
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
 

,;~!< CITY OF PORTLAND- BUILDING PERMIT 
This is to certify that DOUGLAS D RAY Located At 172 MILTON ST 

Job ID: 2011-10-2478-ALTR CBL: 333- (M15-001 

has permission to build 8' x 10' shed 
provided that the person or persons, firm or eorp&ration aeeeptiag this permit shall comply with all of the provisions of 
the Statues of Maine and of tbe Oreliaaaces of tbe City ofPortland regulating the construction, maintenance and use of 
the buildings and structures, and of the application on file in the department.;---------------------,

Notification of inspection and written pennission procured A final inspection must be completed by owner 
before this building or part thereof is lathed or otherwise before this building or part thereof is occupied. If a 
closed-in. 48 HOUR NOTICE IS REQUIRED. certificate of occupancy is required, it must be 

A 

tillAr o{3 
Fire Prevention Officer! Cbd.e-°Enforcement Officer I Plan Reviewer 

THIS CARD MUST BE POSTED ON THE STREET SIDE OF THE PROPERTY 
PENALTY FOR REMOVING THIS CARD 





Strengthening a Remarkable City, Building a Communityfor Life • www.portlandrnaine.gov 

Director of Planning and Urban Development 

Penny St. Louis 

Job ID: 2011-10-2478-ALTR Located At: 179 MILTON ST CBL: 333- G-OI5-001 

Conditions of Approval: 

Zoning 

1.	 Section R10S.2 of the International Residential Code states that a structure 200 square foot or 
under is exempt from building code review. This structure has not been reviewed for codes or 
safety under the building codes. The owner takes full responsibility for structural integrity. 

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



I 

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:
 
2011-10-2478-ALTR
 10/13/2011 333- G-015-001 

Location of Construction: Owner Name: Owner Address:
 
179 MILTON ST
 DOUGLAS DRAY 179 MILTON ST 

PORTLAND, ME 04103 

Business Name: Contractor Name: Contractor Address: 
Reeds Ferry 3 Tracy Lane, NH 03051 

LesseelBuyer's Name: Phone: Permit Type:
 
BLDG - Building-addition
 

Past Use: Proposed Use: Cost of Work:
 
3000.00
 

Single family
 Same - single family - build 8' 
x 10' shed Fire Dept: 

_ Approved

2 Denied 
NIA 

Signature: 

Proposed Project Description: Pedestrian Activities District (PAD.) 
8' X 10' tool shed 

Permit Taken By: Zoning Approval 

Special Zone or Reviews Zoning Appeal 

Shoreland Variance1.	 This permit application does not preclude the - -

Applicant(s) from meeting applicable State and 
Wetland<> Miscellaneous- -Federal Rules. 
Flood Zone 2.	 Building Permits do not include plumbing, Conditional Use - -


septic or electrial work.
 
Subdivision _	 Interpretation-3.	 Building permits are void if work is not started
 

within six (6) months of the date of issuance.
 Site Plan _	 Approved-
False informatin may invalidate a building 

Denied-permit and stop all work. 
_Maj _Min MM-

Date:
Dat~\ ~f

\-0	 ~\ \,( ~ 

Phone: 

207-797-0217 

Phone: 

603-883-1362 

Zone: 

R-2 

CEO District: 

Inspection: 
Use Group: 
Type: 

~ 

Signat~ 

Historic Preservation 

I Not in Dist or Landmark 

_ Does not Require Review 

_ Requires Review 

_ Approved 

_ Approved w/Conditions 

Denied 

Date: ~ 

-

CERTIFICATION 

I hereby certilY that I am the owner ofrecord of the named property, or that the proposed work is lIlthorized by the owner ofrecord 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 certilY thatthe code official's authorized representative sllllI have the authority to enter all areas covered by such permit at any reasonable hour 
to enforce the provision ofthe code(s) applicable to such permit. 

