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City of Portland, Maine - Building or Use Permit Application |PermitNe: Issue Date: CBL:

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 08-0540 064 D003001

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

255 St John St ELIE MICHAEL R 33 RAMSDELL RD

Business Name: Contractor Name: Contractor Address: Phone

The Blazin Ace Seth Dipietrantonio 4 Picnic Hill Freeport 2075224567

Lessee/Buyer's Name Phone: Permit Type: Zone:
Change of Use - Commercial B-2

Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:

Commercial / Retail ("The Blazin Commercial / glass blowing $115.00 $1,500.00 2

Ace") studio - Change of use from retail FIRE DEPT: M sroved |INSPECTION:

to retail & glass blowing studio.

Proposed Project Description:

Change of use from retail to retail & glass blowing studio

[ ] Denied

Use Group: I - ! Type‘%

NS TP~ 2002

Signature: (3-:—:@\ CA@%

s.gmm,)w% 28

PEDESTRIAN ACTYVITIES DIST

RlCl‘(P;t}”

Action: [ | Approved [ | Approved w/Conditions [ ] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
Idobson 05/21/2008
1. This permit application does not preclu de the Special Zone or Reviews Zoning Appeal Historic Preservation
Applicant(s) from meeting applicable State and (] Shoreland [] variance E] Not in District or Landmark
Federal Rules.
2. Building permits do not include plumbing, [_] Wetland [_] Miscellaneous [] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [] Flood Zone [] Conditional Use [] Requires Review
within six (6) months of the date of issuance.
False information may invalidate a building [ Subdivision [ Interpretation [ ] Approved
permit and stop all work.. '
] site Plan [ 1 Approved [ Approved w/Conditions
1
PERM'T |SSL|ED Maj [ ] Minor[ ] MM[] ] Denied [] Denied
Ot vl eod ha \
JUL 2 1 72079 Date: ( ] \(\Qg m‘ Date: Date:

CITY CF POETLANI

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 permit 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 CHARGE OF WORK, TITLE

DATE

PHONE




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 08-0540 | 05/21/2008 064 D003001
Location of Construction: Owner Name: Owner Address: Phone:
255 St John St ELIE MICHAEL R 33 RAMSDELL RD
Business Name: Contractor Name: Contractor Address: Phone
The Blazin Ace Seth Dipietrantonio 4 Picnic Hill Freeport (207) 522-4567
Lessee/Buyer's Name Phone: Permit Type:
Change of Use - Commercial

Proposed Use: Proposed Project Description:

Commercial / glass blowing studio - Change of use from retail to Change of use from retail to retail & glass blowing studio
retail & glass blowing studio.

Dept: Zoning Status: Approved with Conditions ~ Reviewer: Ann Machado Approval Date: 06/04/2008

Note: Ok to Issue:

1) This permit is being approved on the basis of plans submitted. Any deviations shall require a separate approval before starting that
work.

Dept: Building  Status: Approved with Conditions  Reviewer: Jeanine Bourke ' Approval Date:  06/30/2008

Note: Ok to Issue: VI

1) Permit approved based on the plans submitted and reviewed w/owner/contractor, with additional information as agreed on and as
noted on plans.

2) All penetratios through rated assemblies must be protected by an approved firestop system installed in accordance with ASTM 814
or UL 1479, per IBC 2003 Section 712.

Dept: Fire Status: Approved with Conditions ~ Reviewer: Ca'pt'Grrég Cass Appré&élﬂl-)ate: ~ 06/05/2008
Note: Ok to Issue:

1) The glass blowing room is to be seperated from the rest of the structure with 2 hr. Rated construction.
Provide details of construction type.

Comments:

5/28/2008-amachado: Spoke to Seth. Glass blowing studio is for him and his partner. Walls already existied. Put more sheet rock up.
Jeanie says need to know what he did for for separation. Details should be part of permit. Don't know if the concrete pad meets the
impervious surface ratio of 80%.

6/4/2008-amachado: Spoke to Seth. He is not using a concrete pad now for the tanks. They will go on the ground.

6/30/2008-jmb: Per Seth, the separating wall detail is 2 layers of 5/8 type x on the inside of the studio over a layer of 1/2 ", the wall
separating the office space has 1/2" on it and he will add another layer of 5/8 type x.




Location/Address of Construction: 259 ST.3Sohn ST POI‘H'\NQ m,\:; ooz

Total Square Footage of Proposed Structure/Area Square Footage of Lot
472" K 13" 85"
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
/Chart# Block# Lot# | Name SC'\'L\ D 'G'C.‘,_(\,\,\ ton 'Ad CC«“ 21 852245t

3
\7\ 5 : Address 4 henie Rl o o1 $Tv-y§oD
®6 ’D OO% City, Statc&Zipﬁ@“”* MEC Dyosg Store

Lessee/ DBA (If Applicable) Owner (if different from Applicant) Cost Of
Name Wile Elie Work 3 L L o
Address 254 ¥ Johin S} Cof O Fee: §
City, State & Zip Por tlond WHE . | o Fee' §
PR 4
Current legal use (i.e. single family) Relai) Ine [Sla2in BCe -

