starting any work, with a Plan Reviewer. As wor rder will be Issued 
and a $100.00 fee If any work starts before the permit Is picked up. PHONE: ~f)~ 39f 

Contractor's name, address & telephone: 

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. 

I hereby cerfffy ff1at I am the Owner of record of ff1e named property, or that the owner of record authorizes ff1e proposed work and that I 
have been authorized by the owner to make this application as his/her authorized aQent. I agree to conform to all applicable laws of ff1/s 
Jurisdiction. In addltlon- If a permit for work described In this application Is Issued, I certify that the Code Official's authorized representative 
shall have ff1e authority to enter all areas covered by this permit at any reasonable hour to enforce the provisions ofthe codes applicable 
to this permit. 

ISignature of applicant: :~:di IDate:5Z:¥!'ChScZ4£? --...;;.r,-'-:!~....;:;..--------
This Is NOT a permit, you may not commence ANY work until the permit is Issued.
 

If you are in a HistorIc DIstrict you may be subject to additIonal permitting and fees with the
 
PlannIng Department on the 4th floor of CIty Hall
 



.L"-'_" -..	 _ 

/ 

.,' ';~ 

Please ca 
~ 

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 in1~ializing 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 takeplace upon rece~~!JOl!L~ermit. 

kFootingIBuilding Location Inspection~ ~r to pouring co~ 
--'-- Re-Bar Schedule Inspection: Prior to pouring concrete 

_ . .. 1 

___ Foundation Inspection:	 Prior to placing ANY backfill 

~~glROUghPlumbtnglElectrical: Prior to any insulating or drywalling 

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

Certificateof Occupancy is not required for certain projects. Your inspector can advise 
you if your project reqtri.res a Certificate of Occupancy, All projects DO require a final 
ins~ .. 

If any of the1n.spections do not occur, the project carinotgo on to the next 
phase,"REGARDLESS OF THE NbTICE OR CIRCUMSTANCES. 

Signature of Ins ections Official 

CBL: R ~ '\ F. 03 { Building Permit #: __.------>o-<........::=---->"' ­
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JOB _ 

THE POCHEBIT CO., INC. SHEET NO OF _ 

171 Warren Avenue 
CALCULATEDBY DATE _PORTLAND, ME 04103 

(207) 797-3369 FAX (207) 797-3299 
CHECKEDBY DATE _ 

SCALE 
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JOB _ 

THE POCHEBIT CO., INC. 
171 Warren Avenue 

PORTLAND, ME 04103 
(207) 797-3369 FAX (207) 797-3299 

SHEETNO. 

CALCUUlTED By 

CHECKED BY 

_ 

_ 

OF 

DATE 

DATE 

_ 

_ 

_ 

SCALE 
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JOB ---=:- _ 

THE POCHEBIT CO., INC. SHEETNO. OF _ 

171 Warren Avenue 
CALCULATED By· _ DATE _PORTLAND, ME 04103 

(207) 797-3369 FAX (207) 797-3299 CHECKED BY _ DATE _ 

SCALE 
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JOB _ 

THE POCHEBIT CO., INC. 
171 Warren Avenue 

PORTLAND, ME 04103 
(207) 797-3369 FAX (207) 797-3299 

SHEET NO. 

CALCULATED By 

CHECKED BY 

_ 

_ 

_ 

OF 

DATE 

DATE 

_ 

_ 

_ 

SCALE 
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~ SPROWL BUILDING COMPONENTS, INC. 
P. O. Box no, Searsmont, ME 04973-0130 

$ • 3/ K,'f) sf. 
SPROWL 1-800-439-5211 207-342-5211 

FAX 207·342-5713 

~ O~bq, L=
TOM MONROE 

Project # 75163 

TOP BOTTOM
Roof Trusses QTY PROFILE PITCH PITCH TYPE SPAN 

245-5 14 5.00 2.50 STOCK 24-00-00 

Installation Information 

Thank You! 

