City of Portland, Maine - Building or Use Permit Application Permit No: Issue Date: CBL:
389 Congress Street, 04101 Tél: (207) 874-8703, Fax: (207) 874-8716 05-1362 045 E022001
L ocation of Construction: Owner Name: Owner Address: Phone:
199 SPRING ST SARCHI CHRISTOPHER P& KRIST | 3537 RUNNYMEADE DR
Business Name: Contractor Name: Contractor Address: Phone
Chris Sarchi 16 Coveside Road Cumberland 2077815971
L essee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Condo Conversion
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Multi -unit apartment Change of use to 7 unit Condo $1,575.00 $1,575.00 2
buildi ng 7 Iegal units Conversion FIRE DEPT: I:l Approved INSPECTION:
[ Deniec Use Group: Type
Proposed Project Description:
Change of useto 7 unit Condo Conversion Signature: Signature:
PEDESTRIAN ACTIVITIESDISTRICT (P.A.D.)
Action [[] Approved [] Approved w/Condition [_] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval

|dobson

09/16/2005

1. Thispermit application does not preclude the
Applicant(s) from meeting applicable State and

Federa Rules.

2. Building permits do not include plumbing,
septic or electrical work.

3. Building permitsare void if work is not started
within six (6) months of the date of issuance.
Falseinformation may invalidate abuilding
permit and stop all work..

Special Zone or Reviews

[] shoreland
|:| Wetland
[ Flood Zon
[] subdivision
[] site Plan

Maj [] Mino [(] MM []

Date:

Zoning Appeal

[ variance

|:| Miscellaneous
[ conditional Us
|:| Interpretatio
O Approved

|:| Denied

Date:

Date:

Historic Preservation

[] Not in District or Landmal
|:| Does Not Require Revie
O Requires Review

|:| Approved

O Approved w/Condition

|:| Denied

CERTIFICATION

| 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. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable

to such permit.

SIGNATURE OF APPLICAN

ADDRESS

DATE

PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT

DATE

PHO



L ocation of Construction: Owner Name: Owner Address: Phone:
199 SPRING ST SARCHI CHRISTOPHER P& KRIST | 3537 RUNNYMEADE DR
Business Name: Contractor Name: Contractor Address: Phone
Chris Sarchi 16 Coveside Road Cumberland 2077815971
L essee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Condo Conversion

Dept:  Zoning Status: Approved with Conditions  Reviewer: Ann Machado Approval Date: 10/31/2005

Note: Called Chris Sarchi 10/4/05. Left message that he should issue the letters of notice to the tenantschanging Ok to I ssue:
the dates so the tenant has the 120 day notice. He also hasto let us know the specific offer & termsfor tenant
to purchase the unit.He has to notify usin writing when he doesissue the
notices.
10/28/05 Tried to return Chrisscall. No answer or answering machine-couldn't leave message.
1) ThisisNOT an approva for an additional dwelling unit. You SHALL NOT add any additional kitchen equipment including, but not
limited to items such as stoves, microwaves, refrigerators, or kitchen sinks, etc. Without special approvals.

2) Thisproperty shall remain as seven family dwellings. Any change of use shall require a separate permit application for review and
approval.

3) PLEASE NOTE: Under the City's Condominium Conversion regulations, if atenant makes a decision not to purchase their unit and
also decides not to remain in the building after their notification, that tenant has the right to move without penalty. If that protected
tenant is under the 80% low/moderated income limit guidelines, thereis still arequirement on the owner/devel oper to pay that
tenant rel ocation payments as stated in the ordinance prior to vacating the unit. That tenant has not lost any rights under this
ordinance by making a choice to move and vacate their unit after notification.

4) ANY exterior work requires a separate review and approval thru Historic Preservation

5) PLEASE NOTE: Under the City's Condominium conversion regulations, A) BEFORE a devel oper offersto convey a converted unit,
aconversion permit shall be obtained. B) Rent may not be altered during the official noticing period unless expressly provided in a
preexisting written lease. C) For asixty (60) day period following the notice of intent to convert, the tenant has an exclusive and
irrevocable option to purchase during which time the devel oper may not convey or offer to convey the unit to any other person.

D) The developer shall post acopy of the permit in a conspicuous placein each unit, and shall make copies available to
prospective purchasers upon request. E) If atenant iseligible for tenant rel ocation payments, they SHALL be paid a CASH
PAYMENT BEFORE the tenant is required to vacate.

Dept:  Building Status: Approved with Conditions  Reviewer: Mike Nugent Approval Date: 11/02/2005
Note: Ok to I'ssue:
1) ThisisaChange of Ownership ONLY permit. It does NOT authorize any construction activities.

Dept: Fre Status: Approved with Conditions  Reviewer: Cptn Greg Cass Approval Date: 11/01/2005
Note: Ok to I ssue:
1) Building to comply with NFPA 101

CERTIFICATION

| 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. Inaddition, if apermit for work described in the application isissued, | certify that the code official's authorized representative
shall have the authority to enter al areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable
to such permit.

SIGNATURE OF APPLICAN ADDRESS DATE PHO

RESPONSIBLE PERSON IN CHARGE OF WORK, TIT DATE PHO



