City of Portland, Maine - Building or Use Permit Application | Permit No: Issue Date: CBL:
389 Congress Street, 04101 Td: (207) 874-8703, Fax: (207) 874-8716 05-1623 336 HO37001
L ocation of Construction: Owner Name: Owner Address: Phone:
99 MILTON ST VANSANFORD FRANK 99 MILTON ST
Business Name: Contractor Name: Contractor Address: Phone
Art Libby Contruction 51 Tremont Street South Portland 2072339335
L essee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Home Single Family Home/ Build a20' x 20' $138.00 $12,375.00 5
Garage FIRE DEPT: [] Approved |!NSPECTION:
[ Denied Use Group: Type
Proposed Project Description:
Build a20' x 20' Garage Signature: Signature:
PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)
Action: [[] Approved [ ] Approved w/Condition [] Denied
Signature: Date:

Permit Taken By:
Idobson

Date Applied For:
11/04/2005

Zoning Approval

1. Thispermit application does not preclude the
Applicant(s) from meeting applicable State and

Federal Rules.

2. Building permits do not include plumbing, septic

or electrica work.

3. Building permitsare 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..

Special Zone or Reviews

[] Shoreland
[ wetland
[] Flood Zon
[] subdivision
[] site Plan

Maj [[] Minor[] MM []

Date:

Zoning Appeal

[] variance

[] Miscellaneous
[] Conditional Us
[ Interpretatio
1 Approved

[] penied

Date:

Historic Preservation

[] Not in District or Landma
[J Does Not Require Revie
[J Requires Review

[J Approved

[J Approved w/Condition

] penied

Date:

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO



Location of Construction: Owner Name: Owner Address: Phone:
99 MILTON ST VANSANFORD FRANK 99 MILTON ST
Business Name: Contractor Name: Contractor Address: Phone
Art Libby Contruction 51 Tremont Street South Portland 2072339335
L essee/Buyer's Name Phone: Permit Type: Zone:
Additions - Dwellings

Dept: Zoning Status: Approved Reviewer: Tammy Munson Approval Date: 11/17/2005
Note: Ok to I ssue:
Dept: Building Status. Approved with Conditions  Reviewer: Tammy Munson Approval Date: 11/17/2005
Note: Ok to I ssue:

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.

2) Separate permitsare required for any electrical, plumbing, or heating.

CERTIFICATION

| hereby certify that | am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
| have been authorized by the owner to make this application as his authorized agent and | agree to conform to all applicable laws of this
jurisdiction. Inaddition, if apermit for work described in the application isissued, | 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 APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO
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12-12-"05 89:49 FROM-Protea Portland 2875532074 T-476 PBOB1/002 F-789

PROTEA
Behavioral Health Services

1011 Forest Ave, Portland, Me. 04103
Phone: {207} 553-2069 f809579~‘5644 Fax: (207) 553-2074

Hiiaan Tunies

Web-Site: www.proteabhs.com E-mail: info@proteabhs.com

e

Fax Cover Memo

Tor Kevin Coreoll Date: ) z/yarf/si™
Company: (7, 6 ? papbt?rn/ Fax: ?’761_ 8,7/1

From: %ﬂ’égm Pages (Including Cover): 2
I LTO LR 3T

7 o WW

NOTICE

This transmittal is intended only for use of the individual or entity named above. It may contain information which is privileged
and/or confidential under applicable law. If you are not the intended recipient or such recipient's employee or agent, you are
hereby nalified that any dissemination, copy, or disclosure of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify us at (207) 892-7010 and return the original transmission to us by mail

without making a copy.

FOR RECORDS PROTECTED BY FEDERAL AND STATE CONFIDENTIALITY RULES

42 CFR Pait 2 "Confidentiality of Alcohol and Drug Abuse Patient Records”

Title 34-B M.R.S.A. § 1207 “Confidentiality of Information”

» Rights of Recipients of Mental Health Services

. Rights of Recipienfs of Mental Mealth Services Who are Children in Need of Treatment

°

This information has been disclosed to you from records protected by Federal Confidentiality Rules. The Federal rules prohibit
you fram making any further disclosure of this information unless further disclosure is expressly permitted by the written consent
of the person to whom it pertains or as atherwise permilted by CFR 42. A general authorization for the release of medical or
other information is NOT sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate

or prosecute any alcohol or drug abuse patient.

