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Please Read
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 TION 
Notes, If Any,
 

Attached
 ~~-~~hIr:l~EO 
This is to certify that-t=h'-\-&H+\+fr-P-\:7h---f=tB'i¥tt"1t-P+f-I 

has permission to ----.'}~~ElHH+y--i''HIi+~~~ 

AT 63 DEMERE8T 8T 

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. 

OTHER REQUIRED APPROVALS 
Fire Dept. _ 

Health Dept. _ 

Appeal Board _ 

Other -----::::----:-------:7:------
Department Name 

PENALTY FOR REMOVINGTHIS CARD 



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

Permit No: 

07-1206 

Date Applied For: 

0912512007 

CBL: 

410 A019001 

Location of Construction: 

63 DEMEREST ST #4 

Owner Name: 

HABITATE FOR HUMANITYI OR 

Owner Address: 

PO BOX 10505 

Phone: 

Business Name: Contractor Name: 

Habitat for Humanity 

Contractor Address: 

PO Box 10505 Portland 

Phone 

(207) 772-2151 

LesseelBuyer's Name Phone: I Permit Type: 

Single Family 

Proposed Use: 

Single Family Home - 3 bedroom, 1 bath, Slab -on- grade ICF 
Construction 

Proposed Project Description: 

Single Family Home - 3 bedroom, 1 bath, Slab -on- grade ICF 
Construction 

Dept: Zoning 

Note: 

Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 10/2212007 

Ok to Issue: ~ 

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

2) Separate permits shall be required for future decks, sheds, pools, and/or garages. 

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

Approval Date: 1012512007 

Ok to Issue: ~ 

Reviewer: Tom Markley Dept: Building Status: Approved with Conditions 

Note: waiting for approval from DRC before issuance 

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

2) The design load spec sheets for any engineered beam(s) must be submitted to this office. 

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

4) Hardwired interconnected battery backup smoke detectors shall be installed in all bedrooms, protecting the bedrooms, and on every 
level. 

Dept: DRC 

Note: 

Status: Pending Reviewer: Approval Date: 

Ok to Issue: D 



Date - ·n.£A-./ 

Zo/Ze Location - R----3
 

Interior o/iirnerfij) "
 
~v\~o1 .
 

Proposed Use/Work - :2 s ~ s~ ~5 ~ ~~ ~ (~"\ \x~)
 

Selvage Disposal-Cl1
 

Lot Street Frontage - ~o 'rn~v"'1. - J d':) .. ]~' 61'';~'
 

Frollt Yard _ ~~)rn~J"'- J~ I S'~
 

Rear Yard ~ d('r·~,-.") ,i...").o \ S uJ.v{
 

_-8 'M~V\ (1,1 wr- - d l.( \ f ~ ok.
 
.m:., ,~t-~-~\r~~\<..
 

Projections 
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(,' 'j_ ~ }-- ... ~~ ~~01.
 
tl-o~ f~ ~ ~q- ; \1-<rJ t.,l~ ~ 

r· \J-\ 
Jf'idth ofLot· ~ \ 't"Y'~V"\" - ~ \ S ~.. 

HC!ight- 3f'rn0-)<'-- dl.r\\s~. 

Lot Area - 10, -rtp -ch ~"1'l. - I \., r r-r- ; l~. 

Lo~ ImpenJious Surface - .5 r'lo -- ~ 0, OJ. ~ 4 
d y"J..f~ ~{t 

Area per Family - ~\ f~C ¢ ~ +-;)~ )C If 

Y'K~ 
'" f \~ ...,~, 

::: Il. 
01(1: J ( I _ 0 ,- _ U:J '" \ '\I \ p&."- 1 
'jj -street Parking. S fCJI uq I'~ J'v-q I .,.. I ~ \'U'f'-. oJ ®th 

Loading Bays - .; /k 

Site PIan - ,}P1- - 01~ )) rv-o. ro/(w>. ~r 

Shore/and Zoning/ Streanl Protection - ,.rl/Jr 

Flood Plains - ~ f.r~!'Ly.:. 



j~Y congress Street, U41Ul Tel: (207) 874-8703, Fax: (207) 874-8716 I 07-1206 

Location of Construction: 

63 DEMEREST ST #4 

Owner Name: 

HABITATE FOR HUMANITY/ G 

Owner Address: 

PO BOX 10505 

Phone: 

Business Name: 

Habitat for Humanity 

Contractor Name: Contractor Address: 

PO Box 10505 Portland 

Phone 

2077722151 

Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Single Family 

Past Use: 

vacant Land 

Proposed Use: 

Single Family Home - 3 bedroom, 1 
bath, Slab -on- grade ICF 
Construction 

Permit Fee: 

$1,395.00 
FIRE DEPT: 

I 

Cost of Work: ICEO District: 

$130,000.00 4 

D Approved INSPECTION~) 

D 
. Use Group: k.. 3

Dented .. 

I 
Typ~5J3 

'-:J:f2C' Ui3 

Signature: Signature: '~\. /(,Y2r~.:;r 
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Proposed Project Description: 

Single Family Home - 3 bedroom, 1 bath, Slab -on- grade ICF Construction 

Permit Taken By: IDate Applied For: 

Idobson 09/25/2007 
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.. 