SIGNATURE OF APPLICANT ADDRESS	 DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE	 DATE PHONE 



Location/:\ddress of Construction: 

Total Square Footage of Proposed Structure/Area 
r-O.rf: 

Square I;Aotage of Lot 
y5~c> 

Number of Stories 
I 

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

Name novr (Z'l 
Address 17' IJUI f.,,,,, J+ 
City, State & Zip PeorH..,.cI ,ft'1 e / ., 

, 0 Yo 0.", 

Chart# Block# Lot# 

Owner: (if different from applicant) Cost ofWork: $ .;J.['()o 
C of 0 Fee: $ _ 
Historic Review: $ _ 

Name 

Lessee/D 

Planning Amin.: $ _AddressOCT 1 3 2011 

Total Fee: $_~=--O=--__ 
City, State & Zip 

___J'~I.....L~~'=":'''-7-'-I---__ Number of Residential Units ,..", _ 

r")(./d' 

Dept: of Building Inspections 
ame 

Current legal use (i.e. single family) 
If vacant, what was the previous use? __-, ---'-L-"'-'--J .-

Proposed Specific use: +oc,) 1'1, C ~ iCae ;;r~/j+I'" 
Is property part of a subdivision? If yes, please name _ 
Project description: 

Email:Contractor's name: __---'-'''--=-.:=-----' ---------------

City, State & Zip.-.1.~~~~~Af~tft_.-:;c?~~~"~5'±=======~====~f@1~ 

n the permit is ready: De<' v j /2.c.) 
Mailing address: -+_.......:....~--=---..:.--'---'-L..:-....:....:..__'___~_co_~..:.....::....c;_-_~___L_,...,_C=_~ O_'_y,=_'/~_J__ 

"-\ddress: __,:) -+ _ 

Please submi all of the information outlined on the applicable checklist. Failure to 
so will result in the automatic denial of your permit. 

opment Department may requestIn order to be sure the City fully understa 
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 'C\,'\vw.lJortiandmajm:.gov, or stop by the Inspections Division office, room 315 
City Hall or call 874-8703. 

and 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 representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce 
the nrovisions of the cod n tea ,0 this nermit. 

Date: /()Signature: 

ThIS IS not a permit; you may not commence ANY work until the permit is issued 



No work Is to be started until permit issued. 
Please k8!p original receipt for your records. 

Taken by: ---,£-~....::;;o-r7''-cbt=----

~ ~;~." ..y.".<~'. ,> -~--' ~ ~', - • ~'" ~ ~:, .P"', . 

(IcrZpe~~~:~~~~2~~~E
 
,Original Receipt
 

Received from 

location of Work 

CO"$t of cbnstruction $,---- BUilding Fee: _ 

Site Fee: _FermitFee $,----

Certificate of OCCupancy Fee: _ 

Total: _ 

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

ohr _ 

CBl: '"\:J:' (, -:) \~. 

C:c~-< Total Collected $ ,t.~ Q.-(lCheck': '-.., 

WHITE· Applicant's Copy 
YELLOW· Office Copy 
PINK· Permit Copy 
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85'r, ,.R.. 

t£' 

V,A-t£tc/A t.. eAG~tJ f VI~G/J,JIA A, C<l!:! /UVursrfNC PAary: 

- , IYI!:? .--

wi I~I 
AI 

~" 

l' Lo11~O 

311 

.APPUC'''~ 
()TKIJr: _~\ls;-,'o~ 

U'N/JIIl: 

r1TLE REF~!lENqES: 

Drro BOOJr. 

PLAN BOOJr..J..:J.!iL-- PACI: 
t:'()UNrY.' eA..wreeJ%..6,.Jo 

~CJIL.'" ~o~~~_Of ..~€.· 

A11.A6J1'lC "AtJK.~ tJ.A. 

.,._ PACI: 
140 LOr.· 159__ 

MUNICIPAL 

XAP: '33 
REFERENC~l 

B.lOCJr. -G. _ .lor: _!.$... 

rNI /JrIJJJM; /JOIS NrJr FAa rITHEN A SP.l'CEAL ,..lOOD 
H,uUUJ IONI PIll .FIXA CONJmNfrY ¥.tf_Np. _2r 3 Q9...51. 
P,mrL' I e ZONA': -C.....- DArA': J-'-'-L.t....!2.a~ .._.. _ 

rBl /JTILUMJ rAS" J'N C'O¥PUANt'.I' rITN 
JlUNT&'.fJ'~ ZON.fNfJ SI1'Jucr ~UfJU'KrHrS Ar 
rNA' rfNA" 0' c()NS'I'.NlIC1'fOH. . 

