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Pennit Number: 091431 

This is to certify that __-LJ~'--l.l':-la:)MU:RDi£.ERIlES 

has permission to __-""'-.........""'--""----"""-"--!JL>.LU'--'-""'-""-"""'-U.I4L
 

AT 36 STATE ST I 

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

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 
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ing this permit shall comp!ywith all 
es of the City 6ftt'oHlail\t~gulating 
res, and of the application on file in 

A certificate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 
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Fire Dept. CtIj?T· Jj{ .~ 
Health Dept. -------- ­

Appeal Board -------- ­

Other ---=-_-::::::;-.;:;;;;;;------ ­
Department Name 

PENALTV FOR REMOVING 



City of Portland, Maine - Building or Use Permit Application Permit No: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-1431 

Issue Date: CBL: 

044 COl3001 

LOW INCOME PROPERTIES LLC 50 MARKET ST # 299 

Location of Construction: 

36 STATE ST unit 13 (-It '3i' 
Owner Name: Owner Address: Phone: 

Proposed Project Description: 

Change of use from residential to residential wi home occupation for 
Dental Prosthetic IJ> II 

Phone 

FIRE DEPT: ~Approved INSPECTlON~~'~l~ 
Use Group: D ' Type:

D Denied \'­

Permit Fee: ICost of Work: ICED District: :e-\ 
$225.00 -' $225.00 ~ / It'J~O' \ 

Permit Type: IZone' 

Change of Use Home Occupation g.. L 

Contractor Address: 

~- ~~-<. ~~COt-~ 

Signature (© Signature~\.0-I J1)11i) 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.~ 

Action: D Approved D Approved w/Conditions D Denied 

I207-766-6161 

Contractor Name: 

Phone: 

P~~~kd_~y .!~ s' 
Residential unit # 13 wi home 
occupation - Change of use from 
residential to residential wi home 
occupation for Dental Prosthetic ~ 

Iqt-f tf iI ~A ~ :;. ~J.. 

Joshua Deprez 

LesseelBuyer's Name 

Business Name: 

UNI-T Dental Arts 

Past Use: "'" \ '" _ (~.\y 
Residential unit# 13 

Signature: Date: 

Permit Taken By: IDate Applied For: 

Ldobson 12/2112009 
Zoning Approval 

I. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

i<-\
D Not 10 District or Landmark 

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.. 

D Wetland 

D FloodZone 

o Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

PERMIT ISSUED 

JAN 1 5 

D Site Plan 

Maj 0 Mi~or D MM D 

·U¥""'Gt.rAM' 
Date: nll\\o'i ~ 

D Approved 

D Denied 

Date: 

D Approved w/Conditions 

D Denied 

~ t)( k'i'it/f'{w\ '­
Dat~'J i'vt-S I- Ct JI ~ 

City 01 pOr1\and 

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 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 CtlAR.GE 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 fo~lowed as stated below. 

A Pre-construction Meeting will take place upon receipt of your building permit. 

X	 FinaVCertificate 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 MAYBE OCCUPIED. 

\ 

Date 

I /(~/(O 
date! 

Cit\) 01 pon\and 

CBl: 044 C013001 Building Permit #: 09-1431 



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

Permit No: 

09-1431 

Date Applied For: 

12/21/2009 

CBL: 

044 C013001 

Location of Construction: 

36 STATE ST unit13 

Owner Name: 

LOW INCOM~ PROPERTIES LLC 

Owner Address: 

50 MARKET ST # 299 

Phone: 

Business Name: 

UNI-T Dental Arts 

Contractor Name: Contractor Address: Phone 

Lessee/Buyer's Name 

Joshua Deprez 

Phone: 

207-766-6161 I 
Permit Type: 

Change of Use Home Occupation 

Proposed Use: 

Multifamily -Residential (unit #13 in #38) wi home occupation ­
Change of use from residential to residential wi home occupation for 
Dental Prosthetic lab 

Proposed Project Description: 

Change of use from residential to residential wi home occupation for 
Dental Prosthetic lab 

- --------- ­ -­ ----

Dept: Zoning Status: Approved with Conditions 

Note: 

---- ­

Reviewer: Ann Machado 
--­

Approval Date: 12/31/2009 

Ok to Issue: ~ 

1) ANY exterior work requires a separate review and approval thru Historic Preservation. This property is located within an Historic 
District. 

