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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 A certificate of occupancy must be 
and grade if nature of work requires procured by owner before this build
such information. ing or part thereof is occupied. 

,·ft 
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City of Portland, Maine - Building or Use Permit Application 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

07-0324 

Issue Date: CBL: 

342 B041001 

Location of Construction: 

10 RUBY LN 

Owner Name: 

WE THREE MAGPIES LLC 

Owner Address: 

102 ALLEN AVE 

Phone: 

Business Name: Contractor Name: 

Dwight Brackett 

Contractor Address: 

84 Country Lane Portland 

Phone 

2077728629 
LesseeIBuyer's Name Phone: 

I 
Permit Type: 

Amendment to Single Family 

Past Use: 

Single Family 

Proposed Use: 

Single Family Amend permit # 07
0167 add a 8 x 12 deck 

Permit Fee: I Cost of Work: ICEO District: 

$0.00 I 
FIRE DEPT: D Approved 

D 
.

DenIed 

Signature: 

INSPECTION: 
Use Group: 0 '?,.......::> Type'5!S 

Signature: ~ 
Proposed Project Description: 

Amend permit # 07-0167 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.l>.) I 1 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

dmartin 03/29/2007 
Zoning Approval 

1. 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 all work .. 

PERI~'T iSSUED[ - ]APR - ~; 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D Rood Zone 

D Subdivision 

D Site Plan 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

Historic Preservation 

Li Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

Maj D Minor D MM D D Denied 

O~ W \ e.c--J.,·hih5 
Date: '.? J J-.t'J , o"'} ~ Date: 

D Denied 

Date: 

-

C'TY OF PORTLJJ\rQ~ 

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

Permit No: 

07-0324 

Date Applied For: 

03/2912007 

CBL: 

342 B041001 

Location of Construction: 

10 RUBY LN 

Owner Name: 

WE THREE MAGPIES LLC 

Owner Address: 

102 ALLEN AVE 

Phone: 

Business Name: Contractor Name: 

Dwight Brackett 

Contractor Address: 

84 Country Lane Portland 

Phone 

(207) 772-8629 

LesseelBuyer's Name Phone: 

I 
Permit Type: 

Amendment to Single Family 

Proposed Use: 

Single Family Amend permit # 07-0167 add a 8 x 12 deck 

Proposed Project Description: 

Amend permit # 07-0167 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 03/29/2007 

Ok to Issue: ~ 

1) As discussed during the review process, the property must be clearly identified prior to pouring concrete and compliance with the 
required setbacks must be established. Due to the proximity of the setbacks of the proposed addition, it may be required to be 
located by a surveyor. 

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

3) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that 
work. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Tom Markley Approval Date: 03/30/2007 

Ok to Issue: ~ 

1) Application approval based upon information provided by applicant. Any deviation from approved plans requires separate review 
and approrval prior to work. 



!Location/Address of Construction: 6f pt/ }?v1rL4vv-E ~/O 
Total Square Footage of Proposed Structure Square Footage of Lot 

Tax Assessor's Chart, Block & Lot Telephone:Owner: f)11: ;Ji?/1c /-;;: 1-= 7T 8 ": 
Chart# Block# Lot# '?Y c V C---.---L-7! c. ., L~f=. 
] L(:?-- I} CI( )?~;2 T ~/f... /,/ ~'2-rl~C-- Iy/05 

Lessee/Buyer's Name (If Applicable) Cost OfApplicant name, address & telephone: oP 
Work: $ /DOC 

/ 

Fee: $ >,,30 

r C of 0 Fee: $ 
) L yCurrent legal use (i.e. single family) )t-L (~/c r~
 

If vacant, what was the previous use?
 
Proposed Specific use:
 
Is property part of a subdivision? If yes, please name
 
Project description:
 J)z-~d!-+II f 'lJJiC\, el/- C\llcl (LCld, f)Y,-1 ~ 6/kcJZ~ 

Contractor's name, address & telephone: 

DU---'Iblrr /;/Z/C kcTWho should we contact when the permit is ready:
 
Mailing address: Phone: ~~-Dbtf7
 

Please submit all of the information outlined in the Commercial Application Checklist.
 
