
Form # P 04 DISPLAY THIS CARD ON PRINCIPAL FRONTAGE OF WORK 
CITY OF PORTLAND 

Please Read 

Pe ·tNum~~f ISSUED 

JUL 2 1 

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

epting this p ,:~ ~W all 
ances of the City of Portland regulating 

ctures, and of the application on file in 

CTIONApplication And 
Notes, If Any, 

Attached 

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

AT --:z9'~-,J-6fffi--t")+-----------

PENALTY FOR REMOVINGT 

Fire Dept. ~~~r--~:::lB:::::::X:::::::""-----

Health Dept. _ 

Appeal Board _ 

Other ---=------:-----:-:-:­ _ 

Department Name 

This is to certify that_----Eri:rt&--+¥H-I~~,..._pJ.~~ 

has permission to -------'~~~~~~Ul.J.J,...~ 

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



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

Permit No: 

08-0540 

Issue Date: CBt: 

064 0003001 

Location of Construction: Owner Name: 

255 St John St ELIE MICHAEL R 

Owner Address: 

33 RAMSDELL RD 

Phone: 

Contractor Name: 

Seth Dipietrantonio The Blazin Ace 

Business Name: 

4 Picnic Hill Freeport 

Contractor Address: 

2075224567 

Phone 

I
Phone:LesseelBuyer's Name 

I
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

Commercial 1glass blowing 
studio - Change of use from retail 
to retail & glass blowing studio. 

Past Use: 

Commercial 1Retail ("The Blazin 
Ace") 

I--------......I....--------~~. ~r'l5 -:iA7L~ 2£lO> 

IPermit Fee: Cost of Work: ICEO District: 

$115.00 $1,500.00 2 

TYPe:5l3'FIRE DEPT: ~proved INSPECTION: 

D 
. Use Group: ~ 

DenIed .. " 

Proposed Project Description: 

Change of use from retail to retail & glass blowing studio Signature~ ~ Signature~/~JO g 
PEDESTRIAN ACTIVITIES DISTRICT (P.tJ.f I l 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: IDate Applied For: 

ldobson 05/21/2008 
Zoning Approval 

I. This pennit 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.. 

PERMIT ISSUED 

Special Zone or Reviews 

D Shoreland 

D Wetland 

D F1oodZone 

D Subdivision 

D Site Plan 

Maj D Minor~D MM D 

Ot "" \ t.o..,}.. hil-l 

Zoning Appeal 

D Variance 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Approved 

D Denied 

Historic Preservation 

[lJ Not in District or Landmark 

D Does Not Require Review 

D Requires Review 

D Approved 

D Approved w/Conditions 

D Denied

MJJ\ 
JUL 2 1 2Q0;3 Date: " '(\9~ ~ Date: Date: 

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 confonn to all applicable laws of this 
jurisdiction. In addition, if a pennit 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 pennit 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 



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

Permit No: 

08-0540 

Date Applied For: 

05/21/2008 

CBL: 

064 D003001 

Location of Construction: 

255 St John St 

Owner Name: 

ELIE MICHAEL R 

Owner Address: 

33 RAMSDELL RD 

Phone: 

Business Name: 

The Blazin Ace 

Contractor Name: 

Seth Dipietrantonio 

Contractor Address: 

4 Picnic Hill Freeport 

Phone 

(207) 522-4567 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Change of Use - Commercial 

Proposed Use: 

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

Proposed Project Description: 

Change of use from retail to retail & glass blowing studio 

Reviewer: Ann Machado Dept: Zoning Status: Approved with Conditions 

Note: 

1) This permit is being approved on the basis of plans submitted. 
work. 

Approval Date: 06104/2008 

Ok to Issue: ~ 

Any deviations shall require a separate approval before starting that 

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

Note: Ok to Issue: ~ 

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. 

-~-~---------- ­ -­ --~---~-----~~--~. -~. -- ­ --------------- ­ --------~--~- - --- ­ --~--~--~-------

construction. 

Approval Date: 06105/2008 

Ok to Issue: ~ 

Reviewer: Capt Greg Cass Status: Approved with Conditions Dept: Fire 

Note: 

1) The glass blowing room is to be seperated from the rest of the structure with 2 hr. Rated 
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 oEConstruction: z.s q ST. -S- o~V\ S T. ~Drtl"'\.J. ff\~ 

Total Square Footage of Proposed Structure/Area Square Footage of Lot
 
q I q IIL"" 13 I S3) "
 

Tax Assessor's Chart, Block & Lot
 Applicant *mu8t be owner, Lessee or Buyer* Telephone:
 
Chart# Block# Lot#
 Name .5e.~ D101<:..tr!,-.d:,:>",·~ Ce.-l \ l'D 1 S Z l Lt {f/,\ 

\J ZQ"7 '6 I \ ~ Y't j) ..JAddress 4 Q;,-",~v \h II)"-. 06~ \)003 S\-ore.,City, State & Zip H-~",,, t Me.. '0/./ 0) z.. 

Owner (if different from Applicant) Cost Of
 
Work: $ l~~() O. l.-.)
 

Lessee/DBA (If Applicable) 

Name ~\~ i-r;<.,
 
Address 2-S""'\ ~\-') o~""' Sl­
 C of 0 Fee: $ _ 

City, State & Zip Py t (,",,,,I 1,4 f. . Total Fee: $ _ 

If vacant, what was the previous use? ~r--------'.--~--:---:-------,~-+-------i"'..-+-n
~~,~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

_ 

...~", .. \ \ 
.... k. 0'- '\.t( v .. /l~ •• _) c-<'I/I~1 ",-I 
~ b... l 1-0 .+- -J t' ~ 

°'t'-.>L 
Current legal use (i.e. single family) 

Propored~~illcure: __

Is property part of a sub division?
 