2) Separate permits shall be required for any new signage. 

3) During its existence, all aspects of the Home Occupations criteria, Section 14-410, shall be maintained. 

4) This property shall remain a twenty-two family dwelling with a home occuaption in #38, unit #13. Any change of use shall require a 
separate permit application for review and approval. 

Dept: Building 

Note: 

Status: Approved with Conditions Reviewer: Jeanine Bourke Approval Date: 01 I 15/2010 

Ok to Issue: ~ 

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

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

Dept: Fire 

Note: 

Status: Approved with Conditions Reviewer: Capt Keith Gautreau Approval Date: 01/14/2010 

Ok to Issue: ~ 

1) This permit is for change of use only, any construction shall require additional permits. The occupancy shall meet NFPA 101 code 
requirements upon inspection. 

Comments:
 

12/22/2009-amachado: Spoke to Joshua. Need letter of permission from owner.
 

12/31/2009-amachado: Received letter of permission from owner.
 

1/12/201O-amachado: I should have routed the permit to fire after I signed off since it is a multi-unit building. Took it from inspections
 
basket and put it in fire basket.
 

PE:RfvlIT ISSLJED 

'II' ~ I):'·1 1 5 . ~ 

City of Portlanrj 



----

------
---

Location/Address of"botBtiUCdon: "3 <jJ 5f/},ri S'171~f( U"i~ (' /5 ( flo IL rllt1\) 0.,) 
Number of StoriesTotal Square Footage of Proposed Structure/Area I Square Footage of Lot 

yAfi ::- 360 SOu Fr-
Applicant *must be owner, Lessee or Buyer*' Telephone:Tax Assessor's Chart, Block &: Lot 

Chart# Block# Lot# Df-f(L£- -2­~(J7 - 7~C. -~lb'Name J05tf'cJ A f?1. 

5'-ttr-c. 5, --IF 13Address "3 ~
 

City, State &: Zip p~~rC,/t"'D, 0'110/
 
Lessee/DBA (If Applicable)
 Cost OfOwner (if different from Applicant) 

\Vork: $J 6Slfu,4 111. Of-fa f- Z-
Name 

DBA UI'JI- r &i tV ;-4'-(.. Ita:r.s 
Address C of 0 Fee: $ 

City, State &: Zip 
Total Fee: $ 

Current legal use (i.e. single family) .- PI"Jp-U ~ ~ (Y'v\'n . h."""\.v) Number of Residential Units I 
If vacant, what was the previous use? 
Proposed Specific use: I-tOI'l f... aC(~ArrON 

Is property part of a subdivision? If yes, please name 
Project description: 

Contractor's name: 

.---------­Address: 

City, State &: Zip Telephone: 

Who should we contact when the permit is ready: Telephone: 

Mailing address: 

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

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.portlandmainc.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 makc 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 shall have the authority to enter all areas covered by tlus permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

[ Signature: Date: 

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

Revised 09-17-09 /gg 



--

P.03ME DEPT OF LABORDEC-17-2009 11:28 

tffllt (.... OCCAJfJA-r"CdrJ 
~~URC1d~ General Building Permit Application

[) 1t ~ 
j6 rj lfyou or the "ropl'rty owner Owes real eSlate Of I,t:rsonal properly taxes or ll~cr chargeli Ull ,UlyiiJpmp<rty w;th in lh. Ci ty, p.ym.n' ",.n~.m en" mu" h. mad. hel"" pcemi" uf any kind "''' "<CI'p ted. ~ -.:..:::;-

Lucation!I\dtlres~ n/"f*'ssuacd'm: J~ 5TMi srl2'l:.{'( U/VC-t eJ l QJ(JIt rl/.tNO)
 
Tot:ll SqUlltl~ FtJot:'ge ,)fl'toposed SfructurelAJ'e~ IS</liUl' f;OOI~Rt'· ,.)[ LOI
 NUlllbe.r of Slnnt:~ 

'IAf'I ~ 3D(} SQo i=~ 
I\pplicanr Ym.u.t1 be owner, Leuel: ur Buyer'" Tdc:rhO"t~:Tax i\~s~ssur's (.h:trl. Bloc/t & Lot 

Charc# Illnck.# Lut# D~P{l.£ "2.­ ;(07 - ?~C. -, 164 

Addr~ss "3 'if 5"41"'<:- 51'"' '#:-13 
NMUl' J05It'tJ A- J'l. 

