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City of Portland, Maine - Building or Use Permit Application |FermitNe:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 _05-001 3010401
Loeation of Construction: ~ |Owner Name: Owser Address: oue:
157 Pine St Open Space Lic Po Box 7665 207-6p-414
Business Name: Contractor Name: Contracter s 'y
na n/a n/a Portiand 1
Lessec/Buyer's Name ~ IPhone: Permit Type: Zopg:
n/a n/a Amendment to Commercial a "‘4—
Past Use: !m Use: Permit Fee: Cost of Work: CEO District:
Medical Offices no change of use at this time - $1,071.00 $100,000.00 2
[ Denied Use(imnp:.{ _2‘ Type:/]/
Proposed Project Description: //
repair existing masonry walls, add new masonry openings, Signature: Si
repair/reinforce existing roof, wall, floor framing (phase I) PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [7] Approved [T Approved w/Conditions [ Denied
Signature: Date:
Perwit Taken By: Date Applied For: Zoning Approval
gg 01/04/2005
1. This permit application does not preclude the Special Zonc or Reviews Zoning Appeal Histarie Prescrvation
Applicant(s) from meeting applicable State and | {7 Shoreland [ Variance ["] Not in District or Landmark
Federal Rales.
2. Building permits do not include plumbing, (] Wetland [} Miscelianecus [} Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [ Fiood Zonc (] Conditional Use { | Requires Roview
within six (6) months of the date of issuance.
False information may invalidate a building [] Subdivision [ Interpretation ] Approved
permit and stop all work.. P
[] Site Plan ] Approved Q{mm wiConditions
oD
Maj [ Minor a{ar M Denied [ Denied T ‘A
0 £ w
Dm:"‘g t( 3 / Date: Daﬁe:D R

i L/m 05

CERTIFICATION

I 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 [ 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) apolicable to such permit.

SIGNATURE OF APPLICANT ADDRESS DATE PHONE

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE




~mere  DISPLAY THIS CARD ON PRINCIPAL FRONTAGE EBWIWISHKD
v CITY OF PORTLAND
Ap:liac'::ionAnd : JAN 3 ] 2005
Noﬁut?tici::in » Pgrmit Number; 050014
Onens CITY OF PORTLAND
::::::y:n — ’ eASory HM?E’, q} YloorS
AT 157 Pine St G010001

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

2pting this permit shall comply with ail
ances of the City of Portiand regulating
tures, and of the application on file in

4
H
i

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-
ing or part thereof is occupied.

OTHER REQUIRED APPROVALS
Fire Dept
Health Dept.
Appeal Board
Other
Department Name

PENALTY FOR REMOVING THIS CARD
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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 05-0014 | 01/04/2005 063 GO10001
Location of Construction: Owuer Name: Ovwner Address: Phone:

157 Pine St Open Space Lic Po Box 7665 207-653-4149
Business Name: Contractor Name: Contractor Address: Phone

n/a /a n/a Portland
Lessee/Buyer's Name Phone: Permit Type:

nfa n/a Amendment to Commercial
Proposed li-;_ — Proposed Project Description:

no change of use at this time - repair existing masonry walls, add new masonry openings,

repair/reinforce existing roof, wall, floor framing (phase I)

r—

Dept: Historical Status: Approved with Conditions  Reviewer: Deborah Andrews Approval Date:  01/19/2005
Note: Ok to Issue:
1) * All work shall be consistent with plans and specifications reviewed and approved by Historic Preservation Board.

Dept: Zoning Status: Approved with Conditions  Reviewer: Marge Schmuckal Approval Date:  01/13/2005
Note: site plan exemption from planning received & with this permit Ok to Issue:

1) Itis understood that this permit is not for a change of use. For a change of use from commercial offices to a residential use, there is
a requirement to recieve a conditional use appeal from the Zoning Board of Appeals. Steve Thomas, your architect has been faxed
all the necessary paperwork for this required appeal. After an appeal has been granted, a new permit application is required for the
change of use with the required floor plans et. al.

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

District.
Dept: Building Status: Approved with Conditions  Reviewer: Mike Nugent Approval Date:  01/28/2005
Note: Ok to Issue: ™!

1) Structural repairs as per plan with no expansion or use designation

PERMIT ISSUED_

JAN 3 1 200R

L.S’“Y OF PORTLAND

R
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Al Purpose Building. Rermit Application

If you or the property owner owes real estate or personal propeny ftixes of user.charges on any property within
! the City, payment arrangements must be mada botore pormlh of uny kind are accepted.

