
DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK FormUPO4 

CITY OF PORTLAND 

Permit Number: 05 1487 

This is to certify that 

has permission to 

provided that the person or perso 

the construction, maintenance and 

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

Other 
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



I I 
City of Portland, Maine - Building or Use Permit Application I No: I 

Permit Fee: 

$174.00 

LessedBuyer's Name 

Cost of W o r k  CEO District: 

$17,000.00 5 
Past Use: 

single family 

Permit Taken By: 

tmm 

~~ 

Owner Name: 

Sarkisov Valeriy & 

Date Applied For: 

10/14/2005 

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

Contractor Name: 

no contractor I self 
Phone: 

Proposed Use: 

single family - ammend permit # 05- 
13 18 - build attached 26' x 36' 
garage and breezeway 

ammend permit # 05-13 18 - build attached 26' x 36' garage and breezeway 

This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Building permits do not include plumbing, 
septic or electrical work. 
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.. 

Action: 0 Approved 0 Approved 

Signature: Date: 

Special Zone or Reviews 

0 Shoreland 

Maj z / i n o r  M M n  

late. ib  

Zoning Approval 

Zoning Appeal 

0 Variance 

0 Miscellaneous 

0 Conditional Use 

0 Interpretation 

0 Approved 

E Denied 

late: 

ot in District or Landmark 

0 Does Not Require Review 

[I Requires Review 

0 Approved 

0 Approved w/Conditions 

L3 Denied 

CERTIFICATION 
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 
1 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, 1 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 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: Date Applied For: CBL: 

05- 1487 10/14/2005 333 H005001 

>ocation of Construction: Owner Name: Owner Address: 

>reposed Use: 

single family - a m e n d  permit # 05-13 18 - build attached 26' x 36' 
garage and breezeway 

Phone: 

1 Garages - Attached I 

129 Braintree St 
3usiness Name: 

Proposed Project Description: 

ammend permit # 05- 13 18 - build attached 26' x 36' garage and 
breezeway 

Sarkisov Valeriy & 135 Braintree St 207-831-8546 
Contractor Name: Contractor Address: Phone 

Dept: Zoning Status: Approved 
Note: 

,essee/Buyer's Name 

Reviewer: Tammy Munson Approval Date: 10/14/2005 
OktoIssue: @I 

no contractor / self Portland 
Phone: Permit Type: I 

~ ~~ ~~ ~ 

Dept: Building Status: Approved with Conditions Reviewer: Tammy Munson Approval Date: 10/14/2005 
Note: Ok to Issue: 

1) Frost protection must be installed per the enclosed detail as discussed wiownericontractor. 

2) Permit approved based on the plans submitted and reviewed wiownericontractor, with additional information as agreed on and as 
noted on plans. 

3) Separate permits are required for any electrical, plumbing, or heatmg. 

4) All engineered beam specifications must be submitted to this office prior to close in. 
I ~~~ ~~ ~~ 



BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or. 874 to schedule your 

inspections as agreed upon 
. _ _ _  - Permitsexpire in 6-months, if the project is not started or ceases for 6 months. ~ 

The Owner or their designee is required to notify the 

in order to schedule an inspection: 

the following 
inspections and provide adequate notice. Notice 

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: 

$2 Foundation Inspection: 

/ Framing/Rough PlumbingLElectrical: Prior to any insulating or drywalling 

j/ FinaVCertificate of Occupancy: 

Prior to pouring concrete 

Prior to pouring concrete 

Prior to placing ANY backfill 

Re-Bar Schedule Inspection: 

- 
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. 

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, 
BEFORE THE SPACE MAY BE OCCUPIED 

Dat>y+&L- 
Date 

Building Permit #: 0 $-- -/y;s 7 



, 

Total Square Footage of Proposed Structure 
= 16Yb RL 

All Purpose Building Permit Application 

Square Footage of Lot 

If you or the PrOp(3rtY owner owes real estate or personal property taxes or user charges on any property wlthfn 
the Cfty, payment arrangements must be made before permlts of any kfnd are accepted. 