. Project description: 14. "*'--<..c. I ~ ~y_, .•• , 

V\~ ~'L.~ &"'5» "\. v<-~;;"" ... r)-("\/<.1,,-1 

b<...y~.J. IN\R hi l\jerJ \:.[" ,>~I n 

b.J.:...J . h4/, h.!:>le. 4.­
Contractor's name: <., \l:-, t\ iP,e.,~ A"\\u .\Id 

Address: Ll ~1~""'lL-- 1\, II 9r \ ........ "I'C</1
 
City, State & Zip ~c-e.&PJt t 1,.V\c 0'1 i) )7 Telephone: ~l z.. - 4 ~-(.,. f 

Who should we contact when the permit is ready:--=~=':::;..;~'---->._.=D,-p_\~_tf_ _~_.'1_::_"">- Telep~~~e: ~ l , - >J ~ IoU........


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.portlandmainc.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. 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. 

Signature: lEA... ~~ Date: ~ - Z S--08 
This is not a permit; you may not commence ANY work until the peanit 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.
 

1.	 Oxygen and propane turned on at the tanks. Tanks are external in a cage. 
2.	 Ventilation is then turned on. 
3.	 Kiln turned on and set at 1125 F. 
4.	 The torch is turned on propane first, then oxygen. 
5.	 safety glasses are put on. 
6.	 Glass is then blown starting with the process ofkneeling 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. 

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. Ifpossible 
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: 2SQ ST- :s- o~V\ ST. ~(;r+I~J ()\~ Dl/IO-Z 
Total Square Footage of Proposed Structure/Area ISquare Footage of Lot 

cq I q 1/L" '" /.3 I g' 3/1 11 

Tax Assessor's Chart, Block & Lot Applicant *must be owner, Lessee or Buyer* Telephone:
 
Chart# Block# Lot#
 Ce.-I \ l'Dl S Z z. to/ $b-

Address 4 Q;L-,",~0 lh II 
Name .5e.:~ 1) '01c::..+ rl.... '" t-o",·u. /,\ 

~ ZQ7 '6/\ _~~o0)'- 066 \) OO.~ S~ore-City, State & Zip H-~b!' t Mt:. D403'L 

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

Lessee/DBA (If Applicable) 
l,~oo. I.'V 
JName tAA~lLe- .E-/~~ 

Address 2:s-'\ ~\-;Jo~", ~t C of 0 Fee: $ 

City, State & Zip PJr +I""J ~f,. , Total Fee: $ 
\)'t I '.)L 

Current legal use (i.e. single family) 1<.,\-',\
 
If vacant, what was the previous use?
 L \ 
Proposed Specific use: ~<)r~~ \ / M~"\..1 A. L.huI:::00 {\ ~ c) ~t~ 
Is property part of a subdivision? I i If yes, please name 

. P~oject description: 14.- Jf·\,(.c D £)~.~~ +t- k v~J h>r ~ :.\l'\.~') .1,/01../''''1 ~hJJ.Q. We- ~",ve -kllJ 
v\~ ~(L.~ CA.» i-evu .... 1 (I~_~~I~.,( ~l:J"' ... \ ~~ +~ ~(~ (.~,l.,:>. v,h.~""",~ ~.>.-- "'~'>"e ....... -1oJ,,," 

b<...y".J, jA,\~ +V.. It()erJ uf 'i.~1 p<--k. 0-" '\.~( 'I,./,,/(5 ""-) c~III"""1 ..... /o""j (../Ik. -t,r< r ... h.J ~.~ ...~ 
k.. .b-J'~ 0 .... -I.L. +"~Ie.,·~ k&Le 4.-\ Io"'l l to I+- fL.{- ",J~1 )..,/e,..JI'"1 Ull .J..r tL- ~".:>(i. 

v v
Contractor's name: S,M.:-. t\.P,ekrA,,\\u,\",,) 

Address: Ll ~I~",l(..., 1\\ l\ 9(\ ""' ... ('j .~ C<./I
 
City, State & Zip ~fe&fb~ t Me.. ot{ 1/)7 Telephone: ~ l Z- - 4 s-(,. f
 

S~IC
5L~ .D\Q\~\-f... ·J~·'\,-::;, Telephone: ~ll-~~coWho should we contact when the permit is ready: 

Mailing address: 

Please submit all of the information outlined on the applicable Checklist. Failure to
 
do so will result in the automatic denial ofyaur 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 infonnation or to download copies of 
this form and other applications visit the Inspections Division on-line at www.portlandmaille.gov, or stop by the Inspections 
Division offiije, 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 code:; applicable to this permit. 

Signature: K M~ Date: 4-z S--08 
J 

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

1.	 Oxygen and propane turned on at the tanks. Tanks are external in a cage. 
2.	 Ventilation is then turned on. 
3.	 Kiln turned on and set at 1125 F. 
4.	 The torch is turned on propane first, then oxygen. 
5.	 safety glasses are put on. 
6.	 Glass is then blown starting with the process ofkneeling to heat the glass to temp. 

The glass is then worked to a fmished 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. 

Weare 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. Ifpossible 
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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