Yt C- D 
City. S[;lCCl & Zip Pd~"""t..Jt7'.D, Ot!ltJ{ 

CO~I Of
 
Jd5{fuA- ,.,. O'f.fflf."Z...
 

Owner (if different frum Appl.icant)J,mc:dDn" (If Applicable) 
Wurk L. ---.: .__ 

N,llflC OAN 1'rIf~'" /tN $
 
Dt3A Uf'JI- r ~"ui'4-"L Atl1".5
 C r,[ 0 Pee: $___... 

Cicy, Sr:\le & Zip 5(), P~ltn It~ PI'i£ 
I\dd.l"cSS ~ 1'\ft/l.A~~ :Sf: 

'l'O(;~r Fct·; $ 
.. 0,-/1« 

J y(.A t :'./1i: \~~--i,iv'v-, 
Current legnl usc (i,e. ~inRle f:lmily) eU~:k. _._ N"umber ofRcsidclltilll Unit~ I ."---. 
I( Y~IC;tn t. what was rhl': pr.eviolls use? _. - - •. ­
Proposed Specific lise: 1100£ ocr s.x'Wrt:t1N 

,---~ 
~. " ... ,....,. If yes, please: nnme . '.-- ­(, l"OI"rlJ' ~c-Project descri . n: "'<.. () ~'tJI~~ ()«,or", PltrrfH-ccG - ~. 

Conlr~ctor'~ nnme: ___~ '---. '.-- ­
~-

Addce~~: ---. -.. .. "-- ­
City, Stnte & Zip - .. ___ Tclepnonc; __.____._ 

Whu sho\lld we coM;!C! when -'tht" pernut i5 l'e~dy: "___ Telephune: __-_....__-
M~iling address: ____ 

". 

Please submit aU of th~ informatJon outlined on the applicable Checklist. Failure to
 
do 80 will result in the automatic denial of YOUt permit.
 

III order tu bc !lure.'! cht: City nlily \IOUCISr:4ncls the fuU ,~c:opc of che pruiect, rhe Planning anti Development Department 
rnay reqll~sl "dditionltl informal'ion prior ro lhl'. i:ssliance of:t permit. For fur.{h~ infor.m:\t1on or W llownlollcl copje~ of 
thi~ form lind othcl' npplic:ation~ visit the ln~p(':ctions DlVlsion on-line ;;r ~w..~~. Or stop by lhe Insp~ctil,"~ 

Dlvulcm offle•• rrmm 315 CIIY r-laU orc~1I 67~ 8703 CO' 
1 hereby C~tlJfy rhat I lim rhe Ownl:r Ill' record of the named properry. or rhat lhe owner of record al1thorJ:':l:s rhe preseGeI\' I t:.­
llllli J have h~cn alllhorlZl:d by che Owner to maJ(~ thl~ appliC:lIfOll as lu~/her :I\IIhocl:l.t!d ageJII r "glee 10 cunI;. . . I'll 'II~ l 'J 
J~w, of cll1~ Illllsctiction In add1uon. 11':1 pewut (Ot wol'll de..cnbcd 1'1 Ihi~ appuc)(utlil I~ JSSucJ. I Gertlfy rh:lt Ih. 1 ~ 

~ulhom.l:J ICpl'e~entaflvc sh~U h:lve clle au/horll}' to ent.er all :I(C'd~ crlVcccd hy thi~ pcmnll :11 an)' re,lsClmblc ho In CnrOILI' llt(' 
pl0visions of the codes :\pplit::lbk 10 Jhi~ pcrmit ')~0,~ 

2. , 
~-t~-r ...... f::-::::--.--~-:-·---D-ate-: -!t-~-:::-----I-/2~/~_-O~-;Z-_+.:..t:'},::)\:r'-"-! "":::'J 

~,~ 

s ec'\OnS/(,.....--_--):-0-~-=-'"

e:.:.-/~;s not OJ perm'i'f"you may not commence ANY worle until the pennit ill illsue \ 6\J\\d\\\9 \~ ~3.\\\e 
oeP\' 0 ~ ?ort\o.\I J 

ReViled 09·11·119 In C\\.'j 0\ 
TOTAL P.B3 



Ms. Marge Schmuckal 
Zoning Administrator 
Department of Planning and Urban Development 
City of Portland 
389 Congress Street 
Portland, Me 04101 