1 Location/Address of Constructlon: 3 s 13 p4- i  & / h e  st. 

~ 

I 

Tax Assessor's Chart, Block & Lot 
Chart# Block# Lot# 

Lessee/Buyer's Name (If Applicable) 

I I I 

Owner: L'o_&c~c' -A Telephone: a (p27)7q7-q 5-15- Saekisov 

Cost Of '5 oog Appllcant name, address & 
telephone: Vo-Lcl~i' S-ek;SoV Work: S 
13 s G i r a i u t u  s?., ~ o n ~ u . N c f t  
ME, ~ ~ ( 0 3 , '  (207)7?7-.? st5 Fee: $ 

Current use: 

If the location Is currently vacant, what was prlor use: 

Approxlmately how long has It been vacant: 

Project description: 
Proposed use: \5k h- &QCO-U :zR,&$4?€m-opecu s-pace 

1 

Contractor's name, address & telephone: - . 

Who should we contact when the permlt is ready: 
Mailing address: 

We will contact you by phone when the permit Is ready. You must come in and plck up the permit and 
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be Issued 
and a $1 00.00 fee If any work starts before the permlt is plcked 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. 

I hereby cedi@ that I am the Owner of record of the named propetty, or that the owner of record authorkes the proposed work and t h d  I 
have been auh9ortzed by the owner to make thk applcdon as hls/her amorked agent. I agree to conform to all appllcable laws of thk 
jurlsdlcfion. In addltlon If a perm for work descrlbed In thk appllcatlon Is Issued, I certlfy that the Code Ofklal's authorized representative 
shall have the authority to enter all areas covered by this permlt at any reasonable hour to enforce the provlslons of the codes appllcable 
to thls permit, 

A 

Signature of applicant: 1 Date: 10 110 1 or 
I I I 

This Is NOT a permit, you may not commence ANY work until the permit Is issued. 
If you are in a Historlc Dlsfrict you may be subject to additlonal permlttlng and fees with the 

Planning Department on the 4 f h  floor of Clfy Hall 
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BC CALC@ 9.1 DESIGN REPORT - US Friday, October 14, 2005 10-59 U B O i s E -  

Triple 1 3/4" x 9 114'' VERSA-LAMB 2.0 3100 SP 
Job Name SARKISOV JOE Descri ption 
Address 135 GRAINTREE ST Specifier HOME DEPOT-- 
City, State, 71p. PORT1 AND, MF 
Customcr Company WOOD STRUCTURES INC 
Code reports ESR-1040 Misc FLOOR HEADER BEAM 

File Name BC CALC Project FBo2 -- 
BO 

LL 3560 Ibs 
DL 1743 Ibs 

General Data 
Version: US Imperial 

Mcmbcr Typc: Floor Bcam 
Number of Spans' 1 
Left Cantilever: No 
Right Cantilever: No 

Slope: 

Disclosure 
Thc cornplctcncss and accuracy of 
the input must be verified by anyone 
who wo i l d  rely on the output as 
evidence of suitability for a 
particllar application. The output 
above is based upon building 
code-accepted design pruperCes 
and analysis methods. Installation 
o f  BOISE cnginccrcd wood 
products must be in accordance 
with the currentlnstallation Guide 
and the applicable bulding codes. 
To obtain an Installation Gu'dc or if 
you have any questions, phase call 
(800)232-0788 before beginning 
product installation. 

EC CALCb), BC FRAMER($, ECIW, 
6C RIM BOARDm, BC OS6 RIM 
BOARD", BOISE GLULAMm, 
VERSA-LAM@, VERSA-RIM@, 
VERSA-RIM PLUS@), 
VERSA-STRAN D" 
VERSA-STUD@. ALLJOIST@ and 
AJSm arc tradcmarks of 
b i s e  Cascade CorDoration 

61 
LL 3560 Ibs 
DL 1743 Ibs 

Total of Horizontal Design Spans = 10-00-00 

Load Summary 
ID Description Load Type Ref. Start End Type Value Trib. Dur. 

