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

Location of Construction: Owner: Phone: Permit No: 9 8 0 6 3 ?
511 Cumberland AVe Lois Phillips & Mark Tenney 775-2279/775=-4927
Owner Address: Lessee/Buyer’s Name: Phone: BusinessName:
SAA XXX #1 Portland, ME Kathleen B. Bremer 879-4268 F.)ERMIT !SSUED
Contractor Name: Address: Phone: Perngt Issued:
JUN | 81998
Past Use: Proposed Use: COST OF WORK: PERMIT FEE:
$ $ 25.00 .
FIRE DEPT. [0 Approved [INSPECTION: C'TY OF PORTLAND
KXRIH  Multi O Denied Use Group:  Type:

AHOCA Y6
Signature: 7.4//4-4'

Zone:j |CBL:
Zg  048-F-016

Zonipg Appr L. :
T T
pecial Zofie or Reviews:
O Shoreland (M datoe—F
O Wetland

L(1s/48

OFlood Zone
O Subdivision
O Site Plan maj Ominor Omm O

Signature:
Proposed Project Description: PEDESTRIAN ACTIVITIES DISTRICT (P/3/p.)
Action: Approved O
. Approved with Conditions: O
Change Use/Home Occupation v APf &) Dgr};ied E
ﬂ'\(’/\"[\ P\,% Signature: Date:
Permit Taken By: ' Date Applied For:
VD 09 June 1998
1. This permit application does not preclude the Applicant(s) from meeting applicable State and Federal rules.
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 informa-
tion may invalidate a building permit and stop all work..
&
Wy /?'PM/;

CERTIFICATION

£, 4S8
00/@&5:%
05

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 permit at any reasonable hour to enforce the provisions of the code(s) applicable to such permit

10 June 1998

Zoning Appeal
O Variance
O Miscellaneous
O Conditional Use
O Interpretation
0O Approved
ODenied

SIGNATURE OF APPLICANT

ADDRESS: DATE:

PHONE:

Historic Preservation
O N6t in District or Landmark
Does Not Require Review
ORequires Review

Action:

O Appoved
O Approved with Conditions
O Denied

—<
S

Date:

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE

White-Permit Desk Green—Assessor’s Canary-D.P.W. Pink—Public File

PHONE:

Ivory Card-Inspector

CEO DISTRICT \




THIS IS NOT A PERMIT/CONSTRUCTION CANNOT COMMENCE UNTIL THE
PERMIT IS ISSUED
Building or Use Permit Pre-Application
Additions/Alterations/Accessory Structures
To Detached Single Family Dwelling
In the interest of processing your application in the quickest possible manner, please complete the Information below for a Building or
Use Permit.

NOTE**If you or the property owner owes real estate or personal property taxes or user charges on any property within the
City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: \5 / / C‘LL,’)’ JECLrdo S/ E

Tax Assessors Chast, Block & Lot Number owe: Loy s Pufsels 7S 3 Telephone#: /7745 W:;? ‘
Charw# 91457 Block# £ Loth // 774 JENIE L 7 ;J"-./J 7 "'L
Owner's Address: fpt || Gossdmuyersame ar appiicable) § /4] 425§ | Cost OF Work: Fee __Cﬂ
Proposed Project Description:(Please he as specific as possible) /
=z //am C _pCCcumRr7ro 4 /C?'/W/V;’l{;~ Ly — 04
Contractor's Name, Address & Telephone . U RecdBy: ﬁ }: 1,
vy QQ ey A

Separate permits are required for Internal & External Plumbing, HVAC and Electrical installation.
«All construction must be conducted in compliance with the 1996 B.O.C.A. Building Code as amended by Section 6-Art II.
«All plumbing must be conducted in compliance with the State of Maine Plumbing Code.
«All Electrical Installation must ccmply with the 1996 National Electrical Code as ameanded by Section 6-Art ITI.
*HVAC(Heating, Ventilation and Air Conditioning) installation must comply with the 1993 BOCA Mechanical Code.
You must Include the following with you application:

1) A Copy of Your Deed or Purchase and Sale Agreement
2) A Copy of your Construction Contract, if availablc
3) A Plot Plan (Sample Attached)

If there is expansion to the structure, a complete plot plan (Site Plan) must include:
. The sbape and dimension of the lot, all existing buildings (if any), the proposed structure and the distance from

pools, garages and any other accessory structures.
. Scale and required zoning district setbacks

4) Building Plans (Sample Attached)

A complete set of construction drawings showing all of the following elem
. Cross Sections w/Framing details (including porches, decks w/ railings, and access
. Floor Plans & Elevations

. Window and door schedules
. Foundation plans with required drainage and dampproofing
. Electricat and plumbing layout. Mechanical drawings for any specialized equipment such Jaces
equipment, HVAC equipment (air handting) or other types of work that may require specialfgwfew must be included.