1'~3a'SC..u.r.

i lOT 124 

A-rkA tJ1'Ic. :trrtE' c0t1.P.M:Jy 
AITORNIY:__ _ 

u_ ,.fU' No. _.L.9..£..7.w.3.W:i6,~aLLI _ 

YOUR .FfU I: '17-7/S 
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~.·~\'$"~;·::'2"1-7~~ ~.-.~;~~~,~,,~;cc.'~~:Cy;-~t;-t·~~i'~j'~~~~~~~~~:~~1·-{ ~~~~*#~,;t~.;t;ii'iU$*$p;p.;.£g;#.~4A¥*,J\£.¥tk~9;¥W*LiiA!k,i" 
. . . 

3 Tracy Lane CUSTOMER NA~E--<l:x"""",,,,,-,,,l...o.(g-'j'~.--'-i'<~'....(!9',..L--- _ 
'Hudson, NH 03051 ADDRESS I '/1 It) 1/1//7 .1'1.
 
Toll Free: (888) 85-SHEDS '~' , /
 
Tel: (603) 883-1362 CITY Pc; "LID /14 STATE~ZIP ()~OJ
 
Fax: (603) 882-9566 HOME PHONE' 7' 4 7)' ,} '2 ? l)(/I"I 3, ~/I_ORDER DATE~'7
www.reedsferry.com ( \ 

WORK PHONE {:74 A 7 JIe ib(/-( DELIVERY DATE I '\:"-l 

STYLE: ERICAN ClASSIC 0 COUNTRY CARRIAGE 0 TRADITIONAL GAMBREL 0 HISTORIC COLONIAL 0 VICTORIAN COTTAGE 

MOOEL':--- OPINE ,,"VINYL o CEDAR SIZE: [iXIO $ iJ 331. 

o
 
Ramps ::~ ~::~eDDc:~;~~~~~~~~~~~:~~:~:~~~:~~::::~:~~::~~~~~~~::~:~~:~~::~~~~::~~~~:=~~~::~~:::::::~~ I :: :~:: ::: : ==:8!::S:~~.===
 

4x6 Double Door " QTY. x $ 110.00 ea. $ _
 
4x7 For Roll-Up Door QTY. x $ 135.00 ea. $ _
 

Pressure Treated 5/a Plywood Flooring Per Sq. Ft. of Roor NO. OF SQ. FT. x $ 2.00 ea. $ _ 

P
 
Pool Filter Hole QTY. x $ 75.00 ea. $ _
 
Plywood Partitions-8' QTY. x $ 100.00 ea $ _
 
Plywood Partitions-10· QTY. x $ 125.00 ea. $ _
 
Plywood Partitions-12' QTY. x $ 150.00 ea. $ _
 

T
 
No Floor-Per Sq. Ft. __ NO. OF SQ. FT. x $ -(1.oo) ea. $ _
 
Additional Wall HT Pine Per Lin. Ft.. NO. OF LINEAR FT. x $ 5.00 ea. $ _
 
Additional Wall HT VinyVCedar Per Lin. Ft. NO. OF LINEAR FT. x $ 6.00 ea. $ __--,-__
 