(~ f Gary Littlefield 

5 

DEPT. OF BUILDING INSPECTION 
CITY OF PORTLAND, ME 

MAY 8 2006 

RECEIVED
 

sse Submltlal Index Index Page 1 



JOt) QIy PlY 
'STOCKS 24S-5 16372507STOCK 12 1	 24S-5 

Job ReferenCB (OpIOOal)
-Sprow(Su-;kiing Componenls. Searsmont. ME 04973 6000 SMar J8 2004 MITe-k. IndustMS Inc. Fn A+lr 09 08:-55:54 2004-Pa9~ • 

-l-Q-L 6-11-15 12:9:9­	 17.Q-1 

1-<l-<l 6-11-15	 5-<l-1 5-<l-1 

4x6 

-..-­
5.00	 12 

4x5 4x5 

5 

:_~. 

9 
6xl0 :: 

_.- 10	 8 .. 15x4	 1.5x4 

5x8	 2.50 12 

6~-4	 12-<l-0 17-7-1~ 

6-4-4	 5-7-12 5-7-12 

LOADING (psO SPACING 2-0-0 CSI DEFL on (laC) J/defl Ud 
TCLL 420 Plates Increase 1.15 TC 0.93 Vert(LL) -0.49 9 >582 360 
TCDL 7.0 Lumber Increase 1.15 BC 0.86 Ven(TL) -068 9 >413 240 
BCLL 00 Reo Slress InC( YES WB 0.94 >1orz(TL) 0.45 6 nJa nJa 
BCDL 100 COde BOCAIANS/95 (Simplified) 

LUMBER BRACING 
TOPC>10RD 2 X 4 SPF 210QF 1.8E TOP CHORD 
BOTC>10RD 2 X 4 SPF 1650F 1.5E InstallalJon 
WEBS 2X 3 SPF NO.2 Permanent 

BOT CHORD 
Installation 
Permanent 

REAcnONS	 (Ib/so,e) 2=1509/0-5-8,6=1509/0-5-8 
Max Horz 2=105(load case 6) 
Max Upl,M2=·272(load case 6) 6=-272(load case 7) 

FORCES (lb)· Maximum Compression/MaxImum Tension 
TOP C>10RD 1-2=0/19,2-3=-4671/635,3-4=-3373/406, 4-5=·33731426. 5-6=-4671/532 6·7=0/19 
BOT C>10RD 2-10=-617/4363 9-10=-636/4325, ~9=-433/4325, 6-8=·414/4363 
WEBS 4·9=-19612094.3-10=-0/131.3-9=-1396/332,5-9=·13961336.5-8=01131 

NOTES 
1) Wind: ASCE 7-9B. 90mph. h=25ft. TCOl=:4 2psf BCOl=5.0psf: CalegolY 11. E,xp C: enclosea. MWFRS gable end zone: cantilever lefl and nght exposed: end 

vertlC3llettand nghl exposed lumber OOl=1.33 plate gnp OOl=1.33. 
2) Unbalanced snow loads have been conSidered for thiS deSign. 
3) As requested. plates have nOl been desu;lned 10 provide for placement tolerances or rough handling and erection condllions IllS the responSibility of Ihe 

labnC3lor to Inetease plate sIzes to account for these factors 
4) • ThIS lJuSS nas been deSigned for a hve load of 20 Opsf on the bonom chord in all areas where a rectangle ~6-0 tall by 1-0-0 Wfde wIn fit betv.teen lhe bonom 

chord and any other members. 
5) Beanng at jOlnl{S) 2. 6 cO(lslders parallel 10 graIn value uSing ANSI""?I 1-1995 angle to grain lormula. BUIlding deSIgner should venfy capacity of beanng 

surface 
6) PrOVide mechanical connection (by others) of truss to beanng plale capaole of ",-'!lhstandlng 272 Ib uphft at joint 2 and 272 Ib uplift at JOint 6 
7) For braCing speCified use ~',;1ITek. Slaothz.er(tml Truss BraCing System (or EQUivalent). anached per The Stabilizer Truss BraCing System InstallatIon GUide. 

Cross oraCing requIred at each end and at these spaCings' TC. Inst. 20-0-0. 
8) Where diaphragm blocking IS required at PilCh breakS, Stablhzers may oe replaced "'-'!ttl wood b!Ocklng. 