Failure to do so will result in the automatic denial of your permit.
 

In order to be sure the City fullyunderstands the full scope of the project, the Planningand Development Department may 
request additional information prior to the issuance of a permit. For further informationvisit us on-line at 
www.portlandmaine.gov, stop by the Building Inspections office, room 315 City Hallor call874-B703. 

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/ber authorized agent. I agree to conform to allapplicable 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 b this permit at any reasonable hour to enforce the provisions of the codes applicable to this permit. 

Signature of applicant: 

r 

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



Applicant: Dw;s~ lb.N:.-\:.Jt LOft g~ ~ c->,) Dille: .g II ~ loJ- 1'3/)5\101

Address,' I0 'Rv~ ktv'0 . C-B-L: 3 ~J.. - B-Q-Y' ' .. J 
,p.v~1- '1t- o:r- 0' ~ 1" (J~\~ 

CfIECK-LIST /1 G(J.INST ZONING ()[UJINANCE !§"} - O's J~ 

Date - 'rf.NJ 

Zone Location - K~ 

Interior o{[Orner lElJ
5"\ nsltb.~'\JLJ . l 0. 1\ .A· ' ' { ,

Proposed Use/Work - bJ ,\,J... (\JV,;.J hvv 5 ~ -j rr- ()I rJ l {/'d/v'e/~.(.A !o/It-t.. 

Selvage? Disposal - G ,J-j 

!e-ot Area±~ Vh:f\.- "l ~~Y c}i '~ 

P / d~ -,c ~J-\::~ Impervious Surface - 4jl,:: 1, (b\ ~r 
s ) 'X 11 -;::12. 
(~~ L / ~3Area per Family - jO'..:.o¢ ~ CF ') 

Off-street Parking ~ J (ftJ\ lJ S ~ J I n./ - J. ~ ftll,l,') ~ .~. / \
 

Loading Bays - '~/I\
 

Site Plan - (h ,rQr ( IY' "rDf dtYJ1-- -U~J1
 

Slioreland Zoning/ Stream Protection - ~ 11r-.
 

Flood Plains - fCv'd 1- r'Z.a~ X
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1-cr 

J<&- (;1 L e-.~_-
x'i '::. ~ 



" Ji ~~ o 

'-T1 I" r • • ,-" , I I V U , "=.!oJ ,•.:_' ...:.. o uu: ~~~0\' -' ,' ~ - C)- - !J-- '" 
Ia- :---. i!:t 

I ' C ,-, .:.. I L.. , , I " . . r I.
 
I
 •25' WIDE DRAINAGE EASEMENT, ~ 1. , ":':'-";~I?~~~ <, -, ....
 

<,
 
<,
 

<,
 

<, 

a; 

! / L=44' 1-- - _ "'/Yv«?t 12"ADS N
( I S-O 00\\ ) - . 5;] E "F"

EUVE ,-" 
0 0 < :>7 ~ 

':" 

8" co pped
 
1 r od - n o
 

/ 

/ 

, 0.-, -- I eMP 
, " " . . ,l 

,'; 
/

- /- ---G
ed 5 / 8 " copp ed DR AIN MH .I

/ 
OCB 

PI_S ir on r od - PLS F( irn - 10 4 ,55 Rim- 10 4. 2 5 IGENERAL , 



~"4"'-~~"0" 
---.•.-1' 

I
 
I
 
i
 

-r--- I
 

i
 I

I
 

: I I
 

~I	 
! I
i
 

I I J' I
 
, I i 10' 6" : 