Dead 10 psf 01-00-00 90% 
2 Unf. Lin. Left OO-OO-OO l O - O ~ - O O  Live 0 plf nla 100% 

1 Standard Load Unf. Arc3 Lcft OO-OO-OO 10-00-00 Livc 40 pSf 01-00-00 100% 

Dead 85 plf n/a 90 % 
3 Unf. Area Left 00-00-00 10-00-00 Live 56 pSf 12-00-00 100% 

Dead 20 psf 12-00-00 90% 

Controls Summary 
Control Type Value % Allowable Duration Load Case Span Location 
Pos. Momcnt 13258 fHbs 66.6% 100% 1 1 - lntcrnal 
End Shear 4408 Ibs 47 .a% 100% 1 1 - Left 
Total Load Defl. Ll348 (0.345") 68.9% 1 1 
Live Load Den. L/5,19 (0.23'1") 69.4% .I 'I 
Max Dcfl. 0.345" 34.5% 1 1 
Span I Depth 13.0 n/a I 

N des 
Desiyn m e e k  Code minimum (L/240) Total load deflection criteria. 
Design meets Code minimum (L/360) Live load deflection criteria. 
Dcsign mccts arbitrary (1") Maximum load dcflcction cribria. 
Minimun beating length for 6 0  is 1-1/2". 
Minimum bearing length for 61 is 1-1/2". 
Entered/Displayed Horizontal Span Length(s) = Clear Span t ,l/2 min. end Learing t I12 intermediate bearing 

Connection Diagram 
Consult projcct dcsign profcssional of rccord or BOISE tcchnical rcprcscntativc for conncction dcsign 
Member has no side loads. 

Connecton are: .16d Sinker Nails 

a minimum = 2" 
b minimum = 3" 
c = 5- 114" 
d = 12" 
e minimum = 3" 

'age 1 of 1 



I . .... 

Job 

WSI-SrK 
l ruu lruu lyps aw PIV 42# snow 120 rnpn wind 

62 4 R246 FINK 1 
1483838 

140 

4x6 = 
4 

Wood Structures. Biddeford. M t  04005 

scale = I :4? 

Job Rafarsnoa (optional) 

12' Max Cant.. See 
AlternideDetal B ~ G H  ~ 2 - 3  

1 1 0  ii 
12" M a x  Cant., See 

15913  AltEmade Detail Bdw 
.. 

MI120 
m i  vuw iioefl L/d 

' C U  42.0 Rates hcrease 1.15 TC 0.54 VertiLU -0.22 E-10 >999 360 
'CDL 7.0 lumber Increase 1.15 BC 0.67 Vert(TU -0.29 8-10 >373 180 

WE 0.52 HorrCTU 0.07 6 nla n la  
ICDL 10.0 Code BOCAIANSISS 

I - I Weight: 85 Ib 

GRIP 
169/12: 

UMBER 
1)P CHORD 2 X 4 SPF 1650F 1 5E 
IOT CHORD 2 X 4 SPF 1650F 115E 
VEBS 2 X 4 SPF-S Shld 
V F M F  

BRACINQ 
TOP CHORD 
BOT CHORD Rigid ceillng direc 

Sheathed or 3-11-6 oc purlins. 
nly applied or 7-4-12 oc bracing. 

e%;l-X6 SPF 1650F 1.5E. Righr: 2 X 6  SPF 1650F 1.5E 

EACTIONS Ilbhirs) 2- 1596m-3-E. 6 -  1596m3-E 
Max Horz 2 =  256(load case 41 
Max Uplift2=-7520oad ease 41,6=-7520oad OabB 5) 

DRCES (Ibl - First Load Case Only 
OP CHORD 
DTCHORD 
EBS 3-10=-512. 4-10=791, 48=791. 5-8='-512 

1-2=57,2-3=-2571, 3-4=-2260,4-5=-2250, 5-6=-2571. 6-7=57 
2-10=2171. 10-11=1474. 9-11=1474 9-12=1474,8-12=1474, 6-8=2171 

OTES 
Unbalanced roof llve loads have been conaldered for rhls design. 
W[nd ASCE 7-98; 120mph. h=35R' TCDL=4.ZDSf' BCDL= 5 ODSf' Cateaory II; EKD C; enc1osed;MWFRS gable end zone: 
cantilever left and right sxpbsed :Lukber DDL= 1.3i plate arip'ML'= 1.33. 
" This truss has been designed for a live load of 20.0paf on the bottom chord in all areas with a clearance greater than 
3 6 0 batwoon tho bottom chord and any othor mmbors. 
Rodde mechanical connection (by others1 of t r u s s  to bearing plate capable of withstandina 752 Ib uplift at joint 2 and 752 
Ib uplltr ai join1 6. 

IAD CASEIS1 Standard 
IESIGN LOAD NO: 

lase@ a' oc. 
53/74 Q 19.z oc. 
W9@1B"oc .  

