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

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 09-0290 

Issue Date: 

s/dOf 
CBL: 

047 A026001 

Location of Construction: 

30 MELLEN ST COMMUNITY ALCOHOLISM OR 

Owner Name: 

30 MELLEN ST 

Owner Address: I / Phone: 

207-774-2722 

Business Name: 

Mark S Dwyer 

Contractor Name: Contractor Address: 

30 Mellen Street Portland 

Phone 

2078316275 

LesseelBuyer's Name 

I
Phone: Permit Type: 

Change of Use - Commercial 

Past Use: 

Serenity HouselAlcohol rehab 
facility - four residential units in old 
carriage house 

Proposed Use: 

Serenity House - Change of 
UselOne Apartment unit changing 
to office for outpatient counseling 
for former residents (old carriage 
house) 

I 
Permit Fee: ICost of Work: ICEO District: 

$105.00 $0.00 2 

FIRE ~~PT; ~ Approved INSPECTION: 
• J( ..·""-,h,,N _. Use Group:Q h--l' Type: \-".
fJ1 [] Dented D (~ , .~ 

'-/)J-l/ iJe, J:('.s: ·~¢) 

Signature: M, tJ/J), ~ Signature~
Proposed Project Description: 

Change of UselOne Apartment unit changing to office for outpatient 
counseling for former residents IIPEDESTR~N ACTfvITit's1nSTRICT (P.A.D.) 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

lmd I
Date Applied For: 

04/08/2009 
Zoning Approval 

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

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

3. Building pennits are void if work is not started 
within six (6) months of the date of issuance. 
False infonnation may invalidate a building 
pennit and stop all work.. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

'Iv
D Not in District or Landmark 

D Wetland 

D Flood Zone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

Maj D Minor D MM D 

Ot vlur"L6 
Date: '11'l.-'l-19~, ~ 

D Denied 

Date: 

D Denied 

~.e,){~:r~ 
Date: K.Pa. v IVti j\. ~ ~l~t:. 

(ui\" &J \ C-{V'>ft.,.A\ 
.t!V\I l"l,I l¥i l..-r\(,t...r~\ 

\ 

\
 
-,----~,..


I"\
\ CERTIFICATION 

I hereby certify'th'ii"I am the owner ofrecord 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 pennit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



Pertuit 

Location/Address of Construction: ~O - 5.2- ,~/%~ S~t:~--r ~4~_~', ~~ c.~ / 

Total Square Footage of Proposed Structure/Area ISquare Footage of Lot 

Applicant *must be owner, Lessee or Buyer* 
Chart# Block# Lot# 
Tax Assessor's Chart, Block & Lot 

Name ~.~~r/y /fb~-~ 
Jr",,·~·-r3c:.' ~¥.L_Address 

City, State & Zip ft/~4~..~ 

Number of Stories 

Telephone: 

~~7:" 77Y'-22J. 

Owner (if different from Applicant) Cost Of 
Work: $ 

Lessee/DBA (If Applicable) 

Name 
, 

\ 

C of 0 Fee: $\ _ ~ 1\)\)~ 
\ 

Address 

'.~?\\ \. City, State & Zip
\ Total Fee: $ 

\ ..
\ 

' 

\.. 

Curren\ 
\ 

legalyje (i.e. single family) -¥~.,.--r~,.,~.J Number of Residential Units, 
Ifvacant;'wllat was the previous use?
 
Proposed Specific use: 'C~A/L g",L ~ /:. z1.? 6':z;/;,c.,~ J' .
 
Is property part of a subdivision. Ifyes, please name
 
Project description:
 

~j , ~~ L.t!! /' 1--. ~c:J,// (:~ 6?UJ~ /4-~ ~.~ J ~c:.. (.., 

;:/t~~ /'~J~75 ~~?J"/'~~ /;,....~ 74'~ c;a~~U,,,,,y~ ~ 
Contractor's name: ~~~~. 1, /~. ~y/5-£ 

or IYJIJ,IL. 0.0+,0 
Address: :3CJ ,&~ .... J/..-c.~r 

City, State & Zip &~.,~ ~ .. ~ e'/Y/t:J/ f]~Telephone: ~ / - -~62. ?.J 

Who should we contact when the permit is ready: £;< tC;~ POL 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.portlandmaine.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 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 this permit at any reasonable hour to enforce the 
provisions of the codes applicable to this permit. 

I Signatuure//07.ott ,--. Date:g:;; 
This is not a permit; you may not commence ANY work until the permit is issue 

Revised 9-26-08 





--------- -- --- - ------ ------

Permit No: Date Applied For: CBL:City of Portland, Maine - Building or Use Permit 
04/08/200909-0290 047 A026001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Owner Address: Phone:Owner Name: Location of Construction: 

COMMUNITY ALCOHOLISM OR 30 MELLEN ST 207-774-272230 MELLEN ST 
Business Name: Contractor Name: Contractor Address: Phone 

Mark S Dwyer 30 Mellen Street Portland (207) 831-6275 
LesseelBuyer's Name Permit Type: 

Change of Use - Commercial 

Phone: 

I 
Proposed Project Description: 

Serenity House - Change of Use/One Apartment unit changing to 

Proposed Use: 

Change of Use/One Apartment unit changing to office for outpatient 
office for outpatient counseling for fonner residents (old carriage counseling for fonner residents 
house) 

Dept: Zoning Status: Approved with Conditions Reviewer: Ann Machado Approval Date: 04/23/2009
 

Note: When the carriage house was converted to four apartments (#86/1113) the parking requirement was Ok to Issue: ~
 
detennined to be 6- 8 spaces. The site plan shows ten spaces which is adequate since there will be less
 
residents and the office space requires just two additional spaces.
 
The use of the space as outpatient oounseling for former residents is considerd to be part of the function of the
 
property as an alcohol rehab facility.
 

1) This property shall remain as an alcohol rehabilitation facility with the main building used as a halfway house and the old carriage
 
house as an office for counseling and three dwelling units. Any change of use shall require a separate pennit application for review
 
and approval.
 

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

Dept: Building Status: Approved with Conditions Reviewer: Chris Hanson Approval Date: 05/05/2009
 

Note: Ok to Issue: ~
 

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

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

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

Dept: Fire Status: Approved with Conditions Reviewer: Ben Wallace Jr. Approval Date: 04/27/2009 

Note: Ok to Issue: ~ 

1) A commercial fIre alann system is required. A fire alarm pennit is required. 

2)	 The entire building must comply with NFPA 101-2006. 

Comments:
 

5/1/2009-csh: Meet Mark @ site to look @ seperation between office and apartments. CSH
 





___--'4_•. ~. ._ __'" __ ,. _ ~_ ~ .._ .__ . __. ._
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