LOAD CASE(S) Standard \ \ \ \ I I I I I , ,	 \\\\111\ II /1 11 /1111
,,\ E. OF tv! //" \ I .....':.- 'r\.~.- ..-.....-1/,1."" -;::.\\\ X- ~f.W I-fA,A.'1

II'l" 0' .... · v~ " :$' 0 '''7rC> ~ 
,'....	 ~ A..,<V ~1.-: ~ 

/' GABY s_ \~ -:. 2 g ~ 1
 
=* f REDWANLY 1* =~ - ..
 
:. \j \ No. 8278 j0:: ::: ~ ~ IE 2
 
"" )} ". : i..J..J _ -::- 0 <. <;;'V ~.:::-
"" O .... "Y v .... l.<./ .... ~;<~ -CENS 0' ~
 
""....,. ~~·f.~ISTf.~~:>~}· .....".... ~/I SSIONAl ~~ \~
 ,. \.) '" ._._.,. 0-v , III \\\\
 

,,/ '0 laNA\.- E. " 1///11/111\\\\\\
/,	 \' 
, I I " I \ \ \ 

A WARNING - Verify deSign parameters and READ NOTES ON THIS AND fNCLUDED MtTEK RLFERENCl!. PAGE MII·7473 BEFORE USE. 

Design valia lot u!.e OI"lIY "'Ih .~~TeK cont"'~clor I i.. ceSiQ 's t>os~ orlV upon ooramelers s.no"""'f"l. and IS for an .,divtduol bu~ding cort'l()Onenl. 
ApPIK:aO~'''f 01 de1Jgn parome.-,Iers. end proper IncorpOl'OhOI"\ 01 cumpo"em1 i\ reipon~Dfity 01 buiding designet - noJ INss deSIgner rocone own 
1; lor ol&rol !:ucport of indl'VICl'UO, v.oeb f"l"'t"mbt!n nty "aallic-nor lamporory I:>rtlc1nq 1o I1sure \ro~'V \,J('Ir"IQ cons rue ion I'.> I e responsrblUltv 01 the 
er lor. Addil,O )J permone ..... \ broc·nQ 01 'ne overall Slt\..(;IU(e IS '''e fespom,bi fY o! the bVlld\rlg deslQner for general gvidon e regord,nrJ 
ot>ncOlion OuCH, conrrol ~IOt0ge Ij~lJVery. erecl.;cn ortd btrxlnC. consul' ANSI/ll"ll Quollty Criteria. OS6-89 and 8CSIl luitdlng Component 

Safety Inlormallon ovolloble I~~"l In;u P e INII vre 583 O'Onolno DrIve Moa.~o"'. WI 53719. 

24-0-0 

6-11-15 

5x8 

24-O-<l
 

6-4-4
 

-
PLATES GRIP 
MT20 197/144 

Welgtu' 73 Ib 

GABY S REDWANLY-_."

'. ~ ,':'" -' ; I '. 4.,.> 

No, 6124:1;

~ 

REGISTERED
 
PROFESSIONAL ENGINEER
 

14515 N OUler Fony. 
SUIte "300 
Cheslerfield. MO 63017 

6 



~I(T IOi', III 

------------------------~
 
CO·,'[CTI()N SYSTE"'I~ 

I l~lI'" : I, :; : : \ \ Tr. \WTCA STANDARD DETAILS 
"/I'llt J.!I(I .Ill ltl:~ln 

!!1'l.ldl"l :.~l!!>:(: l'thlGable Enrl Bracing 
I lr.r I : ~~: \\'.1 iLl: )11 

:r)f 1('(' 1!\'/\\·nIU,HI ,11 

\':,,\ \,,\' .\ (X \f It II I"" t (Jill 

/"r"/-'r,',l.t 

CA'-?i.£ NE~S 

/ .::::::-­

, 
,;<"

/ L., 

/ 

I ' 
I / 

I ' 

/	
I 

SECTION B-B 

Ijj.R/£5 

"7()I-~(/;'.( (;I-{(;PO 

'.l ....£t'Af 3P.AC.'N(~ 

i 
I	 :"--'A~C·VJ'-.L -,PACE }.,f Y __ I- / c.) i ;'] i 
J~l, '."','.11 C.-f"/.!(j) ,~/~. C r .. L r-',A ~ Iii:'" ­

