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City of Portland, Maine - Building or Use Permit Application |PermitNo: Issue Date: CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1495 | | YoR 026 0003001
Location of Construction: Owner Name: Owner Address: Phone:
136 OXFORD ST GOFF JULIE A 136 OXFORD ST 207-879-1587
Business Name: Contractor Name: Contractor Address: Phone
Lessee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Dwellings
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Single Family Single family w/two rooms rented - $105.00 $0.00 1
No new Construction FIRE DEPT: [] Approved |INSPECTION;
D Denied Use Group: Qu}éype:\%
RGP0
Proposed Project Description:
Change of use to a single family wy/two rooms rented - No new Signature: Signature:(’ L " 9\/ Q[/O
B

PEDESTRIAN ACTIVITIES DISTRICT (P.A.E)

Action: [ ] Approved [ ] Approved w/Conditions [ | Denied

Signature: Date:
1Permit Taken By: Date A_pmied For: ) Zoning Approval
Imd 11/28/2008
1. This permit application does not precl ude the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and | [ ] Shoreland [] variance ["] Not in District or Landmark
Federal Rules.
2. Bulldlng pern-uts do not include p]umbing, [ ] Wetland [ Miscellaneous [ ] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ | Flood Zone [] Conditional Use [_] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision [ Interpretation (] Approved
permit and stop all work..
[ ] Site Plan [ ] Approved [] Approved w/Conditions
L BT 1SSUED
piail boe e Maj [ ] Minor [ ] MM ] [ ] Denied [] Denied
’:‘EC 1 JEA Date: Date: Date:
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
1 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 Permit No: Date Applied For: ) CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-1495 | 11/25/2008 026 0003001
Location of Construction: Owner Name: Owner Address: Phone:

136 OXFORD ST GOFF JULIE A 136 OXFORD ST 207-879-1587
Business Name: Contractor Name: Contractor Address: : Phone
Lessee/Buyer's Name Phone: Permit Type:

Change of Use - Dwellings
Proposed Use: Proposed Project Description:
Single family w/two rooms rented - No new Construction Change of use to a single family w/two rooms rented - No new
Construction
3(3;:*—20*11;%— ~ Status: ;\Bp;b;ea with Conditions  Reviewer: AnnMachado Aﬂprovﬁ?)ate: 12/08/2008
Note: Ok to Issue:

1) With the issuance of this permit and the certificate of occupancy, this property will be a single family dwelling with two rooms
rented. Any change of use shall require a separate permit application for review and approval.

2) This permit is being issued under the following conditions. One, there shall not be more than two (2) persons occupying a room.
Second, there can only be two rooms rented per dwelling unit, and third, there shall be no increase in size or number of bathroom(s)
or kitchen and neither can have been constructed in the last two years.

Dept Bm]dmg ~ Status: App}oVed with Conditioné ~ Reviewer: Chris Hanson Approval Date: 12/09/2008
Note: Ok to Issue:

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

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

3) This is a Change of Use ONLY permit. It does NOT authorize any construction activities.

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

Comments:

11/26/2008-Imd: This permit was taken in by Chris Hanson, I was not able to ask question re: new kitchens, exits, bathroom -etc.

11/26/2008-amachado: Left voicemail for Julie Goff. Need her to put in writing that there will be no more than two people in a room,

that only two rooms will be rented and that there wiil not be an increase in the bathroom and/or kitchen facilitiesin the dwelling and no
such facility has been constructed in the last two years.

12/3/2008-amachado: Received letter from Julie stating that she was meeting the conditions, but she said that she is renting rooms 1 &
2. 1 don't know which two roms these are. I left her a voicemail.

12/8/2008-amachado: Spoke to Julie Goff. She would like to rent bedrooms #2 & #3. She is worried that bedroom #3 might be too
small. If when it is inspected, #3 is too small, she would then rent #1 instead.




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 Final/Certificate of Occupancy: Prior to any occupancy of the structure or use.
NOTE: There is a $75.00 fee per inspection at this point.

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

CERIFICATE OF OCCUPANICES MUST BE ISSUED AND PAID FOR, BEFORE
THE SPACE MAY BE OCCUPIED.

Signature of Applicant/Designee Date

Signature of Inspections Official Date

CBL: 026 0003001 Building Permit #: 08-1495



General Building Permit Application

II'vou o7 the Propern’ Owiler OWes reul estte 0r PLrsohial ProPerty Wxes O usts CHUTges O any
ﬂmuput\ within the Citv, paymen: arrangemente must be made peiore permite of any 1and are accepied.

| R aAY .
Locaton/Address of Construcuon: j7)(ﬁ ﬂ\((:‘;\/[& <J1~ K)m\l amd ﬂ// (j% ' OL//O/

Total Square Footage of P]oposcd Struqmre/z\ren Squ,n:e FQ)O 4 rL of Lot Number of Stories
}
Tax Assessor's Chart, Block & Lot Applicant *must be ow L Buver Telephone:
Chart# Blocl'{# Lot# Name /_ LL 1 ( éf &én R
O 3 X d ~
/) Address l T g 75/‘//58 7
City, State & Zip @g\\h’ t’/f\K (/%5 A '
Lessee/DBA (If Applicable) Owner (if differentfrom Applicant) Cost Of .
Work: §

Name
@ % Address M | Cof O Fee: §
/ . . \

City, State & Zip Total Fee: $
|

—

5, ) ’ -
Current legal use (1.e. single family) ; tn ?) ‘e ‘;%Wm Number of Residential Units ]
r

If vacant, what was the previous use?
Proposed Specific use:
Is property part of a subdivision? ___ If yes, please name

Project description: ,][/M [4 0 __’\_O Q Q V0P }-@M%d/ }/)W

Chany -Lo SWMMM wd Fwo oy ented

Pl

Contractor's name:

Address: ; m / J _
City, State & Zip / [ / T Telephone:

l .

Who should we contact when the permit is rcady Telephone:

Mailing address: R o

Please submit all of the information outlined on the applicable Checkhist Fa1lure to
do so will result in the automatic denial of your permit. g i M)V 25 2003

4

{ !

i i
In order to be sure the City fully understands the full scope of the project, the Planning and Development Départment
may request additional information prior to the 1ssuance of a permit. For further information of to download copies of

this form and other applications visit the Inspections Division on-line at www.portlandmame.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 authonzed agent. I agree to conform to all applicable
laws of this jurisdiction. In addition, 1f a permut for work described in this application 1s issued, I certify that the Code Offictal's
authorized representative shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce the

provisions of the codes applicable to rhpcrmit

i |
EEER N TR <1 o /) /35/ ol

LT/hisfxs not a permlt you may not commence ANY»évork umll the permit is issue

Revised 09-26-08
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136 Oxford Street ; D
Portland ME 04101 :
28 November 2008

Ann Machado

Zoning Specialist,

City of Portland

City Hall

389 Congress Street
Portland ME 04101-3509

Dear Ms. Machado,

In order to meet the conditions to qualify for a 2-rental-room dwelling, I am writing
To state that there are no more than two persons in each of two rooms; I am renting only
Two rooms. There is no increase in either bathroom or kitchen facility. No such facility
has been reconstructed in the past two years. My final decision is to rent Rooms #1 and

#2 in the house. A MW,,J@ oA rl«m
WS Joren) ¥3 "
Thank you for giving me information from which I respond with this letter. ¢ J < ﬂ'
Smcerely
el
Julie Go

jag/ ss
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