If vacant, what was the previous use? __. N -\ i
Proposed Specific use: Redan\ JMwshbor Jg lasblosiy L DNONCS o }( Km
Is property part of a subdivision? A b If yes, pleasé’ﬁ‘iﬁ’ig\ ‘ >
Project description: Tle spce s gy hr ke vsed For W qies blowimy shide, We e Rl
IPIRTN %us (A‘)) in Several Wﬂ:l‘w\(' who- ¥ V\M‘_\-\»\r\s e P\(g‘ (aclc’y we haoc g~ wd
bgy;,.J W hoe liyen o Gleeet ool on Alt walls wcd ceidin u/O-*j R Y RN S B 3

SJWUI oo e kble , T Kite by w bk kit ‘HA-{‘ av <y 1"/f‘VH‘-\ 571 }u’ 1“-‘[\°’(ﬂ.
Contractor's name: Ce M DNiliedrantuain N i

Address: _ 4 benic WL Prmery -Celi
City, State & Zip_Ereefsr ¥ ME 04037 Telephone: $22-457% 1

" Yor X
Who should we contact when the permit is ready: S ,:}»\Dxc boobass Telep})xorfc: A -¥¥oo
Mailing address:

Please submit all of the information outlined on the applicable Checklist. Failure to
do so will tesult 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.portlandimaine gov, or stop by the Inspections
Division offige, 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 aad
that I have been authorized by the owner to make this application as his/her authorized agent. Iagree 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.

Signature: Xﬂ/\ Q&m Date: -7 §$-0O8

This is not a permit; you may not commence ANY work until the permit is issue
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Operating Procedure for The Blazin’ Ace Glass Blowing

Attn: Greg Cass
Here are the steps that you requested for the glass blowing process.

Oxygen and propane turned on at the tanks. Tanks are external in a cage.
Ventilation is then turned on.

Kiln turned on and set at 1125 F.

The torch is turned on propane first, then oxygen.

safety glasses are put on.

Glass is then blown starting with the process of kneeling to heat the glass to temp.
The glass is then worked to a finished product and put in the kiln to cool.

7. The process of turning the equipment off is:

a. Shut the torch down, oxygen is turned off then propane is turned off.
b. The blower for the hood is shut off.

c. Oxygen and propane is then shut off at the tanks.

Db =

We are almost done with the glass blowing room, we have just a few things to do in order
the complete the room. I have contacted zoning and am waiting for a reply. If possible
can we schedule an appointment to have you come down and take a look at what we have
done. I want to thank you for your time and willingness to work with us in this process.

The Blazin’ Ace

259 Saint John St.
Portland Maine 04103
Seth DiPietrantonio
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Location/Address of Construction: 7259 <T.Sohn ST ()OI'H-»MQ m; -

Total Square Footage of Proposed Structure/Area Square Footage of Lot
992" A 13" §IA”
Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* | Telephone:
Chart# Block# Lot# | Name Setl 0 l(l.d_,.,\,\bm‘q Cell 201 522 4sEt

Y)' 2oT $r-yyoO

a\ / Address 4 Q\—l«*\;u il
06:) D 003 City, State & Zip Freepsrt ME Dyo37 Store

Lessee/DBA (If Applicable) Owner (if different from Applicant) Cost Of L
- P ‘ S 00,0

Name W\LlLL L/l{. Work: §_1

Address 254 $¥ John $F Cof OFee: §

City, State & Zip Por tlvnd WHE | el o ;

OYiw g
Current legal use (i.e. single family) Redast
If vacant, what was the previous use? -\ —i
Proposed Specific use: Rewn\ / M Pacliring hane o x km
| ~J

If yes, please name

Is property part of a subdivision?

_Project description: —flg e s ey b be used For inss L,lau.nj
~ , . g Bl

PR N %"5 (hsy vn Several geassiong whost el e P\(C‘ Lodey.

bc,y‘ml kM, Aue ltderj of Sleel rock on all wnlls wd ceili~ i«/cmj b Fore rabed |:..‘.,L%

Soud 0. 4L bble TG hSte hoy w back b b it oo Luuﬂs up At Good|

shodw, We hve ke
WQ "\W( 3\).\4 Ny -AJ

Contractor's name: __ SeMa Diliedrankonio

Address: Ll q‘ﬂu‘l’b W 0,\,\»,‘/ LGl
City, State & Zip ;(a,"Daf t ME 04037 Telephone: $22-457 3
Who should we contact when the permit is ready: S .D\Q\CH ~ohno Telcp?l\c;hcc: ¥1-ygoo
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 2 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 offige, 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. Iagree 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.

Signature: MMM\_D Date: -7 §-0O8

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




Operating Procedure for The Blazin” Ace Glass Blowing

Attn: Greg Cass
Here are the steps that you requested for the glass blowing process.

Oxygen and propane turned on at the tanks. Tanks are external in a cage.
Ventilation is then turned on.

Kiln turned on and set at 1125 F.

The torch is turned on propane first, then oxygen.

safety glasses are put on.

Glass is then blown starting with the process of kneeling to heat the glass to temp.
The glass is then worked to a finished product and put in the kiln to cool.

7. The process of turning the equipment off is:

a. Shut the torch down, oxygen is turned off then propane is turned off.
b. The blower for the hood is shut off.

c. Oxygen and propane is then shut off at the tanks.

R

We are almost done with the glass blowing room, we have just a few things to do in order
the complete the room. I have contacted zoning and am waiting for a reply. If possible
can we schedule an appointment to have you come down and take a look at what we have
done. I want to thank you for your time and willingness to work with us in this process.

The Blazin’ Ace

259 Saint John St.
Portland Maine 04103
Seth DiPietrantonio
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