END 

SECTION A-A 
S,ANDARD E D	 DROPPED 

I~O ES: 
1)	 ACTUAL BRACING RE UIREMENTS WILL VARY DUE 0 WIND LOAD. CODE CRITERIA, BUILDI G .EIGHT, 

muss SPAN, WEB LUMBER GRADE/SPECIES/ON CEI TER SPACING AND OTHER VAR:ABLES, 
BRACING (AND ATTACHMENT) REQUIREMENTS SHOULD BE DESIG ED FOR EACH SPECIFIC JOB, 

2)	 CONNECTION BETWEEN BOTTOM CHORD OF GABLE EI'JD TRUSS AND WALL, AS WELL AS . 'E SIGN 
AND S?ECIFICATION OF TEMPORARY AND PERMANENT BRACING OF T 'E ROOF SYSTEM IS THE 
RESPONSIBIL' Y OF THE BUILDING DESIGNER. 

SECTION c-c 



Structural Stud Specifier Page 1 of I 

~ 
DIETRICH 

1Ii' .. '''' .. ".1111 t . ­
Framing Condition: 

Spacing Requirement: 

Lateral Load Capacity: 

Maximum Axial Load 

Deflection: 

Axial Loaded Wall 

24" 

40 

1000 Ib(s). 

L/360 

Punched or Unpunched: Punched 

Product Code SSMA Code Gauge KSI Width Length 

C5W3 6005200-43 18 33 

Product Specification 

Structural Stud 

Product Code :csw
 
Depth: 6"
 
Flange: 2"
 
Lip: 5/8"
 
Yield Strength: 33
 
Gauge: 18
 
Design Thickness:0.0451"
 

Gross Section Properties 
Area: 0.492 in."2
 
Moment of inertia about x-x axis (IX):2.683 in."4
 
Radius of gyration about x-x axis (RX):2.336 in.
 
Moment of inertia about y-y axis (ly):0.268in."4
 
Radius of gyration about y-y axis (Ry):0.739in.
 

Effective Section Properties 
Fully Braced Allowable Moment (Mall):17261in/lbs. 
Moment of Inertia about x-x axis (lxEff):2.683in."4 
Effective Section Modulus about x-x Axis (SxEff):0.874in."3 

Torsional Section Properties 
Distance between shear center and centroid (XO):-1.467 in. 
St. Venant torsional constant (Jx1000): 0.333 
Warping torsional constant (CW):2.011 
Polar radius of gyration about principal axis (Ro): 2.855in. 
Beta Equals 1-(Xo/Ro)1\2:0.736 

Dietrich Metal Framing, Inc. 
Corporate Headquarters 500 Grant Street/Suite 2226
 

Pittsburgh, PA 15219
 
Phone: (412)281.2805
 

6" 10' 0" 

SSMA Code: 600S200-43
 
Weight/ Foot: 1.609
 
Punched/Unpunched: P
 
Product Complies With:
 
A.r.S.r. Specification for the design
 
of Cold-Formed Steel Structural Members
 
ASTM C-955
 
ASTM C-1007
 
ICBO 4784P* 
See report for specific information. 
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Dietrich esig GrA'l~ 
1414 Field treet uildiWtl' 

Hamm d. IN 6320 
Phone: 19)85 .9474 

Toll Free: 800.U . 
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CITY OF PORTLAND, MAINE 
Department of Building Inspections 

$_---'C---"----;-~~_ 

Received from 

Location of Work 

Cost of Construction $, -..,-__ 

Permit Fee 

Building (IL) _ Plumbing (15) _ Electrical (12) _ Site Plan (U2) _ 

Other _ 

CBL: ...:.:-__ 

Check #:_--.:._~_-:..-_ Total Collected $_~_-=-

THIS IS NOT A PERMIT
 
No work is to be started until PERMIT CARD is actually posted 

upon the premises. Acceptance of fee is no guarantee that permit will 
be granted. PRESERVE THIS RECEIPT. In case permit cannot be 
granted the amount of the fee will be refunded upon return of the 
receipt less $10.00 or 10% whichever is greater. 

WHITE· Applicant's Copy 
YELLOW • Office Copy 
PINK - Permit Copy 