LocoﬂonlAddress of Construction: . {9 F HNE W
w Total Square Footoge fPropoéed Structure , BsA— Squore Footqge of Lot
i | AR RR-2)61 4 (s RR-188¢[ 420 | 4301
Tax Assessor's Chort, Block & Lot Owner: OPEN SPA.E LLL : Telephone:
¥ Chart# Block# Lot ~ LINTACT : LISA ROLEY. 653 - & 4.:1
63 & 6I0
, Lessee/Buyer's Name (f Applicable) Appllcant name. address & Cost Of
3 telephone: | work: $_100, 000 ~
1 LiSA FOLEY
| Fo. BOX 1465
PORTL AN, WAINE 04!!’).

Current use: _ VACANT 11\7/ ﬂ'h DG" fOMJ
5 it the location s currently vocanl.‘ whal was prior use: _MEDICAL 0PF|C <

Approximately how long haw acant:__ 2 NEARS A D CHo

Proposed use; T{Ua}\ Cdﬂwﬁx,ﬁu“ U”l f'9 ‘w\'w -ﬁ

i
3
1
1
H

Project descrlption: . REFRIR EXISTING Moy wAlS ,; ADD ueW’ g

REFAIR /REIFOR(E EX19TING: ROIE,. w,«,c,t’ ] FRAMING (PrASE 1)
Confractor's name, address & ?elephone. q 9 {
: Who should we contact when the permit is ready: 1 50. B
! Malling address:  P.0. BOK 14 &G o
E + Fo. ¢
" PORTLAM) ME O41(2 joNl.
We will contact you by phone when the permmit Is recily. You rnust come in ang up the permit and
reviow the requirements before starting any work, wif order will be Issued
1 and a $100.00 fes If any work starts before the permi Is pic -4149

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERMIT WILL BE AUTOMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT WE MAY REQUIRE ADDITIONAL
INFORMATION IN ORDER TO APROVE THIS PERMIT. -

H

: 1 hereby cerify thot | am the Owner of record of the normed property. o that the owner of record authorlzes the propased work and that |

: have been authorized by the owner to moke thi application as hisfher authorized agent. | agree 1o confarmn fo alf applicable laws of this

Y Jurisciciion, In aadifion, if a permnit for work described in this gpplication is ksued, | cerify that the Code Officlal's authonized represeniaiive
shall have the authority to enter all areas covered by this permit ot any rsasonable hour to enforce the provisions of the codes appllcable

‘ {o this pemi.

| Signature of applicant: Date:

‘ B This Is NOT a permit, you may not commence ANY work until the permit Is issued.
" If you are In a Historic District you may be subject o addifional permitting and fees with the
Planning Department on the 4 floor of Clty Hall
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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 | 05-0014 | 01/04/2005 063 G010001
Location of Construction: Owner Name: Owner Am . Phone:

157 Pine St Open Space Lic Po Box 7665 207-653-4149
Business Name: Contravtor Name: Contractor Address: Phone

n/a n/a n/a Portland
Lessee/Buyer's Name Phone: Permit Type:

n/a n/a Amendment to Commercial

Proposed Use: Proposed Project Description:

no change of use at this time - repair existing masonry walls, add new masonry openings,

repair/reinforce existing roof, wall, floor framing (phase I)

Dept: Historical Status: Approved with Conditions  Reviewer: Deborah Andrews Approval Date:  01/19/2005
Note: Ok to Issve: V|

1y * All work shall be consistent with plans and specifications rocviewed and approved by Historic Preservation Board.

—Dept: Zoning Status: Pending Reviewer: Marge Schrmuckal Approval Date: 01/13/2005
Note: site plan exemption from planning received & with this permit Ok to Issue; V!

1) Itis understood that this permnit is not for a change of use. For a change of use from commercial offices to a residential use, there is
a requirement to recieve a conditional use appeal from the Zoning Board of Appeals. Steve Thomas, your architect has been faxed
all the necessary paperwork for this required appeal. After an appea! has been granted, 2 new permit application is required for the
change of use with the required floor plans et. al.

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

Dept: Building Status: Pending Reviewer: ' Appro\'ral Date:
Note: Ok to Issue: |
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DECEMBER 28, 2004

MR. MICHAEL NUGENT

CITY OF PORTLAND '
389 CONGRESS STREET

ROOM 315

PORTLAND, MAINE D410+4

DEAR MR. NUGENT:

ATTACHED IS THE APPLICATION FOR A BUILDING PERMIT FOR THE RENCVATION OF A CARRIAGE HOUSE
LOCATED AT 157 PINE STREET INTO TWO CONDOMINIUM UNITS.

