
Form # P 04 THIS CARD ON PRINCIPAL FRONTAGE OF WORKDISPLAY 
CITY OF PORTLAND 

Please Read B ONApplication And
 
Notes. If Any.
 Pennit Number: 081371 

Attached 

This is to certify that_--!\I~..b-& 

has permission to __...JT;t;Jpmw.odeLexJsitng..kitchlC!l---...........


I\:H--+-----------+-AT 15 CRESTVIEW DR ~----.

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

A certificate of occupancy must be 

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

procured by owner before this build
ing or part thereof is occupied. such information. 

OTHER REQUIRED APPROVALS 

Fire Dept. ~ 

Health Dept. ----- 

Appeal Board ~---

Other --=- --- 
Department Name 

PENALTV FOR REMOVING THIS CARD 



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

Permit No: 

08-1371 

Issue Date: CBL: 

388 H029001 

Location of Construction: 

15 CRESTVIEW DR 

Owner Name: 

MULLEN HEATHER A & ANDRE 

Owner Address: 

15 CRESTVIEW DR 

Phone: 

Business Name: Contractor Name: 

Rainbow Construction 

Contractor Address: 

PO Box 894 Portland 2077993051 

Phone 

LesseelBuyer's Name 

I
Phone: Permit Type: 

Alterations - Dwellings 

Past Use: 

Single Family Home 

Proposed Use: 

Single Family Home - remodel 
exisitng kitchen 

IPermit Fee: ICEO District: 

$170.00 $15,000.00 5 

ICost of Work: 

Type: ~ 
FIRE DEPT: D Approved INSPECTIONn '2 

D 
Use Group: 1<"'''::> 

Denied 

y/c 2AV3 
Proposed Project Description: 

remodel exisitng kitchen Signature: Signature: ~ Itd/zi/tf,? 
PEDESTRIAN ACTIVITIES DISTRICT (P.A~D.) , 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 10/28/2008 
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 

Special Zone or Reviews 

D Shoreland 

D Wetland /:), 

D Flood Zone V 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

Historic Preservation 

~ot in District or Landmark 

~es Not Require Review 

D Requires Review 

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

D Subdivision D Interpretation D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor D MM D D Denied D Denied 

Date:~ r t\ ('"2 r Date: Date: tD/zid? dY

\: ' ~."''' .--,...,-....-" ..-

\; \ \ ,..---('·\'i Cr ;;:~--.~ CERTIFICATION 

I hereby certify th t e 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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit 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 





BUILDING PERMIT INSPECTION PROCEDURES 
Please call 874-8703 or 874-8693 (ONLY) 

to schedule your inspections as agreed·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 in 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. 

X FramingIRough PlumbinglElectrical: Prior to Any Insulating or drywalling 

X Final inspection required at completion of work. 

Certificate of Occupancy is not required for certain projects. Your inspector can advise you if 
your project requires a Certificate of Occupan.cy. 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. 

CERIFICAT7:/~'OCCUPANIC MUST BE ISSUED AND PAID FOR, BEFORE 
THE SPACEM Y BE OCC D. 

"./// 

Date 

iq6J/t6 
Date 

CBl: 388 H029001 Building Permit #: 08-1371 



,,/ ... 

Location/Address of Construction: IS- C.-I r.e.sl VI<' L-0 cl '('j v -( 

Total Square.,Footage of Proposed Structure/Area I Square Footage of Lot 
e-.xt)-Iti t1 ) J-+D ~ 

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer 

Chart# Block# Lot# ~ Name j'Yl ~ f' ~l t ~ /.i~ A~ J~l~f II Rf\ 

J '68 If de; Address if) Cr-(S~V(I""':> DrJ';~' 
City, State & Zippor\Ct'tI,J I'l< 6 ~/o3 

Telephone: 

Name 

Owner (if different from Applicant) 

Address 

Lessee/DBA (If Applicable) 

City, State & Zip 

f'. 

If;()6{).~ , 
C of 0 Fee: $ _ 

Cost Of 
Work: $ 

Total Fee: $ _ 

Currentlegal use (i.e. single family) ~; h#i V ~-k-fY1 ,LtJ 
Ifvacant, what was the previous use? I~/4 v -
Proposed Specific use: S.,.... ~ , 
Is property part of a subdivision? A,...~l) If yes, please name _ 

Project description: r i' h1 od...-L. ey.s4-1 j lc. ktu..v. , 
All w,-"fL /-<-,J/ be U,-j,L> .-I')(Ls-k"J bu.lJ.:j 

// Ii /, /'1 

Please submit all of the infonnation outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyour pennit.
 

In order to be sure the City fully understands the full scope of the project, the Planning and Development Department 
may request 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 www.portlandmaine.gov, or stop by the Inspections 
Division office, room 315 City Hall or call 874-8703. 