Certification
T hereby certify that I am the Owner of record of the named progerty, or that the proposed work is authorized by the owner of record and
that [ have been authorized by the owner to make this application as his/her authorized agent. [ agree to conform to all applicable laws
of this jurisdiction. In addition, if a permit for work described in this application is issued, [ certify that the Code Official's authorized

representative shall have the authority to enr all areas covered by this permit at any reasonable hour to enforce the provisions of the
codes applicable to this permit.

Signature of apphcant:/f:"z,z:x,.{‘,‘._/ Jd. [ A Date: & .2 74
Site Review Fee: $150.00/Building Permit Fee:425.00 forthe st $1000.cost plus $5.00 per $1,000.00 construction cost thereafter.




ADDRESS: g} ’ C)u e D Al

LAND UST - ZONING REPORT

e AV AP g, Q =g [5 1799

REASON FOR PERMIT;_C iAo o o S /.f).l g ./,, S A y,vT Lo ,} o) A§ :wﬂp <)
BUILLDING OWNER; LOKP\ .,_{ﬁ A/l,d‘/\([cﬁ’\/r\(_.CBL AeH —F //Ll
PERMIT APPLICANT: LA P 2 e al
) :' \- f < \
APPROVED: W 1\ D Cp g X a5 DENIED:
IS % ]
A= oy ) - CONDITION(S) OF APPROVAL
L During its existence, all aspects of the Iome Occupation criterin, Section 14-410, shall be
maintained, :
2. The footprint of the existing _ —shall not be increased during maintenance
reconstruction,
3, All the conditions placed on the original, previously approved, permit issued on v
are still in effect for this amendment,
4, Your present structure is legally nonconforming ns to rear and side setbacks, If you were
to demolish the building on your own volition, you will not be able to maintain these same
setbacks. Instead you would need to meel the zoning sclbacks set forth in today's
ordinances, In order to preserve these legally non-conforming sctbackb you may on[y
rebuild the garage In place and in phases.
5. This property shall remain a single family dwelling. Any change of use shall require a
separate permit appleation for review and approval.
5. Our records indicate that this property has a legal use of unlts., Any change
-~ inthis approved use shall requirc a sepmnte permit application for review and npplovul
7./ Separate permits shall be required for any mgnngci wrdic et g Cup AT O cola (e
8. Scparate perrm ts shall be required for future dccks and/or gjumgc
9 Other requirements of condition___: - R A
tf'\ [ i ‘ | - W

| :

WA N RN TR - AN _ Marge Schimuckal, Zoning Administrator,

Asst. Chief of Code Enforcement



511 Cumberland Avenue
Portland, ME 04101

June 1, 1998

Marge Schmuckal
Zoning Administrator
Portland City Hall
389 Congress Street
Portland, ME 04101

Ms. Schmuckal:

The purpose of this letter is to inform you that | have given permission to my first
floor tenant, Kathleen B. Bremer, to conduct an in home counseling service out of
her apartment at the above address. Ms. Bremer's apartment is spacious and
does have parking available.

Sincerely,

Building Owner



511 Cumberland Ave.
Portland, ME 04101

June 1, 1998

Marge Schmuckal
Zoning Administrator
Portiand City Hall
389 Congress Street
Portland, ME 04101

Ms. Schmuckal:

RE: Application for Home Occupation Permit

!} am a Clinical Counselor and wish to be able to see clients in my home. | believe
that the outlined criteria have been met as indicated below. Additionally, | have
obtained permission from my landlord, as evidenced by the enclosed letter, to
provide counseling services out of my first floor apartment. In addition to being
spacious, the apartment has both front and rear entrances. We are located

directly across the street from PROP. Since | will be working with a number of
DHS children, the focation is most convenient.

1. Criteria

a. As described in the attached layout of my apartment, 19% of the total fioor
space would be used for the counseling office.

b. Due to the type of business, counseling, there would be no goods or materials
to be displayed or stored.

c. No space required. Any materials would be available, on shelves, for client
use.

d. The only sign would be a small brass name plate on the exterior door.
e. No exterior alterations are required.
f.  The building has ample off street parking.

g. Relative to the items listed in item g, these are not applicable to a counseling
service.

h. There will be no employees other than myself.



i. Due to the nature of the occupation, there will be no noticeable difference in
traffic volume.

j. Not applicable given the nature of the occupation.

2. Type of Business

i. Dentists, doctors, therapists, and health care practitioners.

3. Not Applicabie

Business type falls within those categories listed in paragraph 2.

Division 25. Space and Bulk Regulations and Exceptions

This section is not applicable. No physical changes are required to either the
building or the land/yard.

| will be happy to provide any additional information you require in order to issue
an in home occupation permit.

Sincerely,
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Kathteen B. Bremer



Apartment

LR

DR

Hall

Bath

Bedroom

Bedroom
Plus

Kitchen

Pantry

Total Sq Ft

Office Space

Layout
Room Size
13.5x 15
13x 15
3 x 30
7.5x6.5

105 x12

10.5x?2
10.5x10.5

13x14

7X6

Sq. Feet
202.50

195.00 To be used as counseling office

90.00

48.75

126.00

131.25

182.00

42.00

1017.50

195.00 Office equals 19% of total floor space
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