AS WE DISCUSSED A FEW WEEKS AGO WE WOULD LIKE TO DEAL WITH THE PERMIT FOR THIS PROJECT
IN TWO PARTS: THE FIRST INVOLVING THE SHELL AND STRUCTURAL REPAIRS; THE SECOND DEALING
WITH THE INTERNAL FIT UP OF THE CONDOMINIUMS.

THIS APPLICATION DEALS PRIMARILY WITH THE FIRST PHASE. WHEN THE PLANS DEALING WITH THE
INTERIOR ARE COMPLETED, WE WILL APPLY FOR A PERMIT TO COMPLETE THE REMAINDER COF THE
WORK.

WE APPRECIATE YOUR COOPERATION AND FLEXIBILITY IN THIS MATTER.

PLEASE FEEL FREE TO CALL IF YOU HAVE ANY QUESTIONS OR WOULD LIKE ANY ADDITIONAL
INFORMATION.

SINCERELY,

CTEDMHEM M THMMA S
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City of Portland
INSPECTION SERVICES

Room 315
389 Congress Street
Portland, Maine 04101

Telephone: 207-874-8703 or 207-874-8693
Facsimile: 207-874-8716

FACSIMILE TRANSMISSION COVER SHEE

TO: %Eﬂ/ M S rrom MARY, gﬁux%
FAX NUMBER: [ 740 64-§a NUMBER OF PgGES, WITH COVER: o
TELEPHONE: RE: |5 7 Poe %

DATE: | / . 5 s J

Comments: H.e/\.@ Lg 73& S&/h«@mﬂ\e
OFAAM s Vﬂd\f f{

Y ol e Apperl Al
ww\ The ?ﬂﬁ@fv\wﬂ/ﬁdﬂ« Kieed

iy

Visit us on the web! http:/www.portlandmaine. gov
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city of Portland, Malne Land Use

Code of Ordinances

Sec 14-103

4.

Chapter 14
Rev. 2-21-01

Sheltered care group homes, as defined in section
14-47 of this article, for up to twelve (12)
individuals, plus staff, and serving a primary

population -which is not- handicapped. persons,

parolees, persons lnvolved in correcticnal
prerelease programs, or current illegal drug users,
provided that:

a. A sheltered care group home shall not be
located within five hundred (500) feet of
another, as measured along street lines to the
respective property lines;

b. There shall be no open outside stairways or
fire escapes above the ground floor;

Cc. The facility shall make provision for adequate
on-site staffing in accordance with applicable -
state licensing requirements. If a facility is
not licensed by the state, there shall be a

--minimum of -one (1)-staff person for every ten
{10) residents or fraction thereof.

The board of appeals may -impoge conditions upon a-
conditicnal use permit concerning the creation or
operation of a sheltered care group home including
but not limited to the following: site and building
malntenance; lighting, fencing, and other
appropriate security measures; screening and
buffering of parking areas; compatibility of any

.addltions or alterations with the existing

residential structure; compatibility of new
structures with the architectural character of the
surrounding area; and limjtation on the duration of
a sheltered care group home permit..

Alteration of an existing structure to accémmodate
one (1) or more dwelling units provided that:

a. No additional dwelling unit shall have less.
than six hundred (600) square feet of floor
area, exclusive of common hallways and storage
in basement and attic;

14-50
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City of Portland, Maine Land Use

Code of Ordinances
Sec 14-103

L aand

Chapter 14
Rev. 2-21-01

No open outside stairways or fire escapes
above the ground floor shall be or have been
constructed in the immediately preceding five
(5) years;

The alteration will not result in a total
cubic¢ volume increase of more than tep (10)
percent within the immediately preceding five
(5) years; .

A lower level dwelling unit shall have a
minjimum of one-half of its floor-to-ceiling
height above the average adjoining ground
level;

No-existing'dwelling unit shall be decreased
to less than one thousand (1,000) square feet
of floor area; .

Three thousand (3,000) square'feet of land

. area per dwelling unit shall be required;

The project shall be subject to article V
(site plan) of this chapter for site plan
review and approval. '

h. Parking shall be provided as required in

division_20 of this article.

"3, Multiplex development with three (3) or more
horizontally or vertically attached, or a series of
such attached dwelling units and the construction
of at least one (1) building, provided that:

a.

b.