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 shalJ have the authority to enter all areas covered by this permit at any reasonable hour to enforce the 
provisions of the code~.~/ cable to this pe~9 

/""""'/ 

Date: 

may not commence ANY work until the permit is issue 



• 
~. Ceiling Beam 

3 1/2" X 9 1/2" 2.0E Parallam® PSL 
TJ-Beam®6.30 Serial Number:
 
User: 1 10/271200811:37:09 AM
 THIS PRODUCT MEETS OR EXCEEDS THE SET DESIGN 
Page 1 Engine Version: 6.30.14 

CONTROLS FOR THE APPLICATION AND LOADS LISTED 

J'----- L 

~~ ~~
 
b 11·8··------..:>~ 

Product Diagram is Conceptual. 

LOADS:
 
Analysis is for a Header (Flush Beam) Member. Tributary Load Width: 12'
 
Primary Load Group - Residential- Living Areas (pst): 30.0 Live at 100 % duration, 10.0 Dead
 

SUPPORTS:
 
Input Bearing Vertical Reactions (Ibs) Detail Other
 
Width Length Live/Dead/UpliftITotal
 

1 Stud wall 3.50" 1.92" 2100/760/0/2860 A3: Rim Board 1 Ply 1 1/4" x 9 1/2" 0.8E TJ-Strand Rim Board®
 

2 Stud wall 3.50" 1.92" 2100/760/0/2860 A3: Rim Board 1 Ply 1 1/4" x 91/2" 0.8E TJ-Strand Rim Board®
 

-See iLevel® Specifier's/Builder's Guide for detail(s): A3: Rim Board 

DESIGN CONTROLS:
 
Maximum Design Control Result Location
 

Shear (Ibs) 2779 -2329 6428 Passed (36%) Rt. end Span 1 under Floor loading
 

Moment (Ft-Lbs) 7873 7873 13057 Passed (60%) MID Span 1 under Floor loading
 

Live Load Defl (in) 0.287 0.378 Passed (U474) MID Span 1 under Floor loading
 
Total Load Defl (in) 0.391 0.567 Passed (U348) MID Span 1 under Floor loading
 

-Deflection Criteria: Specified(LL:U360,TL:U240).
 
-Bracing(Lu): All compression edges (top and bottom) must be braced at 11' 8" oIc unless detailed other'Nise. Proper attachment and positioning of lateral
 
bracing is required to achieve member stability.
 

ADDITIONAL NOTES:
 
-IMPORTANT! The analysis presented is output from software developed by iLevel®. iLevel® warrants the sizing of its products by this software will be
 
accomplished in accordance with iLevel® product design criteria and code accepted design values. The specific product application, input design loads, and
 
stated dimensions have been provided by the software user. This output has not been reviewed by an iLevel® Associate.
 
-Not all products are readily available. Check with your supplier or iLevel® technical representative for prodUct availability.
 
-THIS ANALYSIS FOR iLevel® PRODUCTS ONLY! PRODUCT SUBSTITUTION VOIDS THIS ANALYSIS.
 
-Allowable Stress Design methodology was used for Building Code UBC analyzing the iLevel® Distribution product listed above.
 

PROJECT INFORMATION: OPERATOR INFORMATION:
 
Mullen Res.
 Hancock Lumber
 
15 Crestview Drive.
 258 Main Street
 
Portland, Maine
 Yarmouth, ME 04096 

Copyright 2007 by iLelTel(1\!, Federal Way, WA.
 
Parallam@ is a registered trademark of iLelTeldj).
 

PDF created with pdfFactory trial version www.pdffactory.com 
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City of Portland, Maine - Building or Use Permit 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Permit No: 

08-1371 

Date Applied For: 

10/28/2008 

CBL: 

388 H029001 

Location of Construction: 

15 CRESTVIEW DR 

Owner Name: 

MULLEN HEATHER A & ANDRE 

Owner Address: 

15 CRESTVIEW DR 

Phone: 

Business Name: Contractor Name: 

Rainbow Construction 

Contractor Address: 

PO Box 894 Portland 

Phone 

(207) 799-3051 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Dwellings 

Proposed Use: 

Single Family Home - remodel exisitng kitchen 

Proposed Project Description: 

remodel exisitng kitchen 

Dept: Zoning 

Note: 

Dept: Building 

Note: 

Status: Not Applicable 

Status: Approved with Conditions 

", 

Reviewer: Tom Markley 

Reviewer: Tom Markley 

'" 

Approval Date: 10/2812008 

Ok to Issue: ~ 

---------

Approval Date: 10/28/2008 

Ok to Issue: ~ 

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

2) Separate pennits are required for any electrical, plumbing, or HVAC systems. 
Separate plans may need to be submitted for approval as a part of this process. 