Special Zone or Reviews 

D Shoreland ~ IA

D Wetland ~ ( ~ 

D Flood Zone 

~~~--~'I. 
D Subdivision 

IiJ Site Plan 

JOO"~ -\)\~~ 
Maj D Minor- D MM 0 
() t -.N'\ vrJ\ h.;., 

Date: i.Q\:r;)\D} ~ 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Date: 

Historic Preservation 

c5Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied 

H~ 
Date: 

I 410 A019001 

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
 

DEVELOPMENT REVIEW APPLICATION
 
2007-0165PLANNING DEPARTMENT PROCESSING FORM -----.- 

Application I. D. NumberZoning Copy 

9/25/2007 
-"._----_. -------Habitate For Humanityl 

_._~._-_.- .---- ---- Application Date 
Applicant 

Po Box 10505, Portland, ME 04101 Single Family Home Lot #4 
----- -------_.. _--	 ---_.',,---,--------------- 

Applicant's Mailing Address Project Name/Description 

Daniel Wallace 63 - 63 Demerest St , Portland, Maine 
------------_.. - ----	 ---- .- ------ ----._._---._-----

Consultant/Agent Address of Proposed Site 

Agent Ph: (207)252-2503 Agent Fax: 410 A019001 
-------------- --------------	 -- ---- -----_.. 

Applicant or Agent Daytime Telephone, Fax Assessor's Reference: Chart-Block-Lot 

Proposed Development (check all that apply): ~ New Building 0 Building Addition 0 Change Of Use ~ Residential 0 Office 0 Retail 

o Manufacturing 0 Warehouse/Distribution 0 Parking Lot 0 Apt 0 0 Condo ~_ 0 Other (specify) 

Proposed Building square Feet or # of Units Acreage of Site	 Zoning 

Check Review Required: 

o Site Plan (major/minor) o Zoning Conditional - PB 

o Amendment to Plan - Board Review o Zoning Conditional - ZBA 

o Amendment to Plan - Staff Review 

o After the Fact - Major 

o After the Fact - Minor 

o Subdivision # of lots 

o Shoreland [J Historic Preservation 0 DEP Local Certification 

o Zoning Variance 0 Flood Hazard 0 Site Location 

o Stormwater [J Traffic Movement 0 Other 

o PAD Review [J 14-403 Streets Review 

Fees Paid: Site Plan $50.00 Subdivision	 Engineer Review $250.00 Date 9/27/2007 

ReviewerZoning Approval Status: 
o Approved 0	 Approved w/Conditions [J Denied 

See Attached 

Approval Date Approval Expiration Extension to o Additional Sheets 

Attachedo Condition Compliance 

signature date 

Performance Guarantee o Required*	 o Not Required 

* No building permit may be issued until a performance guarantee has been submitted as indicated below 

Performance Guarantee Accepted 0 

Inspection Fee Paid 0 

Building Permit Issue 0 

Performance Guarantee Reduced 0 

Temporary Certificate of Occupancy0 

Final Inspection 0 

Certificate Of Occupancy0 

Performance Guarantee Released 0 

Defect Guarantee Submitted 0 

Defect Guarantee Released 0 

date 

date 

date 

date 

date 

date 

date 

date 

submitted date 

-----------_. 

date 

amount 

amount 

expiration date 

remaining balance 

o Conditions (See Attached) 

signature 

signature 

expiration date 

signature 

amount 

signature 

expiration date 



ONE AND TWO FAMILY PLAN REVIEW CHECKLIST 
Soil typeIPresumptive Load Value (Table R401.4.1) 
, Componerit-~:T<; , ~ SubmitteacPian'~:-J· Findings ~evisions Date.-·· 

- . '.. _.... "._- .. - -:... ~ •.•. 
""".~. 

STRUCTURAL /01. 20 ~ -$La. 8 ~ tt.4 ' 

Footing DimensionslDepth 
(Table R403.1 & R403.1(1), r'tle -~C ~ fiM t'\.cl~ /-tv- OL 
(Section R403.1 & R403.1.4.1) 

Foundation Drainage, Fabric, Damp proofing 
r I vr--t1 W\ 1>41 A> 5> 15hr-f -- (iJvrcP 

O~ 
(Section R405 & R406) 

Ventilation/Access (Section R408.1 & R408.3) ~/'I
Crawls Space ONLY 

Anchor Bolts/Straps, spacin2 (Section R403.1.6) .. L f \.v«, \\ 

Lally Column Type (Section R407) 

Girder & Header Spans (Table R 502.5(2)) ~JL I Jfi '" «{(q 
Built-Up Wood Center Girder 
DimensionlType 
SilVBand Joist Type & Dimensions ......x:fi' 'JJ, "(JGo 

First Floor Joist Species 
c?4: \ 0 '(p (t OGDimensions and Spacing 

(Table R502.3.1(1) & Table R502.3.1(2) ) Ot 
Second Floor Joist Species 

O~Dimensions and Spacing (Table R502.3.1(1) & Cf-'k \0 \¥ DC 
Table R502.3.1(2) ) 
Attic or additional Floor Joist Species 
Dimensions and Spacing (Table R802.4(1) Vv' \(\
andR802.4(2)) 








