No open outside stairways or fire escapes
above the ground floor shall be constructed;

No habitable space in a dwelling unit shall be
below grade, except basements that are a part
of and below aboveground units.

Three thousand (3,000) sqguare feet of land

area per dwelling unit shall be required for
the first three (3) dwelling units with a

14-91



CITY OF PORTLAND
APPLICATION PROCESS FOR THE
ZONING BOARD OF APPEALS

Attached you will find the schedule for the Zoning Board of Appeals meetings. The deadline for the
submissions is on the left hand side; the meeting dates are on the right hand side.

Eleven (11) separate packets of the following must be submitted to hold a place on the Agenda:

Copy of Appeal application.

Cover letter addressed to the Zoning Board of Appeals stating what you want to do.

Plot plan showing the site and location of all structures, existing and proposed, in relation to the
lot lines and, if applicable, indicate parking. Lot size and setback dimensions must be shown.
Floor plan, if applicable, showing dimensions of existing and proposed rooms and/or structures.
Copy of the tax map (obtained in the Assessors Office} with the property highlighted.

Photos of property.

Deed, sales agreement, lease or intent to lease.

Owner, lessee, prospective purchase or legal representaticn must sign the application

A letter from the property owner giving permission to the applicant to represent the property if

applicable.
j. All plans must also be folded neatly with each packet and banded.

oo

Frge oA

If additional information is needed to complete the packet for the Zoning Board of Appeals you will be notified.
Please make sure you include a contact phone number on your cover letter. If we cannot contact you, the item

may be tabled until the next regular meeting,

"The application fee is $100.00 to appear before the Zoning Board of Appeals. Please note that the applicant is
also responsible for the cost of the legal ad in the Portland Press Herald, and the cost of sending abutters
notification within 500’ of the subject property. The City will bill you for the Iegal ad and abutters notification.

* You may apply for an appeal/permit at City Hall, Room 315 Monday through Friday between 8:00 am and 4:00
pm. If you choose to file on-the deadline date, please note that applications are accepted only until noon

on that day, _ :

" You wil] be sent a letter confirming the time and date of the scheduled meeting along with an Agenda.

389 Congress St., Room 315, Portland, Maine 04101 (207) 874-8700 FAX B874-8716 TTY 874-B936
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PORTLAND ZONING BOARD OF APPEALS
2005 MEETING SCHEDULE
THURSDAYS ROOM #209, PORTLAND CITY HALL

DEADLINE FOR SUBMISSIONS MEETING DATES

OF APPEALS - 12:00 NOON ON: 7:00 PM

DECEMBER 20, 2004 «--cccacmmacaanaamrananeaen JANUARY 6, 2005

JANUARY 3,2005  ----c-cmcccmamcrmnonaaneans JANUARY 20, 2005

JANUARY 18, 2005 ---cccmmmmammmc i naaca e FEBRUARY 3
JANUARY 3157 e e FEBRUARY 17™
FEBRUARY 14™ i MARCH 3*P
FEBRUARY 28™ i MARCH 17™
MARCH 2157 e APRIL 7™

APRIL 4™ = e ca e et APRIL 217

APRIL I8™ e L MAY 5™

MAY 2"P e MAY 19™

MAY 16™ e JUNE 2"°

MAY 3157 e JUNE 16™

JULY 5™ eeeeieiiieiciaaicenaaese JULY 21°T

JULY 18™ eecdccamecmaaiiccaacianas AUGUST 4™
AUGUST 15T e emeeee e e AUGUST 18™
AUGUST 15™  eeemimie i ieecii e e rianns ' SEPTEMBER 1¥°
AUGUST 29™ R e SEPTEMBER 15™
SEPTEMBER 19™  cccicemicma i iiee i ieaa oo OCTOBER 6™
OCTOBER 3%° oo OCTOBER 20™
OCTOBER 3157 i eeia e e - NOVEMBER 17™
NOVEMBER 14™ oot DECEMBER 1°T

DECEMBER 19™ e e ieeee - TANUARY 35, 2006



. Planning and Development Department N
Zoning Board of Appeals
* Conditional Use Appea] Application .