'CLL/TOTAL (PSF) 

6x1 0' 
Alternae Odd 



7 TKFLR 

orhe 2-1-0 I 

Truss Type p y  Ply WSI STOCK FLOORTRUSS 

FLOOR 100 1 
155912 

Job Rdemce (cplirnat) 

, I-11-0 , 

.OADING(per) 
rcu 40.0 
rcDL 10.0 
ICL!.. 0.0 
3cDL 10.0 

13x4 I 1  1.w I i  m= 1.a4 II 
1.- = 4x10 = 1.- I I  4x6 = %6 FP= 3x3 = 1.- II 4x6 = 1.- II 4x10 = 1.- = 

5 6 7  e 0 10 11 12 13 

24 

P 21 20 i e  18 17 16 15 14 
a 8  = 4x10 = 4x1 = 1.5(4 II ~IOMIlliW FP= 4x10 = 33 = 

5x10 WB =4x8 = 
1.- i I  

SPACING 2-04 ca DEFL in (IOC) ~/deit Lid PLATES GRIP 
Plates haease 1 .OO TC 0.63 V&(LL) 4.591a19 >485 480 MI120 1 69123 
Lurnbarhffease 1.00 BC 0.66 Vert(TL) -0.8818-19 >322 #O MlllBH 141/136 
R~pStreselncr YES WB 0.61 HarVL) 0.13 14 n/a n/a 
C d e  BOcAIANS196 (Maw Weight: 95 Ib 

.UMBER BRACING 
-0PCHORO 4XZSPF1660Fl.E 
30T CHORD 4 X 2 SPF #OOF 2.E 

TOP CHORD 
BOT CHORD 

Sheathed (x 56.0 oc purlins, exwt end verticals. 
Ridd wiling directly applied a ltk0-0 oc bradng. 

WEBS 4 X 2 SPFS shrd 'Except' 
2-224 XZSYP NO.2, 12-144 XZSYP N0.2.2-21 4X2SYP N0.2 
12-1 5 4 X 2 SYP NO.?. 

lEACTlONS (Ibleae) 22=141810-3-a, 14=141e/oa 

'ORCES (Ib) - Medmum CapreMiarAnedmum Tenam 
.OP CHORD 22-23=88/0.1-23=-86/0.14-~=46/0.13-24=-88rO. l-Z410,2-3--3728R), W=-3728/0,45=-672010,56=-5720/0, 

w=mzwo. 7-8.-6122~). a*azo/o. si 0 = ~ 7 m o ,  10-1 1 -azgo.  1 i -1 >-3721yo. i 2-1 w / o  
IOTCHORD ~i-zz-(yzo86. 20-21-o~ew. isz+w6izz, ie i *weizz i7-ie=w6izz. 16-i7=0/6iz. i516=~14ao7. i 4 - 1 ~ 0 1 2 ~ ) 6  

4-20=w97a. 520=-214/0. i ~ ~ i ~ = w 9 7 a .  si6=-zwo. ~-zo=.o~wJ. a ied7Yo .  7-19=0137. aia=w37 
VEBS 2-2&-2463'0, 12-l4=-#63'O0. 2-2l=W1961, 3-21=-ZM/O. 12-16=0/lB51, 11-16=-201/0,4-21=-1386/0. 10-15=-1386'0. 

I r n S  
)All plates are MI120 plates unless dhmvise indded.  
:) Recommend 24 strongbacks, M edge. spacad d 10-0-0 oc and W e n e d  to each truss with 3-1 Bd ndls. Strangbacks to be attached to 

waM &their outer end6 a reetrained by omer meme. 

am CAs€(S) 
) Hoar: Lumber InffeeefFl .W, Pl5e hcr-1 .oO 

Uniform Loads @If) 
Vert: 14-22-20.1-1 3 4 0 0  

. . _ ~  
Qd. 28.2003 



CITY OF PORTLAND, MAINE 
Department of Building Inspections 

/ 20 

Received from 

Location of Work 

Cost of Construction $, ___-:___ 

Permit Fee $,_______ 

Building (Ill _ Plumbing (IS) _ Electrical (11) _ Site Plan ( 2)_ 

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 cas permit cannot be 
granted the amount of the fee will be refunded pan return of the 
receipt less $10.00 or 10% whichever is greater. 

WHfTE - Appl icant's Copy 
YELLOW - Office Copy 
PINK - Permit Copy 