I
 
Additional Std. Window{s}* _ QTY. I x $ 80.00 ea. $ _ ~lLl~lL-__
 

Additional Large Window{s}* _ QTY. x $ 135.00 ea. $ _
 
To Change Standard Window to Large QTY. x $ 65.00 ea. $ __='"",--__
 

Standard Window Box QTY. iX x $ 25.00 ea. $ 512
 

o
 
Large Window Box QTY. x $ 35.00 ea. $ _
 
Additional 3' Finishshield Door __ QTY. x $ 200.00 ea. $ _
 
Additional 5' Finishshield Door QTY. x $ 250.00 ea. $ _
 
Additional 6' Finishshield Door __ QTY. x $ 300.00 ea. $ _
 

IN
 
Change 5' Door to 6' Door QTY. x $ 50.00 ea. $ _
 
Additional 5' Steel RolI·Up Door QTY. x $ 400.00 ea. $ _
 
Additional 7' Steel Roll-Up Door QTY. x $ 450.00 ea. $ _
 
To Change 5' Finishshield Door to 5' Roll-Up Door QTY. x $ 250.00 ea. $ _
 

IS
 
To Change 5' Finishshield Door to 7' Roll-Up Door QTY. x $ 300.00 ea. $ _
 
Loft 4' x 8' QTY. x $ 60.00 ea. $ _
 
Loft 4' x 10' QlY. x $ 80.00 ea. $ _
 
Loft 4' x 12' __ QTY. x $ 100.00 ea. $ _ 
Solar Shed Light Kit __ QTY. x $ 135.00 ea. $ _ 
Architectural Roof Shingles NO. OF SQ. FT. x $ 1.00 ea. $ ~ 
Other _ liSri..L • .1LiiA.i.L. .li.W..?..:' QTY..... x $ P- $ ~ 
-Shutters included on all Windows SUB TOTAL $ ~ ( 

5 ~ SALES TAX $ I.t' .a? 
TOTAL $ _Q Lt Gray 

Q Ok Gray 
LESS 15% DEPOSIT $ (-) --:::-_---,-----...... 

a Blue a Clay ClWhite 
a Green a Brown Cl Bu und TOTAL AMOUNT DUE
 

VINYL COLOR Q White Q Blue Q Almond Q FltntGray
 UPON DELIVERY 
Q Cream Q Pearl Q sagebrook Q Reeds Red 
Q Beige lay Q Olive Q Wed ewood 

PLACEMENT OF DOOR(S) AND WINDOW(S)
 
BACK
 

LEFT RIGHT
 
ffiDE
 ffiDE SALESPERSONPi-'J1-l:1.~ --=~~__~ 

Q White 
Q Black 

SHunER COLOR a Almond 
a Red 

ROOF COLOR 

AMOUNT RECEIVED $ _ 

FRONT 1;1 CREDIT CARD 1;1 CHECK 1;1 CASH 1;1 TYPE _ 
SKETCH INTHE APPROPRIATE SYMBOLS 

NO. :-- ,_ 
1~ t= =I ;::;t= =k::: ;;>'"1= CUSTOMER SIGNATURE ""&-4...::..J/]Ul«.Ollc..:::U==--- DateZ!:!4lI1

WINDOW DOOR DOUBLE DOOR
 

I
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3 Tracy LaneREEDS fERRY 
",,~4' Hudson, NH 03051iJ... ToO Free: (888) 85·SHEDS,.;'q ··1'... ! --- ••i . Tel: (603) 883-1362 

Fax: (603) 882·9566 

DELIVERY INFORMATION 
Please Read Immediately 

www.reedsferry.comS:IAlL BLlLpl~GS 
~ 

Dear Customer, 

Thank: you for selecting a Reeds Ferry Small building for your building requirement. We will be calling you 
shortly to arrange a delivery date. 

To insure a problem-free installation, please read the following information. Your new building will provide 
you with decades of dependable service if care is exercised in the location and preparation of the building site. 
lf you have any questions, please call and ask. 

1. PERMITS are the responsibility of the property owner. Please check with your local building department 
right away for local requirements. 

2. Select the EXACT location for your new building PRIOR to the delivery date. Once you've selected the 
site, consider the following: 

a. Mark the site using stakes to locate the four corners of the building. Figure 1. 

FIGURE 1 

b. A three (3) foot clear work area perimeter is necessary for our crews to place your building. 

c. The site must be FLAT and LEVEL. Figures 2 & 3. 

FLAT & LEVEL 

FIGURE 2 

FIGURE 3 

Frequently customers assume 
because the ground is flat, 
that it is level. The building 
must be installed on a FLAT 
and LEVEL surface to 
function properly. 

1
 



I' 

To detennine if your building location is level, use a LINE LEVEL-Figure 4 and check to see if there is a 
slope in the site. 

Locate the highest corner point of the proposed building site and using the line level determine location 
irregularities. Figures 5 & 6. 

Wood StakeLINE LEVEL 
A LINE LEVEL can 
be purchased at most 
hardware stores or 
home centers for less 
than $10. 

