fomtfe DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK
CITY OF PORTLAND PERMIT ISSUED

Permit N uchE'CO42 5§9 2004

Please Read
Application And
Notes, If Any,
Attached

Garand Susan E & /Owner

This is to certify that

build 26x36 interior non-bea

y deck to wrap thf&LTa%eOF POR [ LANU

422 B016001

has permission 10
821 Ocean Ave

AT

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

epting this permit shall comply with al
ces of the City of Portland regulatin
ures, and of the application on file ii

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

L

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Bept:
Health Dept:
Appeal Board
Other

" DepartmentName~

b %
I

£ .
Direc?i- Building & I

ion Services
PENALTY FOR REMOVINGTHIS CARD N Bﬂ



Femito — JRRRIH [SQUED™
07) 874-8703, Fax: (207) 874-8716 04-1569 2 B16001
Location of Construction: Owner Name: Owner Addre§s: D EC 9 Phome:
821 Ocean Ave Garand Susan E & 821 Ocean Ave 2 2004
Business Name: Phdpne
Lessee/Buyer's Name
Past Use: Proposed Use: Permit Fee: Cost of Work: CEOQ District:
Single Family Single Family 26x36 2 story garage $0.00 4
\\l’vvlr :eCC;r;g fgoor. 2 story deck to FIREDEFT: 1] approved |INSPECTION: B
p garage. ; Denied Use Group }Z— 3 Type <
S L TRC zoe3
Proposed Project Description: f <___,_—Z-r
build 26x36 interior non-bearing wall w/ a 8x36 & 16x34 two story deck to | sigHature: ; Signature: ?%-\
wrap the garage. PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) \
Action: [ ] Approved [] Approved w/CDndilionE“»-«QD\enieg
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approva|
dmartin 10/20/2004 -
1 Special Zone or Reviews Zoning Appeal Historje’Preservation
(] Shoreland [] Variance %t in District or Landmark
2. Building permits do not include plumbing, [ ] Wetland ,I / (] Miscellaneous ] Does Not Require Review
septic or electrical work. . ]
3. Building permits are void if work is not started | [ ] Flood Z‘?ﬂe%;{ [J Conditional Use [ Requires Review
within six (6) months of the date of issuance. o
False information may invalidate a building 0 Subdiv“sfpﬂ ] Interpretation ] Approved
permit and stop all work.. v
() site Plan ] Approved [} Approved w/Conditions
Maj [, Minor [ ] MM ] (] Denied / g/ .
4 ')f(
'L @ , Jate: /éz 4
Date: | Z 0 Date: A
v |1

CERTIFICATION

I 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
I 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. 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



1012012004

Date Applied For:

CBL:
422 B016001

_ocation of Construction:

821 Ocean Ave

Owner Name:
Garand Susan E &

Owner Address:
821 Ocean Ave

Phone:

Alterations - Dwellings

Jusiness Name: Contractor Name: Contractor Address: Phone
Owner Portland
essee/Buyer's Name Phone: Permit Type:

>roposed Use:

wrap garage.

Single Family 26x36 2 story garage w/ second floor. 2 story deck to

Proposed Project Description:

deck to wrap the garage.

build 26x36 interior non-bearing wall w/ a 8x36 & 16x34 two story

{ Comments:

I 12128104-tmm: rec'd all req. info - ok to issue.

} 10/20/04-tmm: called owner - drawings very inadequate. Need full set of plans.

10/28/04-tmm: met wlowner at counter - did a prelimary review and went over all required info.




All Purpose Building Permit Application

It you or the property owner OWes real estate or personal property taxes or'user charges on any property withl
the City, paymenfarrangements must be made before permits of ariy kind are accepfed.

Location/Address of Construction: &/ 9Ccan o

Total Square Footage of Proposed Structure Square Footagedf Lot  /, £ @cres
70/ vop ¢ ;{1 w{_‘;g

776

Telephone:

Tax Assessor's Chart, Block & Lot y Owner:
Chart# 724 Block# 8 Lot# / Bl ¢ Sesan 6}&&/\,:// Fos- 390,

28
Lesses/Buyer's Name (If Applicable) Appllcant name, address & costOf
telephone: fz.« * S¥faq ’_&41119/ Work: $ &S 000
Tao tcan A Prytand #E . o
Fee: o
’ (20)525 330 ovhz |Fo% ¥ LOG.

Current use:_2_Fas-. I\,
If the locatlon k currentlyvacant, what was prior use:
. . (le QQI%II

Approximately how long has It been vacant:
Proposed use:_ A2 ¥ o2 (5

Project description:

Contractor's name, address & telephone: owoner

Who should we contact when the permitls ready: 72 vl Goarand 944 - £9 |
tIE o4, 0 2

Maling address: §2( Ocesn AR Grt.n 4

We wili contact you by phone when the permitis ready. You mustcome In and pick up the permit and
review the requirements before starting any work, with a PlanReviewer. A stop work order will be issued

and a $100.00 fee If any work starts before the permit kpicked up, PHONE: 2o 300/—»~.

IF THE REQURED INFORMATIONIS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL. BE AUTOMATICALLY
DENED AT THE DISCRETION (F THE BUILDING/PLANNING DEPARTIVENT, WE MAY REQURE ADDITIONAL
INFORMATION IN CRDER TO APROVE THIS PERMIT.