Rev. 012804

DEC. 12 ' 05 (TUE) 09 :45 COMMUNICATION No:21 PAGE. 1
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General Building Permit Application

“ VOu ofr 1‘v!<_ i‘lnih Yy OowWner owes {!_',!]‘ SAte of ]‘u !'ﬂ-!x.ﬂ prope FIV LAXNES OF User charges on any

property within the City, payvment arrangements must be made before permits of any kind are acceprted

Location/Address of Construction: 9 9 MILT o N =7 —Po RILAND , e 04y/0>

Total Square Footage of Proposed Structure Square Footage of Lot
90 /0,600
Tax Assessor's Chart, Block & Lot Owner: Telephone: ]
Chart# Block# Lot# CRANE VA SAnk ol ,7;,;_5 ~HoNen
- . < ad SAa 2 < =
A3 H O3/ = H-797-%26) alh Spa
Lessee/Buyer's Name (If Applicable) Applicant name, address & telephone: Cost Of 12, 3’73* =
FeAnke Van Sgnbumo Work: §_HFZFar. —
QY mition ST
PoxT € 64/0 3
\'ac-f' z>‘>;"'; ﬁ.’:ﬁlt’.ﬂ‘: F-Spm Fee: $ K}
. 1I5-N55 i - C /
H-797-%¥2¢ abh Sem CofOFee:$[3% _/_a/Z)

Current Specific use: Resio endAs
Proposed Specific use: _ £¢s D ¢ ndt(

Project descoption:

4 Y 1 . ) 4
KRoe'x e Detached OvVade with (8} ax3 win Dotug +() 7e 7-5‘__“? e
(1) 5/ De Steel entry Do (-8

Contractor's name, address & telephone: D27 Liksy Co nstruction w Heme Trnpveveme, s
7 = -3 5 . o P Ay
5/ TREMoNT 3T, Scusia Por Hun.ll M clypel 233-9 334"

Who should we contact when the permit is ready: ©ine Vansankes
Mailing address: Phone: S5 3-20¢49 or C15-/185

Nease submit all of the informaton outlined in the Commercial Applicaton Checklist.
Pi

I
Failure to do so will result in the antomatic denial of vour permit

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department mav
request additional information prior to the tssuance of a permit. For further mnformation visit us on-line at
www.portlandmaine. gov, stop by the Building Inspections office, room 315 Ciry Hall or call 874-8703.

I hereby certify that [ am the Owner of record of the named property, or that the owner of record authorizes the proposed work and that T have
been authonzed by the owner to make this application as his/her authorized agent. Iagrec to conform to all applicable laws of this junsdicton.
In addition, if a permit for work described in this apphcaton is issued, I certify that the Code Official's authorized representanve shall have the
authority to cater all arcas covered by this-permit at any reasonable hour to enforce the provisions of the codes applicable to this permit.

Signature of applicant: /f/{’;,/,,, p 2~_; ﬁ% Date: ///y/yj‘——

This is not a permit; you may not commence ANY work until the permit is issued.



City of Portland, Maine - Building or Use Permit Permit No: DaeSpplenbor  |JCRL
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 05-1623 | 11/04/2005 336 H037001
’focation of Construction: Owner Name: Owner Address: Phone:
99 MILTON ST VANSANFORD FRANK 99 MILTON ST
Business Name: Contractor Name: Contractor Address: Phone
Art Libby Contruction 51 Tremont Street South Portland (207) 233-9335
Lessee/Buyer's Name Phone: Permit Type:
( Additions - Dwellings
Proposed Use: Proposed Project Description:
Single Family Home/ Build a 20' x 20" Garage Build a 20" x 20" Garage
Dept? Zonmg ~ Status: Approved Reviewer: Tammm»unrsérir Approval Date: 11/17/2005
Note: Ok to Issue: VI
Dept: Building Status: Approved with Conditions ~ Reviewer: Tammy Munson Approval Date: 11/17/2005
Note: Ok to Issue:

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.