FIGURE 4 

FIGURE 5 

From the stake at the highest point of the 
site (A) run a string to each of the other 
three stakes. A to D, A to C and A to B 
and check with a LINE LEVEL. The 
string should be tied snug to the ground on 
stake A (the high point). The distance 
between the string and the ground at stakes 
D, C and B must be six inches or less. If 
the distance is greater than six inches the 
site will need alterations. 

If the proposed building location is more than six inches out of level the site will need to be altered to insure 
it's FLAT and LEVEL before the building is delivered. Preparation should be completed at least a week (7 
days) prior to delivery. 

If the site is not FLAT and LEVEL there are several ways to alter the site. 

1. Fill the low areas with processed gravel or
 
washed stone and bring up to a level grade.
 
NOTE: DO NOT use Top Soil (Loam) or
 
sand for this base since it does not provide
 
a stable enough base. Figure 7.
 

-; 

6 inches or less between the string and the ground 

FIGURE 6 

FIGURE 7 

2. The site may be altered by regrading the 
area. CUT out the higher area of the site. 
If the materials removed are unstable 
(Loam or Sand) you may want to add 
some processed gravel or washed stone to 
the site. If the material cut from the slope 
is used for fill, locate the building on the 
cut portion of the site. Figure 8. 

If the site is within the six (6) inch limitation we can shim the building using solid concrete blocks. 
CAUTION: Distances greater than twelve (12) inches can make the building unstable and unsafe. The site 
must be leveled. 

If the building is to be constructed on concrete column tubes or a concrete slab, the work must be complete 
at least five (5) days prior to delivery to allow for the proper curing time for the concrete. NOTE: If you plan 
install concrete column tubes we will provide you with a FOor PRINT drawing and instructions to assist YOt 

in the proper installation and alignment of the column tubes. 

The site must be clear of all debris including brush, stumps, animal waste and other impediments. Trees 
located in the general area must not have any branches handing over the site closer than fourteen (14) feet fro] 
the ground. 

PLEASE no building changes or modifications seven (7) days prior to delivery. 

The owner (or owner's agent) must be on the premises the date of installation. 

Please allow for access for a truck as close as possible to the site. 

Inclement weather may necessitate delivery delays. We will contact you to reschedule a new delivery date. 

PLEASE provide a trash receptacle (20 to 32 gallon trash can) for a small amount of construction debris
roof shingle wrappers, trim cut off pieces and similar items. 

IMPORTANT: 

1.	 If the site has been improperly prepared and delivery and installation are impossible, an additional
 
$100.00 (One hundred dollars) delivery fee will be charges.
 

2. Any options not shipped with the initial order will required an additional delivery fee of $100.00 (One 
hundred dollars). 

PLEASE CALL IF YOU HAVE ANY QUESTIONS! Since 1960 Reeds Ferry Small Buildings 
have been providing superior quality products and exceptional service to our customers. In a 
highly competitive environment we've gone out of our way to satisfy our customers needs. We sin
cerely hope these directions will insure a problem-free installation that will give you decades of 
dependable service. 

THANK YOU FOR CHOOSING REEDS FERRY!
 



DELIVERY INFORMATION 
3 Tracy Lane
 

Hudson, NH 03051
 Please Read Immediately 
ToO Free: (888) 85·SHEDS 

Tel: (603) 883-1362 
Fax: (603)882.9566 
www.reedsferry.com 

lear Customer, 

Thank you for selecting a Reeds Ferry Small building for your building requirement. We will be calling you 
lortly to arrange a delivery date. 

To insure a problem-free installation, please read the following information. Your new building will provide 
l>U with decades of dependable service if care is exercised in the location and preparation of the building site. 
. you have any questions. please call and ask. 

1. PERMITS are the responsibility of the property owner. Please check with your local building department 
right away for local requirements. 

2. Select the EXACT location for your new building PRIOR to the delivery date. Once you've selected the 
site, consider the following: 

a. Mark the site using stakes to locate the four comers of the building. Figure 1. 

FIGURE 1 

b. A three (3) foot clear work area perimeter is necessary for our crews to place your building. 

c. The site must be FLAT and LEVEL. Figures 2 & 3. 

FLAT & LEVEL 

FIGURE 2 Frequently customers assume 
because the ground is flat, 
that it is level. The building 
must be installed on a FLAT 

IGURE 3 

and LEVEL surface to 
function properly. 

1
 