Subject Property Information:

i

T e e e —

Property Address

Azsesgor's Reference (Chart-Block-Lot)

. e T

Property Owner (if different):

Name

Telephone Fax Adidress

Applicant's Right, Title or Interest in Subject Property:

; (e.g. ownar, purchaser, ete.): _ Telephone ‘ Fax

i Current Zoning Designation: - - Conditional Use Authorized by Section 14 -
Existing Use of Property: Type of Condlilonal Use Proposed:
Standarda

Upon a showing that a proposed use Is a condltiona.l uee under this article, a conditiongl use permit shall be
granted unless the board determlnea that:

(a) There are unlque or distinetive characteristics or effects assoclated with the bropoaed conditional use:

(b} Thei'e_ will-be an adverge Impact upon the heelth, sefety, or welfare of the publlc or the surrounding ére_a; and

A(c) Such impast differs substantlally from the I'mpae{ which would normaliy ocour from such & use In that zone.

NOTE. If site plan approval is required, attach prelimjnary or final site plan.

The u.ndersxgned hereby makes application for a condmonal use penmit a8 above described, and certr.ﬁed that
all mformauon bersin supphed by hlslhcr is true and correct to the best of his/her k:nowledge and belief. '

i
!
E
!
!
!
!
i
!
i
]
3

Signature of Applicant = . ' — " Date




JAN-12-208> 17:14 FROM:LISA FOLEY 2878711796 T0: 8748716 P.1-2

Lisa Foley

94 Neal Street
Portland, ME

04102

Tel. (207) 653 - 4149

Fax (207) 871 - 1796
Hfoley99@earthlink.net

FACSIMILE TRANSMITTAL SHEET

TO: FROM: _
Mowde  Schmudcts Lisa Hle
COMPANY: DATE: 1

: I 2|05
FAX NUMEER: TOTAL NUMBER OF PAGES INCLUDING COVER:

Y74- ¢FH6 2.

PHONE NUMBER:

NOTES/COMMENTS:
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JAN. 12 ' 0% (THU} 17:1% COMMUNICATION MNo:3i PAGE.
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. d) Curbs and Sidewalks in Sound Condition/Comply

JAN-12-29@5 17:14 FROM:LISA FOLEY 2278711796 To: 8748716 P.272

APPLICATION FOR EXEMPTION FROM SITE PLAN REVIEW

_ Ars. ca P2 2z )

. &~
Applicant Application Date

LP. S TatS W/ /L L o 57
Applicant’s Mailing Address Pro) Name/Descrnipion

FUI Y LA 207, 28/ #e2s i o
onsultanfAgent/Phone Number Address o 08 e

Please Attach Sketch/Plan of Proposal/Development Appl(t_:l;:sm“m;mnt S Men n .ingnly Office -
Criteria for BExemptlions:
See Section 14-523 (4) on back zlde of form

a) Within Existing Suucwres; No New Buildings, A
Demolitions or Additions

b) Footprint increase Less Than 530 Sq. Fu.

¢) No New Curb Cuta, Driveways, Parking Areas r ‘ — ' . _

W i NTE Lol 8 LT f P ERITYG

with ADA

e) No Additional Parking/ No Traffic Increase

fi No Stormwater Problems

8) Sufficicnt Propony Scrocning S PR

h) Adcquale Utilities

Planner's Signan_:re

White - Planning Office Pink - lnspectioﬁs;:\._ Yellow - Applicant
AL

T DN

JAN. 12 ' 0% (THWY) 17:15 COMMUMICATION No:Z1 FPAGE. 2

. o
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BUILDING ECTION PROCEDURES
Please call{874-8703 or 874-8693 to schedule your

mspections 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 i @- ours 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 1s not followed as stated

below.

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

__u:_._ Fooﬂng/Bulldlng Location Inspection:  Prior to pouring concrete
Re-Bar Schedule Inspection: Prior to pouring concrete

Foundation Inspection: Prior to placing ANY backfill

Framing/Rough Plumbing/Electrical: | Prior to any insulating or drywalling

\" Fhavcmcy: Prior io any occupancy of the structure G
uwse. NOTE:

inspection at this point.

Certificate of Qccupancy is not required for certain projects. Your inspector can advise
roject requires a Certificate of Occupancy. All projects DO require a final

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,
EFORY THE SPACEMAY BE OCCUPIED
t / §i / 05

A SAe

'@amoprpm P E‘t'f*]/z-/ Jos™

gnature of Inspections Chficial Daté
cBL: (2D & OID  puildingPermits:_ O3S QO 1Y
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AN _O,...__.OC

B NOT A PERN
Bﬂgémmmi._.o)wcr
THIS RECEIPT. In casé vo_._.i cannot be

t-of the fee will be refunded upon retum of the
aoo_,..o*!zﬁ_g_.aa_d&o_.
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