! hereby cerfify that | am the Owner of record of the named propsriy, or that the owner of record aufherizes the proposed work and that/
have been authorized by the ownerto make fhis application as his/her authorzed agent. / agrree T conform to all applicable laws ofthis

Jurisdiction. In addition. If apermif for work described In this appilcction Is ksusd, | certify that the Code Official’s authorized répresentartive
shall have the authorlfy to enter all areas covered by thls permit af any reasonable hour to enforce the provislons of the codes applicable

to thls permit.

e
Etgnc:fure of applicant: /”;: "‘»’f‘ ﬁmlﬁ_ Q ’ Date: 0 ;// oY

This Is NOT a permlt, you may nof commence ANY work untilthe permitls Issued.
If You are in a Historlc District you may be subject 10 additional permitting and fees with the
Planning Departmenton the 4t floor of Clty Hall
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Texi9o3 Ja2e20 —

Constr;Ty:pe ;

Nle l ¢

Permit. Nbr |04-1569 Location of Construction
Status [Hold Permit Type

CBL i4228016001 | District. Nbr

Oceon Ave — | Appl. Date

- Issue Date

F

TestimateaCost [ 5000 |  DateClosed |

Comment Date IComment Ty

1672072004

" I - —— —
called owner - drawings very Inadequate. Ne

Name Ifrﬁm' . ( Follow Up Date

Complete

CreatedBy  Jdmartin

| CreateDate | 1072072004

ModBy [tmm

| ModDate
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Pt ] Tex93 _%%o Constrfype [New | Numl | 41569
Permit Nbr - J04-1569 Locdtion of Construction Ocean Ave Appl. Date S\wo\mooi
Status JHold Permit Type- - JAlterations - Dwellings Issue Date
CBL -]422 BO16001 i District Nbr 4 —mmzq:&ma Cost $0.00 Date Closed

[Comment Date - Comment

10/28/2004

Completed: [ |

_S\mo\mooi called owner - drawings very inadequate. Need f

Foliow Up Date Completed | |

CreatedBy - [dmartin | CreateDate - | 10/20/2004} ModBy {dmartin | ModDate | 10/20/2004}




%N\ D¢ cain &\m\

Soil type/Presumptive Load Value (Table 401.4.1)
STRUCTURAL y ' \ -
Footing Dimensions/Depth \ X \ 22 Q
(Table 403.1.1 & 403.1.1(1), . \
Section 403.1.2) 2 \*ﬁ Y
Foundation Drainage Damp proofing \Q k\
(Section 406) : ,
7
Veptilation (Section 409.1) k\
N rawls Space ONLY . — A L
1/ il & 4 i . o be §-27 0.C. £
Anchor wc_ﬁag\maa&cu 403.1.4) \N \§ M -0 o T & b
—
rwuv\mﬁas Type,
Spdcing and footing sizes (Table 502.3.4(2) )
Built-Up Wood Center Girder N . . , , .
@ Dimension/Type \A\&Q lpetring 471 Q\N c \ v LV Q@A (o7 5
(Table 502.3.4(2) ) 7 [/ | |
Sil/Band Joist Type & Dimensions TK o FT Shoeor? - & |
First Floor Joist Species
Dimensions and Spacing , ) _ .
(Table 503.3.1(1) & Table 503.3.2(1) ) N& /eSS & F
decond KFloor Joist dpecies ]
Dimensions and Spacing Table(503.3.1(1) & 7 X /0 S - ‘
Table 503.3.2(1)) z O —




. . 4
Attic or additional Floor Joist Species Yy S - m\h N. K
Dimensions and Spacing(Table 802.4.2 or . . LS

503.3.1(1) & Table 503.3.2(1) ) W ~ A

Roof Rafter Pitch, Span, Spacing& e )
DimensionPable 802.3.2(7)) 2K 0S8 - O

Sheathifig; Floor, Wall and roof
(Table 503.2.1(1) O K-

astener Schedule 7./ . ..
(Table 602.3(1) & (2)) X\ ZaCY k\:\& 7 — Ol ot COpPY

Private Garage
Section 309 and Section 407 1999 BOCA)

Living Space ? /\R <
&0.:. —.umm:mmv * * N“ Aa be N:»ﬂ.h. 2 2l .\(\r:w J mn_,.\!u\mu
Fire separation \\ 2 NOT Xl

Fire rating of .rx:.m to living space ;
Door Sill elevation (407.5 BOCA) & b

Egress Windows (Section 310)

u_woom Coyering )

AGVE&H 9) | pl_
\..

m&@&mﬁm&é%@ ) N&N 7 Joc &\a& 5 \(\ N &\ oo S %%_x ot wid

e
@ Attic Access (BOCA 1211.1) Vot s howrt

Draft Stopping around chimney . \Q \ k\
/

bV ¢

Nome, — .m\\ﬁs«\\(




e ,
_ wople A1V ev Ludiyg Lo
%mgmmﬂmnwﬁu_—-@ AT Q&%m\n\ 27 ¢ /s Shown

~or uwwﬁ\uxxx\B\mSa S
Type of Heating System N \\\ ,
Stairs /
Number of Stairways
Interior /

_ for / o e e AL Qe
0Ty |/ ¢t oy ST Vf\% oo
@Hng% and Risers \ \T\ % w@: .M\W\m Q \«\ %\ Y %.\R\N \ Smm\f -

M o)
(Section 314) : o S
Width Ql\ o \ﬁ m\ﬁ\\ﬁ\ﬁ oS \\\w\m\u 2 \
i .

Headroom \W -0 N\\

Guardrails and Handrails

Ama&g Nm | _\Q\ prth

moke Detectors pre O eatl.  €feonr %\v
cation and type/Interconnected Wi a0 g entry T -

3 . v ﬁ
Rx\\&saxn\\j\\ -‘\Q Si«\*\ Y% ol

P

Plan Reviewer Signature

See

ey Summary Checklist
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