-L-~__--+---_1__I 'I 

I 'Xtb ~ 'r i
 

I	 W/~:" AI S'e! . 
I 

.~ 0 ~~P! ~ I
 
Ii! I 1/1
,hi <a-LITE 

;, ~L.DOOR	 1 i 2xtt' FL~I j; I
 
i	 I '--f -. ~'r-JO ere, Ibll 

. •C.· 1 I
I
 I	 (rr~) 1
I
 
I	 I I i I I
 

i I ! i
I
 

: i I	 I I I
 

! 
I
 

I	 
.~ .L).J,.I
 

~I	 I
 I I
 
~I 

I	 d I -'1~1t~~-~1II! i ! I I I rtt4 I
 
I
 

! 
I	 

I ,. i! II I
 

I	 i ,

L_ i1 t~-

j- -_. Ii: I	 1/ I
 
I I I I 2xt F ---4/ I I


I
 ~ i I i JOI T6 6 12'~ . J .LI'I	 I.~ I	 ,I F1J,:. 
I 

1
I .~	 I
 

L.J _,. --, . 
\ ~~ 
-{----	

i : '¢ I
 
J I iii I I I : I ; -r i
I
 

-_.'-~'---ilIi! I
 W
-- i I ING 

... I AJ.. Ie Re NO TO 
(2) 2~t~ _.~.xc}eD ~* ~I 

I
 

... 
e ~I t I;)	 I: I I
 

~. i b I.U 210 2 I
I~~~~R r:J) I
)f :\ i T I
 
I I	 I
 

~ 
w 
:r: 
(f) 

(J) 

:r: 
t 
(J) 
o 
z 

~ 
0:: 
o 



t-_&_I_,_l1_~_I,,~~_~~, 1"~~.i1 
6ILCO~ 

SULKHEAD -r-L ' ~_ _ __~r- --. 
FROvtDE 211 

D~F TO ~ 10 (j) (X i, : 4I 
~YENT LEAKAGE -r-+ ~ - - ~ - - Ii X' D§gK L I

I I NI .~.. ABOVE 
I I r---- I _ a ,I1I

FL~ SLAB I I I I I I ~)'! I 218 PT FJooR
~INFORCEHENT OYER. ~ ] I) (a ~ i ! F I MIN~ e: ~ 6"1 o.c. I 
'AFOR BARRIER OVER -' I I I : I 
:D STRUCTURAL FILL OR CFaJ~ED S'rONE ~ I I I i I I i I 
~ED 80IL I I I I I i 
LABS • 1 I I ' ,i 

lTRO!. JOfNT5 I L _ _ _ _ _I _ _ _ _ i I 
, (TYP) -'r- ~ - ..-4+ 

i~ 
:~ 
,:--.e 

I ' , 
I I I -- - - - - - - - - l" -i-=Ti 
I I! I iJ I 

I I! 1 I ! ~ 
I I I I ,I I I 

I I! I : i I I It;I I 
1 

I 
I 

I 

I 
I = 

i 
i 
! 16XI CI-I 

-

I.l . II~
-«)--1--- l-l 

=-~ I l 
I ,
:10"+ -

±i > I. 
... --I I i 

i 
I i:,~ 

: 
I I ". It ' 111011 
I - --T--r----~-_r____~-+__-tt--+______1+_~+__~_l____J_____1__ 
1 

I 
I 
I 
I 
I 
I 
I
I 

I J 
Q Q
)()( 

~ ~ .. i I 

II II 

· 
I I I i I I 

I~~~ I 
I U!J,-mb...-'u 

I/r Ie? 

'1 
I~ 12bl-/i 

i 

I I : i 
I' 

i ~ 



---

--

-

/PROVIDE ,"18 SF. FRE 
AREAt950FF 

FER EA, UNIT (TYP 

ViNYL elD :; 
\t &" ~. 

lxb CORNE 
6OA~ 

IT 
I I 

... 

~ 

-~ :> 
/')' 

i ...... ~rl jl C
t/O 

8]1 
J::: = 

-

1 

ffiJ \EEB 
-.J 

F= 

rn 
_._. 

I /
I I __ ; I I ..~ / 

I I~_ )U /11 6llL~EAD I
I I '-"" 8' ( . I I I 
~~ ~~ I 
L .-J L .-J I 

I 
I 
I 
I 
I 

I REAR: ELEVATION 
ISCALE ~ 1/4" = t' - ~ll 

I I 
I I 
I I 
~~ 
L .-J 

I I
 
I I
 
~~ 
~.-J 

I
 

I
 

~=====================~L======~============
-=-----------