Dear 11s. Schmuckal: 

I am requesting a permit to allow me the use of my residence at 38 State Street #13 for Home Occupation. 
I intend to operate a dental prosthetic laboratory crafting and fabricating dental prosthetics for local 
dentists. My Occupation is an art form, thus the business name: "Unitie Dental Arts" My particular type 
of business is not listed under section 14-410 of the Portland Zoning Ordinance. Nevertheless, a Dental 
Office is, and there is nothing that I do which would not be performed in a dentist's office. The big 
difference is that I have no customer traffic as my products are delivered by myself or mailed to the 
customer. My craft involves bending wire, molding and carving wax, as well as finishing and polishing 
acrylics. I am hoping that what I do can fall under one of the approved occupation titles such as home 
crafts, etc as I am ready launch and only await permit approval to do so. 

The following is a list of criteria explains how my home occupation meets the criteria listed under Sec. 
14-410 listed under other occupation titles: 

a. My Home Occupation will occupy approximately 36 squ. Ft (100/0) of the floor area of the 
residence 

b. No Goods will be stored or displayed or be visible from outside the residence 
c. Storage of the material necessary to perform my occupation are minimal and are included in the 

36 squ. Ft of floor space mentioned above 
d. There will be no external sign 
e. No interior or exterior alterations to the residence are needed 
f. Since I will not be meeting clients at my house, no additional parking is necessary 
g. No objectional effects will result from my home occupation 
h. I will not require the service of employees 
1.	 Since I will not be meeting clients at the residence no additional traffic will be generated from nlY 

home occupation 
J. No vehicles even nearing the gross weight of 6,000lbs are necessary for my home occupation 

As you can see, my home occupation is secondary and incidental to my residence. The external activity 
level and impactis negligible and in keeping with the residence charter of the neighborhood. 

Attached you will find a copy of the floor plans you will find a copy of the floor plans showing my entire 
dwelling and area of home occupation space, as well as a signed app by the owner of the building giving 
me permission to conduct a home occupation on the premises. Thank you for your assistance in this 
matter. 

Joshua M Den~ It /7_ 
'2;1"''- ~ 12-:((--07 

Owner of Unitie Dental Arts 
38 State S1. #13 
Portland, Me 

Tel: 207-766-6161 unitdental@gmail.com 



Property plot
 

38 State Street
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Please Note: There will be no customers and thus no parking needed for them 



RESIDENCE FLOOR PLAN
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361 squ. Ft 

36 squ. Ft designated for home occupation 

Including storage 

=10% of space 



Reply ITeresa Iwans to me, Dan 
show details Dec 17 (3 days ago) 

Hi Joshua, 

Please find attached the signed General Building Permit Application. 

Teresa 

Teresa Iwans, Paralegal 

J. Daniel Hoffman 
Attorney at Law 
PrvlB 299, 50 Market Street 
South Portland, Maine 04106 
Email: dhoffman@maine.rr.com 
Phone: (207) 253-5000 
Fax: (207) 253-5560 
Cell: (207) 671-0720 

The information contained in this message is intended only for the personal and confidential use of the 
designated recipient to which it is addressed and may contain confidential and/or privileged material. If 
the reader of this message is not the intended recipient or an agent responsible for delivering it to the 
intended recipient, you are hereby notified that you have received this document in error, and that any 
review, dissemination, distribution, or copying of this message is strictly prohibited. If you have received 
this communication in error, please notify me immediately and delete the material from any computer. 



p.01 
Thursday, December 31, 2009 11 :05 AM Unj..T Dental Arts 207-761-7275 

December 30, 2009 

D&H Propertlesl UC
 
PM8 299 50 Market Street
 

South Portland, ME
 
Tel: 207-253-5009
 

Dear Citvof Portland, 

This letter &$ to establish that I am aware that Mr. Joshua Deprez, the tenant at 38 State Street 
#13 plans to operate a small dental prosthetic laboratory out of the residence and he has my 
full permission to do so. Therefore please process the change of use Home-Occupancy 
Application as soon as possible to insure his inctJme stabilitv and thus my rent. 

Sincerely, 
, ..._)~ 

/
 

./ 1/
/ 

,
 

~ie" Hoffman 

(Fax to Att: Ann Machado
 

207-874·8716)
 