2) Separate permits are required for any electrical, plumbing, or heating.
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BUILDING PERMIT INSPECTION PROCEDURES
Please call@74 -8703 or 874-8693to schedule your
inspections as agréed 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 i§ 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
—_ e

/ L_// A*Re-Bar Schedule Inspection: Prior to pouring concrete
Vi
/ /#T Foundation Inspection: Prior to placing ANY backfill

4
/ & / ; l: Framing/Rough Plumbing/Electrical: Prior to any insulating or drywalling

5,/ Final/Gextifieate-of-OGteapaney:- Prior to any occupancy of the structure or
use. NOTE:—Thereisa-$7500-fceper

inspection at this point.

Certificate of Occupancy is not required for certain projects. Your inspector can advise
you if you }mject 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.

; k 7/_7LCIQI-F-I_CATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR,
_ BEFQR‘%THE SPACE MAY BE OCCUPIED

Si ature of App nt/Des Date .
v O i L»\E{ I{/Z/ ¢
Y| S’énamre of Inspections Official Date I /

2 - ,
CBL: Y- — /= %7 Building Permit#: _C D -/L23
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ot s SFRUEL 4 INCHES UC Al EDGES, 8 INCHES AT INTERMEDIATE SUPPORTS FOR SUBFLOOR AND
FOR ROOF SHEATHING APPLICATIONS, FASTNERS SPACED 4 INCHES ON CENTER AT EDGES, 8 INCHES AT INTERMEDIATE SUPPORTS.

FOR ROOF SHEATHING APPLICATIONS, 8d NAILS ARE MINIMUM REQUIRED FOR WOOD STRUCTURAL PANELS
PANEL SUPPORTS AT 24 INCHES. CASING OR FINISH NAILS SPACED 6 INCHES ON PANEL EDGES, 12 INCHES AT INTERMEDIATE SUPPORTS.
CASING OR FINISH NAILS SPACED 6 INCHES ON PANEL EDGES, 12 INCHES AT INTERMIDIATE SUPPORTS.

STAPLES SHALL HAVE A

MINIMUM CROWN WIDTH OF 7/16 INCH

X2z C

16 INCHES (20 INCHES IF STRENGTH AXIS IN THE LONG DIRECTION OF THE PANEL, UNLESS OTHERWISE MARKED).

1/2 INCH SHEATHING AND 1-1/2 INCH LENGTH FOR 25/32 IN

CH SHEATHING. PANEL SUPPORTS AT !

CORROSION-RESISTANT STAPLES WITH NOMINAL 7/16 INCH CROWN AND 1-1/8 INCH LENGTH FOR

NOTE: LETTER:

FASTNERS SPACED 3 INCH

WALLS, REFER TO SECTION 2305. NAIl

SPANS ARE 48 INCHES OR MORE. FOR NAILING O
NAILS SPACED AT 6 INCHES ON CENTER AT EDGE
COMMON BOX !

[y { ]
_ PANEL SIDING (TO FRAMING
‘\ BEE NOTE.F ‘ J ad T 5/z§" ) COMMON NAIL - REF TO TABLE 2308.10.4.1 FACE NAIL
_ ! | PANEL SIDING (TO FRAMING) |
SEE NOTE: F . 6d l 112" DR LESS | | .
i [ TO FRAMING AC
SEE NOTE: C ' 6d ‘ SUBFLOOR-UNDERL)AYMENT COMMON NAIL - REF TO TABLE 2308.10.4.1/
’ | SINGLE FLOOR (COMBINATION [ TOENAIL
l 3/4" OR LESS I
SEE NOTE: P T 2" 16 GAGE & PARTICLE BOARD TOE NAIL
SEE NOTE: N 2-3/8"x0.113" NAIL WOOD STRUCTURAL PANELS
8d, SEE NOTE: D, 6d, SEE NOTE G | 8d OR 6d 19/32" - 3/4" 16" OC ALONG EDGE
SEE NOTE. 0 T 1-3/4" 16 GAGE & PARTICLE BOARD
SEE NOTE: N 2-3/8"%0.113" NAIL WOOD STRUCTURAL PANELS FACE NAIL
SEE NOTE: C, J | 6d 1/2' OR LESS 1
4 -3" 14 GAGE STAPLE T
FACE NAIL | 4-3"%0.131" NAIL LEDGER STRIP \ TOE NAIL
| 1 3 - 16d COMMON |
i 5-3" 14 GAGE STAPLE 'f
FACE NAIL | 5-3"x0.131" NAIL JOIST TO BAND JOIST TOE NAIL
1 3 - 16d COMMON l |
|"3-3"14 GAGE STAPLE | [
l | | FACE NAIL l 3-3'%0.131" NAIL | i sl S LAP SPLICE
2 - 16d COMMON | J
3-3"14 GAGE STAPLE |
TOENAIL 3-3'0.131" NAIL 1 2By ROCE BE | TYPICAL FAGE NALL
2-16d COMMON | |
3-3"14 GAGE STAPLE | ] i
FACE NAIL 3-3"0.131" NAIL JACK RAFTERS TO HIP i FACE NAIL
‘ 2 - 10d COMMON } |
| 4 -3"14 GAGE STAPLE ~ I END NAIL
TOE NAIL ‘ 4-3"x0.131" NAIL JACK RAFTERS TO HIP ‘
| 3-10d COMMON | .
i l 4 -3" 14 GAGE STAPLE l
1 FACE NAIL 4-3"x0.131" NAIL COLLAR TIE TO RAFTER ' TOE NAIL
1 3 - 10d COMMON | |
| 3-3'14 GAGE STAPLE | ] ]
I hen o S | 3-3%0431"NAL |  BUILT-UP GIRDER & BEAMS END NAIL
’L CE NAIL AT ENDS | 5 - 200 COMMON J \
[ 3" 14 GAGE STAPLE @ 24" OC| 1 A
| STASCERED gyTogPPg%lg%Tss%Es[ W0 1IUNAL@26°0C | BULT-UP GIRDER & BEAMS \ BRACED WALL PANEL
I | | 20d COMMON 32" OC _
I 16" OC | 16" OC [ 3" 14 GAGE STAPLE (
|| 16" OC ‘ 16" OC [ 3"x0.131" NAIL BUILT-UP CORNER STUDS | TYPICAL FACE NAIL
‘r_ 24" OC 24" OC ! 16d COMMON l
2-3"14 GAGE STAPLE
FACE NAIL 2-3"%0.131" NAIL l JACH STUD SFLATE TOENAIL EACH END
!L 5. S CORTMON { 1" DIAGONAL BRACE TO ’
I S 3-3"14GAGE STAPLE | gee SpeT 2308.10.1, TABLE 2308.10.1) —
| AlL 0dal NAL - RAFTER TO PLATE |
L 3 - 84 COMMON _
’ [ NOTES LOCATION FASTENING [ CONNECTION [ NOTES LOCATION

FASTENING SCHFEDIIlI F( QSFF TARI F 22n4 01 ME C©

(SEE NOTES A + M FOR ALL FASTENING NOTES)
DECAIMCAITIA

™\ N AL e e E—— R e
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225* ASPHALT SHINGLES

ICE AND WATER SHIELD @ lst 3 FEET

5/8" THICK CDX PLYWOOD SHEATHING

& MiL POLY VAPOR BARRIER ::\
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“VATION

WINDOW HEADER

TYPICAL TRUSS ROCF:
*225 ASPHALT SHINGLES

5/8" ROOFING SHEATHING c/u

‘H CLIPS

2x8 BLOCKING AT PEAK
PRE-ENGINEERED TRUSSES @ 24" o.c.

\
!
\
|
|

| TYPICAL 2x4 SIDING EXTERIOR WALL:
| CEDAR CLAPBOARDS 4" TO THE WEATHER
| Vie" SHEATHING
< |24 5TUDS 9 16" o.c.
| TYPAR OR EQUAL
|

REAR ELEVATION
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CITY OF PORTLAND, MAINE

Department of Building Inspections

20

Received from

Location of Work

Cost of Construction  $

Permit Fee $

Building (IL) ____  Plumbing (I5) ___ Electrical (I2) ___  Site Plan (U2) _

Other

CBL:

Check #: : Total Collected s

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



